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) (, \@ UNITED STATES DISTRICT COURT
Q; “" EASTERN DISTRICT OF PENNSYLVANIA

Michael Mol K 6 Lol

(In the space above enter the full name(s) of the plaintiff{s).) ) 1 5 5 5 9 3

- against -

T{)\n.\) Q» T_F\O\M a9 COMPLAINT
S»\\ P\.L\-\ \ ﬂU\lS - SM‘*‘\“ under the
Civil Rights Act, 42 U.S.C. § 1983

2 Du‘ SA Pe—(\&/Z/ (Prisoner Complaint)

D Koraw | W/
‘)Q TG\K\"\\ M \\t.\ﬂ’O \&O 9‘-) ury Triat: : (::a;eck,:o'ne)l\l0

Oc. L, HamusahrK

(In the space above enter the full name(s) of the defendani(s). If you
cannot fit the names of all of the defendants in the space provided,

- please write “see attached” in the space above and attach an
additional sheet of paper with the full list of names. The names
listed in the above caption must be identical to those contained in
Part 1. Addresses should not be included here.)

L. Parties in this complaint:

A, List your name, identification number, and the name and address of your current place of
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper

as necessary.

Plaintiff Name ’\{Y\% Q.&ﬂ(iﬁl,m &, \Qt K O\:l/l/&\,\‘
oy — K 1l qu
Current Institution SOO 8' (-{ +h . $+~
Address (S\C/_—S- = Q/\’\QSA"E/T'

G\As&u-l la 190173

Rev. 10/2009
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B. List all defendants’ names, positions, places of employment, and the address where each defendant
may be served. Make sure that the defendant(s) listed below are identical to those contained in the
above caption. Attach additional sheets of paper as necessary

Defendant No. 1 Name 70 Mﬂs U—(-D I\/ C Shield #

S h =
Where Currently Employed \{'O o &. L/ "S)-f‘

Address S . Q‘ I—' CAA&/SVL
ChesHta, /4. [90/.R

Defendant No. 2 Name \g L\ (T |£'~{ )AUJ SMI +L\ Shield#______
Where Currently Emplog'ed SOO é‘ L{ +4 ST
Address _ S C— :K Q/\AQWL
\r\@s*tot A_12013

Defendant No. 3 Name L—OUI..'S A p&,ﬂil Shield#______
Where Currently Employed 00 é'_ l’/ *h 5+
Address S i Q— U&&+¢ R
Cha &ﬁ‘@c /A 1203

Defendant No. 4 Name O . Ko F&/\) Shield#_____
Where Currently Employed SO0 &_ L(/ vs j7\
Address S ‘ C— . c_/\/\ u\s'én./
CheTe, (. [/ 3

Defendant No. 5 Name pQ d \) OL\U k) \Q\(\D ]\SOA’)Shield#
| Where Currently Employed SC0 € L/v_l' 37%
Address S C_ € (“ l/lé..&Tf/L,
C‘J;aWe/g/ (21203

e, PA 1\%0I3

Deleo danT wo. L
Dr. L. Hanusewak

Seo €. wHh ok

IL. Statement of Claim:

State as briefly as possible the facts of your case. Describe how each of the defendants named in the
caption of this complaint is involved in this action, along with the dates and locations of all relevant events.
You may wish to include further details such as the names of other persons involved in the events giving
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims,
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary.

A. In what institution did the events giving rise to your claim(s) occur? g . Q ] -

Cesen
B. Where in th 1nst1tu(1 n dig\the events giving rise to_&ur/clmm(s) occur? 72;:‘

1dr4 fjmﬂmév i

/.
C. What date and approxipate t e d1d the events giving risefto your claim(s) occur? i/égﬂ_//f —
o ’/mpl IS = 7 /n — /ﬂ [£S

Rev. 10/2009 -2
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D. Facts:

What
happened
to you?

