McFerrin v. Patel et al ; (é %éf SCO[F&.@?)AH. 1
' Case 3:15-cv-00274 Document 1 Filed in TXSD on 01/3 Qe f 25~

IN THE UNITED STATES DISTRICT COURT »
: FOR THE EAST £20 DISTRICT OF TEXASF | L E D

AUMON DIVISION U.S. DISTRICT COURT
Q Z:A M 0 ‘T— EASTERN DISTRICT OF TEXAS
Form To Be Used By A Prisoner in Filing a Complaint
Under the Civil Rights Act, 42 U.S.C. § 1983 JAN 30 205
EQVIM L);é N&(’ %M QO 775 8 DAVID J MALAND, CLERK
Plaintiff’s name ancf ID Number : BY

DEPUTY

NN K LSTILES -306OFI 3514

Place of Confinement %{;{;&g ;{1{);2;’11 CASENO: / : { 6 C V LIL 7

(Clerk will assign the number)
DTHK MJ\EK\M STTLES-306oFn 3514
P KTEL PINKEE REAUMCNTIX. 77705~ 7625,
Defendant’s name and address MNQ k\}\j gT T LES,E Od T 2614,

U\URA N\ﬂ)}@ﬂ REAUNONTTX. 7 77@9%59

Defendant’s name and address u Hf\] k. gifu 3LV D

NCCHELLF LAST Jf/\?&qb}\ JESTONTX. 77555

Defendant’s name and address
(DO NOT USE “ET AL.”)

INSTRUCTIONS - READ CAREFULLY
NOTICE:
Your complaint is subject to dismissal unless it conforms to these instructions and this form.

1. To start an action you must file an original and one copy of your complaint with the court. You should keep a
copy of the complaint for your own records.

2. Your complaint must be legibly handwritten in ink, or typewritten. You, the plaintiff, must sign and declare
under penalty of perjury that the facts are correct. If you need additional space, DO NOT USE THE
REVERSE SIDE OR BACK SIDE OF ANY PAGE. ATTACH AN ADDITIONAL BLANK PAGE AND
WRITE ON IT.

3. You must file a separate complaint for each claim you have unless the various claims are all related to the
same incident or issue or are all against the same defendant, Rule 18, Federal Rules of Civil Procedure. Make
a short and plain statement of your claim, Rule 8, Federal Rules of Civil Procedure.

4. When these forms are completed, mail the original and one copy to the Clerk of the United States Court for
the approprlate District of Texas in the Division where one or more named defendants are located, or where
the incident giving rise to your claim for relief occurred. The list labeled as “VENUE LIST” is posted in your
unit law library. It is a list of Texas prison units indicating the appropriate District Court, the Division and an
address of the Divisional Clerks.
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FILING FEE AND IN FORMA PAUPERIS

1. In order for your complaint to be filed, it must be accompanied by the filing fee of $350.00.

2. If you do not have the necessary funds to pay the filing fee in full at this time, you may request permission to
proceed in forma pauperis. In this event you must complete the application to proceed in forma pauperis
(IFP), setting forth the information to establish your inability to prepay the fees and costs or give security
therefore. You must also include a six (6) month history of your Inmate Trust Account. You can acquire the
application to proceed IFP and appropriate Inmate Account Certificate from the law library at your prison
unit.

3. 28 U.S.C. 1915, as amended by the Prison Litigation Reform Act of 1995 (PLRA), provides, “...if a prisoner
brings a civil action or files and appeal in forma pauperis, the prisoner shall be required to pay the full
amount of a filing fee.” Thus, the Court is required to assess and, when funds exist, collect, the entire filing
fee or an initial partial filing fee and monthly installments until the entire amount of the filing fee has been
paid by the prisoner. If you submit the application to proceed in forma pauperis, the Court will apply 28
U.S.C. 1915 and, if appropriate, assess and collect the entire filing fee or an initial partial filing fee, then
monthly installments from your Inmate Account, until the entire $350 filing fee has been paid.

4. If you intend to seek in forma pauperis status, then do not send your complaint without an Application to
Proceed IFP, and the Certificate of Inmate Trust Account. Complete all the essential paperwork before
submitting it to the Court.

