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IN THE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF MARYLAND

MICHAEL R. ROMERO *
Plaintiff *
\ * Civil Action No. DKC-13-625
PHILLIP MORGAN, *
DEPT. OF PUBLIC SAFETY AND
CORRECTIONAL SERVICES, *

WEXFORD HEALTH SOURCES, INC.,
and CORIZON HEALTH CARE SERVICES *

Defendants *

*k%k

MEMORANDUM OPINION

Pending are Motions to Disss or for Summary Judgment (ECF Nos. 22 and 25) filed on
behalf of Defendants.Plaintiff opposes the motions (EGs. 29 and 31). Defendant Wexford
Health Sources, Inc. (hereinafter “Wexford”yplied to Plaintiffs Oposition (ECF No. 30).
The court finds a hearing in this matter unnecessssg Local Rule 105.6 (D. Md. 2011).

Background

Plaintiff claims that in May of 2010, he un@eent arthroscopic surgery to his right knee
in preparation for reconstructive surgery. aiRliff asserts that Wdord disapproved the
reconstructive surgery based on dost. As a result, Plaintiff claims he can only walk with the
use of a cane and his knee “pops out” approxilpditee times per day, causing pain. ECF No.

1latp.5.

! Only the following Defendants were served: Wexford, Corizon Health Care Services, Sadik Ali, M.D., and
Asresahegn Getachew, M.D.. The remaining named Defendants Department of Public Safety and Correctional
Services, Ashok Krishnaswamy, M.Cand Bon Secoures Baltimore Healflystems will be dismissed without
further effort at service for reasonstetd herein. Claims against MorgardaNilson were dismissed by the court
previously. ECF Nos. 3 and 4.
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In his Amended Complaint Plaintiff statélsat Defendants Wexford, Corizon Health
Services (“Corizon”), and Krishnaswamy have baemare of his anteriatruciate ligament and
medial meniscus tear since July 16, 2010. di#ems prior to Julyl6, 2010, his right knee
frequently popped out of the socket, hyper-edezh and caused him to fall. On May 5, 2011,
Plaintiff underwent arthroscopic “partial” surgery performedDiy Krishnaswamy. Plaintiff
describes the partial surgery as failed and statess left him handicapped since the date of his
surgery. He further claims thBrr. Ali and Dr. Getachew did ewghing in their power to make
Plaintiff suffer by depriving m of reconstructive surgerynd denying pain medication. He
claims Ali and Getachew told him that the “State will not pay for anything, and thus no care or
treatment is necessary.” EQ¥0. 10 at p. 4. In addition to his Eighth Amendment claim,
Plaintiff alleges the failure to provide hiwith knee surgery is a breach of contrdct. at p. 7.

Defendants Corizon, Sadik Ali, M.D., and rasahegan Getachew, M.D. (hereinafter
medical Defendants) assert Pldinteported that he tore his antricruciate liganent (ACL) in
his right knee in 1992 or 1993 and began compig about ongoing knee problems in July of
2010. ECF No. 22 at Ex. 2. Plaintiff was pd®d pain medication, primarily Neurontin and
Ultram, both of which have pottal for abuse and addictidnld. at Ex. 1. Dr. Krishnaswamy,
an orthopedic surgeon at Bon Secours ltakpexamined Plaintiff on July 16, 2010, and
reviewed x-rays as well as an MRI of his right knelel. Based on his examination, Dr.
Krishnaswamy diagnosed Plaintiff with earlythaitis, a possible ACL tear, and a possible

medial meniscus teald. For treatment, Dr. Krishnaswgmecommended arthroscopic surgery

2 Neurontin (gabapentin) is anti-epileptic medication used ittsathutreat nerve pain. ECF No. 22 at Ex. 1, p. 3, fn.
1. Ultram is a synthetic analgesic thaemgies to reduce pain, similar to morphihe. at p. 6, fn. 3.



with possible future reconstructidn.ld. The recommendation for arthroscopic surgery was
submitted for approval by Corizon physician, Dr. Ava Joubert, on September 20, RDZQ.
Ex. 2, p. 4. On September 28, 2010, Wexford “declined” the sirgadyPlaintiff was provided

a hinged ACL knee bracdd. at p. 6.

