Hammond v. Rector et al Doc. 139

IN THE UNITED STATESDISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

SHAD HAMMOND, K53658, )
Plaintiff, ))

VS. )) Case No. 3:12v-00737SMY-PMF
ANGEL RECTOR et al., ;
Defendants. ))

MEMORANDUM AND ORDER

Before the Court are the Defendantgtians for summary judgment (Docs. 110 and
121). Plaintiff, an inmate with the lllinois Department of Correctig¢i®OC”), alleges that
variousIDOC and WexfordHealth Sources, Inc. (“Wexford@mployees violated his
constitutional rights.United States Districiudge Gilbert conducted a Merits Revieiv
Plaintiff's Complaintpursuant to 28 U.S.C. 8§ 1915A and held thaintiff stated a colorable
claim of Eighth Amendment deliberate indiffererto serious medical needs agalbstendants
NurseAngel Rector, Christy Brown, Dr. Shute, Dr. Shillnyse LanePr. Wahl, and Kimberly
Deen. Defendants now seek summary judgment. For the following reasons, the Court
GRANTS summary judgment as fdefendants Christy Brown, Dr. Wahl and Kimberly Deen,
andDENIES summary judgment as to Defendants Angel Rector, Dr. Shute, Dr. Shah and Nurse
Lane

Factual Background

In 2003,Plaintiff was shot three times withtwelve gaugshotgunand, as a resuliyas
paralyzed on the right side of his body for approximately one n{dab. 1221, p. 4). He
eventually regained movement but continues to suffer from nerve damage, atrophy and

arthritis... particularly on his right sideTheincidents that give rise to this litigation occurred
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from 2010 through 2012 wia Plaintiff washousedat PinckneyvilleCorrectional CentefDocs.

14-15). BecausdéPlaintiff asserts Eighth Amendment violations for a period exceeding two
years, the medical records in this case are voluminous and, in some parts, thffieatt. With

this information inmind, we turn to the facts of this case.

Plaintiff's IDOC medical recordBom Pinckneyuville state that in June of 2d@IQintiff
received a low bunk / low gallery medical permission slip along with a physicalliecbed
medical permission slipEach medical permission slip was scheduled to last one year in
duration.In late Septeter of 200PIaintiff received anedical permission slifp have a splint
for his right wrist which was to last indefinitelgDoc 111-3, p. 2). On November 25, 2009,
Plaintiff was examined by Defendant Nurse Practitioner Angel ReBtoor to the examinatign
Plaintiff had been taking NeurontirBacloferf and Motrir? for his medical conditionsNurse
Rector then toollaintiff off of the Baclofen and prescribed him 300 mg of Neurontin twice per
day, 50 mg of Ultrathtwice per day aloeg with sixty 400 mg Motrin pills per month to take as
needed.Plaintiff also received a 30 day Metamucil prescriptiboc 111-3, p. 2).

Medical records indicate thatpin Januaryuntil the end of March, 201@)Jaintiff was
seenand/or treated tetimesby nurses and doctors for pain, constipation, mental health
evaluations and other tests. On April 8ie day aftePlaintiff received a one year renewal for

his wrist wrap permjtPlaintiff told Nurse Rector that he was experiencing new pdiisiknee

! Neurontin is a medication “used to treat neuropathic pain; it may calesefécts including dizziness, fatigue,
weight gain, drowsiness, and peripheral edema (swelling of the et®miilt can also cause an over dose.
(Affidavit of DefendanDr. Wahl, Doc. 1114).

% Baclofen is a medication “used to treat spasticity (altered skeletal musidemmeice).” (Affidavit of Dr. Wahl,
Doc. 1114).

% Motrin (the brand name for ibuprofen) is a “rsteroidal antinflammatory medication used for reliegimpain,
helping with fever, and reducing inflammation; it may have side sffewluding nausea, dyspepsia (indigestion),
gastrointestinal ulceration or bleeding, raised liver enzymes, di@rdonstipation, nosebleed, headache, dizziness,
rash, salt agh fluid retention, and hypertension.” (Affidavit Br. Wahl, Doc. 114).

