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

Larone F. Smith (#2013-0104173), )
)
Plaintiff, )
) Case No. 16 C 5946
V. )
)
Dr. Glenn Trammell, et al., )
)
Defendants. )

MEMORANDUM OPINION AND ORDER

AMY J. ST. EVE, District Court Judge:

Plaintiff Larone F. Smith, pretrial detainee at the Co@ounty Jail who is proceeding
pro se filed this 42 U.S.C. § 1983 action against Gleammell (a physician astant at the jail),
Selu John (a former nurse aétail), and Nurse Nancy Chackunhkaho still works at the jalil
(collectively “Defendants”). Platiff alleges Defendants were dediiately indifferent to his need
to change his antidepressant Zoloft becausertidication was causing him adverse side-effects,
mainly headaches and itching. Currently betbeCourt is Defendants’ motion for summary
judgment, to which Plaintiff has responded. Ferbasons stated herein, the motion is granted
in part and denied in part. ®mary judgment is granted asSelu John and Glen Trammell, and
the Court dismisses these Defendants. TiwartGlenies summary judgment as to Nurse
Chackumkal, and Plaintiff may proceeith his claim against her.

BACKGROUND
|. NORTHERN DISTRICT OF ILLINOISLOCAL RULE 56.1
The facts upon which the Court decides Wwketo grant summary judgment are taken

from the parties’ Local Rule 56.1 statemeritkider the court’s localiles, “a party filing a
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motion for summary judgment . . . stuiserve and file ‘a statemesftmaterial facts as to which
the moving party contends there is no genissae and that entitle the moving party to a
judgment as a matter of law.Judson Atkinson Candies, Inc. v. Latini-Hohberger Dhimantec,
529 F.3d 371, 382 (7th Cir. 2008) (citation omittesde alsd\.D. Ill. L.R. 56.1(a) (“The
statement referred to in (3) shall consisslebrt numbered paragraphs, including within each
paragraph specific referenceshe affidavits, parts of the reimh and other supporting materials
relied upon to support the facts set forth in fietagraph.”). The opposinarty must then “file
‘a response to each numbered paragraph in theng party’s statement, including, in the case of
any disagreement, specific references to thdaffts, parts of the oerd, and other supporting
materials relied upon.”Cracco v. Vitran Exp., Inc559 F.3d 625, 632 (7th Cir. 2009) (citing
N.D. lll. R. 56.1(b)(3)(B)). The opposing pgarnay also present a separate statement of
additional facts that requiresgtiilenial of summary judgmesgelocal Rule 56.1(b)(3), to which
the moving party must respon&eelocal Rule 56.1(a)(3see alsaCiomber v. Coop. Plus, Inc.
527 F.3d 635, 643-44 (7th Cir. 2008).

In this case, Defendants filed a Rule 56 4t&nent of Material Facts with their motion
for summary judgment. (Dkt. 30.) For the mpatt, the factual assertis therein are supported
by materials in the record. Castent with the local rules, BPendants provided Plaintiff with a
Local Rule 56.2 Notice, which explains whatdabRule 56.1 requiresf a litigant opposing
summary judgment. (Dkt. 32plaintiff responded to Defendan®Rule 56.1 statements, agreeing
with most of their factual assertions. (Dkt. 52\)ith respect to the few Rule 56.1 statements
with which Plaintiff disagrees, h@oints to nothing in the recotd support his objection. Instead,

he simply cites to the same materials cited by Defendaiee, €.g.Dkt. 30 § 24; Dkt. 52 | 24)
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(Defendants’ Rule 56.1 factual assertion stdf@aring Defendant DrTrammell’s evaluation,
Plaintiff did not exhibit any physat manifestations of any siggfects” and cites Trammell's
affidavit in support. Plaintiff's response, citingttee same affidavit, states: “During Defendant
Dr. Trammell’s evaluation, | did exhibit physical ni@stations from the side effects . . .”
Trammell’s affidavit supports Defendants’ R&@e.1 factual assertiobut not Plaintiff’s).

