HUMANA HOSPITAL-ALASKA

NAME: MONACO, DONALD
ER#: 4186564
ROBERT RIPLEY, M.D.

EMERGENCY ROOM NOTE
DATE: 03/10/92, 10:44 p.m.

HISTORY: Mr. Monaco is a 33-year-old male who comes in with
multiple complaints. The patient states that he was on his way
home from skiing at Alyeska this evening when he had an episode
where he got dizzy and his fingers were tingling. The patient
states that he had ringing in his ears and that he was "hearing
double." The patient states that he also had a sharp chest pain
that lasted for several minutes which radiated down into his
abdomen and up into his neck. The patient denies exertional
component to this chest pain. He is a nonsmoker and denies a
family history of cardiac disease. The patient denies a history of
hypertension or diabetes. The patient denies diaphoresis, nausea
or vomiting. The patient has had several episodes of this chest
pain in the past, none related to exertion. He has been worked up
by Dr. Archer and was told that he might have coronary artery
vasospasm. He was started on Cardizem, but states that it gave him

headaches and made him throw up, so he discontinued it. The
patient is also being worked up by Dr. Bundtzen for elevated liver
enzymes, and he has been told that he has hepatitis B. He
Almer v. Peangtigereerallon ot Akkedrano medications and is allergic to penicillin.  Doc. 123 Att. 4

PHYSICAL EXAMINATION: Temperature 87.5, pulse 71, respiratory rate
20, blood pressure 150/98. Examination reveals a nervous but
otherwise pleasant, uncomfortable young man, breathing easily,
lying on a stretcher. Head is normocephalic, atraumatic. Pupils
are equal and reactive to light. Extraocular motions are intact.
Sclerae are anicteric. Conjunctivae are uninflamed. Nose and .
throat are clear. Neck is supple without nodes or thyromegaly. ~~
There is no jugular venous distention. Breath sounds are clear and
equal bilaterally without wheezes or crackles. Heart sounds are
regular without murmur or gallop. The abdomen 1is soft and
nontender with normal bowel sounds. No hepatosplenomegaly or
peritoneal signs. The ribs and sternum are nontender to palpation.

LABORATORY AND X-RAY DATA: An electrocardiogram was performed
which showed normal sinus rhythm with some J-point elevation or
early repolarization of the Anterior leads. Otherwise the axis is
normal. The intervals are normal. This is a borderline EKG.
Laboratory data reveal a normal chem-24 with the exception of an
SGOT of 68, SGPT 161. CPK is 154.

ASSESSMENT:
1) Anxiety attack.

2) Elevated liver function tests.
CONTINUED...
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PLAN: The patient will go home and rest, and he was instructed in
how to relax and take slow breaths when he felt these anxiety
feelings coming on. He will follow up on his liver enzymes with
Dr. Bundtzen and his chest pain with Dr. Archer.

ROBERT RIPLEY, M.giéglfyh(>
RR:kkt .
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T: 03/16/92

cc: Dr. Robert Ripley
Dr. Robert Bundtzen
Dr. Gary Archer
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SISTERS OF
PROVIDENCE

SERVING IN THE WEST SINCE 1856
DATE OF VISIT: 7/15/92

SUBJECTIVE:

The patient is a 33-year-old male who presents to the
Emergency Room with a history of multiple somatic complaints 1nclud1ng
dizziness, intermittent numbness on left side including arm and leg.
The patient said that he had a number of episodes of chest pain and was
unable to get a full breath of air. The patient has been evaluated
extensively recently for similar symptoms including CT scan of the chest
and abdomen, EKG, echocardiogram. The patient states that he has been
diagnosed periodically with pericarditis and also has a history of
hepatitis C with elevated liver function tests which is gradually
resolving. The patient also states that he has been told that he has a
partially calcified aortic valve by echocardiogram. The patient is
unclear and presents at this time for further evaluation.

OBJECTIVE:

Temperature 99, pulse 70, blood pressure 127/70. In general,
this is a very anxious appearing young male, healthy appearing. HEENT
is normal. Neck is supple. Chest is clear to auscultation. Cardiac:
regular rate and rhythm. Abdomen is soft. Neurologic: cranial nerves
were intact. Motor, sensory and coordination intact.

LABORATORY STUDIES:
ERG reveals sinus rhythm without acute changes.

IMPRESSION:
1. Anxiety.
2. History of hepatitis C.

PLAN:
The patient was referred by request to Dr Shannon and Dr.
Sonneborn for further evaluation. - ;
John R« Hanley, M.D.
cc: David Sonneborn, M.D. K\/)

Charles Shannon,M.D.

)
JRH/198/7388
D: 07/15/92
T: 07/16/92 Emergency Room Report

NAME: MONACO, DONALD
. MR NO.: 20-71-80
PHYSICIAN: John R. Hanley, M.D. 07/15/92 PAGE 1
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SISTERS OF
PROVIDENCE

SERVING IN THE WEST SINCE 1336

DATE OF VISIT: 2/27/92

SUBJECTIVE:

The patient is a 33-year-old male who presents to the #
Emergency Room with history of an eplsode of sharp chest discomfort this
evening and lightheadedness. The patient states he has had.eplsodlc
discomfort for the past two months. The patient reportedly has :
undergone extensive work-up including echocardiogram and treadmlll
studies. He states that he has been told that he has a possible .leaky
mitral valve. The patient was concerned because of his episode this
evening and states that he is pain free at this time and would like to

be evaluated. The patient is a nonsmoker, denies any family history of
heart disease. TR

PEYSICAL EXAMINATION:

Temperature 98.6, pulse 80, blood pressure 120/80.  In general
a very anxious young male. HEENT: normal. The neck is supple. Chest:
clear to auscultation without rales or wheezes. Cardiac exam: regular
rate and rhythm without murmurs, rubs or extra sounds. Abdomen soft.

LABORATORY DATA:

EKG reveals sinus rhythm with no acute changes, unchanged from
previous cardiograms. Chest x-ray negative.

IMPRESSION:
Chest pain, doubt cardiac in nature.

PLAN:

The patient is reassured and he is to _follow-up with
Dr. Archer tomorrow as scheduled. ‘

-Joha R. Fanyey, M.D.
cc: Gary Archer, M.D.

,
JRH/154/5213
D: 02/28/92
T: 02/28/92 Emergency Room Report

NAME: MONACO, DONALD J. JR
- MR NO.: 20-71-80
PHYSICIAN: John R. Hanley, M.D. 02/27/92 PAGE 1
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SISTERS OF
PROVIDENCE

SERVING IN THE WEST SINCE 1256
DATE OF VISIT: 10/7/92

CHIEF COMPLAINT:
Headache.

HISTORY:

34-year-old male with history of migraine headaches who
complained of a headache which began about two hours ago. It was
preceded by his vision "going out" on him in right eye and then pain
came on which was located in the right head. He stated that pain was
nonthrobbing, without radiation. He had no further visual disturbance.
He has had no neck pain, stiffness, fever or chills. He complains of
nausea but no vomiting. He has had no diarrhea. The patient has a
history of migraine headaches and states that this pain feels similar to
the headaches that he has had before. He has suffered from migraine
since age 17. These had decreased in frequency up until the last year.
He has had two to three per month. He states that this is among the
worst that he has had. This does feel similar to the headaches that he
has had before.

The patient also has a history of hepatitis C as well as
elevation of his liver enzymes for quite some .time, about six years. He
states that this may possibly be due to alcoholic cirrhosis as he
formerly was a heavy drinker. He has cut down on his alcohol but one
month ago, had a binge of alcohol and he was felt to have developed a
pancreatitis after this. He also has a history of aortic stenosis and
follows with a cardiologist for this. N .

OBJECTIVE: _

On examination, this is an alert and awake white male who was
in no acute distress and is afebrile. Blood pressure is 142/90. Pupils
were equal, round, reactive to light. Extraocular movements were fully

intact. He has no photophobia. Fundi are benign. Neck was supple with.

full range of motion, no adenopathy. Oropharynx is moist. TMs were ~-
clexr. 'Lungs were clear to auscultation. Heart: regular rate and
rhythm, no murmurs, gallops or rubs. Chest wall is nontender. Abdomen:
bowel sounds are present, soft, flat, nontender, nondistended, no
masses, guarding or rebound. He has no hepatosplenomegaly. Extremities
are without cyanosis, clubbing or edema. Pulses intact. Neurologic:
cranial nerves were intact. No motor or sensory deficit. DTRs were 2+
and equal, no ataxia on gait.

The patient was given an injection of Demerol and Phenergan.
Within one half hour, he noted complete relief of his headache. He had
no further nausea

GRB/1 98/9801
D: 10/07/92
T: 10/08/92 Emergency Room Report

NAME: MONACO, DONALD
MR NO.: 20-71-80
PHYSICIAN: Gregg R. Bruns, M.D. 10/07/92 PAGE 1
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SISTERS OF
PROVIDENCE

SERVING IN THE WEST SINCE 1836

DIAGNOSIS:
Typical migraine headache.

