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.s. D. of ft/. - MIXMI

LESLKSRIDEON MQLLLYM S,
Plaintiff,

V. Case No.: 1 l-24638-C1V-LENAR D/W H ITE

DETECTW E FERW
Defendant,

PLAINTIFF'S SUPPLEM ENTAL DISCOVERY EVIDENCE

COM ES NOW , the Plaintiftl LemaneDeon W illiams, pro se, pursuant to

Rule 7 of the Federal Rules of CivilProcedure request this Honorable Court to

supplem ent plaintiffs discovery evidence. ln support thereof alleges the following:

1. ()n Decem ber 20, 2012, the plaintiff received additional evidence that w ill

support his claim that's pending before this Honorable Court. (See attached:

Exhibit A!, Page 1-18).
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CONCLUSION

WIIEREFORE, in the interest of justice the plaintiff pray that this

Honorable Court grant this m otion and allow this attached supplem ental discovery

evidence to be a part of the record.

Respectfully Subm itted,

ks/.z-- zu...e u-.-luzu-....x .

Lemane Deon W illiams DC# M 05282

CERT/RCATE OF SERNICE

l HEREBY CERTIFY, that a true and correct copy of this request for production

docum ents has been furnished by U .S. M ail to the office of Lauren E. M orse

M iam i - Dade County Attorneys office

Florida 33 128 this uos'è- day of ggcgq-wlggw 2012.

St Street Suite1 1 1 N
.W . 1 2810 M iam i,

Respectfully Subm itted

/s/ - .-  a,.,, A  wy-' -m--

Lemane Deon W illiams DC# M 05282

Gulf C.1. - Annex

699 Ike Steele Road

W ew ahitchka, F1 32465

2
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M EM O NDUM

TO: Shift Comiuanders

FROM :

#

Adell Hackett, ANM iL.L4
Associate Nurse M anager

Metro W est Detention Centrr

8/24/10DATE:

SUBJVCT: Procedure Preparation '
Re: W ILLIAM S, Lem ane

Jail: 100011196

- d Tuesday, Aug. 24th 2010
. He muàt haveThis iluuate is scheduled fm a prooe ure 

,

rd aojonothing by mouth beginning at midnight (1 1 :!9 11r.) Monday, Aug 23 , .
. : .

Please bring him to Nol'th Clinic at your convenience prior to midnight on M onday
, Aug.1-(j 

.23 , 2010. He will leave to the hospital âom  the clinic..

Thank you.

: Pleoced u repreparatioll '
RS/I1r

Capt.
Charge Nurse

file

= 1
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, PUBLIC H EALTH TRUST
. COPXRECTIONS HEALTH SERVIC

-  .

J-O /é/r :

Jaii #: jtltltjj
.jlp6

cIN; 6134)8*

Hospital #: J
.4p444)6

N:lnC: W ILLIAM S
, Lem ane . 

Rale:

Date and time plisoner was taken: Tue 8/24/1 0 
at 06*00 Hospital: JIM H Board of 1101th:

Roason for sending prkoner: AM SU/DTC 1

M Age: Cell Block: M qQD J

M EDICAL REPORT
Brief Resume

Date and time retumed to jail E
xmnining Physioian 

.. . . -

.  R -

Case 1:11-cv-24638-JAL   Document 56   Entered on FLSD Docket 01/02/2013   Page 4 of 16



FW /g/7- ,

?# 4 ! î's f !' , .7 F' - h/ :.1, l l 11 de t 1- t) f1. 1-0 tt I 45 -z . , j
;j ... . . 

. .. 4 f'* . .
t,.n tu A 'fI ta f'e q I f a - /' ,. ,

='='==  .='==u-=-
-=  , z a ,o . .. - .w...-  ...  ,.u.,.... . .

.

-  .. . . .
... .,.. 

. 

. 

- - '= ..i'-.- -Q l C=  P' a
- -. ' d' l 1

$ . . ' mj
a c l Ilt jl ' .

. 

- -= --. ..-.... ....- ..

Pc 91 l?rl t It.! . . e --.=z=-.. dma ......=.= =..'....a-
.
- - ..- .

k
. - ..w1 . q .%*-*'-. '

.

'+'. .v .---...0.,.... . . . . . .U. G.% .. . .  

.... : '
. 

.

lrt 111,3 t e qlqj lm jn. r . j r..j .-, z,.x z 
t. ts'l j

'
- =-u'' '- -'. . 1h-7- ..b--. -. . .-.- :.-- .... . . .. .  j; a t jj L

C

t )
t' 'j.t . . ' -- -- --.-.--.-.' '
ll-Cl1 : l :7@q- ' j Likj hlI. o , f y y

Da tc. o r' r5$ a pc rt: S z ,....0- --a:z,. --'-t--.-.--.--;-.r.-
-- --.-m -  /- -. / !. o  , ci5 I :),)

j, : t ' ( , a . --- , .- y iz , o ( .

a-w.-.o A .
*- <

. 
' O -'Q -' ''-

zajtlectivo-.. cll,.t.f co,,,j,,,.
,j.,,,t(s)., ,, . -. (, 

' 

. 

' 

. 
.' . . 

- -.'-..-.-.- -..,,- .--.- .-= -

.-  . C tz
. -  ta :7 oc..ex 'Onsët. 1 . z --- ' - - -------  t.l t

' 
-- > ,. -..- ..-  'b ' l 6 * ' . T'tx> - N 

* < . .

rle lslory. . ' - *--.-'%-...-....v-.-
tctzlllllltpd o: 19k,11,8 If llutl'*'''''h'**< -- ' -'-- ' ' ' <.'w&--;........-

mklnfyj . .-...
. &' y. j . . . x. . . . ,- e ''''''* '''- -  <- - - .- ... D.V. -. . Z o ee ' ..-. . ....w .-.- - -  . ju - >.-  .

. 
'r''- -- - >

N .u . 
.w.

< .

N . .. .. og . . <

. r , + o ctscj jj rq''j -...---'' ..ClLb'îttrw-tlv.e.. v ' ''writicuIisl f,01,,y u1''-+--', t,,krkh
.x.u- - * 

.

R:: Ec.o
'ion Firlulrlgs'. Cc-x-.î 

v .a , x  e-. 
- 

'---'
<- . . .. 

,

Qqgmlnal

Y-e

fLo/llhuo tlrl bllrk i! necys sarjj .' 

'

$t 
, 

.

t7.1 Cihecst hhïe if atlsllilmal npte:.T on hajek' - 'R ferrd , S 117 f'us I P rlb f 1 1)3 1 11 a f'i/ D et:rl n -1 11ll t 1 0 13 (S' ) *. '/4 s-tit?s-sltlefpt. f e 
, .. 

. . . . . . . - - .- .- .- - ,- - ..- .- .- - .
. . ;-

->  ' 
' 

,,-t...1 Refefral Nozr R:tyltllllbt-l 
'

# Rel'e1Tal R E'CIUIREI) t'jue to tlle' folfewing: (checà. alI tl-lat tvplyl ''' '' '' - ''- ' ' ' ---''--' --.---;-C1 Rectlrrdr.l ccanplairll. tlqore tlvn.? vitlltti I,r 11,4t garn: qurl.plajrjl)

Vi t al 5 1 g rts .' (A s ifnl:f 'Ic'ate d) -rJ ' . P :
ê

. 

=

C tarMnlentl YI)tI shôtllf (. Jntacf a pllysiclan znd/lJr a nursipg stlpel'vis')f If yfltl bav!l 4n: G
cïneehl'ds abot,l llle slaltla of Il1e palient uf are tlnture oé

.;
the arpfbpriala car: 1,

.(1 1)e jivefl

IJlan.. - cln (:i >21 Thal Apply''
,

. 11 St/bèllDl-j 1) ttn re ttl 11 il cbndlliorl ?
..Ors en 6: .e. . 

*ttlcatiôn.
' 
rhe pal elll demonstrates an underutandll ' t,f Ilnz nalt

lre ef Il-lvlr rnedkal cnndition ând.instrgellrlns pegardlnç what theyshr?ulr.l öo ati 5$,:11 a,; êppron
. rialë follow-up. t3 YES IëQ (II jNlO lh'pln schotule ptkient'lof'epprop

.
rible foiltwatl) visits)C) O l)

1 er :

f 577,$ p)
0T C Medical idrls j iken 1 No (a '?'r. s (1 (

.ï A 4 ': h; 3 w. ' 1 s ( ) '
tve-. - 

.Referl'al . C1 N O YE :.; ( 1( l'es. yglïorrl/ïvllerej.. . 
. . 

. Date for r'eferral.. . / l '
âdàI l)/J i 4t')-)eFltjçe. rr 31 l-ypc '. F'lotlti p r!)' k-'.-1 Urg nnf, r1-. E mel g i?llt ( if r:s n lart)

. enl 7/1',0 was c.on Sacled ?) . .. . . 
. 

. Timc- *-  
.. .G

eq-, . 

ysj ., fa., (, . ç;;::- .- $;:.- .- 
.), ! . .. . .

S . .. ..-..> w. - 
, ..........VG . . - ;....... m Q . ..... a . .. .. . . .. ..# .- . ...' .-. . . . 

. =..- ... ..- .-
l kl ftl i: s J;l!1 rl g'rilflt ' 

ê'ftçlkt'll
.  *

Case 1:11-cv-24638-JAL   Document 56   Entered on FLSD Docket 01/02/2013   Page 5 of 16



f%kfé/-/- 8 ''
ea/ 26 / .. . :3 . 14 : 11 3@uad519e8
' 

z .

PATU PAGE a:t /e:

%

. 011 < F, Zi'D
Fl?.yI;la# ip-nijsj Time Rccelvcd:

iDISCH
ARGX: PREsç m'loN FOR1W

. 

o  . caxssa- 
. at I ATTA, .' 

j xj . (; o. $ $ aï 'f1 U,D Jzck:nn Memnrial Hngpitai ( 
/. , .,.,a Jztkstm Nprth hiedlcal cantEr16 l 1 NW l 21l'

.A:e. aue . 
' 

- !.-t7 ! -N l<fï Hqr: ! 7f8*<'rv& 
. 

