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

TYRONE WILLIAMS,

Case No. T C 3893

)

Plaintiff, )

)

V. )
)

Hon. Jorge L. Alonso
GHALIAH OBAISI, as Independent Executor )
of the Estate of SALEH OBAISI, and )
WEXFORD HEALTH SOURCES, INC., )
)
)

Defendans.

MEMORANDUM OPINION AND ORDER

Tyrone Williams a prisoner in the lllinois Department of Corrections (“IDOC”), filed a
two-count @mplaint against Defendan@r. Saleh Obaisi, and Wexford Health Sources, Inc.
(“Wexford”), pursuant to 42 U.S.C. § 1983, alleging defendants violated his Eighth Amendment
rights in treating him for a shoulder injuhyDefendantsiave moved for summary judgmeRor
the reasons that follow, the Court grants Defendantgion for summary judgment [B6

BACKGROUND

Defendants submittea Local Rule 56.1 statement ofaterial facts (“SOF”) along with
their motion for summary judgmentéeDefs.” LR 56.1 SOF, ECF No. 88.) Williams submitted
a response to defendants’ SOF, which admitted all facts put forward by defendants and did not
assertany addiional facts upon which Williameelies in opposing summary judgmergeéPl.’s
LR 56.1 Resp.ECF No. 90.) Accordingly, no dispute fact exists, and the Court takes the

following facts from the Defendants’ SOF and supporting exhibits.

1Dr. Obaisi died in December 2017 after Williams filed ithetant action. Williams thereafter substituted
Ghaliah Obaisi, who is the independent executor of Obaisi’s estate, as defenplace of Dr. Obaisi.
(SeeECF Nos. 31 and 35.)
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Since 1983Tyrone Williamshas beem prisoner in the lllinois Department of Corrections
(“IDOC”). Williams hasresidedat IDOC’s Stateville Correctional Center since April 2012. (ECF
No. 88 at { 1.pefendant Wexford is a pate corporation that contractsth IDOC to provide
medicalcare to inmateat Stateville. Id. at  2)Defendant Dr. Obaisi waamployed by Wexford
as Stateville’s medical director and provided medical caWilitams for a left shoulder injury
during the relevant time periodd(at 1 3, 7.)

Sometime between 2003 and 20@&lliams injured his left shoulder whileeightlifting;
he suffered chronic intermittent pain in his shoulder thereafter but was okay without pa
medicationor treatmenthrough about 20131d. at 7.) After he vas transferred to Stateville in
2012, Williams first reported an injury to his left shoulder around October 17, 2013 and was
thereafter scheduled to be seen by a nuideat(f 8.) On October 25, 2013, a nurse saw Williams.
Williams reported “off and on” pain and weakness when he did-ppshthe nurse prescribed him
Tylenol and referred him teee a physicianld. at T 9.) Williams missed two appointments
thereafter, opting instead to see family visitold. &t 7 10.)

On January 17, 2014, Williams saw a nurse again and complained that his shoulder gave
out while climbing out of his top bunk; the nurse prescrilegbrofen and scheduled Williams
again to see a physiciadd(at { 11.) Williams’ appointment had to be rescheduled due to a
lockdown at Stateville, and on February 11, 2014, Williams was seen by Physiciaistis
Claude Owikat who diagnosed Williams with moderate degenerative joint disease (“DJDOY in h
left shoulder. Id. at 1 121.3.) DJD is commonly referred to as “arthrosis” and is inflammation in
the joints that causes pain and stiffnesd usually worsens with ageld( at T 13.)PA Owikoti

provided Williams a medical permit to be assigned a lower buohk. (
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On April 11, 2014, Defendant Dr. Obaisi saw Williams for the first time for comislaif
pain in Williams’ left shoulder and right knedéd(at I 14.) Dr. Olkai examined Williams, noted
he could lift his left arm up to a 9fegree angle, and orderedrays on Williams’shoulder and
knee. [d.) Williams had Xrays taken on April 15, 2014, which showed he had advanced DJD.
(Id.) Dr. Obaisi saw Williams again ofspril 24, 2014 to discuss the results of theays and
prescribed WilliamsNaprosyn,a nonsteroidal antinflammatory drug (“NSAID”) that is
commonly used to treat DJOd( at 1 15.)

