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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF INDIANA
INDIANAPOLIS DIVISION

LYMAN DAWSON, )
)

Plaintiff, )

)

V. ) No. 1:18¢€v-03219IMS-TAB

)

WEXFORD CORP., )
PAUL TALBOT Dr., )
LAFLOWERS HSA, )
SAMANTHA MCABEE, )
)

Defendants. )

Order Granting in Part Defendants’ Motion for Summary Judgment
and Directing Further Proceedings

Indiana Department of Correction (IDOC) inmate Lyman Dawson brought this action
pursuant to 42 U.S.C. § 1983 against Wexford of Indiana, LLC (called “Wexford Corp.” in the
complaint), the contract medical services provider for the IDOC, and thitseeaployees -Paul
Talbot, M.D., Health Services Administrator Michelle LaFlower (called |b&Ers in the
complaint), and Samantha McAbee, R.N. kt.Mr. Dawson alleges that the individual
defendants were deliberately indifferent to his serious medical needs, and thatd/eadhtained
a policy of allowing prescription medications to expire and run out of stock. All claisestarder
the Eighth Amendment. The defendants seek summary judgment. For the reasons explained below
Dr. Talbot’s motion for summary judgment is denied, and all other remaining defendants’ motions
are granted.

I. Summary Judgment Standard
Summary judgment is appropriate “if the movant shows that there is no genuine dispute as

to any material fact and the movant is entitled to judgnasnad matter of law.Fed. R. Civ.
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P.56(a). The movant bears the initial responsibility of informing the district court of e dfa
its motion and identifying those portions of designated evidence that demonstedisghee of a
genuine issue of matial fact.See Celotex Corp. v. Catre#77 U.S. 317, 323 (1986). After “a
properly supported motion for summary judgment is made, the adverse party must set fdith speci
facts showing that there is a genuine issue for triahderson v. Liberty Lol Inc, 477 U.S.
242, 250 (1986) (quotation marks and citation omitted).

A factual issue is material only if resolving the factual issue might change tloemasutd
the case under the governing Ié®ee Clifton v. Schafe®69 F.2d 278, 281 (7th Cir. 1992
factual issue is genuine only if there is sufficient evidence for a reasonable jatyrn a verdict
in favor of the normoving party on the evidence presentsde Andersqmt77 U.S. at 248. In
deciding a motion for summary judgment, the court “may not ‘assess the credibility cfsetne
choose between competing reasonable inferences, or balance the relative weighictihgonf
evidence.”Bassett v. I.C. Sys., In@15 F. Supp. 2d 803, 808 (N.D. Ill. 2010) (quoting Stokes v.
Bd. of Educ. ofhe City of Chi.599 F.3d 617, 619 (7th Cir. 2010)).

Instead, the Court accepts as true the evidence presented by the non-moviggaity,
reasonable inferences must be drawn in themowant’s favorWhitaker v. WisDept of Health
Servs, 849 F.3d 681, 683 (7th Cir. 2017) (“We accept as true the evidence offered by-the non
moving party, and we draw all reasonable inferences in that party’s favor.”). “Wheioa foot
summary judgment is properly made and supported, an opposing party may not rely merely on
allegations or denials in its own pleading; rather, its response must—by affidavitstbeagise
provided in this rule-set out specific facts showing a genuine issue for trial. If the opposing party
does not so respond, summary judgment should, if appropriate, be entered against that party.” Fed.

R. Civ. P. 56(e)(2).



“As the ‘put up or shut up’ moment in a lawsuit, summary judgment requiresmonang
party to respond to the moving party’s propestpported motion by identifyingpecific,
admissible evidence showing that there is a genuine dispute of material fael foGtant v. Tr.
of Indiana Univ, 870 F.3d 562, 568 (7th Cir. 2017) (internal quotations omitted). “Such a dispute
exists when there is sufficient evidence fiawg the noamoving party to permit a trier of fact to
make a finding in the nemoving party’s favor as to any issue for which it bears the burden of
proof.” Id. (citing Packer v. Tr. of Indiana Univ. Sch. of Mg800 F.3d 843, 847 (7th Cir. 2015)).
Thenon-moving party bears the burden of specifically identifying the relevant evidence of record,
and “courts are not required to scour the record looking for factual dispDt&s.V. Buell 796
F.3d 749, 756 (7th Cir. 2015).

Finally, aplaintiff opposing summary judgment may not inject “new and drastic factual
allegations,” but instead must adhere to the complaint’s “fundamental factegatadh[s].”
Whitaker v. Milwaukee Cnty772 F.3d 802, 808 (7th Cir. 2014).

