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INTHE UNITED STATESDISTRICT COURT
FOR THE SOUTHERN DISTRICT OF ILLINOIS
LONNIE HUTCHERSON,
Plaintiff,
Case No. 17-CV-253-SMY-RJD

VS.

DR. TALBOT, et al,,

N N N N N N N N N

Defendants.

MEMORANDUM AND ORDER

YANDLE, District Judge:

Plaintiff Lonnie Hutchersona former inmateof the lllinois Department of Corrections
(“IDOC"), filed this lawsuit pursuant to 42 U.S.C. § 1983, alleging that his constitutimyins r
were violated while he was incarcet@at Robinson Correctional Center (“Robinson”).
Specifically, Plaintiff alleges Defendants have been deliberately indiffaregheir treatment of
his umbilical hernia

This matter is before the Court on the Report and Recommendation (“Reygddtijted
States Magistrate Judge Reona J. Daly (Doc. 96), recommending granting the Motions for
Summary Judgment filed Hyefendantr. Shah, Dr. Butland, and Dr. Lochaias well as the
Warden of Lincoln Correctional Center (Docs. 87 and &3aintiff filed a timely objection (Doc
97). For the following reasons, Judge Daly’s Report and RecommendaAD®ORTED.

Background

In August 2013, Plaintiff was transferred to Robinf@m Danville Correctional Center

(“Danville”) in August 2013. His BceptionScreenReport included that he had complaints of

stomach pain and was on Prilosec. Later that month, Plaintiff underwent an abdomisalinttra
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which showed no abnormalitiegfter reporting that his abdominal pain continued, Pifiiwas
seen by Dr. Sham September 2013 who recommended that Plaintiff drink more water, avoid
soda or coffee, and exercise for weight loss.

In October 2013, Plaintiff reported complaints of acid refldi@was seen by Dr. Lochard
on October 30, 201®hoprescribed Pepcidnd advised Plaintiff to avoid sweets, chips, and soda.
Plaintiff underwent an H. Pylori AG stool tabe next day which came back negative.

Plaintiff was seen for follow up by Dr. Lochaml November 201&nd reported that the
Pepcid was not helping anidathe wasexperiencinga constant, aching paikle was diagnosed
with dyspepsiaand gastroesophageal reflux diseasd instructed to continue his medicatitm,
monitor his food intakep stop consumingitrus juices, and to follow up in three weelaintiff
continued to complain of pain in November and December 2013.

On January 8, 2014, Plaintiff underwent a routine physical at which time it was noted that
he was still taking Pepcid and was posifimeH. Pylori. On January 11, 2014, Plaintiff wagain
seen for abdominal pain. Medical records note that he was taking Protonix fooHL.. Pyl

In April 2014,Plaintiff reportedthat Protonix was not workingHe also reported that he
wasactive, walked a lot, and drank a lot of watérradiologist reviewedPlaintiff’'s abdominal x
rayin May 2014and found no small bowel obstruction, no abnormal calcifications in the abdomen,
and a norspecific bowel gas pattern

In May 2014, Plaintiffagaincomplained to Dr. Lochardf ongoing abdominal paitihat
was present regardless of whether he eatsLochards examination revealed tenderness in the
epigastric area He recommended three days of a clear liquid aletno sweets or coffee. He
submitted a request for permission to conduct contraays of the upper Gl traon June 9, 2014.

Dr. Lochard Dr. Butalid and the Utilization Management Physician, Dr. Fishdewed
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and discussed the requestJune 11, 2014Dr. ButalidreportedhatPlaintiff's labs were normal
Dr. Fisher denied the request and instead ordered conservative treaunggested a check for
possible celiac diseasand recommenthat Plaintiff try discontinuing different foods to see if
there was any improvement. Plaintiff again complained of abdominal pain on June 17, 2014.

In September 2014, Plaintiff was prescribed Zantac due faitbee of Protonix to address
his complaints.During an appointment witBr. Butalidin February 2015Rlaintiff complained
of heartburn and reported that the Zantac was not effediiweButalid prescribed Prilosec.

Plaintiff saw the nursegn December 2015%nd it was noted that he had a nickel size mass
on the right side near the bottom of his rib cage that was tender to palpitatiddarch 2016,
Plaintiff reported pain in the right side of his abdomen and the nurse noja@s$keace of a small
gumball size hard nodule on the right side.