PLAN:
The patient was instructed to go home and rest and avoid
alcohol, caffeine and tobacco and will follow up with his physician.

Gregg R. Bruns, M.D.

,
GRB/198/9801
D: 10/07/92
T: 10/08/92 Emergency Room Report

NAME: MONACO, DONALD
- MR NQ.: 20-71-80
PHYSICIAN: Gregg R. Bruns, M.D. 10/07/92 PAGE 2
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UNIVEF." Y OF WASHINGTON MEDICAL eNTER

MONACO, DONALD JAMES JR 7 78 07 35, 12/14/92 07:48, 554153829
2900 BONIFACE PKWY #625 ANCHORAGE AK99504

Your EMERGENCY PHYSICIAN(s): DR. JONG 0791

Your RESIDENT PHYSICIAN: DR. DANIEL MARKOWITZ
.................................................................. EVALUATION .....cooierreenesinnsesmnsssnisisssenssessessssssessaees
Evaluation in the emergency. department included triage, a screenmg exam by
the nurse, and a history and physical by DR. JONG 0791
Cardiology consultation was obtained to assist in your care.
The following tests were also performed:
EKG/MONITORING: EKG MONITORING and 12 LEAD EKG.
An EKG and/or EKG monitoring were performed. EKG's are read by the emerg-
ency physician and are reviewed by a cardiologist. If there are any discrep-
ancies, we will contact you and/or your referral physician.
Based on this evaluation, the following diagnoses have been made. Remember
that these are preliminary diagnoses and follow up with your referral
physician may be necessary. ‘
.................................................................. DIAGNOSIS-1
NON-SPECIFIC CHEST PAIN .... 786.50
*Non-specific chest pain means that the cause of the chest paln is not clear.
Causes of this condition include mjury/lnﬂammatlon of the ribs, muscles or
other chest wall structures, inflammation of the pleura, esophageal probiems
and other conditions. Although heart disease is considered to be very
unlikely,
it has not been completely ruled out.
INSTRUCTIONS
*If medications were prescribed, take them as instructed. Follow up with
your referral physician is important. If the. pain is .increasing in severity or
-duration, there is associated sweating or shortness of breath, the pain radi-
ates to the neck, jaw or arms or there is rapid or irreqular heartbeat, call
the medics at 911 or the emergency department immediately.
................................................................. DIAGNOSIS-2 ..ueeveereeeererearntrecnsasasssieenesssesesssessssessssases
POSSIBLE CHEST WALL PAIN .... 786.50/786.52
*Your chest pain is caused by an nnjury to or inflammation of the ribs,
muscles, joints or ligaments in your chest wall. We believe that your pain is
NOT due to HEART DISEASE.
INSTRUCTIONS:

*Rest and avoid activities that exacerbate your pain. Take medications as

prescribed or needed. If the pain is increasing or there are any problems,
call your referral physician or the emergency department.



- ~

oy s 20

ANCHQRACE, 2

L

BLASKA REGIONAL HEOSPITAL
K_S9&¢4

-*

\o
X

9

CHART / MEDICAL RECORLC

GA-1007 2/93

S

I)/ISSMn v

ﬁ%’iﬁ%
if N LIS

shent No ° PT

242282911

Aagmit Oate

11/2¢/97

Agmit Time

g2 :12PM

£C | Age Date of Birth

T

~=5

2/21/8

Marasl | RC

Sex
Status

M_S

Smcae{ Physician Na.

70318

]

-d

Physician Name

‘T Pre. N

went Name and Address

MONACC, DON

J

2S¢ BONIFACE PKWY %825

LNCHORAGE

2K O85G4

Social Security No.

SE41E72R799

Phone

9F734488232

Patient’'s Employer

DON CQ INTERPRISES
GENERAL DEL

ANCHORAGE AK

Medical Flecortﬁ No.

gaggoGlagar
am7222222:%
OWNEP

Jarantor Name and Address

“CNACO, DONM

J

29¢¢ BONIFACE PXWY #€25

AMCHCRAGE

AK 90cgs

Relangn

SAME/PATIENT
554153829
0G73449932

Guarantor Employer

DON CO INTERPRISES
GENERAL DEL

ANCHORAGE 2K

Phone

INc

cagma AWNF D

yner No | Name

2113¢@| MUT CF

Insured

CMAH MONACO,

DCN

Betn Mo Oay

J £721 s

Aetaton

Eftective Dale Group No.

2 12¢291-921M

Cen. No Policy HIB | Senem Cooe

Jture Of Accigent

On Joo | Where

QOate Time

7
/

/

wet Complaint

SLURRY VISICN

L EYF, HEADZCH

1E

smments

Next of Kin

BUDD, ROBIN
GENERAL DEL

BNCHORAGE K

Aelanon

om

e9sns onTnRR2227

-e Ceruhication No.

Allorgms

KA'.; LMP

Last Tetanus

TIME | JEMP | PULSE | RESP BIR

QN ADMIT

VEIV 5V e

7?

éﬁ
/L Y

Ambulance
Pohice
Resoue Squad
wiIC
— Stretcner
-.O.C

Alert

& Lethargic
= Um.sponsw-

(BIRININIBIA

Nurse Assessment - Time: (\/ d—}
,axﬂy”/vy

L %«z// /mf fjl

h
/ 17478

7

Z il

(A

LUZJZ ((/

/ 420im Y )

- a/J ”%ﬂi

U ﬂ
AN

"y
X

Aeeql

Currom My”yf /l

HeRA

mnS

c

M ﬂf éf,y

Medical Hx /)/1/

o

LA

/ M/ ./\’.D Diabeti

O coro
Heant C
D Hyperte
Seizure

a
/ 7 mz‘m e

vh- S

a0 -

— Disoniented
— Shocx

éqy 0

fmz?s’ﬁm/ |

Notified *

3 rome 0 on. O Sem.

JALUABLES

Fﬁ§§22z3/42632? Z
77 7

'!DOM!

LIy

TIME QROERS

Patient
Family/Friend
Med. Examiner
e

ERRIAIN

iOTIFlED
] Poiice
—‘ Family/Friend
lMea Examiner
—|Ammal Cin,
Clergy
— anny Serv.
“me
Lanec
JISCH. COND. |
Q~—':>rtwm‘l
ﬁrmw
Zq-*_ncnnngm
101red
T ia
h Walk
Carned
wT
Stretcner
— A™dulance
ACCOM. BY
;Scl'
L FamwyiFriend
— Fouce
— Crner

Wi II

" MEDICATION/DOSE/TREATMEN WLV,
. 7 Y

Q;;mz

N

O cec

O wa

O asc

0O exG

O sma

O Preg

O o,

O Monuor

0O cxr

ROUTE/SITE

—_SIGNATURE

RESPONSE

RSPOSITION {

~eme

u.

VA= 2[35 19

= Ther Faciiny
AMA

jﬂb}da;ﬂ}‘*

T

g Oiagnosis .

Y

Pd
!

A R

i ——————

' Code

Physician Signature

Fa)

7
Ve

AP

‘ /P(JSJ

Nune SIgmtuvé

Y

7‘ Ily;} .

]l}!)



momx_zm_.._. OOOS 20 1O \.N.,m_\u Q

San Bemardino County Sheriff's Department
RECEIVING/TRANSFER SCREENI
wvDC Dm:zn CDC QOther

Federal

AME: - T Fecerai#] > NI L-O0

INTAKE

LT CTO D, D PN
DATE & TIME BOOKED: i |Sex: 84/ F |Race: {1 |Age:t{ 4DoB: ]S 2O

Y

1. Does the prisoner appear to be mentally retarded, exhibiting hearing or speech problems, under the
influznce of drugs or alcohol, disoriented, confused, or have impaired level of consciousness, or
injyred in any way? Did you apply or attempt any type of restraint (other than handcufis)?
*Arresting Officer Signature and Badge #

2. HEALTH HISTORY: Do you have any of the following problems?
QOHeart Trouble OHemia /Bmdu Ne QTuberculosis
ODelformities OSeizures/DT's QAsthma ODlabetes
OBack Injuries /Bzmungm m\\ OHIV/AIDS - UENT Problems
ODeptal Problems ~ OAllergies:} <"/ » ) He (e ren,

QStomach Problems
QHigh Blood Pressure
UKidney Problems

N

1

u.>6<o=~m§:no_,a <oc :mma.oaxomiuamnzcoa?ma_om._osmA.:o__a_:ov%o:.miova
Type/Dose: r? AL The

Hav() you ever been freated for tubérculosis?

&

Hav+s you had a cough for more than three weeks with any of the following: fever, weight loss,
fatig se, night sweats?

P

<~

Havo you had a head injury/traffic moo.awzs_mz in the past 72 hours?

*6. Havi you recently been in contact with someone who has tuberculosis?
7
8

Last Drink: How much do you drink? -

9. Dp you use street drugs such as heroin, cocaine, methamphetamine, or anything else?

Hpw much? Last use:

| 10.._Do you have any rashes, cuts, boils, abscesses, lice, or crabs?

