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PART B - RESPONSE

Curtis, James 166314 10-1289 SBCF A2-210U
INMATE NUMBER GRIEVANCE LOG NUMBER  CURRENT INMATE LOCATION HOUSING LOCATION

YOUR REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

YOUR COMPLAINT IS THAT YOU ARE NOT RECEIVING THE DENTAL TREATMENT THAT YOU NEED IN ORDERTO
STOP YOUR PAIN AND SUFFERING.

YOU WERE SEEN FOR A DENTAL SICK-CALL ON OCTOBER 26, 2010. AT THAT TIME YOU WERE PRESCRIBED
LEVAQUIN 500MG PO DAILY. YOUR TOOTH WAS PULLED ON THE LEFT SIDE AND THE INFECT!ION YOU HAD WAS
ON THE RIGHT SIDE.

YOU ARE BEING TREATED APPROPRIATELY BY MEDICAL. HOWEVER, IF YOU SHOULD EXPERIENCE ANY OTHER
DENTAL PROBLEMS, PLEASE FILL OUT A SICK-CALL REQUEST.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.

YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,
COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO
THE OFFICE OF INMATE GRIEVANCE APPEALS, 2601 BLAIRSTONE ROAD, TALLAHASSEE, FLORIDA
32399-2500.

Q. Ford, M.S.N., B.S.N., R.N.

G?HQ/F/ L, el st

IGIJATURE AND TYPED OR PRINTED NAME SIGNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE
COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) tnmate (1 Copy) Inmate
(1 copy) Inmate's File (1 Copy) Inmate's File - Inst./Facility
(1 Copy) Retained by Officiai Responding (1 Copy) C.0. Inmate File

(1 Copy) Retained by Official Responding
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N TE REQUEST Team Number: ]
(aésewnex o (pochicarod Institution: _ SRCF
TO: [(] Warden v - [ Classification [] Medical -Dental, '
(Check One) [] Asst. Warden [1 Security [C] Mental Health = Otherér\wm\@ Cooczlmu\'f)f
. | [nmatéName DC Number Quarters Job Assignment | Date
FROM: N , ' ‘ -
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REQUEST .. Check here if this is an informal grievance [_]
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All requests will be handled in one of the followmg ways: 1) Written Information or 2) Personal Intervxew All ;
mformal ggevances wrll be responded to m wntmg . '.,,_, T RO

Y T——

DO NOT WRITE BELOW THIS LINE

RESPONSE o DATE RECEIVED:
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[The following pertains to informal grievances only:

Based on the above information, your grievance is . (Returned, Denied, or Approved). If your informal grievance is denied,

-you have theright to submit a formal grieva}lce in accordance with Chapter 33-103.006, FA.C.]

: : — .
Official (Signature): /3};/%”/;“/ Date: fﬁiﬁO//

-

. Original: Inmate (plus one copy)
CC: Retained by official respondmg or if the response is to an mforma.l gnevance then forward to be placed in inmate’s file

This form isalso used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.
Informal Grievances and Inmate Requests will be responded to within 10 days, following receipt by the appropriate person.

DC6-236 (Effective 10/19/09) (Technical Change 1/6/ 10)
Inco, ated by Reference in Rule 33- 103 019 F.A.C.
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‘ ”/b REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL .
. ]

TO: . arden O Assistant Warden %e;tary, Florida Departméntmf COI'I"CCtl

From. (., A ’_";,NA_ -~ \_Lo(oSH ’ ' Svm‘rAHBaﬁ/
Last First Middle Initial * Number Institution

//'O '/Z!C)OG?

Part A — Inmate Grievance
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w, ~ DATE : IGNA 'OF GRIEVANT AND D.C. #

*BY SIGNATURE INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: Q| flesrre

# Signature
PART B —~ RESPONSE
. ~ SEEATTACHED
- - RESPONSE
. L/, .
0P
2/ 0L
o o-1008 A
SIGNATURE AND TYPED OR PRINTED NAME " SIGNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE .

ORJGINAL TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF ACTION.
L.TEAR ON PERFORATION
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*Bureau of iNMate Grievance APTEZ - PART B - RESPONSE
CURTIS, JAMES 166314 11-6-16006 SOUTH BAY C.F. A2210U
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to this
office were also reviewed.

in addition, the institution was contacted and they provided this office with information regarding the issues you
presented.

It is determined that the response made to you by the Institution on 11/22/10 appropnriately addresses the issues you
presented.

It is the responsibility of the Dentist to determine the appropriate treatment regimen for the condition you are
experiencing.