Plaintiff's responses do not comply with Lb&ale 56.1(b)(3), and the Court thus accepts
as true Defendants’ Rule 56.1 statemefseN.D. lll. L.R. 56.1(b)(3)(¢ (“All material facts set
forth in the statement required of the mayparty will be deemed to be admitted unless
controverted by the statenesf the opposing party.”see also Olivet Bapti€hurch v. Church
Mut. Ins. Co, 672 Fed. Appx. 607, 2017 WL 129943, at *1 (Cih Jan. 13, 2017) (“The district
court treated most of the [a@efdant's] factual submissionsw@asopposed, because the [plaintiff]
failed to contest them in the form required by LUdeale 56.1(b). We have held that the district
court is entitled to enforce that rule in precisilg way it enforced the rule in this litigation.”);
Stevo v. Frasqr662 F.3d 880, 886-87 (7th Cir. 2011) €&ause of the high volume of summary
judgment motions and the benefits of clear priegem of relevant evidence and law, we have
repeatedly held that distrigtdges are entitled to insist omist compliance with local rules
designed to promote the clarity mimmary judgment filings.”).

Plaintiff's status as pro selitigant does not excuse him from complying with Local Rule
56.1. See McNeil v. United Statés08 U.S. 106, 113 (1993) (“[WJeave never suggested that
procedural rules in ordinary ciMitigation should be interpreted s@ to excuse mistakes by those
who proceed without counsel.'Milton v. Slota 697 Fed. Appx. 462, 464 (7th Cir. 2017) (“the

[district] court was entitled to strictly enfortiee local rule, even against a pro se litigant, by
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deeming uncontroverted statements of makéaict admitted for the purpose of deciding
summary judgment”).

Nevertheless, “[b]ecause Plaintiff is proceedpro se, . . . the Court has considered the
factual assertions he makegis response to Defendants’ sunmgngidgment motion, but only to
the extent he has pointed to evidence in therdeaocould properly testify himself about the
matters asserted.Becerra v. KramerNo. 16 C 1408, 2017 WL 85447, at *2 (N.D. Ill. Jan. 10,
2017). Also, the Court is mindful that “a nonmovant . failure to comply with Local Rule
56.1. .. does not . . . automatically result in megt for the movant. The ultimate burden of
persuasion remains with [the movant] to show fhator she] is entitled to judgment as a matter
of law.” Raymon¢442 F.3d at 608 (citations omitted).

The Court therefore will ret@ the facts in Defendants’ Local Rule 56.1(a)(3) statement—
modified when necessary where the statemextcurately characterizes the cited material—and
Plaintiff's factual assertions & are supported by his recoithtions or about which he could
testify, and then decide whether, on thosesfdoefendants are entitléo summary judgment.

Il. FACTS

In the beginning of March of 2015, Plaintififormed jail staff he was having thoughts of
suicide or self-harming, and he stated in a telephone conversation with his mother that he wanted
to end his life. As a result, he was transfettre@ermak Hospital, where he was placed on close
observation. (Dkt. 30, Defs. SOF § 9; Dkt. 52 Fisp. 1 9.) He remained on close observation
status at Cermak for four daydd.(at § 10.) On March 3, 2015,yesiatrist Dr. Ralph Menezes
prescribed 50 mg of Zoloft for depremsiand 25 mg of Benadryl for sleepd.(at 11 11-12.)

The parties dispute whether Dr. Menezes discussed the side-effects of the medications with
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Plaintiff at that time (Dr. Menezes repatdtee did; Plaintiff says he did not)ld(at § 13.)
Plaintiff was diagnosed with geession as a child and took meations for it, but March of 2015
was the first time a doctor prescribed him an antidepresdanat | 14.)

On March 4, 2015, Plaintiff reported thatfleét better, he was not experiencing side-
effects from the medications, and he beleetes Benadryl dose should be highdd. &t § 15.)

