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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF INDIANA
TERRE HAUTE DIVISION

JEFFERY CAPLER, JR.,
Plaintiff,
No. 2:17€v-00480JRSDLP
BYRD SAMUEL,
REGINA J. ROBINSON,

ANNE M. CONNER,
MARY RANKIN,

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

Defendants.

Entry Granting Defendants’ Motion for Summary Judgment

On October 17, 2017, Plaintiff Jeffery L. Caplér., filed this civil action alleging that his
Eighth Amendment rights were violated by the defendants while he was incedlcréte Wabash
Valley Correctional Facility. Specifically, Mr. Capler alleges that the defaéadeare deliberately
indifferent to his serious medical needs dglayingproper medical attention and medication for
the “excruciating” pain in his left shoulder, arm, and hand between June 29, 2017, and September
22, 2017. Defendants Anne Conner, Regenia Robinson, and SayndieM.D. ! seek resolution
of the claims alleged against them through summary judgmenCapler,with the assistance of
court recruited counsgdhas respondetiFor the reasons explained below, the defendants’ motion

for summary judgment, dkt [52], granted.

1 Mary Rankin was also named as a defendant. The claims against her are disittigsejudice
given the plaintiff's admission that he is no longer pursuing claims against hetktSé6 at fn.
1.

2 The Court is grateful to Attorney Erin Escoffery for providing pro bono servicttplaintiff
in this case.
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l. Summary Judgment Standard

A motion for summary judgment asks the Court to find that a trial is unnecessangdeca
there is no genuine dispute as to any material fact and, instead, the movant dstentidgment
as a matter of law.See Fed. R. Civ. P. 56(a). As the current version of Rule a&eaw clear,
whether a party asserts that a fact is undisputed or genuinely disputed, theysasypport the
asserted fact by citing to particular parts of the record, including diemssidocuments, or
affidavits. Fed. R. Civ. P. 56(c)(1)(A). A party can also support a fact by shdiat the
materials cited do not establish the absence or presence of a genuine disputtheraithetrse
party cannot produce admissible evidence to support the fact. Fed. R. Civ. P. 56(c)(1)(B)
Affidavits or declarations must be made on personal knowledge, set out facts that would be
admissible in evidence, and show that the affiant is competent to testify on siatieds Fed. R.

Civ. P. 56(c)(4). Failure to properly support a fact in opposition to a movantisal assertion
can result in the movant’'s fact being considered undisputed, and potentially in the grant of
summary judgment. Fed. R. Civ. P. 56(e).

In deciding a motion for summary judgment, the Court need only consider dispuged fact
that are madrial to the decision. A disputed fact is material if it might affect the outcome of the
suit under the governing lawWilliams v. Brooks, 809 F.3d 936, 9442 (7th Cir. 2016)."A
genuine dispute as to any material fact exists ‘if the evidence is such that abéagmy could
return a verdict for the nonmoving partyDaugherty v. Page, 906 F.3d 606, 6690 (7th Cir.

2018) (quotingAnderson v. Liberty Lobby, Inc., 477 U.S. 242, 248 (1986)).

On summary judgment, a party must show the Court what evidence it has that would

convince a trier of fact to accept its version of the eve@tkas v. Vasilades, 814 F.3d 890, 896

(7th Cir. 2016) The moving party is entitled to summary judgment if easonable fadinder



could return a verdict for the nanoving party. Nelson v. Miller, 570 F.3d 868, 875 (7th Cir.
2009). The Countiews the record in the light most favorable to the-maving party and draws

all reasonable inferences in that parfggor. Skiba v. lllinois Cent. RR. Co., 884 F.3d 708, 717

(7th Cir. 2018). It cannot weigh evidence or make credibility determinations on summary
judgment because those tasks are left tddbefinder. Miller v. Gonzalez, 761 F.3d 822, 827

