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PATIENT NAME: Thomas, Permon
DOB: 05/06/1969
MR#E: 93502

DATE OF EXAM: 1172172008
REFERRING MD: Julio Poveda, MD

NO PRIOR FILMS OR REPORTS ARE AVAILABLE FOR COMPARISON,

MULTIPLE CONTIGUOUS 5 MM SAGITTAL SECTIONS OF THE RIGHT KNEE WERE OBTAINED UTILIZING T1-
AND T2-WEIGHTED IMAGING SEQUENCES. ADDITIONAL VIEWS OF THE KNEE WERE OBTAINED IN THE
CORONAL WITH STIR PROJECTION UTILIZING T1-WEIGHTED IMAGING SEQUENCES ADDITIONAL VIEWS
OF THE KNEE WERE OBTAINED IN THE AXIAL PROJECTION UTILIZING T2-WEIGMTED IMAGING
SEQUENCES WITH SAGITTAL FAT SUPRESSION.

THERE 15 A MODERATE AMOUNT OF FLUID IN THE KNEE JOINT AND SUPRAPATELL AR BURSA. THERE IS
SOME HETEROGENEOUS SIGNAL IN THE SUPRAPATELLAR BURSA WHICY MAY- REPRESENT
OSTEQCHONDRAL FRAGMENT VERSUS SYNOVIAL HYPERTROPHY. THE PAELLA SHOWS MILD
HYPERTROPHIC CHANGE WITHOUT SIGNAL ABNORMALITY.

THE QUADRICEPS TENDON AND PATELLAR TENDON APPEAR TO BE INTACT.

THE ANTERIOR AND POSTERIOR CRUCIATE LIGAMENTS APPEAR TO BE INTACT. THERE IS EVIDENCE OF
MILD TO MODERATE MEDIAL COLLATERAL TENOSYNOVITIS. THE LATERAL CCLLATERAL LIGAMENT
APPEARS TO BE INTACT.

THE ANTERIOR AND PQSTERIOR HORNS OF THE LATERAL MENISCUS APPEAR TO EE INTACT. THERE IS
EVIDENCE OF TEARS OF THE ANTERIOR POSTERIOR HORNS OF THE MEDIAL MENIS CUS, PROBABLY ON A
CHRONIC BASIS.

THERE 1S SEVERE HETEROGENEOUS INCREASED SIGNAL NOTED IN THE MEDIA. FEMORAL CONDYLE
ALONG THE CONDYLAR SURFACE AND TO A LESSER EXTENT THE MEDIAL PROXIMAL TIBIA. THIS
PROBABLY REFLECTS A CHRONIC PROCESS LIKELY TO REFLECT PREVIOUS TRAUMA AND/OR
INFLAMMATORY  CHANGES. ADDITIONALLY, THERE ARE SUPERIMPOSED DEGENERATIVE
OSTEOARTHRITIC CHANGES.

CONTINUED...
3%7 50UTH HOMESTEAD BLVD, 7 T PHONE: 305-246-5600
HOMESTEAD, FL. 33030 &X H If) iy A FAX: 305-246-1320

WWW.Bemestead IMagnostic.com
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RE: Thomas, Permon » Page: 2 of 2
Date; 11/21/2008

MAGNETIC RESONANCE IMAGING OF THE RIGHT KNEE - CONTINUED:
CONCLUSION:
THE MRI EVALUATION OF THE RIGHT KNEE DEMONSTRATES THE FOLLOWING:

1. MILD TO MODERATE FLUID IN THE KNEE JOINT AND SUPRAPATELI AR BURSA WITH
PROBABLE SYNOVIAL HYPERTROPHY IN THE SUPRAPATELLAR BURSA.

2. LIKELY CHRONIC TEARS OF THE ANTERIOR AND POSTERIOR HORN! OF THE MEDIAL
MENISCUS.

3. MEDIAL COLLATERAL LIGAMENT TENOSYNOVI'I’IS.
4. DIFFUSE HETEROGENEOUS INCREASED SIGNAL MOSTLY INVOLVING THE MEDIAL

FEMORAL CONDYLE ESPECIALLY ALONG THE CONDYLAR SURFACK. AGAIN, THIS

RECOMMENDATIONS: E/
PLAIN FILM AND BONE SCAN AND FOLLOWUP ORTHOPEDIC EVALUATION IS SUGGESTED.

THIS REPORT WAS ELECTRONICALLY SIGNED ‘
Robert S. Elias, MD i
Radiologist : i
RSE:ms DD:i11/25/08  DT:11/26/08 \

TANAN AN
b eae, w
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w b
!

