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STATE OF FLORIDA
DEPARTMENT OF CORRECTIL .5

Gase 9:11-cv-81199-KLR Document

CONSENT FOR TOOTH REMOVAL

When you give permission to have upper and lower teeth or residual roots removed, you should
understand that the most common risks and hazards of the operation are:

l. Bleeding heavy enough to stop the operation.

2. Injury to adjacent teeth-and fillings. . .

3. Postoperative infection and/or bleeding requiring additional treatment.

4. Possibility of a small piece of root being left in the jaw when its removal would require
: extensive surgery. ‘

5. Breakage of the jaw.

6. Postoperative discomfort and swelling which may necessitate several days of recuperation.

7. Stretching of the corners of the mouth with resulting cracking and bruising.

8. Injury to the nerve.undetlying the teeth resulting in numbness of the lip-and/or tongue on

the operated side. (This does not apply to upper teeth.)
9. Opening.ofihe.sinu&(a.mnnal—x:—avity.situated above the teeth) requiring additional surgery.
(This does not apply to lewer teeth.)

The frequency of occurrence of the above complications are different for each item, but infrequent
for any of them. Please sign and date this form where indicated. Prior to signing, feel free to

consult with attending dentist.

I, the undersigned, a patient in this health care facility, have had explained.to me and understand the
nature of my condition. [ hereby authorize ’Dr. Veeynmochanen i’ DDS (and
whomever he may designate as his assistants) to awnister such treatment ad is necessary, and to

perform the following care service: E Xl . with the
understanding that a replacement tooth/teeth is not glaranteed and will be done at the permanent

institutional dentist’s discretion. .
&/ o
W\ SIGNATURES?® R
) A \‘@\\} 53(" - )7/ Xe S&;C/‘—'- / /
Signature/Stamp of ,D_s:gii_s_t_ML\/mW Date 7 A AP

. Signature of Patient W Q”"es O . q ] L/
.' @,/ 9 [+ _

' Sigﬁature/Stamp of Witness a4 D n, Cert. Denta] Agst, Date

= S.B.C.R,
Inmate Nameja(t/v‘% ] ,
DCH___1bb%ag . RIS__ M-

Date of Birth __*~ 10[19[72), A .
Institution 500d'h8a7 Correchivoal Fac/lity

CONSENT FOR TOOTH REMOVAL
DC4 - 763 (7/96)
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PART B - RESPONSE

Curtis, James 166314 ‘ 10-1161 SBCE 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 FORA 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 AVAS PERFORMED. YOU WERE ADVISED THAT THE #14 1S NON RESTORABLE DUE TO THE

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

1PROCEDURE), A SIMPLE EXTRACTION OF #14 WAS DONE. YOU WERE ADVISED THAT THERE WAS A MINIMAL

FRACTURE OF BUCCAL BONE AND IF LEFT ALONE WOULD HEAL BY ITSELF AND IF {T WAS TAKEN OUT IT WOULD
CREATE A BONE DEFECT. ON 9/28/10-YOU CAME TO SICK-CALL WITH COMPLAINTS OF PAIN ON EXTRACTION

-

{COMPLETING THE FORM, PROVIDING ATTACHMENTS AS REQUIRED BY 33-103.007 AND FORWARDING TO

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
AIR THROUGH THE SOCKET AS IT WOULD DELAY THE HEALING PROCESS. YOU WERE TOLD THAT YOU WOULD

1RECEIVE A FOLLOW-UP APPOINTMENT WITH DENTAL 2 WEEKS POST EXTRACTION AND THAT YOUR PAIN

SYMPTONS WOULD BE ADDRESSED AS NEEDED. YOU WERE TOLD THE EXTRACTION SITE WAS HEALING AND
THAT YOU NEEDED TO GIVE IT SOME TIME. YOU WERE UPSET AND LEFT DENTAL SAYING YOU WOULD GRIEVE

147,

IN REGARDS TO YOUR OTHER ALLEGATIONS OF DENTAL NOT PROVIDING CARE FOR YOU, PER TI5.04.13
SUPPLEMENT H SECTION R, INMATES SHOULD SUBMIT WRITTEN REQUEST UPON REACHING ELGIBILITY
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.

. |BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.

YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303,

1

THE OFFICE OF INMATE GRIEVANCE APPEALS, 2601 BLAIRSTONE ROAD, TALLAHASSEE, FLORIDA
32399-2500.

|or. Veeramachaneni, DDS
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SIG’NATURE AND TYP%) OR PRINTED NAME SIGI{IATURE OF WARDEN, ASST. WARDEN, OR
SECRETARY'S REPRESENTATIVE

OF EMPLOYEE RESPONDING

COPY DISTRIBUTION -INSTITUTION / FACILITY COPY DISTRIBUTION - CENTRAL OFFICE

(2 Copies) Inmate {1 Copy)llnmate

{1 copy) Inmate's File {1 Copy) Inmate's File - Inst./Facility
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(2 Copy) Retained by Official Responding
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November 10, 2010

Inmate Curtis, James IM 166314 was seen 6n 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 norgal, 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

\«IQ 1
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Patient Name o » Date of Birth , Referring Facitity
[Games CURTIS - 166314 J 10/2642010 . Ecjum BAY CORRECTIONAL j
Referﬂng Pbiysician D Faxed to ‘ .
DAUPHIN ' iJ
Examination Submitted ' NS o |
SINUSES ' ' N —,
Patient Mistory Exarr;'ba.te
PAIN 10/28/2010
Accession: 110238
~ Exantinatlon: SINUSES
findings: Three views wese taken, Mucoperiosteal thickening is seen in the right maxillary slnus. There is no air fiuid
level. There is no fracture or bone destruchon, The remaining sinuses are dear, The orbital fims are intact. The nasal
' ry sinusiu‘i Otherwise negatVe ~ ‘

Septum is in the midline. Condusion:, Right maxilla

ROGER MOCLELLAN, MD ) ; o Y
SIGNATURE ON FILE .\l
’ . ¢L p
j I’ (o } : : A
el WADE,ARNP - |
' SOUTH BAY CF

Attention! The Protected Healh Tnformatian cuntained In Hus fax i highty confidntial. S intonded for excludvs use by the Fadlty named sbove, and ks
g&e{grﬁ'ggs. Uneuthorized use Iz 3 vealation if l"edcral Liw (HIPAA), ad’g t%l e reported as such. If you have n:cc-‘ived tt'm fax l: e:'%r,.plcase de‘st?-oy.
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' ' . STATE OFFLORIDA |

/ // 55?3//7/5?” DEPARTMENT Of CORBRECTIONS | RECEIVED
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PART B - RESPONSE

" CURTIS, JAMES 166314 11-0538 A2-210U
INMATE NAME NUMBER GRIEVANCE LOG NUMBER  CURRENT INMATE LOCATION HOUSING LOCATION

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

ON 6/9/11 YOU WERE CALLED TO THE DENTAL OFFICE TO DISCUSS YOUR CONCERNS REGARDING DENTAL
TREATMENT AT SOUTH BAY. AT WHICH TIME YOU WERE INFORMED THAT A CONSULT FOR A SECOND
OPINION WAS SUBMITTED BUT NOT APPROVED. THE DENTIST EXAMINED YOUR MOUTH AND THERE
WAS NO CLINICAL INDICATION AT THAT TIME THAT YOU REQUIRED ANY FURTHER DENTAL TREATMENT.

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 R'EQUIRED 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 ADMINISTRATOR

/ L] e h
SIGNATURE *ND TYPED OR PRINTED NAME SIGNATURE OF JVARD ASST. WARQEN, OR DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPRESENTAT) ,

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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PART B - RESPONSE

CURTIS, JAMES 166314 11-6-20834 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.

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

4 A
Please be advised that an inmate does not have the right to a provider of choice.
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.

Ebony O. Harvey IISC

ﬂ/ N / AA i /
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(1 Copy) Retained by Official Responding (1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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" .
PART B - RESPONSE
CURTIS, JAMES 166314 11-0539 A2-210U
INMATE NAME NUMBER  GRIEVANCE LOG NUMBER  CURRENT INMATE LOCATION HOUSING LOCATION

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

ON 6/9/11 YOU WERE CALLED TO THE DENTAL OFFICE TO DISCUSS YOUR CONCERNS REGARDING DENTAL
TREATMENT AT SOUTH BAY. YOU WERE ADVISED IF YOU EXPERIENCE ANY DISCOMFORT YOU SHOULD
CONTINUE TO FOLLOW PROCEDURES AND ACCESS SICK CALL OR DECLARE A MEDICAL EMERENCY. YOUR
SICK CALL REQUEST WILL BE HANDLED ACCORDING TO SICK CALL POLICY #403-006/GEO NO. 506.

