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INTHE UNITED STATESDISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

VINCENT E. TRIMBLE,
Plaintiff,

VS Case No. 14-CV-1164-SM Y -RJID
RANDY GROUNDS, DANA TYLKA,
SUSAN KERR, DR. JANSSEN
WILLIAMS, DR. VIPIN SHAH, and DEE
DEE BROOKHART,

N N N N N N N N N N N N

Defendants.

MEMORANDUM AND ORDER

YANDLE, District Judge:

Plaintiff Vincent Trimble, an inmate in the custody of the lllinois Department of
Corrections (“IDOC"), filed this lawsuit pursuant to 4RS.C. § 1983allegingthat his Eighth
Amendmentconstitutional right to adequate medical care was denied while he was ineacerat
at Robinson Correctional Center (“Robinson”pecifically, Trimble allegesthat he suffered
from a serious lumbaspine injury and was denied access to the medical gym by Defendants
Randy Grounds, Dana Tylka, Dee Dee Brookhart, Susan Kerr, Dr. Janssen §VidiaanDr.
Vipin Shah. He also alleges that Dr. Williams and Dr. SHalled to prescribe adequate pai
medicationfollowing his January 17, 2014 lumbar surgery.

Before the Court areDefendants Dr. Willams and Dr. Shah(“the Wexford
Defendants”)Motion for Summary Judgment(Doc. 86) and Defendants Brookhart, Grounds,
Kerr, and Tylk& (“the IDOC Defendants’Motion for SummaryJudgmen{Doc. 91). Trimble
filed Responses to both motions (Docs. 90 and 93). For the following red3siesdarndt
Williams and Shah’s Motion i$SRANTED in part and DENIED in part, and Defendast
Brookhart, Grounds, Kerr, and Tylka's MotionD&NIED.
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Factual Background

Trimble’s claims arise from his incarceration at Robinson from August 2012 to
November 2014 (Deposition of Vincent Trimble, Doc-B2p. 9). Trimble, whdas suffered
from back injuries since 1998nderwentan MRI of his lumbar spine on March 15, 2018 &t
4;seeDoc. 8710 at 1). The MRI revealed that Trimble suffered from a herniated disc at the L3
4 level (Deposition of Dr. Vipin Shah, Doc. 90at 2;see Doc. 8710 at 1). Following this
diagnosis, Trimblevas in the care of Dr. James Harms, a physician with the Carle Foundation
Hospital Gee Doc. 906).

Dr. Harms regularly saw Trimble from May 2013 to June 2014 to address his back
condition &eid.). On January 17, 2014, Dr. Harms performed a laminectomy at tAdev&|
(Doc. 921 at 4; see Doc. 906 at 2526). Both before and after surgerr. Harms
recommended that Trimbkengage in a regular exercise program that would “do something for
his flexibility, something for his abdominal and back muscles, and something for his
cardiovascular fitness’lq. at 36; Doc. 921 at 11, 23). Dr. Harms provided Trimble with a
“back owner’s manual”’ that recommended he complete various stretching exditisasl(;
see Doc. 92-8). In order to complete his exercises, Trimble attempted to access the medical gym,
but was often denied accg®oc. 921 at 6). Trimble’s claims of deliberate indifference relate
to the denial of access to the medical gym deulial of certain pain medications prescrilgd
Dr. Harms following his surgery.

OnJanuary 18, 2014, Defendant Dr. Shah approved an order for Vistaril (zamxzietiy
medication) and Robaxin (@auscle relaxant), medications that were prescribe®hyHarms
(Doc. 872 at 10;see Doc. 8710 at 6 and Doc. 96 at 2829). Dr. Shah did not, however,
provide an order for Trimble to receive acetaminophen with codeine, which wazedsoibed

by Dr. Harms (Doc. 924 at 6;see Doc. 8710 at 6 and Doc. 96 at 29). At some point
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following his surgery, Trimble asked D8hah for Tylenol with codeindut was told that the
medication was not allowed at the institution (Doc19% 6).