Dr. Menezes doubled the dose for both medicatiod®@mg of Zoloft and 50 mg of Benadryl.
(Id. at 1 16.)

On March 14, 2015, Plaintiff submittedHzalth Service Request (“HSR”) form
complaining of dry skin. I¢. at § 17.) The record does not icate what, if anything, occurred in
response to this HSR.

On April 9, 2015, Plaintiff submitted another R&sking to see a psychiatrist. Mental
Health Clinician Hirocdsoodfriend (neither a Defendant ngpgychiatrist; presumably, he is a
social worker or psychologist)wehim. Goodfriend noted thatdhtiff had an appointment with
a psychiatrist scheduled for Ap21, 2015 (records in the summagugdgment materials show that
the appointment was actually scheduled for April 22, 20116).af 71 18-19.)

On April 13, 2015, Defendant Nurse Selu Jshw Plaintiff regardig his HSR about his
medication causing him to itch. John scheduled an appointment for Plaintiff to see his primary
care physician on April 16, 2015Id(at 1 22.)

On April 16, 2016, Defendant Physician Assistant Glen Trammell examined Plaintiff
about his complaint of itching.Id, at § 23.) According to Tramell, Plaintiff had no rash, and
Plaintiff does not recathaving bumps or other manifestats of itching and scratchingld(at 11

24-25) (citing Dkt. 30-2, PI. Dep. at 29; 30-4ammell Aff. § 7.) Trammell nonetheless ordered
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blood and urine tests in an attenp diagnose the cause of RlEif's symptoms and placed him

on the schedule for April 30, 2015 for results. ([BQ, Defs. SOF at  26; Dkt. 52, Pl. Resp. at {
26.) Plaintiff asked Trammell to change his nsations. Trammell replied that only Plaintiff's
psychiatrist could do thatId at § 27.) At that time, Plaintiff's next appointment with a
psychiatrist was set for sdays later on April 22, 2015.1d( at § 28.) Trammell did not evaluate
Plaintiff again after thépril 16, 2015 visit. [d. at 1 29.)

Plaintiff missed the April 22 appointment wittpgychiatrist because he was in court. The
appointment was rescheduled to May 7, 2015. #fladontends that his court dates are in the
jail's computer system and that a psychiatrist appointment should not have been scheduled on the
same day as courtld( at § 20.) On April 22, 2015, Psychiat Dr. Tushar Advani—apparently
without seeing Plaintif—renewed Plaintiff's prescriptions fotdtband Benadryl with an
expiration date of July 16, 2015ld(at § 21.)

On April 23, 2015, Plaintiff submitted anotitdSR form complaining: “My medication
that is on the medic[ilne cad making me itch, giving me didnea, makeing [sic] my private
parts feel funny when | pee, wak[]ing me up in celdeats, and just rediynstarting to give me
headaches.”Id. at T 30, quoting Dkt. 30-3, Exh. B, 158ccording to the medical records,
Plaintiff refused to visit with medical personma April 25, 2015 to address the complaints in his
April 23, 2015 HSR, and would not sign a refusaihfo (Dkt. 30, Defs. SOF  31.) According to
Plaintiff, he was never called for a medicalitvis April 25—as explained above, Plaintiff cites
to the same document cited by Defendants, which dtaese refused tatand his medical visit.

(Dkt. 52, PI. Resp. 1 31.)
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On April 28, 2015, Plaintiff filed another HSRtlv complaints similar to his April 23rd
HSR. (Dkt. 30 at 1 32; Dkt. 52 at { 32.) Tokowing day, Plaintiff met with Defendant Nurse
Chackumkal to address his HSR complaintd. gt  33.) Chackumkal referred Plaintiff for a
mental health evaluation and treatment, and deemed Plaintiff that sé could not change his
medications. Ifl. at 1 34-35.) She did, howevewn@Plaintiff non-pescription strength
ibuprofen for his headachedd.(at T 36.)

