Miller v. Wexford Health Services, Inc. et al Doc. 65

INTHE UNITED STATESDISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS

HARLEY T. MILLER, )

Plaintiff, ;
VS. g Case No. 16-CV-314-SMY-RJD
JOHN COE, g

Defendant. ;

MEMORANDUM AND ORDER

YANDLE, District Judge:

Plairtiff Harley Miller, an inmate in the custody of the Illinois Department of Corrastio
(“IDOC"), filed this lawsuit pursuant to 42 U.S.C. § 1983, alleging that he was provided
inadequate medical care when he was incarcerated at Lawrence Correctional Center
(“Lawrence”). He proceeds against Defendant Dr. John Coe on a deliberéferende claim
for his alleged failure tproperly diagnose and treat Miller's complaints of abdominal pain and
rectal bleedingandconcerns regarding aass on his testicle.

Now pending before the Court is Defendant’s Motion for Summary Judgment (Doc. 52).
Plaintiff filed a response (Doc. 59). For the following reasons, Defendant’s Motion for
Summary Judgment ISRANTED. Insofar as Plaintiff moves to strike Defendant’s undisputed
material facts for nowwompliance with Federal Rule of Civil Procedure 56, his request is

DENIED.

! Defendant filed a reply that will not be considered by the Court due failise to comply with the undersigned’s
procedures for filing the same.
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Backaround

Plaintiff Harley Miller was incarcerated at Lawrence from August 2013 to May620
(Second Amended Complaint, Doc. 46, § 13). In June 2014, Miller began experiencing
abdominal pain and rectal bleeding (Deposition of Harley Miller, Doe} &83). He was seen
at nurse sick call for these complaints on June 17, 2014 (Det.a53) and was referred to a
doctor or nurse practitionei).

Miller was examined by Nurse Practitioner Phillipe on June 19, 2014 and diagnosed with
epigastric pain (Deposition of Dr. Coe, Doc-5at 1213; Doc. 531 at 2). Phillipe prescribed
Zantac and ordered @ompleteBlood Gount (CBC) and an H. Pylori tedtd(). The H. Pylori
test indicated a borderline infection and Miller was prescribed antibiotics taheegme (Doc.

53-3 at 14; Doc. 53-at3, 39-40, 43).

Dr. Coe first saw Miller for complaints of rectal bleeding on July 28, Z0bt. 533 at
8; Doc. 531 at 4). He performed a physical examtion and notedenderness in Miller’s right
lower abdomen andnal cana(Doc. 533 at 89; Doc. 531 at 4) Miller’s stools were black and
his guaiac test (test for blood in the stool) was positidg. (Dr. Coe diagnosed Miller with an
upper gastrointestinal (“GI”) bleed and prescribed him Prilosec (De8.d&3®; Doc. 53l at 4).

Dr. Coe ruled out diverticulitis, hemorrhoids, and rectal polyps as the cause ofsvidletal
bleeding due to the color of the blood in his stools (Doc. &813).

Following nurse sickcall visits for complaints of abdominal paiand constipatioron
August 1, 2014nd August 2, 2014Miller was placed in the infirmarfor observatioron Dr.

Coe’s ordergDoc. 533 at 1718; Doc. 531 at 57). Dr. Coealsogave verbal orders to issue
Milk of Magnesia (a laxative and antacid used to treat constipation), and Norco (an opioid

medication for moderate to severe pdor)Miller (Doc. 533 at 18; Doc. 54 at 7). Miller had
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a large bowel movement on August 3, 2014 and was released fromithmaipthat day(Doc.
53-3 at 19; Doc. 53-1 at 7).

Miller next saw Dr. Coe on August 19, 20%hd again complained oéctal bleeding
and abdominal pain (Doc. 53-3 at 20; Doc.158t 8). Dr. Coe noted that Miller’s vitaignsand
iron levelswere normal andhat his weight and blood count were stalfld.). Miller had
minimal rectal pain during his exam and his guaiac was negatdie ( Based on his
examination, Dr. Coe suspected Miller had irritable bowel syndrome (“IBS”) agstnived
Bentyl, 10 milligrams, four times per day for one monitl.); Dr. Coe did not address Miller's
complaints of rectal bleeding in light of his negative guaiac td3t (

Miller saw Dr. Coe for a followup exam on September 19, 2014 (Doc.35& 21; Doc.
53-1 at 10). Dr. Coe noted that Miller was mistrustfihis medical careld.). Miller indicated
that the Bentyl was effective at addressing his pain, but still complained dftieeding (d.).