(7th Cir.2014). The Court need only consider the cited materials, Fed. R. Civ. P. 56(c)(3), and
the Severit Circuit Court of Appeals has repeatedly assured the district courts tharéhagt
required td'scour every inch of the recdrtbr evidence that is potentially relevant to the summary
judgment motion before thenGrant v. Trustees of Indiana University, 870 F.3d 562, 5734 (7th

Cir. 2017). Any doubt as to the existence of a genuine issue for trial is resolvest Hgamovig

party. Anderson, 477 U.S. at 255.
I. Material Facts
A. Anne Conner

Anne Conner is a registered nurse licensed to practice medicine in the $tdtarad. She
is currently employed as a nurse at the Wabash Valley CorrectionilyfadCarlisle, Indiana
Prior to April 1, 2017, Ms. Conner was employed in this capacity by Corizon, LLGwHog
April 1, 2017, she has held this position as an employee of Wexford of Indiana, LLC. Ektf54
1-2.
During Ms. Conner’s time as a nurse at the Wabash Valley Correctionaly;atibthad
an opportunity to see and interact with a patient by the name of Jeffery Cayef] 3.
As a nurse at the Wabash Valley Correctional Facility, there are a numdlalrgaitions
and duties that Ms. Conner had to perform each day, and they would change throughout the years,

or based upon the needs of the facility. One of the roles that Ms. Conner would perform at the



Wabash Valley Correctional Facilityasto completenurse sick call and triage patients who were
in need of medical cardd. at | 4.

Patients at the Wabash Valley Correctional Facility are instraot®aomit written health
care request forms for all n@mergent medical needehosewritten requests fdnealth careare
received by nursing staff onsite, and patiemescheduled to be seen by a nurse on nurse sick call.
Ms. Conner would often be the nurse assigned to see patients who had subeailiieccare
request formsld. at 5.

Medical records reflect thanaJune 29, 2017, Mr. Capler submitted a Request for Health
Care, which stated, “Im having this pain & funny feeling in my left arm fronshoglder on down
my shoulder feels as if it not in the place. | need it looked at please.” Dkitd.-3; Dkt. 54-2,

6.

On July 3, 2017, Mr. Capler was seenMy. Conneras part of her assigned nurse sick
call. At that timeMr. Caplerspecifically informed Ms. Conner that his left arm would twitch and
sometimes go numb. She checked his vitals, which were all normal, and he reportey athast
car accident in 2013. While he complained of discomfort, Ms. Conner noted that he Inawlgiel!
of motion of his arm, and that there were no signs of any weakviesSapler was aware of the
ability to purchase medications onsite through the institutional commissary Bs/eomplaint,
and that there were no objective signs of any weakness or limited range afi,nlMdi Conner
provided Mr. Capleran instructional sheet regarding arm/hand exercises as well as shoulder
exercises, and pursuant to nursing protocol, instructed him to perform thesse=xévcié3
weeks. She further instructédm that if at any time his symptoms were not improved, to submit
another health care request for an evaluation. Dkt. 54-2, { 6.

On August 19, 2017, Mr. Capler submitted a second Request for Health Care, ateidh st



I’'m still havingthis pain & funny &eling in my left arm & hand it still going num

nothing has changed since the last request | put in abou28ABin | did all of

them exercises on the sheet that was given to me may | please get sonseene to

whats going on.
Dkt. 1-1 at p. 4.

Mr. Capler was seen byis. Conneragainon August 23, 201 7as part of nurse sick call.
Mr. Capler reported thdte had “something” going on with his upper gums, and he also reported
pain and numbness that he believed had worsened since his preosiclrsallvisit in July. Ms.
Connerchecked his vital signs, which were again normal,MndCapleragainnotedthe history
of a car accident, this time in 2012. Given that he was reporting his symptoms avees Ms.
Conner ordered an evaluation bgractitioner onsiteDkt. 54-2 at § 7.

On September 10, 2017, Mr. Capler submitted a third Request for Health Care, which
stated, “This is request #3 about my left shoulder & &rimand having pain & going num. The
f[ir] st requies]t | put in about it wa$-29-17 & the seconfrequestjwas 819-17 | had did all the
exercises that was giving to me & nothing has changed it is AilW1F & | still haven’t received
any medical attention & | would like {&now] why? When she scheduled for me to see a doctor.”
Dkt. 1-1 at p. 5.