C) [ [~ -
NS

é
N N N
e
SE— ——
o\
e A 6 A
hat?
wha N DN S
— AN\
anyone U @——Q
inv::j:d?
) A '
(YN N oA A
\ v

Who eise N——— AY
saw what
happened?

II1. Injuries:

If you sustained injuries related to the events alleged above, describe them and statew medical___

3 €A prom Al A A

treatment, if any, you required and received.
Qauli a0 do my Uppea 1 Jowvee B%L /}/50 fn

o o Kicur /éq whécs T sutler Womfz/;)t?k)&v ve s
7 /¢

anod pbarset [0urve damase. Plus g
Collasped ons e SeVsaafFimes pad T Fe// //VC/ /4u/6/

mu<E(f. T Also suffen. From o Servous Jrvée disess< N
whecs T pm 1w dhwgea 0 Jave/olﬂwjr Jive Cawce < nn

livec ﬁ:'/ur-éj And Even den

m—

IV. Exhaustion of Administrative Remedies:

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that * [n]o action shall be
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a
prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are

available are exhausted.” Administrative remedies are also known as grievance procedures

Rev. 10/2009
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A. Did ytml/cla'm(s) arise while you were confined in a jail, prison, or other correctional facility?
Yes /__No ____

If YES, name the jail, prison, or other correctional facility where you were confined at the time of the

Velaware Comte Prison = . ¢ T (erbirord - Scx cbwe b lf

Q. T ChaeSter

B. Does the jail, prison or other correctional facility where your claim(s) arose have a grievance
Procej;e?/
Yes # No____DoNotKnow ____

C. Does the grievance procedure at the jail, prison or other correctional facility where your claim(s)

arose ::ove}ue/or all of your claim(s)?
Yes _ N Do Not Know ____

If YES, which claim(s)? Q/\)X[ ET‘H C,LV V\ cy \ 0 LSQ_ A&%é”érﬁ\\_{ OA)
,puuu_ NEeVES AnQ fgfp} NeT T POErVE oﬁMﬂj’g JiVea Disessé

D. Did yygnevance in the jail, prison, or other correctional facility where your claim(s) arose?

Yes No ____

If NO, did you file a grievance about the events described in this complaint at any other jail,
prison, or ogifer correctional facility?
Yes No

E. If you did file a grievance, about the events described in this complaint, where did you file the

%K;:ja& Coud L\PF\JOU &(LICJ&W Holl ned SQ‘LC\(\QS“‘&/L

Which claim(s) in [hlS complaint did you grieve? ﬁUX/E l L) c&\/ 1d s ]

d¢qwa77w - fiwee o Niave Qamsel HEP - (..
Facilidy Wiinwaeea réfuse

What was the result, if any?

Yo AL e ﬁ//fé*/ /D ed Wiedic s | 7"Zﬁ7‘ el

What steps, if any, did y/u take to appeal that dec1510n" Describe all effortgto appeal to /)
/oo Fo Fhe

the highest level of the grievance process /
WGJ ‘FL /”I/d/?a,éf(_ ﬂ 'H/L, ﬂf ‘H‘/é(///h\/c—é. WHJ
dewcad /by, it M Taitinl Legymse Esww ‘.
Focilite, Mangeea has vp ot [ Has
1S_Ceusedl Yo ReSPoasS

(]

Rev. 10/2009
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F. If you did not file a grievance:
1. If there are any reasons why you did not file a grievance, state them here: ______________
2. If you did not file a grievance but informed any officials of your claim, state who you

informed, when and how, and their response, if any:

G. Please set forth gny addmon | information that is relevant to the exhaustion of your administrative
remedies. S ér(&\) A & &X\(\\ \ ‘ NS

l, mwwau# 6460 3 > ol rels |&§___§\_Qm_vg§yjf§
2. Geevavee T 569355 2 all relafive dotumedts
3. Grievavce F=8645%3 3 all ::&»Nf.__dammw“\‘s
4. (se ‘U’AN QL;FL‘S 81709 & oll Ave do cuments
0\" QMM#& (7//(9//6') (o. ﬁriwnugL

3, Kepuest o
Cﬁ (7 [ﬂ'-l S) '7 ]!::ﬁ'éf‘ D\N:QNOP JAmes ¢ p\ﬁruﬁolt
(sfi16fts) aod his response et d Fas (/s ,

Note:  You may attach as exhibits to this complaint any documents related to the exhaustion of your
administrative remedies.