* Ultram is an “opiod analgesic pain medication used to treat acute andcqbaon it may have a number of side
effects, including dizziness, nausea, constipation, vertigo, bleageomiting and somnolence (drowsiness). It is
approximately as potent as codeine. It is habit forming, may inteidcother medications, can be abused
recreationally, and can cause an overdo@&fidavit of Dr. Wahl, Doc. 1134).
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and hip (Doc. 122-1, p. 12NurseRector thenncreasedlaintiff's morning Ultam dosage
from 50 mg to 100 mg but discontinued his evening Ultram pill and Motrin prescriptiorse
Rectoradditionally issued one roll of paper tape for his wkisip. Her notesstate:

I/M has multiple wants [and] needs while here for clinic. Difficult to focuslomccdue

to I/M constantlytalking about all his need. C/O knees [and] hips hurtingvanting

Metamucil, needing tape, having headaches etc.

On May 4, 201Plaintiff gave a note to the Health Care UnHCU”) statingthat he
was not receiving his medication, that he requestedst wrap and that he would like to discuss
his urinalysis resultsOn May 8, 201®laintiff was seen by LPIBoyd. Boyd wrote that he
ambulated without difficulty, that his Motrin was not renewed and that he was toced pia
the MD line.

Plaintiff stated m his deposition that around this time, some degree of animosity began to
develop between him and Nurse Rector. On May 20, 2010 Nurse Rector wrote a note in
Plaintiff's medical recordstating

NP NOTE: I/M last seen by [physical therapist] for e®&009. Is due for reval of his

permits, requests tape for ace wrap [and] motrin renewal in addition to rasnUlnd]

Neurontin. I/M ambulates w/o difficulty. No obvious handicaps noted. Functions well

enough to previously have jobs/assignmins in ID@Grking in maintenance areas, etc.

—needs to be reevalutedas he has normal level of functioning [and] does not appear to

be “physically challenged” ... I/M ambulates well up on exam table [withordplem.

Off table [without] problem. Full ROM of all extremities. Good strength. Wrist wrap

[right] wrist — appears to be of little benefit... [Assessment]: “Neuropathy.” [Plan]:

Physical therapist to eval ¢eval) for level of functioning-i.e., should he be considered

“physically challenged?” Does he needst wrap? Does he need new sleeViPto P/U

[with] MD [after] PT eval...

Nurse Rector’s note appears to be a general summa&igiatiff's condition becausBlaintiff
denied at his deposition that he was seen on that date.

On May 25, 201@here is anote from Nurse Rector stating that Plaintéuested to

have his Ultram changed from the 100mg once a day back to the 50mg twiceNudssy.



Rector approved the reque$dn May 26, 201®laintiff was seen by an LPN and he stated that
his Motrin prescription had expiredrRlaintiff was also seen by an LPN on May 29, 2010 and he
again requested MotrirHe was given some Tylenol and referred to see a NP.
On June 13, 201Blaintiff was examined byraLPN inresporseto a request to have a
low bunk permit.Records indicate th&tlaintiff was to be referred to an MD or PA for the low
bunk permit evaluation. Around this tinféaintiff had filed a grievance regarding the
discontinuation of his Motrin. On June 15, 2010 Nurse Rector responded by stating that she did
not feelthe Motrin was necessary in light of his Neurontin and Uliaach the fact thatlong
term useof Motrin can lead to stomach problems. Nurse Rector also wrote a note on June 17,
2010 stating tha®laintiff would not be granted physically challenggatuspending an
examination by a physical therapist.
On July 8, 201®laintiff was examined by pisical therapist Dan Varel, who noted
[Assessment]: [Right] UE [and] LE weakness with mild synergistic tanpaired [right]
hand coordinatior- mild/moderate fine motor deficiEunctionally | think I/M would
have difficulty carrying objects in each hand [with] skillsuch as a tray and guwr
manipulating a bar of soap in his [left] hand.
P: Light constant compression from his wrist wraps would provide some tone
management for wrist/hand skills. Although he is a higher functioning I/Mh wi
impairments | think “physically challenged” is still the most appropriate clagsinca
(Doc. 125 Exhibits Part 1p. 7). Despite the physical therapist's report, Plaintiéfs not

categorized as physically challenged, nor would he be for the remaindsttiofidat

Pinckneyville.