On October 1, 2010, Plaintiff was transfertedRoxbury Correctional Institution (RCI).
At the time of his transfer Platiff was prescribed Neurontigind assigned to a bottom bunk due
to his knee injury. ECF No. 22 at Ex. 1, gpand 14. On October 27, 2010, Dr. Menon lowered
Plaintiff's prescription for Neumtin, from 800 mg to 600 mdd. at Ex. 2, pp. 15 — 16. Plaintiff
complained about the change in his medicatioiNovember 3, 2010, and eapled that prior to
his transfer to RCI there was a plan to put him on Ultram because his knee pain was not
controlled. Id. at p. 20. On Novergs 9, 2010, Indomethacinwas added to Plaintiff's
medications and he was conted on 600 mg of Neurontird. at pp. 20 — 21.

On December 10, 2010, Plaintiff complaingdt the Indomethacin was not working.
When he continued to complain about therdased dosage of Newmtin on January 12, 2011,
he was prescribed a cane and his lower bunk assignment was renkved. pp. 24 — 26.
Plaintiff's knee was examined by Dr. Dawis February 3, 2011, who noted the knee was not
locking and was not swollen, naas Plaintiff experiencing difficulty with standing or deep knee

bends. Davis requested physical therapy so Bhaintiffs knee could be strengthened and

% “Reconstruction involves entirely replacing the torn ligament with other graft tissue (of a ligament type) from
around the knee.” ECF No. 25, Ex. 2, p. 3.

* Approval for the surgery was declined by Wexford, which at that time was the utilization review contractor for the
State of Maryland. Physicians who were working for Corizon at that time were required to submit requests f

site and off-site consultants for medical devices and testWexford for approval. Wexford’s utilization review
panel, which issued decisions denying or approving stgseibmitted by Corizon physicians, was not controlled by
Corizon or its employees. ECF No. 22 at Ex. 1.

® Indomethacin is a non-steroidal anti-inflammatory which reduces hormones that cause inflammation and pain
the body. ECF No. 22 at Ex. 1, p. 3, fn. 2.



renewed his prescriptions fddeurontin and Indomethacinld. at pp. 27 — 31. Davis later
submitted a request for arthroscopic surgamyApril 4, 2011, noting a failed hinge brace and
loose patella (knee cap). Thegery was approved on April 13, 2010d. at p. 41. On May 5,
2011, Plaintiff underwent surgery at Bon Secodospital and was retoned to custody with
instructions for telephone follow upith the surgeon in one weekd. at pp. 51 — 52. Plaintiff
received physical therapy after the surgd.at pp. 62, 69, 74, and 76.

Plaintiff was first prescried Ultram on May 15, 2011, for acute post-operative phin.
at pp. 66-067. The pharmacist reviewed Pl&rstimedications and mmmended decreasing
the Neurontin dose to 900 mg because only 4#7%e daily dose of 1200 mg. was absorbed,
noting that “this explains why @her dosages do not provide atlinical benefit, but [cause]
adverse effects.”ld. at p.70. On June 22, 2011, when Plaintiff was transferred to Maryland
Correctional Institution Hagerstown (MCIH), henmediately submitted a sick call slip for
medical housing and a bottom bunk, batlthed a nurse visit on June 28, 201d. at pp. 79-
80 and 85 — 86.

On July 11, 2011, Plaintiff's knee was injecteith Kenalog for pain relief and Davis
ordered a bottom bunk, neoprene knee sleeve, stefjleand assignment to F-2 tier, which is
located close to the medical unitdatioes not require use stairs. In addition, Plaintiff received
a knee brace, cane and renewals of hesgriptions for Neurontin and Ultramd. at pp. 87 —
96.

Plaintiff was seen by a nurse on Septen#tgr2011, in response to his complaint of knee
pain, but no swelling was observedd. at pp. 113 — 116. Two days later he was seen by
Physician’s Assistant (PA) Staub and Dr. ABtaub observed that Plaffitvas walking without

a cane and without any appareélifficulty and discussed the cambied need for his assignment



to a single cell in F-2 tier with [IA° When Plaintiff met with Ali,he was told the arthroscopy was
partially successful and that reconstructivegsuy such as knee replacement may be required
eventually. Ali gave Plaintiff no indication thagconstructive surgery would be approved at that
time and continued Plaintiff’'s housing assignmemtdnother year. In addition, Ali instructed
Plaintiff to wear his kne brace and use his carel. at pp. 117 — 20.

