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IN THE UNITED STATES DISTRICT COURT
OF WISCONSIN WESTERN DISTRICT

Matthew C. Stechauner, DF(?%%PRED
Plaintiff, s
v case WLLHAR 21 AM 9: 12
P APPENEED
Edward F, Wall, Jon Litscher, Ql%%&g&g?ﬁg?:%%ﬁﬁT
Cathy Jess, James Greer, Paul o WD{ﬁP%;““”\’

Kemper, Judy P. Smith, Jason
Aldana, Kristen Vasquez, Danielle
Foster, Sgt. Jamison, Sgt., Brown, ’ 3 g - \
Officer Dismuke, Lora Blasius, % i gﬁ @22?.1'TJ0&F
Doctor Krembs, Doctor Patrick . e = :
Murphy, Doctor Wheatley, Doctor ‘
Sheide, Doctor Adams, Sgt. Neal,DAVdN
Fofana Health Service Assistant
Manager, John Does, Jane Does,
Defendants.

ORDER TO SHOW CAUSE FOR AN PRELIMINARY
INJUNCTION AND A TEMPORARY RESTRAINING ORDER
MOTION

Upon the complaint, the supporting declaration, evidence of
plaintiff, and the Memorandum of Law submitted here with, it
is:

Ordered that defendants Doctor Wheatley, Danielle Foster show

cause in room of the United States District Court of
Wisconsin Western District, 120 North Henry Street, P.0. Box
432, Madison, WI 53701. On the day of ’
2017, at O'clock, why a preliminary injunction should

not issue pursuant to Rule 65(a) of the Federal Rules of Civil
Procedure enjoining the defendants, their successors in office,
agents and employees and all other persons acting in concert

and participation with them, from subjecting plaintiff Stechauner
to continue to suffer on-going pain and irreparable harm such

as serious chest and back pains, chronic cough, dizziness issues
daily, red eyes,eye pains, damaged throat, coughing up blood
every morning and coughing up mucus, asthma breathing problems,
bronchitis. These medical issues are everyday and I ask this
Court to have Doctor Wheatley give Stechauner medical treatment
to help relieve my medical issues and have me sent to an outside
hospital for a check up to see what is wrong with Stechauner
medically. I ask this Court to have Danielle Foster Health
Service Unit Manager at Oshkosh Correctional Institution make
sure Doctor Wheatley medically treats Stechauner at Oshkosh
Correctional Instituftion where he is a Doctor at and make sure
Stechauner gets sent to an outside hospital to see what is
medically wrong with Stechauner and not make Stechauner wait
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to get test ran on him to see what is medically wrong with
Stechauner since ms. Foster is the HSU Manager who makeSsure

I'm getting proper medical care.

It is further ordered that effective immediately, and pending
the hearing and determination of this order to show cause, the
defendants Doctor Wheatley, Danielle Foster and each of their
officers, agents, employers, and all persons acting in concert
or participation with them, are restrained from allowing
Stechauner to continue to suffer serious chest and back pains,
chronic cough, dizziness issues daily, red eyes and eye pains,
damage throat, coughing up blood every morning and coughing

up mucus, asthma breathing problems, bronchitis. These two
defendants Doctor Wheatley and Danielle Foster need to stop
denying Stechauner proper medical care for his serious medical
issues and stop having Stechauner wait months to be sent to

a outside hospital to have him tested to see why I continue

to have serious medical issues daily.

Four things to show to get a preliminary injunction in this
matter,

(1) You are likely to show at trial that the defendants v1olated
your Rights;

(2) You are likely to suffer irreparable harm if you do not
recelve a preliminary injunction, "Irreparable Harm," means
"an injury that can never be fixed."

(3) The threat of harm that you face is greater than the harm
the prison officials will face if you get a preliminary
injunction; and

(4) A preliminary injunction will serve the public interest.

Temporary Restraining Order (TRO) standard is to show you will
suffer "Immediate and irreparable injury, loss or damage" if
the court doesn't help you before the other side has a chance
to respond.