' 
.. 
' 

,Mio gf FL 33135 ! N
ortkMinmu'R  33169205) 585 -  l : 1 l 9, (7ûr.) j5l .-v ) 1ûâ -(

'i l 
.. : . 

l 'i Patient L#czqo' aPatient fnrmatoq 
. , j ' . . z . 

. 

n .
WJ//7#tr', ' I /..-r?)z7/.://?J.-v MR#

..L. .-.---/ o / / ) soom#: . w 
.

Nam s
, 

, pq:r: f -

Ad.drqgs . 
..-  - . . . i . ,Cley sr

ate 1
i Bad: (1 A o R Other . 

. .
DO5 l Gender: o Malg o Fcrnalc' 

.. .. . . F

l j
. 
* 

j 
.Number tf 'Prezcriptlcvgr 

. lurqt/l/lo'cr Cu tact: - 
. . - Ext).l . 

...... t ,

Ifqoor F:x.#: 
.. !' 

.

ea: gnxp-ec cRp, tE1 check l pa:. eat sD
.
. Chtzk lf pu tht :::4: ulrtefl=: ia Spxnsl 

. .

rvarrnauy eecdbackz 
:please .Px'y,-CR&hier ,ïïïz..,n,i,,u...b%%

- 

'' 
. 

' 
..
' 
.

'

. 

' 

.
'' 

...

' '
.,.. ,.p

Rx for Vdiatridj'a' tients < 14 yo
must include age & weight or BSA

' 

: . '''' Jackson Memorial Hospital'2C 011 < '' 2't%.,, 1611 N.w. 12th Avenue
.

Hxawsa-s.r.su Miami Florida 33136-1095 . 
.zcs-sis-llll ' ..

. 
X
. gq: weight: (k9) or BsA- (?flz)

#* :. * 
@ œ-1 P 

sose in mg/kg or nN/BSA .) 
.rler- ,, U gv o ,h . . fo, 'e eompreie: 

,

. . . 
L ' : .. .&,,r k..'wwe ,:;;)! . $../' ' . . 

. z 
. . 

' 
j .; . 11; -' - .

' 
. 1. ' . . r:: :' : . . .

i é 
uiq. . . . 

.' tk lj . . , o Indication: . . 

'
'
;
' 
. .

.; '.'' 
. .
.:::. E u--' ' 

ltij;ed mq4 ék
. c

* #
. . 

'
. 
' 

. . j,., 
x
j j ' .. 

. 

'w. . ê
. . 
. k. .jj g . ' :- .': : r ... .. . . . y . . . .j.

Lt!!i i t ; : 
.LL?q?:;''--'. . ,-. . . 

. . .. . 

: : . :: :.:i Doée 'n mg/kgormwnsA .., ,. ' - - ' -2 k : . ' : 
.; ;: , 

o 2

.
''
. 
' 

Indiqailo . ' ' '' é' . 
. 7 8p: 2 ' . .;. ; 

. . . . .. !: .).Sig: . :'
. :' . . 

'
,, . 

. .
9 

,0 11C1 
.:r : ::::( jmprint/write Patient's Name, Addres>/nd Mgjiçeal Rjiord #1. . . '. . . . . )t . . . ( .: :.KAAllerg' s- . ''' ' ''' '.'' ' 

. : '

' 22 
)r: WiILIAMS, LEMANE 1424406 ---- .- . -

' i t 
' ' '

Pretrriber ' ;:
:F' 

sex: M Age:31 'SRVQ O. .. . r . . . y .. .. DO8:12/12/197BSignatur ; / 
:

. HY: Owens Patrick W PLN: DW - 
-

9 ' , )%x
.

:, :. , ' , 

sn:4cgc4r4zqr7 Aumkssion:ca/zzwolo --'- -'--- - '(.Y
ri ast Namê 

j Phone/Beeper # j jjjjjj jjjjj jjjjj jjjjj jjjj jjjjj jjjjj jjjjj jjj jjjj jjjjj jjjjjjj FC: D ta
ysyjyjyjsy 

-

. . ( ..
'
. 

,,yy
jjj,'' qjj
j

' 

jjj;;d!jj' kjj'.' 
. .

, (Ijj;jjj/'' jjjf1f(jjj',,. .,42jjk4,,... , 'z'..g;;jjj,,j,jjj ' . 
. y

'

;. 
' :' 

.D6A i 1 %' l : l I *'- PHT DR.# : . 
... 
C'

' 
. . . '' ' ' 

''' 5(' . qj ': l:' C''F:u uc' ifkz' k'#' ' 
(sequirecr oate: / t ' ' Eepoaoaaacsa --'

T'Athxlelo' / Drivet Deliv'ertd: '

Anr questiom .regarding prie:crjption ordars pleMû ûall (.395) 586-$439.
. 

y o<. k . o a,. .jj. .

. #u 'rM 1. ean eioz':rs ' *kOw.

Case 1:11-cv-24638-JAL   Document 56   Entered on FLSD Docket 01/02/2013   Page 6 of 16



L >. tksl ') e*.':>.'''V''# ;''z, >'s-''Jq''J + '''' '' ' ''' ' ''' ' -'''' k 'm . t ' n'.ô' A/Ce 'a së'vîn%>''t:@% t # $43 èAh ' Q -. sTn'.>'i*'h .z-,'A'#è-.%5'1 ''' '' s'' '-8*' ' > ' '

j /

- (dt
>. * 1 + ' '.( l ( 

j

-.-Iysl( idit çeb hllg
' . 

(. E , .r ' . ty . . .' '' ' pj yj -:. (t
. 

. . jjjj . ' . .iqk ; : 29 I l tjft kj)rj 1 : '' :;' - . j qL:i' qdi ? pktt ! i. à-- ,:ëù ',..' j.à' . , ' 4:2 '. r .. - . y,, . . . ..b . . ...' r .y . . . ); - . : f. . ),:. . j). .-,. g; . 
. 
jty y 9

., j. -
. j ;j

, yj.gjjgj. y
,
.j jg j g. .tj..j). ) tl:j y

-
:). ; :j 

.
tjjk;,, j ;.tkà- , ,,jjjjy . -t/,y., ., çjq-z .- jé..

'. . tj y,r .t . ; jjj:. jj j. , . . : g. . . : g . ;. . ; .

y ILLI S l gg2.
. 12/12/78 àqs.. 21h'g,,: s,,(kf.

. kite
ame 

.l

lkFI'#1.'. 1#(I#4l)E;;(7(l#11$J) Fkzi Fi(,ra' (222,) 2b-J11g1 tgcitilm'
, 8iseqrsh: hggi'

, zdgkz

l'ïûthfj's kp'Iiflh lt1ùre.
. 

hi:a.y (ïfs ùt., jltll-li gtztfldg ... gCu 8gki q 2:g,' lrt Fkyl 1: tklettiels Ikeêltlls
vsliœt - 2g7I

(..ûI)i)( 2.22 l
t#$fkq1.,, yo Ir

lsFl, 2:

, 
% 

j j - ' - 
.

Felsm 1 Fleûlzûs 4 l h' ( g4l
.l) 9.:, 

. .kFk stqtt lp, pt Iyr,s 
.. 
i FESZIJFCE Ftlsml'lë

,:g . . i FIl4 Tlqù 
.. ?h.I

j . . . 
. .., 

. , .. 
. . - .. . .. .

.. . . . . , . .... l jg/gj/ggjg gjgg j jgjjgç ggjjrjçj gjljjg
-gljjjg-gggt-gg jjjjg gjjjg Sjggjjjjg

, 
j-lkjjjl jgggjjjgggj grg-jgjjjjj; (7g' jIrqiry'

. ..1 t,: '.< $

JhII8 F'efltm - zztûln 
.
.1--. 1 ! 

. 
.

5 b 

xI ' 
.1 ( IF''sI'*l)- ) ' '! . - ! 

.

1 - 'ILLIIkS LE/IIyE l I 
, k

1114 1 z 
... . 

z' 2/
I i l 

- 
,) l ' 

g-
t , .-- . - . J . I 

. y - - - - .
' Patëft ditù'. Stipt tlzs', l 

.
l 

. . 
e

- - ... .- 

. 

. 

. ( 
y

j .. s. .. .. nnan . - j#' 
y IAUU j ) 

.

j

lI 
i 1 .- . . -. .. - - . . .-... - .-.. . 

'
.
.Fird j :i4 -:i$6 j 1 4 i . ' !rl. 

' 

' : ' 
, 

'

., -
' 

.! . t 
: 
), 1œ' 9.- - - . .-.-L-.-.-. -...--..-.,....:. .... ..--, .;...-..:'.=-..=ù-Z=L=-.-'=-- .-.. - .., - ' Z ze''''-'w r 
-

-
-:1!- 8811), pl-8% F1 

#
?1 Ièm i.F1@ ti CSIS i'J sdiy, SEpè y 217 2212 114:27 

,
J
,.

,A7-

- / ,f 
,. z>

-

-ëj -

Case 1:11-cv-24638-JAL   Document 56   Entered on FLSD Docket 01/02/2013   Page 7 of 16



R N plEol'--,A'rloxs ORDERS / ( -f 9
DRUGINIAME. SREENGTH,DOSE (NDICATION FOR USE ORDERD

ATE STOP DATQ INITIALS
. l e

. 
' 

. , i 
z/ ' - t:' -? 

.--x .. ;) . . z' . .
jtz ts,g ..u (p 0-c) s'u' .7

,, 
/*. -c) 

.= t-f / ko .-. /5 g o (-4j! 9 ' i 2 1
. vo zzo' Fit-szt/ s. ' - ''cttktp.?.t z

.vk'
:.d;T-'

DATE TIME SITFJROUTE MEDICATION CC;MPLAINI' INITIALS RESULT
S INITI'ALS
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l I
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DOCUMENTATION OF MEDICATION EXCEPTIONS ( N CODE )

DFTE TIME DOCUMENTATION BY NURSE INIJALS
j j sor ' %' ' 1 ' F,- r $ I r C. l N , I z z-.q.k > jt'/l'wcp..'tDt-. (-.!. I ( ..s y q.....- - -.-  -. v.
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INDIVIDUAL PRESCRIPTIO N M EDICATIO N RETURNED TO PHA RM A CY

DATE MEDICATION NAME AMOUN'Y REASON FOR RETURN I SIGrWATURE SIGN/TURE
&STREHGHT REIiAININCS CH

.NURSE

l )l j 1
- - 

. . . .. . . - . . . 1- . - .. . . l
INMATE NAME: y , ? . l a , #z/ ' CIN NUMBER: LOCATION: -
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( I '-;. . 'e N
' j ' ;! ' . :

.
t' ' ' $

'. . ' . h
... . . . . .