CHANGE OF ADDRESS

It is your responsibility to inform the Court of any change of address and its effective date. Such notice
should be marked “NOTICE TO THE COURT OF CHANGE OF ADDRESS” and shall not include any
motions(s) for any other relief. Failure to file a NOTICE TO THE COURT OF CHANGE OF ADDRESS may
result in the dismissal of your complaint pursuant to Rule 41(b), Federal Rules of Civil Procedures.

I. PREVIOUS LAWSUITS:

A. Have you filed any other lawsuits in the state of federal court relating to
imprisonment? YES NO

B. If your answer to “A” is yes, describe each lawsuit in the space below. (If there is more than one lawsuit,
describe the additional lawsuits on another piece of paper, giving the same information.)

1. Approximate date of filing lawsuit: [ "iS’Iq,"'C?"r[B,LfB“I‘f‘ [ N’/L/, /2 "‘2‘;',%. (2214
* P PRVIEEE MeFERP TN
Defendam(sﬁ ERE! /! DAKES ET AL KELT WARDEDBERT BEHRNS,
3. (Eurt {af fede;PaiNme the district; if state, name the county) EASTEH\ MS l LY jL_, F r kPSZ)AZ
4. DocketNumber l LS Lv 5(03* /L( L\/ qf)[p i [ C;v 0“4 ' ‘4 C_;\/ [D(C?q

A8, 1d-CV- 633

5. Name of judge to whom case was assigned: ‘20}\) CLAQK} H&I"ﬂ' [ (:?'[BUT u ”‘ZJ\C)K Hk\l\mm
Disposition: (Was the case dismissed, appealed, still pending?)/‘f'/‘{r(’,\/‘[p% 2 ) [e14-CN B3
DTSNISSED | 113-CH 545 MD PTG - CY-HE0 |

7. Approximate date of disposition: S— - C)\g "l L’

&
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II. PLACE OF PRESENT CONFINEMENT: N\AK / \A ngZl:S m TA/\ 365
U\DM\OMTTX V1205 -7¢35.

IIL. EXHAUSTION OF GRIEVANCE PROCEDURES:
Have you exhausted both steps of the grievance procedure in this institution? _\/ YES _ NO

Attach a copy of the Step 2 grievance with the response supplied by the prison system.

1V. PARTIES TO THE SUIT:

n Namo ofadress ot pianit: LOVIN LEE NGPERETAL -MARK W, STILES
UNTT- 2000 EA 35[d - BEAUMONT TX. /7705~ 7435,

B. Full name of each defendant, his official position, his place of employment, and his full mailing address.

Defendant #1: PATEI pTM klEE )f ‘PRA(JT?@L}; M\ AMA(‘/EP MAEK v\ ngU bg
UNTT 306D FM 2514 - BENIMONT, TX. 77705 - 7435,
ou, DELT BERATE

Briefly describe the act(s) or om1551on(st this defendant which you cla1med harmed \/y

CONSPIRACS LTVIA QTG T R T Diseace.
oetonin 12 LALIEA MIDKTF F RANURE AR . Siranilis

LD FA 2514 gU\W\ADNT TX 17705135,
Briefly describe the act(%r omlssmn(s) of thlS defendant hlcmu claimed harmed ouDuI QA/TE

CONSPL@ZL\C“ ORDEEED METY NG INE TV DI ASE .
pefendant #3; NICHL LLL U\STQ/\PES PA-C. 30| UNT\! ERSTTY -

- LD GALVESTON TX. 175
Briefly describe the act(s) or omlssmn(s) of this defendant, which you claimed harmed youD LLI gﬂ?l\ﬂ:

(DNSPTRiCy OVDERED ME TYLENOL ( OWING T HVE LTVER DISEASE,
Defendant s \NLCHAF | ( %Qﬁ\\?g WD), 30 ) UNIVERSTT (I)

-BLD . GALVESTON X 71755, STTREATE
Br1 y describe the act(s? or omlss10n(s) of this defendant, h1ch ou claimed harmed you

CONPTRACY O W TRLENCL A l\(‘ﬂHA\!E, "I TUFP DISEASE.
Defendant #5: EPHENS-MD. <(3| U}\ TVERSTTY

BLVD. EL\L\(M i\ ‘T’ 17756. SEFTRRNTE
CORGETBR Y ESRSHBE S M T END R0 ﬁﬁﬁﬁ?&%"ﬁwe DREAE.
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V. STATEMENT OF CLAIM:

State here in a short and plain statement the facts of your case, that is, what happened, where did it happen

when did it happen, and who was involved. Describe how each defendant is involved. You need not give any
legal argument or cite any cases of statutes. If you intend to allege a number of related claims, number and set
forth each claim in a separate paragraph. Attach extra pages if necessary, but remember that the complaint
must be stated briefly and concisely. IF YOU VIOLATE THIS RULE, THE COURT MAY STRIKE YOUR

DO B30y PIA?W:’# weote A Complaint o Gl rvAnce Dottt
\bolh Mgl WL SR Uit 3060 w3514 BeAumont, TX 777067635
A 201 Ut \/eﬁgsjrg Rlvg -Galveston, TX. 17555 Thele MidicA]
DED)\EJFME.M* S+A«Cf Meabers ace et Pules/S £ RRactice
MG Michelle Lacteapts -PA-C (L Auea T CHEL RN
Nuese, Nichae! C, Bow\rig MD anid Mael T, Stephals

De [ heate (oNeplEACL O ErED M E NIZNOPYATAbS
N()\AMMO\J: e (e Dicerase )CuE]l ANd
UM(KUM PMM(S%I\V\&M“-

e

VI. RELIEF: State briefly exactly what you want the court to do for you. Make no legal arguments. Cite not
cases or statutes.

PLNINTTEE S@:ILKS MANDATORY SL\PEQVIS(OM PLLEASE
MD 15O.000,00 FROM EACH DEFENDANT FTC. ..

VII. GENERAL BACKGROUND INFORMATION:

A. State, in complete form, all names you have ever used or been known by including any and all aliases:

B. List all TDCJ-ID identification numbers you have ever been assigned and all other state or federal prison
or FBI numbers ever assigned to you, if know to you.

/A

VIII. SANCTIONS:

A. Have you been sanctioned by any court as a result of any lawsuit you have filed? YES / NO

B. If your answer is “yes”, give the following information for every lawsuit in which sanctions were
imposed. (If more than one, use another piece of paper and answer the same ﬁestions.)

1. Court that imposed sanctions (If federal, give district and division):

2. Case Number: / A
3. Approximate date sanctions were imposed: N /A /,}
4 NO

. Have the sanctions been lifted or otherwise satisfied? YES

ATC 1983 (Rev. 04/06) Page 4 of 5
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C. Has any court ever warned or notified you‘ that sanctions could be imposed? YES 1/NO

D. If your answer is “yes”, give the following information for every lawsuit in which warning was imposed.
(If more than one, use another piece of paper and answer the same questions.)

1. Court that imposed warning (if federal, give the district and di‘ViSiOIl)I /\/ / A
2. Case number: A / A
3. Approximate date warning were imposed: )\/ / / \

bt L[14]15 LRITN LEE MEFERRIH
Bvvin /it STy,

" (Signature of Plaintiff)

PLAINTIFF’S DECLARATIONS

1. 1 declare under penalty of perjury all facts presented in this complaint and attachment thereto are true and
correct.

2. I understand if I am released or transferred, it is my responsibility to keep the Court informed of my
current mailing address and failure to do so may result in the dismissal of this lawsuit.

3. Tunderstand that I must exhaust all available administrative remedies prior to filing this lawsuit.

4. 1 understand I am prohibited from bringing an in forma pauperis lawsuit if I have brought three or more
civil actions in a Court of the United States while incarcerated or detained in any facility, which lawsuits
are dismissed on the ground they were frivolous, malicious, or failed to state a claim upon which relief
may be granted, unless | am under imminent danger or serious physical injury.

5. T understand even if I am allowed to proceed without prepayment of costs, I am responsible for the entire

$350 filing fee and costs assessed by the Court, which shall be deducted in accordance with the law from the
inmate account by my custodian until the filing fee is paid.

Signed this / L/ day of jAM LQAQK A ,20 / 5
(Day) (M‘Grﬁh) (Year)

LRVIN L(M /\/\f’)ljé’@/?f/\/
vl 10 T ppim

(Signature of Plaintiff)

WARNING: The Plaintiff is hereby advised any false or deliberately misleading information provided in
response to the following questions will result in the imposition of sanctions. The sanctions the Court may
impose include, but are not limbed to monetary sanctions and/or the dismissal of this action with prejudice.