Records reviewed indicate that you have been seen by dental on 5/6/11, 5/9/11, and 6/1/11.
You are encouraged to cooperate with your dental staff by following the treatment regimen prescribed.
Should you experience problems, sick call is available so that you may present your concerns to your dental staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

Pilar Tournay IISC

) g | | | /\/,\ N | J
i, V'Y, ]2/

1G URE AND TYPED OR PRINTED NAl SIGNATURE OF WARDEN, ASSA. WARDEN, OR ¥ DATE
EMPLOYEE RESPONDING SECRETARY'S REPRESE NTAXIVE
COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate (1 Copy) Inmate
(1 Copy) Inmate's File (1 Copy) Inmate’s File - Inst./Facility
(1 Copy) Retained by Official Responding (1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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, 0//@,3 ’7‘ Jds " - STATEOFFLORIDA

DEPARTMENT OF CORRECTIONS

R ADM T A% MEDY OR APPE

NOV 30 2010

TO: .M Warden O Assistant Warden O Secretary, Florida Department of Corrections
| | ~ GRIEVANCE COORDIVATOR.
From. . Cwrtiy James Y- ‘ v SBEE

Last First Middle Initial * Number ' Institution

|\ 24-l I R M&ﬁﬂi__
A w, - DATE - —SIGNATURE OF GRIEVANT AND D.C. #

*BY SlGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS:_£Z / No;v
: # Signature

PART B ~ RESPONSE

a
Hed-2/64—
SIGNATURE AND TYPED OR PRINTED NAME SIGNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE a

ORIGINAL: TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF ACTION.

e e e .
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PART B - RESPONSE

Curtis, James 166314 10-1384 S.B.C.F.  A2:210U
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

; YOUR COMPLAINT IS THAT THE DENTAL DEPARTMENT AT SOUTH BAYC. F. SHOULD COMPLY WITH 33-402.101

YOUR REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

AND OFFER ROOT CANALS AND OTHER DENTAL SERVICES AS STATED IN THE RULE.
ACCORD;ING TO HEALTH SERVICES BULLETIN 15,04.13 SUPPLEMENT C-NON-EMERGENCY ENDODONTIC (ROOT
CANAL) THERAPY IS AVAILABLE TO LEVEL Il INMATES AT THE DISCRETION OF THE TREATING DENTIST.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.
YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,

COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO
THE OFFICE OF INMATE GRIEVANCE APPEALS, 2601 BLA_IRSTONE ROAD, TALLAHASSEE, FLORIDA 32399-2500.

Q. Ford, M.S.N., B.S.N., R. N,

/ﬁ\ | . | 122 oo
Sonarch
SIGNA E AND TYPED QR PRINTED NAME SIGNA E OF WARDEN, ASST. WARDEN, OR DATI

OF EMPLOYEE RESPONDING SECRETAR EPREJENTATIVE

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL ‘OFFICE
(2 Copies) Inmate {1 Copy) Inmate »

(1 copy) Inmate's File (1 Copy) Inmate’'s File - Inst./Facility

(1 Copy) Retained by Official Responding : {1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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November 10, 2010

Inmate Curtis, James IM 166314 was seen on 10/26/2010 for a dental sick call. The
inmate was given 15 packs of onset forte (antihistamine). He was also seen by the ARNP
who ordered an X Ray of the sinus and prescribed the antibiotic Levaquin 500mg PO
daily for 14 days. On 10/28/2010 the X Ray of the sinus was taken and the results were

_given to him on 11/1/2010 in which it was nogggal. The inmate verbalized understanding.
Medical has no idea about any transfers of this inmate or retaliation. If you have any
further concerns feel free to fill out a sick call request form.

Thank you,

Mrs. Brown, Acting HSA

\,lgll
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| o 0;’53 ’7 '  STATE OF FLORIDA
R /0/ = 1/5ARTMENT OF CORRECTIONS

REQUEST FOR ADMINISTRATIVE REMEDY OR APP!

O: .0 Warden [0 Assistant Warden *Secretary, Florida Depar _
: DEPARTMENT OF CORRECTIONS
From. Cuois Jowme T \az1a " | STMATEGRIEVANCES
Last First Middle Initial * Number Institution
-, - 00T

" Part A —Inmate Grievance”
V : ~ e e VO - )28, Al ez B S0 £ here ‘gzt:.m?_.
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(2RO O 6z /
= ~ DATE : GNATURE OF GRIEVANT AND D.C. #

L) Ao et
# Signature

*BY SIGNATURE INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS:

PART B - RESPONSE

SEE ATTACHED
'RESPONSE

SIGNATURE AND TYPED OR PRINTED NAME SIGNATURE OF WARDEN, ASST. WARDEﬁ, OR
SECRETARY'S REPRESENTATIVE

OF EMPLOYEE RESPONDING 2

ORIGINAL: TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF ACTION.
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b4

Depariment of Corrections
Bureau of inmate Gfiekg:e Appeals

T-B~RESPONSE
CURTIS, JAMES 166314  11-6-00697 SOUTH BAY C.F. ‘ A2210U
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to this]
office were also reviewed. :

In addition, the institution was contacted and they provided thls office with information regarding the issues you
presented. : s,
The Director of Dental Services, Dr. Shields also reviewed your appeal.