On January 31, 2014, Trimble sdwefendantDr. Williams for a surgical followup
examination (Doc. 856 at 13;see Doc. 8710 at 8). Dr. Williams prescribed Flexeril (a muscle
relaxant) and Lortab (Tylenol with oxycodone) (Doc-8Bat 1213; see Doc. 8710 at 8).
Although not documented in his medical records, Trimble testified that he sawillama/ on
February 5, 2014andthey discussed his pain medication (Doc19&t 8). Aftera review ofDr.
Harms’ orders, Dr. Williams indicated thatiffible had not been prescribed the amount of
medication ordered by Dr. Harms and he would write him a new prescription ordenenpwe
Trimble never received the prescribed medicatiah) (

At a subsequent followp visit on February 19, 2014, Dr. Wilires conducted a physical
exam and noted there was no pain or tendernebsmble’s back (Doc. 85 at 14). However,

Dr. Williams determined Trimble was experiencing neurological pain due te menapression,
and prescribed Elavil, an ardepressant used to treat nerve pain (neuropalthyat(1415; see
Doc. 87-10 at 10).

Dr. Williams discontinued the Elavil during his March 14, 2014 examination because
Trimble was not taking it (Doc. 8% at 19;see Doc. 8710 at 17). He last saw Trimble (in
relation to the claims in this lawsuit) on April 18, 2014, which timeTrimble requested a
renewal of his Flexeril prescription (Doc.-87at 20;see Doc. 8710 at 22). Because Trimble
had been taking Flexeril for three weeadnd it is not recommended for more than seven days,
Dr. Williams denied Trimble’s request and prescribgtenol for six months instead (Doc.-87
at 20;see Doc. 8710 at 22). During one of these follawp examinations, Trimble askéar.

Williams for Tylenol with codeine and any other medications prescribed by Dr. Harms tleat we
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not dispensed, but Dr. Williams denied his reqaest toldhim that “the institution had the right
to deny any orders from outside doctors” (Doc. 92-1 at 8).

Prior to his back surgeryrimble wasissued a pass for the medical gym from August 16,
2013 to November 16, 2013 (Deposition of Dr. Janssen Williams, D®2, . 2). On
November 14, 2013, Trimble submitted a request to extenddudscal gym passut his request
was denied by Dr. Williams (Doc. & at 10;see Doc. 8#3 at 5). Dr. Williams was not able to
renew Trimble’s gym pass without first conducting a physical examindiioo. 87-5 at 10).

On November 20, 2013, Dr. Lochardpen-defendant physician, renew&dmble's pass
for the medical gym after conducting a physical examingbmt. 921 at 4;see Doc. 873 at 4
and Doc. 87-10 at)4 This pass was valid at all times relevant to this lawddi).(

The medical gynat Robinson is held six days per week, one hour per day (Ddca®2
10). It is held in the standard gym, but is limited to inmates with ADA disabilities olidzqs
that impede their ability to use the facilities during standard gym fidae (The gym includes
equipment such as stretch bands, mats, and medicinelldallsl{is unknown whether all of the
equipment available during medical gym is available for the regular gym, bubeldsin the
same space as there is only one gym unit at Robihddn Trimble never agmpted to go to the
regular gymbecauséne would not have been able to compete for the equipment and was often
using a wheelchair to ambulatel.(at 2223, 27).

Despite having a valid medical gym pass, Trimble was rdytidenied accesBecause
he was not on the listTrimble asked Dr. Shah and Dr. Williams to allow him access to the
medical gym, both before and after his January 17, 2014 surgery, but they failkd tnya
action (d. at 5, 7). He spoke with Dr. Williams on one or two occasions, and spoke ith
Shah two or three times about this issue before givingnapwritinga grievancecomplaining

about tle sameon May 1, 2014ld. at 7-8; see Doc. 873 at 1). On at least one occasion, Dr.
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Williams told Trimble that his condition was not serious enough to be in the medical gym (Doc.
92-1lat7).

