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Resident T/ansaction Receipt (Reprint)
Saturday, December 03, 2011 @14:17

Officer ID : SLEAL

Transaction #: 101741436
DC#: Inmate Name:

088532 CUMMINGS, DARREL W

BLDG :
E

T ran s T ype :
Mi(D COPAY

W T N C7 .9 ..u . w .

3

Date:

Dec 03r

CELL :

l01L

Amount:

$

Authorized

Current Funds :

$ 84.09

Date

Date
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PART B - RESPONSE

Cummings, Darrel 088532 1112-405-042 South Bav C. F.

INMATE NAME NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION

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

YOUR COMPLAINT IS THAT YOUR SICK-CALL VIST ON 11/8/2011W AS FOR BACK AND LEG PAINS THAT IS A CONDITION
YOU HAVE BEEN SEEN IN CHRONIC CLINIC FOR AND BY A SPECIALIST. YOU SHOULD NOT HAVE BEEN CHARGED A CO-PAY.

YOUR RECORD W AS PREVIOUSLY REVIEW ED AND YOUR JOINT PAIN CONDITION IS NOT DOCUMENTED AS A CHRONIC

CLINIC CONDITION. PER PROCEDURE THE CO-PAYMENT CHARGED ON 11/8/2011 WAS NOT INITIATED BY THE HEALTH
CARE PROVIDER, 1.E, CHRONIC ILLNESS CLINIC VISITS, LABORATORY W ORK OR TREATM ENTS. BASED ON THE FOREGOING,

YOUR CO-PAYMENT FOR 11/8/2011 CANNOT BE WAIVED.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED

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

COM PLETING THE FORM, PROVIDING AU ACHM ENTS AS REQUIRED BY 33-103.007 AND FORW ARDING TO THE

OFFICE OF INMATE GRIEVANCE APPEALS, 501 SOUTH CALHOUN STREET
, TALLAHASSEE, FLORIDA 32399-2500.

Dr. J. Dauphine, Medicgl irector

zk't: o,ysc
.4 41/.t 
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' q4 boy -,,.'' g s
-w .pv

SIGNATURE AND TYPED OR PRINTED NAME SIGNATURE OF DEN SST. W ARDEN, OR DATE

OF EMPLOYEE RESPONDSNG SECRETARY'S REPRESENTATIVE

E2-101L

HOUSING LOCATION

COPY DISTRIBUTION -INSTITUTION / FACILITY

(2 Copies) lnmate

(1 copy) lnmate's File

(1 Copy) Retained by Official Responding

COPY DISTRIBUTION - CENTRAL OFFICE

(1 Copy) Inmate

(1 Copy) Inmate's Fihe - lnst./Facility

(1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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CUMMI **., = ' . . ,-- 12-6-02095 SOUTH BAY C F E41 01 L
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

Appeal Denied:

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

office were also reviewed.

It is determined that the response made to you by Dr, Dauphin on 1/5/12 appropriately addresses the issues you
presented.

AIl inmate self-initiated sick call visits that are determined to be of a non-emergent nature will incur a co-payment
practice is in keeping with the Florida Statues.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEEIS) ONLY
UNAUTHORIZED RELEASE OR DISCLOSURE MAY OLATE STATE AND FEDERAL LAW

,

Ebony O Harvey IISC

L l )SI ATU
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XASS.T WARDEN. OR DA E
OF EMPLOYE RE ONDING SECRETARY'S REPRESENTATIVE

COPY DISTRIBUTION -INSTITUTION / FACILITY

(2 Copies) Inmate

(1 Copy) lnmate's File

(1 Copy) Retained by Official Responding

COPY DISTPIBUTION - CENTRAL OFFICE

(1 Copy) Inmate

(1 Copy) lnmate's Fise - Inst./Faoisity

(1 Copy) C.O. Inmate File

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

Cumminas, Darrel 088532 11-1088 South Bav C
. F.

INMATE NAME NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION
E2-101L

HOUSING LOCATSON

YOUR REQUEST FOR ADM INISTRATIVE REMEDY OR APPEAL HAS BEEN RECEIVED AND REVIEW ED
.

YOUR COM PLAINT IS THAT YOU ARE SUFFERING FROM CHRONIC AND SEVERE BACK PAIN; THAT THE MEDICATION

DR. DAUPHINE PRESCRIBED DID NOR PROVIDE ANY RELIEF; THAT THE SPECIALISTS YOU W ERE SEEN BY W ERE PRO
-

HIBITED FROM PROVIDING ALTERNATIVE TREATM ENT; AND DID THE SPECIALISTS INDICATED YOU NESD SURGERY
.