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 ADMINISTRATOR

4 g\;% I
SIGNATURE AND TYPED OR PRINTED NAME SIGNATURE OF WAéDEN, AS AR , OR E)ATE
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.0. Inmate File

(1 Copy) Retained by Official Responding
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PART B - RESPONSE

CURTIS, JAMES 166314 11-6-20835 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.

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 dental staff.

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

/ / .

/:/M / (ko X o[y
" SIGNATURE AD TYPED OR PRINTED NAME SIGNATURE OF WARDEN, ASSTAVARDEN, OR . "DATE
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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



Case 9:11-cv-81199-KLR Document 1-2 Entered on FLSD Docket 10/28/2011 Page 10 of 40

v

EXHIBIT - K



Case 9 11-cv- 81199 KLR Document 1-2 Entered on FLSD Docket 10/28/2011 Page 11 of 40
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PART B - RESPONSE

Curtis, James 166314 11-0545 South Bay C. F. A2-210U .
INMATE NAME 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 DR. VEERAMACHANENI PROVIDED A FALSE SATEMENT ON GRIEVANCE LOG 10-1161,
BY STATING SHE PERFORMED A DEEP CLEANING (SCRP) ON THE LOWER LEFT QUADRANT OF YOUR TEETH ON
9/21/2010; THAT THE RECORDS CLEARLY STATE THAT NO SCRP WAS PERFORMED ON THE LL AT THIS TIME.

UNFORTUNATELY, THERE WAS A TYPING ERROR ON THE RESPONSE TO GRIEVANCE LOG #10-1161 THAT WAS
SIGNED BY MS. Q. FORD, PREVIOUS NURSING DIRECTOR, WHO NO LONGER WORKS FOR THE GEO GROUP.

IT IS CLEARLY STATED IN YOUR DENTAL TREATMENT RECORD THAT SCRP (SCALING AND ROOT PLANNING) WAS
", INOT PERFORMED ON 9/21/2010. WHAT SHOULD HAVE BEEN ARTICULATED TO YOU IN THE GRIEVANCE, WAS
THAT YOU WERE "SCHEDULED" FOR A DEEP CLEANING ON THE LOWER LEFT QUADRANT, BUT SINCE YOU COM-
PLAINED OF PAIN ON THE UPPER LEFT AND NOT THE LOWER LEFT, YOUR NEW CONCERN WAS ADDRESSED AT
THAT TIME.

FROM THE ABOVE FACTS, IT IS CLEAR THAT THERE HAS BEEN NO FALSIFICATION OF YOUR DENTAL RECORDS.
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.

Dr. Veeramachaneni, DDS

vl

SIGNATURE AND TYPED OR PRINTED NAME

ATE

OF EMPLOYEE RESPONDING
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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PART B - RESPONSE

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

Al

E

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 DUETO 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
FRACTURE 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
AIR 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

SYMPTONS WOULD BE ADDRESSED AS NEEDED. YOU WERE TOLD THE EXTRACTION SITE WAS HEALING AND
THAT YOU NEEDED TO GIVE IT SOME TIME. YOU WERE UPSET AND LEFT DENTAL SAYING YOU WOULD GRIEVE

IT.

IN REGARDS TO YOUR OTHER ALLEGATIONS OF DENTAL NOT PROVIDING CARE FOR YOU, PER Tl15.04.13
SUPPLEMENT H SECTION R, INMATES SHOULD SUBMIT 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.

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
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PART B - RESPONSE

CURTIS, JAMES 166314 11-6-21902 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.

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

Please be advised that this office can not corroborate your'allegations against the health care staff.
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.

Ebony O. Harvey IISC

Py

8 ;2@/1/

SIGNATURE OF WARDEN,(ASST. WARDEN, OR ! DATE
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 Respaonding (1 Copy) C.O. Inmate File

{1 Copy) Retained by Official Responding
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PART B - RESPONSE

Curtis, James 166314 11-0408 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 GRIEVANCE IS RECEIVED IN NON-COMPLIANCE WITH CHAPTER 33-103.014(1){A), WHICH STATES THE
GRIEVANCE ADDRESSES MORE THAN ONE ISSUE OR COMPLAINT.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS RETURNED WITH OUT ACTION.
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
WARDEN OR ASSISTANT WARDEN FOR FURTHER REVIEW.