Trimble also brought this issue to the attention of IDOC personnel, including Betsnd
Warden Randy Grounds, Assistant Warden Dana TWealthcare Administrator Susan Kerr,
and Assistant Warden Dee Dee Brookhart. In particular, Trimble spoke \aitthe Grounds in
February 2014 antbld him that he was being denied access to the medical dgspite having
a valid pasqld. at 18-19). Grounds explained who in the chain of command Trimble should
contact, but Trimble indicated he had already spadkethe necessary individuald(at 19).
Despite hearing Trimble’s complaints, Grounds failed to take any aatienely advising
Trimble that he should take it up with Susan Kerrooe of his physicians Ifl. at 1921).

Sometime between February and May 2014, Trimble spoke with Assistant Warden Tylka
on at least three occasiongtétl her abouthe issues with the medical gym, but she also failed to
take any actionld. at 20). Instead,Tylka advised Trimble to bring it to the attention of Susan
Kerr orone of his physiciandd. at 21). Trimble brought his issue to the attention of Healthcare
Administrator Kerr @ several occasions, but she failed to take appropriate aletipn (

Trimble received a similar response to his complaints from Assistant WBrdekhart,
whom he spoke witlat leastthree times|i(. at 20). Brookhat refused to assist Trimble anal
ensurethat he received access to the medical gyth 4t 21). Sheold Trimble to talk to Susan
Kerr or take it up with his physiciandd,). Brookhart did, however, review Trimble’'s May 1,
2014 grievance, and in response, instructed the housing unit staff and Susan Kerr to put
Trimble’s name on the medical gym li@€dposition of Dee Dee Brookhart, Doc. 83t 45). A
medical note was charted and signed off by Dr. Matticks on May 7, 2014 indicating thhteTri

was to be allowed access to thedical gym (Doc. 820 at 23). It is not clear how and when
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Trimble’s access to the medical gym changédrMay 7, 2014 note, bufrimble indicats that
he received acce&at some point(Doc. 921 at 1213).
Discussion

Summary judgment is appropriate only if the moving party can demonstratéeha is
no genuinalispute as to any material fact ath@ movanis entitled to judgment as a matter of
law.” FED. R.Civ.P.56(a);Celotex Corp. v. Catrett, 477 U.S. 317, 322(1986e also Ruffin-
Thompkins v. Experian Information Solutions, Inc., 422 F.3d 603, 607 (7th Cir. 2005Pnce a
properly supported motion for summary judgment is made, the adverse party “micthset
specific facts showing there is a genuine issue for tridhterson v. Liberty Lobby, Inc., 477
U.S. 242, 250 (1986).

A genuine issue of material fact exists when “the evidence is such that a reasonable jury
could return a verdict for the nonmoving partyEstate of Smpson v. Gorbett, 863 F.3d 740,
745 (7th Cir. 2017) (quotingAnderson, 477 U.S. at 248). When considerig a summary
judgment motion, the district court views the facts in the light most favorable to, amsl aia
reasonable inferences in favor of, the nonmoving pakfyex Digital, Inc. v. Sears, Roebuck &
Co., 735 F.3d 962, 965 (7th Cir. 201@)tation omitted)

Trimble assertsthat Dr. Shah and Dr. Williams acted with deliberate indiffererne
violation of the Eighth Amendment, giling to provide him the medication prescribed by Dr.
Harms following his surgery on January 17, 20He Trimble also claimsthat Dr. Shah, Dr.
Williams, Warden Grounds, Assistant Wardens Tylka and Brookhart, and Healtlboére
Administrator Kerr were deliberately indifferent to his serious medicad$ién failing to ensure
he had access to the medical gym at Robinson.

The Eighth Amendment protectamatesfrom cruel and unusual punishment. U.S.

Const., amend. Vllisee also Berry v. Peterman, 604 F.3d 435 (7th Cir. 2010As the Supreme
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Court has recognizeddeliberate indifference to serious medical needs of prisoners” may
constitute cruel and unusual punishment under the Eighth Amendiastetle v. Gamble, 429

U.S. 97, 104 (1976). In order to prevail on such a cl#mm,plaintiff mustfirst show that s
condition was “objectively, sufficiently serious” and sedgnthat“prison officials acted with a
sufficiently culpable state of mind."Greeno v. Daley, 414 F.3d 645, 6583 (7th Cir. 2005)
(citations and quotation marks omitted).