Departr - ** of Corrections — Office of Hea .- rvices Pl
Requv. .r Prior Approva)l of Health Care ». /ices
Surgery, Procedures, Scheduled Hospital Admission and Ancillary Services

ALL BLANKS MUST BE COMPLETED - MANDATORY

Attach all perﬁnent documentation to expedite the approval process:
DC4-701, Laboratory and X-ray Reports, Consultation Reports, etc.

7 Routine _Urgent Emergent

Sending Institution: Date of Request

Y
DIAGNOSIS: (&ww < {\D""l: o) Yo —

Date of Onset _ /d ( / ﬁree isting Condiﬁoqu . A
L \_‘} .

Surgery/Procedure Requested

Facility where Surgery/Procedure/Other to be Scheduled:

RMC___" RMC-MSU cl FHE Other ______(Identify)
Attending Physician U\wC ‘?\3 7-0—' u O Telephone Numbe( ?’Da WL 130
Estimated -LOS: Hospital Cost PhysiciaT\Cost —_— lﬁ
ital Bstimated Costs: Date Faxed to 10! (T "Powerd: L |
. ‘ © Lic# B %}/V’\
Signature of Chief Health Officer ‘ o A/ |

****************************************************:ﬁ:*f****************************

Date Prior-approval Received in Utilization Management

Date Approved Signature of Nurse Reviewer

Date Referred to Physician Advisor

Date Reviewed by Physiciaﬂ Advisor Approved Y __ N

If the Physician Advisor does not approve Request, a Memorandum will be sent to the Chief Health Officer.

Institutions will be notified of status of approval process via fax (in the fiture will be e-mailed). Institutional
logs should be carefully maintained to reflect the status of approval process and completion date of
surgery/procedure. If you have any questions regarding the approval process, please call the Utilization
Management Sec @ Reception M¢dical Center (386-496-6720). '

Inmate Name oWH) U"?J“‘_“" Custody Level
DC# 1 KO = Raceisen DM~ EOS Date _
"'nte of Birth \l - b_ G = SS #
Tistitution: Vdy,

7

This form is not to be amehded, revised or altered without
approval of the Deputy Assistant Secretary of Health Services

O PR L
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T

— CONSULTANT’S REPORT

B RIOR APPROVAL BY THE REGIONAL
PROCEDURE(S) MAY BE PERFORMED WITHOUT P '
NO MEDICAL EXECUTIVE DIRECTOR, DEPARTMENT OF CORRECTIONS

Additional Histpry el ’ é/d /94“,\ \
Hecr & 7 >3 Z{% %*&;: s

ot (787,

%2‘?”““ Wf el o g
Rut Kl eoith S oo 2 Koo |

/[/Z)‘ ﬂ/ﬁf/ﬂ Kfu—eeé{awf 1 )2 1)0 & oot

Consultant Signature/Stamp:

[T IS ABSOLUTELY NECESSARY THAT INMATES ARE NOT MADE
AWARE OF ANY INFORMATION PENDING ANY APPOINTMENT
__OUTSIDE THE INSTITUTION

Inmate Name

USE ADDITIONAL SHEET(S) AS NECESSARY
DC# Race/Sex
Date of Birth : This form is not to be amended, revised, or altered

Institution

without approval of the Deputy Director of Health
Services Administration

DC4-702 (Reviced /00 Pace I AF 9
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O RS S i A4
ﬁ Gose Luio Ponce 20 Laon, MD ¥
BD& . Q/ LD/ (o4 9746 Coralway  Miami Fl 33165
ORTHOPEDIC  CONSULTANT
PATIENT'S NAME:’\_F)(WS \%V m\ - DPTE‘DZ 7 m

PATIENT STATES: WWM/ JMJQ&/-&’JAM
Yl s . it &qu M&%

,@égéﬂzéf e Far iy sl 359

il covd eyllees Gud dossted Fior [fted o
Wgwwmﬂw@m/j

W L2t SFET M%%&#@W

PHYSICAL EXAMINATION: Tﬂﬂdm /2,{-:;&_4/“ /&e,zé MAM

"p’ﬂ""’/ 6

[ 12
/ ")/ Ll D ‘
/

(/ i t
REVIEW OF PAST MEDICAL HISTORY® (

Wﬁrmw S e (FST
&%ﬂwjpg rﬁ"a%ﬂ;’ L fees, S553 o 00PN
WA

ALLERGIES! A K _2 z‘f— /'
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9746 Coralway Miami Ft 33165

EATMENT: J%@W /L(?‘«-/&/”/Q;@. 34’—’@_9/ / 4
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FILLORIDA DEPARTMENT OF CORRECTIONS
HEALTH INFORMATION SUMMARY FOR EMERGENCY TRANSFER TOQ CUTSIDE HOSPIFAL
PLEASE PRINT T T
”.D'WC""‘;'{":"’ is periormed by health safTether than physician. lorm must he reviewed and .‘«‘ign:d by 2 physician/ ZA on the next workine dav,
Timcofeven:_ | ) o
Brief history of event (if accident, stafe whcr;:, when. and how mjured: if ifiness. describey:
T U i

i Y N AT AN \1 IGota Y

T ——

(}J\/)

AN ’ R ! \, . \\

N ' NBE

Histoty of medical/mental health problems: '
By y . gN - R VA
Vital S]gns:b Femp_ ¥ _{, ¥ °F Pulse_ j/L /Mint Resp : o

Condition on arrival to medical {check): Stble [ T\&‘{nsmb]e [ Bleeding [} Unrc sponsive
/- L
. .