On October 12, 2011, Getachew examined Plaintiff to evaluate his request for an Ultram
refill. Getachew advised Plaintiff it was appriggpe to take Ultram immediately after surgery,
but that taking addictive pain medication forrahic knee pain wadlHadvised. Getachew
planned to discuss the pain management isswe pattient care conferea and to include an
orthopedist in the consultation. When he wdsrmed of the plan, Plaintiff became angry and
threatened legal action if the Ultram préistion was stopped. Pending the meeting, Getachew
continued the Ultram presgption until January 12, 2012, and discontinued Neurortinat pp.

124 — 25, 128 — 29.

Medical Defendants assert tiRlaintiff began a “campaign” tbave his prescriptions for
Ultram and Neurontin kept inth He began refusing to kmeen by Getachew and instead
requested to be seen by i for his refill requests. Id. at pp. 126 — 27; 130 -31. When
Plaintiff was seen by Staub on November 10, 20&darding his complaint that his Neurontin
had been discontinued, he was advised ghat management was handled by Getachklvat
pp. 136 -37.

On November 15, 2011, Plaintiff's pain mgeaent was discussed and, based on Dr.
Krishnaswamy’s diagnosis of early arthritis thie right knee, the proders attending agreed
Plaintiff should be taped off of Ultram over a two wegberiod. Additionally, Plaintiff would

be prescribed Indomethacin, whibk had taken previously with meported side effects, for his



knee pain. Three days later Plaintiff was informed of the decisions regarding the pain
management pland. at pp. 138 — 41.

On November 21, 2011, Plaintiff submitted thsgek call slips requesting to see a doctor
other than Getachew, seeking complete kneenstnaction, and an MRI. On November 24 and
25, 2011, Plaintiff submitted more sick call slipatstg he was experiencing side effects from
Indomethacin, including pain in the liver areaguesting a referral to a neurologist or pain
specialist; and claiming no pain medication hakrb provided to him. Plaintiff was still
receiving Ultram at a taped dose at that timeéd. at pp. 144-148. On November 29, 2011,
Plaintiff returned 79 capsules of Indomethacin to medical skdffat p. 149.

On December 1, 2011, Ali, Staub, Dr. Yahya, CHfi Steele and Plaifftmet to discuss
Plaintiff's case. Ali believed this meeting was necessary because of Plaintiff's recent behavior
following the changes to his pain medication. mlfiwas informed that he was not currently
assigned to a medical tier; Hi®using assignment was under tloateol of correctional staff;
and that the health care providers receivaaise anonymous letters reporting Plaintiff walked
comfortably without his cane, plag basketball, and had made statements to other inmates that
he had fooled the medical providérsAli then advised Plairffi he would no longer be housed
on F-2 tier and would no longer receive opiatespate derivatives for pain relief, but that the
bottom bunk order would remain in plactd. at pp. 152-153. As planned, Ultram was tapered
off and discontinued on December 2, 2011, amihiff was providedvith Indomethicin. Id. at
p. 152.

Plaintiff submitted a sick call slip ond@ember 5, 2011, complaining of right knee pain

and stating that he felind sustained nerve damaghd. at p. 154. On December 10, 2011, he

® Medical Defendants note that some of the incidents described in the anonymous letters were witnessed by
correctional staff.



submitted another sick call slip seeking a refela neurologist, making no mention of the fall.
Id. at p. 155. Dr. Siddiqui salMaintiff on December 13, 2011, aR¢hintiff made no mention of
falling. Siddiqui noted thaPlaintiff did not appear to be severe pain, prescribed Naprosyn for
pain, and referred him to Ali or Getachevd. at pp. 156-157.

On December 21 and December 26, 2011, #facomplained that Naprosyn did not
work for his pain and upset his stomachd. at pp. 161-162. Staub @xined Plaintiff on
December 28, 2011, and he denied having amblems with daily living. Staub then
discontinued Plaintiff's prescrin for Naprosyn and left the aer for Indomethacin in place.
Id. at pp. 164-165.

