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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

RAYMOND E. KING ,
Plaintiff,

V. 10 C 6838
PARTHASARATHI GHOSH, M.D., RONALD
SCHAEFER, M.D., LIPING ZHANG, M.D.,
CATALINO BAUTISTA, M.D., ARTHUR A.
FUNK, M.D., JOSEPH SHEEHY, SANDIE
THOMAS, HUNDLEY A. DAVIS, M.D.,
SALEH OBAISI, M.D., IMHOTEP CARTER ,
M.D., SHANNIS STOCK, S.A. GODINEZ, and
WEXFORD HEALTH SOURCE, INC,,

Judge John Z. Lee

~— e L o T o O N

Defendants.

MEMORANDUM OPINION AND ORDER

Raymond King an inmate at Stateville Correctional Center (“Statevilléids been
afflicted witha panoply ohealthailments a hernisaanda bad kneearethe subjectsf this lawsuit
King has suedvarious physiciansand medical techniciansat Staeville, as well aslllinois
Department of CorrectionSIDOC”) officials andWexford Health Sources, In€:Wexford’), for
deliberate indifferece to his serious medical needsvilation of the Eighth Amendmento the
United States Constitution pursuant to 42 U.S.C. § 1983. Defendantsfileavesummary
judgment motions. For the following reasotig motiors aregranted in part and denied in part.

I. Northern District of lllinois Local Rule 56.1

Northern Distict of Illinois Local Rule 56.1 requires that “[a]ll material facts set forth in
the statement required of the moving party will be deemed to be admitted unlesserted by

the statement of the opposing party.” LR 56.1(b)$8gSmith v. Lamz321 F.3d 680, 683 (7th
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Cir. 2003) (“We have consistently held that a failure to respond by the nonmovant as maypdated b
the local rules results in an admission.”).

For the most part, King complied wittocal Rule 56.1when responding to thetatements
of factfiled by the various doctors and Wexford entities. With regard to the IDOC&eaiés,
however, Kingdid notrespondto their statement of factsdid notfile a statement of adttbnal
factsin support of hisclams against th@, and did not reply to theimemorandum of lawn
support of their summary judgment motioAccordingly, the Courtdeemsadmittedall properly
supported assertions in tHROC Defendantsstatementf fact. See, e.g.Friend v. Valley View
Cmty. Unit Sch. Dist. 365089 F.3d 707710 (7th Cir. 2015fholding that district courdid not
abuse its discretion bgeeming admitted movant’s facts due to nonmovant’s failure to comply
Local Rule 56.1)cert. denied 137 S. Ct. 141 (2016) A nonmovant’s failure to comply with
Local Rule56.1 does not automaticallyesult in a judgment for themovant See Raymond v.
Amerited Corp, 442 F.3d 600, 608 (7th Cir. 2006). Rather, the “ultimate burden of persuasion
remains withithe movantjto show that it is entitled to judgment as a mattdawf” 1d.

Il. Factual Background:

The following facts are undisputed, unless otherwise nofgdall times relevant to this
lawsuit, King has been incarcerated at Stateville and in the custody of @& IDoctor Defs.’

LR 56.1(a)(3) &nt. 111, 17.

! King argues in his response brief that gaps in his medical records for reasside of his

control should not create any adverse inferences against3eePR|.’s Resp. Br. at 12. In ruling
on the summary judgment motions, the Court has relied on the cited portions of King'sioleposi
as well as medical records, and there has been no occasion for the Court to makie reuncesn
Accordingly the parties’ arguments regarding this issue are moot.
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In filing their summary judgment motionBefendants have categorized themselves into
three groups: the IDOC Defendants, the Doctor Defendants, and the Wexford Deferidant
members of those groups are as follows.

The IDOC Defendants includéoe Sheehyral Sandie Thompsgh medical technicians
who are suedn both their individual and official capaigs Also included are Shannis Stock,
IDOC Chief of Programs and Support Services, and Salvador Godinez, IDOC’soDir&wnth
are suednly in their official capacity IDOC Defs.’ LR 56.1@)(3) Stmt. {1 -25.

The Doctor DefendantsicludeDr. Arthur Funk,Dr. Ronald SchaefeDr. Liping Zhang,
Dr. Catalino BautistaDr. Imhotep CarterDr. Saleh ObaisiandDr. Ann Davis Doctor Defs.” LR
56.1(a)(3) Stmt. T 36 (Dr. Funky. § 27 (Dr. Schaefer)d. 11 2222 (Dr. Zhang)id. T 37 (Dr.
Bautista);id. 11 39, 42 (Dr. Carter)id. 11 45-51, 59, 61, 63—64, 67—70, 78 (Dr. Obaitl) 7 58,
62 (Dr. Davis). Dr. Funk served as the Regional Medical Director of Wexford from 2005 to
present and filled in as a physician on amesded basisld. § 5. Dr. Zhangwas a staff physician
from 2006 to 2010.Id. 1 2. Dr. Schaefer served as Medical Director and filled in as a physician
on an ameeded basis in 2010d. 7 3. Dr. Bautista was physician and Inteririledical Director
from May 31 to July 24, 2011ld. 9 35. Dr. Carter was Medical Director from July 25, 2Gd1
May 13, 2012.1d. 1 38. Dr. Obaisi served as a physician and Medical Director from August 2
2012, to presentld. § 7. Last,Dr. Davis was a staff physician from 2013 to 201d. § 8.Each
Doctor Defendant is sued in his or her individual and official capaciith Am. Compl. {10,
13-15.

TheWexford DefendantsicludeWexford acorporation that has contracted with IDOC to

provide medical services to inmates at Statevil.exford Defs.” LR56.1(a)(3) Stmf]{ 53-54.

2 Sandie Thompson is variabhgisnaned on the docket and in Fourth Amended Complaint

asboth“Sandy Thomas” and “Sandie Thomas.”
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Also includedis Dr. Parthasaithi Ghosh who is sued in his individual and official capacity.
6. Dr. Ghos treated King’s conditions and also served as Stateville’s Medical DifemtoJune
2003to March 2011. Wexford Defs.’ LR6.1(a)(3) Stmt{{7, 17, 39-4Q Wexford Defs.” Ex. B,
Ghosh Dep. of 10/20/15, at 7:22—-24; Pl.’s LR 56.1(b)(3)(C) Stmt. { 7, 40.

A. King’s Inguinal Hernia Condition

1. Injury, Diagnoses, and Treatment

While at Stateville, King first vis#dthe health care unfor his hernia on March 22, 2006.
Pl’s LR 56.1(b)(3)(C) Stmt. §; Docta Defs.” Reply Ex. 1 During his secondisit on January
18, 2008,King was examined byaTonya Williams,a physiciafs assistantwho is not a
Defendant. 1d. § 3. King reportedhaving burningpain in his testicle due to a feyearold
hernia. 1d. (citing Pl.’s Ex. Q, 1/18/08 Recorddocta Defs! Reply Ex. 2. Williams nated that
the hernia“can’t be reduced® andit is disputed whether thatotationis based orher own
conclusion upon examination or Kiggdescription Pl.’'s LR 56.1(b)(3)(C) Stmt. § 3; Doctor
Defs.” Reply Ex. 2. NonethelessWilliams referred King to Stateville’SER for evaluatior’
Doctor Defs.” Reply Ex. 2.

As a result of that referral, that same day, King was examined by Dmado (another
person who had not been named in this lawsuit), who diagnosed King with a right inguirel herni

Pl.’s Dep.Pt 3, at 55* Pl.’s Ex. Q. Dr. Aginaldo toldKing that his hernia wason-reducible

3 A brief primer on hernias is required. A reducible hernia is one that can be pushed back

inside the body by applying pressure. Doctor Defs.’ LR 56.1(&){8}.9 13. A norreducible or
incarcerated hernia is one that cannot be pushed back into the ldod4.strangulated hernia is
one that cannot be reduced and lacks adequate blood flow to the tissue that is iadanctmiat
the hernia sacld. Either a mn+educible o a strangulated hernia requireurgical intervention.
Wexford Defs.’ LR 56.1(a)(3) Stmt.  48.