[11. Dz you have any artificial limbs, braces, dentures, hearing aid, contact lenses, or eyeglasses?

12. Have you.ever tried to harm yourself?

13., Are ‘you thinking of harming yourself now? Ty

4444 < |<

14. Do you have any problems with mood swings,\depressioh, or hearing voices?

15. Are ‘pou currently receiving psychiatric treatment?—

.

GE-SUMMARY,

16. Have you been a patient in a mental hospital within the past 5 years?

17. Have you ever been treated at a Regional Center or diagnosed with developmental problems?

9494

18. Do you have any other medical problems or injuries?

19. Are 'here any signs of alcohol/drug intoxication and/or withdrawal? ]
QTremors QSlurred Speech  QGooseflesh QPoor Coordination OLethargy

20. Are 'here any obvious respiratory problems? ODyspnea  OWheezing UTachypnea

FEMALE'S ONLY

1. Are ‘you taking birth control pills?

_&. Are ‘you pregnant? Due date:

23. Havi 'you given birth to a child in the past year?

DISPOSITION (Check all that apply):
QOEmergency Room QGeneral Population ODelay QORefer to Mental Health QReferto CD Nurse
QSick Cal QMedicalHousing {ISuicide Watch/Safety Cell QORefer to Patient Ed. Nurse

N 7 _‘ (0.9) Results: g

Results:

Last PPD Date:

Last CXF Date:

Ooaam?m@ ...WUPPQLL:.* L ‘mgg \%@xsm. - Cg\mw »:\:

ﬁ\uQ \.S \*
Vital Signs: B/P Temp; .mmmuu [ Pulse:
Nurse’s Signature; K.U 9/:% m \P(,.\ Emp. # A SU(0
Inmate’s Signature; K \ y \.M\ \\ b-\g ) )~ .\r\u\y

GHRAC P.S.#1048




SAN BERNARDINO COUNTY SHERIFF'S DEPARTMENT
RECEIVING/TRANSFER SCREENING

by
LY

Have you given birth to a child in the past year?

VISPOSIHTION (Check all that apply):

e - - 1 (s 4 ¢ éWw
BOOKING #___ 0 o0 . it N2 FEDERAL PRISONER #W
T . =y
NAME: || . BT ’ Federal # ) y INTAKE N DISCHARGE SUMMARY
e _..\_m... ::....m._\_mu.. e | 2 o @ _

DATE & TIME BOOKED ; 3.: . (4D _ Sex: ‘M F a Race ) _ Agel ~ _ DOB: 7-%1 S§ | YN MEDICATIONS DOSAGE/ START | STOP
1. Does the prisoner appear to be mentally retarded, exhibiting hearing or speech problems, under the ! FREQUENCY DATE DATE

influence of drugs or alcohol, disoriented, confused or have impaired level of consciousness, or injured in

any way? Did you apply or attempt any type of restraint (other than handcuffs)?
2. HEALTH HISTORY: Do you have any of the following problems? O .

Heé:art Trouble Hernia STD [OTuberculosis Stomach Problems T - S |
mo.“:o:a:mm mmm,Nc_.mm\O._.wmt.\\m)mESm [Diabetes [JHigh Blood Pressure Lhus v x nwv ™ & oo \V % v o l/?
(JBack Injuries [(JHepatitis.~ £33 | u.__<$=um [JENT Problems  [JKidney Problems \\

[JDéntal Problems _ [JAllergies: \ Ly ) A/ 22/
3. Are vou laking or do you need to take any prescribed medications (including psychiatric)? ]
Type/Dose: L
4. Haveé you ever been treated for tuberculosis?
5. Have you had a cough for more than three weeks with any of the following: fever, weight loss, fatigue, night
sweats? .
Have: you recently been in contact with someone who has tuberculosis? .
/. Have you had a head injury/traffic accident/ffight in the past 72 hours?
8. LastDrink: How much do you drink?
9. Do ypu use any street drugs such as heroin, cocaine, methamphetamine, or anything else?
How.much? Last use:
10. Do you have any rashes, cuts, boils, abscesses, lice, or crabs?
11. Do you have any artificial limbs, braces, dentures, hearing aid, contact lenses or eyeglasses?
12. Have you ever tried to harm yourself?
13. Are you thinking of harming yourself now? :
14.” Do you have any problems with mood swings, depression, or hearing voices?
15.  Are vou currently receiving psychiatric treatment? .
16. Have you been a patient in a mental hospital within the past 5 years?
17. Have you ever been treated at a Regional Center or diagnosed with developmental problems?
18. Do you have any other medical problems or injuries? T~
19. Are there any signs of alcohol/drug intoxication and/or withdrawal? DISPOSITION/CONCERNS:
[(JTremors [JSlurred Speech [JGooseflesh [JPoor Coordination [OLethargy ’
rmw. Are *here any obvious respiratory problems? [JDyspnea [JWheezing [JTachypnea
FEMALES ONLY
21. Are you taking birth control pills? 7
22. Are you pregnant? Due date:

L

[CJEmergancy Room {r)General Population  [JDelay [JRefer to Mental Heaith [JRefer to CD Nurse
[Jsick Om__ [OMedical Housing [JSuicide Watch/Safety Cell [JRefer to Patlent Ed. Nurse .
Last vvo“ ON.m.“..\. N Results;,- ¥ s {JRequires immediate medical follow-up
Last CXR Date: Results: o ORefer to Mantal Health for follow-up ORefer to Dental
Commens: { . n , . . - , LAST PPD: .
\, deyy PV Lin e b s VLT G b popesto . . N
. g . T . Date o.ﬁ:rE By: ) :
ik . oy .\._ = ol 7;_/. R - _,«,..vll\\ ”v\\.\ . : N\..\
. . A < 3 Date Read:_Z [ |¥{ ¢ 1 By: 2 C
AU LD et L L e S (A .\.\N\J.-.I». | — - .,<
Vital Signs: B/P Temp: Resp: ~ Pulse: 7 Result: ﬁ Vall aall CSQ&C\P?.;) .
Nurse’s Signature: i 7 Emp. #: CXR: Date:
{7 o g P S ' r%f\ .r‘..\r:&\\rf \ < 27 15 :
Inmate's Signature: s K 7 . ) rNCA / . , o
forms/medical5/rectrans.doc / ~ Rev. 05-29-98 Nurse's m_ns,nn:wo“.&W\\.N&\. . «\N\( \\\N Un.n,".._u\\ \\\ \. 2 G
s 7/ 7 /
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Gary Archer, M.D.
Cardiology
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800 East Dlmond élvd L
Anchorage, Alaska 99515
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FASTING: YES ACC#
test _—

GLUCOSE '
BUN ;
CREATININE
BUN/CREAT
SODIUM
POTASSIUM
CHLORIDE

TOTAL PROTEIN
ALBUMIN :
GLOBULIN

A/G RATIO
CALCIUM
PHOSPHORUS ©
SGOT(AST)
SGPT(ALT)
ALK FHOS: -

LDH = - .o i

TDTQL BILI

GGTP -~ etwal

URIC ACID

CHOLESTEROLY i
TRIGLYCERIDES
HDL  CHOLESTEROL _
LDL CHOL. CALC

CHOL/HDL | RISK!

. DATE REPORTED
. @24-MAR-98

MONRCQ,
DON,
DATE COLLECTED
22-M00-9A
1@:26 AM i
3229¢e5e-2
" result
100
21
1.1
19.1
139
5.0
101

2.9
24
5.7
195
143

36 '
130
5 4

I
FERSN

FERRITIN ~ !