® The physicallychallenged classification affords inmates a variety privileges noh giveegular prisoners. (Doc.
125, p. 15). Physically challenged inmates are allowed to usetvegjgipment in the Pinckneyville gym, to shop at
the commissary before the other inmaded to use the shower chair in the wash facilities. Physically challenged
inmates also receive leniency when in line with other inmates. Fangest physically challenged individual may
not be capable of carrying their food tray and cup at the sarmentiite in the cafeteria. With the physically
challenged designation, an inmate would be allowed to drop off theiichyhen reenter the line to retrieve their
drink.
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On August 5, 201®laintiff was examined by Dr. WaliDoc. 111-1, p. 33). During the
examinationPlaintiff complained of pain in his back, neck and shoulders. Dr. Wahl wrote in
Plaintiff's medical records that he did not need to have a physically challenged designati
low gallery permit, but that he should receive a low bunk pernt.Wahl also arranged for
Plaintiff to have a comprehensive metabolic panel.

On September 19, 2010akihtiff was examined by Nurse LanBlaintiff complained of
lower back pain and difficult urinatioNurse Lane referreBlaintiff to the MD lineand on
September 22010,Plaintiff was seen by Dr. Shephestho prescribed 400 mg of Motrin and
ordered apinal xray. The xray report state “Three images were performed. There is no
fracture or acute bony abnormalityhere are mild degenerative changes of the visualized lower
thoracic spine.”These findings were conveyedRtaintiff a few weeks laterOn October 14,
2010Plaintiff was examineat hisbiannual general medicahronic clinic (Doc. 111-1, p. 41).
On this datePlaintiff received a prescription for 300 mg of Neurontin twice per day, 100 mg of
Ultram twice per day and 400 mg of Ibuproféfhe notes from that date also state Blatntiff
was to receive a one year physically challenged permit.

On October 15, 2010urse Rector reviewellaintiff's medical chart and discontinued
the physically challenged permiNurse Rector stated that “I/M does not meet criteria for
physically challenged permit, this was addressed by Dr. Wahl [on] 8/8¥1.0nly needs low
bunk — he has a “mild impairment [with] coordinatiorShe reduce®laintiff's Ultram
prescription from 100 mg twice a day to 50 mg twice a day.

On November 1, 201Blaintiff was examined by Dr. Shute for a “mandated evaluation
re: need / lack of need for physically challenged pernit” Shute notethatPlaintiff was able

to get on and off the examination table without difficulty. Dr. Shute wrotePtlaattiff should



receive 50 mg of Ultram twice a day, 300 mg of Neurontin three times at#aglsonoted in
Plaintiff’'s medical records that he did not é&sany medical need for a physically challenged
permit at this point, as doing yoga is beneficial enougHave also recommended Tai Chi as
being potentially helful.” During the examinatigrChristine Brown entered the examination
room and told Dr. Shute to “hurry up.”

On January 26, 201Rlaintiff wasagainexamined by Dr. Bute (Doc. 111-1, p. 55).
Plaintiff complained of pain in his right hip, right knee and right foot. Dr. Shute prescribed
additional Motrin and continue@laintiff on the Ultram and NeurontirDr. Shute also noted
“Referral back to [physical therapist]?”

On March 2, 201 Plaintiff was examined at the HOlWhere he complained of pain Ins
right hip, knee, neck and shoulder blades. On March 14, R@drtiff notified psydiatrist Dr.
Srinivasaraghavatihat he had not received any pain medication for two weeks.
Srinivasaraghavatihen consulted with Nurse Rector about the pain medication issudyasel
Rector indicatedhat Plaintiffwas “extremely manipulative and trying to get pain medications.”
On the following dayPlaintiff was examined by Dr. Shut@laintiff complained of nausea,
vomiting and upset gastrointestinal traBtr. Shute notedhiat Plaintiff suffered fromchronic
low back pain and th&laintiff requested an increased dosage of Ultr@n.Shute wrote that
an increased dosage of Ultram was not appropriate becaBtaniiff's Gl issues and “H/O
PSA” (history of polysubstance abuse).