On June 15, 2014, PA Owikoti saw Williams after Williams complairfgghmn in his left
shoulder and one of his fingerd.(at § 18.) PA Owikoti prescribeahotheMNSAID, Mobic,and
analgesic balm ointment, a topical pain reliever used to treat joint and musclédopin. (

On November 12, 2018r. Obaisi saw Williams again, and Williams reported stiffness in
his left shoulder. After noting Williams could lift his left arm to a®pree angle, Dr. Obaisi
injected Williams’ left shoulder joint with Depomedrol, a cortisteroid commonly usedead tr
stiffness and pain asdated with DJD. Id. at { 19.) On January 21, 2015, Dr. Obaisi gave
Williams another cortisterd injection in his left shoulder joint and renewed Williams’ low bunk
permit for another yearld. at { 20.) On February 29, 2015, Williams saw a nurse ftndur
complaints of shoulder pain, and the nurse noted that “MD” ordkbrguiofen 600mg for 30 days
for Williams. (d. at T 21.)

On April 21, 2015, Dr. Obaisi saw Williams again to treat his left shoulder. Williams
reported that his left shoulder movement waslstiited, and Dr. Obaisi referred Williams for an
orthopedic evaluation. Dr. Obamisonoted that “steroid injection[s] not helpinglti( at | 22.)

Following Dr. Obaisi’'s referral, Williams saw Dr. Benjamin Goldberg, ahamédic

specialist on June 22, 2015. Dr. Goldberg ordepedays and avIRIl be taken of Williams’
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shoulder. Dr. Goldberg also recommended Williams start physical therapy for hiseshaul
Stateville. ({d. at T 23.) Dr. Goldberg later testified that Williams’ shoulder condition did not
require urgent or emergency medical carkl. (at  47.) Pursuant to Dr. Goldberg's
recommendation, Dr. Obaisi refed Williams to physical therapy on June 25, 20kb.4t | 24.)

On the same day, Williams was seen by physical therapist Jose Becerra, avhmeacled one

to two physical therapy sessions per week for four to six weeks. However, whemid/diid not
show up for two physical therapy sessions on June 30, 2015 and July 2B@6d%a discharged
him from physical therapy and provided Williams with a home exercise an. (

Also on June 25, 2015, Dr. Obaisi requestddRid for Williams’ shouldempursuanto Dr.
Goldberg’s recommendation, and Williams had a MRI taken on October 30, R01#. {1 25
26.) The MRIrevealed Williams had a “glenhumeral osteoarthritis” and a “partial thicknass te
of the supraspinatus tendonld.) On November 20, 2015, Williams saw Dr. Goldberg to discuss
the results of the MRI. Dr. Goldberg gave Williams several treatment opthmhsgling “reverse
total shoulder arthroplasty surgery” (i.e., total shoulder replacement surgery), #imthgvipted
to have the surgery, which was performed on February 15, 2016t {ff 2728.)

Following surgery, Dr. Obaisi placed Williams in the Stateville infirmary so kit
condition could be monitoredd( at § 28.) Dr. Obaisi also referred Williams to physical therapy
and prescribed Williams pain medication, Norco and Tylenol #3, for two wadRsD(. Obaisi
discharged Williams from the infirmary on March 28, 2018. at 1 34.) From February 2016
through October 2016, Williams was seen by Dr. Obaisi, Dr. Goldberg, aBdd&fra for follow
up appointments, during which they generally observed that Williams was recoveringowell fr
the shoulder surgeryld; at 1 30, 3:38.) At a July 2016 followup evaluation, Dr. Goldberg

noted that Williams’ range of motion was improving, his pain was decreasing, and he w#s clea
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resume physical activities like pusips. (d. at T 37.) Dr. Goldberg also noted a “prominent
acromion” (i.e., the end portion of the left shoulder blade) but stated that it was noffiaasigni
functional detriment nor was it something that would be treated with additional sutdery. (

On October 26, 2016, Williams saw Dr. Obaisi again for continued complaints of shoulder
pain. After examining him, Dr. Obaisi prescribed Mobic for 60 dags.at { 39.Williams saw
Dr. Obaisi again on January 10, 2017 for shoulder pain, and Dr. Obaisi prescribed Tylenol for 30
days as well as Xays on Williams’ left shoulderld. at 140.) Dr. Obaisi saw Williams again on
January 24, 2017 for a follewp to discuss th&-rays; Dr. Obaisi noted William’s surgical
implants were in good position and prescribed Mobic for another 60 didyat ([ 41.)