On September 13, 2017, Ms. Conner notedMraCaplerwas scheduled with the doctor
She further noted that she had previously seen him on August 23, 2017, and that he had already
been scheduled for an evaluation by a doctor, pursuant to her order on August 23, 201%. Dkt. 54
2atf8.

On September 18, 2017, Mr. Capsromitted a fourth Request for Health Care, which
stated, “I am having this excruciating pain in my shoulder, arm, hand on my leftvgade told

that | had to wait to see the doctor purtil] then can | get some type of pain medication for this

painplease.Dkt. 1-1 at p. 6.



On September 20, 201Mr. Caplerwas seen for a fourth time by Ms. Conner. It was again
noted that he was “scheduled with MDS@I” Ms. Conneragainaccessedr. Capler’svitals,
which were again normal, amdr. Capleragainreportednumbness in his left arm, shoulder and
hand.Ms. Connerreviewed the records and noted that she had previously ordered that he be
evaluated by a practitioner on August 23, 2017, but for some reason, he had not yet been put on
Dr. Byrd’s MD sick cdlline. Ms. Conner again noted tHdt. Caplerwas to be seen by Dr. Byrd
soon anaMir. Caplerwas put on Dr. Byrd’'s schedule the same aiag seen by Dr. Byrd two days
later. Dkt. 54-2 at 7 9.

On September 22, 2017, Mr. Capler was seen by Dr. Byrdvas$prescribed Prednisone
and xrays were ordered, which returned nornhdlat 110. Ms. Conner did not have any further
involvement in or interactiowith Mr. Capler'smedical care.ld. at T 11.

Ms. Conner is not personally responsible for putting patients on the sick céir like
physician. Instead, when performing triage assessments on nurse sick oall| steke orders
pursuant to protocols, and nursing staff onsite will then createctiedule for Dr. Byrdld. at
14. Ms. Conner is not aware of whWyr. Caplerwas not put on Dr. Byrd’s schedule following her
order on August 23, 2017. However, when it became clear that Mr. Capler was not ondbkesche
Ms. Conner insuretr. Caplerwas promptly put on Dr. Byrd’s schedule and he was seen two
days after her nurse sick call visit of September 20, 201t T 15.

To Ms. Conner’s knowledge, and based upon her review of the rebérdSaplerwas

never diagnosed with any significant or serious abnormality of the arm or shodldei§16.
B. Regenia Robinson

Ms. Robinson is a registered nurse licensed to practice medicine in the Stadeaod.l

During all times relevant to this actioshe was employed as Director of Nursing at the Wabash



Valley Correctional Facility in Carlisle, Indiana. Prior to April 1, 2017, Ms. Retm was
employed in this capacity by Corizon, LLC. Following April 1, 2017, she held this gosis an
employee oWexford of Indiana, LLC. In 2018, Ms. Robinson left this position, and no longer
holds employment at the Wabash Valley Correctional Fadiky. 54-3 at 1 12.

Ms. Robinsordoes not recall any direct interaction or involvement in the medical care of
Mr. Capler.ld. at 1 3. As the Director of Nursing, Ms. Robinson would not often engage in direct
patient contact on a daily basis at the Wabash Valley Correctional Fdogityad, her job duties
were administrative, as Ms. Robinson would address issues that were presentsohgosteaii
onsite, oversee the nursing services provided onsite, and also respond to grievahnealracare
requests as needdd. at 1 4.

According to Ms. Robinson’s review of the records, on July 4, 2at.7Caplersubmited
a health care request asking for blood work. Ms. Robinson received this request on July 6, 2017,
and thercontacted staff onsit® order a Hepatitis C and HIV blood test. at 5.