1 . . . . . ' .' .' z l ,' . ; , ; j ) . . k i . . .The date of your surge
.ry/procedure is: . C . @ , ...' ' ' ..

.a . !. . . .z. q ) . . . . J . . .g .) . .. . . .. . z . ' . . . s . z.( . . ,. . . , .
. . g .. . .ë ,...k a . .: . ' ./ ' . . .? .. . .,. . '' . - - - .Please repod to. .'' ' - -' ' .- - : ' . '' .- ' ' ' . . At:

z ,1' ! z.J

Jackson Main ' ' A.M./P.M. Jackson South A.M/RM . 'Jackson Nodh A.M./P.M

ALL PATIENTS:

fo not eat or drink anything after midnight the nightr7
. before your surgery/procedure this includes water,

coffee, chewing ()um, or hard candy.

.<'f-l 2 Bring a picture identification and insurance card.
. . 

' J

Vave money/valuables such as watches, jewelry,I--I ,,
credit cards, and Iaptops àt home. REMOVE BODY
PIERCINGS SUCH AS UMBILICAL RINGS AND
TONGUE STUDS.

..K
sa ;

,kemove hairpins, hair ornaments, makeup, IipstickN
...
-

v' and nail polish. PLEASE DO NOT W M R LOTIONS,

CNEAMS, DEODORANTS.
. 
..r

rJ. if you have sleep apnea and use a machine, please
briqg it with you t() the hospital.

I-I If'you are going home the same day as your procedure,
-'' arrange for your family/designee to take you home.

N sdf you are going h= e.4he lame-day as your.procedure .
wrar comfortable, Ioose clothing.
V

r-1,.#XII your person'al belongings will bé given to your family/-
dosignee.
z

V Iease bring copy of your Liking Will (AdvancedU1 ' =
Directives).

SPECIAL INSTRUCTIONS:

r-1 Bowel preparation instructions/prescriptions given per
physician's orders.

I-I S rgical instructions given per physician's orders.j
zr, 
4

I--IJ ''Follow chlorhexidine shower lnstructions.

r7 OTHER:

.DD NOT SHAVE AT HOM E FOR YOUR SURGICAL
PROGEDURE. IT MAY RESULT IN CANCELLATION.*

4 . 
'

IF YOU GET A COLD O R OTH ER ILLN ESS BEFO RE
YOUR SURGERW PROCEDURE OR ARE UNABLE

TO COME AS SCHEDULED, CALE YOUR DPFTOR/
SERVICE AT: *-** ' i' i

z. j '''* . . 7 .g' ---$k 2t.rrr:
. -.... 

. 
'
; :.-.-21 

.----s 

i--'-' '-' 
-'q

i

C H l L DRE N :
' 

iparent, Iegal guardian or authorized representativer-j
m ust accom pany aII children. Please bring proof asj

y legal guardian or authorized representative.
:

r'J lf your child is going home the day of the surgery plan to
! stay with your child during the hospita! stay.

;' Special fasting instructions given.

MEDICATIONS'. '

Take the following medications the mörning of your

surgery procedure with @ srpall sip'pf water: ..,
Jr..-

' ::' ..' ,'' . z' '
'i2--- .r/,.. - ;:ï;/.-' L;.)è.)'... .-. z-* . . 757 ;. : t''' .. .' f-.- t1''' ' ' . f' ,.'

-' 

;;;,' . '-:4j.. crr'-'- r.. . (' '. r,t,' ,rr - . e. . :
?'

DO NOT take the f'ollowinj medications the morning of
SU rgery:

..
.v,

bo NoT take aspirin or aspirjo products for'-w'' - days
,â' -''

' .' or anti-coagulants ...',,7 for daysk' .

before your surgery/procedure unless your doctor
instructs you othenvise.

Patient/Authorized representative signature
. . .. *' .. -. ' *
;7' i : : , ,. .i -1 ,- ..' : - . . ; 

. ,,c
z J j < ' .. 5.6. % .p> .- z. e l a.j ...= ..x j ,.*?.' .: %h : '' .@ r;-- , nt. *Dk -. p..- . -. > lj . : , y . ..J % ee -.* ' r . jr . . .v. .y . .. JF . J 0. .- ..

ARNP/RN Print name/Employee lD#

.f.. . ., p' : . . . .. . .* a ' 7 .*- ' . ' . ' .e = : . f N '',' e T l . ' '-. 4 . v . . .

. . 1ARNP/RN Slgnature Itle/Date
,. .e l

-..'! ... .4 . '''p'' f . .' ! ..T a. 44 ../ 7 r
,9* .r . :7. ;- S <* -' ' -1-- , ' L7' ' ,e z (. . .f '' -..k. - ' .'/ ./ .(L- j - L,- ' .,r-..,- .1 f .z.c . '- . -. .. wx # :

Patient telephone num ber
PLEASE GIVE US THE BEST NUMBER TO REACH YOU
IN THE EVENT THAT ANY OF THESE INSTRUCTIONS

SHOULD CHANGE.

jjjj < b l$j MIAMI, FLORIDA 33136-1096 mWItI
.IAMS, (EMANE j#g4

4xHFAITH. SYSTEM ooa2 )2))y)y7g s
ex: u aw iaj ys yjw r; o

I--
, -
-

.

.

-

.

-

s
-

-

-

-

- j,--t ----1 I:- , -, g ,, -- -- ,L i -- ,-, ,- -- -- -, d - ,.-, I I 11 1111 11 III j 11 1111 II! Iljl IIl 11 jl I 11 l 11 1111 14 1111 111 111 ------,''---'-.k- c-c -c-#-r-4- -a---:-r-r ,-- -, ------
jjj-,y-jr-,jy,,yj-y

.

jr-,jr-,j --,jjr----jr-;,-,-,-,- ---,-------
----.- --.--,-- -------, --;.- ------ //1,/,,1,,/11,/1/11,/,,,///,/,,//1,,/,/,11///,,,,
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. ..r .

r-''l . : gyjjyj
, JOI*I*eCtIO11S < > vRusz -. ,-
'-' 

. upotsvu sEawcEs lov p')
l Ja c ks o n 14 ealt h sgste rn x:L- i -- .

l . k--- # tfî '-) .... . 
, 

' 

.

&.rs NAME.. u xzy V,.4,.j -4 '-skb z),'zy'. ./J .#
... 

.
. 

-  
,-ov E- oF aInTH.

. Yz.'r''' ' /-7 p //.*
; ' yj/ uq ,

> -)/-' /''
,,// W'ut AG/: . . 

SEX: ,
, MALE Z FEMALE'HER'S NAME: ....fK7l u

. J ' . 
. 

yZ'- -q/. zy s : N ci # : 
- ./ .- /,y,/ zoz (.RACE: ZmI- - - - - - - -

z sOclA SK URIW  #: 
. -. - . 7 .- - ->= . y . k . . t . .

. . y ,< o . . , .
vsnssNcycosmcm ,-.,t- . , ;, . mf- 

. 
z.,,z/ ..s

' 

zzztxd Q'A .- p H o s E .. -( oo .,./-.---,-i //' n -z' /az 2,2AoonEss: - , 
- y .

- 

.) ? . / X, , ly2) ./zs-z ( o'-nigp . a fu J',,.z y NwQ ='%--. . /.z'7zz7 pz,& 4 . . . V lft'eer44. (. t-,.=' . . . - .

. /u. v y../ v

: z
.
-z''k Lg ) ' /. a-.d-z' 
yy- ,, Lxv;q,zJ zzz/ ;

AUTHORIZATION F0R TREATMENT

1. l hereby consent to and authodze the PUBLIC HEALTH TRUST, Corredions Health
-- ' ' ' wqminations and treatments which ip their judgelent become nece=aly or

z/J2/#'#J<
,1./ JQ

Servicès, its staff and physicians to condtlcy
advfsable in the diaghosis or treatment

he staff and administration of this Program to institute any emergency procedures which
' anior referral lo another facility if the emergency warrants such transfer anior refeqal,

ihey deem necessaœ. 1.

4 ''ki'& .
) practice èf medicine and surceN is not an em d science, and I acl owledge that no guarantees have been

. le result of trvatment. '

: 1621C MEAW H YRUS% Corredions 81021th Services, this Program, 1he medical staft nurses and emp' Ioyees. ) ,.y- .,ttttz xîty whatsoever from txs course cf treatment l fudher understand thatthis rëlease shall be binding upon mq,l
4ij.t- admpnistrator or assignees.è. (. . : u .. .. .j 

. , t
. 

..: J '
' 

.)dp :% ' . 'f.ç'' J late medical records qnd information contained herein are maintained in my best interest. I further understend$
' gerred to another comecticnal facility within the Corredions Hea!th Services Program, this information will be

tinuity of inmate care. 'ansure con

11196 ' .1000 j i
c andcledical information as requested by corrections HeaIth services.NEwlutwMs mplete social, psych atr

LEMA

Authorkation for Treatment shall be binding for treatment rendered to myself at any of the correctional facilie
ion of those facilities servpd by Correctiois Hbalth Services.

'
.'#''' ; Authorkation for Treatment shall remain in effect until my release from the Metropolitan Dade County

until l formally rescind this authorkation In writing.

s. ' '

' ) HAVE HAD READ TO ME BYjt.. -j
; . . .(jyt .y, ..

, - yjqtr ,
. ,., ( : :'2 z
'' ' tV SNISH EE1 CREOLE EJ - -. -- . THIS AUTHORIM TION'

' 

.. 
, ('

CULLY UNDERSTAND THE CONTENTS OFTHIS FORM.