/Min. Biood PP essnre L, e

—

Assessment: @ L. ¢

. s I L r ! l j
VY, L ua DA ROGGar T
\

7 \ N t
\\L"f‘\ O, ‘\“‘\\3«_,‘“\« A\t A PP
) \ :

v

-

G
S SN Iy ¢
‘\

/I
/ N : : /
Medication/Tv? l'_'lj No [] Yes (name and time given): F":_'f‘d} : ey e Gy A 'J()_:

P

Labs ordered? [ 3 No [ ] Yes {type): !
Lab resulrs (if applicable/available); i\-} ‘ B

/ . \
& . ' Y . T
Treatment ordered? [ ] No Yes (:t)'pe):\g:j\ R0 1&"3}""\ \ ‘\')*\ K:)J £ WSy \\"_)_BD\ Q“J
et (el 0 NoauH G 0 pwR e

Inmate response 1o ireatment: S \r" ’\’/{:\_o- L/}w.T \% F
77 M [ | : ~
“ AN, W/ U [

A/ .
jan/CA onlyj&{ bl { j:g}?”’“ A e K\C}w/’/ . \ _
W o L A s - Ube ~inea
. ’/, -
EMS activated? [ ] Moff ] Yes—, Time - Physician contacted? [ ] No l{'}’eg_; Time Su ( o
Transferred to: 1) \Lg" ¢\l Lop— - (o Sar ’

Diagnosis (physic
(

r
~

/
{ ( 3L /
on at st [
j‘.ondi}e\ion at transfer: Stable [ ] Unstable

Lo &éda MD.
Health Care Provider's Signature and Stamp: Jflhﬁ\_%- Po \_r/,( Date/ [ime: !
icH, ,_/_,.4_—47*\ . ~ '
e 7 2Ain e S
Reviewing Physu;?,‘[&guaturc and S}amj; JJ/’/ Date Mime:

\ AL
Inmmate %{HQA \—%\)“!J 'e"{,\ \ O n Wy O /ﬁli/stribution: White-—~Health Record
DC# 19 K {y -~ Race/Sexe, o Canary—-Hospits) Emergen :y Room
Date of Birty 1 - L L5 ’
[nstitution DIRG
This forlis not o be amended. vevised, or slc.ed withowt approval of the Dernty Ass
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( FLORIDA DEPARTMENT OF CORRECTIONS
Chronological Record of Health Care
Allergics \L’bﬁ/ 4 ) "ﬁ/ R e ) i
DA “E,TME// A A M'“M)uf- N Te - Vo™ 4 I
AP AW ORI A AN R (TL )
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Drate of Birth t, A- Assessment of 5.and O Data
_Ins’ﬁtution ) (,\1 - P- Plan
Thds farm Is not fo be awwended, rovised, or - ttered withane approval
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DC4-701 (Revised 5/07) o | :
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I JORIDA DEPARTMENT OF CORR: FIONS

HEALTH SLIP/PASS
The below-pamed inmate is anthorized for:
[ Bed rest lay-in From__, To__; |
& Low/botiom bunk From= h" by Tn:_z.h-'i—l-‘i———
{0 No shave From_| To_ 1 |
R, Restricted activity FromZBbd T 13 Jie

0 Restrlctnon

\[ D\{\b, W 3(\4»\

0 Other: F To

T AN

\ \>;
Inmag ‘ub MAS jJERMJ"- Anthonz ‘#D.
DC# R/SBIM = poves™
Date of Blrth =i l ] “’1’ “u(gmzi & 'Enp‘; .
Institation Dch, Li ) HQC)

Health Slip/Pass
DC4-701D (2/96)  White/Medical Yollow/Security Pin.c/Inmate
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h
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Date of Birth A L_LL A- Assessiient of § anc
s i -

institati P- Plan
msutuation

%ﬁ

This Lo is not to be amended, revised. or alt

of the Dircetor of Health Sarvices Adwministra

J - R



Case 1:11-cv-23821-KLR Document 1 Entered on FLSD Docket 10/24/2011 Page 39 of 68

EXHIBIT -1



Case 1:11-cv-23821-KLR Document 1 Entered on FLSD Docket 10/24/2011 Page 40 of 68