Il. Facts of the Case

The following staterants of fact wereevaluated pursuant to the standard set forth above.
That is, tlesestatemerg of factarenot necessarily objectively true, but as the summary judgment
standard requires, the undisputed facts and the disputed evidence are presenieghtmibst
favorable to MrDawsonas the normoving party Whitaker 849 F.3d at 683s described below,
these facts are supported by the record, which includes affidavits or denk@it the parties,
medical records, and Mr. Dawson’s sworn statenoériaicts. Dkts. 33 (defendants’ evidence)

& 38 (Mr. Dawson’s declaration/response).
At all times relevant to the complaint, Mr. Dawson was an inmate at the Pendleton

Correctional Facility (PCF). Wexford contracts with the State of Indiapaovide health services



to the inmates at PCF. Dr. Talbot, HSA LaFlowers, and Nurse McAbee are enspibyéexford
and work at PCF.

Prior to entering prison, Mr. Dawson was in a skhaatwith police officers anduffered
gunshot wounds to his head and other parts of his body resulting in a traumatic brain injury that
left him with chronic dizzinesgain to his right foot, his arm, and other body parts. Dkt. 32, p. 2;
dkt. 2, 1 910. Mr. Dawson’s conditions have been somewhat relieved by medication82Dkt.

p. 2.

A. Dr. Paul Talbot

Relevant to the time period at issue in this actiim,Talbot saw Mr. Dawson on AprllO,
2017, at PCF for a chronic care visit. He continued (renewed) Mr. Dawson’s existingppimsc
for meclizine (a medication used to treat motion sickness and vertigo/dizzindsgggretol (a
medication used to treat neuropathic discomfdatt).

On May 31, 2017, Mr. Dawson submitted a health care request to inform Dr. Talbot that
his meclizine ran out every thirty days, leaving him with none until Dr. Talbot renewe|dtat
time. Dkt. 38, 1 8. In the gap period, Mr. Dawson would not receigelizine. Mr. Dawson
repeatedly told Dr. Talbot (and has told Nurse McAbee and HSA LaFlowers) that he neede
meclizine twice daily, every day, to control his vertitgb, 11 89.

At his next chronic care appointment, three months later on July 13, 01Dawson
asked Dr. Talbot to change his pain medication to Neurontin, a medication he had previonsly take
in place of TegretolDkt. 33-1, 1 7.But Dr. Talbot noted that on a prior occasMn Dawson’s
laboratory tests failed to show detectible levef Neurontin. Because Neurontin is a highly
trafficked and abused drug in the prison system, Dr. Talbot did not believe a prescription for

Mr. Dawson to receive Neurontin was appropriate. Dr. Talbot again considered Mr. Dawson’



condition stablesee id, but Mr.Dawson asserts that Dr. Talbot didt conduct a neurological
examination. If he had, Mr. Dawson asserts, the examination would have shown tbaidon
had an ataxic gdit difficulty with balance, memory loss, bad coordination, and poorfiatr
skills. Dkt. 38, { 7. Mr. Dawson could have received treatment, such as physical trartdpsd
issues if Dr. Talbot had conducted a full examinatioh.Instead,Dr. Talbot continued the
meclizine and Tegretol prescriptioms. During this visit, Mr. Dawson had stressed the importance
of his meclizine and told Dr. Talbot that the prescription ran out before being refidaddseof
the way in which Dr. Talbot wrote the renewads.

Nurse Practitioner Wambui Murage, who is not a defendant in this action, s&awson
for his next chronic care visit on October 5, 2017. She noted that his neuropathic pain and dizziness
were controlled with current medications and ordered that they (meclizine egrdtdl) be
continued|d.

However, at some point, Mr. Dawson’s meclizine prescription was changed to one time
per day. Mr. Dawson asked to see Dr. Talbot concerning the decrease in his medicatiateand wr
that his meclizine had been decreased to once a day. Dkt. 28, 7 11; dkt. 38,  12. H& alhwDr.
on October 9, 2017, who returned the dosage to twice didilut that order was cancelled on
October 10, 2017, leaving Mr. Dawson with a once daily dose of meclizine. Dkt. 38, T 12. The
record does not indicate who was responsible for the first or second orderssidgctba

meclizine.