100011196 g
m NE wILLIAMS /,4z . .LK 

.,,.e' / t=''-z- .k'#L1 -sMn: . // ----., pM- lskv E slasv unE: -oz ra - ...-- s' ,txo-,ii xt',',z..x7.ovs:
/ ' .'.'*' NEEI s

ve Refûsal of Treatment

I CERTIW THAT l HAVE FULLY EXPLAINED THIS AW HORIMTION FOR TREATMENTTOTHE ABOVE-NAMED INMXTE.

. ' 
..

. y. .  j. -- - - - --  

jyj j j j

' 
. / *''

SIGNATUR' E, TITLE
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i!.. , , $t$(
.$(T :'k

. f.'. : . . - r .' .
. . . .j ' 

''DATE/ NURSE - .i '
) 

'' -. , . '
. ?

' ' 

:# ,.. 
'

Discharge Date: . '
. l '. '. , ' Attending Physician-

. 
'. .
.
. ..? ' '. '... 

'
, 

,
'-'' 

.
TIME INITIAL ' ' - 

. '
. ; . , . .. 

s

' 

'! . . = . ;Discharge To: .. .t 
.
, '

. :''è:.' procmtiurm pmrformmfiy . , . , . ' ë '
< 1 : : ' k .!. . . ' 

. 
' : .?. ! 1.

' - - ; ii ' . . . - '' ' ' '. Diagnosis--' 
. 'i. . .. , . . .

. 
, 
..t , - . .: 

t
- , .. ; . ..s ,.. ; u. i. .. t kr$jz.x phone Number:. . M ' ' ' ' '

x.
' 

r & '' 'FOR THE N 24 HOURS PLPASE oBsE' RVE TH
E FOLLOW ING GENERAL INSTRUCTIONS:

- ' '-' K Do not drive or operate machinery or make important de
cisions%' .' . , '

. z ' L ,'

K Do not drink alcoholic beveranes 
t ( ., , , r,= . .'f v j, j ) - j . . . ; , : . 

.
. , 

. . a. .. r
. , . . .. .)

' 

y'''' ' 6 st'î 'u K Rest and Iirnit activities î'
- ' ..-5 ,-& à '.. .q ,.' ' yj 
. j! s (s j ; t s . :.. . . ( -nj . . . . 

, .F0lIov/ up care* - (J'. Clinic (Ll Private Physician ( ' ' '' ' '' --,- Go'.-XX*'''JV@7Yi'V'---''-'--D 7% -. v , ku <:..k k :>u.;z...;.-. r :. 'ë $. . ' 
. !, 

6 c' ' . . ..) Vw..m ., .,.u;s...'r y ' . .. '. .p, . '
Mediciation to take at home: ) 

. 
.
:r-. ,:u.. -. .;..; u. . 

. 

-
- t'')' (

.-,4.- l7# i .--p .-'-... k
'

' 
, . .ç , .e . -. - ! 

. .. 
'1:21 i dEst 1l: .- '.k -.. . . 

. 
- 
,' ;. 

' 
..
. 

' 

L' ;, - j .' ' 3 
, 

i k, ' . - -- r - -. '----- -- -'-'
..-- 

'' -
-- t- 

/1 f-, -. -. .; - - . . -. - t - pr f j- .. : . ..... . -$.-.t.-. 
.-...---

IZI Resume normal activity

EZl Return to work/school

U-...s,.No sports/heavy Iifting' 
x

EEl Special instructions

EEI Bathing: E) Tub (Zl Shower L. Sp. onge bath 
,
, z. ' 

. . 
LL*.. . 

- 

;. 
î 

' 
'' 
'zt :. -.' . . 

. -. 
J'- ' z' . ' ' 

,
'
' ' 

z 
'

. .
' 
. 
-
.

' 
jWound/lncision care: 

,
.
J

(ZI Change dregsing as needed

IZI Remove dressing after Hours days
'-'' '

G fpep dressing clean/dry*

' 

.

(Z) Catheter/drain/tube care

EEI Special instructjons

. 1f. anv o'î the followinn emerqencies occur
, come to JHM EMERGENCY ROOM or go to the nearest

Emergency Room faciliW.

K Eycp/jyf. pain not relieved by medication

> Tqmperature okèr 1,01 .5oF or above for 24 hours

1 Excesslve bleeding/drainage
.' 
e ' ' ' ' .. 

.---...... - .. ..--t' M Excesslve redness/swelling around wound areaJ

' 

. .z . 
. 4 

,
. .

' /
. .. f

., . 
f . ;. . !, . . . . k ;' ' .. . ( l 4ht 

.
. . : ., x . . . ; , : ; .

, .' . . 
. 

' f f r . , ,k.. . . h .. 
, ;Physician Signature/Nurnber: , . Datesime: Sefvice: '

. . 
' 
s 

' 
g' 

, 

. y...Nurse's Signature: ' 
., z ,

' J Datesime: z' ' -' ., .' , ,.
.:'.. .

. . -. . 
' 

. ; 
' 
. ..

j z ., .L . . =. .. - . ' : 
. .lnterpreter s Signature: --. , ..

' 
?. ,. . .; J

. ; ,' . 
. . Dptecrime.

- 'y .! . Jg . --.. -' .;. .*'.-.x'',...'. .. . 'Patient/Authorized Repièsëhtàtike Slgnatureb
. 
.. ,

e'' 
. 
''. ' .

.
/ '. ,- z '

.
,',z'' Datesime: zL-.'-

. ' ' ' .-< 'j ' '7 
i d that l under -' mem .My signature indlcates that l have received the instruct ons an 

wptju 
.&b.

. # . 4&,MIAMI: FLOPIDA 33136-1096 pp::;11 jtr-!r 4tggl)rlr-rlg -t:. ',. I:--k:kl-, t,,(((jl-fI,- . .:)..-,.-à . . ,. . .. 
, 
.
,.
.
.. y?/,#//yyyjjycy<jyyyzyj.jayy,yyayyayyyyyyyyyyo,os,... ,,,,,,,

,.

.,,

..,,

3,t.,,,,, ,,,,j- 
-----1' ' y ),i.y-. .. ,ur. . .HE k î Til. SY S'IYM . . ) . . : . , , , r . v -.. -;

)> ;. . ' 
4/:,tk4

l/zz/zg-
yJ'?oPHYSICIAN'S ORDER7DISCHARGE ' 78-- 11INSTRUCTIONS 

- j u
. ...jPO0o10C-290 FM Rev. 07/200C Page 1 of 1
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' 

. 
' 
.gjys. . ' . . a .. yyp' ' . . sy;. 4: ' j; jzv c ;y, gjjjjytja. jjj. yj. .yyyj. yjjjj.. . yj jyyj yjj

' 

gj. y j.t yj jtjj. j. ,y
) . j .aj. yyr.jryjy. jt..s .j .j , .. ,'.:-. ir,. ?$,.,r:( .î.;,1. .: .- i ..,,..-s,.-.i ,è., ;,. -,;.- --.z.-.,.kr..k;'k. - .j!--s.,- . ..,q,1!.- . ., -. . -. .- .., . u--, :,x . . J .. .. ; .- ; -.jy.- .., ..,-..-. . .,.,a 1,!- ,-- --, ,, , .- . . : .. . , - .- - 

. 
. 

. . 
. . k . . .

z:,4r. .jSg). ... .,,,u-,j(- ..j3,)L4j, ,,,,,..,j, . ,y)g ,-tk ...r,g,.. ,- iy .yyjsy,;;.jj. j,, (,$y-.- , yj,-kr , ..y; .y,-,. gyj, ,. t ,q..,.y . ...
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. 
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); .- -. E;j .,t.

-, , 
-t
-,Lb .t.,-.. iyt ...

t,
. . .. ,.: .. .---. 

.

.s. . zr . . . 
. 

.
. , . 

-
-

.
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. . , ..j.. ( , .<: 
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Date of referral: 

, 
z%'' e ' 

Time of referral: . ' '
. t$7 ) ' (mtitary time) 'Referr-lng to (serz-p'ce : ((

.'koV  '.fvz'/ .-0. -.z,r-. z f'nwr/'ipzzzç.xozl-- o consult o co-m' ana ement o referral. ! r . e y .x yw .R ferred 'from (service . ' p.e''k,...'o.m-- ,. ' , , Area 
,/ Io. ca' tion' ' , .

til 
. . z... .<'. . , . . . . . . . . . .Provlder. refesrln atlentl' (oriit), r/'r Z < 

.'+,., . ' 

MD / D'o ARN . I PA
. ID # -''' .>S-. .,.,' . . . . . '. ' . . 

.

. . . D  . . ;. - ' ' ' 
. . . . . . .

Tefe hone: . . .' . ..- . . -- z..7. -- . z- p.q-'--..-. Beeper: . . ' ' 

, . . 
' 

Em . ail ad ress: 
. 
, . . ' 

, .. Reaso. n o
.r r. e err a . ( /, . 

. 
.
j . , , . (..? , . .aw . '; . 

. ... u. . 
,. -.z..-.z' .e x-aa-, . ..0  - . 226+,p.4.f <: ..... ;r> . . . ze:ef ' ' ' '.3w' -) g/ ' . ,s (.a . ' .. 
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. .
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yru-w. +..,y..; ..j ,v . j... .. . . s. . u, s.Past m' -lc
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-  

. 
.Congu. ltation Date ' ' . : ' ' : ' ' ' : 

. 'T im e - ' ' . ' ' . lmtlhary time). . . q . . m, . .

. .

, , . . . . . . . . . . . . .
' rlnaln 9 ana re/o m enqallons

. Provlde hlsto and n mcal
. . 

. . 
. . 

.

; ( p : ; : 
: -rle

. 
' ' 

HK D R g)O A /CLERK ST ' ... . 
' 

. '
. * . ' . . ' 

'

. . . . . . 
. . . 

j g . . . . . . . . . .
: : : 

! . . TEL: 786-263-4935/ FAX: 786-263.*.. 5 7.- . : . ( . , ; . t .
. . . . . . . yaeomh. .% q)**-**>;. 4 g:'*' aj j #..$.j ! t, 1

; j J 1: ) ' ' : . y.'y . . . . . . .
. . . . . . . . . . '''j . ! z 'c %

' 

'l! )

' 

j $ 1. :, . ! h. vi j. . .L t ' . . : . '' . . . . . . . . .

