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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

LAMONTE DIXON JR., )
)
)

Plaintiff,
V. ; 11 C 6860
RONALD SCHAEFER, et al., ))
Defendants. ))

MEMORANDUM OPINION

CHARLESP. KOCORAS, District Judge:

This matter comelefore the Court on the motidor summary judgment of
DefendanDr. Ronald Schaefer (“Dr. Schaefepiirsuant to Federal Rule of Civil
Procedure 5¢'Rule 56”). For the following reason#he Courtdenies Dr. Schaefer’'s
motion forsummary judgment.

BACKGROUND
|. Facts

The following facts are taken from the parties’ respectatemersgand
exhibits filed pursuant to Northern District of lllinois Local Rule 56.1. TherCou
reviews each Local Rulg6.1 statement and disregards any argument, conclusion, or
assertion unsupportdry the evidence in the record. The parties do not dispute the

facts below unlesstherwise noted.
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This case arises out of the allegedly inadequate metkedhtent bya staff
physician Dr. Schaeferat Stateville Correctional Center (“Stateville’Dr. Schaefer
is employed by Wexford Health Servigg®/exford”), which has a contract with the
lllinois Department of Corrections (“IDOC”) to provide medical care foratesat
IDOC facilities, including StatevillePlaintiff Lamonte Dixon Jr. (“Dixon"has been
incarcerated since 2003 for first degree murdersadrrentlyan inmate at the
PontiacCorrectional CenterAt the time of the alleged occurrence, Dixon was
incarcerated at StatevilléAccording toDixon’s disciplinary card, he has been
disciplined for: (i)fighting on eight separate occasions; (ii) intimidation andcatiren
three separate occasioasd(iii) insolence on ten separate occasions.

Wexford hagolicies and procedures that set forth guidelines foc#éne and
treatment of inmates. For instanoaepolicy states that “[a]ll inmates will have
unimpeded access to all health care services at the facilihe process for
implementing this policy includes “fig responsible health authority for the facility
will ensure the timely efficient response to all inmatesiltiecare needs.Thereare
also policiesn place for certain emergency care. Inmates may requebtah
attention by making verbal or written requests to prison staff.

On January 30, 2011, Plaintiff fell while trying to climb into his bumking
his right hand on the toilet during the fall. Prior to February 1, 201hrDbas
suffering from abnormal pneumori&e symptoms. Dixon notified a medical

technician of these complaints who turn, prepared a sick slipr him. Based on the



sick slip that was prepared in response to his complaints, Dixon was schied@a
appointment in the Health Care Unit on February 1, 2011. After he checked in the
Health Care Unit on February 1, 2011, Dixon was told that he was scheduled to see
Physician Assistant LaTonya Williams (“Williams”). Hower, Williams was not
available andDr. Schaefer evaluated him insteaglen after Dixon repeatedly
requestedo be seen by Williams. After some discussion, Dr. Schaefer decides not t
evaluate Dixon and charted in a progress,d#ted February 1, 2011, “inmate

became belligerent and &n when asked what problem he wanted to be seen for, and
he said he wants to see Mrs. Williams. Uncooperative with intervideére is no
mention ofDixon’s hand injury in the progress note. The parties disagree over
whether Dixon told Dr. Schaefer about his hand injury. Theydisgmte whether Dr.
Schaefer ended the appointment because of Dixon’s afegeltigerent behavioor

Dr. Schaefer’s alleged concern for his safety.

On February 4, 2011, Dr. Schaefer conducted another appointmentiwoth D
after he complained of being sick for a wedkhe progress note reflects that Dixon
was calm, unconcerned, and cheerful with the medical $baffSchaefer also noted
that Dixon was not in any acute distress on this délte parties disputehether
Dixon complained about his hand injury to Dr. Schaefer at this appoingmérihe
accuracy of the progress notét the conclusion of this appointmeity. Schaefer
ordered antibiotics, Tylenol for pain control and to reduce fever, a chagtx rule

out pneumonia, and a return date tmeeks later.



In the record, there is also another progress note dated February 4, 2041 from
medicalstaff membeat Stateville. This progress note states that Dixeassick for a
week and claimbehadbeen coughing up bloodlrhe medical staff member
concludeghat Dixon’ssymptoms indicate he may be suffering from a possible upper
respiratory infection. There is no mention of Dixon’s hand injury in this. nbteon
disputes the date of this progresde and its contesit

On February 24, 2011, Dr. Schaefer evaluated Dixon at the Asthma Clinic with
no notations of a hand injury or deformitiesm Dr. Schaefer or the nurse who took
his vital signs Also an February 24, 2011, Dixon submitted a resjufor protective
custody, where he made specific reference to the prisiailisre to protect”. Dixon
made no mention of the alleged deliberate indifferentéstmedical needs.

