/
e

AR ILIPGIIN L9 e FPRSS IO B )1 PN A7 ik
S8 ’/4«'////'/ Fhe 205 o f Lhe 4// /, }} A ol a2 exe L s,
215 ey Lt £pr S pre e dnd if e, it £ foas
Py oo fewrs i) s s e fh ez, dstg 5D o Ay 2ose )t oL Loy
T g eries, ALY Yesult fndo 2osE Pard of by prostide.

'2 o750 S0 pr /442///'// /s /«’5’5”//24’(& S Mis e Ly st $o57 Sttsinsa

//1[(4(;/7////}/ é,,/f/)/v( ‘27,‘ /{////)d)/ﬁj)’/l//Y . g/ﬁ/f’//%lz% [/0/7///567)7/
7S s A esEeb)ish he s,

7

Seved Lrom a Sexlous wred. ta) )ffw// £fred D
RaZdlirn s (/e?f‘}fﬂzzlﬁf)// indiSSerend £ hit Netd: snd his /)Wr/jo,yzlf[/
,‘,7/.4:7 Wwas laySed 1)7 Dr. /Ql(,][/ﬁ/i’f 0/€)xl/$¢f;;fﬂ />/J/‘)[L9/€///’ti

J~/5z1/ ‘}ZJ@&Z/'&/Z hnd > e d 4’/ Dé/f /27//,7/}!,’[,/42 7775}4%//4/2}2
' - , See Sepih s E-F
Lhere ais st 1y z%‘/f/ 74/)/»9/7 YLl e s f

‘ Doz HaZ o rr /)fy];)f///fz/
S/ 2 ) ~l(~,‘¢‘,'ﬁf}4‘}r )
2o 2001004 prosiete b, z>/)?v o N 4 s LieSed s Lo gptos

j&' ZZ%Z 5.1/7 €74, 2054 Kb 4//%99 s &%/4/// G tre st 2 LS L
,Dzi)// oL )pz}/ pPros /4/2 y /f//g? Cardt sesrs/ Slzz/];)/f S 2Tt ara )
Daltt, gnd YA Sudlis /)/%/5',-‘,/’/4 2 4nd eytad Lhe vich o f sy 2,4
T 070 D5 is Je2, frorgLe RS ere7 fr Lpsidis o
Zeeds, beed D FaZ disg He s 2o s
VAT ALY Pre e dure s 27

iy Hed, py)

777}5 Coat$ed Jor e //” J o ‘ZU/ Z/ (/&;;5 Aot /74/Z & /ﬂ%//y“/(//(/ (,_f }/t
Fat " s s evidend 08 s velerenting i Plainkiff Mok fes
Wﬁfj’% 20 o 202 Lo st yn X Fase EKANIPIE 0y £ otorsSed
e 20y dnrclesiss jot Sappord 5§ Dr 2 oert's Jefo il s Sor S oo sora sy
T dywtend Hpprdion sf //ﬂ/{//fﬁ, Plasa i S A Soir Livres
Prse 2, 4,17 and /9. 70, f Should Dresr b/t



Case 1:11-cv-21118-FAM Document 54 Entered on FLSD Docket 07/25/2012 Page 7 of 21

TE s 4 e 50 e Prisr pal O, ot L e ) Vil Pt é/
Zl///zﬁé /é‘tf"' Sere A‘%f (A’,[é/f//tz//”/;é Dre /é)éj[/é// /24//(//)1%’)/[9//7'*/ f/ff”
He) w7, cems Dsser /// Y /,—'///f Prvle Jiire & Josr- Vil wie

Pv e dure. Zu Sprmed (045 e TfeecE be Sk it Plaits L.