. . . 
. . ' 

, . . .. . . . .. . . . . . . . 
.

' 1 l t ' t f ' - ' ''-') ' - -- '- -'' ' Q' 
. .

' ' 
. .

' 
. .

' ' 
. . .

' ' : lil ' ' ' 
. ' ' l ; l .

' ' 
. .

' ' 
.
' ' 

.1 $ e' k. 
. . .% ry. 1 qj . j j ! ! g : y. ! . . : . . . . . : . . . y .c $ . j j j jg $ . . J j . j

. y t: . : . . . . . .

. . , . . . . - . . . . . . . . . - . . : ! , .. . - . . . . .
. . . . . . . . ) .;. #. t . . . y

' 

; @ ) . . , . . . .
. . . . . . . . . . . . k î ) 3......= -v..=;r.rt.t'J.n'''r*1-  ( h- * i . . . . . .

1 . ' : . ' : . . . : . ; . i 
J 1 f ' 1 J '-Ul . . ' '

..z I ' Q1 c. i ' X' W. . ' ' 
. 

' 
: . ' : . ' ' . . 

'. ., ' xy ,:
; . . : . . : . . . . . : : . . . ' .. .. . .. w':e e *' - * *( ' ; . : :k. é= .# .. .. e' *ee* ' ' '. . . . c - -

. 1. :. 
. l :. :. . 1. . ::. . .. . :. ' : 

!. . ' ;
. . . ' 

.:. . ;. . J. . . .

L, zo /.

. :. 1. E. :. :. J. : ;
. :. . S. : .

1 .

Re ulred follow u : 
, 

. 
, , , , ' 

, 
' 

, 
' '

. :. . 1. . :. . . . :. :. . !. . :. . . , :.

. ;

' 

: : : 
2 

. .

Consulttenc Prtmiflerc//ffzrf Phone Num ber: Consultin P
r/rzWcr Sz' ature & I.D. N lzlelhcr

. - -.. .. l
. ' ' 

. ' 

jp3t R* (. $j)I. /& ' Z . r ' . . -, ' . 
. 

'. 
. . 

. 
. . w pueac . . . . . 

. . 
-
. 
, . . , . . . .

BEMTB i ' Mio l
. Fzl-inaloé 3

.
a1
.
36-109 ' 

. 
. 
' 

. . /. ' . . ' . ' 
. 

.Z. ' 7 ' -X'. ' p r......1. zz? ut . . y ..,z'' .g..c,.A'r ..0e. -7 .

). ' ' Tstls'r . n 
z .. . . . 

. 
. 

'

. 
. . . 

y : . gyjg g f . , z . ' y V y.Z J . r * : . .' liFALTH SYSTEZM : ' : ' œ # ' ' ' ' ' ' '/ 
.

y''

: . . : . . : . . . ! . . ! . . . . E . . ) . ' *

' 

g 1 . . * ' j J ' .7 ' .g?

'

CONSULTATION REPORT />' -'- // Z ?.,.. 
. a-  7 x. .

' 
. . 

' ' 

: . r . . : : , . x . 
y/ g/C.-260 Rev'. (Jg/x os'' ' 1 of 1 CT00

,J0 . - . .

Case 1:11-cv-24638-JAL   Document 56   Entered on FLSD Docket 01/02/2013   Page 12 of 16



G R Hand Right 2 Views,

* Final Report *

&:/#/ 4 /-/ A
W ILLIA 'M S, UâM A NE - 1404406

Result type:
Result date:
Result status:
Result title:
Verified by:
Encounter info:

GR Hand. Right.zviews
13 April 2010 11:19 EDT

Auth (Verified)
GR Hand Right 2 Views
Pevsner, N. Henry on 14 April 2010 20:43 EDT
40004309004, JMH, Client, - 04/13/10

* Final Report *

Reason For Exam

pain&swellingtrlindex finger, injury 2mth ago

Repod

Right Hand Three Views - 04/13/10

Clinical indication'. Pain and swelling of the.right index-finger
. hnj'tlry'z months ago. '

No prior study is available for comparison
.

Findings: There is a rounded radiopacity projectinj along the radial soft tissues of the 3:
proxim al phalanx, likely. rep.resenting- a'.BB.k. There-ls-an ,oblique; subaeute

, intrawart. icular -
fracture of the distal 2nd phalanx

. In addition, there is an oblique, subacute, intra-articular
fracture of the 2nd middle phalanx

. There is mild radial subluxation at the 2nd proxim al
interphalangeal joint. The remainder of the joint spaces is preserved

. Bony m ineralization is
within normal Iimits.

Impression-.

1. Foreign body along fhe radial soft tissues of the proximal 3rd digit
, Iikely representing a BB.

2 Subacute intra-adicular fractures of the 2nd middle and distal phalanges
.

J#160991/svc

Signature Line j yj .j, jq 't
ytg ,
y.

Printed by: Luzod, Athena
Printed on: 06/09/10 1 1:05 EDT Page 1 of 2

(Continued)

-  l I -
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- jk t

6y. jj 6 j -y j
,G R,Hand. Right 2, Views

* Final Report *

W ILLIAM S, UdMANE a-14:4406 '

***FINAL REPORT**. * -

Attending Physician'. Pevsner, N. Henry

Transcribed by & Date/Time: Canales 
, Sylvia V 04/13/2010 20:23

I reviewed the films and the Radiology resident's findings and agree with the fin
al

reporbResident: Letzing
, Michael

Electronically Signed By: Pevsner
, N. Henry ' Signature Datex ime: 04/14/2010 25:43

Completed Action List:
* Order by Novitch

, Edward H. on 12 April 2010 09:01 EDT
* Perform by DIAZ, JORGE J on 13 April 2010 1 1:19 EDT
* VERIFY by Pevsner

, N. Henry on 14 April 2010 20:43 EDT

Printed by: Luzod, Athena
Printed on: 06/09/10 11:05 EDT Page 2 of 2

(End of Report)

-17-
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'm ILIC) w . w) . . .. . V Y i -1$i: RUCX 11 >
HM ITH SERWCES

Jackson l'Iealth System

'' V #/6 / T 8 W V>'
INMATE REQUEA , ecu. HEALTH SERW CPS'

PEDIDO DE SERVICIOS DE SA LUD POR PARTE DEL PRESO

REKLAMASYON PRINZONYE YO Pi)U SERVIS SANTE YG

Name - Nombre - Non 
':ç .::. r.. ..-.. kr'.;-a r. - t:: .. !.. ./ .. j) ( r. .': $. t-,k,,t . ';

Daf.e - aFqcha - Dat Facility lnstituti
on - lnstalaciones de la lnstiticion - Lokal Enstitisyont<

. 

-  F..I - ( t ' ' U'i
s % t f-: '$

.
k; t c..k 't 

. - -.Jail # - Carcel # - Prizcn'#''

t & - t t i $ k '
Race -. Raza - Ras S:x - Sexo Saks C

ell # - Celda # - Salil #J1 X1 fvl 0
- t f- -) i'b 'L(- 

. 
.Date/of Birth - Fecha de Nacimiento - Dat de Nesanslk '

y;;k...'' .... .. !i. 
'''

--:j$-- ... 
''' 

'-.'''''

11' .,,-'(/8. . 

. ...

. e 

l %
) 

'Mother s N#me - Nofnbre de su Madre - Non Manman-ou w . j%. ' 
. 

;
I--'i. J k p- t.. t- hzx? i, ( ? i o- ,eus-. . 

.. J

VEXPLAIN YOUR PROBLEM OR COMPLAIN , 'XEXPLIQUE su P
ROBLEMA o QUEJA 'rx jEXPLIKE PROBLEM-w osWA KONPLENT KE QU GENYEN 

''
, 

j -). q ! r. ' r r- r' .' f 1 
jg c' '>- q r

.
l r ?- t... 'z ): ..-: - .

% .h c z 'p. ,j. ) .' ' - r.' fv î s.- )': (j' j () ) j- ( () (/ u.., 't . q . : 2 7- . : . , J . . - w . . a . o . w , : ; ..) h . ''b 1) , (. . j v , : . 
. , .

à ,y' .).t. 7t . 'y p . !-. ) ' ' ! , .. j k . ..- -- y . - .ez $ .,! .z- . j . c -e'p . i' 1) f t t, i J'h rn ( ?) 
- 
>
. -k ,- !-. et m t. 99 t) l p , . rt J . . ( ft t, t (, > . t. tt (f. L; C ( 0- L-  - Y . hc -X' J,- z-  .I am aware that there iis a fee for sick-call

. Charges will b'e made to my c6mmissary account. '

Estoy conciente de que hay un coslo por llamarxa Ia enfermrerîa
. Los cargos scran hechos a mi cuenta de la comisaria.Mwen okouran keg en yon fre pou le ke-w rele ou malad

. Sa key o chaje yo yap depos-l nan kont komisyon-l. ' 'q, tkPtt
,u..jl / /-u. . z' .(R3 & ' f z 4...* -','Z J

Zmaté S'i'j hatùre l'Nhna deI Preso / Siyati Prizonye-an î

Circle'chzraes:
Dcctcr / 'ARNP l PA l Dentist

.......:

' 

$5.00M
edicn / Enfermera Practicante / Asistente Medico / Dentista

...... $5.02D
okté / Enimyè-pracjentm 1. . Asistan' D ck' tè-''' / ' .''Dantir

..
''
k...... $5.00-' '

** STAFF SECTION l SECCION DEL PERSONAL / ESTAFF SEKSYON ** 
.

. w '

u. . .j .Disposition.
1 -xy 

, y ' y ' j(.l N. x -. - .Q-N-. oa te : - . Ti me 
- 
.J

Triage Nurse.
. - lpriot Full Name) - ' ''*- .

. . 
. . .. .
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;j. s jce sjgnatureDate / HeaIth erv
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Nurse 1 Dental Assistant---... $3.00
Enfermera / Asistente Dental...... $3.00
Enimyà /-' Aéfstan Dantis......... $3.00
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PROVIDF.'D I'O GULF Cl

j bt? !, POOM 1
A .

* UNITED STATES DISTRICT COU RT

yoe iktptkt-fl'kkû
-.....yj....-. -. . .- 

SO UTH ERN DISTRICT OF FLORIDA
$

j I N M AT U' tS-t. i N 1-1- l it-....y------yyy.y.-y.c.r-s-y -.