|
t

98

" MG/DL

0845@-

‘units

MG/DL

- MG/DL

MG/DL
RATID
MEQ/L
MEQ/L
MEQ/L

G/DL
G/DL
G/DL
RATIO
MG/DL

~MG/DL

MG/DL

LU/
" MG/DL
AMG/DL*
MG/DL
MG7DL

RATIO

"NG/ML

DIMOND DIAGNOSTICS
DIMOND TOWER #3

800 EAST DIMOND BLVD.
ANCHORAGE, AK 99515
SWIRCENSKI

test

e
v

ACC#

DATE REPORTED
M -MAR-98
.(ONACO,
'DON,

DATE COLLECTED
83-MAR-8
10:26 AM |
32292502
result

‘units

nAN. an -
I

AGE :
SEX: M

e By R
A60 140 S

22-322

LDL CHOL. CALC

LDL CALCULATED

STS ORDERED: ACP,FERRITIN,HDL,

1 FINAL:

MONACO, DON 3229250-2/L27811365<0
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~08450. DATE REPORTED @845@-2 DIMOND DIAGNOSTICS DATE REPORTED y
34-57365. 002 22-JAN-98 = DIMOND TOWER #3 -~ 22-JAN-98 /
B . MONACO, <. .. 800 EAST DIMOND BLVD. AGNACGa, ////(
-aiﬁa%ﬁ ? DON, ANCHORAGE, AK 99515 _ DON,
wratory Corparation of Amerca . DATE COLLECTED SWIRCENSKI " DATE COLLECTED
21-J0N-98 . P{-TON-9A DOR: 21-TLh -Sg
¢ 10:15 AM. i v 10:15 AM, AGE: 39
ASTING: YESaccs 3155424-8 . acce  3155424-8 SEX: M
‘test "¢ pesult  units range test ' result ! units rangg“"'
GLUCOSE 9@  MG/DL 65-115 |
BUN o 22 . MG/DL 5-25 |
CREATININE 1.1 MG/DL 2.6-1.5 |
BUN/CREAT 20.@ RATIO [
SODIUM 141 MEQ/L 135-147 |
POTASSIUM 5.0 MEG/L 3.5-5.3 | 5
CHLORIDE 105 MEQ/L 96-129 | -
; I
TOTAL PROTEIN 8.6 HI G/DL 6.0-8.5 |
ALBUMIN ' 4.6 G/DL 3.5-5.5 |
GLOBULIN 4,0 HI G/DL 2.2-3.9 |
A/G RATIO | 1.2 RATIO 1.0-2.4 | :
CALCIUM 9.6 MG/DL 8.5-10.8 | .
PHOSPHORUS ! 4.2  MG/DL 2.5-4.5 | ) D
SGOT (AST) 66 HI U/L 1-4 |
SGPT(ALT) 131 HIfusL- N
ALK PHQOS 55 U/ L
LDH .- . . aki 162 _ sU/LsA ;
TOTQL BILI , 1.0_. .
BETP .::igii o4  F : '
URIC ACID _ © 6.5 MG/DL o 3.5—9.0 _LL"
CHOLESTEROL-:1 206 HIiMG/DLini - 130-20@_ .|
TRIGLYCERIDES ___ 139 ___MG/DL____ 3@-15Q N .
HDL: CHOLESTEROL 35 EMG/DL: s&30—7s¢A__LL_n;g;r;;ggmz*;r1
LDL CHOL. CALC ‘143 _HI MG/DL - 60-130 i -
CHOL/HDL RISK 5.9 RATIO SCH L
: .,_TJ .
, _ ey é
FERRITIN ! 127 . NG/ML 2a-322 .| ;
N
; | :
I .
: N :
[ - I T
: i
o
LDL CHOL. CALC
LDL CALCULATED
{

I5TS ORDERED: ACP, FERRITIN, HDL,

3 1 FINAL: MONACO, DON 3155424-B/127696830-7 -
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T1E REFURIEY | A i TEST REQUES . . INUINF AL | DATE REPORTED |
F-JuUL-9Z2 DIAMOND TOWE %3  ELOOD DRAW, AMYLASE, ) @9-JUL-92]
TNACO, | e EAST DIAM{ B LIFASE, *  INACO,
IN : ANCHORAGE, AK! ..31 M. FNEUMONIAE (IgG),  JON |
TE RECEIVED | 37S-5S342. 401! HEALTH SURVEY II. | DATE RECEVED |
=JUL-92 ; | B6—JUL-921
:CESSION NO. i REMARKS i :ACCESSION NO. :
TIE1E-5 ' _ . | 3173016-5
72 RTEST/NORMALS sitithe] SHEaRE MR AR o MERLAR CERR IR B Aieel) SERESULTS 5%

CLIENT # .

P8450-2

AGE SEX
NT M
PHYSICIAN

| GARY ARCHFR M
QﬁhﬁisanonMALsﬁiif

RESULTS sbe:

GLUCOSE 65 - 110 mg/dl

CREATININE 07 - 14 mgldl

SODIUM 135 - 152 mqul
% | POTASSIOM "% 5782 60 meq ;| T
g1 CHLORIDES 96 - 106 mEq/l
| 30 TR Co, SR o4 234 mE/Lg| By
7.8 TOTAL PROTElN 60 - ss g/di
4 R BN A S TE grd |
= GASERRY AL EiAS 185 Gl T
5.1 GLOBUUN 20 - 35 g/di
1.9 2o | AIGRATIO 7072710 2 20 sfimw | Toazbe:
e CALCIUM 8.5 - 105 mg/di
4.3 et PHOSPHORUS 1;,_2_5 +24.5 mg/dl ] sxtrisgy
55 HI |scor
13T SGPT TR Re 0 = g
66 ALK PHOS <17 YRS, W”UIL

URIC ACID

>17 YRS. 20-130

TOTAL BU 02 - 12 mglal
B 265 Ul )|

5.8

WwBC X 103 48 - 108

RBC X 100 Bl AT7, Fa0 812

HBG g/dt M13-17, M1.5-155

") RH FACTOR

‘ R TSer, mmm

w2524 FI7-70 mgrd . Yoo Fe s . =.| RPR SE’*OLOGY NR
y CHO‘EESTEROLE— "E‘EEEE ag@agg‘—"i PSR e TR G S 3 > o - 5
TRIGLYCERIDES 35 - 150 mg/d | 515 pudaiti e gL dunLnI W SiNAN LN A Ot -*/| MONO SCREEN . NEGATIVE
LDL CHOLESTEROL 60 - 130 mg/dl | - eSS e I
7] RISK-RA S b 5
TOTAL IRON © ' "**'Fan-im W-10't8d megid - we
; “‘WWM : PH 3 5452
% SAT Wyre. Tt PROTEN " NEGATVE
21 m gz,,_;g,g;ﬁm} | GLUCOSE G a0 e NEGATIVE 1
45 - 125 meg/d! st TR T Edd KETONES NEGATIVE
R T<! UPTAKEm_ ;b\oa'- 1.2 faigt| 23R T2 2 L A R TP RS ZH7Y| OCCULT-BLOOD “LNEGATIVE <5 AR
Tl 45 - 125 BILRUBIN  NEGATIVE
s | T3, (RIA] -R7asar80 70 na/di 3 | & P A T AR s Ak UROBILINOGEN 3x¥ 0 :1:mg
TSH 04 - 60 MIU/mi
g g ‘ ik ot TR NG g T o ~ AITE
MMENTS/ OTHER TEST RESULTS R HEW # 46 1022/ MEDICARE # 50- 8026/ CA P # 981 09-00
—ASE: ! v
RE:UL* NAME i RESULT UNITS ENDRMALS
SMYLASE! ! 3 J/L 1 31-123 !
- "'\ISI'— . ; :
-IrFASE f 58 U/t : 13— 14
SNEUMONIAT (IgBY: : '
vEOOR_ASHS AR (IG5 } 2001/ TIA INDEX NEGATIVE «@.8%
INDE X , INTERFRETATION g
. B . NEGATIVE !
. Q- , 27 P EQUIVOCAL :
1.2, 39 fLu FOSITIVE ;
;7_-_4,,3.-:‘ ------ 4 ! MID FOGSITIVE '
‘.‘=~4.3~’-’.-: :.—IIGH FOSITIVE :
z' s a
| | | ‘
1 ! i
r = ) L - 7 dy — i
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ATE REPORTZD ! GARY ARCHEr, —‘4 D. TEST REQUESTED -~ | DATEREPORTED !  CLIENT #
2= JUN-S 2 DIAMOND TOWE LIFASE, ‘T-JUN-92, @84S@-2
INACO, | @ EAST DIAML. o B HEALTH SURVEY I, A0ONACO,
WALD ! ANCHORAGE, AKi 9951 AMYLASE, CEC, ' DONALD
\TE RECEIVED ! 3TS-55334d. ""”1', BLOOD DRAW. | DATERECEIVED  AGE SEX
';')—JUN.-Q:'!, |‘ DEO—=JUN-Y2T TN M
SCESSIONNO. | REMARKS ! ' A ACCESSION NO PHYSICIAN
HSTII-F /ATISD . ! TRESTII-3 GARY ARCHER, M
RESULTS =] .. 1:. - TEST/INORMALS #4340 ":«:'"‘5-“‘5‘4%'5 S e ] ‘.'r.?.-RESULTS 13 ‘:“:-i.x‘TEST/NORMALS i
GLUCOSE 65 - 110 mg/al WBC X 10° 48 - 108
F|BUN" T B PR 2 mala ReC X 107 ReFhamin rrt
CREATININE 07 - 14 mg/dl HBG g/dl MI3-AT, H15-15S
;7. | BUN/CREATININE 27 » 18 S8 7n 2o S i e e s S Lot R | HCTR (5hay 7 s Mags, F 44
SODIUM 135 - 152 mEq/l MCV [l.’ 81 - 101
*| POTASSIUM - 0737 T MEQN | TR ey e et e e o ‘L‘.’E_‘g’x""', s | MO g kT TR
CHLORIDES 96 - 106 mEq/l MCHC% 32- 36

e

it RPNV

52034 mEq/l 3}

TOTAL PROTEIN 60 - 85 g/d
ClABUMN T3S TES gl
GLOBULIN 20 - 35 g/dl
| Mg e TR T
CALCIUM 85 - 105 mg/d
™\{ PHOSPHORUS " 1%25 = 45 mgld 7|
sGoT

TRIGLYCERIDES

HOL CHOLESTEROL MW TS Fioat wgid o] -

LDL CHOLESTEROL 60 - 130 mg/d!