It is determined that the response made to you by the institution on 12/22/10 appropriately addresses the issues you
presented.

It is the responsibility of the Dentist to determine the appropriate treatment regimen for the condition you are
experiencing.

You are encouraged to cooperate with your dental staff by following the treatment regimen prescribed.
Should you experience problems, dental sick call is available so that you may present your concerns to your dental staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

Pilar Tournay ISC

/)// -/ _ Py T WY | ¢ ., :
S LA~ , , AL |
SIGNATURE AND TYPED OR PRINTEDACAME SIBNATURE OF WARDEN, ASST. WARDEN, OR \ DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE .
COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate (1 Copy) Inmate
(1 Copy) Inmate's File (1 Copy) Inmate’'s File - Inst/Facility
(1 Copy) Retained by Official Responding (1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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‘ g | STATE OF FLORIDA
. 'y
I ! e DEPARTMENT OF CORRECTIONS

‘ : REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL |-

TO: . Warden O Assistant Warden O Secretary, Florida Departme

From. (it Jovme T llBIY - et
Last First Middle Initial ' « Number Institution

" Part A — Inmate Grievance’

uS" l8" )\

w, -~ DATE o s’iﬁ;\mﬁ OF GRIEVANT AND: DC.#

"'BY SIGNATURE INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: @/ | AlonE

"4 Signeture
PART B — RESPONSE
— -
W ' ‘ ' . .- /4(2«97/()((/ '
SIGNATURE AND TYPED OR PRINTED NAME “SIGRATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE

ORIGINAL: TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF ACTION. ' ' A

AV NENRTAB A TIAW
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»

PART B - RESPONSE

* Curtis, James 166314 11-0444 South Bay C. F. A2-210U
39118 " NUMBER GRIEVANCE LOG NUMBER  CURRENT INMATE LOCATION HOUSING LOCATION

YOUR REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

YOUR COMPLAINT IS THAT YOU NEED DENTAL TREATMENT FOR TWO CAVITIES BUT DENTAL IS REFUSING TO DO
ANYTHING FOR YOU BECCAUSE OF RERRISAL FOR WRITING GRIEVANCES AND NOTICE OF INTENT TO SUE THAT

WAS SERVED ON HER.

[THE DENTIST WAS CONSULTED AND INFORMED ME THAT DURING YOUR VISIT THERE WAS NO CLINICAL INDICA-

TION THAT YOU REQUIRED ANY DENTAL WORK. A CONSULTA’IION REFERRAL REQUEST HAS BEEN INITIATED BY
THE DENTIST. MEDICAL IS AWAITING A DECISION ON THE REQUEST. :

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.
YOU MAY OBTAIN_FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,

COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO THE .
'OFFICE OF INMATE GRIEVANCE APPEALS, 501 SOUTH CALHOUN STREET, TALLAHASSEE, FLORIDA 32399-2500.

N. Finisse, Health Services Admin. (\

MW | No< _%é/z

SIGNATJ%E AND TYPED OR PRINTED NAME ) : SIGNATURE%)F ARDEN, ASSK, WARDEN, OR DATE
OF EMPLOYEE RESPONDING . SECRETARY'S REPRESENTATIVE) -

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE

{2 Copies) inmate » . {1Copy) Inmate )
(1 copy) Inmate's File . . . {1 Copy) Inmate's File ~ Inst./Facility
{1 Copy) Retained by Official Responding {1 Copy) C.O. Inmate File -

{1 Copy) Retained by Official Responding
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. STATE OF FLORIDA . ,
!‘ DEPARTMENT OF CORBECTIONS - RECEIVED
f I L REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL  JUN 2 2 2011
- . . _ DEPARTMENT QF CORRECTIONS
TO: .00 Warden [ Assistant Warden %ﬁﬁ@fetaw‘, Florida Department ofNATECURESIANCES
From. Curtiy Sawean  TT° L3I _Soubh. Ray CGF
Last First Middle Initial ~ Number Institution
b g 19759

' Part A~ lumate Grievance”