Dr. Coe found that he had a palpable mass in his left abdtiraewas tendefld.). He ordered

a CBC, an iron profile, anBGompleteMetabolicPanel (“CMP”)to determine if there was a drop

in Miller’s blood count or iron level, which would indicate blood loss (Id., Doe3 %8 22). He
alsoprescribed Bntyl, 10 milligrams, four times per day for six months, and Fiberlax (Doc. 53-3
at 21; Doc. 53-1 at 10).

Miller saw Dr. Coeagainon October 15, 2014 for complaints of pain in his left lower
abdomen (Doc. 53 at 23; Doc. 53 at 11). He reported that his bowel movements were
normal andhatthe Bentyl was working, but he needed to take more than the prescribed amount
to get relief (Doc. 53 at 23; Doc. 54 at 11). Dr. Coe noted that the labs ordered the previous
month had not been completed, so he reordered tltBn He also increased Miller's Bentyl to

20 milligrams, three times per day for six months, and orderedray &f Miller's abdomen

(1d.).
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Dr. Coe followed up with Miller on October 23, 2014 (Doc-3at 25; Doc. 54 at 12).
Miller was experiencing continued pain in his abdordespite reporting that the Bentyl was
working. Dr. Coe noted a palpable left elongated structureisower left quadrant that was
mildly tender when pressedd(). He determined that thelongated structure was stool in
Miller's colon after a review of his abdominalray, and prescribed Enuloga laxative)to treat
his constipation(Doc. 533 at 25; Doc. 53 at 14). Miller's lab results, including his
hemoglobin level and iron levelsere stable (Doc. 53 at 25; Doc. 53 at 13). Dr. Coe again
concluded thaMiller suffered from IBS with constipationd.).

During a subsequent exam with Dr. Coe on December 16, 2014, Miller requested a
consultation with a Gl specialiidoc. 533 at 29; Doc. 53 at 17). He was complainingf mild
right abdominal pain with loose stoolsdj. Dr. Coe conducted a physical examination and
again determined that Miller suffered from IE®l.). Miller was €heduledto be seen in a
chronic careelinic in February 2015 for a blood draand Dt Coe ordered that he undergo H.
Pylori, “sed ratg and iron level test, and a CBC during that viki)(

On February 18, 2015, Miller was seen at nurse sick call for complaints of gzaotal
(Doc. 53-1 at 18). He indicated that the pain had been present for the last 12 idRys The
nurse notedhat Miller’'s left testicle was tender and referred him to a dodtb). ( Per the
nurse’s referral, Miller was seen by Dr. Coe on February 20, 2015 (D&ab239; Doc. 53 at
19). Miller told Dr. Coe thathe had suffered testicular pain since October 2014 and “put in
multiple complaints” concerning the sanid.. Dr. Coe reviewed Miller’'s chart and found no
notation of any such complaints, but upon examination, noted that his left epididymis was
slightly swollen and tendeitd.). He diagnosed Miller with epididymitis and prescribed Cipro

(an antibiotic) to be taken for two weelkd.].
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During a followup visit on February 24, 2015, Dr. Coe performed a genitourinary exam
and observethatthere was no more swelling (Doc.-83t 30; Doc. 534 at 20). Based on his
exam, Dr. Coe determined that Miller's epididymitis infection was improvidg. ( He also
reviewedMiller's recent lab workthe results of which wengormal (d.). Miller allegesthat he
still had a testicular mass during this exam (Doe4 %3 16).

Miller continued to complain of testicular pain during follayw visits with Dr. Coe on
March 5 2015 and March 12, 2015 (Doc. 58 at 30-31; Doc. 531 at 2122). After
examination, Dr. Codiagnosedubjective scrotal pain and, on March 12, 2015, plagddr in
the general medicine clinic for IBS to monitor his conditikah)(

On May 4, 2015Miller saw Dr. Coeafter he told prison personnel he was bleeding from
his rectumand was not being seen (Doc. 53-3 at 31; Doc. 53-1 att#3)Coe asked to complete
a rectal exam, but Miller refusett(). He ordered blood tesiscluding a CBC, “sed” rate, and
iron profile (d.).