0-40U/L

<17 YRS B0 tao-asowL

>!7 YRS 30-!30

35 - 150 mg/d!

o

TR AL

Do e L ]

CAREREERE

I

iy

15248

td PLATELETS ,..?',3140 3 X 10’
RDW 10 - 13
o =S e
NEUTROPHILS 4| = T2% o
LYMPH 22 - 42%
T T Y \ R T, ','.ﬂ A

MONO .0 - 9%

EOSIN

M0-10, F 0-20, mm/n

DIGOXIN h 0505 =22 ngimi
DILANTIN 10 - 20 meg/mi

| A Factor
123 By ey W ":.
| ANTIBODY SCREENINEGATIVE fa.:

RPR SEROLOGY NR

| RISK RATIO Ve GEE REVERSE.
T(').TAL If.idN F80-150, M-70-100 mcy/d
| TOTAL ow BRons CAE S 759 %00 mog /| €35 S R e T O P
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400. _inc Otis Pe a3y #101

Ooctor:  €ary Archer - Anchorage, Alaska y9%& "1
Date:  07/08/92 : (907) 563-3493 '
Anch. Dlagnostic Imaging Ctr. -
4003 Lake Otis, Anch., Ak 99508 563-3493 |
Clinical Hictery:- O Nouting - : e e e
O Send films with patien
Exam Requested: O Phone results to this number

2-D AND M-MODE ECHOCARDIOGRAM WITH DOPPLER FLOW STUDIES
Radiologist Repont:

Study is compared with one done on 02/14/92 which showed calcific disease of the aortic valve and mild
MR.

QUALITY OF THE PRESENT STUDY: Good.

1. PERICARDIUM: There is no effusion, although there is a trivial little echo-free space that may .
represent a small amount of physiologic pericardial fluid.

2. LEFT YENTRICLE: It contacts briskly. At the end of diastole it is a little over Scm, at the end of
systole just over 3cm with a normal ejection fraction. The septum and posterior wall are each about a
centimeter thick or a little more.

3. LEFT ATRIUM: That chamber is 4cm in the AP plane and it looks normal. The mitral leaflets move
freely.

4. AORTA: The root of the aorta moves briskly. It is under 3.5cm in the AP plane. The commissure
between the left and the right coronary cusps is thickened and dense but there is adequate motion of the
2ortic valve leaflets. Doppler interrogation shows a ]et of at least mlld Al. The half time on the jet of Al
is 746msec which is compatible with miid-At.

The dense calcific-looking mass located at the junction between the right and left coronary cusps could be
in part vegetation; however, there is no flipping around or dishrag effect that is more commonly
associated with vegetation. If there is a clinical suspicion of endocarditis, however, that should be

followed up.

S. RIGHT YENTRICLE: That chamber is under 2.5cm in the AP plane and it 1ooks normal. The 'tricuspid
valve, RA, and root of the PA are all unremarkable. -

DOPPLER interrogation shows normal antegrade flow patterns. There are trivial jets of MR and TR and
mild Al. .

IMPRESSION: Abnormal study. _ L
1. Calcific-looking disease involving the aortic valve with mild Al.
2. Trivial to mild MR and TR with borderline LAE.

Compared with the study done 02/14/92, | do not see a significant change.

Ao coc Lo

SHERMAN BEACHAM, M.D.
SB/jo

wold F. Cable, M.D.

13 Lake Otis Parkway, Suite #101 (907) 563-3493 Anchorage, Alaska 99508



' DON MONACO

o 7-31-58

we:  ARCHER
7-9-92

wnch. Diagnostic Imaging Ctr.
003 Lake Otis, Anch,, AK 99508

563-3493

ANCHORAGE DIAGNOSTIC IMAGING CENTER

CLINICALHISTORY:" Routine.

Send films with patient.

EXAM REQUESTED: Phone resuits to this number.

RADIOLOGIST REPORT:

(757_‘(11§zg537:?7255494{[

T LOWER CHEST AND UPPER ABDOMEN: Oral and intravenous contrast were administered. The
lescending aorta appears normal in caliber and course. The abdominal aorta is also entirely
1ormal in caliber throughout its visualized length. The liver has a normal parenchymal pattern
vith no masses or nodules or infiltrative lesions. The spleen is large. The pancreas appears
iormal. The adrenal glands appear normal and the kidneys appear normal and appear to function
vell. No evidence of mesenteric or para-aortic lymph node énlargement.

[MPRESSION: Splenomegaly.

1AROLD F. CABLE, M.D./mh

XT-07/09/92

AROLDF. CABLE, M.D.

03 Lake Otis Parkway, #101

1OLDF. CABLE; M.D.

(907) 563-3493 Anchorage, Alaska 99508

¢ (:L_/

3 Lake Otis Parkway, #101

IOLDF. CABLE,M.D.

(907) 563-3493 Anchorage, Alaska 99508

I Lake Otis Parkway, #101

(907) 563-3493 Anchorage, Alaska 99508
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Name 2§? Ti le of Staff Member)
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DATE:
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FROM:

[767/!/ /Z% Vi,

REGISTER NO. :/ 55/7_ ﬂcjé,:

WORK ASSIGNMENT: C;)é/}fo)(/
/

UNIT: C;?Zﬁj(f;

SUBJECT: (Briefly state your question or concern and the solution you are requesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your

request.)
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D STAC © 33/ - 206
WORK ASSIGNMENT: ijéfkﬁtf/ UNIT: d;lgzg?

SUBJECT: (Briefly state your gquestion or concern and the solution you are requesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your
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C.3. DEFARTIMENT CF SCSTICE TEDERAY, BUMTAD CF ERISONS

. TO: (Name and Title,of Staff Membe )

— 00N Wé)/{)f}é& REGISTER NO.: / 5 3 /4’_ mé )
WORK ASSIGNMENT: C/?HW/ ‘NIT: %5 _ ‘

DATE:

SUBJECT: (Briefly state your question or concern and the solution you are requesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your

request.)

ya Msﬂecf f /, /// /8404:’57[ A ,@M}C 55/&1//?/ A/é/ﬁf L

A AL _l-’/ [ L ANEVNY/, GIOUA O
7%9 /e, </~ M/ ﬁf (T e el
Wf/m/ / % /ﬁU/a/ j/ CAAE IS SUNIEE 7%/5 ﬁz/? &7‘
KN daner FINS ) sy Tamite. RS Moy i
LA S ';///1//7/ e /W//Lé /y }?/f/l/@/ 2%, ‘/f/éah/ ar/
o rebaonie reaes] SF s specials]. Hs ar
Lems Jo be armwilla very , slwly loer e Uesls.

Thardsc ) Adan’® w7 /,Q/fﬁ_foC/‘ﬂA/f ,0;// /70._/5/‘;‘//4

yovl respoise wr/f/“m .

O ~ ' Lo 7lmacs

(Do not write below this line)

DISPOSITION:

/@ww4w%%@/ﬂmww@a

P ﬂ/7a/"‘\/

SRS M S a3

Record Copy - File; Copy - Inmate .
(Th‘;,i ff',o..rm may be replicated via WP) “_Thls form replaces BP-148.070 dated Oct 86
. and BP-S148.070 APR 94

) N L p—
® B
Perintad nn Qarurtard Panar '

.



o ¢ q

Bp-cii8.055 INMATE REQUEST TO STAFF CDFRM

SEF W8

U.S. DEPARTMENT OF JUSTICE FEDERAL BURZAU CF PRISCNE
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TO: {Name, and Title of Staff Member) DATE: o ffﬂf. PR
ardeN Staue - Dolth F.P&. 3-5-05 .

(SN

S ers lonaco RCISTER WO 23 0@
RK ASSIGNMENT: UNIT:

" ﬁfy5/€ %4 L nouan's OHiGe

rire, Duiuth, M

SUBJECT: (Briefly state your question or concern and the solution you are requesting.

Continue on back, if necessary. Your failure to be specific may result in no action being

taken. If necessary, you will be interviewed in order to successfully respond to your

request.) Dear Warden Stine, I'm sorry that I have to come to you with this verz unfortunate
a

matter, but I'm left with no other choice at this point. I'm also sorry to say that my Consti-
tutional Rights have been clearly violated by several prison medical and other staff members

here. Please read the following formal complaints very carefully. Since I believe that there
mwmwmmmww

that you can please keep these complaints and this information under strict confidentiality.