1 Gle314

(-1~ L\ : - W ” - ' ,
w DAIE C .o rdi nued SIGNATURE OF GRIEVANT AND D.C. #

OWING # OF 36-DAY EXTENSIONS:_ %l NIoNE

*BY SIGNATURE, INMATE AGREES TO THE FOLL
i : : # Signature

PART B - RESPONSE

' . SEE ATTACHED
- | RESPONSE

i /\\O \\/O&Q\ ' e

DATE

SIGNATURE AND TYPED Ok PRINTED NAME TIGNATURE OF W/RDEN, ASST. WARDEN, OR

SECRETARY'S REFRESENTATIVE

OF EMPLOYEE RESPONDING .

mrae e mETWAEDR T AR TEVANT AETER COMPLETION OF ACTION.
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‘o 0:115F I R Pocument 1-1 Entered on FLSD Docket

Case o 4 Ry ek P
) P 3 {

| AUG 15 201

S——

* 0 " 7" ‘,‘
. Dapadmeni of Coreghions
| Bureau of inmate Grievance Agpeals PART B - RESPONSE

CURTIS, JAMES 166314 11-6-18759 SOUTH BAY C.F. A2210U
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to this
office were also reviewed.

ltis determined that the response made to you by the Institution on 6/6/11 appropriately addresses the issues you
presented.

+

Itis the responsibility of the dental staff to determine the appro;:;riate treatment regimen for the condition you are
experiencing.

Should you experience problems, sick call is available so that you may present your concemns to your health care staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

Ebony O. Harvey liSC

2 /A / /\L
/4

SIGNATURE OF WARDEN, ASST/WARDEN, OR
SECRETARY'S REPRESE NTATIVE

|
g1

'DATE

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate (1 Copy) Inmate
(1 Copy) Inmate's File (1 Copy) Inmate's File - Inst./Facility
(1 Copy) Retained by Official Responding (1 Copy) C.O. inmate File

(1 Copy) Retained by Official Responding
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e " . STATE OF FLORIDA
_— [ #7/ﬁ DEPARTMENT OF CORRECTIONS \
N LU R MAY 2 g 2011
» . REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL ..
' A GRIEVANCE COORDINATOR
TO: .M Warden 0O Assistant Warden O Secretary, Florida Department of Corrections
From. Cucix <hmes T o WolBIH: Soutr Bay -
Last First Middle Initial * Number Instltutlon
MEDTCHAL GREEVANCE , " 'Parf A — Inmate Grievance;"{
- jo~\o A ey \ e, DoC ra o

i R U S UL S B T ST RS T SR SR S T Y S TR T :'_,

K dfd‘\‘ | G T ] ‘ : ) Doy RN I S T PIC SRIR B 4

i .. AT oot : R . N D R I L sy T e et .
; . : Tes N : BRI

S el | - - e /éegxs/
) % DATE - IGNATU OF GRIEVANT ANDD.C. #

*BY SIGNATURE INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS @,/ /(/011'&—
: # Signature

PART B - RESPONSE

o e

 SIGNATURE AND TYPED OR PRINTED NAME - SIGNATURE OF WARDEN, ASST. WARDEN. OR DATE
OF EMPLOYEE RESPONDING ) SECRETARY S REPRESENTATIVE . :
- T

ORIGINAL: TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF AC'HON
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v

PART B - RESPONSE

Curtis, James 166314 11-0447 South Bay C. F. A2-210U
INMATE NUMBER GRIEVANCE LOG NUMBER ~ CURRENT INMATE LOCATION HOUSING LOCATION

YOUR REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

YOUR COMPLAINT IS THAT THE PREVIOUS H.S.A. FALSIFIED DOCUMENTS BY STATING THAT YOUR SINUS X-RAY
CAME BACK NORMAL. YOU WANT THE ERROR CORRECTED AND ALL FORMS OF REPRISAL BY DENTAL AND ALL

STAFF TO STOP.

RECORDS INDICATE YOUR X-RAY REPORT OF 10/28/2010 CONCLUDED THAT YOU HAD RIGHT MAXILLARY SINU-
SITIS; OTHERWISE YOUR X-RAY WAS NEGATIVE. FURTHER REVIEW INDICATED YOU WERE SEEN BY MEDICAL ON
11/1/2010 AND IT WAS NOTED THAT YOU WERE BEING TREATED WITH ANTIBIOTICS.

1THERE IS NO EVIDENCE TO SUBSTANTIATE YOUR CLAIM THAT THE PREVIOUS H.S.A. FALSIFIED DOCUMENTS NOR
JREPRISAL BY DENTAL OR ANY OTHER STAFF.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.
YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,

YCOMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO THE
OFFICE OF INMATE GRIEVANCE APPEALS, 501 SOUTH CALHOUN STREET, TALLAHASSEE, FLORIDA 32399-2500.