'FLORIDA DEPARTMENT OF CORRECTIONS
PHYSICIAN'S ORDER SHEET

. s . USE BALL POINT PEN ONLY-PRESS FIRMLY—NQO MORE THAN ONE ORDER PER LINE
lnstitutloﬂ\: T Daig: Txma Qu I:] ,Inpatlent | e Nam:’»\—-'-’-‘-’*-‘-" o x o
R sl 4 Outpatient ST
K [ List Allergies Here | D e
o R Dorm
Initial WA { . . ‘ NS -
Each ‘\'u v Diagnosis: - o
Order a S '
, f S v, I .
STAT 'Rraa;lscnbed/\.k |V . i e f = :
X e T N - . !
\ ‘ | S SR W SVIFSEAN Y P
b« \)/\\ L N VG TN —— T N
N O S 1 - = — =
§ LA e RS el Whhg Lo it ol
A7 U~ =TT e ’ | ' Vo \ E
AN / ] ! ‘. ! ‘ 4
L 2 LNy R T !
'I/\{ 7“1 \_’ '\ ; ) \ ] N o \._1 \v,'\ L ,\tg_;_ N v { JERY Vo ~’\, ,‘n ey . ¥ I /r‘/
Time" _ Nurse Signature/Stamp Doctor S]wnature/StamB lio C. POY;ﬁg:?i 1me;: } ‘, l ;
Noted -~ ' L " T2 i, e e { [ — / \.b <\ {('I/
et —— 1 "

. s e A O . e e i . T

FLORIDA DEPARTMENT OF CORRECTIONS
PHYSICIAN'S ORDER SHEET

Distribution: White Original-—Pharmacy

Canary—DMedical Record

. USE BALI, POINT PEN ONLY-PRESS FIRMLY/—NO MORE THAN ONE ORDER PER LINE \" i
Institutioni ., Date Time: [_]/Inpatient T et ey AW W e
L \' Y ; ; O - \\'ﬁ \
' 4 I . k W) o) Fo 0 [Z(Outpatlent Inmate Nax:nf:./1l _ s
List Allergies Herla ' DC# < 2 VM~
\ 0N 4
. A Dorm
Initial i ,\(, v , P P \ 1y
Each S Diagnosis:._{ CAs \
Order as / { a ’ ‘
STAT Transcribedf\ P “f\. ! ’/ T - \ C —)
/ , j EH —— f I y e ! Tt / Koo /
(4 1u il RS = RT3 Fe [ % “’i_'___
e ] i P
- e
S W
da MU.
Jutio C. P ’?

Time ‘ _ Nurse Slgnature/Stamp Doctor Signature/Stamp Lic# ]
Noted:\ i XD VY \. or g AN S CA > \“h/d/ Yo
1) , \
DC4-714B (5/05) Distribution: White Original—Pharmacy Canary—Medical Record
FLORIDA DEPARTMENT OF C(.)’RRECTIONS h
PHYSICIAN'S ORDER SHEET
USE BALL PQINT PEN.ONLY-PRESS FIRMLY,#NO MORE THAN ONE ORDER PER LINE ﬂ
Institution: W) /e Date: | Time: [ ] Anpatient - | 0.
{ Ay oy VA [~ R T
\ Q / ? 24 \\E oy -"Outpatlent  Inmate Nar{le ﬁ O b Ly :
List Allergies Here ﬂ\ DCH ”h\ N N
; Dorm . | |
Initial LB - i 7 i
Ea;h . \J\/ Diagnosis: \(\(\\ U‘“’ G R Or— ;
Order as ;
STAT Transcribed | ( ) va \5 .Q —1/ [/) ,',
f - A {4/ ' ! ' ]
— M \_f/t./\\, NS E B0 —— bo C{‘“/J c Fusct 1 N o 7 &
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h . DEPARTMENT OF CORRECTIONS : i

- REQUEST FOR ADMINISTRATIVE REMEDY OR APPEAL

T U Warden [} Assistamt Warden [7] secretary, Florida Uepartmeht of Corrections
From: v RS E
Middle Initial Number/' ; 5 Institution

Tt by fa .t wd = FOdenat (R e = e 2on
. e gy TAZ 104y R gvAne s o2
Part A ~ Inmate Grievance ¥%.. ;, "/A:,‘:" § TAE SOMNSR e

This s g Aeovest 4o {/"Dafmwz('ci“ gy {aw —Clesi
Cerpifictte fnd have it sansed fade .y Li/e

é‘a‘?("%}us‘f' Tl b ag 7@)/((’,{0) +o Won k /l/[/ Violadion
e o/o( 1oR’S CB.v(cle/Ls,.Jmc‘, ICT, 7/<;Eﬁ~f A c:j A 5%%3/8—

t o - “ . i l’
Viso Vs, Stovrza o 19208, ‘/:3 /VI(L/ Ned ' 2l /,J»?s S / %C
No  wWollk A+ Hils  Ftun . 7= £, ot Llme i &, e