On March 16, 201Plaintiff was examined by physical therapist Dan V4Bsc. 125,
Exhibits Part 1, p. 8). The report states:

Continued abnormal tone in [right] extremities with associated weakness. Naivabjec

changes in the past2 years.Chronic pain complaints but no significant objective

changes or functional losses. Reports being independent with exercise. Nbtkkiiégpy
interventions indicated at this time.



Nurse Rector approved and signed the physical therapist’'s report the foltaying

On March 29, 201 Plaintiff was examined by a mental health counséboc. 111-2, p.
11). Plaintiff told the counselor that the HCU was no longer giving him pain medicatien.
also said that he would like to have a job to help pass the time and that he was taking his
medications as prescribed.

On April 7, 11, 14 and 18, 20Hlaintiff was examined in the HCUOn these dates
Plaintiff complained of pain in his right sid@laintiff stated that this pain was unlike his other
chronic pain, and he thought it might be arthritic. Nurse Lane noted in the Aprilitlthais
Plaintiff was “very demanding about needing more pain meds.” On April 18,Pairtiff was
examined byDr. Shahfor the first time(Doc. 111-1, p. 63).

Onthe morning of May 12, 201 PJaintiff wasexamined in the HCWy Nurse Lane
Plaintiff complained of pain in his right pelvis, hip, knee and upper middle béelkdescribed
his pain as[i]t's constant— numbing, stinging, constant stabbing in my head from buckshot.”
Plaintiff was provided with a seven day prescriptioaadtaminophetablets. Nurse Lane also
notedthat Plaintiffs last general medical chronic clinic occurred@ctober 14, 2010, and that
he was in need of another general medical examinaliater that afternoon Nurse Rector
reviewedPlaintiff's medical chart.Nurse Rector declined to plaBéaintiff on the general
medical chronic clinic.She noted tha®lainiff “does not have a ‘chronidiness as defined by
IDOC standards. This I/M has frequent, various pain complaints which can be adldresse
through [nurse sick call] and referred to the MD as needed.” On May 16, P@iritiff was
back in the HCU for aexamination.At that time, heaeported that he “hurt all over” and he was

prescribed a seven day prestiap for acetaminophen tablets.



On June 5, 201Rlaintiff was examined by Nurse Lane in the HIbc. 125, Exhibits
Part 7, p. 10).Plaintiff told Nurse Lane that “I hurt all overNurse Lane provideBlaintiff
with a seven day prescription of acetaminophen tablets.

On July 27, 201 Plaintiff began receiving NaprosynIn the month of Augug®laintiff
received 300 mg of Neurontin twice per day and 50 mg of Ultram once per dayystloindO
mg of Naprosyn to take as needdthat same month Plaintiéflow bunk permit was renewed
for a one year period.

On September 10, 20Paintiff was examined biurse Lane in the HCU for wrist pain.
He received a seven day prestiap of acetaminophen tablets. For the month that followed,
Plaintiff's prescriptions consisted of 400 mg of Neurontin once per day, 50 mg of Ultram once
per day and 500 mg of Naprosintake as needed.

On October 25, 201Rlaintiff was examineth theHCU because he was experiencing
lower back pain.He was offered but declined acetaminophen tablets October 28, 2011
Plaintiff was examined by Dr. Shah. Dr. Shah discontirRlathiff’'s Neurontin prescription
and referredPlaintiff for physical therapyOn November 2, 201Rlaintiff was examined by
psychiatrist Dr. Van. He complained to Dr. Van that he was not getting his pairatradic

On December 5, 201Rlaintiff was examined by physical therapist Dan Vépelc. 111-
2, p. 8).Varel’s report statethat Plaintiffsuffers from chronic atrophy in his right upper and
lower extremities.The physical therapist noted that Plainsidfffered from a “mild/medium fine
motor/coordination deficit in right wrist/handThe physical therapist’'s assessment stated
“Abnormal tone in [right upper extremities] [with] fine motor deficit unchahfyfem previous

exams.He has neoprene wrist wrapt is missing ace bandage for hand compresside.”