Plaintiff submitted another sick call slgn January 8, 2012, complaining about receiving
Indomethacin and requesting arthopedic consultationld. at p. 166. A nurse responded on
January 18, 2012, and referred him to a hideeel provider for pain managementd. at pp.
167-168. Plaintiff was seen on February 8, 20h8, &gain requested a neurology consult, knee
reconstruction, as well as rendvad prescriptions for Ultranand Neurontin. The patient was
referred to Ali for pain managementld. at pp. 169-170. On February 22, 2012, Plaintiff
complained of pain at 8 on a scale of 10, but did not appear to be in distteaspp. 171-172.
He was seen by Getachew on March 4, 2012, whednibiat Plaintiff's right knee was negative
for swelling and still had full range of motion. @ehew advised Plaintiff again that Ultram and
Neurontin are not good for treatmesi chronic knee pain, and iestd prescribed Elavil for pain
and referred Plaintiffor physical therapyld. at pp. 174-177.

On March 14, 2012, Plaintiff was examined Dy. Didden after he complained that

Elavil did not help his pain and causeddaiminal discomfort. Didden observed minimal



swelling of the right knee without significant joitenderness and prescribed Nortriptyline in
place of Elavil.Id. at pp. 178-179.

Ali and Didden evaluated Plaintiff again épril 3, 2012. At the time of his evaluation
Plaintiff was not wearing his knee brace. WWas assured he did not have a neurological
problem, rather, he had patellar instabilityguging a hinged brace or quadriceps muscle
strengthening: which would ntie alleviated by knee replacemantrgery. Plaintiff was given
exercises which were demonstrated for him lhedvas advised to wear the knee brace he had
been provided. Plaintiff was sl advised that Neurontin argrrica were not appropriate
medications since he did not haxeurologically-based painPlaintiff was again prescribed
Ultram, crushed in water and on a watch-take bdslisat pp. 180-185.

Plaintiff again requested a prescriptidar Lyrica during an examination by Dr.
Thompson on April 24, 2012, and claimed it had been recommended by his orthopedic surgeon.
No recommendation for Lyrica by Krishnaswamy was documented and Thompson instead
prescribed Tylenol in addition tolicam and Nortriptyline for painld. at pp. 186-188. Plaintiff
began a second round of physithérapy on May 1, 2012, and submitted a sick call slip
following the physical therapy ewvadtion stating that he needad elevator pass because it was
recommended by the therapisthe record of Plaintiff's physa therapy evaluation does not,
however, mention a recommendstifor an elevator pads.|d. at pp. 190-191. Plaintiff
continued to receive physical therapy May 8, 2012, May 10, 2012, May 15, 2012, May 17,

2012 and May 29, 20121d. at pp. 195, 198, 199, 202, 205-206.

"on May 9, 2012, Plaintiff was examined in responsa &ick call slip requesting permanent feed-in paperwork
and an elevator pass and was advised that he did not qualify for either refuest.p. 196. Plaintiff again
requested an elevator pass on May 15, 2@zt p. 200



Plaintiff was transferred to the Maryland r@ectional Training Ceer (MCTC) on June
5, 2012, where he continued to receive Ultram and Tylenol for pdirat pp. 208-209. On May
30, 2013, Plaintiff underwent a gend arthroscopic surgery bgrishnaswamy. Following
surgery, Krishnaswamy recommended quadgcegirengthening exercises and a patella
stabilizing knee braceld. at pp.215-217.

Defendant Wexford asserts Plaintiff has gdlé insufficient factdo support a viable
claim against it. ECF No. 25. Wexford addiiadly incorporates by reference the memorandum
of law and supporting exhibitsldéid by Medical Defendants in suppaf its assertion that the
undisputed facts establish thHakaintiff's Eighth Amendment clea is without merit, entitling
them to summary judgmein their favor. Id.

Standard of Review
Summary Judgment is gaveed by Fed. R. Civ. P. 5&)(which provides that:
The court shall grant summary judgment if the movant shows that
there is no genuine dispute asatty material facand the movant
is entitled to judgment as a matter of law.
The Supreme Court has clarified that this sloeet mean that any factual dispute will
defeat the motion:
By its very terms, this standardopides that the mere existence of
some alleged factual dispute between the parties will not defeat an
otherwise properly supported tian for summary judgment; the
requirement is that there be genuine issue ofmaterial fact.

Anderson v. Liberty Labby, Inc., 477 U. S. 242, 247-48 (198@mphasis in original).

“The party opposing a properly supported motior summary judgment ‘may not rest
upon the mere allegations or deniafghis] pleadings,” but rathenust ‘set forth specific facts

showing that there is a genuine issue for trialBduchat v. Baltimore Ravens Football Club,

Inc., 346 F.3d 514, 525 (4th Cir. 2003) (alteratiororiginal) (quoting Fed. R. Civ. P. 56(e)).