1. At trial I'll show all defendants in Stechauner suit subjected
Stechauner to inadequate medical care and allowed him to suffer
from a lot of medical issues such as, serious chest and back
pains, chronic cough, dizziness issues daily, red eyes and eye
pains, damaged throat, coughing up blood every morning and
coughing up mucus, asthma breathing problems, bronchitis.
Everyday I suffer from these medizal issues and defendants know
about it and don't treat Stechauner medical wise to prevent them
in violation of Stechauner's 8th and 14th Amendment Rights of
the U.S. Consitution and display dellberate indifference to
Stechauner's medical care and safety. I'll prove the above facts
at trial.

2. I'm likely to continue to suffer irreparable harm of serious
chest and back pains, chronic cough, dizziness issues daily,

red eyes and eye pains, damaged throat, coughing up blood every
morning and coughing up mucus, asthma breathing problems,
bronchitis and my chest and back pains and chronic cough can't
ever be fixed because it never goes away and chronic cough damages
my throat from coughing so much from a medical issue I don't N
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‘16\th Doctor Wheatley don't know what it is and this is
reasons to grant Stechauner preliminary injunction because
Stechauner been having these medical issues for a-while and see
my 1983 complaint on how long I been having medical issues.

3. The threat of harm that Stechauner faces daily of medical
issues such as, serious chest and back pains, chronic cough,
diziness issues daily, red eyes and eye pains, damage throat,
coughing up blood every morning and coughing up mucus, asthma
breathing problems, bronchitis is greater than the harm the prison
officials will face because only harm Doctor Wheatley and Danielle
Foster would face is schedule an appointment with an outside
hospital to see what is medically wrong with Stechauner and give
Stechauner proper medication to relieve his medical conditions

if you grant Stechauner a preliminary injunction.

4, A preliminary injunction will serve the public interest because
protecting Stechauner's 8th Amendment Right of the U.S.
Constitution to receive proper medical care while I'm incarcerated
and Doctor Wheatley and Danielle Foster are officials responsible
for the medical care of Stechauner, in itself a matter of the
highest public interest because they are ones who are suppose

to medically treat me. The public at large is not served by the
willful or wanton infliction of pain and suffering. Duran v.
Angya, 642 F. Supp. 510, 527 (D.N.M. 1986).

TEMPORARY RESTRAINING ORDER STANDARDS:

1. Stechauner shows I will continue to suffer "immediate and
irreparable injury, loss or damage" if the Court doesn't help
me before the other side has a chance to respond because everyday
Stechauner suffers serious chest and back pains, chronic cough,
dizziness issues daily, red eyes and eye pains, damaged throat,
coughing up blood every morning and coughing up mucus, asthma
breathing problems, bronchitis and this is immediate and
irreparable injury because I'm going through on-going pains and
they don't go away. Also I lose my voice on and off and
Stechauner's throat is damaged from coughing from the chronic
cough.

2. This Court should stop defendants Doctor Wheatley and Danielle
Foster from denying Stechauner proper medical care and stop
preventing Stechauner and continuing to stop him from going to

an outside hospital to see a specialist Doctor to see what is
medically wrong with Stechauner.

It is further ordered that the order to Show Cause, and all other
papers attached to this application, be served on the afore said
plaintiff Stecauner by date.

Dated: Signed:

U.S. DISTRICT JUDGE
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-DEPARTMENT OF CORRECTIONS WISCONSIN
Divisior: of Adult Institutions HEALTH SERVICE REQUEST Adm. Code
=DOC-3035 (Rev. 12/2009) AND COPAYMENT DISBURSEMENT AUTHORIZATION Ch. DOC 316
= NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED IS AN EMERGENCY &
PRINT LAST NAME PRINT FIRST NAME DOC NUMBER
FACILITY NAME HOUSING UNIT TODAY'S DATE

COPAYMENT DISBURSEMENT REQUEST SECTION

AGREEMENT BY PATIENT:

| understand the following:

e The Department of Corrections shali charge a copayment of $7.50 for a visit (face to face contact) initiated by a patient when a copayment is required.
* | will not be denied care if | am unatle to pay the copayment.

e By signing below, | am initiating a request for disbursement of my funds for the copayment at the time of the visit when a copayment is required.

¢ Failure to sign below will NOT prevent the copayment from being withdrawn from my account following a visit when a copayment is required.

PATIENT SIGNATURE (Indicates request for disbursement of your funds to pay the $7.50 copayment at the time of the requested visit when a copayment is required.)