RECORDS INDICATE YOU WEE SEEN BY A SPECIALIST ON 10/10/2011 REGARDING BACK PAINS. DURING YOUR VISIT,
THE CUNICIAN RECOMMENDED A COURSE OF EPIDURAL INJEYIONS AND PHYSICAL THERAPY PRIOR TO PROCEEDING
W ITH SURGERY. YOUR PRIMARY PHYSICIAN SUBMITTED A CONSULT FOR EPIDURAL INJECTIONS AND INCREASED YOUR

IBUPROFEN TO 800 MG. ON 11/22/11, YOU W ENT OUT FOR THE CONSULTATION AND THE SPECIALIST REQUESTED
ADDITIONAL REPORTS AND A FOLLOW -UP VISIT. YOU ARE SCHEDULED TO RETURN TO THE OUTSIDE SPECIALIST FOR

A FOLLOW -UP.

BASED ON THE ABOVE INFORMATION
, YOUR GRIEVANCE IS DENIED,

YOU MAY OBTAIN FURTHER ADM INISTRATIVE REVIEW  OF YOUR COMPLAINT BY OBTAINING FORM DC1
-3O3,

COMPLETING THE FORM
, PROVIDING ATTACHM ENTS AS REQUIRED BY 33-103.007 AND FORW ARDING TO THE

OFFICE OF INMATE GRIEVANCE APPEALS
, 5O1 SOUTH CALHOUN STREET, TALLAHASSEE, FLORIDA 32399-2500.

N. Finisse, Health Services Administratoq s

3. DAUPHIN
, D.0. 

.M EDlcAt DlqEcT 
, xS

.B.C.F. f ' 

g a./ y
/SIGNATURE AND TYPED OR PRINTED NAME SIGNATURE WARDEN

,

' 

SST. WARDEN, OR DATE
tOF EMPLOYEE RESPONDING SECRETARY'S R SENT lVE

COPY DISTRIBUTION -INSTITUTION / FACILITY

(2 Copies) lnmate

(1 copy) Inmate's File

(1 Copy) Retained by Official Responding

COPY DISTRIBUTION - CENIRAL OFFICE

(1 Copy) tnmate

(1 Copy) lnmate's File - lnst./racility

(1 Copy) C.O. Inmate File

(1 Copy) Retained by Official Responding
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Appeal Denied:

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

It is determined that the response m ade to you by Dr. Dauphin on 12/21/1 1 appropriately addresses the issues you
presented.

It is the responsibility of your Chief Hea1th Officer to determine the appropriate treatment regimen for the ccndition you

are experiencing including passes, specialty consults, aqd prescjbed medications.

Please be advised that an inm ate does not have the right to a provider of choice.

You are encouraged to cooperate with your health care stal by following the treatment regimen prescribed.

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

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEEIS) ONLY.

UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW,/Eb
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COPY DISTRIBUTION -INSTSTUTION / FACILITY

(2 Coples) Inmate

(1 Copy) lnmate's File

(1 Copy) Retained by Official Responding

COPY DISTRIBUTION - CENTRAL OFFICE

(1 Copy) lnmate

(1 Copy) Inmate's File - lnst./Facility

(1 Copy) C.O. Inmate File

(1 Copy) Retalned by Official Responding
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, following receipt by the appropriate person,You may obtain furtller administrative review of yotlr complaint by obtaining fprm DC 1 -303, Request fbr Administrative Remcdy or Appeal
, completing the fornl asrequired by Ruie 33- 1 03.006, F.A.C., attaching a copy of yotlr informal grievimce and respollse

, alld furwardillg your complaillt to the warden or assistant warden I1oI ater than l 5 days after tlle grieval're is rtsponded tfa
. If the 15th day falls on a weekend or holiday

, tlle due date sllall be tht next regular wofk day.
13C6-236 (Effective )
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PART B - RESPONSE

CUMM INGS DARREL 08
.k:.)2 1211-405-006 SOUTH BAY C.F. B2103L

INLVE NUMBER oRlEvAxcE uoo XUMBER cunnExvlsvvE uocvlox sotlslkè uocvlox

YOUR REQUEST FOR ADMINISTRATIVE REMED) OR APPEAL HAS BEEN RECEIVED AND EVALUATED.