Dt /??’42(%/ 7(;f‘/4z)/f /u j///f yise to e v s B and P e h ot
Eyei fwren? Y/ Ny /,‘ /g Arvatwpent assot,ated w2l e
Hed i e VI y, prele deere (/[/ﬂ}/ﬁ/f J /')//z,‘//zé‘;f) s //,'5
Sederid lorshidationa? Yophts oF

L Jiok Ao be 1801 dfest ikl paca

2. 4 be Sree Crons Abvats, v 1k w1y /Jﬁ// and |

J. ,,Z/{p y,j//;‘ /(/ 5@/}3;’1[’/[)/7}! il gO//f‘//d//‘C’ﬂ ;rcfrﬁ/ﬁ%/’(i(f
ey //é‘/c/f/d Ze2 Ly ¢ Xex [/5¢ Zhesr )f,/‘wz/f—

- S : L peetdE
Jire /&(/ff///z/ﬁ G 5/)//:;4 v AnesHesica’ o A ok Sivhed
i e her wis Dere wny bhing expliined fo me app Hhe 55K i hoe
Wiy Lhe Hadieens User AL Seksont Progo Jesr

;o &, p
Linpdey TS Sprmred Conisens ,7@@/;,,;/[,]/&/%/;',[,2/{ /}45’ oy

- . ) /,: QZZ/I g
fo adiise Jus patient et

| ef the pratery) skl oof &/7’/;")’/‘&,%/ 4 hfed, by
/>r; Cedutre. TH loprmvg wlien 4 PAyS 0t S5 Saredd Sor 2y yetR2ess
/[7)/ M.",(' if « '/ e/ f | '

7 '/[ He x.y/ J//,Z/,Zf e pos, /f‘p// f/ﬂf He /g%f «9)(//4 ’////f Y L At

o - / ’ v S KL Lpe

P £ ent and WA, My 4S5,5 A bo of Sopte v oS e Wz PEr 20 2 7/
GRPEbY FrierDy Y ey ' 4 | | L
, // Chy Fri 2y, Sa s/ 25 500800 Ly e Pk oyt bhot K S L ipde
" ‘/?7 | | | ( | H‘ / ’/ 'l it A
THhe nforped Loisent de tdrine /S a 1020t g é"il/"/”/ﬁ"/“’jf > gt
Selieered /;/ Lhe /c'ix'if/r%fzé o/



Case 1:11-cv-21118-FAM Dgc”w;egnpi/gpt’gr,e?d on FLSD Docket 07/25/2012 Page 8 of 21
G hrefore, Based <ppon L Soregoisp Fuids preseated o s Cuse,
ﬁ/ﬁ/n//”//[f%,(%)%//f/'//’ 2t bes At of Lbr /Qé//a{f[)////(z/ o
Llir. Ly 2he S e L Lhii o RiZdest é-f////@ 3% s S D655 awd DS /7 aoriSed
Wary LAY as A;//yf g Seeiar-b /’y 4///4017/ ///},.’//z{ /f 723 5/215/7((/
G756 Jos e 2w s prs e v f foas Bhe )/&%*/ Sy freSed
NS oeed By 47 chpized by Pacy Swtfer.op et ezl e,
Ine 5 LT 25 pord of i Ppres Lo, dvd e 25N #y L
e LA
D i Preated plecrts 4 fread b predfenss by 1S Jo s, oor
Ao Lafip & 2€55 ant payivr prodeders a LA oI fte 20,5 ve
e e //wyﬂ/';fd fﬂ.e//////f//bl, zid by [/0,%7" Se, Hr fras ﬂ/zz///ejf
Pluir s Sf Sor the resd o§ Jo's 2rhe. | |
Dlasg o bl sissonit e e Ho fous dewtprn'stos ted & Ger eits d
i S 5Sue for iy, |
ilrf/%e}/e ﬁ/gf///ﬁ A ;C Ve f,{//f / z%/ %3 /%”///)/ﬁi/‘(i; /. [P_JJJ/ZZ /;/0
(/ ¢/ / fff’ /e 7(3// (//r/// 5 7////1// o/ J@)/ S eI e ) f d’ﬂ/‘//jif w7 /
He7 0 YA AT S 5'.::7/)[’// 7///»/// o )Q)/ ,Q’z'///ﬂ/a‘y (7’/4/// 2 €77,
&r7 J S;/ 4/ f‘/%’”r”/;fi/ ’ ﬂ"f ) ( i/ /! e i’a//ﬂ// 0.7£ ///27// 4 )(D:z.y’
St/ 4 27 {7%/(’/%
Hrd great ple AEAE e 15
Pra M ed