1 An ataxic gait is a failure of coordination or irregularity of muscular actioneofirtiib
segments commonly caused by cerebellar dysfunction, and is typically defined as theepksenc
abnormal, uncoordinated movements.
https://www.hopkinsmedicine.org/neurology neurosurgery/centers_clinics/atapdaions/

(last visited Januarg, 2020).
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Because he was still not receiving the meclizine twice daily, Mr. Dawson sebmitbther
health care request on October 20, 2017, writing that he was supposed to receive the medicine
twice daily. Dkt. 38, T 13 (citing to his medical records, dkt53p. 211). The response to his
health care request was only that the prescription was written recently, aredisthe problem
with this managementld.

On October 24, 2017, Mr. Dawson submitted yet another health care request, stating that
his once a day meclizine was ineffective in controlling his dizziness, aneeldeahit twice daily.
He asked, “Please fix this.” Dkt. 38, § 14 (citing dkt:5333%. 210). Dr. Talbot saw Mr. Dawson
for this issue on November 2, 2017. Dr. Talbot’s and Mr. Dawson’s version of what happened at
this visit are strikingly different. Dkt. 33, T 10; dkt. 38, T 15. Dr. Talbot reported that he
conducted a neurological examinatiseedkt. 335, pp. 22426, but Mr. Dawson assettisat he
did not. Dkt. 38, § 15. They also disagree as to when the meclizine prescription was changed.

When Mr. Dawson saw Dr. Talbot on January 8, 2018, for a chronic care visit, he wanted
to discuss a fall he had taken on January 4 that Mr. Dawson asserted was due to his, dizziness
which in turn had been caused by an ineffective dose of meclizine. Dkt. 38, § 17. Mr. Dawson
asserts that Dr. Talbot would not discuss the fall injuries with him and did not comdluct
examination, an assertion that is contrary to Dr. Talbot’s records and testBead;.dkt. 33-1,
113.

A few days later, on January 19, Nlawson saw Dr. Talbot for the January fall and its
resulting injuries. By then, MDawson’s wounds were almost healed and there was no swelling
or terderness. Mr. Dawson could walk without a limp or needing assistance. Dr. Talbot gave

Mr. Dawson a box of Tylenol for use with pain as needgdBut Mr. Dawson asserts that Dr.



Talbot did not perform a musculoskeletal examination and asserts that Dr. dabséd him of
seltinflicting the injuries so that he could get medication. Dkt. 38, T 19.

Mr. Dawson again saw Dr. Talbot on February 26, 2018, where he complained of right
forearm pain that onset a few weeks before after he had been lifting weightslbiot.dlagnosed
the pain as muscle fatigue and recommended that Mr. Dawson not exercise hikiahmyauld
allow the arm to heal. He asserts that he gave Mr. Dawson more Tylenol and told him he could
buy additional pain medication through the commissary. Dkt. 33-1, T 15. Mr. Dawson asserts that
Dr. Talbot did not provide him any pain medication and conducted almost no examination.
Dkt. 38, 121. Mr. Dawson also asserts that he informed Dr. Talbot that he did not have the
resources to buy medicatidrom the commissary and was still in pain, yet Dr. Talbot did not
provide him with any pain medication. Dkt. 38, T 22.

Later, Dr. Talbot came to understand that the medication Trileptal was as gaeatiogt
nerve pain as Tegretol, but had a better “therapeutic window.” At Mr. Dawson’s nexaiesiic
on April 4, 2018, Dr. Talbot ordered that the Tegretol be tapered off and thereafterdepliace
Trileptal. Dkt.33-1, 1 16. Mr. Dawson asserts that Dr. Talbot did not discuss this issue with him,
and that in any event he had not been receiving Tegretol since March 29, 2018, which was not a
tapering. Dkt. 38, 1 25.

Approximately two weeks later, on April 16, 2018, Mr. Dawson complained to Dr. Talbot
about continuing pain from his January 4 fall. @awson also complained of continued pain in
his heel from the 2012 gunshot wound. But Dr. Talbot saw no objective signs of pain and therefore
continued Mr. Dawson’s prescriptions for meclizine and Trileptal, but addedkaof&slenol.

He again told Mr. Dawson that he could purchase additional medication from the sanymis



Dkt. 17, 1 17. Mr. Dawson asserts that Dr. Talbot did not conduct a medical examination other
than a quick glance at his foot. Dkt. 38,  27.

Further discussion of the facts and disputed issues between Mr. Dawson and Dr. Talbot,
akin to those described above, is unnecessary in light of the disposition of Dr. Talbot’s motion.
The Court now turns to the facts concerning the other defendants.