Following his surgery and at Dr. Obaisi’s direction, Williams had done physicalpther
for his shoulder through January 2017, attending 45 of 51 scheduled appoin{ideatsy 30
31.) Williams’ final physical therapy session was on January 30, 2017, and PT Becesrthsta
Williams had made significant gains, that Williams had no significant functional dedectfat
“most people would have been satisfied” with the progression Williams had madsuadtery.
(Id. at 42) Becerra discharged Williams and provided him with a home exerciselplan. (

On February 15, 2017, Dr. Obaisi saw Williams for a jpbstsica therapy evaluation, and
Williams again reported continued pain and stiffness in his left shouldeat (] 43.) Dr. Obaisi
referred Williams back to Dr. Goldberg for an evaluation, which ultimately tooke ptan
September 15, 20171d( at 1 43, 47.Before the appointment, Dr. Obaisi saw Williams three
more times. Ifl. at 71 4445.) The first visitin March was a followup to advise Williams he
would be seeing Dr. Goldberg and to renew Williams’ permit for a lower bighlat({] 44.During
the twolater visits, there is no record that Williams complained of any issue relating lefthis

shoulder. [d. at 1 45.When Dr. Goldberg saw Williams in September 2017, Dr. Goldberg noted
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that Williams reported he was doing well and that Williastsooulder had “excellent range of
motion” and “relatively welpreserved strength.1d. at 1 46.) Dr. Goldberg also tookrAys of
Williams’ shoulder, which showed the surgical implants were -gegited with no signs of
loosening. Id.) Dr. Goldberg also later testified that the nonsurgical care provided toriglbs

Dr. Obaisi and others before his surgery was reasonable and that the decidien & vesort to
surgery is always made on a céigecase basisld. at T 49.) Dr. Goldberg also testified that, if
Williams had a possurgical followup visit sooner, it would have had no effect on his recovery.
(Id. at 1 50.)

Defendants also offer the expert testimony of Dr. Chadwick Prodromos, an orthopedic
surgeon. Id. at 11 5459.) Dr. Prodromos opined that the care Williams received for his left
shoulder, including the care Williams received after surgery, was “reasorabfggssionate, and
well within the standard of care.ld() More specifically, Dr. Prodromos opined that it was
reasonable to hold off on performing surgery on Williams’ shoulder for a numbersaingand
that the delay did not cause Williams’ conditionstabstantially change or cause a change in
available treatment optionsld( at § 56.) Finally, Dr. Prodromos opined that the bump on
Williams’ shoulder (i.e., the “prominent acromion”) did not represent a surgical watigh or
problem, did not require treatment, and should not produce paimat @ 59.)

LEGAL STANDARD

“The court shall grant summary judgment if the movant shows that there is no genuine
dispute as to any material fact and the movant is entitled to judgment as a mattet dfed. R.
Civ. P. 56(a). In considering such a motion, the court construesitfemee and all inferences that
reasonably can be drawn therefrom in the light most favorable to the nonmovingSesaty.

Wesbrook v. Ulrich840 F.3d 388, 391 (7th Cir. 201&yapil v. Chippewa Cty.752 F.3d 708,
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712 (7th Cir. 2014)At the summaryudgment stage, the court does not make credibility
determinations, weigh evidence, or decide which inferences to draw from theéHasésare jury
functions. See Gibbs v. Lomag55 F.3d 529, 536 (7th Cir. 2018ut “[t{jhe mere existence of a
scintilla of evidence in support of th@aintiff's position will be insufficient; there must be
evidence on which the jury could reasonably find for the plain#htlerson v. Liberty Lobby,
Inc., 477 U.S. 242, 252 (1986).