N. Finisse, Health Services Admin.

NS N st

SIGNATUR} AND'TYPED OR PRINTED NAME SIGNATUR}E 0#\%:551 WARDEN, OR ‘DATE
OF EMPLOYEE RESPONDING SECRETARY'S REPR TIVE .

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



~ Case 9:11-cv-81199-KLR Document 1-2 Entered on ELSD Docket 10/28/2011 Page.21.

€ of 40
a | - STATE OFFLORIDA | D ..,_v;
) R ‘ 5 DEPARTMENT OF CORRECTIONS :
| D0

e d
g lpzme - .
TO: .1 Warden O Assistant Warden C%;retary Florida Demnmmmeéﬁong Y
From, CurhS Depes =V _MeleBlt o Sewn Pou of
Last First Middle Initial . Number : I”s‘“?‘.\'lm“

U L’
DATE | C ot nued

*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: #Q'/ Ag‘?ug _ -
jl - L salomany

m—w

SEE ATTACHED
RESPONSE

e at . T B BETTBAER TA AR IEVANT AFTER COMPLETION OF ACTION.



e 9:11-cv-81199-KLR Document 1-2 Entered on FLSD Docket 10/28/2011 Page 22 of 40

e
- Violating 33-103. 014 GICK). as he gerevance Cannok be Yo browd, gepeml,
..... of vaque. in Nabart That 1t Cannct be fl-cnfla_ )hw\-‘-na-‘rr‘ —evaluedkedd, _a ol
Cesporded Yo, “The fFedeyud Cow d&hs-\& breld. a_geolevanct. Should shie S meh
Spe it arl Actreiled Ln'ngmhm_ a& possible absut Your ol Coraliton

p\rbbmuh__/_\};v:s._u‘m_fanno tﬂ wok Xt demhi¥t aouldn SV TV T V2 B —
_Waw_@nmt.l)rsukj\s_w n_YomL 31:\3&&\&&#50 mp.)a.bﬂ:m e

y A0 Noavressus sym\\m_Su)a_sec,hoihg,c}cx&mh‘&,,_c&:thmjhg_ﬂs,aw.&&,SA:‘:L__-____

qgw,\cfalc&:g\ ...... 33-102, )0 (1)Cn) 4S5 once Tre first %dWca._,;x_[k—quM.._n_ﬂ_,.___

*-e_AﬂtsLﬂCr_spaW_uuillhsixk-__&.c\&alhbn.m.al\:uo&arb::mimAnmLMm

1nm¥g%mﬁtwu\qr& Man_ﬂmﬁsw&maﬁkkumnm "

BY clvavlj "“j Camp,qmtAth&E&Su&_LS_ wMﬁonL_plswazt_c\gn:\al en §=9=N

Clear denhd? Vecravnachaners. 15 . n,aij.sj;\g preuvida e e e pleod

_Amn:\uLquoh\bt\::mmcaﬁEh&mOﬂa_ enkiied e,

Sy
/7/ "//

/o . 3/

(d"’/{"

=




- GaseieDiBIL -KLR Document 1-2 Entered on FLSD Docket 1
. Wl;fﬁfg_i NGY | % ocket 10/28/2011 Page 23 of 40

v

ST A X i1y
STMENT OF CORRECTIONS
BURL AL OF NAATE GRIEVANCE APPEALS PART B - RESPONSE
CURTIS, JAMES 166314 11-6-17681 SOUTH BAY C.F. A2210U
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

- | Your administrative appeal has been received, evaluated, and referred to the Warden for appropriate handling and action.

The institution will be providing you with a response onge their feview is completed.

hif you feel that the institutional response does not adequately resolve the issue, you may once again appeal to this office
within 15 days from the date of the institutional response.

Based on this action, your grievance is approved for further inquiry.

E. Stine ) .
12, Gl
SIGNATURE 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) 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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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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et . T BE DETURMED TO GRIEVANT AFTER COMPLETION OF ACTION.
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PART B - RESPONSE

CURTIS, JAMES 166314 11-6-21782 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.

It is determined that the response made to you by the Institution on 6/30/11 appropriately addresses the issues you
presented.

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

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

Ebony O. Harvey-lISC
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(1 Copy) C.O. Inmate File
(1 Copy) Retained by Official Responding
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