The following circumstanceare indicative of an objectively serious medical condition:
“[t]he existence of an injury that a reasonable doctor or patient would find impartdntorthy
of comment or treatment; the presence of a medical condition that signific#feitys aan
individual's daily activities; or the existence of chronic and substantial pidayés v. Shyder,

546 F.3d 516, 5223 (7th Cir. 2008) (quotinGutierrezv. Peters, 111 F.3d 1364, 1373 (7th Cir.
1997)); see also Foelker v. Outagamie Cnty., 394 F.3d 510, 5323 (7th Cir. 2005) (“A serious
medical need is one that has been diagnosed by a physician as mandating treatneetitatris

S0 obvious that even a lay person would easily recognize the necessity for a dtetdiand).

An inmate must also show that prison officials acted with a sufficiently culpabdeo$ta
mind, namely, deliberate indifferencéNegligence, gross negligence, or even recklessaess
not enough. Id. at 653;Shockley v. Jones, 823, F.2d 1068, 1072 (7th Cir. 1987). Put another
way, the plaintiff must demonstrate thaison officials were “aware of facts from which the
inference could be drawnaha substantial risk of serious harm exists” and that the officials
actually drew that inferenceGreeno, 414 F.3d at 653.

A plaintiff does not have to prove that his complaints were “literally igahrbut only
that “the defendants’ responses wergkonly inappropriate as to permit the inference that the
defendants intentionally or recklessly disregarded his neddayes, 546 F.3d at 524 (quoting

Sherrod v. Lingle, 223 F.3d 605, 611 (7th Cir. 2000)Where, as here, an inmate sues prison
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employes who are not part of the medical staff, deliberate indifference can be shown with

evidence that those employees ignored or interfered with a course of treatesenibpd by a

physician. McDonald v. Hardy, 821 F.3d 882, 888 {7 Cir. 2016) (citation omitted).
Accessto the Medical Gym

The IDOC Defendantsontendthat because Trimble had access to adequate exercise
opportunities in the regular gyand in the yard or dayrognine was not subjected tan
objectively serious deprivationBut Defendants’argument ismisses the point. The question
before the Court is whether thedefendants were deliberately indifferent to Trimble’s serious
medical neegl not whether Trimble was afforded the basic necessities of civilized Tifat
Trimble may have been able to access the regular igynot only disputed, but is alsoot
relevant to whether Defendants acted with deliberate indifference in fadingnsurethat
Trimble’s pass to the medical gymas honoredand that Dr. Harms’ pre and postsurgery
exercise recommendations wéodowed.

The evidence in the record clearly establishes that Trimble’s back injurgbjedively
seriousinsofar as it required surgical repair and significtiow-up with medical staff. The
record also provides ample documentation concerning the importance of Trimble engaging
regular exercise program batiefore and after his surgery. Indeed, Dr. Harms’-ppstative
instructions notespecifically that “[e]xercise is an important part of achieving the best result
after surgery” (Doc. 9® at 31), and, in a subsequent entry, stated that “[a] goodly part of the
result of surgery depends on an exercise program afterwaddsit 36). Trimble testified that
he did not have a sufficient alternative to exercising in the medical gym kdbt@uegular gym
was too crowded, particularly when he needed his wheelchair, and he was not allowed to

exercise in the dayroom.
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Despite the importance of Trimble engaging iregular exercise program that included
cardiovascular fitness, trunk strengthening, and flexibility, he was unable toeeimgagch a
program because he was routinely denied access to the medicaBggedon this evidencea
jury could reasonablyconclude that WardenGrounds, Assistant Warden Tylka, Assistant
Warden Brookhart, Healthcare Administrator Kerr, aBds. Willlams and Shah were
deliberately indifferent to Trimble’s condition when they ignored his pleasldoessis access
themedical gym