4 King was deposed three times, but none of the transcripts are consecutivelyepagmat

an attempt at clarifythe Court cites the first deposition taken June 3, 2015 (Doctor Defendants’
Ex. I) as “Pl.’'s Dep. Pt. 1.” The second deposition, taken on September 14,(R204&%or
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and that, pursuant to Stateville’s protodw, wouldaskDr. Ghosh, théviedical Director to refer
King to University of lllinois in Chicago Hospital*UIC”) for an evaluation Pl.’s Dep. Pt3, at
55; Pl.’s Ex. Q;seeWexford Defs. LR 56.1(a)(3)Stmt. T 48. Despite Dr. Aguinaldadsagnosis
and concerpKing was never referred t0IC for an evaluation in 2008, 2009, or 201Bl.’s LR
56.1(b)(3)(C) Stmt. T 3.

In August 2008and January 200¥King filed grievancesaboutthe failure of medical
technicians and doctote examine or treat his hernikespite King's numerous requests othex
five-month periodrom March to August 2008Id. § 33 PIl.’s Ex. R, 8/20/08 Grievance; Pl.’s Ex.
S, 1/7/09 Grievance. King explained tHadbm Marchto August 2008, he tried “unsuccessfully to
be seen on the sick call.” Pl.’s Ex. R, 8/20/08 Grievance. He reported that he couldmst get
hernia to “go in,” thahis hernia wascausing [him]a great deal of pajhthat his hernia made it
“hurt[] to walk and sit dowri,andthatattempts taeducehis herniamade him feel as though he
was “about to vomit.” Pl.’s LR 56.1(b)(3)(C) Stmt. § 34; Pl.'s Ex. S, 1/7/09 Grievance.

The August 2008 grievance mention&DC DefendantsSheehy and Thompspmedical
technicianswho made rounds in King's housing area. Pl’s Ex. R, 8/20/08 Griev#DC
Defs.” LR 56.1(a)(3)Stmt. 1 6-9. King complained that, although he had requestethany
occasiongluring thefive-month period that Sheehy and Thompgaomhhis name on the siekall
list, he had never beasxamined Pl.’s Ex. R, 8/20/08 GrievanceKing also allegeshat there
were times when Sheehy would come to his cell,réfutsed toexamine him.IDOC Defs.” LR
56.1(a)(3) Stmty26. King further alleges thatwvhen he askedhompsonto be seen for his
hernia, he wouldell King “you is a writ, so you going to have to wait until you get back to your

institution” Pl.’s Dep. Pt. 3, at 90. Thompson’s statement occulueithg asevenmonth period

Defendants’ Ex. Kis cited as “Pl.’s Dep. Pt. 2.” The third, taken on October 26, 2DbStor
Defendants’ Ex. Lis cited asPl.’s Dep. Pt. 3.”
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from September 2007 to April 2008, when King had been temporarily transferred—ohaouogail
slang terms, “writed™—from MenardCorrectional Centeto Stateville for treatment of @ifferent
health condition. Pl.’s Dep. Pt. 1, at 39-41.

Neither Sheehy nor Thompson has any recollectioangfinteraction with King IDOC
Defs.” Ex.G, Sheehy Aff.  1; IDOC Defs.” Ex. F, Thompson Aff. JBut they generally assert
thatwhenmedical technicianeeceivel a complainfrom an inmate, they would take the inmate’s
vital signs and determine whether the condition was an emergéD&C Def.’ LR 56.1(a)(3)
Stmt. 9. A condition such as a seizure, chest pain, diabetic shock, difficulty breathing, or an
open wound constituted an emergency that waethmhmediate medical intervention.ld.
Sheehy andThompsoris general practice vgato schalule inmates with nosife-threatening
medical conditiongor an appointmentrmthe “sick call”’in the health care unitld. §10; IDOC
Defs.” Ex. G, Sheehyff. 4 IDOC Defs.” Ex. F, Thompson Aff.  4Whetheran inmate was
actually seen on the sick calh any given day, however, depended on the work schedules of the
doctors in the health care uniDOC Defs.’ LR 56.1(a)(3ptmt.{ 10.

Dr. Zhang examined King on February 14, 200Bl.’s LR 56.1(b)(3)(C)Stmt. § 4.
According to King,when sheattempted tdorce his herniainto his body he started “screaming
and hollering” due to the pain. Pl.’s Dep. Pt. 3, at 56. The record does not show whether Dr.
Zhang administered pain medication or lieforeattemptingto redwce King's hernia Dr. Zhang
noted inKing’s medical recordhathe “refused to cooperate.” Doctor Defs.” LR 56.1(a)&int.

1 22. Dr. Zhang g@ve Kinga supporgarmentcalled a “hernia belttlesigned to keep an inguinal
hernia insidehe body, but according to Kingpecause his hernia was already irreducible, it had
no effect. Pl.’s Dep. Pt. &t 57. The partiedisputewhetherKing had already told Dr. Zhang

thatthe prescribednedicationhad not alleviated his pain. Pl.’'s LR 56.1(b)(3)(B) St(@octor



Defs.)f 2% Pl.’s LR 56.1(b)(3)(C) Stmt. 1 225, 33, 36, 38. Dr. Zhang did not ask Dr. Ghosh
asMedicalDirector,to refer King toUIC for anevaluation. Pl.’s LR 56.1(I3§(C) Stmt. | 4.

In February and April of 2010, King filed more grances stating thaalthough he had put
in numerous requests to be seen by a doctor since Januaryniifi€alstaff refusel to address
his irreducible herniawhich was“extremely tender to touch.”ld. § 33 Pl’'s Ex. U, 2/4/10
Grievance; Pl.’s Ex. W, 4/8/10 Grievance.

On April 10, 2010, Dr. Zhangnce again tried toreduceKing's hernia during an
examination Doctor Defs.” LR 56.1(a)(3%tmt.§ 24. Again, the record does not show whether
Dr. Zhang administered pain medication or ice prior to docagWhile she was pushing on his
hernia,King felt excruciating pairto the point of being in tearand hepushed Dr. Zhang's hand
away. Pl.’s Dep. Pt. 3, at 58. Dr. Zhang again noted that kiad beenuncooperative and
refused taallow her toattemptto reduce his hernia. Doctor Defs.” LR 56.1(a)&int. | 24. Dr.
Zhang prescribed Toradol for the pain. PLR 56.1(b)(3)(C) Stmt. 6. Although the parties
dispute why, it is undisputed that Kingever receivedioradol as a result of that prescriqn.
Doctor Defs.” Resp. Pl’'s LR 56.1(b)(3)(C) Stmt. { 6. Furthermore, King sta@d)@fendants
dispute, that none of tharescriptionpain medicatiorhad alleviated his hernia painPl.’s LR
56.1(b)(3)(C) Stmt{T 24-25, 33, 36-38.

Three daysater,on April 13, 2010Dr. Ghosh examined King's herni®&octor Defs.’ LR
56.1(a)(3)Stmt. 25 Dr. Ghoshstates that he categorized King’'s hernia“esducible not
incarcerated Id. According to King, however, it would have been impossible for Dr. Ghosh to
have known whether the hernia was reducible because Dr. Glubsiot examine it or try to
manually reduce it. Pl.’s LR 56.1(b)(3)(B) Str{iboctor Defs) | 25.