B. Nurse Samantha McAbee

Defendant Nurse&@nantha McAbee is employed by Wexford and works at PCF. Dkt. 31,

1 26. Her primary interaction with Mr. Dawson was receiving and responding to his sefguest
health careld., 11 2728.0n December 26, 2017, she reviewed his request stating that henhad r
out of meclizine and asked that his medication orders be changed to “keep on persorf. or KO
Id., 1 3031. Nurse McAbee did not have the authority to change Mr. Dawson’s orders to KOP.
She also noted that Mr. Dawson had an active prescription foizmecld. She told Mr. Dawson

he would need to bring up the KOP issue with Dr. Talbot at his next chronic carédviShe

next chronic care visit was on January 8, 2018, some thirteen days later. Mr. Dawsonhagserts t
Nurse McAbee failed to understand the nature of his complaint (that he had run outizihejecl
and should have investigated. Dkt. 38, 1 34.

On January 5, 2018, Nurse McAbee received Mr. Dawson’s health care requeshigdicati
that he believed his medical records were being falsified by the nursing stitbehbey “signed
off” on his medications before they were actually administered to Dkn.33-2, § 32. Nurse
McAbee studied Mr. Dawson’s medication records and explained to him how the nursing staff
enters medication notes. She hoped that this explanation would satisfy Mr. Dawson that his

medical records were not being falsifiédl.



On January 11, 2018, Mr. Dawson sent another request for healthcare to Nurse McAbee,
expressing concern that his Tegretol medicine was now ordered for the evening only paraenot
per day as it had been in the pddt.He requested that it be changed back to twice per day.
Checking the medical records, Nurse McAbee found that thelbwe per day order had expired
and been replaced with a once daily order, so she informed Mr. Dawson that he would need to
bring the issue up with his doctor during his next appointnieéri¥ir. Dawson’s next appointment
was eight days later, on January 19, 20d8.7 33. Nurse McAbee did not have the authority to
change the dosage on her owh.

C. Nurse Michelle LaFlower

During all times relevant to Mr. Dawson’s complaint, Wexford employed defendant
Michelle LaFlower, a nurse, as its Health Services Administrator at PCF3®81.11 12. HAS
LaFlower does not have the authority to diagnose conditions or order trealmnefit6. Her
interactions with Mr. Dawson were that glesiewed some of his health care requdsits.y 39.

Mr. Dawson and HAS LaFlower never met faodace.ld., { 40.

On January 24, 2018, she received an informal lettga(health care request form) from
Mr. Dawson seeking a change in his medications. Reviewing his medical records, Ha®dra
noted that Mr. Dawson had just recently seenT@tbot for a chronic care visit and also that he
had not yet submitted a request for health care for a medication change. She wkaie bac
Mr. Dawson, informing im of Dr. Talbot’s current and recent medication orders and suggested
that he complete a health care request to be seen by the medichl.s#ff. Mr. Dawson asserts
that HSA LaFlower should have investigated and found his prior health care recatests d

Januaryll and January 17, 2018, about the medications and taken further action. Dkt. 38,  39.



Mr. Dawson sent HSA LaFlower another informal request for an interview och\2®,
2018, concerning his Tegretol prescription that he was told would expire on April 4,12018.
140; dkt.32-3, § 44. Several days latehen HSA LaFlower reviewed Mr. Dawson’s medical
records, she noted that Dr. Talbot had entered an order on April 4, 2018, continuing the Tegretol
for another five monthdd.,  45. HSA LaFlower also reviewed Mr. Dawson’s April 3, 2018,
complaint about an inability to see a doctor. But when HSA LaFlower reviewed Mr.oDaws
medical records, she also found that Mr. Dawson had seen Dr. Talbot the day afterehi@svrot
complaint.ld.. Shealso saw that Mr. Dawson’s Tegretol would be tapered off and replaced with
Trileptal. Id.

On April 16, 2018, HSA LaFloweeviewed another informal “request for interview” from
Mr. Dawson that said he had seen Dr. Talbot for three parts of his body experiencing pain, but the
doctor only looked at his foot, gave him Tylenol, and restricted his recrelatiofh46; Dkt.33-5,

p. 186. He asked for something to “fix his issues” and complained about the restriction on his
recreation.d. HSA LaFlower responded to Mr. Dawson that he had received Tylenol, that he
could purchase additional pain medication from the commissary, and that because abiss var
injuries, he should rest the injured areas rather than exerciselthem.