N. Finisse, Healtp‘%m'gém‘ . \
Wﬂ’ é {/ﬁ,&jll

SIGNATL’(E AND ’}’YPED OR PRINTED NAME SIGNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE

COPY DISTRIBUTION -INSTITUTION / FACII;ITY COPY DISTRIBUTION - CENTRAL OFFICE

(2 Copies) Inmate (1 Copy) Inmate

(1 copy) Inmate’s File (1 Copy) Inmate's File - Inst./Facility

(1 Copy) Retained by Official Responding (1‘Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding



Case 9:11-cv-81199-KLR Document 1-1 Entered on FLSD Docket 10/28/2011 Page 15 of 40

«

PART B - RESPONSE

Curtis, James 166314 10-1161 SBCF A2-210U
INMATE NUMBER GRIEVANCE LOG NUMBER ~ CURRENT INMATE LOCATION HOUSING LOCATION

YOUR REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

ON 8/31/10, YOU WERE SEEN ON SICK-CALL WITH A COMPLAINT OF PAIN ON LOWER -LEFT. X-RAY AND
CLINICAL EXAM REVEALED NOTHING ABNORMAL. YOU WERE GIVEN AN IN OFFICE ANTIMICROBIAL RINSE AND
ADVISED TO DO WARM SALT WATER RINSES AND ORAL HYGIENE INSTRUCTIONS WERE REVIEWED. On 9/3/10-
YOU WERE SEEN FOR A FOLLOW-UP 'SINCE YOU INDICATED YOU DID NOT FIND ANY RELIEF WITH THE RINSES,

YOU WERE PRESCRIBED ANTIBIOTICS AND PAINKILLERS FOR A POSSIBLE ACUTE PERIODONTAL INFECTION.
ON 9/21/10- A DEEP CLEANING (SCRP) WAS PERFORMED ON LOWER LEFT QUADRANT AT THIS TIME, YOU

INDICATED YOU WERE ACTUALLY HAVING PAIN ON THE UPPER LEFT POINTING #14 AND THAT YOU WERE
UNABLE TO BITE.ON THE TOOTH. SINCE THIS IS A CLASSIC SIGN FOR A FRACTURED TOOTH, AN X-RAY AND
CLINICAL EXAM WAS PERFORMED. YOU WERE ADVISED THAT THE #14 IS NON- RESTORABLE DUE TO THE

FRACTURE AND NEEDED TO BE EXTRACTED. ALL OPTIONS WERE DISCUSSED AT THAT TIME. ON 9/22/10—AFTER
YOU SIGNED THE CONSENT DC4-763, (WHICH CLEARLY STATES ALL THE RISKS PRIOR TO PERFORMING THE

PROCEDURE), A SIMPLE EXTRACTION OF #14 WAS DONE. YOU WERE ADVISED THAT THERE WAS A MINIMAL
YFRACTURE OF BUCCAL BONE AND IF LEFT ALONE WOULD HEAL BY ITSELF AND IF IT WAS TAKEN OUT IT WOULD
CREATE A BONE DEFECT. ON 9/28/10-YOU CAME TO SICK-CALL WITH COMPLAINTS OF PAIN ON EXTRACTION
SITE AND DRAINING FROM THE SINUS WALL AND THAT YOU WERE BLOWING AIR THROUGH THE SOCKET. YOU
WERE TOLD THAT SINCE THE EXTRACTION HAD BEEN LESS THAN A WEEK, YOU WERE NOT SUPPOSED TO BLOW
FAIR THROUGH THE SOCKET AS IT WOULD DELAY THE HEALING PROCESS. YOU WERE TOLD THAT YOU WOULD
RECEIVE A FOLLOW-UP APPOINTMENT WITH DENTAL 2 WEEKS POST EXTRACTION AND THAT YOUR PAIN
1SYMPTONS WOULD BE ADDRESSED AS NEEDED. YOU WERE TOLD THE EXTRACTION SITE WAS HEALING AND
THAT YOU NEEDED TOGIVE IT. SOME TIME. YOU WERE UPSET AND LEFT DENTAL SAYING YOU WOULD GRIEVE

A

A

IT.

1IN REGARDS TO YOUR OTHER ALLEGATIONS OF DENTAL NOT PROV_IDING CARE FOR YOU, PER TII5.04.13
SUPPLEMENT H SECTION R, INMATES SHOULD SUSMIT WRITTEN REQUEST UPON REACHING ELIGIBILITY
TO OBTAIN DENTAL CARE. WHEN A REQUEST IS RECEIVED, THE NAME SHALL BE PLACED ON A LIST OF
INDIVIDUALS AWAITING SERVICES ON A FIRST COME FIRST SERVED BASIS. DENTAL HAS NOT RECEIVED
A REQUEST FROM YOU FOR COMPREHENSIVE CARE TO DATE.