ATC 1983 (Rev. 04/06) Page 5 of 5
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LTVER DISEASE

UTMB CORRECTIONAL MANAGED CARE CYB-R CARE PCP VISIT RECORD
DATE OF VISIT: 09/16/2013 06:13

PATIENT NAME: MCFERRIN, ERVIN L

MRN: 1607758 FACILITY: STILES (ST)
GENDER: male DOB: 07/03/1965 AGE: 48 year
Race: B Sex: male

TYRED:-09/16/201.3-08:1

BY: LASTRAPES, MICHELLE PAC_ >

[ Patient Language: ENGLISH Name of interpreter, if required:

CASE SUMMARY

Problems:

ARTHRITIS [716] first observed 01/24/2012 (Active)

BACKACHE [724.5] first observed 12/08/2011 (Active)

CONTUSION OF EYELIDS AND PERIOCULAR AREA [921.1] first observed 11/29/2012 (Active)
DYSTHYMIC DISORDER [300.4] first observed 09/17/2012 (Active)

GINGIVAL/PERIODONTAL [523] first observed 03/07/2012 (Active)

HEADACHE [784.0] first observed 01/08/2013 (Active)

Wﬁ) - CCC [070.51] first observed 12/09/2009 (Active) s

ERTENSION (HTN)[401:1]first observed 05/01/20T3 (Active)

MENTAL HEALTH BEHAVIORAL OBSERVATIONS [MHBO] first observed 11/30/2012 (Active)
BORDERLINE INTELLECTUAL FUNCTIONING [V62.89] first observed 03/01/2010 (Inactive)
CID ASSESSMENT [CID ASMT] first observed 01/14/2010 (Inactive)

DENTAL EXAMINATION [V72.2] first observed 12/14/2011 (Inactive)

DEPRESSIVE DISORDER NOS [311] first observed 05/04/2012 (Inactive)

DIAGNOSIS DEFERRED ON AXIS |1 [799.9] first observed 01/14/2010 (Inactive)
MALINGERING [V65.2] first observed 03/01/2010 (Inactive)

NO DIAGNOSIS OR CONDITION ON AXIS | [V71.09] first observed 05/01/2012 (Inactive)
PSYCHOTIC DISORDER NOS [298.9] first observed 12/04/2009 (Inactive)

Current Medications:

CITALOPRAM 40MG TABLET ORDERING FACILITY: STILES (ST) COMPLIANCE: 97.78 %
| TABS ORAL EVERY EVENING for 30 Days ORDERING PROVIDER: WANG, JOHN Q REFILLS: 6/11
EXPIRATION DATE: 3/16/2014 10:31:00AM

hydroCHLOROthiazide 25MG TAB ORDERING FACILITY: STILES (ST) LAST DATE GIVEN KOP: 09/13/2013 10:47:.09AM
1 TABS ORAL DAILY for 30 Days KOP ORDERING PROVIDER: DUNLAP, BRENDAN A REFILLS: 4/11

EXPIRATION DATE: 5/11/2014 07:36:00AM
NAPROXEN 500MG TABLET ORDERING FACILITY: STILES (ST) LAST DATE GIVEN KOP: 09/13/2013 10:46:16AM
1 TABS ORAL TWICE DAILY for 30 Days KOP ORDERING PROVIDER: DANIEL, GIDEON A REFILLS: 1/1
As Needed (PRN)

EXPIRATION DATE; 10/14/2013 08:15:00AM
NORTRIPTYLINE HCL 50MG CAPSULE ORDERING FACILITY: STILES (ST) COMPLIANCE: 93.72 %
1 CAPS ORAL DAILY for 30 Days ORDERING PROVIDER: SENTHAVISOUK, TIM C REFILLS: 7/ 11

EXPIRATION DATE: 1/16/2014 09:57:.00AM

Allergies: NO KNOWN ALLERGIES

Most recent vitals from 9/16/2013: BP: 110/ 68 (Sitting) Wt. 194 Lbs. Height 67 In. Pulse: 93 (Sitting) Resp.: 18/ min
Temp: 97.5 (Oral) BMLI: 30

10of 2 95
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| T HNE LIVER DISENSE.

UTMB CORRECTIONAL MANAGED CARE CYB-R CARE PCP VISIT RECORD
DATE OF VISIT:  09/16/2013 06:13

PATIENT NAME: MCFERRIN, ERVIN L

MRN:... - 1607758 FACILITY: STILES (ST) ...