A copy of each complaint has also been forwarded to Captain Raitt asking for SIS officer Crea-
gan or another neutral officer to formally investigate these violations, Administrative Rem-

egy Policy Statement 1330.13 states that investigations into certain matters should be conduct-
ed by neutrally detached“cﬂzrentinnalunfficers.L£iL3;2_nnx_innQlnad_ui;h_;hg_iagidaa;,__%_hg
also forwarded copies of these complaints to the United States District Court in Dulut ve
as an adendum to my pending 2241 injunctive relief action again e F op-

er treatment of my serious chronic migraines and other serious chronic medical issues. A copy
has also been sent to the Minnesota Medical Board, Dr. Barton and Dr. Glenn. My family mem-

bers and a Civil Rights attormey have : 3ile rmation 1s
‘also availabl eque ee - ’ 2 ~ SSpes

e_upon Vo
Iin slo iN Tear dfmy 5/})@y1~ wé éeMZ}
/4 7 -~

4 4 4
Thanks in advance and please contact me as soon as you can. I hope that we can informally

resolve all of these issues before we both unnecessarily waste each others valuable time and

2 taxpayers valuable money. Sincerely,

{Do not write below this line) 22;77 /71274&1414:>
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Please see attached response dated April 22, 2003.

i ture Staff Member Date
&&%n ' April 22, 2003
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SEp 98
U.S. DEPARTMENT OF JUSTICE ‘ , ~ FEDERAL BUREAU OF PRISONS
ame and Title of Staff Member) DATE: . _ .
pdn) Shwe ~ LUK Fp < 3-5- 03
FROM: REGISTER NO.:

| Lon feppece /33)4- 0
'WORK ASSIGNMENT: /@ - UNIT:

e /e Y&

// -

SUBJECT: (Briefly state your question or concern and the solution you are requesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your
request.)

Petitioner, Donald James Monaco resgectfull_z comes fgrth in the followinxg gatter under

redress grievances against Govermment officials under the United States and similar

Minnesota State Constitutions. Re7,7ioNer Al cames Jerih under BoP Admnysiiajive Puiy stATement /334 /.

-~

At arox1matel 3:10 PM on' 2-24-03, I started to_have, one of my classic/chronic well—

the Duluth Education Supervisor, Mr. Miller. As I left Miller s office, 1 asked him to

please notify the medical department about the onset of my migraine and my vision problem

care situation by Health Department Administrator, R. . DeFrance, and all other federal

PTISON medital departments. AU Zpproximately Svid P —Imorifted P oA Polzimrimmedicai,—

that I was reporting as recommended pertaining to the onset of my migraine and partial
blindness as urgent care. -

‘At _approximately 3:20 PM, P. Polzin called me into an office and started asking me
questions and examining‘ my condition. At one point during the Visit, P.A. Polzin asked

that I took the Imitrex 10 minutes ago and that I ran out of the prescribed spirin.
cc: om /) mF (Do not write below this line) S i IR

DISPOSITION:

Please see attached response dated April 22, 2003.

natureStaff Member Date
St1ne, Warden April 22, 2003

Record Copy - File; Copy - Inmate ,
(This form may be replicated via WP) This form replaces BP-148.070 dated Oct 86

and BP-S148.070 APR 94
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. - . .
also tried to explain toi:'m that I have been in litigatiri with the F.B.0.P. gon the =

improper denial of strong .in medication for my chroni raines and that I request 4
stronger Tylenol-Codeine palu medication for this particula®™migraine. .

At this point, P.A. Polzin incorrectly proceeded to raise his voice in an abusive and .
threatening manner by yelling: "Are you threatening me!'. P.A. Polzin then rambled on in
a very loud and threatening voice that he had a lot to do right now which included the
preparation of the pill line, etc. I told him that I was not threatening him and that I
had a right to a stronger pain medication previously prescribed by visiting prison
neurologist and B.0.P. Doctors. Then Polzin finally calmed himself down and told me that
he would get me a refill of Aspirin to hold me over until I could speak to Dr. Barton or
others for a chronic care evaluation. Polzin then told me to wait in the pill line for
Aspirin he didn't have.

P.A. Polzin also called the Kitchen Supervisor Chevronland told him about my migraine
headache and apparently Chevronltold Polzin to have me report back to the Kitchen for the
4:00 PM count. I immediately objected to Polzin that it wasn't such a good idea to force
me all the way back to the Kitchen for work when I was still partially blinded from the
temporary visual impairment during the vascular onset of the migraine. P.A. Polzin then
got upset with me and tried to tell me that I wasn't having visual problems because he
had just examined me (this is not true, Polzin knew for a fact that I was having visual
problems and temporary blindness). Polzin was qbviously trying to downplay the
seriousness of my migraine condition which was nothing short of deliberate indifference
to my serious medical needs, and for Polzin to unnecessarily yell at me and force me back
to work in an unprofessional and demeaning fashion when I was seriously ill and in need
of immediate medical attention, monitoring and reSQ is clearly in violation of Bureau . -
Policy and the Code of Federal Regulations under Employee Conduct and Medical Care
Procedures. P.A. Polzin's unprofessional and unethical behavior used towards me at this
time was totally uncalled for in my time of serious medical need. ©P.A. Polzin's
incorrect actions violated my Civil Rights and were cruel and unusual based on community
standards and the 8th Amendment of the United States and similar Minnesota State
Constitutions. As shown in Weaver v. Clark, 45 F.3d 1253 (8th Cir. 1995), prison
official violates 8th Amendment by being deliberately 1indifferent either to the
prisoner's existing serious medical needs or to conditions posing substantial risk of
serious future harm.

In conclusion, I ask that the Duluth F.P.C. Medical Department immediately place
safeguards into effect concerning medical and other staff member mistreatment of my
chronic migraine headache conditions and the improper denial of stronger pain medicationm.
I also request that similar safeguards be placed into effect concerning my other chronic
medical conditions of a serious nature. This formal complaint against P.A. Polzin and
the Duluth Medical Department and Camp should be formally investigated for abuse and
neglect in compliance with state and federal laws and the B.0.P. Administrative Remedy
Program Statement investigative procedure pursuant to P.S. 1330.13. I also ask that P.A.
Polzin be sanctioned and/or reprimanded for his unprofessional violative behavior and
‘request that I should never be placed in front of this neglective and abusive man again
in a one-on-one situation due to the fact that I am in fear of my life, safety, and well-
being if forced to deal with him on my own. "People are sent to prison as punishment, not
for punishment", quoting Battle v. Anderson, 447 F. Supp. 516 and Wolfish v. Levi, 439 F.
Supp. 114 (S.D.N.Y. 1977), and as also shown in Procunier v. Martinez, 416 U.S. 396
(1974), A prisoner is not stripped of Constitutional Rights (protections) at the prison
_gate, but, rather he retains all the Kights an ordinary citizen éxcept those expressly,
or by necessary implication taken from him by the law.

All statements were made truthfully to the best of my knowledge and ability under the
penalty of perjury in compliance with Title 28 U.S.C. §1746 and Title 18 U.S.C. §1621.

: e 2
Dated: 3?"-5 _ 46;7 Respectfully submitted by:

Gomold I flnatd

Donald Jagles Monaco #13314-006
F.P.C..Duluth, MN 55814
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TO: (Name and Title of Staff Member) v DATE: o
Uinrder, Shre - Ldith  F. R £ 5-5-03
. ) REGISTER NO.:
FROM: ,0/'/\1 /}7//‘//‘}5() . 33/5/_‘ ﬂ/)é

WORK ASSIGNMENT: /@"([('/E .UNI'-I‘: 203

SUBJECT: (Briefly state your question or concern and the solution you are requesting.
Continue on back, if necessary. Your failure to be specific may result in no action being
taken. If necessary, you will be interviewed in order to successfully respond to your
request.)

At approximately 7 AM on Thursda 2-27-03, I went to urgent care at the Duluth F.P.C.
IV{zYe 2! 2 C & [l d 1e 2 = Yy aWwdRrR e D ®,
Thursday morning. : Adming

2 - 2 2 O 2 Y = s g .
considered as an urgent care status because of the tempora blindness associated with
R THT T aRd We LT doCUTeNT e CHrON e COMTIT IO FeAe - Rep It TEtIsed 10 See Ie—at
this urgent time period on Thursday morning and told me to report back to work. I was

Incorrectly forced to walk all the way across the compound to my assigned WOIK position
¥ my .way.over to my new wor

v,

th ~ative D r, R. DeFrane,

~

» > Ar. N 5 8 ) = 5id = =
I was told by P.A. Es%inal to have him call medical about my comndition (I was incorrectl¥

documented migraine attack on 2-24~03). Ordering a chronically ill prisomer back to an

assi d rk position when th are t orarily blinded gits well outside of communit
's%gngggdswgnd :I.)s senoutho shociythe cor?glgiggce gf any civi :Lzsed 311 p‘i!%ressing society}.’

After I was told to ‘report back to P.A. Espinal at the renewed telephone
re_quest...

“;M//”F {Do not write below this line) ‘.@5 /}#MCJ éﬁfﬁ-)--

DISPOSITION:

Please see attached response dated April 22, 2003.