S fochs

:g/,;//f'})/ﬂ['fefg/ 4 M//);/;f), 7/ /s So

b C%w% Ghrioe

o = ;/;é' B
[//) cor / //C?/f//)’[// /7'/3//%



Case 1:11-cv-21118-FAM Document 54 Entered on FLSD Docket 07/25/2012 Page 9 of 21

Proaf. of Seyvice

jw%)/f,z/ /Py;é}(/ /éz/ﬁ Lrvre /’z/// ﬁf/Z )@»/ﬁ ‘@57 /Ef%ﬁ/f{f
Dldyont Lo Seeept iy ';75//(/%5// drd 7)) ex /b AE A= Eand £
WES /)/d fod ix Mhe fands 05 Prvissu L) for /%4/1/7'/8 zﬁ

e So//ond. o7 /)4//)’#5‘- QYN ES S TETE DS TR T /’Oﬂ—a)—;lf

oL te o / % (j Jor /5 - Fronss 947c 7 Hoo s 777 Gttt AL et €,
T k47, (s e 33725 7 774, and P Lk Js Dalid Z15

£ s S5 Boude Vird 514///7}74/;/ | /f///f‘); St/ (Z[’ [Heo, A v X

[44/ 40 f/ st Aerdi) ¢, 7(2//// i 33209 L3 (/a/ 0§ T2 b4
30/7

({ ) Z T a///{;g// #ﬂ/ S0/l 4
Da ﬁ/ £ /2/)’6/’/;42//7’4?] TS ;f[%zzz', wA
19100 S 1/ 377 Sireer

f)p/, % /&/ f ),7/, Hu 33024

pra /;/f)/f’//‘ /;0)/;//(& e e Ao /)//ttyé/ Jfﬁf)yay/ zé/é/t/
Lhe tosikents of s Tt e Ay YESY /58 £y ‘//z’ ﬁww;.f/cy

'7/5402//@/// s Arwe avd [rrrird Lo e ek of oy
L ron e c&%



Case 1:11-cv-21118-FAM Document 54 Entered on FLSD Docket 07/25/2012 Page 10 of 21



)275 /1 /}Acv- 118-FAM- Bédtirfeht 54—Entered on FLSD Docket 07/25/20 e+ of 21
f D/ STATE OF FLORIDA

DEPARTMENT OF CORRECTIONS
CONSULTATION REQUEST/CONSULTANT'S REPORT

\
jtutigny: FROM Instituti DATE OF REQUEST:
TR ! o | o — JEE
Reason(s) for consultation: Type of consul tion: DATE APPOINTMENT MADAE:
Evaluate and recommen tdiaanosfic plai> . Emergency
Evaluate and recommen#r, 7 Staff Signature
Other (specify): outine
: ‘Follow-up __________ 1 APPOINTMENT DATE:
Follow-up consults require justification

" [ condition is (check one): [ Acute Trauma [] Acute lliness E Chronic

History of present ilinesk (include,onset, presentatiop~progress, therapy)

ca/mﬁ Onlsge QM«K (oo uor. RA.M
Dlagno@@:ndmgs (explain lai:\l‘gf:y, X-ray,.or oth//ée&?ngs)%i S 0 \ ] )

R

Other pertinent information:

Provisional diagnosis: ' % / M
ML [

Julio Poveda, w&?j 7

Health Care Provnder SlgnatureIStamp

CHO/Designee Approval Sliature/Stamp
AUTHORIZATION FOR SPEEflALITY EVALUATION:

, the undersigned, have had explained to me and underst;ﬁd ‘that | require

which cannot be accomplished at
[ also understand that should hospitalization and/or surgery be necessary, a separate consent form will be

signed prior to such hospitalization and/or surgery. Itherefore consent to be referred to a reception and medical
center, or such other health care facility as may be appropriate for the reason(s) stated, and consent to undergo
health care services as may be necessary to evaluate my health status.