GENDER male DOB: 07/03/1965 AGE 48 year

-.GHIEE. COMPLAINT: -ankles swollen - : IR '

S:clo naprosyn being ordered for “migraine headaches”- secondary to old injury- orbital fx. States is not taking naprosyn
b/c-“] told the doctor here it didn't work and | wasn't taking it." o/o HCV,

O: (B)LE no edema; AROM

General alert; NAD I ) I
CHEMISTRY 02/02/2013  '02/01/2013 ‘
06:16 18:37
CREATININE 1.10 120
Date Time BP Pulse Resp Wgt Hgt BMI Temp Floa2 02 02 PF1 PF2 PF3 PL
Flow Sat
| 9/16/2013 05:55AM  110/68 (SI) 93(Sl) 18 194LB _ 97.5(OR) 000 RA
| 9/12/2013 09:37AM 20418 . 000 RA
8/15/2013 08:12AM  134/96 (SI) 80(S!) 20 20518 97,7 (OR) 000 RA
B/7/2013 09:26AM  126/79(SI) 74 (Sl) 18 203 LB 97 (OR) 000 RA
8/1/2013 05:37AM  136/85(Sl) 76 (SI) 18 208 LB 97 (OR) 000 RA
7/9/2013 10:21AM  163/101 64 (Sl) 18 210LB 97.3 (OR) 000 RA
(s)
6/25/2013 08:47AM  139/84(Sl) 76(SI) 18 205 LB 97.5 (OR) 000 RA
6/6/2013 08:14AM  134/89 (SI) 72(SI) 18 200 LB 7.3 (OR) 000 RA
5/30/2013 10:04AM  127/78 (S} 81 (Sl) 18 200 LB 97.1 (OR) 000 RA
5/16/2013 D5:50AM  119/89 (Sl) 74 (S) 18 203 LB 97.5 (OR) 000 RA
A: HTN- stable
Headaches / Arthritis

HCV- followed by unit providers via CCC
P; elevate le ghs

| | _Continue.with meds, including pamelor for pain and prop%ygwggme%\mw
\ Y Keep upcoming clinics and labs already scheduled — HCV labs will be done soon per remind&r—_
%@g‘fﬁr‘a’dhrmc pain and or onset of headache 7
Issue handouts — exercise for back and ankles ‘

Stopped Meds:

NAPROXEN 500MG TABLET 16059025 08/16/2013 08:15

1 TABS ORAL BID PRNKOP
FINAL EXP. DATE: 10/14/2013 08:15:00AMREFILLS: 1 DURATION: 30 Days

Electromcally Slgned by LASTRAPES, MICHELLE PA—C on 09/ 16/2013
HtAnd No Others##

- g McFerrin’vMSJ Exh A-
First Supplemental Disclosure Page 118 .
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UTMB AT GALVESTON, 301 University Blvd, Galveston TX 77555 Ph:409-772-1011

{ng DOCTOR S GIVING ME TYLENOL
KNOVITNG T HANE LINER DISE EASE

Cu rrent Medications

Current Medications Report (as of 02/05/13)

Discharge Medication List as of 2/4/2013 10:29 AM
START taking these medi

100 mg capsule Until Discontinued, CMC, Disp-30
Cap, R-1, Oral, Take 1 Cap by
__mouth daily.

CONTINUE ese medlc’ jons whi hhave»CHA GED

phe 2 Tab, BID Starting 2/4/2013, Until
codeine (TYLENOL Discontinued, CMC, Disp-60 Tab,
' 3) 300-30 mg tablet R 0, Oral, Take 2 Tabs by mouth 2//
T —{two) times daily. N
“nortriptyline 50 mg, QHS Starting 2/4/2013, Until [ ] 0] (] (]
(PAMELOR) 256 mg Discontinued, CMC, Disp-60 Cap,
capsule R-1, Oral, Take 2 Caps by mouth at
Order Detail
Orders Report Results Report Mar Report
Discharge Summary Notes
D/C Summaries signed by Boyars, Michael C, MD at 02/04/13 1146
Author: Boyars, Michael C,  Service:  (none) Author STAFF
MD Type:
" Filed:  02/04/13 1146 Note 02/04/13 0847 :
Time:
Related Related Note by: Stephens, Mark T, MD filed at 02/04/13 1001
Notes:

| personally examined the pattent on 2/4/2013 and agree with Dr. Stephens's resident note as
written . | actively participated in the decision-making process. Please see the resident's note
for additional details.

