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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE

ANGELA DAVIS, on behalf of the estate of )
CRYSTAL PRICE and minor D.H., )

Plaintiffs,

V. No.: 3:12-CV-634-TAV-CCS

N N N N N

ROANE COUNTY, TENNESSEE, and )
SOUTHERN HEALTHPARTNERS, INC., )

Defendants. )
) Consolidated with

J.V., a minor, individuallyand on behalf of )
CRYSTAL MARLENA PRICE, deceased, )
as Child and next of kin, by )
JESUS VARGAS, Parent and sole guardian, )

Plaintiffs,

V. No.: 3:12-CV-673-TAV-CCS

N/ N N N N

ROANE COUNTY, ROANE COUNTY )
SHERIFF'S OFFICE; SHERIFF JACK )
STOCKTON, in his official capacity; and )
SOUTHERN HEALTHPARTNERS, INC., )

Defendants. )

MEMORANDUM OPINION AND ORDER

This consolidated civiaction is before the Coudn two motions for summary
judgment filed by defendants Roane Coufitgnnessee [Doc. 148] and Southern Health

Partners, Inc. (“Southern Hé&) [Doc. 150]. Plaintiffsresponded in opposition [Docs.
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177, 178, 179}, and defendants replied [Docs. 1984, 195]. For the reasons that
follow, the Court will grant Rane County’s motion and graimt part and deny in part
Southern Health’s motion.

l. Background and Statement of Fact$

A. Roane County’s Relationship withSouthern Health Partners, Inc.

Roane County contracted with Southétealth to provide ndical services to
inmates [Doc. 148-7; Doc. 150-2 p. 3; DA@.7 § 1]. One of the terms of the contract
was to have a nurse at the jail every dagluding weekends andblidays [Doc. 148-8;
Doc. 148-26]. Typically, a nurse was a¢ tail during normal busess hours [Doc. 148-
8; Doc. 177 1 7]. If a nurse was not pras@&fturse Regina Lester, the Medical Team
Administrator, could be called on the phone [Doc. 148-26; Doc. 177 § 6]. Nurse Lester
managed the medical department of the jaddD1L77 § 6]. Nurse Ister reported to Von

Simpson, RNId. { 8]. He visited the jabdnce or twice each monthd[]. Another nurse,

! Plaintiffs move the Court taccept their late-filed respanso the motions for summary
judgment [Doc. 180]. Pursuant its authority under Rule 6(lof the Federal Rules of Civil
Procedure, the Court here®RANTS the motion.

% In Southern Health’s response to plaintifisatement of additional material facts, it
moves to strike plaintiffs’ statement of additibfects [Doc. 194]. Soutle Health asserts that
the statement “improperly contains both unsuppbffiécts’ and the legahrguments of counsel
in violation of L.R. 56.01(c)” Id. at 1]. There is no local kel 56.01(c), and it appears that
Southern Health is attgpting to rely upon Tennessstate law in support of its motion to strike.
Because federal procedural rules govern this action, the mof@eN$ED. Roane County also
moves the Court not to considiie statement of additional matdrfacts because it “is mostly
the argument of counsel and Plaintiffs’ expertst facts as contemplatdry Federal Rule of
56(c)” [Doc. 195 at 1]. The CouRENIES Roane County’s motion agell. The Court will
consider plaintiffs’ statement of additional material facts within the parameters set forth by Rule
56 of the Federal Ruled Civil Procedure.



Lori Wright, worked onweekends and filled in for Nurse Lestéd.[f 7]. Southern
Health also had a physician who provided rmabicare to the inmates on a periodic basis
[Doc. 148-7; Doc. 148-26]. According @fficer Allison Williams the physician visited
the jail at least once a month and stayedattong as needed [Doc. 148-16]. Plaintiffs
assert the physician was rarely at the jail diadnot directly supeige the nurses [Doc.
178 p. 3].

Southern Health has implemented didoand Procedure Manual for Health
Services in Jails [Doc. 150-2 p. 3]. Thwnual was created to ®me uniformity and
consistency in day-to-day operations of neatliservices and to track the guidelines for
accreditation by the National Commission @brrectional Healthcare (“NCCHC”)—
which Jennifer L. Hairsine, President and Chief Executive Officer of Southern Health
asserts is the gold standard in correwlo healthcare—as well as the American
Correctional Associationld.]. The manual is a “live'document that is periodically
edited and updatedd] at 4-5]. Each staff member igpected to be familiar with and
utilize the policies and proceds, unless sound medical judgment dictates a deviation
[Id. at 5]. The manual must be kept iretmedical unit of eaclacility with which
Southern Health contractsl]].

Plaintiffs dispute that the manual tradke standards issuéy the NCCHC [Doc.

178 p. 2]. As an examplelaintiffs point out that th&dCCHC guidelines provide that
the jail medical provider must oversee and @vafe with the jail admistrator to ensure

that all correctional officersvho work with inmates recegévhealth-related training, but



the policy provides that éhjail administrator must conduct this trainind.]. As another
example, plaintiffs state the NCCHC guides contemplate that nurses perform only
under the direct supervision of a licensed physician or licensed qualified clinician, but the
policy removes the supervision componedt &t 3].

As for training, Southern Healthains its nurses upon employment and then
monthly online [Doc. 177-3 pp. 97]. It also conducts pedlic performance evaluations
for nurses|d. at 5].