Based on Chackumkal's referral, Plaintifisenental health cliician Hiroko Goodfriend
(not a psychiatrist) on April 30, 2015. Goodfriend scheduled or confirmed Plaintiff’'s
appointment with a psychiatrist on May 7, 201gl. &t § 37.) On May 5, 2015, Plaintiff was
again evaluated by Goodfriend and another mémaalth clinician Mary Kosenka. This time, a
May 13, 2015 appointment with a psychiatrist was confirmédl.af § 38) (the parties do not
explain what happened to the May 5, 2015 apgpoent). The May 13, 2015 appointment was
rescheduled to May 27, 2019d.(at 1 39.)

On May 11, 2015, in response to another HSR, Chackumkal again evaluated Plaintiff for
headaches and itchingld(at 1 40.) Plaintiff again askéor a change in his medications.
Chackumkal sent a copy of Plaintiff's HSR to thental health department, confirmed Plaintiff
had a visit with a psychiatrist scheduled for May 13, 2015, provided him with non-prescription
strength pain relievers, and scheduledim@ry care physician appointment for May 26, 2015.
(Id. at 1 41-42) (citing DkB0-3, pg. 24, Chackumkal's 5/11/15¢%et: “PI. states ‘headaches
on and off for 2 mhs. | need to change my psywds.’ Copy of HSRForwarded to MH. Psych.

visit scheduled for 5/13/15. Mbn call notified regarding pt'soncerns regarding h/a and
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obtaining pain meds. OTC (over tbeunter) given per protocol for iparelief. Denies any blurry
vision/dizziness @ thisrtie. PCC APPT 5/26/15.”).

On May 12, 2015, because of Chackumkal’'srrafeMental HealtlClinician Goodfriend
again evaluated Plaintiff.Id. at § 43.) At that time, Plaiff had an appointment to see a
psychiatrist the following day.ld. at  44.) As noted above, RIaif did not see a psychiatrist
on May 13, 2015 because that appointment was rescheduled to May 27, 2015. The record does
not indicate why the appointment (or any of Riidf’'s psychiatric appoitments) was moved.
(Id. at 1 39.)

On May 21, 2015, in response to another HSR wherein he complained of pain, itching,
cold sweats, and irritation when urinating,rsie1 Selu John evaluated Plaintiff.Id.(at § 44.)
According to medical records from that d&aintiff had headaches, but no trouble urinating,
“good skin integrity,” and was not itchingld( at § 44, citing Dkt. 30-3, pg. 25.) Nurse John
provided acetaminophen for Plaintiff's headache,douid not change hgsychiatric medication
as Plaintiff requested. (Dkt. 30, Defs. SOF | 46; Dkt. 52, Pp.Re46.) At the time of his visit
with Nurse John, Plaintiff had an appointmeiith a psychiatrist set for May 27, 2013d.(at
47.) He also had an appointment with hisnary care physician scheduled for that dag. &t
48.) Nurse John did not seaipltiff after this visit.

On May 27, 2015, Plaintiff met with certifid®hysician Assistant Manisha Patel (not a
defendant). Patel noted that Plaintiff's headaethe® relieved with Tylenol and that Plaintiff
believed he was reacting to the Zoloftd. @t 1 49-52see alsdkt. 30-3 at 35.) Patel continued

prescribing Tylenol, scheduled an eye exam (predaly to ensure Plaintiff's headaches were not
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caused by a change in vision), and deferredam#f’s psychiatrisfor any change in his
medications. I¢l.)

Plaintiff's May 27, 2015 psychiatric appointntevas rescheduled to June 15, 2015, which
was then rescheduled to June 26, 2015, whichthen rescheduled to July 20, 2015. (Dkt. 30,
Defs. SOF {1 53, 56, 57; Dkt. 52, Pl. Respb 3§56, 57.) Again, the parties provide no
explanation as to why Plaintif’appointments with a psychiatngere repeatedly rescheduled.
The parties cite only a onegmlisting of Plaintiff's medicaappointments, which simply
indicates if Plaintiff “checked out” for the apptiment or if the appointment was “cancelled” or
“rescheduled.” (Dkt. 30-3, pg. 44.)