Defendants also argue that summary judgment is warranted because Trinfalletas
establish that he suffered apgstsurgeryharmdue to his inhibited access to the medical gym.
Defendants rely on Dr. Williams’ deposition testimahgt Trimble’s recovery was not harmed
by his inability to go to the medical gym atitht overall, his recovery was “very good” (Doc.
92-7 at 26). However, Trimble testified thathe “did not get proper rehabilitation” and did not
have an opportunity to allow his body to heal properie to his limited access to the medical
gym (d. at 24). Further, Dr. Harms’ record from his last appointment with Trimble on June 13,
2014 indicates that although he came through surgery just fine, he still had aches aragains (
906 at 36). Dr.Harms’ final recommendation was that Trimble find a way to get regular
exerciseand eat fruits and vegetabigd.).

Based on Trimble’s testimonpr. Harms’ recordaind Defendants’ failure to ensure his
surgeon’s orders were followed, a jucpuld reasonably find that Trimble recovery was
delayed and that h@as harmed by his inability to access the medical gym.tHese reasons,
Defendants are not entitled to summary judgment on Trimble’s claim of delilreddterence
as it relates to his access to the medical gyrhe Court also rejects the IDOC Defendants’

gualified immunity argument. At the time of the events in question, it was clesalylisised
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thatignoring or interfering with a course of treatment prescribed by a physioiplicates an
inmate’s constitutional rights.
Prescription Medication

The evidence indicates that Dr. Shah provided Trimble with a prescription for some, but
not all of thepostsurgerymedications ordered by Dr. HarmBr. Shah issued a prescription for
Vistaril and Robaxin, but refused to issue a prescription for Tylenol with codBunealthough
Trimble complainsthat he did notecewe Tylenol with @wdene, there is no evidence in the
record concerning how this affected hon whether this caused him to endure significant or
prolonged pain. While Trimble had subsequent complaintsin, such complaints are likely to
occur following surgerySee Shipes v. DeTella, 95 F.3d586, 592(7th Cir. 1996)(“It would be
nice if after appropriate medical attention pain would immediately cease, itsspuifilled,;
but life is not so accommodating. Those recovering from even the best treatmerpeaence
pain. To say the Eighth Amendment requires prison doctors to keep an inmafte@amthe
aftermath of proper medical treatment would be absurdBgcauselrimble is not entitled to
“specific care” or the “best care possibland Dr. Shah provided prescription medication in an
attempt to curb higostsurgical pain, no reasonable jury could find that Dr. Shah’s treatment
was “blatantly inappropriate Therefore he is entitled to summary judgment on Trimble’s claim
of deliberate indifference related to f@visionof pain medication.

The samereasoning applies to Dr. Williams’ prescription ofedication following
Trimble’s surgery. Again, Trimble complains that Dr. Williams did not presdribe certain
medcations, such as Tylenol with codeineHe also complains that he and Dr. Williams
discovered an error in his pain prescriptions that Dr. Williams failed to redite undisputed
evidence establishes that Dr. Williams prescribed various medications tesadrimble’s

complaints of pain, including Flexeril, Lortab, and Elavil. Although Trimbéaidy disagreed

Pagel0 of 1:



with Dr. Williams’ treatment decisions, there is no indication that his treatment waantba
inappropriate” or that he failed to exercise his professional judgmesddessing Trimble’s
complaints. For these reasons, Dr. Williamalgoentitled to summary judgment on Trimble’s
claim of deliberate indifference related to fivevision of pain medication.
Conclusion

For the foregoing reasons, the Motion for Summary Judgment filed by Defendants
Grounds, Brookhart, Kerr, and Tylka (Doc. 91)D&ENIED, and the Motion for Summary
Judgment filed by Defendants Dr. Williams and Dr. Shah (DorisS6RANTED in part and
DENIED in part. Plaintiff Vincent Trimble shall proceed in this action on a claim of deliberate
indifference against all defendants related to the denial of access to the rmggaicalowever,
his deliberate indifference&laim against Drs. Williams and Shah related to the denial of pain

medication following his January 17, 2014 surgsrgubject to summary dismissal.

IT1SSO ORDERED.
DATED: March 23, 2018
g/ Staci M. Yandle

STACI M. YANDLE
United States District Judge
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