MICHAEL C BOYARS, MD 2/4/2013 11:36 AM

D/C Summaries signed by Stephens, Mark T, MD at 02/04/13 1001

Author: Stephens, Mark T,  Service: (none) Author RESIDENT
MD Type:
Filed:... 02/04/13 1001 Note 02/04/13 0847
N Time: -
" Related Cosigned by: Boyars, Michael C, MD filed at 02/04/13 11N
W \Notes:
T iginal Note by: Stephens, Mark T, MD filed at 02/04/13 0852

e e %
McFerrin, Ervin Lee (MR # 25381 1N)Q1nted bzggdklff Laura E [LEMIDKIF] at 2/5/13 4:31 AM M,)




\ Tk ={'5 ':- ‘ 4 Qocument 1 Filed TXSD 01
Texas Departﬁt of Crlmullal lIIn ustice A0S Oﬁ%ﬁ %TSZE? ONLY
, ‘} STEP 1 OFFENDER Date Rocolved:
7 GRIEVANCE FORM | ™2 = — 4 |
o (0I

Offender Name: CRU N LI:P’ N\““ Ve [ZR) N TDCI #% €0 7752 | m vestigator ID # 1 Q/DL/
Unit: N\J\Z\Q Skides Housing Ass1gnment HE }@ é‘)%{ Extension Date: 7‘&’ v Lil:l[-'; i
Unit where incident occurred: m f\ K\< \l E.S U N l—\_ Date Retd to Offender: ' %’%I

You must try to resolve your problem with a staff member before you submit a formal complaint. The only exception is when
appealing the results of a discipli rin &z A

Who did you talk to (name, title)? m&h‘:‘i ﬁM"PER %EC hb\ C/k./ N\‘s‘* ONE R Whé l/l" I I L’
What was their response? oR d EQEd LOUR W\l‘i& \C.{ NCST‘\I &N (3 3 7L:f\ bS
What action was taken? Ab S0 b\"‘ o l ‘/\ ‘\rﬂu E

Igp g%%v(aznce Ethe zRace provided. %ease&tate w@é@i’ﬁwj\w 6 ﬁud the di s/c\lﬁhtgry N_el n n_b]gr i{g prdpriate

a0 A4 1\ | \ke DOC \S DDRLH\AQWM' TLONER
NARK ,*;__5\ g‘m(, DE PRRTMENTJAROUT MY
SRR RN Y ND Kzi(f\a\ N B m C CARE
% NESS CONDITT ON. A A\DDQC \J\C‘\L/ﬁ‘éi&‘—?%nmm PUT_ N\E BACK
NOR KT PTYLINF S PAD \G CTVER 1T RURTS
NLTRE 1) NLED ME TRE | — OF \NNEBDTCATION
AUD TRENIMENT DUE 1O MY ARTHRTTLS TN BNCK BND KIGHT
g?w:»e CRRODIC CARE ,L. NESS CONDITION, HOWEVE
(ERE_BAS BEEN NYERG SURSTANTIAL AMOUNT OF TINE TH \I
HAS_ETASPED, MND. T°VE YET 10 RECTEVE MY RIGHT 1 yPE
EDTCRNE SEDELY PERA %—4 RENCE TO A SERIOUS
VERY CHRONYC CARE NEDTCAL CON M TOR A GREAT
EN(=T IN\E. L EXPECT THAT E\PROFESSTOML [LICENS

} H‘v{% CIRN WOULD BE S0 BIATANTLY UANETHICAL -ANDY
%% NCHED TROM HER OXTH OF SEKVICE. THIS ANDUNTS
TORTCIEAR VIO) KITON OF MY CONSTTTUTIONLLY PROTECT
-ED RIGHTS, Aud Prrel Pinker SepueHe Rellbuakre A Knbegr
chen <. ) A 10 AREL ( BOYAKS A LATKA N Lt/
N NURSE MLCHE( L E LAS APES /MDD DELTBEKATE COMD -
PTRACY GIVIN G N ‘r’% \ OLNG, [ H LK

DISEASE. A NARA SN\F% 51 b 10\ 1] 'Q'*Mﬁzn\ff
NMEMBERS NUST BE HE[ D TIARLE FOR THET K ACTIOM,

1-127 Front (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER)

Appendix F




Action Requested to resolve your Complaint. PLE&SE COM'DU CT AM F u L L-IM\[E S’TIG[AT J_O“

THANK YOU.