On June 16, 2015, Nurse Chackumkal exambiiaatiff. At that time, Plaintiff
complained that he was still having intermitteeadaches and that he was not getting his pain
medication. (Dkt. 30 at 1 54-5Bkt. 52 at { 52-53.) He did nobmplain of any other side-
effects of Zoloft during tat visit, and the medical report fraimat date states: “Skin intact. No
swelling/erythema noted. Instructed to ke&m clean and dry and drink enough fluidsld. @t
1 55) (citing Dkt. 30-3, pg. 29.)

On July 20, 2015, Psychiatrist Dr. Tushar Advani examined Plaintiff.ai f 58.) This
appears to be the first visitith a psychiatrist since Mancl4, 2015, when Plaintiff began
complaining of side-effects from Zoloft and reqtirg to change this medication. By that time,
Plaintiff's Zoloft prescription had expired, but k&l complained of badaches and itchingld(
at 1 59.) According to update.com, a websitgtinely used by physicians for medication
information, itching and sweating an@re side-effects of Zoloft.Id. at 1 60, 62.) Headaches

are a common side-effect, but according to Diva#ni, headaches may be caused by a variety of
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factors unrelated to Zoloft.Id. at § 61) (citing Dkt. 30-5, Dr. dvani Aff.) Dr. Advani discussed
Zoloft's side-effects with Plairff—including the rarity of skirashes. Plaintiff, however, was
convinced that Zoloft wacausing his itching.ld. at { 63.) Dr. Advanswitched Plaintiff's
antidepressant from Zoloft to Prozac at that timd. &t 1 64.)

Plaintiff continued to experience headached. gt § 65.) He often took naps to alleviate
the pain. Id.) He tried to obtain Tylenohut was unable to do sold(at { 66.) Non-
prescription strength pain reliess are available at the prisog@mmissary. Although Plaintiff
purchased food at the commissarynleger bought pain relieversld(at 1 67-68.)

On August 5, 2015, Plaintiff's Prozac peaption was changed to Celexdd.(at 1 69.)

Dr. Advani avers he evaluated (though not necégseersonally saw) Plaintiff three times on
July 20, 2015, August 5, 2015, and January 26, 201kt. 8D-5, Advani Aff.f 4.) Plaintiff still
experiences headaches with Celexa, but theyrdess often and are less intense than when he
was taking Zoloft. Il. at 7 70.)

DISCUSSION

Summary judgment is approped'if the movant shows that there is no genuine dispute as
to any material fact and the movant is entitlegutigment as a matter of law.” Fed. R. Civ. P.
56(a). A genuine dispute as to any material faistex “the evidence is such that a reasonable
jury could return a verdidor the nonmoving party.’Anderson v. Liberty Lobby, Inel77 U.S.
242, 248 (1986). In determining suram judgment motions, “facts must be viewed in the light
most favorable to the nonmoving party only if & a ‘genuine’ dispute as to those factScott
v. Harris, 550 U.S. 372, 380 (2007). The party seglsummary judgment has the burden of

establishing that there is no genudispute as to any material factelotex Corp. v. Catrety77
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U.S. 317, 323 (1986). After “a properly suppdrtaotion for summary judgment is made, the
adverse party ‘must set forth sgaxcfacts showing that there is a genuine issue for trial.”
Anderson477 U.S. at 255 (quotation omitted).

A prisoner seeking to prove a constitutiovialation under 8 1983 for denial of medical
care must establish “both an objective and a subjective comportihian ex rel. Hamilton v.
County of Madison, ll] 746 F.3d 766, 775-76 (7th Cir. 2014First, “the harm that befell the
prisoner must be objectively, sufficiently seriousla substantial risk to his or her health or
safety.” Collins v. Seemanrt62 F.3d 757, 760 (7th Cir. 2006). Second, he must be able to prove
that the “defendants were deliberateigtifferent to the substantial riskld. (citing Farmer v.
Brennan 511 U.S. 825, 832 (1994).