“A party that does not bear the burden of persuasion [at trial] may move for summary
judgment by showing-that is, point out to the district codrthat there is an absence of evidence
to support the nonmoving party’s casdldbdrowski v. Pigattp712 F.3d 1166, 1167 (7th Cir.
2013) (quotingCelotex Corp. v. Catretd77 U.S. 317, 325 (1986)) (quotations omitted). If the
moving party makes such a showing, “the nonmoving party bears the burden of production under
Rule 56 to designate specific facts showing that there is a gersgune for trial.” Ricci v.
DeStefanp557 U.S. 557, 586 (2009). The nonmoving party “must go beyond the pleaglipgs (
produce affidavits, depositions, answers to interrogatories, or admissions on file) . . . to
demonstrate that there is evidence upon which a jury could proceed to find a verdict ingnis] fa
Modrowskj 712 F.3d at 1168-69 (quotations and citations omitted).

DISCUSSION

Section 1983 creates a cause of action against any person who, under color ok state la
“subjects or causes to be subjected, any citizen of the United States...to the deprivation of a
rights, privileges, or immunities secured by the Constitution.” 42 U.S.C. § 1983. The Eighth
Amendment to the United States Constitution prohibits “cruel and unusual punishment.” U.S.
Const. Amend. VIII.Williams brings a claimagainst Defendaridr. Obaisi arguinghe violated

his Eighth Amendment rights because Obaisiwas deliberately indifferent taserious medical
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needi.e., Williams’ shoulder injury(Count I).Williams brings aMonell claim against Defendant
Wexford, arguing that Wexford had policies of delaying and minimizing medical treathent
inmates at Statevd Correctional Center in an effort to increase profits and that these palgues
violated Williams’ Eighth Amendment right€ount Il). The Court addresseach clainin turn.
l. Dr. Obaisi

“The Constitution does not mandate comfortable prisons, but neither does it permit
inhumane ones.Farmer v. Brennan511 U.S. 825, 832 (1994¢ruel and unusual punishment
includesthe “unnecessary and wanton infliction of paikstelle v. Gamble429 U.S. 97, 102
(1976) (citing Gregg v. Georgia428 U.S. 153, 173 (1976)). Because an inmate like Williams
“must rely on prison authorities to treat his medical needs” and because ‘ofematlical care
can result in pain and suffering” that serves no pemdbgurpose, “deliberate indifference to
serious medical needs of prisoners constitutes unnecessary and wanton inflictiam .of pa
proscribed by the Eighth Amendmenid! at 1B-04 (quotations and citations omitted).

An Eighth Amendment “deliberate indifference” claim has both an objective component
and a subjective component; a plaintiff must show (1) an objectively serious medhidaion;
and (2) an individual defendant’s deliberate indifference to that condiretties v. Carter836
F.3d 722, 728 (7th Cir. 2016)ere defendantdo notattempt to argue that Williams’ left shoulder
injury cannot amount to ‘eserious medical conditich(SeeDefs.” Memo. in Support, ECF No.
87 at 410), so the Court assumes Wilins has met the objectiygong of his deliberate
indifference claim.

Thesecond prongxamines a defendant’s subjective state of raimdlrequirs a plaintiff
to prove thedefendant “knows of and disregards an excessive risk to inmate health or’ safety

Vance v. Peter97 F.3d 987, 9992 (7th Cir. 1996) (quotingrarmer, 511 U.S. at 837)The
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requirement of subjective awareness stems from the Eighth Amendment’stpyotubcruel and
unusualpunishmentan inadvertentfailure to provide adequate mediccare cannot be said to
constitute an unnecessary and wanton infliction of p&iaya v. Sood336 F.3d 800, 8085 (7th
Cir. 2016) (quotingzstelle 429 U.S. at 105)Williams neednot show thaObaisi“intended harm
or believed that harm would occur...[bJut showing mere negligence is notleh®eities 836
F.3d at 729citing Estelle v. Gamble429 U.S. 97, 10§1976) (“Medical malpractice does not
become a constitutional violation merely becausevitiém is a prisonet)). “Neither medical
malpractice nor mere disagreement with a doctor's medical judgmsesufficient to establish
deliberate indifferenceBerry v. Peterman604 F.3d435, 441(7th Cir. 2010).”Even objective
recklessnessfailing toact in the face of an unjustifiably high risk that is so obvious tishbiuld
be knownr—is insufficient to make out a claimPetties 836 F.3d at 72&Rather, a plaintiff must
present evidence that allows for the reasonable inference that the defactdahy knew of a
serious medical condition and disregarded it.