LEM ANE DEON W ILLIAM S,

Plaintiff,
FILED by . D.C.

JAN 1 *3 2213 '

STEVEN M LARiMOIyE
C L E R K U yS D l S T C T
S . D . of F L/A. s M IrA M l

V .

CIVIL ACTION No.: 11-24638-C1V-LENARD

M AG ISTRATE JUDGE : P.A . W hite

OFFICER AN TH ON Y FERIA,

D efendant,

MOTION TO REQUEST PERM ISSION TO SUPPLEM ENT
PLAINTIFF'S PRETRIAL STATEM ENT / G ENERAL

STATEM ENT

COM ES N OW , the plaintiff, Lem ane W illiam s, pro se, pursuant to Rule 7 of

the Fed R. Civ.P. request this Honorable Court to grant him permission to

supplem ent his pretrial statem ent and in support therefore alleges following;

1) On November 27, 2012, plaintiff fled his pretrial statement to the court.

Case 1:11-cv-24638-JAL   Document 57   Entered on FLSD Docket 01/17/2013   Page 1 of 2



2) On December 20, 2012 theplaintiff received his medical records that

establishes (contrary to defendant claim that no records existed) additional relevant

evidence of a sw orn statem ent used against the plaintiff that he was never

subm itted into Jackson M em orial Hospital.

3) Plaintiff was unable to present this in his pretrial statement which can be

established by date receipts.

WFIEREFORE, in the interest of justice the plaintiff pray that this

Honorable Court grant him perm ission to supplem ent his pretrial statem ent.

Respectfully Subm itted,

/s/ ..,.. zoezpzx.k.,v <.

CERTIFICATE OF SERVICE
1 FIEREBY CERTIFY , that a copy hereof has been furnished by

placing it in the hands of a Gulf Correctional O fticial for m ailing to: Lauren

E. M orse M iam i - Dade County A ttorney's O ftsce 1 1 1 N .W . 1St Street Suite

28 10 M iami, Florida 33128 this # day of -.7A# L.@  , 2013.

/ s / r . ..w =. ...a, ..v

Lem ane Deon W illiam s DC# 5105282

Gulf C.l. - Annex

699 lke Steele Rd.

W ewahitchka, Fl 32465

Case 1:11-cv-24638-JAL   Document 57   Entered on FLSD Docket 01/17/2013   Page 2 of 2



LEM ANE DEON W ILLIAM S,

Plaintiff,

STA TES DISTRICT

D ISTRICT OF F O o
.c.

JAN 1 ï 2213

syEviEhk M L/klsklrroaa
CLETRK u à ols) cw.

, sjz.gl of /L/k - ukj,!

V.

56&
Case No.: 1 I-Z4SM -CIV -LEN ARD

M agistrate Judge: P.A . W hite

DETECTIVE ANTH O NY FER IA,

D efendant,

/

M OTIO N SUPPLEM ENTING PRELIM INARY STATEM ENT

G ENERAL STATEM ENT

Plaintiff, Lem ane W illiam s, pro se pursuant to Rule 7 Fc#. R. Civ. P.

supplem ents his pretrial statem ent / general statem ent tiled on N ovem ber 27, 2012,

and in support thereof alleges the follow ing:

1) As previously stated above, plaintiff fled his pretrial statements to the

court (Exhibit - A).

2) On December 20, 2012 the plaintiff received his medical records that

establishes (contrary to defendant's claim that no record's existed) additional

relevant evidence of a sworn statem ent used against plaintiff that he was never

Case 1:11-cv-24638-JAL   Document 58   Entered on FLSD Docket 01/17/2013   Page 1 of 24



submitted into Jackson M emorial Hospital.(Exhibit - B cited as exhibit A in

plaintiff s supplem ental discovery evidence filed on December 28, 2012.

3) Plaintiff was unable to present this in his pretrial statement which can be

established by date receipts (See Exhibit A &B).

4) This supplement in which the document willshow that the con-ections

officer R uben O kera #4143 falsely claim ed that the plaintiff was not received at

Jackson M emorial Hospital. (See document 24-5 entered on 9/14/20 12 also using

the wrong case number 08-20554-C1V-KlNG/W HlTE).

W I-IEREFORE, plaintiff supplem ent's the attached docum ents as exhibits

pursuant to Rule 7 Fc#. R. Civ. P. as pal4 of his pretrial statem ent.

Respectfully Subm itted,

/s/ s.zc ' p r- -.-.> M-

2
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CERTIFICA TE OF SERVICE

1 HEREBY CERTIFY, that a copy hereof has been furnished by

placing it in the hands of a Gulf Correctional Official for m ailing to: Lauren

E. M orse M iami - D ade County Attorney's Office 1 1 1 N.W . 1St Street Suite

28 10 Miami, Florida 33 l28 this 9 day of t7-zvtzzjy , 2013.

/s/ t/wx -,,,- zazxw- .y.

-

z..-
Lem ane Deon W illiam s DC# M 05282

Gulf C.l. - A rm ex

699 Ike Steele Rd.

W ewahitchka, Fl 32465
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. Case 1:11-cv-24638-JAL Document 24-5 Entered On FLSD Docket 09/14/2012 Page 1 Of 4

UNITED STATES DISTRICT COURT
SOU'PHERN DISTRICT OF FLORIDA
CASE NO.0840554-CIV-KING/O TK

LEM ANE K LIAM S,

Plaindffk

V.

Detettive Ferfa

Befendant.
/

DECLARAH ON OFLT.RUBEN OKERA

Purs'mnt to 28 U.S.C. 5 1746, Ruben Okera declares Imderpenalty of perjury as

follow8:

1. My nmne is Ruben Okera. 1 am a lieutenant with Miami-Dade County

Depe ment of Corrections and Rehabilitation (''MDCR''I and have been employed by

M DCR since 1989. I am currently assigned to W ard D.

In 2010, arrese s in need of medical attention were kansported to Ward D

prior to admission to a M DCR facility.

As the lieutenant responsible for the opcation of Ward D 1 am familiar

with a M DCR rex rd lcnown as Jackson M emorial Hospital Prisoner Admission and

Release Sheet (Hospital Service Unit) (the tlsign-ln Sheetn). MDCR ofûcers assigned to

W ard D record on the Sigrsln Sheet the nsmes of all prisoners and arrestees admitted to,

and released fromy W ard D as well as the date, time arld other related information.

4. I hvve reviewed the Sign-ln Sheet for February 8, 2010 and Febrtzary 9,

2010. (A copy of the Sign-fn Sheet is .qffpched hereto as Exàibit 1)-

!Nr l 'XBIBIT î
. . 

--&m 4cHM

Case 1:11-cv-24638-JAL   Document 58   Entered on FLSD Docket 01/17/2013   Page 4 of 24



, çasa l:11-cv-24638-JAL Document 24-5 Entered On FLSD Docket 09/14/2012 Page 2 Of 4

My rôview of the Sign-ln Sheet zevealed that Lemane W illiams wms not

admitted to W ard D on either date.

1 uoolare under penxlty of perjury that +e foyegoing is mze and correct Executed

V stptembox
, 2012tllisî# dayof ,

on

///J' z,7 //T
Ruben Okera

Case 1:11-cv-24638-JAL   Document 58   Entered on FLSD Docket 01/17/2013   Page 5 of 24
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PnovlneD Tö OULF cl
MAIL Rook

igk 2 7 2212 l
FOR M/Ajt-.ll'hlt;i ji
INMATE'S INITIALS- 

'
!- . . . .... ., . v. .

r

UNITED STATES DISTRICT COURT

SOUTHERN DISTRICT OF FLORIDA
M IAM I DIVISION

LEM ANE DEON W ILLIAM S,

Plaintiff

V.

Civil A ction No: 1 1-24638-CIV -LENAR D

M agistrate Judge: P.A . W HITE

O FFICER ANTH O NY FER IA,

Defendant

/

PRETRIAL STATEM ENT /G ENERAL STATEM ENT

This case is about police brutality with the use of excessive force. On

January 2010, Offcer Anthony Feria (Badge 2637) Miami - Dade Police arrested

m e for various charges. A fter he placed me in handcuffs he transported m e to the

police station. He kept asking me for the idgun'', then he comm enced to start

beating me up. He pushed me while 1 was in handcuff restraints behind my back.

W hen 1 fell the officer began punching me in my face and body. I suffered a

broken hand / index finger, chipped teeth, several abrasions and bruises. I was then

taken to the County Jail, but the jail refused to receive me due to my visible

injuries (please see included copy of booking photo). l was then transported to

Jackson Memorial Hospital, Ward tCD'' to undergo treatment for my injuries which

( :y/),'/u/ -4)
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included surgery to m y hand where a steel plate w as inserted in m y right index

finger. I have lost complete range of motion on my right index finger (unable to

bend). This is a permanent injury.

(A) 1'11 be using my medical and dental records and statements from

witnesses who observed plaintiff apprehension and those w hom

observed plaintiffs condition after the apprehension.

(B) Medical and dental records. Statements from observers of the arrestl

metro west medical condition, county jail dentition center records as to

the condition of plaintiff when brought in on arrest

(C) NON-INMATE witnesses plaintiff intends to call;

Tam ika Shavette W illiam s

15620 S.W . 103 Ct.

M iami, F1 33 157

W illiam Osby

15620 S.W . 103 Ct.

M iami, Fl 33157

W illiam L. M organ
th street3545 N

.W . 205

M iam i, Fl 33056

2
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(D) INMATE WITNESS plaintiff intends to call

Desm ond Rizby

South Florida Reception Center
W  4 1St Street1400 N . .

Doral, Fl 33178

Charles E. Dunm ore DC# 939650

Gulf Correctional lnstitution - Armex

699 1ke Steele Road

W ewahitchka, Fl 32465

W illiam M organ
th street3545 N

.W . 205

M iam i Gardens, Fl 33056

TESTIM O NY

M y wife Tam iks Shavette W illiam and stepson W illiam Osby. ls going to

say is when 1 was arrested and 1 was noTinjured at the time of my arrest. And when

she came to the jail to see me 1 was in a cast because my hand was broken. And

rod in m y index finger. W hen I got to m etro west detention center M r. W illiam  and

M r. D esm ond can testify as to m y condition and why I was unable to use m y hand.