V. Relief:

State what you want the Court to do for you (inclugding the a‘rFM of monetary compenqatlon if any, that
z r—ﬁg éf) WEST u/w"h v L

you are seeking and the basm for such amoum)

____ﬁMﬂ e$ 10 Y A wwounot o R /0 000.°° From
£$E~)Aﬂu\ Dl o ReguesT Cowm LA)&?\ILOP
&«Q\MBQ&S 10 e QM_QuATF_e&\#S“Doo °* Tro tach
Qetedaa T, PlaintE ReguaYhe gl T 30 be
Aeied bo o Jury, Plaio it he Eig hi
Bmeod rbew 188Gl Ay Tis QOM@IMMT’ ﬁ\’FUL

Rev. 10/2009 -5-
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~mate Nomber 1 NAME HOUSING UNIT DATE “GRIEVANCE#

LK‘]GHQL e,\nael flleh 0@ 5% a5 |$0dke3

I received my initial response from the Grievance Office/Coordinator on //4Y ) ‘7“‘ 4 0/5'
and have the following appeal issues.

Refer to DC- ADM. 804, Grievance Appeal Procedures, for complete instructions.

Please prowdé a BRIEF (no longer than two pages) appeal statement.

Om@up\ T‘Jclﬂw L r&,u.\\ltcL u_‘Dm:hw\ Iprhar R&héfu) &g‘pom&& Q\b
™y Q&r\e_\mue& oer o ﬂg- jlwb cu\)c& wQo g Tw01 -

H\wuu onk&&\ &H‘DDA Dcwl W AS \F}CLCJ r&&Sec‘ E(}Q-Er /wc‘b
ok Two, Sedd, Eucdosuees |, M SLirlaq aws-SwiH, serd hée
Roscec Mg Q0C ig et~ E\m\uﬁ\pg Puéir Lreitiue *’0@@6@
Sor Hep-C aiven Yae pew c,u\imme iSSued o Y e
AR a0 A (TO%8), The DESAONSE A EXCLISE b hee
Cho\u &\\-1\\ \UNt WL W \\MM\Uﬁ,Er @ADG.U @§ (\Q.EJ/" ou S

P})wéren/ I URG § %ﬁTew bb. uJ/ou/ 7’%&?‘

e
mle/eummﬁ]e st T élevs, ope |ivse’Can cen. anJd

aTee 'Sthel Zﬂaol/MToA) g, ol be wble o hed p

ME, Plus T Qn{‘\wbcl_ the BacdV YhatT T Al belioe dooit

o 5@%0&,& & adesustt paio mediedoy avd Avxidc
A low A guxerive Saily bteause of Hie

“Odiburate T odierencs Yo Mti/ﬁgmous Medic

eedls, L sk Yo be aiveo bhe Mew 90 Osy fep-C

et esT, Also v b Cormpevseiial # 10, boo.* Fox

fa1n and Su‘%\eﬁf‘w& both ‘Me oot aud Fhosien /.

T hope Qr\mﬂ—w o/ 6ol Muic Appes [ Lereous

Bod Ordel Loug sYe e 4o _providt’ we with \Hﬂb-

peoped MedieaTionw avd Trealmeol .