Defendants argue summary judgment is appropriate because Williams cannot show Dr.
Obaisi was deliberately indifferent in treating Williams’ left shoulder injirgtendants point to
a record showing Dr. Obaisi diagnosed and attempted to treat Williams’ injurawéhety of
non-ssurgical options—pain medication, steroid injectionactivity restrictionsand a low bunk
permit—before referring Williams to an outside specialist for surgery and then miogitor
Williams’ recovery thereafter, and Defendantieokxpert testimony that Dr. Obaisi’s course of
treatment was reasonable under the circumstances. (ECF No. 8Datdé such,Defendants
argue Williams’ claim amounts to mere disagreement with Dr. Obaigificaljudgment, which
cannot form the bas@ a deliberate indifference clairBee Berry v. Peterma603 F.3d 435, 441

(7th Cir. 2010).
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In opposing summary judgment, Williams argues Dr. Obaisi was deliberately indifferent
to his shoulder injury because Dr. Obaisi persisted in the same coursatimient for three years
despite knowing the course of treatment was ineffecteeRItf.’s Resp., ECF No. 89 atR)

More specifically, Williams argues that Dr. Obaisi should have ordereayX or a MRI on
Williams’ shoulder “after initial treatmemroved fruitless” and that Dr. Obaisi’s “failure to do so
likely exacerbated Williamgdegenerativgint diseas¢' DJD'] and either led to Williams’ rotator
cuff tear or caused it to worsenld( at 5.) As proof, Williams points to the fact that he had t
have a reverse shoulder arthroplasty as opposed to a standard shoulder arthidplasty. (

A plaintiff like Williams canescape summary judgment by presenting evidenceathat
defendant doctor “doggedly persist[ed] in a course of treatment known teffeeiive,” Greeno
v. Daley 414 F.3d 645, 655 (7th Cir. 2005), or delayed in providing treatment wkaderbated
a serious medical conditianr causedeedless sufferingsrieveson v. Anderso®38 F.3d 763,

779 (7th Cir. 2008) (noting claim based oaglemust also include “verifying medical evidence”
that plaintiff suffered harm as a result of the delage also Petties836 F.3d at 730 (noting
whether delay gives rise to viable claim also depends on circumstances ligssess of
condition and ease of providing treatment). But Williams fails to produce evidence sugporti
either theory of liability?

Williams does not offer any evidence showing that Dr. Obaisi persisted in the same course
of treatment despite knowing it was ineffective. Specifically, Williams arguesDthaObaisi

followed the same course of treatment for “three years, without any result,& héfonately

2 Although Williams mostly relies on portions of the record highlighted Hgndfants in their SOF, it
appeardilliams does cite somadditionalportions of theawrecord, in violation of LR 56.1(b)(3)(Chs
defendantgoint outin their reply, he Court has the discretion to ignore these additional, impropergrais
facts butdeclines to do sc&ee Cichon v. Exelon Generation CH)1 F.3d 803, 809 (7th Cir. 2005). Even
considering thesadditionalfacts, summary judgment is still appropriate.

10
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referring Williams to an outside specialist, Dr. Goldberg, who performed shauidgery. (ECF
No. 89 at 4). First, it is undisputed that Dr. Obaisi saw Williams for the first time on April 114 201
and referred him to Dr. Goldberg on April 21, 2015, a period of just over a yedni@g®iears®
(ECF No. 88at 11 14, 22.) Second, Williams does not dispuat Bir. Obaisi tried a variety of
non-ssurgical treatments before refegilVilliams to an outside specialist. Dr. Obaisi’s treatment
includedtaking X-rays, renewing a low bunk permit, apcescribingpain medicationNSAIDs
and cortisteroid injections to address Williams’ shoulder phinat 11 1422.) The facts presented
to the Court show not only did Dr. Obaisi’s care differ from the treatment previous|yledovy
other staff at Statevilleconsisting of pain medication likkuprofen, acetaminopheand another
NSAID), but alsdr. Obaisi’s carevolvedover the time periothat hetreated WilliamsFurther,
defendants’ expert, Dr.r&dromos, offered unrebutted testimony that Dr. Obaisi’s treatment was
reasonable under the circumstances and that shoulder surgery for a patient idgwms/¢itiould
come after norsurgical options arattempted(ld. at 7 5566.) Further still, Dr. Goldberg, who
treated Williams and performed his shoulder surgery, offered testimony consistienDmwi
Prodromos’ opinions.I¢. at f 48-49) Based on these facts, no reasonable jury couldtigcDr.
Obaisi persisted in a course of treatment known to be ineffective in such a wayppdad an
Eighth Amendment claim.