M r. Dunm ore can testify as to m onths later the condition of m y hand an not being

able to write or properly hold eating utensils. For M r. D um ore at the tim e of his

incarceration at m etro west. Did a11 m y writing to various departm ents such as

m edical request L.R.A. request which is legal requestresearch letters to public

defender lawyer. Etc.

3
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CERTIFICATE O F SERVICE

I I'IEREBY CERTIFY , that a true and correct copy of this request for

production docum ents has been furnished by U .S. M ail to the office of Lauren E.

M orse M iam i - Dade ffi 1 1 1 N W  1St street suite 28 1 0County Attorneys O ce . .

Miami, Florida 33128 this J7day of >fC:P,J-F-Z/F#'J 2012.

Respectfully Subm itted

Isl.iels.-.z.w - z-ww' .
pA'
.-.x x

Lem ane Deon W illiam s D C# M 05282

Gulf C.l. - Annex

699 1ke Steele Rd.

W ewahitchka, Fl 32465

4
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PUBLIC HEALTH TRUST

CORRECTIONS HEALTH SERVICES

M EM ORANDUM

TO; Shift Commanders

'1 . . 
../ (-.j. . > ;.Adell Hackett, ANM 

, 
rLL..f( rx-./ a'

Associate Nurse M anager

M etro W est Detention Center

8/24/1 0

Procedure Preparation

Re: W ILLIAM S, Lem ane
Jail: 100011196

FROM :

DATE:

SUBJXCT:

.. .. 
'

This imuate is scheduled for a procedure Tuesday
, 
Aug. 24th 2010

. He mujt have>
nothing by mouth bcgimling at midnight (1 1 :r9 111-.) M onday, Aug 23:d 201 0.

. !' .

Please bring him to Nol'th Clinic at your convelzience prior to midnight on M onday
, Aug.1-(1 

.23 , 2010. He will leave to the hospital from the clinicz

Thank you.

:!)I'OCedUl-ePl-ePa1';ti9ll
RS/I1r

cc: Capt.

Charge Nurse

flle

fzkh,.i4 -/--)
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PUBLIC HEALTH TRUST
. COPUQECTIONS HEALTH SERVIC

- .

100011196

613080
Hospital #: j

.4g44:6

N3'ne: W ILLIAM S Lemane RacG: Sex: M
. - ---. - h

Date and time plisoner was taken: Tue g/24/I 0 at 06*00 FlQSPital: JAIH B
oard of 140 1th:

Reason for sending prisoner: AM SU/DTCI

Cell Block: M W 2D 1

M EDICAL REPORT
Brief Resume

Datc and time retuymed to jail . Exalnining Physician
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P.R.N. rIEDICATIONS ORDERS

, DRUGNAME, SRENGTH.DOSE INDICATION FOR USE ORDERD
ATE STOP DATE INITIALS! . 

.'' 
- - 

k J (y. sz; .h.%v .w ;.'K ,z. c j cr-s, ...kp g0- ' ' g''Z ' ch (t U t ..tt,i+ '' ,,, C$ o f 
, u . p(z

' 

r ' zy ? .?' t 

/ f' to z-zcr'v'' F/& /' t' fxu ' ' ' ck rtpa' -
.)'($

$.

DATE TIME SITFJROUTE MEDICATION CCJIVIPLA HI' INITIALS RESULTS INITIALS

. 

lI
' j l

l

DOCUMENTATION OF MEDICATION EXCEPTIONS ( N CODE )

DFTE TIME DOCUMENTATION BY NURSE INIJALS
j j s-/ u 1 / (.j j . .r-'-. f $ l f t7 l () . 

( t-0-uiq > 11z1 '-..k.J Jot- , wn t c- ...-

1. l *

. I

I N D I V l D U A L P R E S C Px 1 , D -1 l O l k M E D .1 C . J B t -1 l O N R E T ' t. l R, l Nk ' E Dl T O P 1 1-11 . ,b$ R. v M A C - ' j''
DATE MEDICATION NAME AMOUIW REASONFORRETURN ! SIGEGTURE SIGN/XURE

& STRENGHT REIiAINING ' CH.NURSEl' 

I y Il I

1. (.
: .

'

/ e . : .INMATE NAME. y , t . ,t I -- , vv C1N NUM BER. LOCATIOhI;
t/lu I .j f'l ( ( t,2-.4.te.J-'o .....)..c. ppjz/t-t-zt.%.l
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k

'

? ' '>'. . 1 . - ' ' ' '
' , , 

' . . : z 
'

) . .6 : . , . f . . zThe date of your surge
.
ry/procedure is: '. 3 . ... ... .
: ' * g a , . . , - . :

.. ' ? . ? ' ' J '
/ : . <. , . r z . . e 2. .. . . . v .q .. . . ..4 f ' ) l . ( , ' h '' . ': '. ... t . l ' . .'' . 

.J . .ï . ' . g . . . . . . ? ...' . ' . . . . . . A j 4 - ' 'Please report to: ''' ' J' '' - '' .- .
(,:

Jackson Main , ' A.M./P.M. Jackson South A.M/RM 'Jackson Nodh A.M./P.M

ALL PATIENTS:

g-j Ijo not eat or drink anything after midnight the night
. before your surgery/procedure this includes water,

coffee, chewing gum, or hard candy.

y'I--I -'Bring a picture identification and insurance card.
. 
' v. '

% / luables such as watches jewelryg'-j ..L ave money va , ,
credit cards, and laptops ét home. REMOVE BODY

PIERCINGS SUCH AS UMBILICAL RINGSAND SPECIAL INSTRUCTIONS:

TQNGUE STUDS.
.,
' 

I'''-1 Bowel preparation instructions/prescriptions given per
j--j séemove hairpins, hair ornaments, makeup, lipstick physician's orders.

'
''
' 

and nail polish. PLEASE DO NOT WEAR LOTIONS, r-I sqrgical instructioqs given per physician s orders
.CBEAMS, DEODORANTS.

. 
F' ,.@

' r'7 ''/ollow chlorhexidine shower lnstructions.I--1 jf you have sleep apnea and use a machine
, please ' -

briqg it with you to the hospital. r-j OTHER:
' 

in home the same day as your procedure, - -r-l ..
If you are go g

-' arrange for your family/designee to take you home.
.ê '

.F

zIf you are going home,llneœame-day as yourprocedure .DD NoT SHAVE AT HOME FOR YOUR SURGICAL

fodable, Ioose clothing. . P/OCEDURE. IT MAY RESULT IN CANCELLATION.Wrar COm
.,
'd - ..

N ,.#AlI your personal belongings will be given to your family/ IF you oET A coLp OR OTHER ILLNESS BEFORE
dqsignee. youR SURGERY/PROCEDURE OR ARE UNABLE
Z

-/' Iease bring copy of your Liking will (Advanced T0 COME AS SCHEDULED CALL YOUR DPCTOR/
' tives). SERVICE AT: - t .. t .. y -, t

ss ;.. -)) - ,Direc yr
.y ..y,..- s.s;.-...s--; ..y .,

M EDICATIONS: '

Take the following medications the mörning of your

surgery procedure with 4 slpall sip'gf water: -.
. rr, .. -,.- . -,fï2ï--- ./ . - :: ;?.-- ...,': : ::- . . ;.- . , 

.:;' ; . : ?'' . .' ,.-. /:-' . ' 
'? 
.
.,- ,w ..'- rE2. -rLL'.. - r . ?. . r,:,. ,q. - .-, - :

DO NOT take the followinj medications the morning of
S L1 rg e !'y-.

. DO NOT take aspirin or asDirin-products for t-? days
.f * ' k*

k.' or anti-coagulants -.-.) for days

before your surgery/procedure unless your doctor
instructs you otherwise.

f .. ë; !

?

/ N Signature itle/ ate '
-. k 

v
z zr

.'l . . -' -
r JP . ; u e -' < '* z > ,' - . , JF k ..' ' . J2 z; 7 . . J - .'' f--

y
?o z' -'t v.v xi..-- . # ..e . . -. ..w . ' a . I

ARNP/RN Print name/Employee ID#

Patient/Authorized representative signature

Patient telephone number
GIVE US THE BEST NUMBER TO REACH YOUPLEASE

IN THE EVENT THATANY OF THESE INSTRUCTIONS

CHIL DREN:
. g-j' .A,parent, legal guardian or authorized representative

must accompany alI children. Please bring proof asf

; legal guardian or authorized representative.

r'J If your child is going home the day of the surgery plan to
4 stay with your child during the hospital stay.
:7 .

;' Special fasting instructions given.

SHOULD CHANGE.

tjy'j Mjr'j qjjj MIAMI, FLORIDA 33136-1096 .-aWILLIAMS
, I-EMANE :4(.4(),
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' z g ' . '' ' ' -*- *'
, < - . 

, / / z'r, ,' ) z/ ,..z ( , - y gp - gyy. w.e-e',,# . . p. - ,%--. . 1.;.) zz 
-4y Y' . ..J1/JxAt.,9.6 ' (

. 

/. w wz /
. J. . - z . w.

wa . 
< p jyjjjj

norrectlons .-.,,
HFALTH SERVICES

. fcs .
.7 - ,
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z--z' L / --'

z V) .

/' '/.?/' / t L/.'

AUTHORIM TION F0R TREATZENT ozyg.p6.+
,/./ J2/vz

.1 I berebv consent to and authorke the puBulc HEALTH TRUSI corrections Health services, its staff and phvsicians to conduc!
- -  ' ' 

'' 'wqminaticns and treatments which ip their judgenient become necessav or advisable in the dia Ggnosis or treatmeht

ff d administration of this Program to instilute any emergency procedures which ihey deem necessaœ. 1'he sta an
' anior referral to another facill' if the emergency warrants such transfer anior refeqal, '

. 
'' 

.
..i. ts:jq ) practice éf medicine and surgetv is not an em d science, and I ackrowledge that no guarantees have been
' le result of trqatment. '

' 
: t 

16LlO HEAWH TRUSI Corredions HeaIth Selvices, this Program, the medical staff, nurses and emp' Ioyees(
z

. itsk bility whatsoever from this course of treatment ! further tmdelstand that this release shalî be binding upbn mq,
.

j .. j . ;t ' ., , 4.i. ,,.. admwstmtor or assignees.' 
.
,j '. .

t. . : . . f' L,b tate medical records ind infcrmation contained herein are maintained in my best interest. I further undelstandT 
A>

. gerred to anothér correcticnal facility within the Gorredions Hea!th Services Pmgram, this infocnation wlll be
nnsure continuity of inmate care.