Dr. Coe saw Miller again on October 15, 2Gitd December 1, 201#&nd reiterated his
IBS diagnosis (Doc. 53 at 32-34; Doc. 531 at 26, 32). During an exam on April 8, 2016
during whichDr. Coe wasaddressing a selhflicted wound of Miller’'shand he continued to
complain of abdominal pain and bloody stools (Doe35%# 34; Doc. 53 at 37). Dr. Coe told
Miller that if he had blood in his stqdie needed to call a security officer so aiga test could
be performedi@l.). Dr. Coe again prescribed Enulosa)(

Miller was transferred to Pontiac Correctional Center (“Pontiac”) jonl 21, 2016 (Doc.
53-1 at 38). After severalencounters with medical personnel at Pontiac, Miller seiseduled
for an upper Gl endoscoplat wasperformedon September 30, 2016 (Doc.-83t 68). Dr.
Matter, the outside physician who performed the endoscopy, advised Dr. Tildeniat Pt

the test revealed mild gastritis, bopinedit was not sigificant enoughto explain multiple
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months of melena (blood in the stodijl.(at 9). Dr. Matteisuggested colonoscopy tee next
step to evaluate Miller’s left lower quadrant discomfort and meliehia (

Miller underwent a colonoscopy on October 28, 2016 (Do &838; Doc. 52 at 45).
The colonoscopy revealed that Miller suffered from diverticulosis in the reatdnsigmoid
Dr. Matterrecommended that Milleaake a fiber supplemenitX).

On February 7, 2017, Miller underwent a testicular ultrasound (Do@ &840; Doc. 53
1 at 41). The ultrasound revealed 8 mm cysts within the epididymis adjacentrifetioe poles
on the right and left testekd(). In his depositionDr. Coe testifiedhat this was not a finding of
testicular cancer and such condition is not documented in Miller's medical réParcis533 at
40). However, Miller testified that Dr. Tilden told him he had testicular camtdtebruary 2,
2017, before the ultrasound, but did not record this diagnosis in his medical records (Bet. 53-
2-3, 22).

Discussion

Summary judgment is appropriate only if the moving party can demonstratééha 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. 2005). The
moving party bears thiaitial burden of demonstrating the lack of any genuine issue of material
fact. Celotex, 477 U.S. at 323. Once a properly supported motion for summary judgment is
made, the adverse party “must set forth specific facts showing thegemuae issue for trid
Anderson 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 returnc fegrthe nonmoving
party.” Estate of Smpson v. Gorbett, 863 F.3d 740, 745 (7th Cir. 2017) (quotigderson, 477

U.S. at 248). In considering a summary judgment motion, the district court viewstthm fédne
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light most favorable to, and draws all reasonable inferences in favor of, the nonmoving party
Apex Digital, Inc. v. Sears, Roebuck & Co., 735 F.3d 962, 965 (7th Cir. 201@)tation omitted)

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
Court has recognized“deliberate 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 his
condition was “objectively, sufficiently serious” and second, that the “prisonadffiacted 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 circumstances are indicative of an objectively serious medinditiorn
“[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 thaficsigtly affects an
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 treatnectitatris
S0 obvious that even a lay person would easily recognize the necessity for a dtetdiand).

An inmatemust also show that prison officials acted with a sufficiently culpable state of
mind, namely, deliberate indifference. In other wotds, plaintiff must demonstrate that the
officials were “aware of facts from which the inference could be draamnatisubstantial risk of
serious harm exists” and that the officials actually drew that infereBicgeno, 414 F.3d at 653.

A plaintiff does not have to prove that his complaints were “literally ignored,” but baty‘the

defendants’ responses weredainly inappropriate as to permit the inference that the defendants

Page7 of 1(



intentionally or recklessly disregarded his needsldyes, 546 F.3d at 524 (quotingherrod v.
Lingle, 223 F.3d 605, 611 (7th Cir. 2000)Negligence, gross negligence, or even reckiess
as that term is used in tort cases, is not enoudhat 653;Shockley v. Jones, 823, F.2d 1068,
1072 (7th Cir. 1987).