® Naprosyn is a “nossteroidal antinflammatory drug used to treat pain, fever, inflammation, and esiffri
(Affidavit of Dr. Wahl, Doc. 11314).



recommended th&laintiff be given a renewed permit for hvsist brace and a new ace
bandage.No other physical therapy was recommended.

Plaintiff again spoke to psychiatrist Dr. Van on December 28, 2011. Dr. Van noted that
Plaintiff was upset that he was not receiving sufficient pain medication. On February 2, 2012
Plaintiff was examined by Dr. Shgboc. 125, Exhibits Part 8, p. 5). Dr. Shah discontinued
Plaintiff's Ultram prescription and gave him a prescription for 300 mg of Neurontin.

Plaintiff was dissatisfied with the change in prescription and returned to the HCU on
March 13, 2012 complainintpat his current medication was not treating his paiastated that
he experienced pain in his right pelvis, hip, knee and shoulder along with pain in both hands.
Plaintiff returned to the HCU on March 15, 2012 and received a ptsaorfor 600 mg of
Ibuprofen twice a day.

On March 27, 201Rlaintiff was &kamined at the HCUPIaintiff stated “I hurt all over”
and he complained of pain in his hands, wrists, pelvis and Gedidarch 29, 2012 Dr. Shaw
conducted a follow up examination. On April 17, 2012, psychiatrist Dr. Van examiaiediff
andnoted that “[h]is major issue has been the pain on his back and that he has been requesting
medication from the medical people’.(Doc. 111-2, p. 16)Plaintiff was then examined at the
HCU on May 25, 2012 (Doc. 125, Exhibits Part 8, p. 1&)the exan, he was referred to see a
doctor for his splint and aceraprenewal Later that day Plaintifivas examined by Dr. Shah,
who providedPlaintiff with a renewed lower bunk permit but did not reorder thatspl wrap

All Defendants now seadummary judgmentThe IDOC Defendant&Christy Brown
and Kimberly Deen) argue that they did not violate the Eighth Amendment because they
reasonably relied on the doctors’ medical judgment (Docs 121, 122). They also argjueythat

are entitled to qudled immunity. The Wexford Defendan{®\ngel Rector, Dr. Shute, Dr. Shah,



Dr. Wahl and Nurse Lan@rguethat they were not deliberately indifferent to Plairgifhedical
condition and that they are entitled to qualified immu(idgcs. 110, 111)
ANALYSIS

Summary judgment will be granted if the “movant shows that there is no genuine dispute
as to any material fact and the movant is entitled to a judgment as a matter dréavR. Civ.
P. 56(a). The facts and all reasonable inferences are dmaavor of the nonmoving party.
Kasten v. Saint-Gobain Performance Plastics Corp., 703 F.3d 966, 972 (7th Cir. 2012).
Summary judgmens improper‘if the evidence is such that a reasonable jury coetigrn a
verdict for the nonmoving partyAnderson v. Liberty Lobby, Inc., 477 U.S. 242, 248, (1986).

The Eighh Amendment to the Constitution prohibits the infliction of cruel and unusual
punishments on prisoners. U.S. Const. amend. Xlll. An inmate’s punishment “must not involve
the unnecessary and wanton infliction of pafBrégg v. Georgia, 428 U.S. 153, 173 (1976), and
“deliberate indifference to serious medical needs of prisoners” violatesghth Bimendment.
Estellev. Gamble, 429 U.S. 97, 104, (1976).