On September 12, 2017, Mr. Capler submitted an informal grievance, alleging e he
having shoulder, arm and hand discomfort, and was in need of medical attention. Whidghr. C
dated the grievance September 12, 2017,rdoeivedstamp in the upper right hand corner
indicated the grievance was not receibgdVis. Robinsonuntil September 27, 2017. Mr. Capler
wrote, “I have been putting medical request after medical request in abotiooiges, arm &
hand having really bad pain & it going num. | did the exercises that was gimng & still | put
in about this pain that's going on & nothing is getting dabeut it. My constitutional rights are
being violated & Im being denied medical attention. | should not have to file a greet@he
seen.”’Dkt. 1-1 at p.1. Ms. Robinson respondedthés gievance on September 29, 2017. She

reviewed the relevant medicacords and notebllr. Caplerhad been seen by physician Samuel



Byrd on September 22, 2017. Ms. Robinson noted that the thoctport reflected thato
abnormalities were found on exathex-rays that were ordered had already been complated
Mr. Caplerhad been prescribed medication. Dkt. 54-3 at | 7.
To the best of Ms. Robinson’s knowledge and based upon her review of the records, these
are the only two interactions Ms. Robinson had involving Mr. Capidhis medical care.ld. at
18.
C. Samuel Byrd, M.D.

Dr. Byrd is a physician licensed to practice medicine in the State of Indianagir
times relevant to the Complaint, and currently, Dr. Byrd is employed as a phyaithe Wabash
Valley Correctional Facility in Carlisle, Indian@urrently, Dr. Byrd is employed in this capacity
by Wexford of IndianaLLC. Prior to April 1, 2017, Dr. Byrd was employed in this capacity by
Corizon, LLC. Dkt. 544 at T 12.

During Dr. Byrd’s time as a physician at the Wabash Valley Correctiowditlfahe has
seen and treateleffery Caplerld. at 1 3.

According to Dr. Byrd’s review of the medical records, Mr. Capler frsived at the
Wabash Valley Correctional Facility on December 13, 2016. Prior to that time, he had been
incarcerated at the Ridield Correctional Facilityld. at § 4.

Dr. Byrd'’s first evaluation oMr. Capleroccurred on September 22, 2017, and Mr. Capler
complainedof shoulder painMr. Caplerstated that his pain was on top of his left shoulder. He
described the pain and numbness as radiating down his lettlainformed Dr. Byrdthat he had
injured his left shoulder many years ago, thait hiscurrent discomfort appeared to be different.
He reported pain with movement and lying on his shoulder and no relief with resirantdssary

medicationsDr. Byrd performed a full musculoskeletal examination, noting some tenderness but



normal range of motion. Dr. Byrd indicated that he was unclear as to whether hisocowds
related to his shoulder or neck given the tingling in the left arm and no distinct evidearog of
injury. Dr. Byrd prescribed Prednisone 20 mg to decrease any inflammation andl ordays.
He also continued an order for Tylenol through October 28, 261at 6.

Mr. Caplerreceived xrays on September 22, 2017, of his left shoulder and cervical spine,
both returning normald. at § 7.

On September 23, 2017, Mr. Caplrbmitted a fifth Request for Health Care, which
stated,

| am having ‘Excruciating’ pain in my left shoulder & hand & arm mapiéase’

get some type of pain medication. | am indigent in have no type of money coming

in & | owe restitution so | can not pay for it or order it off of commissawg Been

denied even after | told them this.

Dkt. 1-1 at p. 8. In response, the health care staff noted that Dr. Byrd would Toddeol” and
“refer to MDSC."ld.

On September 27, 2017, Mr. Capler submitted a sixth Request for Health Care, which
stated, “I had axay done on 22-17 & was told | would hear something from the doctor or get
a copy of my xray by 925-17 or 926-17 & | have not gotting anything or heard anything can |
please know wats going on please.” Dkt. 1-1 at p. 7.