M Eraigfe NE T

Offender Signature:

Date:vy’t L‘l’}i7'/lL}

Grievance Response:

Mr. McFerrin, Ms. Dorchuck is no longer employed with UTMB. Per her note from your visit with her on 4/17/14 she
stated: Benadryl denied, will put back on non —form nasalide, you were also prescribed acetaminophen as well.
Although you do not agree with the provider’s plan, those clinical decisions are based on the provider’s professional
judgment and within his license. If you have additional issues, please submit a sick call per policy to be evaluated.

1\\\&
3“‘\ UL 00

Dat;'\/ k ‘\/\’\\

Signature Authority: ;‘ . ;‘M:Q m\ .

If you are dissatisfied with the Step 1 response, you may submit a Step 2 (I-128) to the Unit Grievance Investigator within 15 days from the date of the Step 1 response,

State the reason for appeal on the Step 2 Form.

Returned because: *Resubmit this form when the corrections are made.

[ 1. Grievable time period has expired.

[J 2. Submission in excess of 1 every 7 days. *

[ 3. Originals not submitted. *

[ 4. Inappropriate/Excessive attachments. *

1 5. No documented attempt at informal resolution. *

] 6. No requested relief is stated. *

[ 7. Malicious use of vulgar, indecent, or physically threatening language. *
[7] 8. The issue presented is not grievable.

O 9:- Redundant, Refer to grievance #

D 10. Illegible/lncomprehensible. * . e L

[ 11. Inappropriate, * ) - . 7 .
UGI Printed Name/Signature;

Apphcatlon of the screening criteria for this grlevance is not expected to adversely
Affect the offender’s health.

Medical Signature Authority:

1-127 Back (Revised 11-2010)

Grievance #:

OFFICE USE ONLY

Initial Submission " UGI Initials:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

2"-Submission UGI Initials:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

3 Submission UGI Initials:

Grievance #:

Screening Criteria Used:

Date Recd from Offender:

Date Returned to Offender:

Appendix F
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OFFICE USE ONLY

Texas Department of Criminal Justice | Grievancer: Q%H 1'53‘73)"/’
15

: UGI Reced Date:
STEP 2 OFFENDER |, "~ JUL 17 20
E GRIEVANCE FORM . X /5947
Offender Name: WU“\J L 5P maﬁ,‘EZ‘ iy TDCI# [ 60 g 5% Grievance Code: (.0913
Unit: (Y\A(? k (“h ‘P’ 5 HousmgAss1gnment L( E (}3 | Investigator ID#: W/ E/?iw
Unit where incident occurred: N\ k@ S £ , ES JM V‘k' ' Extension Date: __/ — >

You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be
ccepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed.

fiE ézp TSR CRIBIRKEE SrERT S5 BLATANTLY FLAME)
AND SL\O\M NS My CTEP | STATES AREPE TTTIVE DENLTAL AND/
OF DISREGARD FOR THIS CONCERM OF MY \N:.D“[CA COND-|
ST ONGAST HAVE STATED /T HAE N\L\M T-60's AND
HAD THE MEDTCAL PERSONNE D RO &CTN ED OFF OM
THE SIEP | . 1S PAMEL PIN <EF/<Q PRACTICE NANMAGER,
DORCHLCK D Emm,ma INURsE PRMITITONER DEANCTTE [BELL -
_MIGERJRM NURSE MANAGER AND RORERT REHRNS/ MD
NEDTCAL DIRECTOR MD MARK STLLEC UNTT MEDTCAL DFEAL -
RTMENT ADMINTCTRNTOR DONE ANY RECERRCH ONCTHE
1CSUE. PNEL PINKEE WOULD P\MIC COME NCROSS THECE /
NMANS T-60°S THAT ONREQUEST)T WILL GLADY PRODUCE,
guew THE PERSOM NEL @T:r | T‘F?L AR STTLES UNTT
NEDTCANL DEPNZTMENT 1 TE ORI TEATED 10 DO \WBAT
1< MO&L\LM L\ND r r(;-ALUa QE@UIIZE UMDER (\/\EDTC,AL
\D CONSTTTIONA| L O, ADDRESS MY N\EDIC