>

TO BE COMPLETED BY HSU ONLY
[] MEDICAL (Nurse, Doctor/NP/PA) [] DENTAL [] OPTICAL

Charge Copayment: [ ] Yes [ ] No
AUTHORIZED STAFF SIGNATURE DATE OF SERVICE

HEALTH SERVICE REQUEST SECTION

INSTRUCTIONS TO PATIENT: Be sure to include today's date on top of form. Check the appropriate box and explain your request on the lines provided.
Place all 4 pages of the completed form in the sick call box. The HSU will send a copy back to you indicating that your request has been received.

[J HEALTH SERVICES [] HEALTH CARE RECORD REVIEW [] COPIES FROM HEALTH CARE RECORD (List records below)
[] PSYCHIATRIST [C] INFORMATION

[ OTHER: \

Please provide a brief description below of the services you desire so that HSU can respond to your request ap ropnately
LA )
| £ < A WA n O | D) ¢ v’ A . ¢ LS A | DB AMPED B

\/

FbLD .Tl-‘IE BOTTOM 0;' THE FORM UP TO fHE D(.)'I('TE‘D LINE SO THA:I' IN#ORMATION REMAINS CONFIISENTIAL.
PATIENT: DO NOT WRITE BELOW THIS LINE - TO BE COMPLETED BY HSU ONLY

RESPONSE Check appropriate box below.

“[F]-Scheduled to be seen in HSU: [ MD/DO [ NP/PA III RN/LPN [[] Refer to Special Needs Nurse/Committee
[] Treated Today [ Refer to Psychiatrist [] Refer to PSU [] Place on Optometric Waiting List

[[] Refer to MPAA for record review appointment or for copies only. (Must be within 30 days of request.)

[] Non-Medical Problem  [] Gther:

WRITTEN RESPONSE

PRINT STAFFNAME | \ DATE OF HSU RESPONSE
; — / ) [ i )
{

COPY - PATIENT AFTER RESPONSE BY HSU



-l Case: 3:17-cv-00221-jdp Document #: 7-1 Filed: 03/21/17 Page 2 of 3

DEPARTMENT GE TIONS

e s HEALTH SERVICE REQUEST g

DOC-3035 (Rev. 12/2008) AND COPAYMENT DISBURSEMENT AUTHORIZATION ch. DOC 316
> NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED IS AN EMERGENCY &

PRINT LAST NAME PRINT FIRST NAME DOC NUMBER

FACILITY NAME HOUSING UNIT TODAY'S DATE

COPAYMENT DISBURSEMENT REQUEST SECTION

AGREEMENT BY PATIENT:

| understand the following:

¢ The Department of Corrections shall charge a copayment of $7.50 for a visit (face to face contact) initiated by a patient when a copayment is required.
e | will not be denied care if | am unable to pay the copayment.

* By signing below, | am initiating a request for disbursement of my funds for the copayment at the time of the visit when a copayment is required.

¢ Failure to sign below will NOT prevent the copayment from being withdrawn from my account following a visit when a copayment is required.

PATIENT SIGNATURE (Indicates reques: for disbursement of your funds to pay the $7.50 copayment at the time of the requested visit when a copayment is required.)

B

TO BE COMPLETED BY HSU ONLY
[ 1 MEDICAL (Nurse, Doctor/NP/PA) [ DENTAL [] OPTICAL

Charge Copayment: [ ] Yes [] No
AUTHORIZED STAFF SIGNATURE DATE OF SERVICE

HEALTH SERVICE REQUEST SECTION
INSTRUCTIONS TO PATIENT: Be sure to include today’s date on top of form. Check the appropriate box and explain your request on the lines provided.
Place all 4 pages of the completed form in the sick call box. The HSU will send a copy back to you indicating that your request has been received.

] HEALTH SERVICES ] HEALTH CARE RECORD REVIEW [[] COPIES FROM HEALTH CARE RECORD (List records below)
[] PSYCHIATRIST [J INFORMATION

[[] OTHER: & ¢ Crol \ ‘ oM

Please provide a brief description below of the services you desire so that HSU can respond to your request appropriately.