The court should “view the evidence in the lightsthfavorable to . . . the nonmovant, and draw
all inferences in her favor without weiglg the evidence or assessing the withessdibility.”
Dennis v. Columbia Colleton Med. Citr., Inc., 290 F.3d 639, 644-45 (4th Cir. 2002). The court
must, however, also abide by the “affirmative oéilign of the trial judge to prevent factually
unsupported claims and defen$esn proceeding to trial.”Bouchat, 346 F.3d at 526 (internal
guotation marks omitted) (quotifigrewitt v. Pratt, 999 F.2d 774, 778-79 (4th Cir. 1993), and
citing Celotex Corp. v. Catrett, 477 U.S. 317, 323-24 (1986)).
Analysis

The Eighth Amendment prohibitsinnecessary and w#on infliction of pain” by virtue
of its guarantee against ctuend unusual punishmeniGregg v. Georgia, 428 U.S. 153, 173
(1976). “Scrutiny under the Eighth Amendmennd limited to thosgpunishments authorized
by statute and imposed by a criminal judgmeri2é1.onta v. Angelone, 330 F. 3d 630, 633 (4th
Cir. 2003) citingWilson v. Seiter, 501 U.S.294, 297 (1991). lorder to state an Eighth
Amendment claim for denial of medical care, ai#fimust demonstrate that the actions of the
defendants or their failure tota@mounted to deliberate indiffer@nto a serious medical need.
See Estelle v. Gamble, 429 U.S. 97, 106 (1976). Deliberatalifference to a serious medical
need requires proof that, objectively, the priggplaintiff was sufferingrom a serious medical
need and that, subjectively, the prison staff wanare of the need for medical attention but
failed to either provide it or ensutke needed care was availablee Farmer v. Brennan, 511
U.S. 825, 837 (1994). Obijectively, the medical condition at issue must be ses@eududson
v. McMillian, 503 U.S. 1, 9 (1992) (there is no expectatihat prisoners will be provided with
unqualified access to health cardroof of an objectively sexus medical condition, however,

does not end the inquiry.

10



The subjective component ramps “subjective recklessnessi the face of the serious
medical condition. See Farmer, 511 U.S. at 83940. “True subjectiveecklessness requires
knowledge both of the general risknd also that the conduct isappropriate in light of that
risk.” Richv. Bruce, 129 F. 3d 336, 340 n. 2 (4th Cir. 1997JActual knowledge or awareness
on the part of the alleged inflicter . . . becenessential to proof afleliberate indifference
‘because prison officials who lacked knowledge aofrisk cannot be said to have inflicted
punishment.” Brice v. Virginia Beach Correctional Center, 58 F. 3d 101, 105 (4th Cir. 1995)
qguotingFarmer 511 U.S. at 844. If the requisite subjeetknowledge is estabhed, an official
may avoid liability “if [he] responded reasonablytke risk, even if the harm was not ultimately
averted.” See Farmer, 511 U.S. at 844. Reasonablenesthefactions taken nstibe judged in
light of the risk the defendamtctually knew at the timeSee Brown v. Harris, 240 F. 3d 383,
390 (4th Cir. 2000); citindriebe v. Norton, 157 F. 3d 574, 577 (8th Cit998) (focus must be on
precautions actually taken in light of suicidekrinot those that could have been taken).
Plaintiff asserts he was informed he wonkkd reconstructive surgery to his right knee
following the arthroscopic surgery. ECF No. 2Ble attaches as an exhibit to his Opposition
Response a report from Krishnaswawtyich states in relevant part:
PLAN: | advised the patient that heould first benefitfrom arthroscopic
surgery of the right kneayhich will be done under geral anesthesia as an
outpatient surgery. Onceslinternal derangementgsrrected and checked on
the anterior cruciate tear, he will haageconstruction after that, which will be
an inpatient procedure. | exptad the procedures to the patient.

