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INTHE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF MARYLAND

RICKY B . TIBBS, *
Plaintiff *
\% * Civil Action No. PX-19-613
EMMANUEL NWOSU, R.N., *
YETUNDE P. ROTIMI, N.P.
DOCTOR YANAS SISAY, *
DOCTOR ATNAFU,
*
Defendants

*k%k

MEMORANDUM OPINION

Pending in this civil rights action BefendantsEmmanuel Nwosu, R.N., Yetunde Rotimi,
N.P., Yonas Sisay, M.D., and Gedion Atnafu, M.D. (collectively, Mexdlical Defendantg”
Motion to Dismiss or, in the Alternative, a Motion for Summary Judgme@F No. 32.Plaintiff
Ricky Tibbs has responded and the matter is ripe for resolution without nmeeeldaring. ECF
Nos. 33,34. SeelLocal Rule 105.6 (D. Md. 2016)For the reasanthat follow the mation is
GRANTED.
|. Background

A. Procedural History

Tibbs filed suit on February 26, 201%gainstseveral supervisory and medical staff
employed atthe Maryland Correctional Institutiedessup (“MCI1J”), alleging he received
constitutiondly inadequate andegligent medical caren February 20, 2018nd March24, 2018
while housed as an inmat€ibbs separatglchallenged thprisonadministrative remedy process.
ECF No. 1at 59. All parties save for the Defendants that are the subject otddgussion, were

previouslydismisse from this action ECF Ncs. 6, 22. The Court also permitted Tibbs to amend
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his Complaintto clarify which medical providersllegedly denied him medical car&CF Nos.
12, 20.0n February 7, 2020, ¢tMedicalDefendantdiled their dispositive motioto which Tibbs
has responded.

B. Factual Background

Tibbs is59yearsold, clinically obeseand suffers fronsuch chronic ailments agep vein
thrombosis and hypothyroidisnECF No. 325 at1-2 11 34. On February 20, 2018,ibbs began
to feel dizzy Moments laterhe was unable to speak or move the right side of his Andyhad
to betransported tohe medical unit in a wheelchaiitibbs quicklyregained his speedut still
had difficulty movinghis right side ECF No. 1 at 5.

While Tibbswas explaining what had happe to hm, Defendant Rotiminstructed that
Tibbsbe put‘in the cag out in front of the medical unit and sefthie] condition happens again.
Id. While Tibbssat inthe hallway inawheelchair, Dr. Sisay walkday him withoutperforming
any evaluation ECF No. lat 6.

The medical recordreflect that Tibbs was examined initially Bygela Onyebadi, R.N.
and then referred tBotimi. ECFNo. 32-4 at 46. Tibbsdescibed his symptoms to Rotimi, who
noted thafTibbshad sufficient strength on both sides,arm weaknes®r facial drooping and
clearspeech Rotimi concluded thaTibbsexhibited no neurologic deficits or visible evidence of
a stroke. But Tibbs wanted to go to the hospital. Instelael,was keptn the medical unit for
observatiorand labs wre drawn ECF No. 325at2-3Y6;ECF No. 324 at 46. Although medical
records note thafibbsleft theareaagainst medical advi¢c&ibbs disputes that accoutd.; ECF
No. 34 at 2-3, 7.

On March 24, 2018Tibbs again suffered a dizzy spell after climbing a flighstaiirs.

Tibbs maintains thatehfell andcut his headbut that Defendants did not implement concussion



protocols or take him to the hospital. ECF No. & &122; ECF No. 11 at7-11; ECF No. 34 at
6, 8-10. Records corroborate thBlurseNwosu found Tibbs seated on tggm floor bleeding
from threecutson his headECF No. 324 at 15 Otherwise Nwosu did not observe any injury.
Nwosu cleanedPlaintiff’'s cuts and covered them witha pressure dressingUpon further
examination, Tibbs had a fevef 100.9 anchis blood pressuravas elevatedNwosucontacted
Dr. Atnafu to request that Tibbs be transported to an emergency rodmwever, shorl
thereafter Tibbs temperature and blood pressure declined. ConsequBntl@tnafu directed
Nwosu to keep Tibbs the medical unit for observatiandto contactthe medical directoif
Tibbs’ symptoms worsenedeCF No. 324 at 15 Tibbs’ vitals were rechecked about an hour
laterand he wagiven Tylenol Tibbs thereafter refused to stay in medfaatherobservationld.;
ECF No. 324 at 15.Tibbs’ temperaturéurther declined t®9.1 and his blood pressws within
normal limits Hereturned to his housing unit. ECF No. 32-5 & 99.