“An objectively serious medical conditionase that ‘a physician has diagnosed as
needing treatment’ or that is so obviously @esi ‘that even a lay pers would easily recognize

the necessity for a dtm’s attention.” McDonald v. Hardy 821 F.3d 882, 888-89 (7th Cir.

! Defendants contend they are entitled to qualified initpuwhich “protects government employees from liability

for civil damages . . . unless their conduct violates ‘clearly established . . . constitutional rights of which a reasonable
person would have known.l’ewis v. McLean864 F.3d 556, 565—66 (7th Cir. 2017) (cite omitted). When

addressing a defense of qualified immunity, courts ask: “(1) whether the facts, takenghtthe#§t favorable to the
plaintiff, make out a violation of a constitutional right, and (2) whether that constitutional right was clearly
established at the time of the alleged violatidutton v. Downey805 F.3d 776, 784 (7th Cir. 2015) (cite omitted).
Defendants, however, do not contend that the constitutional right at issue in this case—deliberate indifference to an
inmate’s serious medical need, here a medication’s fieete—was not clearly estikhed. Defendants’ summary
judgment motion simply contends that, based on evigéiamtiff cannot establish deliberate indifference.

2 Although the Supreme Court, ifingsley v. Hendricksqri35 S. Ct. 2466, 2470 (2015), applied an objective
unreasonableness standard to an excegwzive claim by a pretrial detaindbe Seventh Circuit has suggested that
the deliberate indifference standard still appliesther types of claims by pretrial detaine&ge Phillips v. Sheriff
of Cook Cnty.828 F.3d 541, 554 n.31 (7th Cir. 2016) (acknowled#imysleybut applying deliberate indifference
standard to medical claimdarght by pretrial detaineeyee alsdCollins v. Al-Shami851 F.3d 727, 731 (7th Cir.
2017) (declining to decide whethi€ingsleyrequires, for detainee’s medical ¢fe, an objective unreasonableness
standard versus a deliberate indifference standard).
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2016) (quotingKnight v. Wisemarb90 F.3d 458, 463 (7th Cir. 2009)). “[A] medical condition
that significantly affects amdividual’s daily activties|,] or the existence of chronic and
substantial pain” can be an oljgely serious medical conditiorHayes v. Snydeb46 F.3d 516,
523 (7th Cir. 2008). Plaintiff's symptoms—headeshitching, an odd sensation when urinating,
sometimes cold sweats during the night—arguabkewet very serious, pigcularly considering
them individually. But considering their combineffiect and duration of four months, a jury
could find that Plaintiff suffered a serious medical conditiokeeHall v. Wexford Med. Services
No. 17-CV-00386-MJR, 2017 WL 1382895, at *3 (S.ID.Apr. 18, 2017) (the cumulative effect
of symptoms can be considered when determining the existence of a serious medical condition);
Pinkney v. DuncarNo. 15-cv-00380-NJR, 2015 WL 193078%*2 (S.D. Ill. Apr. 28, 2015)
(“mild headaches are not conditions of consitlial magnitude, while major, excruciating, or
chronic headaches could be”) (citiignderson v. Sheahah96 F.3d 839, 846 (7th Cir. 1999);
Oliver v. StadnickiNo. 14 C 9149, 2015 WL 4266411, at(f.D. Ill. July 10, 2015) (although
ordinary rashes associated with athlete’s footjaokl itch do not usually rise to the level of a
serious medical condition, more serious cases c&ta)ntiff testified in his deposition that, while
he was taking Zoloft: “Some days [his headacheglght. Some days #dy [were] very strong.
It hurt.” (Dkt 30-2, PI. Dep. at 30.) Considey Plaintiff’'s symptoms, a jury could find he
suffered a serious medical condition to satisfyfitse prong of his deliberatindifference claims.
As to the second prong of Plaintiff's delibé indifference claims, however, the record
demonstrates that he cannot succeed againstftthe Defendants. The subjective element
requires a sufficiently culpabitate of mind, “something akin to criminal recklessnedotfleet