B. Crystal Price’s Incarceration

On December 7, 2011, Crystal Price wasarcerated at thknox County Jail for
criminal convictions related to crimah impersonation and possession of drug
paraphernalia [Doc. 148-2]. At the timehadr arrest, Ms. Price possessed a spoon with a
partially cooked pill along with a syring&[]. Yet, when she wsabooked ito the Knox
County Jail, she signed that she had obstance abuse, mental health, or medical
problems [Doc. 148-3]. Obecember 10, 2011, due to Hature to pay child support,
Ms. Price was transported to the Re&vounty Jail [Docs. 148-4, 148-5].

When she was booked into the Roane @pudail, a correction officer completed a
medical questionnaire form ugiranswers provided by Ms.iBe [Doc. 148-6; Doc. 148-

7 p. 5]. Ms. Price’s form indates that she noted a historybddod disorder that causes
heart attacks, seizures “when inclosed [gich small area,” drug addiction to “roxys”
and “hydros,” and an allergy teenicillin” [Doc. 148-6]. Tle form also notes that Ms.

Price’s gallbladder was reswed three months earlield[]. In addition, when asked if



she was “suffering from any iliness with fever, respiratory symptemsgh, runny nose,
body pains, nausea, vomiting or diarrheig form indicates Ms. Price responded that
she was coughindd.]. The officer observed that Ms. Price was “alert and staldi]: [
This form was placed in Ms. Price’s file amgs sent for a nurse teview [Doc. 148-7

p. 5; Doc. 148-8 pp. 10-11]The nurse checks the forms armaily basis [Doc. 148-7 p.
5].

On December 12, 2011, Ms. Price fillout a sick call slip, in which she
complained of cougho and that she could not sle@poc. 148-10]. Nurse Lester
received the slip no later than December2(B,1, and examined Ms. Price on December
14, 2011 [d.]. As part of the protocols/standimgders of Southern Health, Nurse Lester
performed a Clinical Pathwawgarding Ms. Price’s upper respiratory symptoms [Doc.
148-11]. Nurse Lester took Ms. Price’s symp#oand her clinical data and vitals, and
she executed a treatment plaursuant to the protocol#d[]. Specifically, Nurse Lester
noted that Ms. Price’s blood pressure wd#x /74, she had a pulse of 131, she had
respirations of 20, and she had a tempeeatiir99.8; that Ms. Price’s skin was warm,
dry, and pale; and that Ms.i& had labored breathing [Ddt77 § 54]. That same day,
Dr. Khairollahi prescribed the antibiotic Elyomycin for seven days, Tylenol for five
days, and the vitamin CTM for five days [Dd18-12; Doc. 148-13]. Nurse Lester also

noted that a daily detox monitor was started [Doc. 177 ¢ 53].

® Plaintiff notes that there is no evidence that any detox monitoring was actually
performed [Doc. 177 { 53].



Also on December 14, M®rice appeared in Chil8upport Court and pleaded
guilty to not paying child symrt [Doc. 148-14]. She wasdered to remain in jail until
she paid $800d.].

On December 16, 2011, female inmateshi@ Alpha Pod comained to Officer
Carissa Bryd that they hasdsues with Ms. Price wiping h&ces on the wall and toilet,
leaving the shower naked, daistealing toothpaste [Doc. 148-15]. As a result, Officer
Bryd and Officer Williams placetls. Price in isolation fothe safety of Ms. Price and
for behavioral control othe pod, which occurred aroudd:36 a.m. that dayd.; Doc.
148-9].

Also on December 16, 2014t 11:50 a.m., Ms. Price ogplained of coughing up
blood [Doc. 148-17]. Nurse Lester examiridd. Price and, pursuatd standing orders,
ordered a chest x-rayd[; Doc. 148-12]. Nurse Lesteoted that Ms. Price’s oxygen
saturation was 93% on room air, her bloodsgure was 97/66, her pulse was 107, her
respirations were 16, and her temperature @4 [Doc. 177 § 56]. The chest x-ray was
performed the same day [Doc. 148-18]. Timal report indicated that there was “[n]o
radiographic evidence of acutardiopulmonary diseaseft[].*

On December 18, 2011, at 16:8.m., Ms. Price stated tbe jail's control tower:

“if yall don’t send me to Laks&hore, your gonna come Irere and find me dead” [Doc.
148-19]. Ms. Price was placed in the restralmir in the intake areas a result of this

statementlf.; Doc. 148-9; Doc. 148-8. 5]. At 12:08 p.m., thjail contacted the Mobile

* Nurse Lester received the chest x-ray report on December 19, 2011 [Doc. 148-17].
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Crisis Unit about the scide threat [Doc. 148-20]. At 36 p.m., the Mobile Crisis Unit
arrived at the jail to examine Ms. Pridd.].

The call to the Mobile Crisis Unit was a& pursuant to the policy of the jail
[Doc. 148-7 p. 9]. The Mobil&Crisis Unit is a mental health agency that evaluates
inmates [d.]. George Burr, a mental healthofgssional with Ridgeew Behavioral
Health Services, examined Ms. Price fout two hours [Doc. 148-21]. Mr. Burr
recommended that Ms. Price be placedsoicide precaution for twenty-four houtsl.].

Ms. Price showered and then was moved to a holding cell within the intake area for
suicide observation [Doc. 148-9; Doc. 148-20].

On December 20, 2011, Angela Davis, dgce’s mother, visited Ms. Price [Doc.
148-22]. According to Ms. Davis, Ms. Pricgported that she did not feel well, but Ms.
Davis did not talk to anybody about Msiderafter the visit [Dc. 148-23 pp. 3-4].

On December 21, 2011, MBrice was moved back toglgeneral population area
of the Alpha Pod [Doc. 148-9].