According to an email in the record, Dixon’s request led to an intewedtigation,
which revealed that Dixon’s request to transfer stemmed in part from eratdig on
January 30, 2011 with members from his former gang. As part of the investjgati
visible injuries from the altercation were ruled out. Dixon dispitesccuracy of
theemail’s contents.

On February 28, 2011, Dixon prepared a grievance related to his commissary,
which makes no mention of any right hand complaints. On March 10, 2011, Dixon
prepared a grievance related to the alleged delibediféerence to his right hand
complaints.On March 15, 2011, Dixon was evaluated by Williams and complained

that his right hand was in paamd throbbing. Williams’ examination revealed a



deformity of Dixon’s third metacarpal on the right hand, with the kleulbeing
displaced. Williams’ March 15, 2011 progress note iditasedocumentation
showing any complaint of right hand pain or deformity by Dixon. Aay
confirmed that Dixon'’s finger was broken, requiring surgery.

After Dixon had surgery on hrgght hand, he returned to Dr. Schaefer for the
removal of his surgical pins on April 20, 2011. During this appointment, Dixon took
objection to the fact that Dr. Schaefer told him that the surgeon only ordered an
exercise program and not physical thgrafphe disagreement caused Dr. Schaefer to
call a correctional officer to escort Dixon from his officéhe parties dispute
whether during this incidentDixon threatene®r. Schaefertelling him*“l am going
to shoot you” or “I am going to sue youThat same day, Dr. Schaefer wrote a
disciplinary ticket against Dixon ari2ixon waslaterfound guilty of intimidation or
threats resulting in a sentencd three months segregation and a commissary
restriction. In May of 2011, Dixon filed two grievansevith the IDOCalleging that
Dr. Schaefer wrote the April 20, 201itket in retaliation for Dixon’s March 10, 2011
grievance.

Although Dixon quarrels over the existence of such, there are no sick slips,
medical records, progress notes, or other decdationfrom January 30, 2011
through March 15, 2011 in Dixon’s medical file about a hand injury. The record also
lacks any documentation showing that Dr. Schaefer or any healthcare padvider

Stateville knew of Dixon’s hand injury from February 4, 2@d February 24, 2011



when Dixon returned to the Asthma Clinic. However, Dixon’s cellmate provides a
affidavit stating that Dixon asked every nurse and “Medh” who passed his cell for
medical attention. This cellmate mentions Dixon’s hand injurydbas not specify
what Dixon asked to receive medical attention for in his affidavit.
Il. Procedural History

On September 28, 2012, Dixdiled a onecountamended complaint with this
Court pursuant td2 U.S.C. § 1983 (“Section 1983") agaibbst Schaéer, Brenda
Thigpen, Wendy OlseRoxon, Nwadivtor Ifezue and Tiffany Utke for deliberate
indifference of his medical need®n March 11, 2013, the Court granted summary
judgment on the limited issue of exhaustion as tthallother defendanexceptDr.
Schaefer On December 23, 201Br. Schaefefiled the instant motion for summary
judgmentpursuant to Rule 56.

LEGAL STANDARD

Summary judgment is appropriate when the pleadings, discovery, disclosures,
and affidavits establish that there is no genuine issugatdrial fact, such that the
movant is entitled to judgment as a matter of law. Fed. R. Civ. P. 56(a). Thetmova
bearshe initial burden of showing that no genuine issue of material fact exists.
Celotex Corp. v. Catrett, 477 U.S. 317, 325 (1986). The burden then shifts to the non
moving party to show through specific evidence that a trigblee of factemains on
issues on which the movant bears the burden of proof at tdaht 325. The non

movant may not rest upon mere allegations in the pleadings or upon conclusory



statements in affidavits; it must go beyond the pleadings and support its corstentio
with docunentary evidenceld. A genuine issue of material fact exists when, based
on the evidence, a reasonable jury could find in favor of thenmmrant. Anderson v.
Liberty Lobby, Inc., 477 U.S. 242, 248 (1986). In considering a motion for summary
judgmenta court construes all facts and draws all reasonable icksen favor of
the noamovant. Id. at 255.
DISCUSSION

Dixon contends that Dr. Schaefer was deliberately indifferent to his rhedica
needs. Théessuefor the Court to determinis if there isafact questiorconcerning
Dr. Schaefes knowledge thathere was a risk of harm to Dixon awtietherDr.
Schaefercconsciously disregarded that riskee Mathisv. Fairman, 120 F.3d 88, 91
(7th Cir. 1997).