On October 20, 201Mr. Caplerwas transferred from the Wabash Valley Correctional
Facility to the Indiana State Reformatory in Pendleton, Indi2ka.54-4 at § 8. Medical records
reflect that he was evaluated by Dr. Paul Talbot, who is the Medical Diegdtoglindiana State
Reformatoryor “ISR.” Dr. Talbots examination was normal. Dr. Talbot specifically noted that no
functional limitations were discerned on exam and no obklEndecrease iNir. Capler’sability

to perform his activities of daily living. He was given another instructiexaicise sheet, as well

as a trial of Mobic for 3@ays.Dkt. 54-4 at { 9.



According to Dr. Byrd’s review of the records, he only ddw Capler once, ordered
Prednisone and-says and instructedMr. Caplerregarding appropriate exercises to decrease his
symptomsld. at § 11. To Dr. Byrd’'s knowledg®jr. Caplerhas never been diagnosed with any
serious or significant abnormality of the neck or shouldkeat T 13.

Dr. Byrd does not personally set his schedule of patients every daydnetber staff
members onsite at the Wabash Valley Correctional Facility will put patients on edugebased
upon the needs of inmates in the facility and the policidiseofirdiana Department of Correction
As such, during any given day, Dr. Byrd will often see patients on his MD sicknealbs well
as patients in the infirmary, chronic clinic appointments, or any other emhergetmediate needs

that may occur at the fdity. Id. at T 15.
II. Discussion

Mr. Capler alleges that the defendants are liable to him for failing to provide
constitutionally adequate medical casd. all times relevant to Mr. Capler’s claim, he was a
convicted offender. Accordingly, his treatment #émelconditions of his confinement are evaluated
under standards established by the Eighth Amendment’s proscription againspéséiam of
cruel and unusual punishmegée Helling v. McKinney, 509 U.S. 25, 31 (1993) (“It is undisputed
that the treatmera prisoner receives in prison and the conditions under which he is confined are
subject to scrutiny under the Eighth Amendment.”).

Pursuant to the Eighth Amendment, prison officials have a duty to provide humane
conditions of confinement, meaning, thayst take reasonable measures to guarantee the safety
of the inmates and ensure that they receive adequate food, clothing,, simeltenedical care.
Farmer v. Brennan, 511 U.S. 825, 834 (1994). To prevail on an Eighth Amendment deliberate

indifference medical claim, a plaintiff must demonstrate two elements: (1) lerexlffom an

10



objectively serious medical condition; and (2) the defendant knew about the péaautifélition
and the substantial risk of harm it posed, but disregarded thdtiak837;Pettiesv. Carter, 836
F.3d 722, 72428 (7th Cir. 2016) (en bandpittman ex rel. Hamilton v. County of Madison, 1.,
746 F.3d 766, 775 (7th Cir. 2014).

“[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 hamotcurring even
though he could have easily done s@tard v. Farnham, 394 F.3d 469, 478 (7th Cir. 2005)
(quoting Armstrong v. Squadrito, 152 F.3d 564, 577 (7th Cir. 199@)ternal quotation marks and
citation omitted). “To infer deliberate indiffeence on the basis of a physician’s treatment
decision, the decision must be so far afield of accepted professional standardsias the
inference that it was not actually based on a medical judgnidortleet v. Webster, 439 F.3d 392,

396 (7th Cir. P06), see also Plummer v. Wexford Health Sources, Inc., 609 F. Appx. 861, 2015

WL 4461297, *2 (7th Cir. 2015) (holding that defendant doctors were not deliberately indifferent
because there was “no evidence suggesting that the defendants failed to exerciseutiguhieat j

or responded inappropriately to [the plaintiffa]lments”). In addition, the Seventh Circuit has
explained that “[a] medical professional is entitled to deference in treatmeribdeaisless no
minimally competent professional would have [recommended the same] under those
circumstances.Pylesv. Fahim, 771 F.3d 403, 409 (7th Cir. 2014).