N«aﬁﬁ?ﬁgﬁéﬁ;fﬁ'ﬁ uDC- CE bé‘x’i_ N UrAS .:4&5;5/7 6«/ 7L‘3 %E —Z_/LS/.O[E
ﬂlol—’f‘n] é;/ e T .C. T o insdte _oF /f)/'Zoc]u (""’“ﬁ‘ 21y (szc/'-
sl gpss . A wWeek [sten ﬂx{z Docton 57%2»70%%5.45J/)}4 ot
And | TZ was /—65,5:0 gp/ As A lovsEmgan. 4 weesk _[ptE
fhe T.CT. Aesionerd méE As 4 [a Clerk _asgite  of
Yy 7"{/!:/75 Agéi'a ./7179 /455. Wﬂ&den 7—;‘/5 ﬁnJ K/&J;‘t"gcf#%/‘cw
th/el/ﬂﬁ wh /7/e Ro Joc ine Ny medrcal Moss. T- coos Lo /d
;:C 2 c[fp/«’;L ok T Jw’g)m/é )?;C,E/"/é/ ANy G5By ~7Z/’.»75_
A/ﬁ’t‘d‘ Wé— :5;49%6& /fé %;»&C/'?Jc} MEA 74? (PN P /”f(v 2447/ ///Iée/
EVEA /A V/’»S"q"f";? Cor A nEsireat i lz  Ja ﬂ»g;'/a, nd b5/ A/
Fhads Dby L Setea s ted torthen 45/ I/ CfAs 7%7’2@/
o o K / o T O /4\;7” peg . Tt /9//&54(%/ Lt 4 ot
bt He wWork s iscpepsia Fhe Ragid by of m/a/ (o A 0 4 -/
When T +ast shtated _back wonkcine  my | face oot _coonse o
RELIEE S0JGAHT

_ .wou/e,/ e e for  Fhe  jashAueq Az pé@/;z)/L My
/WECJs'Cﬁ/ Jass “F(_)/L Ao Wl k f#no; ﬂijL }—o .éE #/3_(,5:/} 74 il Og
My ba) /‘\,/4€€\- 4@ aot b be  petal ated Aoslnst , deciuss T
’/Te"e/ %/&E/h%ﬁgJ ‘H,/H' /1[ Z 'REJTJS&’ _Z//v‘l jU/v"tf A::’ WA Hea uyﬂ A /ﬂ&m‘;ﬁ’fv

. 77
BYNIVIX: i Citpe g cE NS/
! DATE SIGNATURE OF GRIEVANT AND D.C. #
*BY SIGNATURE, INMATE AGREES TO THE FOLLOWING # OF 30-DAY EXTENSIONS: /
# Signature
WWSTRUCTIONS

This form is used for filing a formal grievance at the institution or facility level as well as for filing appeals to the Office of the Secretary in accordance with Raie 33-103,
Florida Adininistrative Code. When an appeal is made to the Secretary, a copy of the initial response to the grievance must be attached (except as stated below).

Wik ihe inmate feels that he may be adversely affected by the submission of a grievance at the institutionnd level because of the sensitive nature af the grievance, or is
cntitled by Chapter 33-103 1o file a direct grievance he may address his grievance directly to the Secretary's Office. The grievance may be sealed in the enveiope by the
inmate and processed postage free through routine institutional channels. The inmate must indicate a valid reascn for not initially bringing his grievance to the atiention of
the institution. }t'the inmate does not provide a valid reasop or if the Secretary or his designated representative fzels that the reason sup isnot adequate, the grievance
will be returned 1o the inmate for processing at the institutiopal level.

i &C_cipl for Appeals Being Forwarded to Central Office

e . . 1 -~ y
. . o f; ST IR S B . . ‘ f } 7 , g Zr—
Submiited by (he inmzte on: Institutional Mailing Log #:

(Date) ’Q--’{Recﬁi\'cd By}
A
D’STR.ID UTION: KNSTITUTIONIF-A-C;X Y CENTRAL OF¥FICHE
N INMATE (2 Cogies) INMATE )
INMATE'S FILE ONFATILITY ( .
INSTITUTIONAL GRIEVAICE FILE T i d ~

1
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FLORIDA

DEPARTMENT of

C ORREC TIOT‘J S Governor

CHARLIE CRIST
Secretary

Egual Opportunity Emplover WALTER A. MCNEIL
2601 Blair Stone Road » Tallahasses, FL 32399-2300 http:/fwww de.state f1.
March 23, 2009
Permon Thomas, DC#425550

Dade Correctional Institution
19000 SW 377" Street
Florida City, Florida 33034

Inmate Thomas:

Your letter has been received and reviewed. You were changed to unassigned and will not have a job
assignment in accordance with your most recent medical pass by Dr. Proveda.