AI:E DS ( MCEQMS AND gucgs ST DO PAVE A

WS ) ADMENDMENTS T0 RE OO% IM FOE/\/\ED C>F MY~
FOICAL TREATMENT AND MEDICAL COMDITT OM L You -
PEOPLE M U L\ TA, ARE RIMAMTLY <IDE STOPTNGOR
EVADING THIS EASY 1o UNDERSTAND QUESTION LN J

—V

ONCERT \A?au D.CSS. 10 NODRESS TS SETOUS

ront (Revised 11-2010) YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM (OVER) ’

AppdG
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STTUATIOM RPECARDING My HEALTH AND \WELL BE M&
REGARDING MY %AR'H RETISTNRACY AND RIGHT KNEE
AND DENTED METHE PIGBT TYPE OF MEDICATION AND
TOENTMENT, #\iSDTLEM@!?TRTPWUM DAMASER MU

@z@%&gmg T NVADLATION OF WY ETGITI A ISMENT, Au RE it

.ﬁd t Sighature: fa)’lj\)a/‘jpﬁ/rn/l QJMW . Date: 7 /l["{ / ZL/

Grievance Response:

Ke

A review of the Step 1 medical grievance, the response and the enclosed documentation has been completed regarding your
report that you are being denied the correct medication for your arthritis.

According to the documentation, you were evaluated on 04-17-2014 for allergies and back pain. You requested Benadryl and to

have your Nortriptylene renewed. The provider did renew the Nortriptylene but denied the Benadryl and kept your allergy
medications the same,

The appellate review of the medical grievance supports the response provided at the Step 1 level. Should you feel that your
condition requires further evaluation you may submit a Sick Call Request to the medtcal department.

g BT H G i ) /
Signature Authority: n Date: 7/ —leé/ / é/

Returned because:  *Resubmit this form when corrections are made. OFFICE, USE ONLY

Initial Submission CGO Initials:
(1 1. Grievable time period has expired. Date UGI Recd;

Ol 2. Illegible/Incomprehensible.* Date CGO Recd:

D 3. Originals not submitted. * ' (check one) ____Screened Improperly Submitted

. Comments:
. . *
1 4. Inappropriate/Excessive attachments. Date Returned to Offender:

L1 5. Malicious use of vulgar, indecent, or physically threatening language.| 2 Submission CGO Initials:

L] s. Inappropriate.* Date UGI Recd:
Date CGO Recd:

(checkone) ____ Screened

Improperly Submitted

Comments:

CGO Staff Signature: ' Date Returned to Offender:
: 3 Submission CGO Initials:
Date UGI Recd:

Date CGO Recd:

(checkone) ____Screened Improperly Submitted

Comments:

Date Returned to Offender:
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XHIECTT2 P
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M@f@éﬂ y Ihe proby on which you desire assistance.
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SASL -DA
[ (5Cvd7
MC /21

IFP COVER SHEET

DATE CASE FILED: / - 3 D ‘/ 5
NAME OF PLAINTIFE/ MOVANT: /= 1V /;I Lee /M Clory in
IDENTIFICATIONNUMBER:  [6 0 7758

BASIS OF JURISDICTION: NATURE OF SUIT:
1 US PLAINTIFF 510 MOTION TO VACATE
2 US DEFENDANT 530 HABEAS CORPUS
> 3 FEDERAL QUESTION 540 MANDAMUS & OTHER
4 DIVERSITY >< 550 CIVIL RIGHTS

863 SOCIAL SECURITY

COUNTY OF FIRST NAMED PLAINTIFF q%m

CAUSE OF ACTION (STATUTE) _ X 42:1983
28:2241-STATE
28:2241 - FEDERAL

28:2254

28:2255

28:1331

42:405(g)

28:1651
RELIEF REQUESTED: DECLARATORY INJUNCTIVE B

% MONETARY  AMOUNT REQUESTED /75, Q00

JURY DEMAND: YES ‘2 NO |
IFP MOTION FILED: YES < NO

VENUE IN EASTERN DISTRICT: (circle one) , TYLER, LUFKIN, SHERMAN,
[ARSHALL, TEXARKANA '

PO

PRO-SE WRIT CLERK
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