Dr. Coe first argues that Miller does not have testicular cancenewas therefore not
deliberately indifferent in failing to diagnose and treat the same. Mdlecedes that no medical
records show a diagnosis of testicular canbeit maintainghat Dr. Tilden told him he had
testicular cancer on February 2, 201&4ssuning Dr. Tilden madsucha statementit wasmade
before an ultrasound revealétat Miller suffered from epididymal cystsvhich, according to
Dr. Coe’s sworn affidavitare not canceus Miller has provided no evidencerebutDr. Coes
testimonyarnd opinions.

Dr. Coe furtherargues thateven if epididymal cystsconstitutea serious medical
condition, he was not deliberately indifferent in treatitige same; heliagnosedMiller with
epididymitis in February 2015and prescribed antibiotice treat the condition Dr. Coe
conducted follomup examinationghat revealed reduced swellirgnd notedhat Miller only had
subjective complaints of testicular pain.

It is not clear what, if any, treatment was recommended or provided for Mliller
epididymal cysts at PontiadMloreover,it is not apparent from the record that epididymal cysts
qualify as a serious medical neeshd Plaintiff makes no argument concerning this issDa.
this evidence, no reasonable jury coualohclude that Dr. Coe wadeliberately indifferent in
treating Miller's complaints of testicular paifnrhus,he is entitled to summary judgment on this

issue.
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Miller also contends that Dr. Coe was deliberately indifferent in failing tonoseghis
diverticulosis. In support of this argument, Miller points to Dr. Coe’s failure to order a
colonoscopy ando correctly diagnose his condition despite Miller making repeated cortglain
of rectal bleeding and stomach pain for over two yedilse recorddemonstrates thatrDCoe
regularly examined Miller to address his complaints and ordered various telstdingdlood
tests and an-xrays, to continually assess his condition. Based on his assessments, Dr. Coe
diagnosed Miller with IBS and treated him for this condition. Dr. Coe’s tredsmacluded
dispensation of Bentyl for painsawvell as various laxativesnd fiber supplements to address
constipation.

Summary judgment in Dr. Coe’s faves warranted because thaseno evidence that he
knew of and disregaled tte risk of diverticulosis. Rather, the record supports a finding that Dr.
Coe thoroughly investigated Miller's complaints and used his medical judgmaniving 4 a
diagnosis of IBS. Miller has not presented evidené®m which a reasonable jury could
concludethat Dr. Coe’s treatmentr conductwas “so far afield of accepted professional
standards as to raise the inference that it was not actually based on mediwedrjt” Norfleet
v. Webster, 439 F.3d 392, 396 (7th Cir. 2006). Although Dr. Coe did not refer Miller to an
outside physician for a colonoscopy, the decision to fosegh diagnostic testing is “a classic
example of a matter for medical judgmen&&telle, 429 U.S. at 107. Finally, the colonoscopy
tha was ultimately completedrevealed only a diagnosis of diverticulosis, and ledato
recommendation for Miller to use fiber, which he had already been provided on various

occasions by Dr. Coe.

2 Miller incorrectly states that he was diagnosed with divertisulnroughout his response brief. Tieeord does
not support such diagnosis. Rather, Miller's colonoscopy indicaigdrtitulosis in the rectum and in the sigmoid
color” (Doc. 532 at 4). Miller has not pointed to any evidenckallengingthis finding or supporting éinding that
he was diagnosed with diverticulitis. As Dr. Coe testified to at his depusiigerticulosis occurs when an
individual develops pouches in their colon. If these pouches become infeatldroed,the condition is known as
diverticulitis (Doc. 533 at 35).
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Because no reasonable jury could conclude that Dr.sCaelons were “blatantly
inappropriaté€, he is entitled to summary judgment on Milledeliberate indifferenceaim.
Conclusion
For the reasons stated above, the Motion for Summary Judgment filed by Dr. Coe (Doc.
52) is GRANTED. The Clerk of Court iDIRECTED to enter judgment against Plaintiff

Harley Miller and in favor of Dr. John Coe.

ITISSO ORDERED.
DATED: May 22, 2018
o/ Staci M. Yandle

STACI M. YANDLE
United States District Judge
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