Sincerely,
??’)Ma.) Vil aootas
Marta Villacorta

Regional Director of Institutions
MV/rs/im

C: Office File

Region 1"~ Institutions
Officz of Marta Villacoria
20421 Snepidar Siveet, Fi. Lauderdale, FI. 33332% PO, Box 287419, Pesmbroke Plaes. FL 33026.7418
Tel (934) 232-058 /8570 *7ax {854) 252-651%

Sl e, e
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FLORIDA

DEPARTMENT of

C ORRE C TI ON S Governor

CHARLIE CRIST
Secretary

Egual Opportunity Employer WALTER A, MCNEIL
2601 Blair Stone Road + Tallahassee, FL 32399-2300 http:/Awvww. de state. {1
April 22, 2009
Perman Thomas, DC#425550

Dade Correctional Institution
19000 SW 377™ Street
Florida City, Florida 33034

Inmate Thomas:

Your letter has been received and reviewed. You will be placed on'the April 21, 2009 ICT docket and re-
assigned to unassigned until the medical department issues further instructions concerning your medical
situation. '

Sincerely,

Marta Villacorta

Regional Director of Institutions

MV/rs/jm

C: Office File

Region 1V - Ins itutions
Office of Masta illacoris
20421 Sheridan Sireat, Fi. Lauderdale, FL 33332% F.C. Box 257
Teol {954y 232-5309/6313 % g 1954

-

{1, Pemnbrok: Fines, FL 33029-7410

5 i
252-6518
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“

FLORIDA
DEPARTMENT of
CORRECTIONS Governor

CHARLIE CRIST

Secretary

An Equal Opportunity Employer - WALTER A. McNEIL,

2601 Blair Stone Road « Tallahassee, FL 32399-2500 hitp://www.dc.state. t1. us

March 31, 2009

Inmate Perman Thomas, DC# 425550-D1111L
Dade Correctional Institution

19000 S.W. 377" Street

Florida City, Florida 33034

Re: Medical Pass
Inmate Thomas: v

Your correspondence to Ms. Hieteenthia Hayes regarding your conflict between your
medical pass and your job assignment was forwarded to the Bureau of Classification

and Central Records for response. '

Health Services will be reviewing your medical issues and will address any job changes
or special housing needs with your classification officer to ensure there is no conflict
between your medical passes and your job assignment.

Additionally, your certification as a Law Clerk cannot be revoked. This was a course the
State of Florida invested in your education and the Institutional Classification Team
deemed the assignment as a Law Clerk was appropriate based on that certification.

If you have any further questions about this or any other classification issues, please
address them directly with your assigned classification officer.

Sincerely,

(4 —
Evelyn D. Garst
Correctional Services Administrator

Edg/edg

c William Churchwell, Warden, Dade Correctional Institution
Javier Rivera, Classification Supervisor, Dade Correctional Institution
Inmate file
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DEPARTMENT OF CORRECTIONS
OFFICE OF HEALTH SERVICES

BACK PAIN ASSESSMENT
SUBJECTIVE o
Date/Time_¢/24/us 5 3¢ Age j/d Allergies:_ AN £ 04
Onset and duration Oals om SGin)

What were you doing (activity) when paif firstbegan? (], ppsd toovwelar (n dorm

Description and exact location of pain:_(Z) lcrun / heel of heot Cr il

_U\)(J"\/ P\«/TLJ ,Qf(}llLoirvLuﬂ L Pmldlf‘u QL IMnt_ngL.

Pain is: [#] Localized [ Radiating to: Ao A '

Medications (list) /\)o pro cyn

Check all that apply. Place additional comments on back.

% Pain increases with activity (if checked, type of activity: All M()wam-u\d!’ UL /A
Pain increases with urination [ ] Pain increases with deep breathing 3 Nt

[_] Muscle spasms [ 1Blood in urine

L] Numbness/tingling in extremities (if yes where): N

'] Pain decreased/relieved by: MlAa  pae 1/m

l:] Pain radiates to &]A’ '

OBJECTIVE _

B/P_MNo/§7 Temp_ 9.2 Pulse_ 40 Resp [ £ Weight 21T gayf 975

%‘Swelhng observed in PMH of jwellia fedene (7 yran :
Discoloration observed of ¢/ r’

[XI Decreased ROMof _ ¢mi3 £ &k flom QC_'Q lrnee

‘ASSESSMENT

Alteration in comfort related to kaek pain.
@ leaus

PLAN
L] O&Lme,-l huo Pmefcervf” (medication) given to inmate.
[_] F/U required.

[ ] Urine specimen obtained.