Mr. Dawson sent a letter to HSA LaFlower in July 2018 complaining that his medical
issues were not addressed during his recent annual health screening. Dkt. 32, 1 46. According to
HSA LaFlower’s review of the medical records, Mr. Dawson had been seen at $ick dahe
11, 2018, he received an annual health screen on June 27, 2018, received a Tetanus booster shot
on June 28, 2018, and had a chronic care evaluation on July 2,18018s letter did not
specifically ask for a different course of treatment, but the records HAS werFleviewed

informed her that Mr. Dawson was being seen often for his medical issues.

10



D. Wexford

The Court gave Mr. Dawstncomplaint the required liberal interpretatiopra selitigant
receives and construed Mr. Dawson’s allegation against Wexford as mamptairpolicy of
allowing prescriptions to expire and stocks of medication to run out, thereby saving money during
the period when medications are not dispensed. Dkt. 2,  20. At his deposition on May 28, 2019,
Mr. Dawson testified that he was suing Wexford because it did not take steps ®tbasinis
medications were properly stocked and on site, a statement consistent with tfesCoeehing.

Dkt. 334, p. 34. In his response to the defendants’ motion for summary judgment, Mr. Dawson
acknowledges that he has no knowledge of Wexford’s policies or procedures. Dkt. 38,  48.
[1l. Discussion

Mr. Dawson’s claims against the defendants for deliberate indifference eiiss
medical needs arise, because he is a convicted offender, under the Eighth Amedelehietitng
v. McKinney 509 U.S. 25, 31 (1993) (“It is undisputed that the treatraemisoner receives in
prison and the conditions under which he is confined are subject to scrutiny under tlhe Eight
Amendment.”).

Prison officials have a duty to provide humane conditions of confinement, which includes
adequate medical cafearmer v. Bennan 511 U.S. 825, 832 (1994). To prevail on a deliberate
indifference to serious medical needs claim, Mr. Dawson must show that (1fdreddiforn an
objectively serious medical condition, and (2) the defendants knew about the condition and the
subsantial risk of harm it posed but disregarded that tigkat 837;Pittman ex rel. Hamilton v.
County of Madison746 F.3d 766, 775 (7th Cir. 2014ge also Petties v. Carte836 F.3d 722,
72728 (7th Cir. 2016)dn bang¢ (“To determine if the Eighth Aendment has been violated in

the prison medical context, [courts] perform a{step analysis, first examining whether a plaintiff

11



suffered from an objectively serious medical condition, and then determining whether the
individual defendant was deliberately indifferent to that conditjon.”

The defendants argue that Mr. Dawson is not suffering from a serious medical need.
Dkt. 32, p. 27. At the summary judgment stage, construing the record in Mr. Dawson’s favor,
Mr. Dawson’s conditions constitute serious medical needs., Tieidocus is on the defendants’
conduct, which is evaluated under a subjective stan8aetherrod v. Lingle223 F.3d 605, 619
(7th Cir.2000).

“[Clonduct is ‘deliberately indifferent’ when the official has acted in an intentional or
criminally reckless manner.g., the defendant must have known that the plaintiff was at serious
risk of being harmed [and] decided not to do anything to prevent that hamoéurring even
though he could have easily done sBdard v. Farnham394 F.3d 469, 478 (7th Cir. 2005)
(internal quotation marks and quoted authority omitted). “If a risk from a particolase of
medical treatment (or lack thereof) is obvious enough, a factfinder can inferghiabn official
knew about it and disregarded iPeétties 836 F.3d at 729. But “in cases where unnecessary risk
may be imperceptible to a lay person[,] a medical professional’s treatnoesibdenust be such
a substantiatleparture from accepted medical judgment, practice, or standards as to demonstrate
that the person responsible did not base the decision on such a juddcémtérnal quotation
marks and quoted authority omitted). In other words, “[a] medical piofesdsis entitled to
deference in treatment decisions unless no minimally competent professional weald ha
[recommended the same] under those circumstanegkes v. Fahim771 F.3d 403, 409 (7th Cir.
2014) (internal quotation marks and quoted authanitytted).

A. Dr. Talbot

12



Again applying the summary judgment standard set forth in Section II, the Court finds that
genuine issues of material fact exist on the issue of Dr. Talbot’s liabilitynd&ffiof fact could
conclude that Dr. Talbot was aware Mf. Dawson’s need for meclizine twice daily yet was
deliberately indifferent to it by allowing the prescription to expire and having severatidgge
before it was filled, and for not evaluating and treating his ataxic gait. Mr. Dasvisatrility to
safely walk while experiencing dizziness could, and according to Mr. Dawson, didinggiuiry-
producing falls. A finder of fact could also conclude that Dr. Talbot was inditfei@

Mr. Dawson’s pain, as for example when Mr. Dawson needed treatment for the injuries he
sustained in the fall on January 4, 2018, and when his neurological pain medication was allowed
to expire rather than be tapered off.