On December 22, 2011, MBrice had her fourteen-dayysical examination with
Nurse Lester [Doc. 148-9; Dot48-25]. This fourteen-dagxamination is performed for
every inmate [Doc. 148-26 p. 61]. The dwcsigned off on Ms. Price’s examination on
January 6, 2012d.].

On December 23, 2011, 51:00 a.m., Officer Lisa Eng noticed that Ms. Price
was wearing only her unifor top [Doc. 148-27]. Officer Ewing’'s incident report

indicates that other female inmates weritadgd because Ms. Price had defecated on the



floor and toilet in the upper tidathroom, and had done sotie previous days as well
[Id.]. Ms. Price was showered ahdr dirty laundry was collectedd[]. She was placed
in isolation “until she learned t@spect the share[d] spacekl.].

On December 25, 2011, Ms.i¢x left the isolation celbn the second floor of the
Alpha Pod and proceeded to go down the s[Bps. 148-29]. She received a tray of
food, and as she turned go back up theteps, she fell backwamhd sat down on the
steps [d.].> Two officers came to her assistanize][

Officer Justin Joseph received a call thatinmate had falleand responded with
an oximeter machine, a bloodegsure cuff, and a wheelchaid.[] Doc. 148-30 p. 3].
According to the incident repip Officer Joseph reportedahMs. Price appeared pale
and “displayed the appea of short hindered breathing cycles” that would “calm
when vitals were being chesett” [Doc. 148-31]. Officer Jeph also reported that Ms.
Price said she would not feel better until take the hospital and &b she had not eaten
in sixteen days or slept in three dayshailigh there was no report of her refusing meals
and Officer Wanda McKinnelgad logged her sleepinty[].

The nurse was not yet atethail, so Officer Josepballed Nurse Lester at 5:15
a.m. [Doc. 148-30 pp. 4-5; Doc. 148-31]. rbke Lester advised Officer Joseph to keep
Ms. Price in a holding cell fanedical observation and to hatie dayshift nurse see Ms.

Price when she arrivedd]; Doc. 148-32].

> Roane County asserts that the videoves no fall [Doc. 149 p. 8]. Construing the
evidence in plaintiffs’ favor, however, the viwlehows that Ms. Price did fall backward.
8



At 5:51 a.m., Ms. Price moved into Hold Cell 1 [Doc. 148-9]. Holding Cell 1
is in the intake area and is approximately fesgt from a raised degkat is occupied by
correction officers twenty-four hours eagaly [Doc. 148-7 p. 10; Doc. 148-33].

Later that morning, aroun®8.00 a.m., the dayshift nutskeori Wright, arrived at
the jail and examined Ms. [ea [Doc. 148-32; Doc. 148-34]Nurse Wright contacted
Nurse Lester, and Nurse Lester advised NWvsight to start another round of antibiotic
and keep Ms. Price in the ldang cell for medical observian [Doc. 148-32; Doc. 148-8
p. 5; Doc. 148-36]. Officers checked Ms. Price every hour [Doc. 148-37].

On December 26, 2011, officers contidue check on Ms. Price every hour and
gave Ms. Price her medication [Doc. 138- Doc. 148-38]. On December 27, 2011,
officers continued their observations [Dod8137; Doc. 148-33]. The officers gave Ms.
Price her food and her medicatidd.]. On December 28, 2011, the officers checked on
Ms. Price throughout the daid[]. That day, Ms. Price moved from Holding Cell 1 to
Holding Cell 4 [d.]. She received her medicati@md was offered food, which she
declined [d.; Doc. 148-39]. She alseceived a shower [Doc. 148-39]. Officer Brooke
Barger noticed that Ms. Price was havingutsle breathing, and she called the nurse to
discuss [Doc. 148-40]. The nurse inforntld officer that Ms. Price was putting on a
show |d.]. On December 29, 201the officers continued #ir observations [Doc. 148-
39]. Ms. Price received food and medicatitth][ Ms. Price did not consume her dinner

[Doc. 148-41].



On December 30, 2011, officers obseriésl Price throughout the early morning
hours [Doc. 148-37]. Ms. Prcrefused food at 5:42 a.md]]. Shortly before shift
change at 7:00 a.m., at 6:48n., Officer Malvery Coopesbserved that Ms. Price had
urinated on herself and did not have any bottdothing on [Doc148-33; Doc. 148-41;
Doc. 148-42; Doc. 148-43]. Officer Cooper wentto finish her paperwork [Doc. 177 p.
19]. At 7:10 a.m., OfficerMcKinney and Michael Murphgttempted to give medication
to Ms. Price, but she refused [Ddel8-33; Doc. 148-42; Doc. 148-37].

Officer Cooper advised Officer Williamsbout Ms. Price’sitiation and Officer
Williams said she would take @of it [Doc. 148-44]. Officer Williams did not consider
the situation an emergency, so she wentmaddress her other duties [Doc. 148-16].
Officer Williams observed Ms. Price in herlcat 7:37 a.m. [Doc. 148-44; Doc. 148-33].
She did not see anything outtbk ordinary at that timg@oc. 148-44; Doc. 148-16].