INMATE SIGNATURE: WMQQQ’&K

}‘,c:, Qc l C

DC-ADM 804, Inmate Grievance System Procedures Manual

Section 2 - Appeals

Issued: 3/31/2014
Effective: 5/1/2014

Attachment 2-A
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INITIAL REVIEW RESPONSE
SCI Chester
500 East 4™ Street
Chester, PA 19013

This serves to acknowledge receipt of your grievance to the assigned Grievance Officer. The response is as follow

= Michael Allah

: SCI Chester

564603

[0 Uphold Inmate

X Grievance Denied

[0 Uphold in part/Denied in part ,

| It is the decision of this grievance officer to uphold, deny or uphold in part/deny in part the inmate’s initial grievance.
This response will /nclude a brief rationale, summarize the conclusion, any action taken to resolve the issue(s) raised in

!

Wednesday, May 13, 2015

Currently the DOC is re-evaluating our treatment protocol for Hepatitis C, given the new guidance
issued by the American Association of Liver Disease (AALD) and the Infectioh Disease Society of
American (IDSA). As a result, we will continue to monitor patients diagnosed with Hepatitis C, while
we evaluate our treatment options moving forward and developed a new treatment protocol.

o Ap R Cat

/éewewed by Shirley Laws-Smith, RNC
CHCA

Signature:
Title: VA //]
Date: S/13)15
cc:  Facility Grievance Coc‘*dinator

DC-15
File

DC-ADM 804, Inmate Grievance System Procedures Manual
Section 1 - Grievances & Initial Review 4 Attachment 1-D

Issued: 3/31/2014
Effective: 5/1/2014



@wzl&vvmgmﬁa ﬂéé&ﬁ@@?&s Raggel7 7061486

AN

‘ 260&8104 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
DEPARTMENT OF CORRECTIONS

P. 0. BOX 598 %ﬂ@;l‘i /P@z

CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER

OFFICIAL INMATE GRIEVANCE
FACILI GRIEVANCE COORDINAT FACILITY: ,
\mr leg, ‘Aw'- A ‘ ~(3/7&s7§/2 723//5

WORK ASSIGNME,NT R SING ASSIGNMENT
,@m @k Wa 2 e é

=
INSTRUCTIONS:.
1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

members you have contacted.
A. Provide a brief, clear statement of 1your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one-sided 8 /2 ;gpage) State all relief that you are seeking.

/41-—.5@ —-L- l’W‘luﬁ L1 HLIQ C Srnvee, /7%3 .
ﬂﬂi 1!4-\/\4 o %&%M} 1 H‘éﬁméwj
L’)&ﬁi L&Qﬂuég i f)f"ujow b //t\lj, 7 T’L/J
+oa &K/éM\Sth o V\‘rw[ wté. 77?1/5 jzzfm/

o & resl M IS loéN)" my hén/ ez/
/Clv‘w’?@b o & S&v"rouj 10}?7&9@!?

I/MMI’UW‘
ould 11K do reeaw e -y b “’9’“

yxv'pT V"lu{& AW Mecﬁs /*7'{6[

F’ v <L,
- w l|rze~]. NLS
) K ﬂﬂz_zt)j;d R, /C{S GGM/ &

é. List actlgns taken and staff you have contacted beiére submitting this grievance.

T \ave Q,OM//CLHJQ,,C! 1, Lhe
Y\/lbzl,\mk O mCi‘ORS 8‘0\&7 n\,\m oI S l

A dm"%&u A0 TE

Your grrevence received and will be processed in accordance with DC-ADM 804.
| Lz )15
/ Da{e/

Signature of Facility Grievance Cgordinator

0«90

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Return Copy GOLDENROD - inmate Copy

Revised
April 2005
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)C-ADM 804, Inmate Grievance System Procedures Manual

section 2 — Appeals
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ffective: 12/8/2010 Attachment 2-A
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Return to DocNet

Production

DOC !nfo

Perm Loc: Camp Hill

|__JNET jnmate |

Prior Inmate #
DABE76
FS3275

New Search I

Identification:
{Inmate #/SID/
Phil. Photo #/SSN)