By August 17, 2010, King states that he was unable to ekadko his hernia pain, and that

a correctional officernoticed and sent him to the health care unit to be evalua®ds LR

7



56.1(b)(3)(C) Stmty 8§ seePl.’s Ex. AA, 8/18/10 Grievance, at 2 (stating he was brought in a
wheelchair to the healthare unit).> Dr. Schaefer td him to pull his pants down, saw the
swelling, and told King that he did not haaehernia. Pl.’s Dep. Pt. 3, at-1¥b. Dr. Schaefer
ordered ascrotalultrasound, but no ultrasound was ever administered. Pl.’s LR 56.1(b)(3)(C)
Stmt. 1 9.

On August 18, 2010, King filed grievance seeking surgical repair o hernia, or at the
very least, tdoe seen by Medical Director Dr. Ghoshorder to be redrred to a specialistPl.’s
Ex. AA, 8/18/10 Grievance. He also reqaelgain medicatiorthatwould nothave the side effect
of elevatinghis blood pressurdd.; Pl.’s Dep. Pt. 3, at 43.

On July 5, 2011, Kingvas examined bpr. Funk, who wroté¢ ABD reducible (RT) IH”
and “uncomplicated RIHbN King's chart. Doctor Defs.” Ex. M, at 45. According to Dr. Funk,
this meant thahe observed an uncomplicated, redugiltght inguinal hernia.Doctor Defs.” LR
56.1(a)(3) 1 36; Defs.” Ex. E, Funk Decl. {1 6. King counters #Htahis pointthe painfrom his
irreducible herniawas uncontrolled by prescribed medication. sPLR 56.1(b)(3)(B) Stmt.
(Doctor Defs.) 36.

Dr. Carterexamined King's kneand jaw(for reasons that will be explaineaf)drenewed
his lowbunk and lowgallery permitson August 18, 2011. Doctor DefsEx. M, at 66.
According to King, healsocomplained to Dr. Carter about his hernia conditiant, Dr. Carter
told him that medical stafould addres®ne issue at a timeSeePl.'s LR 56.1()(3)(B) Stmit.

(Doctor Defs.)T 39.

> Although the Doctor Defendants attempt to deny this fact by statin@pth&chaefer'siotes from

that appointment omit any mention of King’s inability to walk, absence ofaiootdoes not refute King's
assertion. Also, althougthe Doctor Defendants state that “Plaintiff refused to answer [Dr. Schaefer’s]
guestions about his symptoms,” that statement is unsupported by the cited portioneaiote which
states that when asked about his history of hernia pain, King‘ssadmy chart and you'll see.” Doctor
Defs’ Ex. M, Medical Recordsat 11.



A year later,m August 2012, King’'s hernaastwice examined by Dr. ObaisiDuring the
first visit, Dr. Obaisi observed King's hernia and approved King's-tbonvk and lowgallery
permits. ctor Defs.” LR 56.1(a)(3%tmt. § 45; Doctor Defs.” Ex. M, at 82During the second
visit, King told Dr. Obaisi thathe hernia belt prescribed by Dr. Zhang had not helped. Doctor
Defs.” Ex. M, at 83.1n King's view, Dr. Obaisiappeared jocular and indifferent to King’s painful
hernia,and when Dr. Obaisi attempted to reduce his hernia, King walked out anBtilg.LR
56.1(b)(3)(C) Stmt. § 13; Doctor Defs.” LR 56.1(a)&int.q 46.

Dr. Obaisiexamned Kingagainon September 10, 201@ndhe referred him for surgical
evaluationof his herniaat UIC. Doctor Defs.’ LR 56.1(a)(3) Stmt. § 47; Doctor Defs.” Ex. M, at
84. King disputes this fact and states tts only person he sawsn September 10, 201®%as a
supply clerk who measured him for a hernia truss. Pl.’s LR 56.1(b)(3)(B) $botctor Defs.)

47.

On September 27, 2012, King was carried on a stretcher to the infirnRiris LR
56.1(b)(3)(C) Stmty 14. Dr. Obaisi administered a narcotic pain medicineagptiedice to the
area before attempting to reduce the herbig he was unable to reduce it. Doctor Defs.” LR
56.1(a)(3) Stmt.  49. Dr. Obaisi sent King to Provena St. Joseph Medical Céh&tr's
Josepls”) emergency room, and King was admitted to the hosgddal] 50.

A surgeon at St. Josepioted that King's blood pressure was extremely high, and he
recommendetherniasurgeryonceKing’s blood pressurevas contrded. Id. ConsequentlyKing
was discharged and sent back to Statevilk. After King’'s blood pressurevas lowered with
hypertension medication, Dr. Obaisi sent King to UIC on October 18, 2619.52.

King was hospitated for several days at UIC anchderwent hernia repair surgeasound
October 21, 20121d.; Pl.’s Dep. Pt. 3, at 68King returned to his cell at Stateville on that date,

and he wentto the healthcare unit only for periodic dressing changes of higrgical wound.
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Doctor Defs.” LR 56.1(a)(3) Stmt. § 52; Pl.’s Dep. Pt. 3, at 69. King was prescribedodima
pain medicine and antibiotics. Doctor Defs.” LR 56.1(a)(3) Stmt. § B2. alsoreceived a
temporarymedical permit to receive meals in his ced.

On October 24, 201Xing's hernia surgery site showed acute swelling and discharge.
Pl.’s LR 56.1(b)(3)(C) Stmty 15. Fearing infectionDr. Obaisisent Kingback to UIC for an
evaluation Id.; Doctor Defs.” Ex. M, at 100.The doctor who evaluated Kirgf UIC admitted
him into the hospital for treatmenPl.’s LR 56.1(b)(3)(C) Stmtf] 15 Although the record does
not reflect it, presumably King was eventually released and sent back toltatevi

2. King’s Inguinal Herni a Site PostSurgery

About eight months later, during a medical appointment on Jui013,Dr. Anne Davis
examinedKing after he complained aboytain aroundthe surgcal site Doctor Defs.’LR
56.1(3(3) Stmt. § 58. Her notes indicate tha€ing was t&der in the area of the scar, but there
was no recurring hernia and no palpable fascial defect. Doctor Defs.” Ex. M, at 134. She
indicated that the pain was miescelatedand prescribed analgesic balm to treat the padlic,
Doctor Defs.” LR 56.1(a)(3ptmt. § 58. She instructed King to follow up as scheduled with
MedicalDirector Dr. Obaisi.Doctor Defs.” Ex. M, at 134.

Dr. Obaisinotedthat King's hernia was “free of swelling and tenderness” and that the
surgery site was in “normal conditiburing an examination on November 14, 2013octor
Defs.” LR 56.1(a)(3) Stmt. T 59Nonetheless, becaukéng complained oknee and hernia pain,
as well as a condition affecting his mouth called “TMJy” Obaisiadminstered an injection of
Toradol, apain medicationand reneweding’'s pain medicine prescription on March 17, 2014.
Id. 11 59, 64. King contends, howev#rat the medication did not alleviate his pain. Pl.’s LR

56.1(b)(3)(B) Stmt(Doctor Defs.)] 64.
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WhenKing complained about higostoperative pain agaion Marchl17, 2015, Dr. Obaisi
prescribed analgesic balm. Doctor Defs.’ LR 56.1(a)(3) Stmt. Kty generally asserts thhis
hernia surgicakite has been in constant pain and discomfort, no matter what the doctors have
donefor him at Stateville.Pl.’s LR 56.1(b)(3)(C) Stmf]{ 16, 36, 38.