DENTAL-SICK CALL IS AVAILABLE MONDAY-FRIDAY FROM 8:00 A.M. - 9:00 A.M. FOR YOUR CONVENIENCE.
IF YOU ARE IN PAIN, YOU CAN SIGN UP FOR SICK-CALL OR DECLARE AN EMERGENCY.

A

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.

YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,
COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO
THE OFFICE OF INMATE GRIEVANCE APPEALS, 2601 BLAIRSTONE ROAD, TALLAHASSEE, FLORIDA

32399-2500.

Dr. Veeramachaneni, DDS

AL PO
C

‘v
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W@Wd &) JX*

SIG)NATURE AND TYPB/D OR PRINTED NAME SIGNATURE OF WARDEN, ASST. WARDEN, OR
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE
COPY DISTRIBUTION -INSTITUTION / FACIUTY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate 1 pgpy)llnmate
(1 copy) Inmate's File {1 Copy) inmate’s File - Inst./Facility
(1 Copy) Retained by Official Responding . {1 Copy) C.O. Inmate File

{1 Copy) Retained by Official Responding
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A

November 10, 2010

Inmate Curtis, James IM 166314 was seen on 10/26/2010 for a dental sick call. The
inmate was given 15 packs of onset forte (antihistamine). He was also seen by the ARNP
who ordered an X Ray of the sinus and prescribed the antibiotic Levaquin 500mg PO
daily for 14 days. On 10/28/2010 the X Ray of the sinus was taken and the results were
given to him on 11/1/2010 in which it was normal, The inmate verbalized understanding.
Medical has no idea about any transfers of this inmate or retaliation. If you have any
further concerns feel free to fill out a sick call request form.

Thank you,

Mrs. Brown, Acting HSA

\«ID 1]
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n FLSD Docket 107/72A8/_,2011 g PAGE  ©9/15

KdiBgPaeument 1-1 - Entereq,on FLSD D )
Porta!. 5 Medica] Diagnostic Lnc.
8140 Belvedere RD Suite 4~

VWest Palm Beach Florida 33411
‘ (561) 964-7984

L 67BBR R

‘ N

Pqﬂent Name . Date of BGrEh R Referring Facility
JAMES ClJRTIS\- 166314 » _I 10/28/2010 ’ EOUTH BAY CORRECTTONAL

Referring Physleian ' Faxed to "

DAUPHIN

Examination Submitted —

SINUSES " ' R

Patient History . Exsm Date

PAIN. 10/28/2010

Accession: 110238
Examination: SINUSES .
Findings: Three views ware taken, MUCDpe‘nosteal thickening is seen in the right maxillaty sinus, There is no air fluid
level. There is o fracture or bone destrucbon, The remaining sinuses are dear. The orbital fims are intact. The nasal
-septum is in the midline. Condlusion:, Right maxillary sinusitis. Otherwise negative, - '

' ROGER MOCLELLAN, MD
SIGNATURE ON FILE

' SOUTH BAY CF

/" (o

N

AR
.

>

- .- ‘. i '
Attention! The Protected Health tormatlan cutitsined tn tis fax is highi confidantial, It Is'intonded for exciudv by the Facllity named
s, Carn? . 1 edoral Leiw (HiPRA)S Sughly con Feported 38 SUch i haxchudvy use this fox In enderamgd b Y.

y dbove, and ity
estro

degignees, Unauthorized use Is o veolation [
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-

¥ 1

STATE OF FLOR]DA
DEPARTMENT OF CORRECTIONS o - A
RECEIVED

O@ REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

JUN 30 2011
TO: .[J Warden [3 Assistant Warden (% Sectetary, Florida Departmmt @W}: CORRE
CTIONS
INMATE GRIEVANCE )
> _— S
From. Couelsx, Jomean T Lep 3l o SIBCEL -
Last First Middle Initial ~* Number Institution
. // (0"2{ \r% 7

Pari A - Inmat tr_gnuusg

[Ton Appeadicathe denial £ m—e\-mxmm‘_wgs.n MWMM
WWM&W%%&W#SM-LW
Exbhait Ao Cony o€ K54, («mm;jnFW%EXAWMM‘
Cleschy Shaws ] m % Rauy rmd&mmm,&mlwwm&wﬁsﬁ,_ .