FOLD THE BOTTOM OF THE FORM UP TO THE DOTTED LINE SO THAT INFORMATION REMAINS CONFIDENTIAL.
RESPONSE Check appropriate box below. {
2] Scheduled to be seen in HSU: [1MD/DO [INP/PA FIRN/LPN [[] Refer to Special Needs Nurse/Committee

[ Treated Today [] Refer to Psychiatrist [] Refer to PSU [] Place on Optometric Waiting List

[] Refer to MPAA for record review appointment or for copies only. (Must be within 30 days of request.)

[] Non-Medical Problem [] Other:
WRITTEN RESPONSE

PRINT STAFF NAME = DATE OF HSU RESPONSE

] /

COPY - PATIENT AFTER RESPONSE BY HSU



. Case: 3:17-cv-00221-jdp Document #: 7-1 Filed: 03/21/17 Page 3 of 3

DEPARTMENT OF CORRECT[O S
, Divisicn of Adult Institutions 4 HEALTH SERVICE REQUEST w;fig"roggc‘ir:
DOC-3035 (Rev. 12/2009) AND COPAYMENT DISBURSEMENT AUTHORIZATION Ch. DOC 316
= NOTIFY ANY FACILITY STAFF IF YOUR HEALTH CARE NEED IS AN EMERGENCY ¢
PRINT LAST NAME PRINT FIRST NAME DOC NUMBER
FACILITY NAME HOUSING UNIT TODAY'S DATE

COPAYMENT DISBURSEMENT REQUEST SECTION

AGREEMENT BY PATIENT:

| understand the following:

* The Department of Corrections shall charge a copayment of $7.50 for a visit (face to face contact) initiated by a patient when a copayment is required.
e | will not be denied care if | am unable to pay the copayment.

e By signing below, | am initiating a request for disbursement of my funds for the copayment at the time of the visit when a copayment is required.

* Failure to sign below will NOT prevent the copayment from being withdrawn from my account following a visit when a copayment is required.

PATIENT SIGNATURE (Indicates request for disbursement of your funds to pay the $7.50 copayment at the time of the requested visit when a copayment is required.)

TO BE COMPLETED BY HSU ONLY
[L] MEDICAL (Nurse, Doctor/NP/PA) [] DENTAL [] OPTICAL

Charge Copayment: [ ] Yes [ ] No
AUTHORIZED STAFF SIGNATURE DATE OF SERVICE

HEALTH SERVICE REQUEST SECTION

INSTRUCTIONS TO PATIENT: Be sure to include today's date on top of form. Check the appropriate box and explain your request on the lines provided.
Place all 4 pages of the completed form in the sick call box. The HSU will send a copy back to you indicating that your request has been received.

[l HEALTH SERVICES ] HEALTH CARE RECORD REVIEW [[] COPIES FROM HEALTH CARE RECORD (List records below)
[J PSYCHIATRIST ] INFORMATION

(] OTHER:

Please provide a brief description below of the services you desire so that HSU can respond to your request appropriately.
_ DATE RECEIVED:
} / A\ DT o (¢ \ U ¥\ M\ 5 0 TO BE STAMPED BY HSU

FOLD THE BOTTOM OF THE FORM UP TO THE DOTTED LINE SO THAT INFORMATION REMAINS CONFIDENTIAL. :
RESPONSE Check appropriate box below.

[}Scheduled to be seen in HSU: [ MD/DO [ NP/PA [E-RN/LPN [[] Refer to Special Needs Nurse/Committee

[] Treated Today [[] Refer to Psychiatrist [] Refer to PSU [] Place on Optometric Waiting List

[[] Refer to MPAA for record review appointment or for coples only (Must be W|th1n 30 days of request )

[] Non-Medical Problem  []@©ther:_S€curiit, farile AL/

WRITTEN RESPONSE

PRINT STAFF NAME /| i DATE (_'_)F HSU RESPONSE

)

COPY - PATIENT AFTER RESPONSE BY HSU




Case: 3:17-cv-00221-jdp Document #' 7-2 Filed: 03/21/17 Page 1 of 2

"'JEERRTMENT OF CORRECTIONS WISCONSIN
“Division of Adult Institutions LOAN APPLICATION o Wisconsin Statute
DOC-1290 (Rev. 10/2011) § 301.328 (1m)
' REPAYMENT AGREEMENT S
PRINT OFFENDER NAME o DOC NUMBER o '
STECHAUNER, MATTHEW | ' ‘ 378235 | ‘ece'“f.d
T

s this loan requested for the purpose of accessing the inmate complaint review system under DOC 310 or administrative review of a clasgif cation decision
under DOC 302.18? |:| YesJiNo If yes sign, date and obtain witness signature. If no, complete form.