B. King's Knee Condition

In June 2006, King injured higght knee while incarcerated at Menard Correctional
Center Doctor Defs.’ LR 56.1(a)(3) 1 11. When he went to pick up a handball, he experienced
pain that “felt like somebody taking a knife and cut[ting] my knee open.” Pl.’8&R(b)(3)(C)

Stmt. § 19P1.’s Reply Ex., Pl.’s Decl. 1 19; Pl.’s Dep. Pt. 1, at Ihe knee was-xayed, but no
one ever discussed theray results with King. Pl.’s Dep. Pt. 1, at 3¥ing was prescribed
Tylenol and Ibuprofenid.

As he had done with regard to his hernia, in August 2RD) filed a grievance regarding
Sheehy Pl.’s LR 56.1(b)(3)(C) Stmt. 1 34; Pl’s Ex. R, 8/20/08 Grievance. kaorgplained
that, from March to August 2008, he had tried “unsuccégdiu be seen on the sick callor a
“problem with [his] right knee.” Pl.’s Ex. R, 8/20/08 Grievance.

After King filed that grievance, his knesas examined by Williams, a physician’s
assistantvho is not a defendant here, on September 16, 2008. Pl.’s LR 56.1(b)(3)(C) Stmt. { 19.
King asserts that, at that time, lkisee pain had increased and the swelling had extended to his
calf. 1d. § 22. Williams observed that King walked with a slight limp. Doctor Defs.” Ex. M, at 1
She prescribed Indocin, a neteroidal antinflammatory pain medication*NSAID”), an
analgesic balm, and an elastic knee brace. Pl.’s LR 56.1(b)(3)(C) Stmt. { 1&meVprovided
King with a medical permit for the brace, and she ordered-ray »f his knee.ld. The xray
showed “minimal early degenerative joint disease” but{\@sherwise negativé Doctor Defs.’

Ex. M, at 3.
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When Dr. Zhang examined King on October 18, 268&noted that his knebad full
range of motion and that King was able to bear weight.ooctor Defs.” LR 56.1(a)(3) { 21.

Dr. Zhang instructed Kig to continughe course of treatment prescribed by physician’s assistant
Williams. Id. King states thathe prescribed pain medicatidid notalleviate hiknee pain. Pl.’s
LR 56.1(b)(3)(C) Stmt. 1 37.

King received a new elastic knee brace and bpsrenit on August 20, 2009, during an
examination by Williams. Doctor Defs.” LR 56.1(a)(3) § 23. She prescribed Trameadol
prescription-strength pain medication, and more analgesic bdim.

King's knee was examined on January 30, 2@}0an unspecified medical professianal
Pl’s LR 56.1(b)(3)(C) Stmt. § 19; Doctor Defs.” Reply Ex.he samgersonexamined King's
knee gain on February 13, 2010. AtettsecondappointmentKing complainedthat he was
unableto climb stairs. Pl.’s LE6.1(b)(3)(C) Stmt. { 19; Doctor Defs.” Reply Ex. 5.

Dr. Ghosh examined King’s knee on April 13, 201Doctor Defs.” LR 56.1(a)(3) Stmt.

1 25; Wexford Defs.” LR 56.1(a)(3) Stmt. § 15. Dr. Ghesbommended that King undergo an
MRI. Doctor Defs.’ LR 56L(a)(3)Stmt. | 25; Wexford Defs.’ LR 56.1(a)(3) Stmt. T 15.

King underwent amMRI at UIC . June 8, 2010, and Dr. Ghosh met with him to discuss
the results on June 9, 2010. Doctor Defs.’ LR 56.1(a)(3) St@6. The MRI results revealed
“[h]orizontal cleavage tear of the posterior horn and body segment of the medial meniscus,” as
well as “mild, likely chronic, distal ACL sprain with small paracruciate cysid.; Doctor Defs.’

Ex. M, at 9. In plainer language, King had a torn meniscus and a spréi@é.

Dr. Schaefer examined King on August 17, 2010, but the examination was limited to
King's hernia. Doctor Defs.’ LR 56.1(a)($tmt.q 27. Dr. Schaefer did nexamine hiknee on
that date, and King does not assert that he asked Dr. Schaefer to examine hi®IKedeR

56.1(b)(3)(B) Stmt(Doctor Defs.) 27. See generalll.’s LR 56.1(b)(3)(C) Stmt. {1-40.
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On September 1, 201@illiams examined King’s knee Doctor Defs.” LR 56.1(a)(3)
Stmt.§ 28. She tolding thatDr. Ghosh had approved an orthopedic evaluation of King’s &hee
UIC. Id. On November 1, 2010, Dr. Chmell, an orthopedic surgeon at él&@uated King’'s
knee, reviewed the MRI resultand recommendedtbroscopic knee surgeryld. § 29. After
returring to Stateville on November 5, 201King refusedhis Tramadol and Neurontipain
medication. Wexford Defs.’ LR 56.1(a)(3%tmt.{ 20° Three days later, hegainrefused to take
his medicatiors. Id. at{ 21.

Dr. Chmell performed a right knee arthroscopy, diagnostic scope, and partial medial
meniscectomywithout complication on November 16, 2010. Doctor Defs.” LR 56.1(5(Bit.

1 30. After the surgery, King was admitted into StatevilleBrmary, where he received narcotic
strength pain medication for three dayd.; Pl.’s Dep. Pt. 1at53. On November 18, 201Xing
was discharged to his cell with crutches and a medical permit for a low bunk and |y tiabr
of the prison.Doctor Defs.’ LR 56.1(a)(3ptmt.§ 30.

King returned to UIC on November 22, 2010, for a jyystrative evaluation with Dr.
Chmell. 1d. 1 31. Dr. Chmellstatedthat King had been given a prescription for Celebrex. Doctor
Defs.” Ex. M, at 29. Dr. Chmell also prescribed physical therapy to improve Knagge of
motion and to prevent stiffness in his right knde. The parties dispute whether Dr. Ghosh
disregarded Dr. Chmell's prescribed course of treatment for the followiogrnonths. Dotor

Defs.’ LR 56.1(a)(3) Stmt. § 31; Pl.’s LR 56.1(b)(3)(C) Stmt. § 25; Doctor Detsp. Pl.'s LR

6 Although King tries to dispute that he refused pain medication while at Beaten

November 5, 2010, his response does not constitute a denial. He merely states that thie Neuron
was ineffective and ultimately discontinued by UIC medical ssa#Pl.’s LR 56.1(b)(3)(B) Stmt.
(Wexford) 9 20, which does not refute the fact that he refused to take both ioedicdtile at
Stateville. Accordingly, this fact is deemed admittétie fact that King refused medication again

on November 8, 2010, is also deemed admitted because King did not support his denial with a
citation to the record, as he was required to8eed. T 21.
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56.1(b)(3)(C) Stmt. § 25; Pl.’s Dep. Pt. 1, at 53, 55. King contends, and Defendants dispute, that
Dr. Ghosh's flouting of Dr. Chmell's prescribed treatment resulted in Kingontrolled knee
pain for two months and his reliance on crutches to this &aeDoctor Defs.” Resp. Pk’ LR
56.1(b)(3)C) Stmt{ Y 16,18.

Almost two years after King's arthroscopic surgery, King again comglasheight knee
pan. Dr. Obaisj whowasMedical Director at the time, referred King for six months of physical
therapy from February to August 2013. Doctor Defs.” LR 56.1(a)(3) Stmt. § 57. On Novembe
14, 2013, Dr. Obaisi examined his knee, which was “free from swelha tenderness.ld. I 59.
He administered an injection of Toradol for King’'s TMJ, hernia, and knee pain and refdled hi
prescription for Celebrex pain medicatiorid. Although King says he did not receive that
medication afterward, or for that matt at any time during 2013, he admits receiving Mobic, an
NSAID, beginning in January 2014d. 159-60;seePl.’s LR 56.1(b)(3)(C) Stmt.  36. Then, in
May 2014, Dr. Obaisi again referred King for physical therapy from May to June 2014or Doc
Defs.’ LR 56.1(a)(3) Stmt. | 666. At the end of that therapy session, the physical therapist
concluded that King was unlikely to bendfiom future physical therapyld. 1 66.