In order toestablish that a prison staffer’s deliberate indifference to an inmateisahed
needs violated the Eighth Amendment, the plaintiff must demonstrate subjective and®bje
elements of proofArnett v. Webster, 658 F.3d 742, 750 (7th Cir. 2011). The chije
component is satisfied by an “objectively serious medical conditithrhedical condition is
objectively serious if a physician has diagnosed it as requiring treatonehé need for
treatment would be obvious to a laypersoRylesv. Fahim, 771 F.3d 403, 409 (7th Cir. 2014).

To satisfy the subjective component, the defendant must have demonstrated “deliberat
indifference” to the plaintiff’'s conditionArnett, 658 F.3d at 751. Deliberate indifference

requiresa “sufficiently culpable state @hind.” 1d. This is a less demanding standard than
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purposeful, buit requires more than ordinary medical malpractice negligeDoekworth v.
Ahmad, 532 F.3d 675, 679 (7th Cir. 2008)The point between these two poles lies where the
official knows ofand disregards an excessive risk to inmate health or safety or where tla¢ offici
is both aware ofacts from which the inference could be drawn that a substantial risk of serious
harm exists, ante ... draws the inferenceld. (internal cites and qua@®mitted). However a
prisoner does not have to be completely ignored to have a valid Eighth AmendmentRdaim.
v. Elyea, 631 F.3d 843, 858 (7th Cir. 2011A. prisoner who receives some treatment can still
establish deliberate indifferendethe treatment received is “blatantly inappropriatid’”
(quotingGreeno v. Daley, 414 F.3d 645, 653 (7th Cir.2005)). Moreover, ‘ajay in treatment
may constitute deliberate indifference if the dedagcerbated the injury or unnecessarily
prolonged an inmate's painvicGowan v. Hulick, 612 F.3d 636, 640 (7th Cir. 2010).
ThelDOC Defendants

Plaintiff asserts that IDOC Defendar@ristine Brown and Kimberly Deamere
deliberately indifferent to his medical condition in violation of the Eighth Amendn@mtistine
Brown has been the Health Care Unit Administrator at Pinckneyville sincea?@t@ersees the
day to day operations of the Pinckneyville HCU. (Doc. 122-1, p.K3t)berly Deen was the
Pinckneyville grievance officer from 2009 through 2013 and investigated and responded to
inmates’ grievancegDoc. 122-1, p. 29). Both Brown and Deen proce&dantiff's
grievances.However neither individual is a ndbcal professional and both wouldéfer to the
Wexford healthcare providers regarding courses of care.

Unless it is evident to a lay person that a prisoner is being mistreated or iggo@ivin
treatment at all, prison administrative employees generallyrefer prisorer healthcare issues

to the healthcare professionalghout running afoul of a prisoner’s Eighth Amendment rights.
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Greenov. Daley, 414 F.3d 645, 656 (7th Cir. 2005). WH#aintiff filed grievances concerning
his medical care, Deen and Browwestigated the issues and confirmed that he was receiving
treatmentor the complained of issues. Such actions do not violate the Eighth Amendrhent.
Seventh Circuitecognizedn Greeno that:
If a prisoner is under the care of medical experts ... anmexfical prison official will
generally be justified in believing that the prisoner is in capable hands. dllowd
naturally from the division of labor within a prison. Inmate health and safety is pmote
by dividing responsibility for various aspects of inmate life among guards,
administrators, physicians, and so on. Holding a-medical prison official liable in a
case where a prisoner was under a physician's care would strain igigndiv labor.
Id. (quoting Spruill v. Gillis, 372 F.3d 218, 236 (3d Cir. 2004)n sum, the Eighth Amendment
does not demantthatBrown and Deesecond guesBlaintiff's treating physiciansegarding the
appropriatdevel of care.
Plaintiff also states that Brown told Dr. Shute to “hurry up” during orfdlaihtiff's
medical examinationgDoc. 122-1, p. 27)HoweverPlaintiff never indicated that he suffered
any actuaharmas a result of Brown’s remarkVithout an injury Plaintiff cannad recover oran
Eighth Amendment deliberate indifference claiBee Jackson v. Pollion, 733 F.3d 786, 790
(7th Cir. 2013)“For there is no tort—common law, statutory, or constitutional—without an
injury, adual or at least probabilistic”)In another instanc®|aintiff filed a grievance because
he was denied his wrist support while in the Pinckneyville segregationRlaintiff's grievance
was filed August 8, 2010. dter thasamemonth, Brown drafted a memorandum directing
correctionalkstaff to return the wrist support. (Doc. 125, Exhibits part 4, p. B&wn
investigated Plaintifé grievance and ordered corrective actiddione of Brown or Deen’s
conduct supporta finding of deliberate indifferencelhus, no reasonable jury could find that