At 8:06 a.m., Officer Willians again checked on Ms.ié& [Doc. 148-33]. Officer
Williams noticed that Ms. Ree looked very pale [Doc. 8444]. She opsed the door
and did not recee a response from Ms. Prickel]. She began a sternum rub with her
right knuckles and left handnd she checked for a pulse Ms. Price’s right wristlfl.].
Ms. Price did not respond, so Officer Williarasglled for Officer Carissa Byrd via radio
to come to intake immediately berse Ms. Price was not responding.]. Around 8:06
a.m., Officer Byrd and Offier Murphy entered Ms. Pats holding cell and Officer
Williams informed themof the situation Id.]. Officer Byrd immediately began chest

compressions and CPR [Doc. 148-33; Doé8-14; Doc. 148-45]. Officer Williams
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called 911 on her radio, and EMS was dispadcto the jail [Doc. 148-33; Doc. 148-44;
Doc. 148-45; Doc. 148-46]. At around 8:@8n., Officer Murphyentered the holding
cell with an AED device [Doc. B433; Doc. 148-44; Doc. 1485; Doc. 148-47]. Officer
Murphy placed the AED pads on Ms. Prittee AED advised “no sh&t and to continue
CPR [Doc. 148-33; Doc. 148-4Doc. 148-45; Doc. 148-47].Officer Byrd continued
CPR [Doc. 148-33 Doc. 148-44; Doc. 148-4mc. 148-47]. Again the AED advised
“no shock” and to continue CPR [Dd48-44; Doc. 148-45; Doc. 148-47].

At 8:11:06 a.m., EMS Director Howie Rosatered the intake area [Doc. 148-33;
Doc. 148-44]. Other EMS parsnel and Nurse Lester also arrived, and they took over
the CPR [Doc. 148-33; Doc. 148-44; ©0148-48]. They continued CPR through
8:36:55 a.m.Id.]. Mr. Price was then placed @anstretcher and CPR continudd.].
Ms. Price was taken to tiieoane County Medical Cent&mergency Room [Doc. 148-
33; Doc. 148-46].

Ms. Price was pronouncetkad at the Roane Couridedical Center Emergency
Room [Doc. 148-49]. The Autopsy Repprepared by Dr. Christopher Lochmuller from
the University Pathology Gup states that Ms. Price diém staphahylococcus aureus
bilateral nercotizing bronchopneumonia, hypesive cardiovascul@isease, and obesity
[1d.].

C. RoaneCounty Training

Roane County corréion officers receive forty hoursf basic jail training within

the first year of their hire date [Doc. 148-63]. They also eive CPR and first aid
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training, although plaintiffs higkght that not all officers araware of what the vital signs
mean [d.; Doc. 177 1 41, 42]. In additiothe officers receive on-the-floor training
with a supervisor Ifl.]. Each officer receives ¢h Roane County Jail Policies and
Procedures Manual, which he or shight sign that they have redd [at 3—4].

D. Procedural History

Plaintiffs’ amended complaint [Doc. 104d$serts various causes of action against
defendants Roane County and Southern Hedhlaintiffs assert a § 1983 claim against
Roane County and Southern Health, claiming Risce’s right to medical care as secured
by the Eighth andFourteenth Amendments to ethUnited States Constitution was
violated. Plaintiffs also assert a § 1988im against Roane Cotyn asserting excessive
use of force. In addition, plaintiffs ras/arious state-law clais, including negligence,
wrongful death, and infliwon of emotional distress.

Defendants have moved for summary juégion all claims. Plaintiffs do not
oppose dismissal of the excessivecéoclaim and the state-law clainfSeeDoc. 179].
Thus, those claims will be dismissed, @hd Court must address only the remaining 8§
1983 claims.

The patrties filed variouBaubertmotions, which were refe=d to and resolved by
the magistrate judgeSpeDoc. 209]. The parties filedbjections to the order of the
magistrate judge [Docs. 21R211]. The Court will addresfidse objections in an order

filed contemporaneously with this memorandum opinion and order.
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Il.  Standard of Review

Summary judgment under Rule 56 oktkederal Rules of Civil Procedure is
proper “if the movant shows that there isgenuine dispute as to any material fact and
the movant is entitled to judgent as a matter of law.” Fed. R. Civ. P. 56(a). The
moving party bears the burdef establishing that no geime issues of material fact
exist. Celotex Corp. v. Catretd77 U.S. 317, 330 n.2 (198&\toore v. Phillip Morris
Cos., Inc, 8 F.3d 335, 339 (6th €i1993). All facts and all inferences to be drawn
therefrom must be viewed ithe light most favorablgo the non-moving party.
Matsushita Elec. Indus. Co., Ltd. v. Zenith Radio Co#y5 U.S. 574587 (1986);
Burchett v. Kiefer301 F.3d 937, 942 (6th Cir. 2002).

“Once the moving party peents evidence sufficietd support a motion under
Rule 56, the nonmoving party et entitled to a trial merely on the basis of allegations.”
Curtis Through Curtis v. Universal Match Cor@.78 F. Supp. 1421,423 (E.D. Tenn.
1991) (citingCelotex 477 U.S. at 317). The plaifitmust offer “concrete evidence from
which a reasonable juror could return a verdict in his favénterson v. Liberty Lobby,
Inc., 477 U.S. 242, 256 (1986)[M]ere conclusory and unsupported allegations, rooted
in speculation, do naheet that burden.Bell v. Ohio State Uniy351 F.3d 240, 253 (6th
Cir. 2003) (quotations andtation omitted). Summary judgnt may not be defeated
“based on rumors, conclusory allegations, or subjective belietd€in v. All Am.
Plywood Ca. 232 F.3d 482, 488 (6th ICi2000). To establish a genuine issue as to the

existence of a particular elemt, the non-moving party ratpoint to eidence in the
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record upon which a reasonable findefaaft could find in its favorAnderson477 U.S.
at 248. The genuine issue must also be natehat is, it must involve facts that might
affect the outcome of the iswinder the governing lawHein, 232 F.3d at 488