The next day, Tibbs saw nurddichael Smith Tibbs told Smith that he had lost
consciousness and fallen twelve hours earlier and had felt dizzy ever B@EeNo. 324 at 17.
Tibbs still had a lowiever but hisblood pressurevas again normalld. Tibbswas given Motrin
600 mg and blood work was orderdddCF No. 325 at4 { 10 ECF No. 324 at 18.

On March 26, 2018, Dr. Sisay examined Tibbs, noting thatghperficial laceration to
his scalp that was healing without sutureECF No. 325 {11. Sisay observed small swelling
on the right temporal area @ibbs’ skull Tibbs EKG was normal Sisay ordered -xays of
Plaintiff's skull, right rib, and right tibia/fibula, ordered him bottom bwdtl placementand
requeste neurologyconsultation.ld.; see als&ECF No. 32-4 at 18-20.

After Dr.Sisay received the radiology results, he infailrmigbbs that the results were

normal. Nor did Tibbs’examinatiorrevealanyneurological deficit ECF No. 325 at4-5 1 11-



13; ECF No. 324 at 23.

On April 2, 2018,Dr. Sisay saw Tibbs again the chronic care clinicAlthough Tibbs
maintains that wastill dizzy and had headaches during this visit, the contemporaneous medical
records reflect that Tibb®portedno dizziness ECF No. 325 at5-6 14; ECF No. 324 at 25
27, ECF No. 1 at 10.Sisaydocumented thahe requestedieurological consultatiohad been
declined infavor of prescriting Meclizine® ECF No. 324; ECF No. 325 at5-6 1 14 Sisay did
not request a neurological consult aga@écauselibbs was not dizzy, and his physical condition
was “within normal limits except for the headachdeCF No. 325 at5-6  14; ECF No. 32 at
25.

Tibbscontinued texperiencéeadacheand lightheadednesdeinquiredabout the status
of the neurology consultatioreCF No. 325 at6 {1 15, 16; ECF No. 1 at 212 ECF No. 324 at
34. On May 23, 2018Tibbs was examined via telemedicine Dy Bajaj, aneurologist at Bon
Secours Hospital Dr. Bajajrecommendedhat Tibbs’ receive an MRI of his brain,a carotid
ultrasound, ana lipid profile, andhe be prescribedspirin once daily.ECF No. 324 at 41,42.
ECF No. 32-4t6 1 18 ECF No. 1 at 15.

On June 5, 2018ibbswas transferredut of the facility ECF No. 325  19.He received
the carotid Doppler ultrasountén days later ECF No. 324 at44-47 ECF 325at7 20 He
next underwent th®RI in July, whichshowedno evidence of anabnormality ECF No. 325 at
121, ECF 324 at 57.

At the follow~up telemedicineconference with Dr. Bajan August, Tibbs reported that he

was still having dizzy spedland headaches. Bajaj prescridddloxican (Mobic)in response

5 Meclizineis used to prevent dizziness and nauseahfes//medlineplus.gov/druginfo/medaccessed he 17,
2020.
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According to TibbsBajajtold himthat“he did not understand why this had taken so [origCF
No. 1 at 21. At another telemed visit with Dr. Bajaj i@ctober 2018Bajaj diagnosedlaintiff
with a “probable concussion and pasincussion syndrome with vertigo and a headacBE€F
No. 32-5at7 | 22.

Tibbs maintains he still suffers from dizzy speliée challenges in this actidithe lack of
procedure and protocol performed during two medical incidents that happen[ed] to Tilsbs
seeksdamages of $200,000 for pain and suffering. ECF No. 1.at 23
II. Standard of Review

Defendantsnove for dismissal of the claims or alternativielysummary judgmenn their
favor. Tibbs does not object to treating this motion as one for summary judgmemtoes not
argue thatfurther discovery is warranted to decide the motiGh. Fed. R. Civ. P.56(d).
Defendantspleading and submission of record evidence places dibbstice that the Court may
reach the propriety (fummary judgmentd. at 56(f). The Court teats the motion accordingl

A motion for summary judgment brought pursuant to Rule 56 shall be granted if the movant
demonstrates that no genuine issue of disputed material fact existsingtigke movant entitled
to judgment as a matter of laee Inre Family Dollar FLSA Litig.637 F.3d 508, 512 (4th Cir.
2011). “[T]he mere existence of some alleged factual dispute between the parties wefewst d
an otherwise properly supported motion for summary judgment; the requiremerttietibabe
no geuine issue of material factAnderson v. Liberty Lobby, Inet77 U.S. 242, 2448 (1986).
“The party opposing a properly supported motion for summary judgment may not rest upon the
mere allegations or denials of [his] pleadings, but rather must desfmetific facts showing that

there is a genuine issue for trigBduchat v. Baltimore RaveR®otball Club, Inc.346 F.3d 514,