Dr. Obaisi evaluated King's knee again on November 19, 2014, at which time he
prescribed a narcotic pain medicatiand referred him for an orthopedic consultation at UlkC.
1 68. On January 12, 2015, Dr. Rick Wang, an orthopedic surgeon at UIC, observed that King's
knee had full range of motion and no swellirld. 1 69. Dr. Wang administered a Cortisone shot
and recommended the continuation of NSAIDs and physical thedapyDays later, Dr. Obaisi
confirmed that King had a current prescription for NSAIDs and referred King sgalhyherapy.
Id. After King completed a case of physical therapy in April 2015, the physical therapist noted

that, although King had performed at a high level, he still complained of johifi.71.
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At the direction and approval of Dr. Obaisi, King was evaluated by Dr. ChmigliCabn
July 6, 2015, as a followp to Dr. Wang'’s evaluationld. § 72. Dr. Chmell ordered another x
ray, and the results revealed “moderate to severe degenerative arthrifiscreased since
previous exam.”ld. Based orthe xray results and the fact that conservative treatment had failed,
Dr. Chmell recommended a total right knee arthroplasty, which involves replacing th@kree
with a prosthesisid. Two days later, Dr. Obaisi approved the surgery, and on November 5, 2015,
Dr. Chmell performed the surgery. Doctor Defs.” Ex. M, at 171.

On November 8, 2015, King was discharged from UIC and returned to Stateville,hghere
forwent being admitted into the infirmary. Doctor Defs.’ LR 56.1(a)(3) Stmt. § TMN&@embe
12, 2015, Dr. Obaisi prescribed Neurontin, a pain medication, provided King with a permit to
receive meals in his cell, and referred him immediately to physical therapsh Wwaiattended
twice a week for several monthkl. { 75.

Based on Dr. Obaisi'approval, King was examined by Dr. Chmell for a pmsigery
evaluation on February 8, 2016d. § 79. Dr. Chmell’'s impression was that King was “overall
doing okay.” Doctor Defs.” Ex. Mat 200. Dr. Chmell noted that his range of motion was 0 to
100, and that King had no significant pain or swellingd. at 201. Dr. Chmell recommended
physical therapy, which was approved by Dr. Obdisi.at 202.

Ill. Legal Standard

“The court shall grant summary judgment if the movant shows that there is nimegenu
dispute as to any material fact and the movant is entitled to judgment as a matter diddvir’
Civ. P. 56(a). The Court gives “the nemoving party the benefit of conflicts in the evidence and
reasonable inferences that could be drawn from@rbchocinski v. Mayer Brown Rowe & Maw,
LLP, 719 F.3d 785, 794 (7th Ci2013). In order to survive summary judgment, the nonmoving

party must “do more than simply show that there is some metaphysical doubt asnatehal
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facts.” Matsushita Elec. Indus. Co. v. Zenith Radio Co#g5 U.S. 574, 586 (1986)nstead, the
nonmovant “must establish some genuine issue for trial such that a reasonable jurgtoonld r
verdict in her favor.”Gordon v. FedEx Freight, Inc674 F.3d 769, 772—73 (7th Cir. 2012).
V. Analysis

Section 1983 provides a private right of action against persons acting under color of state
law who violate constitutional rights42 U.S.C. § 1983 The Eighth Amendment, applieéd the
states hrough the Fourteenth AmendmentDue Process Clausprohibits cruel and unusual
punishment.Gillis v. Litscher 468 F.3d 488, 491 (7th Cir. 2006Fruel and unusual punishment
includes @liberate indifference to the serious metim@eds of prisonersEstelle v. Gamble429
U.S. 97, 104 1976). Delaying treatment of a ndife-threatening—but painful—condition for
nonmedical reasonsay constitute deliberate indifferenceMcGowan v. Hulick612 F.3d 636,
640 (7th Cir. 2010).This is true even if the delay in treating does not exacettatajury. Smith

v. Knox Cty. Jajl666 F.3d 1037, 1040 (7th Cir. 2012).

! As an initial matter, th®octor Defendarsg as well as Sheehy and Thompstie medical

techniciansargue that they are entitled to qualified immunity. Puéhtployee prison employees

are protected by qualified immunityProcunier v. Navarette434 U.S. 555561 (1978). Prison
correctional offcers and health care workers employed by private corporations, however, are not.
See Richardson v. McKnighg21 U.S. 399, 412 (1997) (correctional officers employed by private
corporation);Rasho v. Elyea  F.3d |, No. 12902, 2017 WL 892500, at *7 (7th Cir. Mar.

7, 2017) (Wexford employees).

Drs. Funk,Davis, Obaisi, and Zhang admit that they are employees by Wexford. Doctor
Defs.” LR 56.1(a)(3) Stmt. § Dr. Funk); Answer f 9, ECF No. 9 (Drs. Davis and Obaisi);
Answer q 8, ECF No. 249 (Dr. Zhang). As employees of Wexford, Drs. Baws, Obaisi, and
Zhang are not entitled to qualified immunity.

None of the other doctors or the medical technicians has stated whether IDQgysempl
him or her. At most, each has asserted thairtsheworkedat Stateville. SeelIDOC Defs.’ LR
56.1(a)(3) Stmt. Y 7, 8; Doctor Defs.” LR 56.1(a)(3) Stmt. 44|, B-8; Wexford Defs.” LR
56.1(a)(3) Stmt. T 4. Merely stating that a person watks particular prison location does not
establish that the personasipgoyed by a public entity As a result, these Defendants have not
met their burden to show that they are public employees, and the Court is unable tcndetermi
this recordwhether they are entitldd qualified immunity.
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“A plaintiff claiming a constitutional violation under § 1983 for denial of medczak
must meet both an objective and subjective componeRittman ex rel. Hamilton v. §§. o
Madison 746 F.3d 766, 775 (7th Cir. 2014)First, he must show that his medical need is
objectively serious. Id. Second, “the plaintiff must show that the defenfignt.. had a
sufficiently culpable state of mirdthat their acts or omissions [were] sufficiently harmful to
evidence deliberate indifference to his serious medical neddsdt 775-76 (internalquotation
marksomitted).

A. Dr. Carter: Statute of Limitations

Dr. Carter correctly argues that the claims against him areldared. llinois’s twoyear
statute of limitations applies to 8§ 1983 clainfRosado v. Gonzale832F.3d 714, 716 (7th Cir.
2016). It is undisputed that Dr. Carter was no longer employed at Statevilldvédied 3, 2012.
Doctor Defs.” LR 56.1(a)(3) Stmt. § 6. King first added Dr. Carter as a Defemdhigt Fourth
Amended Complaint on June 6, 2014, after tthe-year statute of limitations had expireddth
Am. Compl., ECF No. 239. Accordingly, the Court grants summary judgment in Bter€a
favor as to altlaims.

B. Medical Techniciansand Other Doctors

King claims that medical technicians Sheehy and Thompasnwell asDrs. Bautista,
Davis, Funk, Ghosh, Obaisi, Schaeferd ahang,were deliberately indifferent to his hernia and
knee. The Court addressseach in turn.

1. King’s Inguinal Hernia Pre-Surgery

The Seventh Circuihasrecognizedthat a herniacan be anobjectively seriousnedical

condition and that chronic pain alone is a separate, objectively serious condiazalez v.