A delay in treatment that causes unnecessary pain is actionable even if itekdcerbate
the injury or diminish the chances of a full recove8ge Gomez v. Randle, 680 F.3d 859, 8666
(7th Cir. 2012) (holdinghat the plaintiff stated an Eighth Amendment claim because “even though

this [fourday] delay [in treatment] did not exacerbate [the plaintiff's] injury, he repeed

11



prolonged, unnecessary pain as a result of a readily treatable condifiiovel};v. Webster, 658
F.3d 742, 753 (7th Cir. 2011) (“A delay in treating fid@-threatening but painful conditions may
constitute deliberate indifference if the delay exacerbated the injury ccessaily prolonged an
inmate’s pain.”)."Even a few days’ delain addressing a severely painful but readily treatable
condition suffices to state a claim of deliberate indifferen&exith v. Knox Cnty. Jail, 666 F.3d
1037, 1040 (7th Cir. 2012).

A. Serious Medical Need

The defendants argue that there is no eviddrateMr. Capler had a serious medical need.
The defendants argue that Mr. Capler does not have any functional limitations and douid pe
activities of daily living. The xay results appeared normal. In addition, there is no basis to
conclude that Mr. Capler was ever diagnosed with a serious or significant abhoofde neck
or shoulder. In respons&)r. Capler argues thdte experienced excruciating pahat was an
objectively, sufficiently seriousondition. See Gil v. Reed, 381 F.3d 649, 662 (7th Cir. 2004)
(holding that hours of needless suffering can constitute harm).

Given the summary judgment record, the Court concludes that whether Mr. Ragblar
serious medical need is a fact in dispute.

B. Personal Responsibility

Even if Mr. Capler had a serious medical need, the defendants argubetieats no
evidence that they were deliberately indifferent to Mr. Capler's concéhey assert that Mr.
Capler has not been able to identify or specify any action or inactemmyoefendant that rises to
the level of deliberate indifferenc&his matters becaus® mlefendant may be held liablader
42 U.S.C. 8§ 1983inlesshe or shehassome personal involvement in the alleged constitutional

deprivation.Williams v. Shah, 927 F.3d 476 (7th Cir. 2019). Thus, W@eurt need not reach the

12



guestionsvhether there was a delay in treatmentvhether Mr. Capler received constitutionally
adequége care for his left neck, shoulder, arm and hand pain, but instead debetéerthere is
any evidence that a particular defendentresponsible for delayg treatmentor providing
inadequate careésee Gaston v. Ghosh, 920 F.3d 493, 496 (7th Ci2019) @ffirming summary
judgment for defendants where it was unclear who was responsible for delagimgeint).The

claim against each defendasmtiscussed below.
1. AnneConner

With regards to Ms. Conndvr. Caplerdoes not present any evidence owangnt of
any wrongdoing on her behalflr. Caplerdoes not argue that her actions on July 3, 20&7e
improper, where she provided instruction regarding exercises. MorddveLaplerpresents
no evidence or argument that it was improper for her tomgeend an onsite visit with the
practitioner during her evaluation on August 23, 2017. Mr. Caghd&s not present any
argument that she failed to take any steps that were necessary or point tassnynsnn her
actions.

The record reflects thalls. Conner was not deliberately indifferent. On her first visit
with Mr. Capler sheunderstood him to have minor symptoms and normal range of motion
andsheprovided an instructional sheet for exercises. Upon his return, Ms. Connor sdhedule
Mr. Caplerto be seen by a physician. There was an unfortunate delay between the time Ms.
Conner ordered the appointment and the time the appointment was scheduled. However, there
is no evidence that Ms. Connor is responsible for putting patients on the sicktdall &s
physician When it became clear thir. Capler had not been scheduled to see the doctor as
she had ordered, she insuredttMr. Caplerwas promptly put on Dr. Byrd’'s schedubnd

Mr. Caplerwas seen two days after her last relevant.visit

13



Under these circumstances, no reasonable jury could find Ms. Conneratelijpe

indifferent. Accordingly, Ms. Conner is entitled to judgment asatten of law.
2. Regenia Robinson