Signature of Patient: Date:_

| Signature of Witness: Date:

IT IS ABSOLUTELY NECESSARY THAT INMATES ARE NOT MADE
AWARE OF ANY INFORMATION PENDING ANY APPOINTMENT

.\ OUTSIDE THE INSTITUTION S SR
Inmate Name )DMSON %b@’\l @@% \3 \\)
pcx Q1% WX - Race/Se.xj_y\_
Date of Birth o= 13 — N1 -
EOS DATE: '

DC4-702 (Revised 10/05) Page1 of 2
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Case TTICV2TTIEFAW: Dou IREHLTRNTS REPORT PRI, PFE 2T |

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

Additional History: y ear OF /Wg_/@

- Elevaled /OQ/%‘ 275 ny /el ﬁz/zéyy_/
— M iniwiaf L V7S — /Voc/'uw'av Hes; HE?

Findings: ' . .

‘.APAT\ coT -“\'2.(5 EUs e

i

\3‘\ o SY \

Recommendations:

Consultant Signature/Stamp: Date: rg /5 /0

IT IS ABSOLUTELY.NECESSARY THAT INMATES ARE NOT MADE
AWARE OF ANY INFORMATION PENDING ANY APPOiNTMENT
+OUTSIDE THE INSTITUTION . L

Tnmate Name (= / ér et 3«£-4—m—1 USE ADDITIONAL SHEET(S) AS NECESSARY
DCE__D/3[[3 Race/Sex _ 2 / M )
Date of Birth _( ©/23 /19¢. 2

Institution
EOSDATE:__ 0 6 /15 /o q

Form is not to be amended, revised or altered withont approval of the Deputy Assistant Secretary of Health Services Administration

DC4-702 (Revised 10/05) Page 2 of 2
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,Case 1:11-cv-21118-FAM Document 54 Ezuga?%ﬂ% I@_ g

s

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
CONSULTATION REQUEST/CONSULTANT’S REPORT

TO Institution: FROM Institution;__ DATE OF REQUEST:
Y o0 > <= 3] R-I1D
Reason(s) for consultation % Type of consuiltation: | DATE AP INTMEN(BMADF
274

Evaluate and recommend diagnostic plan Emergency
C ___}—____/

Evaluate and recommend treatment plan rgen

.{ Other (specify): . Routine . .

. _ i : Follow-up APPOINTMENT DATE:
Follow-up consults require justification . o / 7 / () ‘
Condition is (check one) [J Acute Trauma [] Acute lliness _ [_chrornic o

History of present iliness (include onset, presentation, progress, therapy):

b TYerve aed grt T T PSH . Pr oAt o
e LY o RN e ¢ He pigyesbad Tres

Physical findings:

[ s S¥ae (21 Asmp/

Diagnostic findings (explain laboratory, x-ray, or other test findings):

%'2,[.2’2,[’0 = S| S- Y K
wWjajoqa—-rsp b5
Al loq - PSe 6 9

G(5Ioq PSK 6.O
9
l‘*7

Ottier pertinent information: nlnleg pFsp 6
12]28j07 . PSP 7.5 «

Provisional diagnosis:

fZ/‘/Q PMSM C/A‘ ' },,,nni*

: =
Health Care Provider SignaturelStamp:_(/ )7 A ’:‘“‘—:} o

DATr=

CHO/Designee Approvil Signature/Stamp:

AUTHORIZATION FOR SPECIALITY EVALUATION

I, the undersigned, have had explained to me and understand that | require

which cannot be accomplished at
I also understand that should hospitalization and/or surgery be necessary,.a separate consent form will be

signed prior to such hospitalization and/or surgery. | therefore consent to be referred to a reception and medical
center, or such other heaith care facility as may be appropriate for the reason(s) stated; and consent to undergo

health care services as may be necessary to evaluate my health status.

Signature of PatlentC;?’ /,/z 2z, - /4@,/’4/ Date:

Date:

Signature of Wltness. : '
g o . . pen " -~ 7 —e R ‘\ AR f CON A .