111961000 j (jcal jnformation as requested by cocections Health services.EwluuAMs nplete social, psych atric and.meLEMAK

Authori' zation for Treatment shall be binding for treatment rendered to myself at any of the correctional facili-
ion of those facilities servçd by Correctiohs Hbalth Services.

'' t:'' I Authorkaticn for Treatment shall remain in effect until my release from the Metropolitan Dade County
until I formally rescind this authorkation in writing.

x . . '

. ) HAVE HAD READ To ME BY.j, $:l . .
- ijk.).st.li.t.,- ' 

t-yjjjlt.r' .. . .

. ('. .. ' j.yjs .
f 
' ' il;'J CNISH Z CREOLE Z - - THISAUTHORIMTION

. 
' 

lj ë' - -

' ZULLY UNDERSTAND THE CONTEG S OFTHIS FORM,

$000,1196 v
NEwILLIAMS /A, ,-. . .LEMA 

t>.- z y t ...,.e.e' . . s j vgy v, g v taez, x' DATE: T-W / Z ,@X TIME: .# .'. ' PM INMATE SIGNATURE: :L..A .:6a f ..-e'? '.- $.,
( / . .,.'F -x

C!1 see Refusal of Trealment

I CERTIW THAT l HAVE FULLY EXPLAINED THIS AW HORIMTION FOR TREATMENTTOTHEABOVE-NAMED INMXTE.

!

SIGNATX E, TITLE
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.
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FOR THE N 24 HOURS PLEASE OBSERVE THE FOLLOWING GENERAL INSTRUC
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. 
. 

. ...,. . . ,r- * Do not drive or operate machinery or make important decisions
. z 7 :
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: ,k ,j. , , ,,
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.j wz 

j ) .. , , .. . a. y. ;' ' ' . . . .' ' 
' 

! :1': '-' * Rest and Iirnit activities 
.t..-!, -i -n );' ' . .- - . .' . $. , . ' . . gf ;' j . ... ., ày ' ' .. 'h . 1. k k.. < (. f, t ô.a, w . yt. ' a' ;. 

'' i .Follow up care: E()... 
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s 
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,
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IZI Resume normal activity

(Zl Return to work/school

-Z-.. . No spods/heavy lifting

ID Special instructions

., ... ., g . . .. . . ,,rIEI Bathing: (ZI Tub EEI Shower Q. Sp. onge .bath / ... . ...
.
'
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. .Wound/lncision care: ' 

,

(71 Change dressing as needed

ID Remove dressing after Hours days
'- ' '

Z.wKpep dressing clean/dry

IEEI Gatheter/drain/tube care

EEl special instructions

ï' 11 qny of the following emergencies occur
, come to JHM EMERGENCY ROOM or go to the nearest- . - . .. 

.

Emergency Room facility.

K .Excgr jvA.pain not relieved by medication
. ' ' 

. . 
' '''

* .Temperature ovèr 101 .5OF or above for 24 hours
' 

.

k .K Excesslve bleeding/drainage

' K Excesslve redness/swelling around wound area'
.' -. .

- ,7 ' 
.
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: :. . :. . ! :'
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G.R Han-d Right 2 Views'

* Final Report *

W ILLIAMS, LEM ANE - 1404406

Restllt type:
Result date:
Result status:
Result title'.
Verified by:
Encounter info:

GR Hand.RightZviews
13 April 2010 11:19 EDT

Auth (Verified)
GR Hand Right 2 Views
Pevsner, N. Henry on 14 April 2010 20:43 EDT
40004309004, JMH, Client, - 04/13/10

* Final Report *

Reason For Exam

pain&swellingtrlindex finger, injury 2mth ago

Repod

Right Hand Three Views - 04/13/10

Clinical indication: Pain and swelling .of the..right index-finger. înjury 2 mcnths 'ago. '

No prior study is available for comparison.

. . 

(jFindings: There is a rounded radiopacity projecting along the radial soft tissues of the 3r
proximal phalanx, Iikely representing .a .BB, There-is-an.oblique

, subacute, intra-art. icular '
fracture of the distal 2nd phalanx

. In addition, there is an oblique, subacute, intra-articular
fracture of the 2nd m iddle phalanx

. 
There is mild radial subluxation at the 2l1d proxim al

interphalangeal joint. The remainder of the joint spaces is preserved. Bony mineralization is
within normal Iimits.

Impression'.

Foreign body along the radial soft tissues of the proximal 3rd digit
, likely representing a BB.

2 Subacute intra-articular fractures of the 2nd middle and distal phalanges
.

J#16O991/svc

Signature Line

Printed by: Luzod, Athena

Printed on: 06/09/10 1 1 :05 EDT
Page 1 of 2

(Continued)
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GR Harfd. Right 2, Views

* Final Report *

W ILLIAMS, UdMANE 2,.14(54406

***FINAL REPORTM* -
Attending Physician'. Pevsner, N. Henry

Transcribed by & Date/Time: Ganales , Sylvia V 04/13/2010 20:23
I reviewed the films and the Radiology resident's findings and agree with the final

repod-Resident: Letzing, Michael
Electronically Signed By: Pevsner, N. Henry ' Signature Dates ime: 04/14/2010 20':43

Com pleted Action List:
* Order by Novitch, Edward H. on 12 April 2010 09:01 EDT
* Perform by DlAZ, JORGE J on 13 April 2010 11:19 EDT
* VERIFY by Pevsner, N. Henry on 14 April 2010 20:43 ED7

Printed by: Luzod, Athena
Printed on: 06/09/10 1 1 :05 EDT

Page 2 of 2

(End of Report)
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HM LTH SERVICES

Jackson l'Icalfh System

W r
INMATE REQUES.R;, et..z. HEALTH SERW CE'S

PEDIDO DE SERV ICIOS DE SALUD PO R PARTE D EL PRESO
REKLAMASYON PRINZONYE YO Pi)U SERVIS SANTE YG'

Name - Nombre - Non '
' 

. . ( g ( l ! r 
s
.
.y (.j..j gk .. .L P.. % a t :. b.)., 4 . . .

Dafe - 
s
Fqcha - Dat Facility Institution - lnstalaciones de Ia lnstiticion - Lokal Enstitisyont 

r t - t. t) . rvt % t f - :, t t
.
; (. rk '? 

. .Jail # - Carce! # - Prizcn'#''

t & - l t i h k--'
Race c Raza - Ras Sex - Sexo Saks Cell # - Celda # - Salil #(

.1) rh f''j o- ( c. . -) i7 't .
Date/of Bidh - gecha de Nacimiento - Dat de Nesans
I -). t -,)- 't ) . o .-. # 

aj 
' %LMother s N:me - Nombre de su Madre - Non Manman-ou 

u . jl--f b' . '; (t lh t. t- -h l i i t i ' tj- t.s
. ;- . ' . 

. 

'

p/. T u 2s .

VEXPLAIN YOUR PROBLEM OR COMPLAI 
, 4'X ,). y j)EXPLIQUE SU PROBLEMA O QUEJA 'rx y

EXPLIKE PROBLEM-W OSWA KONPLENT KE QU GENYEN 
w  

N

t '1r.x ,?':' î r y ?'r rh- ,--v 3.-
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. 

i
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f rk-, .,

'
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: ;J- ûk k. ' t rï c .F. (. '' ':, -t- ''t . -u< t'f c t.è t c ,- > f, ..) tî-.i;s -'.!- . .
l am aware that there is a fee for sick-call. Charges will b'e made to my c6mmissary account. '
Estoy conciente de que hay un costo por llamar'a' la enfermerla. Los cargos scran hechos a mi cuenta de la comisaria.
Mwen okouran keg en yon fre pou le ke-w rele ou malad

. Sa key o chaje yo yap depos-l nan kont komisyon-w. ' 'q. , t, 7Pt. 
, t' .s

...g '

. 
' z- <-> . J, z r z L:5..'G  /

ftjmaté Sij'natùre /'Figma deI Preso / Siyati Prizonye-an î

Circle -chàrles:
Dcctcr / ARRP / PA / Dentist

.......: $5.00
Nedicn / Enfermera Practicante / Asistente Nedico / Dentista.a-... $5,00
Doktè / Enfimyè-praetienb. . l . Asistan- D oktè- '' / - '''Dantir..''k...... $5.'00-'

b 
.

** STAFF SECTION / SECCION DEL PERSONAL / ESTAFF SEKSYON **
G  * .

yu ,.Disposition: ---.-...
> * . . 6, .

s: , j j jo x, x .VA-N-'V. -' Da te : 
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- Ti m e 
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zTriage Nurse:
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Date ' ' Health service signature

t A ln 1 ç ,.u .. - ..w . , . K A m. A 1 ... .- I .. .w - . -. u rx * I ' # ' ' ' - ' * * *' -

Nurse / DentalAssistant---... $3.00
Enfermer'a / Asistente Dental...... $3.00
Enfimy! 1-, Ajgà'tan Dantis......... $3.00
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United States District Coud

Southern District of Florida

case Number: // N  7% 3 I 7 ' X & -

SUPPLEMENTAL ATTACHM ENTIS)

Please refer to the supplem ental paper d'coud file'' in the

division w here the Judge is cham bered. These

ttachm ents m ust not be placed in the ''chron file''a 
- 

.

rvl NoT SCANNED

r--l Due to poor Quality

O  Bound Extradition papers

g---q photographs

r--l surety Bond (original p..l Letter of Understanding)

US CD or DVD (Court Order q( Trial Purposes only)

US Other:

SCANNED

#

But poor auality 6Xk4/ Vz XJ .

r--l Habeas cases (state court Recordcranscript)

oate : / // z/ -2/ /-#
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