E}’ ) Waff Member Date
L. Stine, Warden April 22, 2003
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from Supervisor Wessberg, I was forced to walk all the way back across the compound once
agafn and I was finally e’ ined by P.A. Espinmal.- I t¢  Espinal that I took my
. presaribed Imitrex nasal sp_.y and was out of both the .itrex and the prescribed
Aspirin. I was asked how much pain I was in by Espinal on a scale of I to 10, and I
explained that my pain was at a level 8 which was excruciating like a continuous kick in

the privates. 1 asked Espinal "if e and the Duluth-F.D.C. Madizzl Department was.going
to honor my request for stronger pain medication like previously prescribed by other
private and B.0.P. professionals, but Espinal said that it was up to Dr. Barton and that
Dr. Barton was in training and wouldn't be able to see me until next week. (I haven't
seen the doctor in six weeks since my arrival here on 1-22-03 and Dr. Barton has not
responded to any of my written inmate medical requests.)

Before leaving the medical department building, I asked Espinal if he was going to grant
me a lay-in pass for the day which has always been honored, routine, and logical in every
single prison, private or emergency medical’ facility in my entire life throughout the.
entire nation when confronted with one of my serious chronic migraine attacks. P.A.
Espinal incorrectly refused to grant me a lay-in pass so I could sleep off the migraine
and recouperate through much needed rest at this time. I was incorrectly forced back to
work under dangerous conditions that are extremely unhealthy and toxic to my chronic
medical conditions. .1 believe the periodic unhealthy carbon monoxide and other garbage
fumes at my newly assigned work position were partially responsible for setting off this
2nd migraine attack in a period of 4 days (I was recently reassigned to the recycling and
garbage facility without any prior knowledge or my personal input. Case Manager Witte
reassigned me because 1 was never correctly cleared through medical in my first assigned
servitude position in food service. I should have never been assigned to food service in
the first place because I have chronic Hepatitis C liver disease which is well documented
in my medical file. Also note that 4 days prior to this migraine attack, I was correctly
given a one day lay-in pass by P.A. Polzin for the similar migraine attack on 2-24-03.
Why did P.A. Espinal incorrectly discriminate against me on this second attack? I feel
as though some type of sadistic retaliation is already being incorrectly used against me
at this institution which seems to be quite common in my past 6 year prison experience
when I've had to file complaints).

Further, as 1 was walking out of the medical department on the way back to my newly
assigned work position under great stress, anxiety, and suffering, I saw Supervisor
Wessburg at his vehicle and told him that Espinal was incorrectly forcing me back to work
against my will because he refused to grant me a lay-in pass and that I was very ill and
needed rest (After one of my classic chronic migraine attacks, I ‘have intense pain,
suffering, and nausea for a period of 1 day up until a week on some occasions that
require immediate medical attention and a strong pain shot or pills with immediate bed
rest. Well documented Demerol injections were always normally prescribed by private and
emergency room doctors prior to my incarceration, and Tylenol-Codeine were prescribed by
prison - neurologists and medical doctors in the past. Proper treatment and pain
medication have not been properly provided to me by Waseca F.C.I. or Duluth F.P.C. "for
approximately ly 4 years now through a dozen excruciating migraine episodes).

I told Supervisor Wessburg that I needed to speak with the Health Service Administrator,
R. DeFrance, because I disagreed with Espinal's decision and I had a right to seek
another opinion and ask for an override. Otherwise, I told him that I wanted to speak
with the Captain about this insane decision to send me back to work. I told Wessburg
that I was too sick to work right now and that I ‘needed to rest. Wessburg then
approached R. DeFrance in his office add spoke with him behind closed doors for several
minutes. I also saw P.A. Espinal and he asked me what I was still doing in the medical
department. I told him that Wessberg was speaking with DeFrance about the fact that he
was forcing me back to work when I was ill and in need. of treatment and rest. Then I saw
Espinal go into Defrance's office and exit a few minutes later.

I was then called into DeFrance's office in front of DeFrance and Wessberg, and I was
told by DeFrance that Espinal had made a clinical decision to send me back to work and
that he would not override Espinal's decision. DeFrance also asked me what my pain level
was and I told him about a level 8 and excruciating like a continuous kick in the balls.

over...

Cfl»”/qmt Page Two



Then Wessberg told me thagt had no choice but to ﬁonor( 5 prisons policy and thag

had a free choice to rep back to work or mnot. The W=uth is that I had no choice
except to report back to work extremely ill against my will, or to be subjected to a
write up and locked down in solitary confinement for 24 hours a day in a maximum security
prison cell for refusing to report back to work. Wessberg alsu stated tirat thousands--of
prisoners over the past 20 years have also had to follow this well established policy
here at this prison and other U.S. prisons for many, many years before those 20. I told’
them that their policy here was subject to challenge in a United States Courthouse and
‘through Bureau procedure. I also told them that their policy was cruel. I also told

them that I wanted to speak with Dr. Barton and they said he was in training and not
avallable.

I was then forced to return and work under Mr. Wessberg which was against my will. After
DeFrance refilled my prescription for Aspirin and Imitrex, I told DeFrance that I was.
returning to my assigned work position under protest and that my Constitutional Rights
were being violated. I also told him that their tactics and Policy were cruel and
unusual under the 8th Amendment and that Espinal, 'DeFrance and the F.P.C. Duluth Medical
Department were responsible for my health and well being. I also told Wessberg that I
was only back to work under protest and that I feel as if my Constitutional Rights were
being violated. I was then given specific work projects for approximately 8:30 AM until
3:25 PM that day. I vomited throughout the morning because of the pain and nausea
associated with my chronic condition.

In conclusion, this uncalled for incident was completely avoidable from the very start
and throughout by Espinal, DeFrance, and Wessberg. These prison officials were
deliberately indifferent to my serious medical needs and incorrectly forced me to work
beyond my physical  and mental capacity while I was seriously ill. Temporary blindness
and excruciating pain and nausea put my 1life, safety and well-being into serious
jeopardy. These last 2 migraine attacks and improper medical care have unnecessarily
caused me great pain, suffering, anxiety, and depression. I ask that this formal
complaint be well documented and officially entered into the record. I also ask that the
complaint be formally investigated for ongoing medical neglect and abuse on this
compound. I also ask that I be placed in a medically restricted job position that can
" meet my chronic medical needs in a safe and toxic free enviromment. This pitiful and
neglectful situation needs to be corrected immediately and certain safeguards need to be
properly put into place to insure that this type of avoidable incident never happens
again. And finally, Espinal, DeFrance, and Wessberg and the F.P.C. Medical Department
under Dr. Barton need to be sanctioned, repremanded and corrected for their cruel and
unusual tactics and medical neglect which 1is in violation of the United States
Constitution as shown in Weaver v. Clark, 45 F.3d 1253 (8th Cir. 1995). Prison officials
violate 8th Amendment by being deliberately indifferent either to prisoner's existing
serious medical needs or to conditions posing substantial risk of serious future harm.’

Please respond in writing within 3 days as shown under the serious medical issue response
time in Administrative Policy Statement 1330.13 and the A & O Handbook. Also make note
that wy medical issues are not the only ones at this prison camp. Many others have also
been verbally abused and medically neglected at this camp. This is a minimum security
prison camp, not a sadistic torture chamber or abusive hate factory.

Dated: 3~ S sz; / Respectfully and truthfully submitted
to the best of my knowledge under the
penalty of perjury pursuant to Title
28 U.S.C. §1746 and Title 18 U.S.C.
§164l.

/Qma/)d) Jomises Vonged

Donald Jamg@’Monaco #13314-006
Unit #208
F.P.C. Duluth
Post Office Box 1000
CC: DM/MF Duluth, MN 55814
: Page 3
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Inmate Request to Staff Response
Monaco, Donald

Reg. No. 13314-006

April 22, 2003

This is in response to the multiple Inmate Request(s) to Staff, dated March 5,
2003, regarding your allegations of inappropriate medical attention for migraine
headaches on February 24 and 27, 2003, and that your constitutional rights were
being violated.

On February 24, 2003, you were evaluated in Health Services at 3:15 p.m. for
treatment of a migraine. You claimed to Medical staff that you did not have a
headache at the moment, and that you had used your prescribed Imitrex spray
approximately 10 minutes prior to this evaluation. The examination performed
revealed normal blood pressure, no loss of visual field, and intact neurological
function. You were given an idle for the remainder of the day and instructed to use
Aspirin as needed for any further symptoms. You indicated you had Aspirin in your
room and did not want plain Tylenol due to your liver disease. However, you
insisted on having Tylenol with Codeine prescribed. You further stated that you
were in litigation over the lack of this medication being used at another institution.
You were dismissed from the examination room and instructed to present to your
work assignment for the 4:00 p.m. census and to give your foreman the medical
idle to release you from the remainder of your work day.