The Court’s function at the point of mmary judgment is linted to determining
whether sufficient evidence $fidbeen presented to makiee issue of fact a proper
guestion for the factfinderAnderson 477 U.S. at 250. Th€ourt does not weigh the
evidence or determine thuth of the matter.ld. at 249. Nor does the Court search the
record “to establish that it is bereft afgenuine issue of material fact3treet v. J.C.
Bradford & Co, 886 F.2d 1472, 1479-86th Cir. 1989). Thus'the inquiry performed
is the threshold inquiry of dermining whether there is a&ed for a trial—whether, in
other words, there are any genuine factualesghat properly can be resolved only by a
finder of fact because they may reasonably be resolvethvior of either party.”
Anderson477 U.S. at 250.
[ll.  Roane County

A municipality may not be held liablender 42 U.S.C. § 1983 “for an injury
inflicted solely by its employees or agentdonell v. Dep’t of Soc. Serygl36 U.S. 658,
694 (1978). “Instead, it is vem execution of a governmenpslicy or custom, whether
made by its lawmakers or by those whose edictacts may fairly be said to represent
official policy, inflicts the igury that the government as entity is responsible under §
1983.” Id. Accordingly, to succeed on a maimal liability claim under § 1983, a

plaintiff “must demonstrate that the allegdéederal violation oourred because of a
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municipal policy or custom.” Burgess v. Fischer735 F.3d 462, 478 (6th Cir. 2013)
(citing Monell, 436 U.S. at 694). Put another wdgr Roane Countyto be liable,
plaintiffs must prove that constitutional violation occumeand that the county is
responsible for it. Graham v. Cnty. of Washtena®58 F.3d 377, 382 (6th Cir. 2004)
(citation omitted).

A.  Constitutional Violation®

“The failure to address a serious medical need rises to the level of a constitutional
violation where both objective arglibjective requirements are metHarrison v. Ash
539 F.3d 510, 518 (6th Cir. 28D To satisfy the objectiveequirement, “the failure to

m

protect from risk of harm must be objeely ‘sufficiently serious,” meaning the
plaintiff must demonstrate “the existencea ‘sufficiently serious medical need.’1d.
(citations omitted). To satisfy the subjectieguirement, the plaintiff must demonstrate
“a sufficiently culpable state ahind in delaying medical care.ld. (citation omitted).
This component requires the plaintiff to shtihat prison officials ated with ‘deliberate
indifference’ to a serious medical needld. “An official is deliberately indifferent

where ‘the official knowns of and disregards an excessive risk to inmate health or safety;

the official must both be awauof the facts from which theference could be drawn that

® It is unclear whether Ms. Price was a peetdetainee or a convicted prisoner while in
custody at the Roane County Jailt is well established thdtdeliberate indifference to the
serious medical needs of prisorierenstitutes cruel and unusyalnishment in violation of the
Eighth AmendmentEstelle v. Gamble429 U.S. 97, 104 (1976). While the Eighth Amendment
does not apply to pretrial detams, the Fourteenth Amendment affords pretrial detainees a due
process right to adequate medical treatment that is analogous to the Aigdndment rights of
prisoners.City of Revere v. Mass. Gen. Hof63 U.S. 239, 244 (1983). Thus, for purposes of
this memorandum opinion and order, the analisithe same regardless of whether Ms. Price
was a pretrial detainee arconvicted prisoner.
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a substantial risk of harm exists, ahd must also draw the inferenceld. (citation
omitted).

While Roane County disputes that M&ice has a sufficiently serious medical
need, the record includes evidence suggesting otherismedical need is sufficiently
serious if it has been diagnosed by a physician that has mandated treatment or it is so
obvious that even a lay person would easfigognize the need fonedical treatment.”
Burgess 735 F.3d at 476. When she enterazlRoane County Jail, Ms. Price stated she
had a blood disorder that causes heart att@o#tsa drug addiction. In addition, Ms. Price
exhibited upper respiratory symptoms.

Turning to the subjective prong, R@aCounty asserts that no Roane County
official was deliberately indifferent to Ms. iPe’s serious medical needs because they did
not intentionally deny or delay access to medical care nor intentionally interfere with
treatment once prescribed. Vieny the evidence ithe light most favorable to plaintiffs,
the Court does not find any Roane Countycwdfi was deliberately indifferent to the
medical needs of Ms. Price.

Plaintiffs argue that the booking officers deliberately indifi@nt when he failed
to ensure Ms. Price saw the jail nurse afiee listed several positive responses to the
medical screening. Yet, the undisputed fatisw that the medical intake form was sent
to the nurse for review.

Plaintiffs also argue Officer Joseplas deliberately indifferent on December 25

when he took Ms. Price’s vital signs. @mat day, Officer Joseph responded to the
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general pod area after Ms. Pritad fallen on the stairs. Hyeought her a wheelchair and
took her vitals. He then called Nurse Ledtereport what had happened and the vitals
he had taken. He followed Nurse Lester'stinctions to take MsPrice to the holding
cell in the booking area for observation anchawe the nurse on duty that day examine
her.

Plaintiffs further argue Officer Bargevas deliberately indifferent on December
28 when she noted that Ms. Price was hatagble breathing and dlinothing. But the
undisputed facts show that Officer Bargkd call Nurse Lester to report the breathing
problem.