Feinerman 663 F.3d 311, 314 (7th Cir. 2011). Furthermore, the court haed:not
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According to the National Institutes of Healtlsurgery will usually

be used for hernias that are getting larger or are paiafd is the

only treatment that can permanently fix a herrs@eMedline Plus,

Hernia, http://www.nIm.nih.gov/medlineplus/ency/article/000960.htm

(last visited Nov. 29, 2011).. . While surgery can be postponed,

delay is recommended only for patients with minimal or no

symptoms, and then only if the hernia da: reduced readily and

completely and will remain in position despite physical activity.
Id. at 315 {nternal quotationmarks and citationsmitted). In this caseDefendantsaapparently
concede thatprior to surgeryKing's hernia as welbs his herniaelatedpain were objectively
serious See generallpefs.” Mems. Supp. Summ. J., ECF Nos. 334, 335, 336. But they dispute
whether their response to his herroae to the level of deliberate indifference.

“To determine if a prison official acted witleliberate indifference, we look into his or her
subjective state of mind. Petties v. Carter836 F.3d 722, 7287th Cir. 2016). To be liable, the
official must have been “aware of facts from which the inference could be dnatwva substantial
risk of serious harm exists” and must also have actually drawn that inferfesceer v. Brennan
511 U.S. 825, 837 (1994).

Evenwherea defendant denies having been aware of a substantial risk of serioys harm
however,summary judgment is inappropriate when a reasonable jury could conclude from other
evidence thathis was not so See Petties836 F.3dat 726 (eversing district cours’ grant of
summary judgment to defendant doctors who denied knowing that failure to immolalizeff's
ruptured Achilles tendon exacerbated the injurfhe decision to persist in a course of treatment
known to be ineffective-when reasonable alternatives are availahtenstitutes deliberate
indifference. Greeno v. Daley414 F.3d 645, 655 (7th Cir. 2008jarvin v Armstrong236 F.3d
896, 898 (7th Cir. 2001) [W]here evidence exists that the defendants knew better than to make

the medical decisionthat they did, a jury should decide whether or not the defendants were

actually ignorant to risk of the harm that they causd®ktties 836 F.3cat 731.

18



As an initial matterKing has not established that Dr. Bautista had anytioirtp with his
pre- or postsurgery treatment. Doctor Defs.” LR 56.1(a)(3) Stmt. | 36; Pl.'s LR 56.1(6)(3)(
Stmt. § 12. See generallyPl.’s LR 56.1(b)(3)(C) Stmt. {Y-40. Accordingly, the Court grants
summary judgment in Dr. Bautistafavor as to his claim based on his hernia condition.

With regard to medical technicians Sheehy and Thommomvell as DrskFunk, Ghosh,
Obaisi Schaefer, andhang, howeverKing has created a triable issue as to whether Werg
deliberately indifferent to his hernandrelatedpain prior to surgery’ The Court addresséise
medical technicians argbctors in turn.

Sheehy and Thompson, in effeettedas gatekeepers regardimdgpether an inmate was
seen by medical professidean the healtitareunit. Although Sheehy and Thompsstate that
their general practice vgaoschedule an inmammplaining ofa noremergency health condition
for the first available appointment on theck call in the he#h care unit, they do notstates
whether that practice was likely followed with aed to King. IDOC Defs.” Ex. G, Sheehy Aff.
1 4;seeid., Ex. F, Thompson Aff. J 4What is moreKing states that, despitskingSheehy and
Thompsormon numerous occasions during a fiventh periodo be placed on the sietall list for
his painfulhernig he was never seeluring that entire period. Pl.’s Ex. R, 8/20/08 Grievanke.
reasonable jury coulohfer from these facts thaBheehy and Thompsdiad notadheed to their
general practicen King's case King hasthus created atriable issueregardingSheehy and
Thomsors deliberate indifferenceo his painfuhernia

A reasonable jury could also find tHats. Funk, Ghosh, ObaisiSchaefer, and Zharmgere
deliberately indifferent t&ing’'s herniaand pain prior to surgeryKing asserts thdDr. Aguinaldo

had diagnosed his nareducible inguinal hernia in January 200&ePl.’s Dep. Pt3, at 55 Pl.’s

8 Because Dr. Davis only treateKing’'s hernia well after his surgery, King has not

established a genuine issue of fact as to her deliberate indifference uogéery.
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Ex. Q. At that time,Dr. Aguinaldohad recommended thdDr. Ghoshrefer King to UIC for
surgical evaluation, which is in line with Wexford’s position that-neducible hernis require
surgical intervention. See Wexford Defs.” LR 56.1(a)(3) Stmt. § 48A jury could therefore
reasonably infefrom thefacts in therecord thatking’s herniawas norreducibleand required
surgcal intervention in 2008 thereby calling into questionhow any of thedoctors could
subsequentlgonclude thaKing’'s hernia waseducibleand did not require surgical intervention
Seee.g, Pl.’s LR 56.1(b)(3)(B) Stmt(Doctor Defs.)] 36 (Funk);id. 25 (Ghosh)id. 11 45-49
(Obaisi);id. 127 (Schaefer)id. 122 (Zhang)Pl.'s LR 56.1(b)(3)(C) Stmt. 11 3, 6, 8, 33, 36, 38;
Pl.’s Ex. Q; Pl.’s Dep. Pt. 3, at 556; Doctor Defs.” Reply Ex. Zee alsdPl.’s Ex. R, 8/20/08
Grievance; Pl’s Ex. S, 1/7/09 Grievance; Pl.’'s Ex. U, 2/4/10 Grievance; PIl.'§VEX/8/10
Grievance.

Moreover, therecord contains evidence that Kisdnernia paininterfered with his daily
life activities, such as walkgand sitting. Pl.’'s LR 56.1(b)(3)(C) Stmt. § 8 (unable to walk due to
hernia); Pl.’s Ex. S, 1/7/09 Grievance (with hernia, it “hurts to walk and sit dowfgj, rather
than seeking approval of surgical interventiding doctors persistetbr nearly five yearsin
prescribingneffectivepain medicatiosor treatment thatever wasactuallyadministered, such as
a scrotal ultrasound. Pl.’s LR 56.1(b)(3)(C) Stmt. 1 5, ®, 83-14 16, 33, 38 The Court
therefore denie®efendantsSheehy, Thompson, Funk, Ghosh, Obaisi, Schaefer, and Zhang's
motion forsummary judgment as ing’'s Eighth Amendment claim based on his heamdpain
prior to surgery.

2. King’s Inguinal Hernia Site Post-Surgery

King further claims that Defendants were deliberately indifferetheégainhe feltaround

the hernia surgal ste after surgery Although King generally states that he has received only

intermittent and ineffective medicatidor this painand has filed five grievancedout it, he does
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not provide the grievances themselves or desarnlygarticular instance of deliberate indifference

to support this claim.ld. 11 16, 33, 38seePl.’s Exs. (omitting grievanceafter 2010);seePl.’s

LR 56.1(b)(3)(C) Stmt. §Y-#0. Furthermorethe only evidence in the recondth regard to this
pain is Imited to Dr. Davis and Dr. Obaisi’'s treatment. Thets surrounding their response to
King's pain fail to createa reasonable inference that it was an objectively serious medical
condition or thatheir treatmentose to the level of an Eighth Amendment violation.

First, Dr. Davis examined Kingnly on July 2, 2013. Doctor Defs.’ LR 56.1(a)(3) Stmt.
58. Dr. Davisnoted that Kindelt tenderness the area, but shdid not see any fascial defect or
feel arecurring hemia upon palpation.ld.; Doctor Defs.” Ex. M, at 134. Dr. Davis diagnosed
King's pain as being muscle-related, prescribed analgesic balm to rbb aret, and told King to
follow up as scheduled withledical Director Dr. Obaisi. Doctor Defs.” Ex. M, at 134. Given
these facts, no reasonable jury could find #iag’s surgicaitsite pain was an objectively serious
medical condition or that Dr. Davis’s responseh® painconstituteddeliberate indifferenceSee
Gayton v. McCoy593 F.3d 610, 620 (7th Cir. 2010) (“An objectively serious medical condition is
one that has been diagnosed by a physician as mandating treatment or one that @isdhaivi
even a lay person would perceive the need for a doctor’s attention.”).