ECF No. 29 at Ex. B, pp. 1 — 2 (consultation replated July 16, 2010). &htiff further claims

that when he received the arthroscopic stygon May 5, 2011, he wdsld no reonstructive

surgery would be performed because the moee was not approved by Wexford. Plaintiff

11



refers to a surgical report to support this allegatiofd. at Ex. C. That report includes a
paragraph entitled “indicatiorior procedure” which specifieshat “complications include
prolonged recovery, . . . or morergaries, including anterior criate ligament reconstruction if

it is completely torn.”Id. In the description ahe procedure the surgeaotes that there was a
“partial tear of the lateral aspect of the cruciate ligament” and that all other aspects of the
cruciate ligament were “intact.I'd. at pp. 1 — 2. There is no statement in either the surgical note
or the final report that reconsttian was requested or declined for approval or that it was even
indicated given the condin of Plaintiff's knee.ld. at Ex. C and D.

In its Reply, Wexford states that approval tiee arthroscopic surgery Plaintiff ultimately
received was deferred on October 1, 2010, inrffaf@onservative treatmé ECF No. 25 at Ex.

1, p. 4. The contracted mediczdre provider, Corizon, didot appeal the recommendation.
Wexford further states that d@tiff has failed to refute #h medical opinion of Dr. Kassahun
Temesegen, who advocates use ofseovative treatment as apprape medical care for anterior
cruciate ligament tears as they can be successfully treated with immobilization of the knee,
physical therapy, and anti-inflammatory aid®e ECF No. 25 at Ex. 2.

There is simply no evidence to support Plaintiff's claim that he was denied recommended
surgery for purposes of saving money. In his opposition, Plaintiff provides additional medical
records in support of his asserts; however, there is no indicat that surger was cancelled
due to cost containment measures. ECF Noat&x. C. There is also no evidence that

reconstructive surgery was ever medicaidicated for Plaintiff’'s knee.ld. at pp. 1 — 2 (noting

8 Portions of the record submitted by Plaintiff are illegible.

° Wexford's role as utilization review manager did not include making a final decision regarding requeticedl me
care. Upon a decision to decline a requested procedure, the nmetitralctor could appeal any recommended
decision made by Wexford and seek a second opinion arthefease to the Deputy Directof Clinic Services of
the Office of Inmate Health for final determination. ECF No. 25 at Ex. 1, pp. 3 -4.

12



reconstruction indicated if ACL is completely toand that Plaintiff's ACL had a partial tear).

His disagreement with the medical opinion of toetors treating him athe utilization review
process is simply inadequate to form the basis of a constitutional claim with respect to surgery as
well as prescriptiomain relief.

Moreover, the record evidenceedonot support Plaintiff's clai that he has been denied
treatment for the pain he suffeas a result of theomdition of his knee. Hbas been provided
with a cane, a knee brace, and multiple medicatioreeddress the pain as well as arthroscopic
surgery on two different occasion$he initial request for arthrospic surgery was declined by
Wexford in favor of more conservative treatthe ECF No. 25 at £ 1, p. 4. During the
intervening months before the initial surgery, évedence establishes that Plaintiff received pain
treatment and that his knee was monitored. Ratlg Plaintiff’'s second surgery, continued care
and prescription medications were provided despvidence from custody staff that Plaintiff
was attempting to mislead medigaidoviders regarding the extenf his pain and disability.
Plaintiff's assertions that heas fallen “on numerous occass” causing himself injury is
unsupported by any medical recorddicating he suffered an injur ECF No. 29 at Declaration
of Michael Romero, pp. 1 — 2To the extent any medical care provider made statements to
Plaintiff to the effect thareconstructive surgery would ndie paid for by Wexford, those
statements cannot form the basis of a constitatioghts violation abserdn established serious
medical need requiring reconstructive surgerythininstant case, there is medical evidence that
reconstructive surgery is not cumtly indicated in Plaintiff's caseThus, Defendants are entitled
to summary judgment in their favor.

The remaining unserved Defendants,héls Krishnaswamy, M.D. and Bon Secours

Baltimore Health Systems, will not be requiredréspond to the Complaint. The claim as to

13



Krishnaswamy appears to be basedly on the fact that he wasviolved in the course of care
provided to Plaintiff and there@no claims raised against Bon Secours Health. ECF No. 1 at p.
5. There is no evidence or even an allegatioat Krishnaswamy desul Plaintiff needed
medical care, and having concluded the mediea¢ provided did not run afoul of Plaintiff's

Eighth Amendment rights, any claims againsh liased on denial of medical care are without

merit.
A separate Order follows.
March 20, 2014 /sl
Date DEBORAHK. CHASANOW

UnitedState<District Judge
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