YOUR COMPLAINT IS THAT OFFICER MCINTYRE WAS DELIBERATELY INDIFFERENT TO YOUR SERUIOUS
MEDICAL NEEDS W HICH PUT YOU AT A SUBSTANTIAL RISK OF FURTHER INJURY.

SGT. SCOTT WAS INTERVIEWED AND STATED THAT ALL YOUR ALLEGATIONS ARE UNTRUE; THAT
IMMEDIATELY UPON BEING NOTIFIED BY OFFICER MCINW R ,E HE NOTIFIED MEDICAL AND M EDICAL W AS
DISPATCHE yD HE FURTHER STATED THAT YOU NEVER FELL OFF THE CHAIR AND THAT OFFICER MCINTYRE
WAS VERY PROFESSIONAL DURING THE ENTIRE INCIDENT.

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS DENIED.

YOU MAY OBTAIN FURTHER ADMINISTRATIVE REVIEW OF YOUR COMPLAINT BY OBTAINING FORM DC1-303
REQUEST FOR ADMINISTRATIVE REMEDY OR APPEA ,L COMPLETING THE FOR ,M PROVIDING AUACHMENV
AS REQUIRED BY 33-103.007(3)(A) AND (B)uF.A.C.r AND FORWARDING YOUR COMPLAINT TO THE BUREAU OF
POLICY MANAGEMENTAND INMATE APPEALS, 501 SOUTH CALHOUN STREET, TALLAHASSEE, FLORIDA
32399-2500.

P. Cardenas, Chief of Security

r o  >  J 0 /+
h'/p1;@pllENkEV;Jloîso?R'NTED NAME jJ/C/IRISIFRE R/IILSVEWARDEN' OR DA ERT

COPY DISTRIBUTION -INSTITUTION / FACILITY

(2 Copies) lnmate
(1 Copy) Inmate's File

(1 Copy) Retained by Official Responding

COPY DISTRIBUTION - CENTRAL OFFICE

(1 Copy) Inmate

(1 Copy) lnmate's File - Inst./Facility
(1 Copy) C.O. Inmate File

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

CUMM INGS, DARREL 088532 1210-405-031 SOUTH BAY C.F. F11 103
INMATE NUMBER GRIEVANCE LOG NUMBER CURRENT INMATE LOCATION HOUSING LOCATION

YOUR REQUEST FOR ADMINISTRATIVE REMEDY HAS BEEN FILED IN NON-COMPLIANCE W ITH CHAPTER
33-103.006(2)(C ,) WHICH STATES IN PAR ,T THE INMATE SHALL STATE HIS GRIEVANCE IN PART A. IF
ADDITONAL SPACE IS NEEDE ZD THE INMATE SHALL USE ONLY 2 ADDITIONAL ATTACHM ENT PAGES

(APPROVED CONTINUATION OF GRIEVANCE FORM). IF THE INMATE WRITES HIS COMPLAINT ANYWHERE
OTHER THAN W ITHIN THE BOUNDARIES OF PART A OR ON THE 2 ALLOWABLE ATTACHMENT PAGES, HlS
GRIEVNACE SHALL BE RETURNED FOR NON-COMPLIANCE.

ADDIYIONALLY, YOU CANNOT AU ACH AN INFORMAL' GRIEVANCE THAT HAS NOT BEEN RESPONDED TO

UPON RECEIPT OF THIS RESPONS 'E IF YOU ARE W ITHIN THE ALLOWABLE TIME FRAM ES FOR PROCESSING A
GRIEVANCE, YOU MAY RE-SUBM IT YOUR GRIEVANCE IN COMPLIANCE W ITH CHAPTER 33-103, INMATE
GRIEVANCE PROCEDURE

BASED ON THE ABOVE INFORMATION, YOUR GRIEVANCE IS RETURNED W ITHOUT ACTION

. B. M . W illiams, Grievance Coordinator

'' p y ' , . t

, u.v - -. /p z
' I;C7I?CE'7PPJCO7JR'NTED NAME IJ'NA $r'. ARDE ' X;:/ WARDEN' OR D EIF E L CRETA s RE E

COPY DISTRIBUTION -INSTITUTION / FACILITY

(2 Copies) Inmate

(1 Copy) Inmate's Fiie

(1 Copy) Retained by Official Respondlng

COPY DISTRIBUTION - CENTRAL OFFICE

(1 Copy) lnmate

(1 Copy) inmate's File - Inst fFacility

(1 Copy) C.C. Inmate File

(1 Copy) Retained by Officiai Responding
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