SecondDr. Obaisi examined the area around King’'s hernia snalovember 14, 2013,
and it did not show any abnormalities. Doctor De. G, Obaisi Decl. § 21 (cited in Doctor
Defs.” LR 56.1(a)(3) Stmt. § 59)But because King was complaining of pain due to his hernia
scar areaas well as his kneand TMJ Dr. Obaisi administered an injection of Toradol, a pain
medication Doctor Defs.” LR 56.1(a)(3) Stmt. { 59. When King again complained about this
pain on March 17, 2@1 Dr. Obaisi examined his hernia repair site and noted that his inguinal
canal was withimormal limits and there were no signs that the hernia had recudefl.64. In

short, Dr. Obaisi attempted to, but could not, determine the cause of King's pain around his herni
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scar. Nonetheless, Dr. Obaisi renewed King’s prescription for pain medications antbdliham
to follow up as neededld. Based on this evidence, no reasonable jury coulddind’'s hernia
site pain was an objectively serious medical conditiothat Dr. Obaiss response to King's
complaints of paimose to the levelfadeliberatandifference

These are # only incidentsrelating to treatment ofKing's surgicaisite pain in the
summary judgment record, atitey do not creata reasonable inference af objectively serious
medical condition or a conscious disregardhait need Accordingly, the Court grants summary
judgmentin favor of all Defendants with regard to King's Eighth Amendment claim based on his
surgicaisite pain.

3. King’s Knee Condition

King also claims that #hdoctors and medical technicians were deliberatel§fenent to
his knee condition. As with his herntanditionprior to surgeryDefendants concede that King’'s
kneeconditionprior to both surgeries constitdta serious medical needlThey argue, however,
that King has not created an ussfor trial regardinghe subjective element of his deliberate
indifference claim To satisfy this element, an inmate must show that the defendants were aware
of his serious medical needs and consciously disregarded a significant risk tothi®hsdety.
Grieveson v. Andersorb38 F.3d 763, 77%7th Cir. 2008). A showing of a defendant’s mere
negligence or inadvertence is insufficiefiRoe v. Elyea63l F.3d 843, 857 (7th Cir. 2011)Vith
the exception obr. Ghosh Defendants are correcThe Court addresses the excepfiiost.

For starters, it is clear thatonjury could reasonably conclude that Dr. Ghaghas
deliberately indifferent to King’s knee conditigerior to King'’s first knee surgery. At Dr.
Ghosh’s direction and approval, King haddergonean MRI, seen an orthopedic surgeon, and

obtained arthroscopic surgery at UIC within seven months of Dr. Ghosh’s first rextami of
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King's knee. Doctor Defs.” LR 56.1(a)(3) Strfi] 25-30, Wexford Defs.” LR 56.1(a)(3) Stmt.
15.

Dr. Ghosh’s posbperative care of King’'s knee condition, howewver,another matter
Viewing the summary judgment record in the light most favorable to King, a jury codldhat
Dr. Ghosh disregarded the orthopedigrgeors postoperative prescription of Celebrex pain
medication and physical therapy for two months for no apparent reafee Pl.’s LR
56.1(b)(3)(C) Stmt. 25 31, Pl.’s LR 56.1(b)(3)(B) Stmt(Doctor Defs.){ 31, seePl.’s Ex. BB,
11/22/10 UIC Medical Record (prescribing Celebrex and physical therapg)Dp. Pt. 3, at 52;
Pl.’s Dep. Pt. 1, at 553. It is true that “a difference of opinion among physicians on how an
inmate should be treated cannot support a finding of deliberate indifferedodléet v. Webster
439 F.3d 392, 396 (7th Cir. 2006). In this case, however, Dr. Ghosh does not assert that he
disagreed in any way with the orthopedic surgeon’s prescribed course of treatrtteithe had
any medical basis for the twmonth delay. Accordingly, a jury could reasonably infer that Dr.
Ghosh was deliberately indifferent to King’'s knee condipostsurgery See Arnett v. Webster
658 F.3d 742, 753 (7th Cir. 2011) (“[R]efusal to provide an inmate with prescribed medication or
to follow the advice of a specialist can..state an Eighth Amendment claim.”).

That said, the Court grants summary judgment in favéine@inedical technicians aride
otherphysicians with respect to King's knee conditiohs for the medical technician&ing has
not established aeguire issue as to whether Sheehy or Thompgasdeliberately indifferent to
his knee condition. As a threshold issue, King has not sued Thompson for deliberate icdifferen
in this regard Seed4th Am. Compl., Count Il.His claim againsEheehyalsofalters because it is
solely based on a list of dates on which King filed grievan@dthoughKing provides thedates
on which he filed grievancgaurportedlyregarding his knee condition, he does not include any of

the listed grievances as exhibits or otherwise describe the listed grievaBeesPl.’s LR
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56.1(b)(3)(C) Stmt. § 34. He has therefore failed to establish that Skhasthe subject of any of
the grievances filed on those dates. The Court thus grants summary judgment asiycaBthiee
Thompson on King’'s Eighth Amendment claim based on his knee condition.

Turning tothe doctorsKing admits he has no claim against Dr. Funk regarding his knee.
SeePl.’s Dep. Pt3, at 22. Accordingly, the Court grats summary judgment iDr. Funk’sfavor
asto this claim

Next, no jury could find that Dr. Zhang's treatment of King’'s knee constitd&diberate
indifference. Dr. Zhang examined his knee on a single occasion on October 18,(R88r
Defs.’ LR 56.1(a)(3) Stmt. § 21. At that pqiahx-ray showed minimal early degenerative joint
disease for which King had been prescribe®8AID, an analgesic balm, and a knee brace. Pl.’s
LR 56.1(b)(3)(C) Stmt. 1 19; Doctor Defs.” Ex. M, at 3. Dr. Zhang noted that Kkngs showed
full range of motion ad that he was able to bear weight on his right leg. Doctor Defs.” LR
56.1(a)(3) Stmt. T 21. Given #gefacts, no reasonable jury could conclude that Zhang's
decision tocontinueKing's course of treatmertonstitutel deliberate indifference to Kirgknee
condition. See id. Although King asserts thalhe pain medication had beareffective,seePl.’s
LR 56.1(b)(3)(B) Stmt.(Doctor Defs.)f 21, there is no evidencsuggestingthat King ever
communicatedhat factto Dr. Zhang. Accordingly, th€ourt grants Dr. Zhang's motion for
summary judgment on this claim.

Furthermore, King has nareated a factual issue asvibetherDrs. BautistaDavis, and
Schaefewere deliberatéy indifferent to his knee condition.First, King agrees thabn the one
occasion that Dr. Bautistaeated his knee, he approv€thg’s request taefill his medications,
including Celebrex, for his knee pain. Doctor Defs.” LR 56.1(a)(3) Stmt.  35Bdtistaalso
obtained Wexford’s approval of an orthopedic evaluatiohi®fknee at UIC.Id. { 37. Second,

King also agrees that, on the one occasion he was examirizid Dgvis shescheduled a follow
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up appointment for himo seethe Medical Director. Id. 62. Third, it is undisputed that Dr.
Schaefer’s sole examination of King related toHasnia, not his kneeld. § 27. Moreover,King
has omittedany fact aboutDrs. Bauista Davis and Schaefés treatment of his kneffom his
statement of additional fe& See generallyl.’s LR 56.1(b)(3)(C) Stmtf|{ :-40. Based on the
paucity of factsn the record regardintipese doctotdreatment of King’s kneeno reasonable jury
could find in King's favor. The Courthereforegrants summary jugiment in favor ofDrs.
Bautista Davis, and Schaefers toKing’s claim based on his knee condition.