[_] Clinician referral/notification (name).
E Other MQ\/ L @) J'/;’:: e il e - ]n—.- t—r t,/

(T O Vi‘)’f) —a>

EDUCATION

¥ Instructed to limit activity until discomfort improves. [ ] Increase water intake.

Medication instructions provided. [_] F/U instructions provided.

[ Return if no improvement in days.
Place additional comments on back.

m
Signature/Stamp
INMATENAME, [ homes . ecmen
DC#__ 45335V ' RACE/SEX_[3[m
DATE OF BIRTH {161 ¢y
INSTITUTION O r

This formis not to be amended. revised. or altered without approval
DC4-683S (1/02) Page 1 of 2 of the Deputy Director of Health Services Adminisiration
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o

STATE OF FLORIDA e
DEPARTMENT OF CORRL(‘TIOVS
"‘ebeweq
- REQUEST FOR AD/INISTRATIVE REMEDY OR APPEAL %" Warden's Officg,
4 ,
/. OCI oN /4\ @6 *M | fUL'"T
TO: [Y Warden [ ] Assistan: Warden ] Secretary, Florida Department of CO"IeCIlOI’lS R
' ﬂ _ Dicie
From: 7]00-47&5/ VEQmon Y. — Nz .55 5) DﬁJ« Cortectongy jne. e
— Last First Middle Initial Number _ Institution
fE - i .
=l ‘ —~ = T
medicy @,Q(c Vgnce 5 Part A — Inmate Grievance
O, June 2, zoog . el n e dogs  and 0 e
/4’73{ /fl § u/Lc:og ﬁ YQ L ‘IL %ﬂcc P ’:«'{JU"J'%

vAS 7404 /ZU /‘7C11"J Uf:fzu Umﬂﬂmtegsrunﬁ//q LA Aﬁnxjm(‘

“{"{AE S/A-chﬁ%'oa éq ;Acm% le;/l c€z9+c[t( /'70/ \Ef’/ﬂc/ﬁ“ 710 “
Seriovs  medical aeed . E':L_O,Q\_- StaLtens, L\r_‘ 2A__av_pther 'nu‘k/((c:'
/’<€6J04J5) o H.e DZGML 1o Assee  dhe Exdet ot m. [Alvny

7 : s— v, A
A3 /\5 02045 WJ7L[\ Al (97%4;/(; fr\,'uec‘rj A MmaFES . Lﬂé.?“f‘ﬁ»c}, A
Camate ordenly fisﬁd«b’—a) o Detba dorm Wit sl Whesl chgpa
Voo ry AN m:cll('a/. Norse Rye) fup]e’/j ook cry
(/z‘%ﬁ)/j ‘4)&\'(25 mumé/,aq .AIOO(ML he's —Lf@ac) of  4j] this Cdﬂﬂ/ﬂ/';/’lf«
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JuL 1 62008
PART B - RESPONSE

THOMAS, PERMAN 425550  0907-463-054 DADE C.L 111065
INMATE NUMBER ~ ~GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Your formal grievance has been received and reviewed. This alleged issue will be look into by the Nursing supervisor and
addressed if warranted. .

Grievance denied.

You may appeal and obtain further administrative review of your complaint by acquiring Form DC11-303, completing and
forwarding it with attachments to the Inmate Grievance Administrator, 2601 Blair Stone Road, Tallahassee, Florida,
32399-2500. If you do not appeal, take the form and attachments to the mailroom receipting.

THIS DOCUMENT MAY CONTAIN CONFIDENTAL RECORD/CARE INFORMATION INTENDED FOR THE ADDRESSE
ONLY. UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

T 7 Lo O bt =

SIGNATURE AND TYPED OR NTED NAMF?“\_)!GNATURE OF WARDEN, ASST. WARDEN, OR DATE
OF EMPLOYEE RESPONDI ~ 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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RAO 440 (Rev. 8/01) Summons in a Civil Action

UNITED STATES DISTRICT COURT
SDUTHERN District of /:LDKIDA

PERMON  THouyas

¥

SUMMONS IN A CIVIL ACTION

_ - / e+ A /. r
EHUR cCHwer .
‘:,{A‘—‘rfgz i+ Al )
Ve et A /
Lljpf)).t A/c4 et A g
’L A OIQT 2 { P
JoHN Doe(s; ;. ('v+ Al
V} et < /. M \
TO: (Name and address of Defendant) . zvﬂ%A l'/l (/’ZJQ ;(\i, |
Dade & DRRECF DAl L8 Fvion
/Y000 . W, 3 Ty th SHReeA
F,)()Q\‘o}ﬁ C,/HL& L Fla. 33039

CASE NUMBER:
/

YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)
"R s ﬂc)ﬂ’wﬁ s Ye<s¢ S o
Chan) o ie (lwﬂ, ce Hion l_/f SHbotiin
3323 () wel)) Rons
forke B, [Flre 32955