v. Webster439 F.3d 392, 397 (7th Cir. 2006). Neitherdisal malpractice, nor negligence, nor
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even gross negligence equates with deliberate indifferelodeson v. Doughtyt33 F.3d 1001,
1013 (7th Cir. 2006). A defendant must have kntlhenplaintiff was suffering a serious medical
condition and deliberately takémadequate steps to addsdbe condition. For medical
professionals, like all Defendants in this casairfiff must prove that “the professional’s
subjective response was so inadeguhat it demonstrated ansamce of professional judgment,
that is, that ‘no minimally competent pesisional would have so responded under those
circumstances.”Arnett v. Webste658 F.3d 742, 751 (7th Cir. 2011). “That the prisoner
received some treatment does not foreclose his deliberate indifference claim if the treatment
received was ‘so blatantly inappragie as to evidence intentiormalstreatment likely to seriously
aggravate his condition.”ld. (citation omitted).

With respect to Physician Assistant Tranlipiee examined Plaintiff only once on April
16, 2015. Addressing Plaintiff's complaints th& psychiatric medication was causing him to
itch, it is uncontested tharammell examined Plaintiff's skimrdered blood and urine tests in an
attempt to diagnose the cause, advised Pifaihtt only a psychiatst could change his
psychiatric medication, and confied that Plaintiff had an appdment with a psychiatrist
scheduled for six days later. The parties dispditether Plaintiff exhibited any signs of itching at
the time of Trammell's examination. But everrlaintiff showed signef itching, no reasonable
jury could find that Trammell's response was fapafield of accepted pfessional standards as
to raise the inference that it was actually based on medical judgmenftnett 658 F.3d at 758
(prison doctor did not act with lilgerate indifference to an inmate’s arthritis condition when he
prescribed a pain reliever (albeit not the oreefghisoner had been taking), ordered x-rays, and

confirmed the prisoner was recigig regular care by other pos medical personnel). As in
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Arnett “[t]his isn’t a case where [Trammell] simply walked away from the situation and left
[Plaintiff] without medical care.”ld.; Holloway v. Delaware County Sheyi#f00 F.3d 1063, 1074
(7th Cir. 2012).

Trammell has demonstrated that the rdatpnes not supportfanding of deliberate
indifference against him, and Ri&ff points to no evidence suggteng that Trammell could have
or should have done more. “To survive summary judgment, the nonmoving party must show
evidence sufficient to establish every elementighassential to its claim and for which it will
bear the burden of proof at trialDiedrich v. Ocwen Loan Servicing, LLE39 F.3d 583, 591
(7th Cir. 2016) (citations omitted). Summauglgment is warranted for Defendant Trammell.

Nurse Selu John is also entitled to summadgment. He examined Plaintiff twice. The
first time, on April 13, 2015, Plaintiff had redgnseen a Mental Hdth Clinician Hiroco
Goodfriend four days earlier, and he had an agpwnt with a psychiatrist scheduled for April
22, 2015. The April 22nd appointment was the first psychiatrist appointment scheduled since
Plaintiff was prescribed Zotbin early March of 2015.

During the second examination on May 21, 2Qt8,only side-effects Plaintiff reportedly
had were headaches. Nurse John’s exammatdicated that Platiff reported no trouble
urinating, no itching, and he had “good skitemrity.” Nurse John administered acetaminophen
and confirmed that Plaintiff’'s next appointments with a psychiatrist and his primary care
physician were scheduled to occur six days laédrthat time, Plaitiff had only two prior
psychiatric appointments rescheduled, and onkaset times was because Plaintiff was in court.

Nothing in the record suggests Nurse John shbale suspected a problem with Plaintiff's

[14]



psychiatric appointments not being kept. Masonable jury could find that Nurse John acted
with deliberate indifference based the summary judgment record.