7 Tibbs notes that he has experienced similar delays in recéiemgnent fofoot and anklgroblems, but that he
is not raising thosessuesas grounds for reliefECF No. 1 at 11, 14, 15; ECF No. 34 at 8.
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525 (4th Cir. 2003) (alteration in original) (quoting Fed. R. Civ. P. 56@lmmary judgment
must be granted “against a party who fails to make a showing sufficient tasksthblexistence
of an element essential to that party’s case, and on which that party will béardee of proof
at trial.” Celotex Corp. v. Catretd77 U.S. 317, 322 (1986) he Court must view thevidence
in the light most favorable to the non-movant without weighing the evidence or assessass wit
credibility. See Dennis v. Columbia Colleton Mé&idt., Inc., 290 F.3d 639, 6445 (4th Cir. 2002).
Factually unsupported claims and defenses may not proceed tBatahat 346 F.3d at 526.
Il. Discussion

1 Eighth Amendment Claims

Tibbs’ claims squarely raise whether the has been denied adequate medical treatment i
violation of theEighth Amendment to the United States Constitutidrhe Eighth Amendment
prohibits “unnecessary and wanton infliction of pain” by virtue of its guarantee agaiesand
unusual punishmenGregg v. Georgia428 U.S. 153, 173 (1976). To state an Eighth Amemidme
claim for denial of medical care, a plaintiff must demonstrate that defendant’s actsseioas
amounted to deliberate indifference as to plaintiff’'s serious medical n8ed<stelle v. Gamble
429 U.S. 97, 106 (1976).

Deliberate indifference to a serious medical need requires proof that,iadjecthe
prisoner was suffering from a serious medical need and that, subjectively, the @i@awstre
of prisoner’s need for medical attention, failed to either provide such care oe ¢nswneeded
care was available.See Farmer v. Brennarbll U.S. 825, 837 (1994¥e also Scinto v.
Stansberry841 F.3d 219, 225 (4th Cir. 2016)he subjective component is satisfied only where
a prison official “subjectively knows of and disregards an excessive risk to inmatle bea

safety.”Jackson v. Lightsey75 F.3d 170, 178 (4th Cir. 2014ge also Rich v. Brucé&29 F.3d



336, 340 n.2 (4th Cir. 1997) (“True subjective recklessness requires knowledge both of thle gener
risk, and also that the conduct is inappropriate in light of that risk.”). “Actual knowledge
awareness on the part of the alleged inflicter. becomesessential to proof of deliberate
indifference ‘because prison officials who lacked knowledge of a risk cannot d¢oshave
inflicted punishment?” Brice v. Va. Beach Corr. Ctr58 F.3d 101, 105 (4th Cir. 1995) (quoting
Farmer,511 U.S. at 844).

“Deliberate indifference is a very high standard showing of mere negligence will not
meet it.” Grayson v. Peedl95 F.3d 692, 6996 (4th Cir. 1999).Se also Jacksqry75 F.3d at
178 (“[M]any acts or omissions that would constitute medical malpractice willsgoto the level
of deliberate indifference.”):[T]he Constitution is designed to deal with deprivasiaf rights,
not errors in judgment, even though such errors may have unfortunate consequénagsach,

195 F.3d at 69%96; see also Jacksorr75 F.3dat 178 (describing the applicable standard as an
“exacting”). Further, the inmate’s right to treatment is “limited to that which may be provided
upon a reasonable cost and time basis and the essential test is one of medical ardessity
simply that whch may be considered merely desirablénited States v. Clawso650 F.3d 530,

538 (4th Cir. 2011) (citinggowring v. Godwin551 F.2d 44, 47-48 (4th Cir. 1977)).

If the plaintiff demonstrates a defendant’s deliberate indifference, an officialstila
avoid liability if the defendaritreasonably to the risk, even if the harm was not ultimately averted.”
See Farmer511 U.S. at 844Reasonableness of the actions taken must be judged in light of the
risk the defendant actually knew at the tintfeee Brown v. Harris240 F.3d 383, 390 (4th Cir.
2000) (citingLiebe v. Norton157 F.3d 574, 577 (8th Cir. 1998)).