Mr. Dawson and Dr. Talbot disagree as to much of what occurred during theirtintesac
and it will be up to the finder of fact to decide relevant questions about the treatment visits.

Dr. Talbot’s motion for summary judgmentdenied

B. Nurse McAbee

For Nurse McAbee to be deliberately indifferent to Mr. Dawson’s serious meutiedk,
her actionr failure to act when she reviewed Mr. Dawson’s records would hasseritially
[be] criminally reckless, that ishe]ignored a known risk.See Huber v. Andersp®09 F.3d 201,

208 (7th Cir. 2018)internal quotation omitted)Each time Nurse McAlee considered Mr.
Dawson’s health care requests, she knew that Mr. Dawson had been seen numesdas lise
conditions and that the treatment was ongoing. She also saw that Mr. Dawson had an appointment
with a doctor in the very near future, at the ntast weeks awayNurse McAbee had no authority

to override a doctor’'s order8nd because none of the health care requests suggested the matter

13



was an emergency, Nurse McAbee’s actions or inactions are not of aatlymackless level that
would violate the Eighth Amendment.

This is not to say that Nurse McAbee’s actions and inactions were perfecthtedotee
Giving Mr. Dawson’s claims a favorable construction, they might state a clairagbgence, but
deliberate indifference is much more than tivaiber, 909 F.3dat 208 (deliberate indifference
“requires more than negligence or even gross negligence”). And a prison inerdiiad to only
adequatanedical careFarmer, 511 U.S. at 832. A plaintiff cannot demand specific care and is
not entitled to the best care possitdlehnson v. Doughiy433 F.3d 1001, 1013 (7th Cir. 2006);
Boyce v. Moorg314 F.3d84, 888-897th Cir. 2004)Ralston v. McGoveril67 F.3d 1160, 1162
(7th Cir. 1999).

Nurse McAbee’s motion for summary judgmengianted.

C. HSA LaFlower

Essentially the same factors just discussed also apply to the claims big#isaFlower.
When she reviewed Mr. Dawson’s requests for health care, his informal aus\pénd his
medical records, her actions and her response to Mr. Dawson were not déjibedifferent.

She, too, saw that Mr. Dawson was frequently being seen by the doctor, and that his prescriptions
were being renewed. HSA LaFlower saw that when Mr. Dawsordcalieistake to the doctor’s
attention, the prescription error was fixed. Some of the errors and concerns haddressedl

before FSA LaFlower learned of them. And finally, nothing in what she reviewed, even
Mr. Dawson’s request to “fix” his treatment,ggested to her an emergency or extremely urgent
matter that had to be addressed immediaké\& LaFlower similarly lacked authority to override

Dr. Talbot’s decisions. It was not deliberate indifference to allowDdmwson’s requests to be

considered by Dr. Talbot in just a few days’ time. No rational trier of fact could fireshvaise.
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HSA LaFlower’s motion for summary judgmengisanted.

D. Wexford

Mr. Dawson concedes that he has no knowledge. evidence- of Wexford’s policies
and procedures. With no evidence to show that Wexford has an actual policy, practice rerocedu
or habit of intentionally allowing stocks of medications to deplete, and prescripticasstofbr
days before being renewed, Mr. Dawson’s claim has no evidentiary support.

Wexford’s motion for summary judgmentgsanted.

IV. Conclusion

The defendants’ motion for summary judgment, dkt. [31dleisied as to Dr. Talbot, and
granted as to all other defendants. Mr. Dawson’s claims against Nurse McAb@el &3ower,
and Wexford aralismissedwith prejudice. Theclerk is directed to terminate Nurse McAbee,
HSA LaFlower, and Wexford from the docket as defendants. No partial judgmenéssamgcat
this time.

Because this case will be resolved through settlement or triaMalggstrate Judge is
requested to hold a status conference with the parties to determine what tenb&rdone for
trial, the potential for settlement, and conducting a settlement conferenceoip agier.

IT 1S SO ORDERED.

Hon. Jane Mjagémz-Stinson, Chief Judge
'United States District Court
Southern District of Indiana

Date: 3/3/2020
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