Finally, plaintiffs argue Officer Coopewas deliberately indifferent when she
observed Ms. Price’s incontines but did nothing. But Offer Cooper did respond to
the situation. Officer Coopeadvised Officer Williams thaMs. Price needed to be
attended to, and she asked Officer Williamdgdoso because thshift was changing.

Accordingly, the Court finds that n&koane County offial committed a
constitutional violation regarding Ms. Prica’ight to adequate medical care while she
was incarcerated.

B. Policy or Custom

Even assuming a constitutional violatibg a Roane County official, the Court
finds that Roane County is entitled to summakdgment because itdlnot have a policy
or custom that caused the violation. Agamasserting a 8 1983 claim, a plaintiff must

“identify the policy, connect the policy to th€ounty] itself and show that the particular
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injury was incurred because tife execution of the policy."Graham 358 F.3d at 383
(alteration in original) (citation omitted). Acaing to the Sixth Circuit, a plaintiff can
show that a municipality hasn illegal policy or custom bgemonstrating one of the
following: “(1) the existence odn illegal official policy odegislative enachent; (2) that
an official with final decian making authority ratified ilgal actions; (3) the existence
of a policy of inadequate training or supeien; or (4) the existence of a custom of
tolerance or acquiescence of federal rights violatidBsress735 F.3d at 478.
Plaintiffs assert the existenogan illegal official policy orcustom, as well as a policy of
inadequate training.

Plaintiffs assert that Roane County had a policy or custom of passing
responsibility for the care of inmatgo Southern Health PartnérsThey claim that
Roane County has a non-delegable duty to deowedical care, so it cannot “point the
finger” at Southern Health. Citing law froautside the Sixth Circuit, they claim Roane
County is liable for any cotitutional deprivationsaused by the policies or customs of
Southern Health. The Court finds this argument unavailing.

The Sixth Circuit has statatiat “[nJon-medical staff are entitled to assume that

members of the medical staff are performingrtidluties properly unless they have reason

’ Plaintiffs also allege a faita to supervise and a failute discipline by Roane County,
but plaintiffs do not address these thesrin any detail in their responsseg¢Doc. 179], and
there is nothing in the record that would suppodhsthheories of liabilg. The Court therefore
finds them forfeited andloes not address themNotredan, L.L.C. v. Old Republic Exch.
Facilitator Co, 531 F. App’x 567, 569 (6th Cir. 2013).

8 Also, in the complaint, plaintiffs assertistom of placing inmates who need medical
treatment in isolated holdingltse There is no evidence suppodgithis policy or custom in the
record. The Court therefore dorot address it any further.
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to know otherwise.” Robbins v. Black351 F. App’x 58, 636th Cir. 2009);see also
Graham 358 F.3d at 384 (“Nor is it uncadistional for municipalities and their
employees ‘to rely on medical judgments magemedical professionals responsible for

prisoner care’ (citation omitted)). Here, theren@hing in the recortb support that the
Roane County officers knew that the Southern Health mediaffi were not properly
performing their duties. Meover, the Sixth Circuit has stated that “it is not
unconstitutional for municipalities to hire iq@Endent medical progésionals to provide
on-site health care to prisoners in their jail§&staham 358 F.3d at 384. Thus, the fact
that Roane County hired SoutheHealth to provide healtheato its inmates and relied
upon their judgments is nah unconstitutional policy.

To the extent plaintiffs argue that & County had a policof inaction, such
policy “must reflect some degree of fabléfore it may be considered a policy upon
which § 1983 liabilitymay be based.'Garretson v. City of Madison Height07 F.3d
789, 796 (6th Cir. 2005) (internal quotation marks and citation omitted). A plaintiff must
demonstrate: “(1) a clear and persisteritgua of mishandled medical emergencies for
[those in custody]; (2) notice, or constructivetice of such pattern, to [Roane County];
(3) tacit approval of the deliberate indiffereras@l failure to act amaing to an official
policy of inaction; and (4) that the custanpolicy of inaction was the ‘moving force,’
or direct causal link, behind the constitutional injuryd’ (citation omitted).

Here, there is no evidence that Roane County had a custom of denying medical

treatment to those in its custody or a pattef mishandling medical emergencies.
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Indeed, the record shows thRbane County officials frequently sought out medical
professionals in connection with Ms. Prigahcarceration whethere was a need for
medical care. Nor is therevidence that Ro&n County had notice of a “clear and
persistent pattern” of denying treatment twauld demonstrate the existence of a policy
of inaction. Even more, the record is lacking proof ttahonstrates Roane County was
the “moving force” behind Ms. Price’s death.

Accordingly, the Court finds that theneas no policy or custom regarding medical
care provided to inmates that was the mgviorce behind any constitutional violation
related to Ms. Price.

Plaintiffs also argue thaRoane County failed to & its officers on how to
respond to medical needs andeggencies, training them onlyith respect to basic first
aid and CPR. “[T]he inadequacy of pm# training may serve as the basis for § 1983
liability only where thefailure to train amounts to delitsge indifference to the rights of
persons with whom the police come into contaciimerson v. Waterford Twb62 F.
App’x 484, 490 (6thCir. 2014) (quotingCity of Canton v. Harris489 U.S. 378, 388
(1989)). In order to prevail on their failure tr@in claim, plaintiffsmust show that: (1)
“[Roane County’s] training pragm was inadequate for thtask that officers must
perform;” (2) “the inadequacy was the result of [Roane County’s] deliberate
indifference;” and (3) “the inadequacy wabksely related to or actually caused the
injury.” Ciminillo v. Streicher434 F.3d 461, 469 (6th Cir. 2006) (citiRgisso v. City of

Cincinnati 953 F.2d 1036, 1046 (6th Cir. 1992)).
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In order to demonstrate deliberate indiffereme this context, plaintiffs can show
“prior instances of unconstituti@al conduct demonstrating thilie Countyhas ignored a
history of abuse and was cleady notice that the training in this particular area was
deficient and likely taause injury.”Fisher v. Harden398 F.3d 837,40 (6th Cir. 2005)
(citations omitted). Plaintiffs make no sucloslng. There is nothg in the record to
suggest that RoaneoGnty officials had a history oproviding inadequate medical
treatment for its inmates.