?%\Yes [INo If no, state the case number
Where is the case venued or for new cases, where will it be venued? N Q) D ‘\’ O ‘(\ n D i S'\"Y\ [\"{' Chu ‘\”:\’ V\ 'Pe.z

"TOvS s £ lSC S
S SCOND Y\%&w St C\\a\)\\(\QX\

Who is the plaintiff?

Who are the defendants? Q '\\l\} A\f‘ }\ Q‘ \ad (\\ \ S Q( Y\Qf\’ n.k\\-l r\—£ Dol {\\ A Se (\{\\Q\tc\\(\‘jje‘\’c
What is the type of case (i.e. criminal appeal, habeas, termination of parental nghts etc.)? \ (t (&2 C \\) \ § (W | |‘Jr C oM 9 aj M

N ane, ()\“( ‘\\’\(\\g +rMQ,\

What is the dollar amount of the loan requested for this specific case? &s 12 (\

Does this case allege that you are in imminent danger of death or serious bodlly |njury?gﬁYes [ No If yes, complete the Imminent Danger Addendum on

tne bottom portion of this form by describing specifically the nature of the alleged immingént danger.
I understand my legal loan balance may not exceed $100 per year and this amount must cover all my litigation expens(e)sgf%r all of my -

cases for the year except for extraordinary circumstances as set forth in DAI policy. il

Is this for a case that has not yet been filed

-(1

oy

What court deadlines currently exist?

L}

e | understand any charges to my account under this procedure are loans. ’ Rece!ved
. . . i JAN 17 2017
¢ lunderstand this document and hereby agree to all of its terms.” ‘
0«‘
e | also agree to repay any and all outstanding loans provided me under: thls polrcy — e
\SQ {'\ <X

I understand that upon my release | remain obligated to repay this loan in‘full. No coercion, threat or duress was used to induce me to enter
into or sign this agreement. B :
Per DAl 309.51.01 Legal Loan Policy the legal loan application will not be processed and the loan wiII_'not be provided until the inmate fully completes the form

in its entirety, signs and submits this form.

. OFFENDER SIG{\I}/\\B DATE SIGNED ST AFF ITNESS NAME (i Have Witnessed the Offender's Signature) DATE SIGNED
c._

VDWKM %‘H\(%‘mk%l | -13-17 | jﬁ%/ [13//Y

|:l Approved in full

Approved in part [] Denied
- COMMENTS £

o e ot Fiod Dém/ibw%ﬁﬂ ;w?
7 -

ture of the Alleged Imminent Danger)

DATE

2-§-17

PRINT STAFF NA ¢
D flecen 7] /rnr L norold

DISTRIBUTION: Original — Business Office; Copy — Offender -

G\QCLH 8 !\)u\Y‘Sei Do Ct+al’S aY‘Ql/H' oY\oth‘u +Pat s My

IMMINENT DANGER ADDENDUM (Describe Specifically th¢ N

Mn\f‘()\/\ (‘Gnualn

S Y‘muﬁ C\\LS*“ ahd \xc\CK \‘sm\l\c o

W ebwu Fond T (Cogal b b 4S

\mk 6 10 4 W\ <Co\\(\8 LEo) Mu M(,A

paa
g
¥

0ol Salidy ot s Sue dg oo

N P P A

u~P~f—e Al \nﬁ Lul HS U ot a\\hha Me, C@\Y‘C

SQ&

WFFENDER SIGNATURE

[J?fnl\/\ (\0/\

Me Iy
2- a\—w

PRI AT

Wik LA Bk

l“l““.uu\\“

i" SUBSCRIBED AND SWORN TO BEFORE ME THIS \\o“‘\\\oi)Sl/I/] J "';,,,
L \\\ \CO PESatalall 2N :‘o:’/,’ .