In April 2016, Plaintiff reportediull aching, burning and pressure in his abdomdrhe
nurse noted that the nodule had increased in Bileentiff stated he had been given Ibuprofen and
Tylenol for it and they dichot help The nurseadvised Plaintiff to avoid heavy lifting and
recommended a physician referral

Plaintiff underwent a CBcanof his abdomen ordered by Dr. SrattCrawford Memorial
Hospital in July 2016.The scan revealed no acutammatory process or obstructive uropathy,
no abscess, bowel obstruction or adenopathy in the abdomen, normal gallbladder, a-small fat
containing umbilical hernia, degenerative changes in the spine, and a normal appendix.

In August 2016, Plaintiff was transferred from Robinson to Lincoln Correctional Center
(“Lincoln”) . It was determinethat Plaintiff’'s conditiordid not prevent him from performing any
work assignments at Lincoln.

According to he medical record$laintiff continued to report complaints of abdominal
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pain from August 2016 through May 20170n December 21, 2016, a physician noted the
umbilical hernia “may not be cause of&ar pain. On January 20, 2017, the physician noted,
“abdominal pain unrelated to tiny hernia” anddiagnosed irritable bowel syndrome and a spastic
colon. On March 2, 2017, the physician noted, “indication for repair umbilical hernia latking.
On May 4, 2017, the physician noted he would request surgical opinion at thellegyatreviev.
On May 11, 2017, a physician presented Plaintiff's case at collegial revaging Plaintiff’s
chronic abdominal pain is not localized to the umbilical hernia @eaVay 12, 2017, the general
surgical evaluation was denied and anraléve treatment plan of educating patient on weight
loss and diet modification was recommended.
Discussion

Defendant®r. ShahDr. Butalid, andDr. Lochardfiled aMotion forSummary Judgment,
asserting that they provided appropriate treatment for Plaintiff's mediedsrend did not act
with deliberate indifference.Defendant Roberson, the Warden at Lincetmo was added for
purposes of effectuating any injunctive religfso filed aMotion for Summary Judgment, arguing
Plaintiff is not entitled to injunctive relief arttiat Plaintiff's claims againshim in his official
capacity and the request for injunctive relief are barred by sovereign immunity. Jugige Da
Report recommendkat bothMotions be granted.

As Plaintiff filed a timely objection to the Report, this Court must undertatte raovo
review of Judge Daly’s findings and recommendations. 28 U.S.C. 8 636(b)(1)(B), (C); FED. R.
CIV. P. 72(b); SDILLR 73.1(b);see also Govas v. Chalmers, 965 F.2d 298, 301 (7th Cir. 1992).

De novo review requires the district judge to “give fresh consideration to those ieswhich

! Plaintiff has been released on parole since he filed his Objection to the Répbiled a Reply in which he
indicates that an outside surgeon recommended surgical repair of his hernia bribsMT9 (Doc. 100)Although
reply briefs are heavily disfared in this District, the Court will allow it in this circumstance. Defendants’ Motio
to Strike the Reply (Doc. 101) is theref@&NIED.
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specific objections have been made” and make a decision “based on an independent review of the
evidence and arguments without giving any presumptive weight to the magistrate judge’s
conclusion.”Mendez v. Republic Bank, 725 F.3d 651, 661 (7th Cir. 2013). The Court “may accept,
reject or modify the magistrate judge’s recommended decisidd.” Consistent with these
standards, the Court has conducted a de no review of those portions of the Report subject to
objection.

Plainiff objects to three aspects of the Report: the factual conclusion that Pk puiff
from 2010-2015 was unrelated to his umbilical hernia and that the hernia was first dodumente
December 2015; the omission of a “key detailfiat the CT Scan wasily ordered after Plaintiff's
wife called the IDOC regional coordinator and requested one: and, the conclusefémalants’
treatment was “grounded in professional judgment” and that he was not denied adequate and
reasonable medical care. (Doc. 97).

In response, Defendants argue that Dr. SBahButalid andDr. Lochardare not at fault
for the abdominal pain Plaintiff suffered throughout his time at Danville CanattCente(from
2010 to August 5, 2033 They also point to the variety of treatments and instructions they
prescribedand contend their conservative rsurgical approach (even after the hernia was
diagnosed) was a matter of medical opiramil judgment whicdoes not give rise to a deliberate
indifference claim.