But a plaintiff can also demonstrateliberate indifference through a single
violation of rights. “For liability to attach in the instance of a single violation, the record
must show a complete failute train the police force, tmnaing that is so reckless or
grossly negligent that futuggolicy misconduct is almost @vitable or would properly be
characterized as substalitiacertain to result.”Harvey v. Campbell Cnty., Tend53 F.
App’x 557, 567 (6th Gi 2011) (citations omitted). Thecgord shows thdRoane County
officers were trained with respect to medicate, particularly, CPR and first aid training,
and trained with a supervisofTo the extent that any oraficer was not satisfactorily
trained, that “alone [will not] suffice to fast liability on the [county], for the officer’s
shortcomings may have resulted from factoteer than a faulty training program.”
Canton 489 U.S. at 390-91 (citations omitted).

Accordingly, the Court finds Roane @ay is entitled to summary judgment.
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IV.  Southern Health

The Sixth Circuit “has held that privatorporations performing traditional state
functions, such as the provision of medicalvgees to prison inmage act under color of
state law for purposes of 8 1983Shadrick v. Hopkins Ctny805 F.3d 724, 736 (6th Cir.
2015) (citation omitted). Thusecause there is no questitrat Southern Health was
acting under the color of state law, the Gauust determine whether Southern Health
deprived Ms. Price a right secured by @mnstitution or laws of the United States.

A. Constitutional Violation

To prevail on their 8 1988laim against Southern Health, plaintiffs must prove
that Southern Health actedwith “deliberate indiffeence to serious medical
needs.” Estelle v. Gamble429 U.S. 97, 104 @r6). Again, the claim has objective and
subjective components. Thabjective component requires proof of “a sufficiently
serious medical need.Dominguez v. Corr. Med. Sery855 F.3d 543, 550 (6th Cir.
2009) (internal quotation marks omitted). eT$ubjective component requires proof “that
the official being sued subjeeely perceived facts from whido infer substantial risk to
the prisoner, that he did in fact draw théenence, and that he then disregarded that
risk.” Id. (internal quotation marks omitted).

The Court has already determined that the objective component is met with respect
to Ms. Price. Turning to the subjectivengoonent, the Court ne$ that “a plaintiff
alleging deliberate indifference must show mtran negligence dhe misdiagnosis of

an ailment.” Comstock v. McCrar273 F.3d 693, 703 (6th Cir. 2001) (citations
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omitted). “When a prison doct@rovides treatment, albeit redessly or inefficaciously,

to a prisoner, he has not displayed a delileeradifference to the prisoner’'s needs, but
merely a degree of incompetence which does not rise to e dé a constitutional
violation.” Id. “On the other hand, a plaintiff needt show that thefficial acted for
the very purpose of causing harm athaknowledge that harm will result.1d. (internal
guotation marks and citation dbed). “Instead, deliberate indifference to a substantial
risk of serious harm to a poser is the equivalent of recklessly disregarding that risk.”
Id. (internal quotation nr&s and citation omitted).

Southern Health argues that plaintiftdaim is nothing more than a medical
malpractice claim. In support, it points its arguments conceng plaintiffs’ experts,
who Southern Health claim are not qualified to offer testimony ragatte standard of
care at the Roane County Jail and who mesaly that the Southern Health employees
breached the standard of carghmir treatment of Ms. Priceln an order that will be
entered contemporaneously with this memdran and order, the Court finds Southern
Health’'s arguments regardingapitiffs’ experts unavailing and elects not to discuss them
here. Thus, the remaining qties is whether plaintiffs have put forth proof to raise a
genuine issue of material fact regagl whether a Southern Health employee
subjectively perceived and disregar@esubstantial risk to Ms. Price.

The Court finds plaintiffs have put fortevidence that raises a genuine issue of
material fact regarding whether Nurse Legterceived and disregami@ substantial risk

of harm to Ms. Price. For example, Msicdercomplained of wittirawal symptoms and
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Nurse Lester ordered a dailytde monitor, but no detox mdnring was ever performed.
Also, Nurse Lester ordered medical obseortibut there is no record of any medical
observation being performedrinally, on December 25, thecord indicates that upon
being informed that Ms. Price was having tsteubreathing after her fall in the general
population pod, Nurse Lester sdicht Ms. Price was putting on a show.

Accordingly, while there igvidence that Nurse Lestéid respond to Ms. Price’s
medical needs in part, thereatso evidence in the record from which a jury could find
that Nurse Lester was deliberately indifigréo the medical needs of Ms. Price.