Tomate Name - SOy 1) S £ | VoA - NECEIVE D

pcx_ OR] [ K] Race/Sex ___{>MM LiINSUA e |
Date of Birth (9-23- > CONSULBXSS RVINATOR MAR 24 2010 H
EOS DATE: cl

Formisnottc’ mended, revised or altered without ﬁp.prova{ of the Dep  Assistant Secretary of Health Services Administration

DC4-702 (Revised 10/05) Page 1 of 2
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FLORIT .. JEPARTMENT OF CORRECTION,
Chronological Record of Health Care

Myl

Allergies:
DATE/TIME |
{2’5//0/9/3 £ pRon, m«/@ﬂmﬁa&q JWV%,%
fj) }ﬁ% ﬁ/m W”JW WM N
FFoxs
WIS ART-CY. & g v [Roro
AL /\/qu;f/ Shern yn/v’ru,c:ezwc,
Qo S (Se 12 12y -t LT
(un 65 r S BITAF
MY L S ol o M/W
Gut @ Hemaptode W/\,%Jﬁ?? 24’0 004/\44_44,,@:_/
WAM oyRe s / Ense) — 2o
~ ":W 2o, LE: /\/ooma.«,z@a«x
Aeree +Fhis /z/«/wwzx,'t:&ow WM W79 /\/ot/unu-«-/
/L%%m/( <
u@ 5//7 TM} A K /L v ey GK /LWééﬁ ﬂ&fmm)
K //(/vcmwwr . !
& MW,,J&C&/A / My gF - M M/M%
6‘ \ 5/” '
AR ﬂWWWmﬁ&WW
W ol [a i,  aidoer  cael
,\7/(”\{\ b/ a){xf cmp T CBC inA derd TRty g
! \/53 hbo /(x5 15
o,/ )
| ‘,J\_S"&L'(,
6 [23/lf7 20 (AJ/ e P L W %25
R s AL s WMWW)@”’“ Q%Y.
LN 28 odt desd L Moo NA P
/y} . _oxncp ciid W
N sl Coaze Now Wo‘ A . Lovesrdo
0 a0\ | pvtw aopueats oditect adnid fo flmc
o D0C _ plFo o)  Bia
InmateNarﬁe \]oiq,;\/‘go,rvv EL%/I‘ S—Subjéctive‘i)ata %‘f%\‘%%
pcz LIS/ § ace/Sex__ B/ S O- Objective Data mc}%"‘
Date of Birth_ /d L\/4¢1, A- Assessment of S and O Data
Institution DAD = Ol P- Plan N
E-Education

DC4-701 (Effacti

~eo

ve 4/8/10) Incorporated by Refersnce in Rule 33-502.210



Case 1:11-cv-21118-FAM Document 54 Entered on FLSD Docket 07/25/2012 Page 18 of 21



Case 1:11-cv-21118-FAM Document 54 Xétéred o FLSD Docket 07/25/2012 Page 19 of 21

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Mail Number: ﬁ
{NMATE REQUEST . Team Number:
Institution: L
TO: _ [] Warden [ﬂéassiﬁcation [l Medica' ] Dental
{Check One) [] Asst. Warden [] security [} Mental Health [ ] Other
Inmate Name DC Number Quarters Job Assignment | Date

RO | s (D frer 7T o358 HAZHL (f=/Z

REQUEST %/ /7/7), A7S Check here if this is an informal grievance [_]
| S o ) gt e oDl s Z Tl o F

e DD pysiiide 276 ALK Hhe dale, it i Venr 2t
sz 1ed Jreve af Dade £ 72 4

//7// o2l .

All requests will be handled in one of the following ways: 1) Written Information or 2) Personal Interview. All
informal grievances will be responded to in writing.

DO NOT WRITE BELOW THIS LINE

RESPONSE DATE RECEIVED:

/f((,od e, JedeVed. % __é g

IS 7 5))
G )

»
ey

{The foliowing pertains to informal grievances only:

Based on the above information, your grievance is

you have the right to submit a formal grievance in accordance with Chapter 33-103.006, F.A.C.]
Official (Signature): 1AL vae: [/ ) 3L) Z

Qriginal: Inmate (plus one copy) r/
CC: Retained by official responding or if the response is to an informal grievance then forward to te'placed in inmate’s file

. (Returned, Denied, or Approved). If your informal grievance is denied,

This form is also 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.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C, attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no
Jater than 15 days after the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective )
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GROSB DESCRIPTION:
1.'L" (LEFT PROSTATE PER REQ). FOUR CORES OF WHITE TAN TISSUE