Brown or Deen were deliberately indifferentR@intiff's medical condition. Summary

judgment ighereforegranted in favor of these twidefendants.
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The Wexford Defendants

The Wexford Defendan{®&ngel Rector, DrShute, Dr. Shah, Dr. Wahl and Nurse Dane
admit for the purposes of summary judgment Biaintiff suffered from an objectively serious
medical condition The Wexford Defendants argue, howeWeat their actionsid notconrstitute
deliberate indifference.

TheWexford Defendantvith the least involvement in Plaintiff's medical treatment is Dr.
Wahl. Dr. Wahl examinedPlaintiff on August 5, 2010 in response to a grievance complaining of
back pain and lack of pain medication. Dr. Wahl notedRkeintiff suffered from neuropathy
and that he experienced atrophy in his right habid Wahl continuedPlaintiff's Ultram and
Neurontin prescriptions, prescribed a low bunk permit, ordered a complete blood count test, a
comprehensive metabolic panel and a lab follow up. (Doc. 111-1, p. 33, Doc. 111-4,lpe1). S
did not prescribe ibuprofen becalaintiff had complained of blood in his stool. (Doc. 122-1,
p. 17). She alsaleclined to givePlaintiff a physically challenged designatiobr. Wahl's only
other involvement withiPlaintiff's care at Pinckneyville consistedari August 10, 2010 notation
in Plaintiff's medical fle directing that his aceandage permit be reviewed for possible renewal.

Based on such limited involvement Haintiff's care, no reasonable jury could find that
Dr. Wahl's conduct amounted to deliberate indiffererielintiff disagreed with Dr. Wald
decisions to deny him the physically challenged designation and not provide adgiéional
medication, but this alone insufficient to establish a constitutional violation. “[Sectid883
lawsuits against individuals require personal involvemetiteralleged constitutional
deprivation to support a viable clainRalmer v. Marion Cnty., 327 F.3d 588, 594 (7th Cir.
2003). Moreover, isolated occurrencesleficientmedical treatmerdre generally insufficient

to establish Eighth Amendment deliberatdifference. Gutierrez v. Peters, 111 F.3d 1364,
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1375 (7th Cir. 1997)Dr. Wahl’s brief treatment of Plaintifh early August of 2010 does not
rise to the level of Eighth Amendment deliberate indiffererfgee isthereforeentitled to
summary judgment.

However, summary judgment would be improper for the other four Wexford Defendants.
Plaintiff's lawsuit presents a long factual history with a mishmash of allegabahthe thrust of
his complaint is relatively simple- he suffers from chronic pain, nerve damage and limited
mobility, and the Defendants failed to provide adeqtratgment The Defendants gave
Plaintiff some medication but it provided little reliefvhether an inmate received an adequate
dosage of painliers is a difficult issue in many Eighth Amendmeases Frison healthcare
providers have thenenviable task of discerning betwaamates with legitimate medical issue
and those who malingeHowever,unnecessarily prolonging an inmate’s peamstitutes
deliberate indifference andolates the Eighth AmendmeniicGowan, 612 F.3d at 640.