Prison officialgnflict cruel and unusual punishment in violation of the Eighth Amendment
when they are deliberately indifferent to a serious medical nesdle v. Gamble, 429 U.S. 97,
104 (1976). To succeed on such a claim, an inmate must show (1) that he suffered from an
objectively serious medical condition; and (2) that the defendant was delibendiéfsrént to a

risk of serious harm from that conditioRetties v. Carter, 836 F.3d 722, 727 (7th Cir. 2016). A
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serious medical condition is “one that has been diagnosed by a physician as mandatingt treatme
or one that is so obvious that even a lay person would perceive the need for a doctor’s attention.”
Greeno v. Daley, 414 F.3d 645, 653 (7th Cir. 2005). The second element requires proof that the
defendant knew of facts from which he could infer that a substantial risk of seriousxistsn e

and he must actually draw the inferen@aya v. Sood, 836 F.3d 800, 804 (7th Cir. 2016).

Summary judgment is appropriate only if the moving party can demonstrate “that there is
no genuine dispute as to any material fact and the movant is entitled to judgment as af matte
law.” FeD.R.Civ. P.56(a);Celotex Corp. v. Catrett, 477 U.S. 317, 322(1986ge also Ruffin-
Thompkins v. Experian Information Solutions, Inc., 422 F.3d 603, 607 (7th Cir. 2005)he
dispositive question is whether there is any evidence from which a reasonable jdryarmhlide
thatDr. ShahDr. Butalid andDr. Lochard were deliberately irftérent to Plaintiff's condition.

“A medical professional acting in his professional capacity may be held to cisplyed
deliberate indifference only if the decision by the professional is such a suddstaptrture from
acceptedprofessional judgment, practice, or standards, as to demonstrate that the person
responsible actually did not base the decision on such a judgng@an.¥. Wood, 512 F.3d 886,
894-95 (7th Cir. 2008). Plaintiff has presented nothing that speaks to that issue.

Defendants’ treatment decisions, while conservative, were not the simplamuoath
repetition of the same ineffective advice as portrayed by Plaitéf received a number of
different medications, was told to abstain from several different tyfple®ds at different times,
and was subjected to a number of tests seemingly appropriate for the conditions diagimese
fact that he continued to have pain is not determinative of whether those treatnmonsiegcre
a substantial departure fraaecepted professional judgment, practice or standards. Neither is his

physician’s recommendation for surgery after his release in 20¢@leriee that some medical
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professionals would have chosen a different course of treatment is insuff@iergke out a
constitutional claim.Petties, 836 F.3dat 729 ¢iting Seele v. Choi, 82 F.3d 175, 179 (7th Cir.
1996)). Because Plaintiff has produced no evidence of valcaepted professional judgment,
practice or standards were for his condition, no jury would have a reasonable basigeto |
whether Defendants’ actions were a substantial departure from those stZndards

The Court has carefully reviewed Judge Daly’'s Report and Recommendation and agrees
with her conclusion th&efendant®r. Shah Dr. Butalid andDr. Lochards treatment of Plaintiff
was grounded in professional judgment and Plaintiff was afforded adetpegenable medical
treatment of his herniaWhile Plaintiff disagrees with Defendahtseatmentdecisionsthere is
no evidence that Defendants acted with conscious disregard toward Psagatifflition. The
Court also agrees that Defendant Robersoentitled to summary judgmeiats there is no
underlying claim upon which to award injunctive relief and because Plaintiff's edieas prison
renders the question wijunctive reliefmoot.

The CourtADOPT S Magistrate Judge Daly’s Repahd Recommendation (Doc. 96)
its entirety. Accordingly, Defendants’ Motions for Summary Judgment (Docs. 87 & 89) are
GRANTED and Plaintiff's claims ardISMISSED with preudice. The Clerk of Court is
DIRECTED to enter judgmerdccordingly and to close the case.
IT 1SSO ORDERED.

DATED: March 16, 2020

g Staci M. Yandle

STACI M. YANDLE
United States District Judge

2 Plaintiff notes that Judge Daly did not note his assertion that the July 2016 CT Sdturizom his wife entacting
the IDOC regional coordinator to request it. However, this fact has no bearingudtintta¢ée analysis.
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