MEASURING FROM 1.1 CM TO 1.5 CM. TS,

MICROSCOPIC EXAMINATION:

Bign Out Locetlon: AmeriPath Northeast Florida 3599 University Bivd South Suite 1700 Jackasonville, FL 32216

Technical Services Performed At: AmeriPaih Central Floriga 8100 Chancellor Dr. Sutie 130 Ortando, FL 32809

As par your request, a copy of this raport has been cantto:  SHARON BRADY

CPT CODES: 88306X2

PATIENT INFORMATION . - i- . - T U COS NFRIX
JOHNSON,ELBERT NORTH FLORIDA RECEPTION CNT

Sex: M DR. ABRAMSON
Age: 64,10123/1942 7765 SOUTH COUNTY R 231

SSN/Hospital 10: NONE GIVEN LAKE BUTLER, FL 32054

AmeliPath Lt i
i - A B ) s SPECIMEN INFORMATION

Northeast Florida

Coltected: 05/14/2007 at 01:00 PM ET Accession #: MLJX-OH-1597-07
Received: 05/15/2007 at ET
Reported: 05/18/2007 at 08:00 AM ET

URG!CAL PATHOLOGY IMAGE
© IMAGE

N B CLINICAL INFORMATION

HISTORY/PREOP DX:

NONE GIVEN

YBO1

POST-OPERATIVE DIAGNOSIS:

NONE GIVEN
IR - RESULTS

DIAGNOSIS:
1. LEFT SIDE OF PROSTATE, BIOPSY:
BENIGN PROSTATIC GLANDS AND STROMA.

2. RIGHT SIDE OF PROSTATE, BIOPSY:
BENIGN PROSTATIC GLANDS AND STROMA WITH AREAS OF GLANDULAR
ATROPHY.
PATHOLOGI.ST ROBERT BARNES, MD, ELECTRON IC SIGNATURE
R - ) ) +SPECIMEN DATA R

2. 'R {RIGHT PROSTATE PER REQ). FIVE FRIABLE CORES OF WHITE TAN
TISSUE MEASURING FROM 0.8 CM TO 1.6 CM. TS LABELED '2A" AND '2B".

A MICROSCOPIC EXAMINATION WAS PERFORMED TO ARRIVE AT THE DIAGNOSTIC CONCLUSION REPORTED.

e RECEIVED IN AT

i MAY 18 2007

Miciosoopic image is 8 symbolic represertation of the key findings of your spediic report. B M CM EDI C Al REC ORD S
The imags Is nol intended to replace & complete review and rezding of the final diagnostic report pm\

AmeriPath Nunhsast Floﬁua 3589 Universnty Bivd South. Suile 1700. Jacksonville, FL 32215(800)56 g APTY0

. % A PR ,+Page: 4 of 't

—emeoTION M -
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CaseNo. //cv 2///8 FAN

The attached hand-written
document
has been scanned and is
also available in the
SUPPLEMENTAL
PAPER FILE
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HOLMIUM LASER ABLATION OF PROSTATE

Mr. returned to our office today for an extensive discussion on the
different modes of treatment available for his enlarged prostate and the associated symptoms of
bladder outlet obstruction.

Watchful waiting

Alpha blockade

Proscar

Microwave Therapy
Balloon Dilation

Laser Vaporization
Transurethral Resection
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We went over the different risks and benefits of each of the above listed approaches.
He is aware that the risks of HOLAP might include all or some to the following:

Incontinence _ e
Persistent Voiding Symptoms s
Bladder Injury
Rectal Injury
Bleeding and clot formation
Electrolyte imbalances
Sepsis
Thromboembolic Phenomenon
Cerebrovascular accident
0 Retrograde ejaculation
1 Stricture formation
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The patient undestands the above mentioned risks and consents to have the proéedure
performed We will schedule Mr. for an elective HOLAP of the
prostate.

By signing below, | acknowledge that | have read and understood the information given to me and
accept the risks of the procedure.

(Patient) (Witness)

(Date)
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