Moreover, Williams fails to provide evidence of any sort of “inexplicable delay” in
treatment that could support a deliberate indifference claim against Dr. Glediggs 836 F.3d

at 73. Williams argues that “Dr. Obaisi should have ordered -aayxor MRI of Williams’

3 To the extent Williams arguer. Obaisi is individually responsible for care provided by others at
Stateville, Williams offers no legal or fa@lsupport for this argument. Further, Williams focuses only on
the treatment provided by Dr. Obaisi and does not make any argument or preseceatiaeDr. Obaisi's
role as Stateville medical director somehow made him aware thatdh@ent Williams was receiving was
ineffective.

11
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shoulder after the initial treatment proved fruitless” and that his “failure sm dikely exacerbated
Williams’ [DJD] that either led to Williams’ rotator cuff tear caused it to worsen.” (ECF No. 89
at 5.) This argument ignores that Dr. Obaisi ordergdys on Williams’ shoulder during his initial
evaluation of Williams. (ECF No. 88 at § 14.) Also, it ignores theswgical treatments Dr.
Obaisi tried over the cose of fourvisits with Williams before Dr. Obaisi referred Williams to Dr.
Goldberg—norsurgical treatments that, again, Williams admitted were reasonable under the
circumstancedld. at 1 1415, 1920, 22, 5556.) Williams appears to argue that the fézt he
ultimately underwent a reverse shoulder arthroplasty, as opposed to a standard shoulder
arthroplasty, is proof that his condition worsened due to the delay in Dr. Obaisi refeming hi
an outside surgeon. (ECF No. 89 at 5.) Even assuming this fact could allow a juror to infer that
Williams’ shoulder grew worse during the relevant time periaddubious proposition given that
Williams points tono evidence whatsoever showing how or why the procedures-difiech an
inference would be unreasonablgen that Williamsdoes not disput®r. Prodromos’s expert
opinion that the gap between when Dr. Obaisi began treating Williams in 2014 and Bi'sObai
surgical referral in 2015 “did not adversely affect [Williams’] in any way.” (BGF 90 at 7 57.)
“Of course, delays are common in the prison setting with limited resouRettigs 836 F.3d at
730,and Williams puts forward no evidence thiadelay between when Dr. Obaisi began treating
him and when Williams ultimately received shoulder surgery resulted in any neediessg.

Finally, Williams puts forward no other facts showing that Dr. Obaisi’'s tredthefare
surgery amounts to deliberate indifference, and Williams does not cdefesdants’ position
that Dr. Obaisi’s treatment pestirgery was reasonable. If there isdevice in the record that
creates a genuine dispute of material fact or otherwise defeats summangnidg/illiams has

failed to highlightit, and it is ‘hot the duty of the district court to scour the record in search of

12
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material factual disputesSeeKreg Therapeutics, Inc. v. VitalGo, In@19 F.3d 405, 4145 (7th

Cir. 2019; see also Albrechtsen v. Bd. of Regents of Univ. of Wisconsjri8@¥$-.3d 433, 436
(7th Cir. 2002) (“Judges are not like pigs, hunting for truffles buried in the recoatéynal
guotationmarksand citations omitted). Accordingly, the Court grants summary judgment in favor
of Defendant Dr. Obaisi.

. Wexford

The Court also finds that summary judgment is appropaaté/illiams’ Monell claim
against Defendant Wexfartnder 8§ 1983a defendant like Wexford can be held liable if it has a
policy or practice that causes a constitutional violatManell v. Dept. of Soc. Servs. of City of
N.Y, 436 U.S. 658, 691 (1978)Voodward v. Corr. Med. Servs. of lllinoisicl, 368 F.3d 917,
927 (7th Cir. 2004)observingMonell extends to private entities like Wexford). To establish his
Monellclaim, Williamsmust ultimately prove that an (1) officNlexfordpolicy, (2) a widespread
custom or practice, or (3) an action &yexford official with policy-making authority was the
“moving force behind his constitutional injuryDaniel v. Cook Cty.833 F.3d 728, 734 (7th Cir.
2016);see also McCormick v. City of Ch230 F.3d 319, 324 (7th Cir. 2000).