With this standard in mind, the Court addresses each defesefmrately



A. Dr.Ssay

Tibbs faultsDr. Sisayfor failing to ask Tibbsbout his medical condition on February 20,
2018,as Tibbs waitec wheelchaito be seen bynedical staff andSisays conveying to Tibbs
thatthe initial request for neurologichbd notbeen approvedECF No.1 at 610. The record
evidence, viewed most favorably to Tibbs, does not demonstrate that Sisay had lbeeatelgli
indifferent to Tibbs'serious medical need. Even if Sisay had been momentarily inattentive, Tibbs
wasalready under the oa of medical providersTibbscannot otherwise demand treatment by a
specific doctoror in any specific manner.Shannon v. Dep’t of Public Safef@iv. Action No.
ELH-11-1830,2012 WL 11508026 (D. Md. April 5, 2012) As to Sisay’s commnication that
Tibbs’ neurological consult had been deniedirst,fno evidence demonstrates that Siaated
with reckless disregard foFibbs’ serious medical needsindeed, Dr.Sisayre-requested the
consultwhich ultimately Tibbs’ receivedghotly after. Nothing about Sisay’snedical care
supports arEighth Amendmentiolation. Summary judgmentust begranted in Dr. Sisay’s
favor.

B. Rotimi

Tibbs singularly alleges thah February 20, 201&otimi ordered that Plaintiff be “put in
the cae” in front of the medical office to see if his reporfettial paralysis and loss of speech
recurred. ECF No. 1 at Although Tibbs may not have agrewith where he had to stajuring
medical observation, Rotimi’s instructions were consistent tveéglhorders receiveih keepTibbs
under medical supervision. Nothing in the record suppoctaim of constitutional dirension.
Summary judgment is likewise granted in Rotimi’s favor.

C. Dr. Atnafu

Tibbs faults Dr. Atnafu for refusing to order Tibbs’ transport teearergency roonon



February 2@r March24, 2018 The record, viewed most favorghb Tibbs, showed that Atnafu
made these calls after receiving evidence that Tibbs was stable, not in any acute dislress,
ultimately not in need of emergent dieal carebeyond that which the prison medical unit could
provide. During the March episode, Atnafu made clear that medical personnel shouldriieek
guidarce if Tibbs’ condition worsenedAlthough Tibbs maintains that Atnafu failed to follow
standard concussion protocelien if true, such failure does not amourd teckless disregarof
Tibbs’ serious medical needs:ailure to follow standard protocol of this sort, if even medically
applicable, supports at best a finding redgligerte, not deliberateéndifference. Summary
judgment is granted in favarf Atnafu.

D. Nwosu

Tibbs appears to contend that March 2418 Nwosu did noproperly examine, treat or
assess himTibbs, however, acknowledges that Nwosu cleaned and wrapped the lacerations on
his head and made several calls to inquire whéihmas should be transported to an emeigen
room and attempted to locate the physician’s assistant who stitched laceTdterecord, viewed
most favorably to Tibbs, simply does notlude any evidence that Nwosu exhibited deliberate
indifference to Tibbs’ medical needSummary judgment is grantedMwosu’sfavor.

2. Negligence Claims

Tibbsalsobringsmedical negligencelaims The Courteclines to exercise supplemental
jurisdiction over them See28 U.S.C. 8§ 1367(c) (stating that a district court “may decline to
exercise supplemental jurisdiction over a claim[if] the district court has dismissed all claims
over which it has original jurisdiction.”YWhen, as here, the federal claim is dismissed early in
the case, the federal courts are inclined to dismiss the state law claimostvprejudice rather

than retain supplemental jurisdictionCarnegie Mellorniv.v. Cohill, 484 U.S. 343, 350 (1988)



(citing United Mine Workers of America v. Gibt383 U.S. 715, 72827 (1966)). These claims
are dismissed without prejudice so tlidibs maypursue thenin state court, if possible.
V. Conclusion

The Medical DefendantdMotion to Dismiss, or in the Alternative, Motion for Summary
Judgment (ECF N@2) IS GRANTED. The Court declines to exercise supplemental jurisdiction
over thestate common law claimghich are dismissed without prejudiceA separate Order

follows.

6/30/20 IS/
Date Paula Xinis
United States District Judge

9 Tibbs must adhere to tiaryland Health Care Malpractice ClaimstAld. Code Ann., Cts. & Jud. Proc. £2.-
01, et seq.which requiresa plaintiff to file medical negligencelaimswith the Health Care Alternative Dispute
Resolution Office (HCADROJjrior tofiling suit. See idat 8 32A-02; see als®oberts v. Suburban Hospital Assoc.,
Inc., 73 Md. App. 1, 3 (1987)Tibbs does not appear to hasughmitted his claims to HCADR@vhich maybarany
future claims instatecourt
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