O dwyof Loy DOV S 5 ot e | ,
| Cevardr Clorsg f s Olapl et

- A e — (v R OB

| NOTARY PUBLIC: STATE OF WISCONSIN : UZ_I Cr - Vs

My commission expires: 022- O; *&Of 7 z 4}‘\\ 6’[7.1. O@ "'O :5

Month, Day & Year ”—, >(’)‘*' 'G.;)AS:
”1 éV \\" N



.DEPARTMENT OF CORRECTIONS

1 DOC-1290 (Rev. 10/2011)

Case: 3:17-cv-0022%-jdp Document #.7-2, Filed: 03/21/17 Page 2 of 2

LOAN APPLICATION ﬂ?J/ 7 Wisconsin Statuie

Division of Adult Institutions

§ 301.328 (1m)
REPAYMENT AGREEMENT
i DOC NUMBER

PRINT OFFENDER NAME ,
STECHAUNER, MATTHEW : + 378235

+Is this loan requested for th

e purpose of accessing the inmate complaint review system under DOC 310 or administrative review of a classification decision
under DOC 302,187 l:l Yesjﬁ]No If yes sign, date and obtain witness signature. If no, complete form.

Is this for a case that has not yet been filed? [l Yesﬁiﬂo If no, state the case number: \ ‘n" 3 % g I7
sevenued or for new cases, where will it be venued? UY\\‘\— L (\ S+ a‘\'t § C oy Y\‘“ A“p‘ A P P e, Ql 5 ‘FO P

Where is the ¢
\WhOISthep|jt:f¥7 I\V\]t\)i'\‘rah:f Md'\"k‘\t\/\) C STLC‘\C\V\Y]Q_T\

ot

A=

Who are the defendants? ?\{JS\?(\Y\ ge Y \\ U \ Y- Q\ SM \"'\/\

What is the type Caﬁ(\(l cru\-n\-'l‘nal avg eal,h eas E‘?nelr:?i n of arental rl%hgs Sq)?yﬁ%#ﬁﬁ%ﬁ \(:?Y\
a1

\th&‘un‘beadlmes currentl exist? (\ 6 (\(\U S \\'(‘t 9 P t+idiq \) - x()
~ «K' L A= S\ qen (,xY‘cﬁcha %ng L Coha Cattat &gl RAGTEW Matien c\‘{\\l~

-

What is the dollar amount of the loan requested for this specific case?_-

Does this case allege that you are in imminent danger of death or serious bodily |njury? [ Yes %No. If yes, complete the Imminent Danger Addendum on
the bottom portion of this form by describing specifically the nature of the alleged imminent dang )
¢ [understand my legal loan balance may not exceed $100 per year and this amount must cover all my litigation expenses.ior all of my
cases for the year except for extraordinary circumstances as set forth in DAl policy.. OS¢ C,

e [ understand any charges to my account under this procedure are loans. Received

e [ understand this document and hereby agree to all of its terms.

e |also agree to repay any and all outstanding loans provided me under this policy. - - - .;;L,,\ NG

e | understand that upon my release | remain obligated to repay this loan in'full. No coercion, threat or duress was used to induce me to enter
into or sign this agreement.

Per DA! 309.51.01 Legal Loan Policy the legal loan application will not be proceéssed &fid the loan will fiot be provided until the inmate fully completes the form

in its entirety, signs and submits this form.
OFFENDER SIGNATURE DATE SIGNED STAFF WITNESE NAME (1 Have Witnessed the Offender’s Signature) DATf SIGN

NV QA LA Q\TL(QMM [1Z 1] ‘-/IE

Approved in full [] Approved in part |:| Denled
OMMENTS

. o DATE

PRINT STAFE f/e.em,j/ é{ﬁ“’dé@ | | fﬂd /7

'DISTRIBUTION Original —~ Business Office; Copy — Offender

IMMINENT DANGER ADDENDUM (Describe Specifi @e Nature of the Alleged Imminent Danger)

Lany oL

OFFENDER SIGNATURE

rSUBSCRIBED AND SWORN TO BEFORE ME THIS

NOTARY PUBLIC: STATE OF WISCONSIN . P
My commission expires: - ‘___O .

Month, Day & Year
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