Again, Williams allegesthat Wexford hadunconstitutionalpolicies of delaying and
minimizing medical treatment of Stateville inmates to increastits. More specifically Williams
argues “genuine factual issues exist as to whether (1) Wexford maintainenlittiost policies
which caused medical care for Williams to be withhelddelayed; (2) Wexford maintained
widespread practices of inaction, which caused medical care to be withheld or detay¢8)
those policies or practices resulted in an unnecessary exacerbatioiili@m$V injury and

prolonged his pain and discomfort.” (ECF No. 89 at 6.)

13
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Apart fromthe generated argument in his response and the allegations in his amended
complaint, Williams offers nothing in support of lsiaim. As it stands, the only evidence ariy
Wexford policy is put forth by the defendants and pertains to how Wexford handles requests f
non-emergency medical care, and it is undisputed that Williams did not requireesiinergyven
urgent medical care for his left shoulder. (ECF No. 88 &5-§47.) This evidence does not
show—orevencreate a jury questierthat Wexford employed the sort of policies and practices
about which Williams complainsAnd importantly, Williams does not citeanything in the
record—in his response brief or his response to Defendants~S@ifporting to showmofficial
or unofficial policy of delay and inaction that was the moving force behind the violation of his
Eighth Amendment rights. Again, it is not the duty of this Cousearchthe recordo find such
evidenceAlbrechtsen309 F.3d at 436. “As the ‘put up or shut up’ moment in a lawsuit, summary
judgment requires a nemoving party to respond to the moving party’s propstpported motion
by identifying specific, admissible evidence showing that there is a genuine dispute ridlmate
fact for trial.” Grant v. Trustees of Indiana Unj\870 F.3d 562, 568 (7th Cir. 2017).

When viewing the evidence put forward bgfehdantsin a light most favorable to
Williams, the only evidence that could supp@filliams’ Monellclaim is the treatment he received
for this shoulderBut again, Williams fails to show what portions of the care he received over a
period of more than three years evidence Wexford’s unconstitutional policies. And eveimgssum
Williams could make such a showing, an individual plaintiff's treatment, on its own, is generally
not sufficient to escape summary judgment; a plaintiff must show his experiemaiests others
or provide testimony or circumstantial evidence generally shogefigiencies in treatment from
which an unconstitutional policy can be inferr&ge Shields v. lllinois Dept. of Correctipiid6

F.3d 782, 796 (7th Cir. 2014) (affirming summary judgment where plaintiff could only point to

14
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his own experiences and findifig]uch isolated 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 was deliberately indifferent to Shields’ need)gz v. Wexford Hel
Sources, In¢gNo. 17 C 8386, 2019 WL 5788073, at *8 (N.D. Ill. Nov. 6, 2019) (granting summary
judgment in favor of Wexford where plaintiff “failed to present evidence outsidesobwin
experience”)cf. Davis v. Cartey 452 F.3d 686, 695 (7th Cir. 2006) (denying summary judgment
where, in addition to personal experience, plaintiff offered jail employeentest about
systematic delays in treatment and delays inherent in treatment proceDares); 833 F.3d at
735 (noting testimony from jail medical staff describing various inadequacies of Cook Galinty |
health care)This ensures the plaintiff's experience is due to a policy “rather than a randoni event
Thomas v. Cook Cty. Sheriff's Dep@04 F.3d 293, 3086 (7th Cir. 2010Williams fails to
produce any such evidence here, and accordingly, the Court grants summary judgment in favor of
Defendant Wexford.
CONCLUSION

For the foregoing reasons, Defentfa motions for summary judgmef86] is granted.

Civil case terminated.

SO ORDERED. ENTERED: August 25, 2020

HON. JORGE ALONSO
United States District Judge

4 Although Dr. Obaisi was the Stateville medical director, Willianils fa support aMonell claim under
the “policy-maker” theory because, as explained above, Williams fails to sho®Haisi’'s actions were
unconstitutional. Also, because the Court fisdexmary judgment is appropriate hdteneed not address
the parties’ arguments regarding punitive damages.
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