Plaintiff suffersfrom lumbar degenerative disc disease (Doc. 125, Exhibits Part 3, pp. 1-
2), neuropathy, atrophy in his right hand and general chronic plariled grievances
concerning his pain issues on many occasiofise [Joc. 125, Exhibits Part 3Exhibits Part 9).
Plaintiff was examined by Dr. Shute on at least three occasidate 2010 and early 2011.
Plaintiff was examined by Dr. Shah on multiple occasions from April 2011 through early 2012.
Despite these examinatior®aintiff continued to suffer in pain. “A prison physician cannot
simply continue with a course of treatment that he knows is ineffectiveatirg the inmate's
condition” Arnett v. Webster, 658 F.3d 742, 754 (7th Cir. 201)Vhen the evidence is viewed
in a light most favorable tBlaintiff, a genuine dispute of material fact exists as to whether Dr.

Shute and Dr. Shah were deliberately figient to his medical issues.
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Nurse Lanalsotreated the Plaintiff anexaminechim on multiple occasions through
2011. Onthese occasiorRlaintiff approached Nurse Lane with complaints of pain. She would
generally only provide acetaminophen tablB&intiff would not receive a referral for the MD
line until he had made three nurse sick call visitéhile the “three visits policy” does not violate
the Eighth Amendment by itseffursuing an ineffective course of treatment that leads to the
unnecessy sufferingof painis aviolation the Eighth Amendment. Thubkgere exists a genuine
dispute of material fact as to whether Nurse Lane delayed or hirélaiatff’s ability to
receive proper treatmengSummary judgmenis therefore impropeas to Nuse Lane

The last Defendant is Nurse Angel Rectéccording toPlaintiff, Nurse Rector
diminishedthe seerity of his issues in his medical records|ayedreferring him to physicians,
and overall obstructed his carurse Rector also label@daintiff as “manipulative.”Plaintiff
states that Nurse Rectotisstility against hinarose irthe spring of 2010 inetaliation for
grievances he had filewbncerning his medical treatmeand continued for approximately two
years As a resultPlaintiff's treatment was delaygeghedical permits were denieshd he
endured unnecessary paiit this stage in the litigation He evidence of the nemovant is to be
believed, and all justifiable inferences are to be drawn in his fag&oder son v. Liberty Lobby,
Inc., 477 U.S. 242, 255 (1986). With that standard in mind, there is a genuine dispute of material
fact as to whether Nurse Rector unnecessarily proloRgedtiff's pain. Summary judgment
may not be granted in favor of Nurse Rector.

The last issue is whether the Wexford defendants are entitled to qualifiechitynt‘in
evaluating whether a state actor is entitled to summary judgment for qualified ipmenit
consider (1) whether the facts, taken in the light most favorable to the plahmiff,tkat the

defendant violated a constitutional right; and (2) whether that constitutional aghtlearly
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established at the time of the alleged violatidracke v. Haessig, No. 13-1857, 2015 WL
3528782, at *3 (7th Cir. June 5, 2019)hetwo prongs may be addressed in either ordker.

In the present case, the Defendants misconstrue the Plaintiff's allegetiansere
disagreement with his course of treatmdplaintiff states that he was forced to suffer in pain as
the Defendantprovided inadequatieeatment.lt is well established that tHeinnecessary and
wanton infliction of pain” violates the Eighth Amendment and this inclsdaations where a
prison doctor choses deasier and less efficacious treatméristelle v. Gamble, 429 U.S. 97,
105 (1976). Moreover, a reasonable jury could conclude that the Defendants delayed the
Plaintiff's treatment and chose a less efficacious course of treatlemtDefendants’ defense
of qualified immunity therefore fails.

CONCLUSION

Plaintiff suffers fromseverakerious medicatonditionsand received a great deal of
medical attention for those conditiontsPanckneyville Correctional CenteDespite such
medical attention, hstates that he continued to suffer in paline issue bwhether the
Defendants unnecessarily prolondg@dintiff's pain should be addressed by the jury. The Court
thereforeDENIES summary judgment for Defendants Angel Rector, Dr. Shute, Dr. Shah and
Nurse Lane. The Court GRANTS summary judgnienDefendants Christy Brown, Dr. Wahl

andKimberly Deen.

IT ISSO ORDERED.

DATE: August 19, 2015 [s/_Staci M. Yandle
STACI M. YANDLE
DISTRICT JUDGE
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