,ﬁﬂ 5 s prodweboz Pennsylvania Department of Corrections
Iwitherite  9/16/2014 12:59:23 PM Inmate Query - Accounts Transactions
Inmate Apps ~ Inmate Inquiry N Reports - Photos ~ JNET
Inmate #: Name: JOHNSON, . .
LK3103 ACTIVE Raymond W CustLvl: 2 Prog Cd:
Race: Black DOB: 09/06/1959 _ Housing Unit: K -B -1021-02Temp Loc:
SID: 232-44- FBI#: ) Counselor: Gergely, : .
92-6 132743V5 PBPP #: 85680 Heather L Detainers: NO
Batch Date ¥ Transaction Code  Transaction Sub Code Institute Transaction New
Number ¥ Description Description " Name  Amount Balance
Inmate Cque Payroll 201406
6587 07/08/2014 10 Employment 00 Grp 1 Q4 $1.20 $54.81 CR
Inmate Cque Payroll 201406
6587 07/08/2014 10 Employment 00 Grp 1 Q4 $16.00 $38.81 CR
6635 07/15/2014 37 Debit 00 37 - Postage Q4 $0.21 $39.02 CR
6711 07/25/2014 38 Debit 00 38 - Inside Purchase Q4 $0.83 $39.85 CR
6739 07/31/2014 27  Debit 00 lzzza's’zse"gmus Q4 $3.80  $43.65CR
6751 08/04/2014 41 Debit 00 41 - Medical Co-pay Q4 $5.00 $48.65 CR
Inmate Cque Payroll 201407
6757 08/05/2014 10 Employment 00 Grp 1 Q4 $27.60 $21.05 CR
6784 08/08/2014 41 Debit 00 41 - Medical Co-pay Q4 $10.00 $31.05CR
6790 08/11/2014 13 Credit 00 13 - Personal Gifts Q4 $20.00 $11.05CR
6798 08/11/2014 35 Debit 00 35 - Glasses Q4 $8.88 . $19.93CR
Inmate Cque Payroll 201408
6800 08/12/2014 10 Employment 00 Grp 1 Q4 $7.20 $12.73 CR
: Release . .
0000 08/22/2014 14 Escrow 00 27 - Misclother Q4 $75.00 $62.27
: Quehanna '
0000 08/22/2014 82 Transfer Out 00 Bootcamp Q4 $0.00 $62.27
0000 08/22/2014 81 Transfer In 00 Houtzdale H5 $0.00 $62.27
4670 08/25/2014 32 Debit 00 32 - Commissary H5 $37.72 $24.55
0000 08/29/2014 82 Transfer Out 00 Houtzdale H5 $0.00 $24.55
0000 08/29/2014 81 Transfer In 00 Camp Hill C3 $0.00 $24.55
Inmate Ccam Payroil
2022 09/05/2014 10 Employment 00 201408 Grp 1 C3 $0.72 $25.27
2022 09/05/2014 60 Debit oo 80 - Cvef c3 $0.07 $25.20
- _ Cp22¢r00021182013 ’ ’
2067 09/10/2014 32 Debit 00 32 - Commissary C3 $23.70 $1.50

Back to Inmate Accounts
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INITIAL REVIEW RESPONSE
SCI Chester
500 East 4 Street
Chester, PA 19013

This serves to acknowledge receipt of your grievance to the assigned Grievance Officer. The response is as follow

LK7642

DB-58

| May 22, 2015

 this grievance officer to uphold, deny or uphold in part/deny in part the inmate’s initial
grievance. This response will include a brief rationale, summarize the conclusion, any action taken to resolve

the issue(s) raised in the grievance and, relief sought.

Wednesday, June 17, 2015

I am not sure what he told you but the Optometrist does not order glasses, glasses are ordered by
the Clinic Coordinator. Your glasses were ordered 2-3 weeks ago. I can not address what another
inmate paid for at another site. I can only address what is done here at SCI-Chester. We charge
what the DOC requires and what you were charged was the correct amount. The frames you are
referring to cost $34.00 not $8.88. If you have any questions or concerns about eyeglasses, please

feel free to contact Medical.