Ms. Robinsorargues that Mr. Capler has failed to present any evidencsutjgests
she was deliberately indifferetd his serious medical need$e recordand Ms. Robinson’s
testimonyreflectthather involvementith Mr. Capler’'s medical care for his left shoulder and
armwas responding to a grievandy the time Ms. Robinson received and responded to the
informal grievance, the medical records showed Mr. Capler had already beeatex/ély a
physician onsite and received ordiensanx-rayand steroids (Prednison&).other words, Ms.
Robinsondid not cause any delays to Mr. Capler's medical.c@a®Owens v. Hindey, 635
F.3d 950, 953 (7th Cir. 201{handling of grievances by persons who otherwise did not cause
or participate in the underlying conduct states @t see also George v. Smith, 507 F.3d
605, 609 (7th Cir. 2007) (“Only persons who cause or patrticipate in the [Qbosal]
violations are responsible. Ruling against a prisoner on an admiaettamplaint does not
cause or contribute to the viatan.”) (internal citations omitted)A general statement that care
should have been provided at an earlier time issnficient to create a genuine issue of
material fact as to Ms. Robinson, as there is no argument, evidenicelication that her
actons were insufficient or improper. Accordingly, there is no evidence to support aleédim
Ms. Robinson was deliberatehdifferentto Mr. Capler'smedicalneedsand Ms. Robinson is

entitled to judgment as a matter of law.
3. Samue Byrd, M.D.

Finally, Dr. Byrd argues that he is entitled to judgment as a mattawabécause he

provided appropriate care and treatment. In response, Mr. Capler argues thatyttesagel a

14



physiciancaused him harm. However, there isewidence that Dr. Byrd was aware Mf.
Capler'scomplaint before September 22, 2017. Further, Mr. Capler does not provide any
evidence of Dr. Byrd's involvement prior to that date or pinpoint any action, inaction
personal involvement of Dr. Byrd that could give rise to deliberate indifference.

To the contrary, Dr. Byrd had a single visit with Mr. Capler on September 22, 2017,
before he was transferred to the Indiana State Reformatory on October 20, 2017. liguring t
September visitDr. Byrd discussediir. Capler'smedical history, as well any history of
arm/shoulder discomfort, and performed a thorough evaluation noting some tenderness but
normal range of motiarDr. Byrd prescribed Prednison® fhg to decrease any inflammation,
ordered xrays and continued an order for Tylenol-rays received on September 22, 2017
of the shoulder and cervical spine returned norifia¢ records further reflect that during a
follow-up examination by Dr. Talbot at ISR, Mr. Capler was prescribed paircateuts, but
no abnormalities were detected.

Further, Dr. Byrd does not personally set his schedule of patients every day at the
facility. Instead, other staff members at the facility will put patients on md’8 schedule
based upon the needs at the facility and based unglien Department of Correctigolicy.

Dr. Byrd did not have any direct involvement in the process of scheduling Mr. Gaptber
seen on Dr. Byrd’s sick call line.

Without any evidence of deliberate indifferenbe, Byrd is entitled to judgment as a

matter of law.
V. Conclusion

The evidence shows Mr. Capler was never diagnosed with any serious or significa

abnormality, even after he transferred out of the WabasdlewCorrectional Facility. As such,

15



this is not a case where the Mr. Caglad some undiagnosed or serious medical condition that
was overlooked by th@efendantddowever, evemssuming thatir. Capler’s neck, shoulder, arm
and hand pain were sufficiently serious, there is no evidence that any defendant vematdblfi
indifferent to Mr. Capler’s paior responsible for the delay in having him evaluated by a doctor
Defendants Anne Conner, Mary Rankin, Regenia Robinson and Samuel Byrdahd.Bntitled
to judgment in their favoas a matter of law. Th&intMotion for Summary Judgment pursuant
to Rule 56 of The Federal Rslef Civil Procedure, dkt. [52]s granted.

Final judgment consistent with this Entry shall now issue.

IT 1S SO ORDERED.

Date: 7/25/2019 M @w%

J/QMES R. SWEENEY II, J DGE
United States District Court
Southern District of Indiana
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JEFFERY CAPLER, JR.
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