In addition, the Court concludes that there is no disputed issue of material fadtngga
whether Dr. Obaisi was deliberately indifferent to King’s knee conditibmo years after King’'s
arthroscopic surgery, when Dr. Obargasthe Medical Director, King complained ofight knee
pain. Dr. Obaisi treated King's condition withSAIDs andtwo rounds ofphysical therapy
Doctor Defs.” LR 56.1(a)(3) Stmt.f57 59-60, 65-665seePl.’s LR 56.1(b)(3)(C) Stmt. | 36.
And when the physical therapist indicated that King was unlikely to benefit frame fphysical
therapy, Dr. Obaisi sought an orthopedic surgeapmion. Id. {1 66, 68. Dr. Wang the
orthopedic surgeonhowever, recommendedhat King continte the course of treatment of
NSAIDs andphysical therapyand Dr. Obaisi then followed Dr. Wanggslvice Id. I 69. When
it becameclear thameither of the methods that Dr. Wang had recommended had improved King’s
knee condition, Dr. Obaisigain sought thguidanceof an orthopediciwggeon Dr. Chmell Id. {9
71-72. Because thex-ray showed that the condition of King's kng@nt had deteriorated
dramatically since Dr. Wang’s evaluatiddy. Chmell recommended surgeryhich Dr. Obaisi
quickly approved Id. § 72; Doctor Defs.” Ex. Mat 171. On the heels of King’s surgery, Dr.
Obaisi prescribed pain medication and referred him for physical thetdpy.75. Three months
after the surgery, Dr. Obaisi directed tKang be evaluatedby Dr. Chmell, who noted that King

moved his knee without significant pain or swelling and who recommended physicalytherap
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which Dr. Obaisiapproved Id. § 79. All in all, Dr. Obaisi’'s response to King's knee condition
shows a conservative, yet progressive, method of treatment. Viewiod thle disputed and
undisputed facts in King’s favor, the Court grabts Obaisi’'ssummary judgmentotion as to
this claim.

The Court therefore grants summary judgment on this claim in favor of Defendants
Sheehy, Thompson, Bautista, Davis, Funk, Obaisi, Schaefer, and Zhang. Theg@atst
summary judgment ibr. Ghosh’s favor with regard to his treatment of King's knee prior to
surgery and denies summary judgment with regard to Dr. Ghosh®pesttive care of King’'s
knee.

C. Wexford Health Sources, Inc.

Next, Wexford has moved for summary judgment as to all claifii® recover against
Wexford . . . [a plaintiffl must offer evidence that his injury was caused B exford policy,
custom, or practice of deliberate indifference to medical needs, or a sdvees aéts that together
raise the inference of such a policyShields vlll. Degt of Corr,, 746 F.3d 782, 796 (7th Cir.
2014) (citing Woodward v. Corr. MedServs. of lll., Ing.368 F.3d 917, 927 (7th Cir. 2004)
“[l]s olated incidents do not add up to a pattern of behavior that would support an inference of a
custom or policy, as required to find that Wexford as an institution/corporation whserdtdly
indifferent to [a plaintiff'sjneeds.” Id.

King’s claim against Wexford is limited tone unwritterpolicy. King stateshat he “has
often been forced to choose between treatments of issues during medicaienslbaing told
that a‘one issue at ame€ policy precluded having all of his issues treated in a single
appointment.” Pl.’s LR 56.1(b)(3)(C) Stmt. § 35. In support of this assertion, Kisghtst@wn

declarationwhichsimply echoes thisxactstatement Pl.’s Reply Ex., Pl.’s Decl. | 35.
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To fend off Wexford’'s summary judgment motion, it is King’'s burdencreate an
inference that thenwritten policy existe@nd that it caused him injuryKing supports this claim
by arguingthat Dr. Carter told him on August 18, 2011, that the media#llsad a “one issue at a
time” policy. SeePl.’s LR 56.1(b)(3)(B) Stmt(Doctor Defs.)f 39. King’s reliance on a single
incidentis insufficient to sustain his burden of establishing a pattern of behavigthermore
that samalay, Dr. CarterexaminedKing's knee condition, ulcer condition, and TMJ condition
during the same appointment. Doctor Defs.” Ex. M, at 66.

Additionally, King has not established that he was harmed by the purported pKiiny.
does not argue that he could ratve scheduledanother appointment to address other medical
conditions. Nor does he argue that he was sbow injured by having to make multiple
appointments Having failed to create a triable issue of fact regarding his claim againgoi¥ex
the Court grants Wexford's summary judgment motion.

D. Defendants Shannis Stock and Salvador Godinez

Finally, Shannis Stock|IDOC Chief of Programs and Support Services, and Salvador
Godinez, IDOC’s Director, who have bemwed in their official capacityhave moved for
summary judgment as tany andall claimsagainst them.A suit against state officeis their
official capacity is, in effect, a suit against the statafer v. Melg 502 U.S. 21, 25 (1991).

Shannis and Godinez argue that King is precluded from seeking compensatory or punitive
damages from them. They are correct. The Eleventh Amendment bars damagssagetinst
state officers.Kentucky v. Grahamt73 U.S. 159, 1690 (1985);Parker v. Lyons757 F.3d 701,
706 (7th Cir. 2014).

The Eleventh Amendment, however, does not Kiag's request for injunctive relief
against Stock and Godinez in their official capaci8e Ex Parte Young209 U.S. 123159-60

(1908) Nevertheless,.snmary judgment is appropriabere, becaus&n an officiatcapacity suit
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the entity’s ‘policy or custom’ must have played a part in the violation of feldavd Graham

473 U.S.at 166. As mentioned above, King claims that, during examinations by medical staff,
there was a “one issue at a time” policy that precluded his ifsuesll beingtreated in a single
appointment. Pl’s LR 56.1(b)(3)(C) Stmt. § 35. King agrees that Wexford is dedtrac
provide medical services to inmates at Stateville. Pl.’s LR 56.1(b)(3}(B) $Vexford) | 54.
Becausehe onlyallegedpolicy at issue is Wexford’s, not IDOC'’s, the Court grants Stock and
Godinez’s summary judgment motion with regard to King’s requestjianctive relief.

V. Conclusion

For the reasons stated herein, the Caouahts in part anddeniesin part Defendants’
motiors for summary judgmen{333] [335] [344]. Summary judgment igranted asto
DefendantsBautista, Carter and Davis in their individual and official capao#ts as well as
Shannis Stock, S.A. Godineand Wexford HealthSource, InG. and they are dismissed as
Defendants The motions are denied as BefendantsFunk, Ghosh, ObaisEchaefer, Sheehy,
Thomas, and&hangwith regard toKing's deliberate indifference claim based on his hermic a
hernia pain prior to surgeryput the motions argrantedas tohis claimagainst all Defendants
based on the pain around his hesuggical sitewell after surgery The motions are granted as to
Defendantd-unk, Obaisi, Schaefeg§heehy, Thomasnd Zhang with regarth King’'s deliberate
indifference claim based on his knee conditiddummary judgment is granted as to Defendant
Ghosh with regard to his psargery treatment of King’' knee condition but denied as to Dr.

Ghosh’s post-operative care of King’s knee.

28



A status hearing will be held oApril 13, 2017 at 9:00 a.m. The parties should be

prepared to set deadlines for pretrial filings and a date fdimtleoretrial conferencand trial

IT 1S SO ORDERED. ENTERED 3/28/17

&/@A&L—_’
John Z. Lee
United States District Judge
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