As to Nurse Chackumkal, however, a jurylbfind deliberate indifference based on the
current record and viewing the evidence in the ligbst favorable to Plaintiff. Chackumkal saw
Plaintiff three times: April 29, May 11, andrde 16, 2015. Each visit was in response to
Plaintiff's complaints of headaes, itching, and other symptomsdté&ibuted to Zoloft. Each
time, Chackumkal provided non-prescription strenggim relievers and ferred him to mental
health clinicians (social workeg), even though he complained of no mental health problems, but
instead, issues with his medicatibrlthough Plaintiff had appoiments with a psychiatrist
scheduled, those appointments wexgeatedly rescheduled for four months. According to
Plaintiff, the psychiatrists’ offices we across the hall from Chackumkal'seéDkt. 51, pg. 8,

11), yet nothing in theecord indicates what steps shek to ensure that Plaintiff saw a
psychiatrist or other doctor taave his prescription changed.

By the time Nurse Chackumkal saw Plaintiff on June 16, 2015, four of Plaintiff's
appointments with a psychiatrist had been unerplay rescheduled—thedtone being just the
day before on June 15, 2015. While the recorttains an affidavit from Defendant Trammell
and a declaration from Nurse John, both explaining their response to Plaintiff’'s complaints,
Chackumkal provides no statementaplanation as to her effottts ensure that Plaintiff saw a

doctor or someone who could assish with his medicatin. “[A] medical pofessional’s actions

3 A social worker or psychologist is usually used for some form or psychotherapy, i.selomyrwhile a

psychiatrist is a doctor that can prescribe and manage a patient’s psychotropic mediSatdvisat's the

Difference Between a Psychologist and a Psychiatastitps://www.verywell.com/psychologists-vs-psychiatrists-
what-is-the-difference-2795761. Psychiatrists can provide psychotherapy, “though medical and pharmacological
interventions are often their focusld. A reasonable inference exists thatrse Chackumkal knows the difference.
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may reflect deliberate indifference if [s]héntmoses an easier and less efficacious treatment
without exercising prassional judgment.”Arnett 658 F.3d at 754 (citation omitted). A
medical professional “cannot simply continue with a course of treatment that [s]he knows is
ineffective in treating the inmate’s conditionld.

According to Plaintiff, his appointments wighpsychiatrist were in the jail's computer
system, and a reasonable inference efisils on June 16, 2015, Chackumkal had access to
information that four of Plaintiff's psychiatric visits had been rescheduled and her two prior
referrals to the mental health departmentea®t enough to get Plaintiff a visit with a
psychiatrist. Something more wasjuired. The record is sileimowever, as to what steps Nurse
Chackumkal took to ensure Plaintiff saw a doctanury could conclude that Chackumkal took
the easier route of refemg Plaintiff to non-physicias and refusing to take extra steps to ensure
he saw a doctor.

Although one rescheduled psychiatrist appointment is insefti¢or a jury to conclude
that Nurse John acted with deliage indifference by not ensuringattPlaintiff saw a doctor, the
Court cannot say the sarfer four rescheduled appointmentAt some point, viewing the
evidence in the light most favorable to Plaintifpeating the same ineffective efforts supports a
finding of deliberate indifference. If the blarfies elsewhere for the four-month delay with
Plaintiff seeing a doctor after complaining ofdreation side-effects, such that Chackumkal’s
efforts could not be consideréeliberate indifference, Defendamtsist provide such evidence.
They have failed to do so at this sta@mmary judgment cannot be granted for Chackumkal

based on this record.

[16]



CONCLUSION
Defendants’ motion for summapydgment [29] is granted ipart and denied in part.
Summary judgment is granted for Glen Traall and Selu John, and these Defendants are
dismissed. Summary judgment is deniedNarse Nancy Chackumkal, and Plaintiff’'s claim

against her may proceed.

DATE: January 19, 2018

ENTERED

United States District Judge

[17]