mﬁ.ﬁrﬁ.‘@or ‘ﬁnnun-ﬁ-ﬂ \/ff Almu HS.A m

M" (‘cj p.uj ml.h
mm*‘ m\lbuc Y- S A -ﬁ‘\(\q‘r«-\ A

5 e ' e Sk 7~¢ Alrin HS.A . LK o b:::j u;.a 7‘1:‘( m’f/ﬁh’wf_‘%__“
' (9‘\'1-"_\ ' _ W‘IQ&Z/‘/
- DATE (C,c rn M;}\B SICHMATURE OF GRIEVANT ANDD.C. #

*BY SlGNATURE INMATE AGREES TO THE POLLOW!NG # OF 30-DAY EXTENSIONS: _ __a | Aoa&
# Signiature

P_ART_B R__JD_.SE

SEE At
RESPO?V%IZED

i

Y05

070
[1-0447
SIGNATURE ARD TYPED Ok PRINTED NAME o SIGNATURE OF W/RDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDING ... SECREYARY'S REPRESENTATIVE .

e AR IEVANT AFTER COMPLETION OF ACTION.
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201

aparmant of Lorretions
Bureau otibmate Grlevance Appeals

3

!
!
|
!
i

PART B - RESPONSE

CURTIS, JAMES 166314 11-6-20372 SOUTH BAY C.F. A2210U
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to thi
office were also reviewed. ;

Please be advised that this office cannot corroborate your allegations against the health care staff.

It is the responsibility of your Chief Health Officer to determine the appropriate treatment regimen for the condition you
are experiencing.

Should you experience problems, sick call is available so that you may present your concerns to your health care staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

£ /‘\ |
Y J ZDZQZ /]
SIGNATURE OF WARDEN, ASST. WARDE , OR ATE

SECRETARY'S REPRESE NTATIVE

Ebony O. Harvey 1I1SC

COPY DISTRIBUT ION -INSTITUTION / FACILITY COPY DISTRIBUT ION - CENTRAL OFFICE
(2 Copies) Inmate (1 Copy) Inmate
(1 Copy) Inmate’s File (1 Copy) Inmate's File - Inst./Facility
(1 Copy) Retained by Official Responding (1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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1

EXHIBIT - H
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. o, - STATEOFFLORIDA ' —

. \4‘1(7( /}/W') DEPARTMENT OF CORRECTIONS RECEEVEE}
' REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL .. MAY 70 2011

-
S———

S —
\
Le_2

_m;w oo, TN mx\_gL.__sngﬂuf o

' GRIEVANCE CO
TO: .M Warden O Assistant Warden O Secretary, Florida Department of Correcttons ORDINATOR
From. . Cu«'\w'sl_\—);més I S REAYAYCTE Soudh 1Rauy
Last First Middle Initial ~~ Number Institution
MEDTCaN Grievants. . " Part A - Inmate Grievance”

e st Neevaomuabesacor climied fo or wnalitod gciedance log Joit]
s nruer Yreoored oo yolaceet A[ajp‘ _lented SemadS
2y ol oA ested £ Les 1o - 9‘-22-)0
lc,Q c’cm'v?yf ars no*f m[,;__/_a;lxg__

Tm gn‘g\/?% Tk

<)o Voots h—\:)'?\ucraj B \,us-l-

L™

[ ; _\\x
€]

”}r' "\.\>DL ofcm nm 'Y'\Q *g K

i

S\ ' ' “ LS/
w ~ DATE : ATUREO GRIEVANT ANDD.C. #

*BY SlGNATURE INMATE AGREES TO THE FOLLOWING # OF 30—DAY EXTENSIONS: éS‘ A% 0/\/6.
. # Signature

PART B — RESPONSE

pr2i

DATE

SIGNATURE AND TYPED OR PRINTED NAME - SIGNATURE OF WARDEN, ASST. WARDEN, OR

OF EMPLOYEE RESPONDING

SECRETARY'S REPRESENTATIVE

ORIGINAL: TO BE RETURNED TO GRIEVANT AFTER COMPLETION OF ACTION. ) 3
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[ R

PART B - RESPONSE

Curtis, James 166314 11-0448 South Bay C. F. A2-210U -
© INMATE NUMBER GRIEVANCE LOG NUMBER  CURRENT INMATE LOCATION HOUSING LOCATION

YOUR'REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEWED.

' YOUR COMPLAINT IS THAT THE DENTIST ADMITTED TO FRACTURING A BUCCAL BONE DURING AN EXTRACTION
OF YOUR TOOTH; HOWEVER, IT WAS NOT PLACED IN YOUR DENTAL RECORDS. YOU WANT TO MAKE SURE RE-
CORDS REVEAL WHAT TOOK PLACE AT A DENTAL VISIT. ALSO ALL FORMS OF REPRISAL BY DENTAL AND ALL
OTHER STAFF STOP.