“Prison officials violate the EightAmendment's proscription against cruel and
unusual punishment when they display ‘deliberate indifference to senedisal
needs of prisoners.” Greeno v. Daley, 414 F.3d 645, 6583 (7th Cir.2005) (quoting
Estellev. Gamble, 429 U.S. 97, 104 (1976)Dixon must satisfy two elements to
prove a deliberate indifference claim: one objective aredsnibjective.McGeev.
Adams, 721 F.3d 474, 480 (7th Ciz013). For the objective elemeridixon must
show that he had an objectively serious medical ned'A medical need is
considered stitiently serious if the inmate’condition has been diagnosed by a

physician as mandating treatment or is so obvious that even a lay person would



perceive the need for a docwéttention.” Gomez v. Randle, 680 F.3d 89, 865 (7th
Cir. 2012) (quotingRoe v. Elyea, 631 F.3d 843, 857 (7th Ciz011)). For the
subjective elemenDixon must slow that Dr. Schaefer wasaWare of s serious
medical need and [wadEliberately indifferent to it."McGee, 721 F.3d at 480.
Deliberate indifference requires more than negligem@en malpractice.
Duckworth v. Ahmad, 532 F.3d 675, 679 (7th C2008). “The federal courts W not
interfere with a doctos decision to pursue a particular course of treatment unless that
decisbn represents so significant a departure from accepted professionatdgdanda
practices that it calls into question whether the doctinadlg was exerciag his
professional judgment.Pylesv. Fahim, 14 C 1752, 2014 WL 5861515, at *5 (7th
Cir. 2014)(internal citations omitted).
When Dr. Schaefer examined Dixfor his pneumonidike symptomson
February 4, 201,but did not provide him with any treatment for his injured h&nd,
Schaefeclaims that it was becaugaxon did not make any complamtibout his
handinjury during the examination. Dr. Schaefer supports these claims witm'®i
medical records, which do not contain any notes that Dixon complained of a hand
injury, along with Dr. Schaefer’s testimony that it is a physician’s dutgdord the
historygiven by the patient verbatinDixon claims that he told Dr. Schaefer about
his hand injury on multiple occasions and that the injury itself was obvious based on

the swelling involved.



After review of the material facts, there is@/erarchingssue a to whether
the treatment Dixon received from Dr. Schaefer was so inadequate that d tlose t
level of deliberate indifference. As for the objectiveredet, the parties disagree over
the obviaisness of Dixon’s broken hanahich later requird orthopedic surgery.
With respect to the subjective elemdbitson was a witness to his own treatment and
Is competent to testify about how Dr. Schaefer treated him. The recotg clear
contains “incompatible storie$fom Dixon, Dr. Schaefer and Dixon’s cellraabout
what happened to Dixon when he sought medical treatment throughout February,
March and April of 2011.9mith v. Schaefer, 525 F. App’x 440, 442 (7th Cir. 2013).
Specific facs about how Dr. Schaefer’s treatment of Dixon at Stateatite
both maerial and disputed, including, but not limited tiee following questiongi)
whether Dixon intimidated Dr. Schaefer when receivingiocsdreatment to the
point where Dr. Schaefer feared for his safety; (ii) whether there is & pblic
Stateville prohibiting medical staff from treating intes for issues other than what is
listed on their sick slips th&lir. Schaefer abided by; (iii) whether Dixon submitted
dozens of verbal and written requests for medical attention for his hand {iyir
whether Dixon complained about his hand injury when he was treated on February 1,
2011 or February 4, 2014and(v) whether Dixon’s hand injury was so obviously a
deformity to any and all medical staff that Dr. Schaefer would have notiddekit i

conducted a full physical examination of Dixon



The Court concludes by also addresddngSchaefes argument involving
exhaustionwhich we discussed in our previous opini@ixon argues that he did not
receive notice of the warden’s denial of his emergency grievddceschaefer
contends that Dixoadmittedin his September 2, 2011 affidathtat he received
notice about the denial of his March 10, 2011 grievance before filing suit on
September 29, 201TThus,Dr. Schaefemsiststhatbecausd®ixon had noticef the
denialof his emergency grievancietriggeredhis need to appeal the grievance
through the normal grievance procedure, wiiddxon never did In Dixon’s
September 2, 2011 affidavit, he states thahi§)March 10, 2011 grievance was
deliveredas an “emergency” and sent directly to the war@enthe warden’s
response and date received are careetd(iii) upon denial by the wardehe
grievancewas sent to his counselardowever, the Coudisagrees with Dr. Schaefer.
We do noffind thatthis affidavithasthe sameconclusive value that Dr. Schaefer
purports it to haveothat summary judgment should be grantBakon does not
“admit” that he received notice about the denial, Dr. Selnamply infers suchlt is
up to a factfinder toetidewhether Dixon received the warden’s response to his
March 10, 2011 emergency grievaneetingthat it was not an emergency medical
iIssue This genuine issue of material fact, amongst others, is the reason the Court

refuses to grant summary judgmentavor of Dr. Schaefer.
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CONCLUSION

For the foregoing reasons, the Court denies Dr. Schaefer’s motion for summar

Charles P. Kocoras
United States District Judge

judgment

Dated: 4/20/2015
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