On February 27, 2003, you presented to Health Services at 7:00 a.m. for
treatment, without prior authorization from a staff member, as was instructed to
you during the A&O orientation process. Mr. Espinal, the Duty Physician’s
Assistant, appropriately informed you to report to your supervisor and seek an
appointment through the proper procedures. Based on a request from your .
supervisor, an appointment was made for you for 8:00 a.m. During the evaluation, ~-
you indicated you had a severe headache in the early morning hours, but that it
went away after using your prescribed Imitrex spray. Examination revealed a
normal blood pressure, intact neurological function, and no signs of visual
disturbances. You then claimed to have pain at a level of 8 on a scale of 1 to 10,
which was inconsistent with your earlier statement that the headache had gone
away, and the findings from the medical evaluation. Your Imitrex spray and Aspirin
prescriptions were renewed and you were instructed to return to your work
assignment.

Thereafter, you approached Mr. Wessberg indicating you did not feel you should be
working due to your medical condition. Mr. Wessberg consulted with Mr. DeFrance
and Mr. Espinal. You were instructed to return to work based on the clinical
decision that you were able to work. You continued to argue with Mr. DeFrance



. .

and Mr. Wessberg over your disagreement wuth this dec:snon Mr. DeFrance then
dispensed and explained to you the renewed medications. At that time, you stated
you would return to work, but that you felt it to be in violation of your
constitutional rights. You did not state to Mr. DeFrance that you felt “their tactics
and policy were cruel and unusual under the Eighth Amendment....." as indicated in
your Inmate Request to Staff Member. In your request, you mention that you
vomited throughout the morning due to pain and nausea associated with the
migraine. No vomiting was reported by you to your work supervisor and you were
not observed to be making frequent trips to the restroom.

Based on the above information, | find that you have received appropriate care and
treatment from Medical staff at FPC Duluth. | also find that you have failed to
follow procedures regarding access to health care. You have received, and
continue to receive, appropriate care and treatment that is within the community
standard of care.

| trust this information has addressed your concern. Please contact R. DeFrance,

Health Services Administrator, who is best positioned to respond to any further
questions or concerns you may have regarding Health Services.

%ne, Warden
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-SUBJECT: (Briefly state your question or concern and the solution you are requesting.
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request.) '

Petitioner, Donald James Monaco resgectfullz comes f%rth in the following gatter under

redress grievances against Govermment officials under the United States and similar

Minnesota State Constitutions. R7,7ioNer Al comes Terh unider BOP Admunisiiajive PMVSWM/iﬁ/B’,

At a--roximatel 3:10 PM on 2-24-03, 1 started to have one of my classic/chronic well—

the Duluth Education Supervisor, Mr. Miller. As I left Miller s office, 1 asked him to

please notify the medical department about the onset of my migraine and my vision problem

care situation by Health Department Administrator, R. . DeFrance, and all other federal

m . . d ’ edde F)
that I was reporting as recommended pertaining to the onset of my migraine and partial
blindness as urgent care.

At approximately 3:20 PM, P. Polzin called me into an office and started asking me
questions and examining my condition. At one point during the visit, P.A. Polzin asked

that I took the Imitrex 10 minutes ago and that I ran out of the prescribed spirin. I

cc! 0/77‘ M= (Do not write below this line) ‘Sce M a,aqg \ -acae o

% M /\—L’v/w 794,\/,., /VM/(M«,K
/L/c/(’.:"’LO/ cz/\,\,//%' 9{7_,9‘,\_,,_,_, %%(cq/
/Z‘/Zg—am 74 O O\f//bq—yg—%-qki

DISPOSITION:

Vs W% "3

Record Copy— File; Copy - Inmate _ )
(This form may be replicated via WP) This form replaces BP-148.070 dated Oct 86

and BP-S148.070 APR 94
@P«h-ﬂmwm




P cied to explain to hi- “hat I have been in litigatir- -ith the F.B.0.P. on the
P oper denial of stronger<¢g, o medication for my chronic Lcg -inesand that I request a
Y ongeT Tylenol-Codeine pain medication for this particular migraine.

At cthis pointy ‘DA, Dslzin -dncorrcctly proczeded to raiss--hio-vediee din-on obusive and
chreatening manner by yelling: "Are you threatening me!"™. P.A. Polzin then rambled on in
a very loud and threatening voice that he had a lot to do right now which included the
preparation of the pill line, etc. I told him that I was not threatening him and that I
had a right to a stronger pain medication previously prescribed by visiting prison
neurologist and B.0.P. Doctors. Then Polzin finally calmed himself down and told me that
he would get me a refill of Aspirin to hold me over until I could speak to Dr. Barton or
others for a chronic care evaluation. Polzin then told me to wait in the pill line for

Aspirin he didn't have.

P.A. Polzin also called the Kitchen Supervisor Chevronl and told him about my migrainé
headache and apparently Chevronl told Polzin to have me report back to the Kitchen for the
4:00 PM count. I immediately objected to Polzin that it wasn't such a good idea to force
me all the way back to the Kitchen for work when I was still partially blinded from the
temporary visual impairment during the vascular onset of the migraine. P.A. Polzin then
got upset with me and tried to tell me that I wasn't having visual problems because he
had just examined me (this is not true, Polzin knew for a fact that I was having visual
problems and temporary blindness). Polzin was obviously trying to downplay the
seriousness of my migraine condition which was nothing short of deliberate indifference
to my serious medical needs, and for Polzin to unnecessarily. yell at me and force me back
to work in an unprofessional and demeaning fashion when I was seriously ill and in need
of immediate medical attention, monitoring and rest, is clearly in violation of Bureau
Policy and the Code of Federal Regulations under Employee Conduct and Medical Care
Procedures. P.A. Polzin's unprofessional and unethical behavior used towards me at this
time was totally uncalled for in my time of serious medical need. P.A. Polzin's
incorrect actions violated my Civil Rights and were cruel and unusual based on community
standards and the 8th Amendment of the United States and similar Minnesota State
Constitutions. As shown in Weaver v. Clark, 45 F.3d 1253 (8th Cir. 1995), prison
official violates 8th Amendment by being deliberately indifferent either to the
prisoner's existing serious medical needs or to conditions posing substantial risk of
serious future harm.

In conclusion, I ask that the Duluth F.P.C. Medical Department immediately place

safeguards into effect concerning medical and other staff member mistreatment of my
chronic migraine headache conditions and the improper denial of stronger pain medication.

I also request that similar safeguards be placed into effect concerning my other chronic

medical conditions of a serious nature. This formal complaint against P.A. Polzin and

the Duluth Medical Department and Camp should be formally investigated for abuse and .
neglect in compliance with state and federal laws and the B.0.P. Administrative Remedy
Program Statement investigative procedure pursuant to P.S. 1330.13. I also ask that P.A.
Polzin be sanctioned and/or reprimanded for his unprofessional violative behavior and
‘request that I should never be placed in front of this neglective and abusive man again
in a one-on-one situation due to the fact that I am in fear of my life, safety, and well-
being if forced to deal with him on my own. "People are sent to prison as punishment, not
for punishment", quoting Battle v. Anderson, 447 F. Supp. 516 and Wolfish v. Levi, 439 F.
Supp. 114 (S.D.N.Y. 1977), and as also shown in Procunier v. Martinez, 416 U.S. 396
(1974), A prisoner is not stripped of Cgnstitutional Rights (protections) at the prison

' gate, but, rather he retains all the Rights an ordinary citizen éxcept those expressly,
or.by necessary implication taken from him by the law.

All statements were made truthfully to the best of my knowledge and ability under the
penalty of perjury in compliance with Title 28 U.S.C. §1746 and Title 18 U.S.C. §1621.

Dated: S ':g"C9‘E: Respectfully submitted by:

(ol Jpnss flnncs
Donald Jagfes Monaco #13314-006
F.P.C. -Duluth, MN 55814
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1ST Amendment procedural and B.O.P.

skalive /QCMG?/V /Q\//'c# Shbmet 132 /3

he Dulqu F.P.C.

OI1ICYy K1ig C ministrative Tediess
Um?ej Shales (o/vsf/r VN + Admini

At approximatel 7 AM on Thursday 2-27-03, I went to urg

3
and it's officials.

ent care at t
> = U o =

told b: sty
O O dDD I OX 11 cely - -=U

Thursday morning. I was
arxrlvd a3 [1 8

considered as an urgent care status because of the temporary blindness associated with
1s palnia e cum :

this urgent time period on Thursday morning and told me to report back to work. I was

incorrectly forced to walk all the way across the compound to my assigned work position

. - 24 " " ', 1 - =4 3 c
I was told by P.A. Es%inal to have him call medical about my condition (I was incorrectl¥

documented migraine attack on 2-24-03). Ordering a chronically 11l prisomer back to an

assigned work position when_ th are temporarily_blinded sits well outside of commuynit
standards and fg enough to shocﬁythe consgience gf any civilized and progressing society?

A

After I was told to ‘report back to P.A. Espinal at the renewed telephone
request...
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