B. Policy or Custom

In asserting a 8§ 1983 claim on the basia pblicy or custom, as plaintiffs do here
with respect to Southetdealth, plaintiffs must “identyf the policy, connect the policy to
[Southern Health] itself and stv that the particular injuryvas incurred because of the
execution of the policy.” Graham 358 F.3d at 383 (altefan in original) (citation
omitted). As already noted, a plaintiff caroshthat state actor has an illegal policy or
custom by demonstrating one thfe following: “(1) the exience of an illegal official
policy or legislative enactmen{2) that an official with final decision making authority
ratified illegal actions; (3) the existence gbalicy of inadequate &ining or supervision;
or (4) the existence of a custom oflef@nce or acquiescence of federal rights
violations.” Burgess 735 F.3d at 478. With respect3outhern Health, plaintiffs allege
in the complaint a policy of denying inmatesdioal attention, a policy of failing to act

on reports and complaints, a policy of failitigrequire on-site personnel evaluations of
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inmates, and inadequate training and supenvis In their resporesto the motions for
summary judgment, however, plaintiffs cies on the treatment protocols used by
Southern Health staff, and thaygue that these treatmenbfarcols were used in lieu of
having a doctor examine themiates. The Court thus limiiis discussion to this custom,
finding other theories forfeitedNotredan, L.L.C. v. Old Reblic Exch. Facilitator Cq.
531 F. App’x 567, 69 (6th Cir. 2013).

Southern Health argues that itsli® and Procedure Manual is based on the
NCCHC standards, which is the gold standagiarding the delivery of medical care in
correctional settings; thus, it asserts, thaicies are constitutional on their face.
Southern Health, however, fails to provigey authority for this proposition of
constitutionality, and the Court declines to fith@t they are constitutional on their face.
Even so, plaintiffs have idéfied ways in which the Southern Health’s manual deviates
from the NCCHC standards.

Southern Health also argues that thetqrols are not a policy or procedure of
Southern Health because the Policy and &taoe Manual requires that the nursing staff
use the protocols that are appropriatetite level and skill of the nursing personnel
carrying them out and comply with relevamdtstpractice acts, that the treatment of each
patient’'s condition be individualized, artiat the physician may provide his own
treatment protocols for commonraditions and must sign theas verification that he has
reviewed them. It further argues that th@tocols are in place to allow the nursing

personnel to promptlypegin treatment ofommon, non-emergemonditions, but their
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use is not required. Yet, the existence oftistom can serve asetlbasis for liability, and
plaintiffs assert that these protocols were customarily usedeoynutses at the Roane
County Jail, without physicrainvolvement, to render cafer inmates, including care
outside the scope of the nurses’ licensured Alaintiffs have put forth the testimony of
Dr. McCormack, who opines that the treatmpndtocols were insufficient to provide
medical care, particularly to Ms. Pricand that following the protocols caused Ms.
Price’s death. They also poiaut that Nurse Lester testifidhat she used the protocol
for “upper respiratory infection,” but no gocol for “upper respiratory infection”
existed. Accordingly, the Caufinds there is a question @dct as to whether Southern
Health had a custom of using treatmenttpcols without physien involvement and
beyond the scope of the nurses’ licensureé whether following such protocols caused
Ms. Price’s death.

As noted above, in order to pailvon their failure to train claim plaintiffs must
show that: (1) “[Southern Health’s] trainingoggram was inadequaterfthe task that [its
personnel] must perform;” (2) “the inaglgacy was the result dSouthern Health's]
deliberate indifference;” and (3) “the inadequawas closely related tor actually caused

the injury.” Ciminillo, 434 F.3d at 469 (citation omitigd These are the same standards

® To the extent plaintiffs argue that Southddealth had a policyf not training the
correctional officers of the Roane County Jail, @aurt finds the argument without merit. As
discussed earlier, the Court finds that the Ro@ounty officers weredimed on how to respond
to medical needs and emergencies. It disols that Roane County did not have an
unconstitutional policy in utilizing Southern Health personnel when acalesltuation arose.
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for a failure to supervise claimMarcilis v. Twp. of Redfords93 F.3d 58905 (6th Cir.
2012).

Southern Health has presented proat thtrains its nurses upon employment and
then monthly online. It also conducts permgderformance evaluations. Plaintiffs have
failed to put forth any evidenaebutting this traiing or any argumerthat this training
was inadequate for the provision of medicale to inmates atéhRoane County Jail.

Even if the training program or supeiwis was inadequate, plaintiffs have failed
to raise a genuine issue of material fagiareing deliberate indifference. There are two
ways to demonstrate deliberate indifferencBlaintiffs can show “prior instances of
unconstitutional conduct demoraing that [Southern Healtlinas ignored a history of
abuse and was clearly on notice that the traimntipis particular area was deficient and
likely to cause injury.” Fisher, 398 F.3d at 849 {fations omitted). But plaintiffs make
no such showingPlaintiffs can also demonstrate delibte indifference through a single
violation of rights. Bu*“[f]or liability to attach in theinstance of a single violation, the
record must show a corngpe failure to train . . ., traininthat is so reckless or grossly
negligent that future policy misconduct @most inevitable or would properly be
characterized as substalfitiacertain to result.” Harvey, 453 F. App’x at 567 (citations
omitted). Likewise, plaintiffflave not put forth any evidente make such a showing.

For these reasons, the Court will dismiss fhilure to train and supervise claims

against Southern Health.
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V. Conclusion

For the reasons set forth herein, the Court @ANT plaintiffs’ motion to file a
late response [Doc. 180GRANT the Motion for Summary Judgment of Defendant
Roane County, Tennessee [Doc. 148] @RIANT IN PART AND DENY IN PART
[Doc. 150]. All claims relating to excessiverce and all state-law claims are hereby
DISMISSED. This matter will proceetb trial against Southendealth Partners, Inc. on
February 16, 2016, at 9:00 a.m.

IT IS SO ORDERED.

4 Thomas A. Varlan
CHIEFUNITED STATESDISTRICT JUDGE
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