=
an answer to the complaint which is served on you with this summons, within C. o days after service
of this summons on you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonable period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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A0 440 (Rev. 8/01) Summons in a Civil Action

RETURN OF SERVICE
DATE

Service of the Summons and complaint was made by me

NAME OF SERVER (PRINT) TITLE

Check one box below to indicate appropriate method of service

[J Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were left:

0 Returned unexecuted:

O Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.
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A0 440 (Rev. 8/01) Summons in a Civil Action

UNITED STATES DISTRICT COURT
SOUTHER N Districtof _ FLORT DA

TERMoN  THom As,

V.
SHONEY , ed 4l
GARST, e &l
CHURCHWEC L, o af., CASE NUMBER:
TATE, e+ 4l.
AIVERA , €+ f)/;/
URBIANA, e+ at.,
VILLACORTA , # 4 Al
TOHN DOEG) , 1-Y, ey 4.

N 1 \
TO: (Name and address of Defendant) E[/EZ'({ A G/?R.S + (CD:M 5C’+"\O‘\ A \gé R 7C.€$ /4;;/M A f‘SM;
F /m ! O/A De /% Atme + of C RAECHTDns |

50U South Calfoor et
Tg//f‘f’/Msse;E’/ Fia. 32399- 2. Spe

SUMMONS IN A CIVIL ACTION

YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)

//7
/E/?mo:\ \/.70/1/)4 < l/ZSfS.() |
(\A/?//L/O%+E - Q&’/{@c%/‘cw;s .Z/)f ’["' ' 74/727 ’(7//
35123 Chwel) Kosd

fonta  Gorda, £lq. 33755

an answer to the complaint which is served on you with this summons, within % days after service
of this summons on you, exclusive of the day of service. Ifyou fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonable period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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DVAQ 440 (Rev. 8/01) Summons in a Civil Action

RETURN OF SERVICE
DATE )
Service of the Summons and complaint was made by me"
NAME OF SERVER (PRINT; TITLE

Check one box below to indicate appropriate method of service

U Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were left:

O Rewmed unexecuted:

U1 Other (specify):

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct,

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.
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A0 440 (Rev. 8/01) Summons in a Civil Action

UNITED STATES DISTRICT COURT
SOUTHE RN Districtof FLORT DA

PERMON  Thgmas

SUMMONS IN A CIVIL ACTION
V.

SHoNEY | e+ al.,

GARST | et 41, / CASE NUMBER:
CHURCHwELL | o al. )

TATE , e+ 4.

e+ 4l
— VAL S Y
VILLACORTA, &4 1)
JORN Doe), [ et /. 7T
TO: (Name and address of Defendant) C ’A_gjl' ‘«t'l‘Cf} -,L,’U,, 0# )‘C SR | 4+
Sovt, Floxida Recepbion Centen CSouH\ Urrt) " Sevt,
13910 AW, Y[ s+. /
Doaal, Ela. 3290. : :
’ 7 67 - O“j D4 - Sev +1 F/ﬂ/{.‘o/ﬁ [Etéﬂ"/‘f(:n Q‘ﬂ’k/(@{/)/(:’)
14000 M. W. ¥} staeet /
YOU ARE HEREBY SUMMONED and required to serve on PLAINTIFF’S ATTORNEY (name and address)

P LReroq | / Z\ A S 492 55 5o
CZAAA ) 9] 7L7LC":‘ C/‘[J A/QEC#\ (e _Z__;.A_./)“g 7{”7[(/_1_7'0/’
=323 D well Kond
/) )

Forta Gorw, Fla. 33955

an answer to the complaint which is served on you with this summons, within Z o days after service
of this summons on you, exclusive of the day of service. If'you fail to do so, judgment by default will be taken against you

for the relief demanded in the complaint. Any answer that you serve on the parties to this action must be filed with the
Clerk of this Court within a reasonable period of time after service.

CLERK DATE

(By) DEPUTY CLERK
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VA0 440 (Rev. 8/01) Summons in a Civil Action

RETURN OF SERVICE

Service of the Summons and complaint was made by me'")

NAME OF SERVER (PRINT; TITLE

Check one box below 1o Indicate appropriate method of service

[J Served personally upon the defendant. Place where served:

O Left copies thereof at the defendant’s dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were [eft:

[J Returned unexecuted:

O Other (specify):

DATE

STATEMENT OF SERVICE FEES

TRAVEL SERVICES TOTAL

$0.00

DECLARATION OF SERVER

I declare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Return of Service and Statement of Service Fees is true and correct.

Executed on

Date Signature of Server

Address of Server

(1) As to who may serve a summons see Rule 4 of the Federal Rules of Civil Procedure.
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