-|THIS IS NOT AN ABNORMAL OUTCOME WHEN PERFORMING AN EXTRACTION. PLEASE REFER TO THE CONSENT
FORM PROVIDED TO YOU PRIOR TO THE PROCEDURE WHICH WAS READ AND SIGNED BY YOU. (SEE ATTACHED.)

ON JUNE 9, 2011, YOU WERE GIVEN A CALL-OUT TO ADDRESS ALL YOUR CONCERNS IN A MEETING WITH Ms.
180OLDIN, DENTAL ASSISTANT AND MS. FINISSE, HEALTH SERVICES ADMINISTRATOR.

YOU HAVE PRESENTED NO EVIDENCE TO SUPPORT YOUR CLAIM THAT DENTAL STAFF AND OTHERS ARE USING
ANY FORM ‘OF REPRISAL AGAINST YOU.

A

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.

YOU MAYDBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,
COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO THE
OFFICE OF INMATE GRIEVANCE APPEALS, 501 SOUTH CALHOUN STREET, TALLAHASSEE, FLORIDA 32399-2500.

Dr. Veeramachaneni, D.D.S.

| M 00S Ju Loort
TenaTURE ANBRYPED OR PRINTED NAME SIGNATURE OF WARDEN, ASST AWARDEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTATIVE
‘COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate {1 Copy) Inmate -
(1 copy) inmate's File (1 Copy) Inmate’s File - Inst./Facility \
(1 Copy) Retained by Official Responding (1 Copy)_C.O. inmate File

(1 Copy) Retained by Official Responding
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STATE OF FLORIDA

\ % O\\O\ DEPARTMENT OF CORRECTIONS R ooiveu
\ © REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL  JUN 30 2011

’ _DERARTMENT-Of ECTIONS
TO: . [ Warden [3 Assistant Warden ‘iecretaly,Flonda Depaﬂmenqmm rES

From. /‘ur%'ﬁ \JCM I = ‘/éé oV A LS'cJu?’K
Last First Middle Initial * Number nstitution
S " J(’)O_SL
© Part A Inmale Grievance”
WMM L.-,.,.# 17-0u48., T s ComplaiariS.dentist
‘Wm#m A Q=220 apd ncises noked. ik Girnyf Alace.. sm. deedd N,_.,«cﬁ;j.,,gg,m__qms&.

WMWT‘D Al a“)\&r \)\OO-{'\ w{‘-o\,-sn.) "l E
].l \ S ! -l -\s‘! e 4

W&W%WWM 7‘7-.4- f‘r<., s Jn t/}.‘m__
. r 2 _‘ﬁzm Ianm‘mC;‘ <A. -hwch:: Qu{ I %am!...

*BY SIGNATURE, INMATE AGREES TO THE ?OLLOWIVG # OF 30-DAY EXTEMSIONS:_ 7@// ﬁ/ﬁ/h 14
v : H Signature

PART B~ RESPONSE

3SNOdSIY
Q3HOV.LLY 3398

L5

HOS”
~ | 0798

SIGNATURE AND TYPED OR PRINTED NAME TIGNATURE OF W2HRDEN, ASST. WARDEN, OR ‘ DATE
OF EMPLOYEE RESPORDING SECRETARY’S REPRESENT ATIVE _ . .
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MAILER/FILED
T ARENGY CLERK

H AUG 23 204
% }' ~Sgsarmant of Conecions

i Bureau of inmawg@p&a‘ PART B - RESPONSE

CURTIS, JAMES 166314 11-6-20069 SOUTH BAY C.F. A2210U
INMATE NUMBER  GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Document 1-1 Entered on FLSD Docket 10/28/2011 Page 30 of 40

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to thisw
office were also reviewed. . )

Please be advised that this office cannot corroborate your allegations against the health care staff.

It is the responsibility of the dental staff to determine the appropriate treatment regimen for the condition you are
experiencing. '

Should you experience problems, sick call is available so that you may present your concerns to your heaith care staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

Ebony O. Harvey lISC

S [ 7K _CHSD Y/ d ]
SIGNMF'&!ND TYPED OR PRINTED N@ SIGNATURE OF WARDEN, ASST. WARDEN, OR AT|

OF EMRLOYEE RESPONDING SECRETARY'S REPRESE NTATIVE

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE
(2 Copies) Inmate | . (1 Copy) inmate
(1 Copy) Inmate’s File (1 Copy) Inmate’s File - Inst./Facility
(1 Copy) Retained by Official Responding (1 Copy) C.Q. Inmate File

(1 Copy) Retained by Official Responding