Reviewed by(Sfirley Laws-Smitt, RN
CHCA

X
A

Signature:
Title: Do\ gve, Bl masiabe
Date: &)![g"w\g | |
cc: Facility Grievance Coordinator
DC-15
File

DC-ADM 804, Inmate Grievance System Procedures Manual

Section 1 — Grievances & Initial Review

Issued: 3/31/2014
cffective: 5/1/2014

Attachment 1-D
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DC-804 COMMONWEALTH O'F PENNSYLVANIA FOR OFFICIAL USE ONLY
Part 1.  DEPARTMENT OF CORRECTIONS
P. 0. BOX 598
CAMP HILL, PA 17001-0598 GRIEVANZE NUMBER
OFFICIAL INMATE GRIEVANCE ‘ A - ,
TO: FACILITY GRIEVANCE coon INATO, FACILITY: ‘ DAIE:
\d&,\_. g*‘wf‘a’\ éQQ: "W gyg& / / {
; /3
FHO - (INMATE MAME & NUM | o TEs
o 68 P . ol [
WORK ASSJGNMENT HOUSING ASSIGNMENT:
é“tauic Werkes g8

INSTRUCTIONS:.
1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

members you have contacted.
A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one-sided 8 /2" x 11" page). State all relief that you are seeklng

g& /5/,’6/2"’:‘1_' /;G{Z%Ké? &”Wﬂe—&& ﬁL’Ou el IUDI
“l My ue,ww c.e,-‘-ﬂzz
d(om 8 c>r\/ 7/;17/16 /% Laws - &vtr-ﬂ. rh;:c[/@@ J15:
M/ 7SI AY —-'4”'”{’ 4” R&\/IEJ\J R&;ﬂaﬁj&&, SelC : owv
jasses RRE \oéeoe) ssm ot For rtpair.” ThHherd onl
T o~ I c;;ose, {0 L awas —Swu
/5@/ “ Cy 1S 6 ARE TEPAL red et
\}?lé, w‘,u,‘ (‘J-r-ltur}u eg ., @USIE?
wWW o
:)3:9@/( }iﬂ’a/é’:{&ia J;%,A)yj y, _‘(f?“"/_zjw&\,&&
b& SW 4/ Teuse m_‘r{f u/.c._jmfé; f/g"f_— %0 o
He Ffodft ol 8lip o
u.wutji U"W—(’ L%éﬁd‘fﬁ /a S Jowd whw s 7A-V£

B. List actions taken and staff you have c{)ntacted before submlttmg this grlevance C( /
T spobe Yo Nuwmerows W ecton

PUSOUME/[/ /Hui LORS ‘Q‘ﬂ i Cl %Véui@%

=Y Ve, I‘(T‘S O,NT o Fowv*é&\ o \S
w/rT My Glasses besny Qf”*’r : cvue,:rﬂw

Your grievance has Heen received and will be processed in accordance with DC-ADM 804.

Fy W\/‘ 47 722 /15~
-

Slgnature of Facility Grievance Cogrdj ator

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Return Copy GOLDENROD - Inmate Copy

Revised
April 2005



- .ﬁ:‘%ﬁ’

;o

e d%@%%@ﬁﬁﬁ?@@%WDw&mm@mmww%g%mmﬁFﬁw@@%m%

G A
g ' = :
22&8104 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
DEPARTMENT OF CORRECTIONS
, ) P. O. BOX 598 5L9% 5 ¢
CAMP HILL, PA ‘17001-0598 GRIEVANGE NUMBER
OFFICIAL INMATE GRIEVANCE _ ‘
TO: FACILITY GRIEVANCE COORDINATOR FACILITY DATE;;’f ‘ / gy
Shirlte Lapts =5 pm ot SCZL - LS’?{;}N’( '5”;’”!”2 4

FROM: (INMA;I'E l\fAME & NUMBEH) SIGNATURE of INMATE } f e{
ZQHQNIVU%ﬂmkék?@Vg %ﬁuf@Lfﬁéé&#
WORK ASSIGNMENT: HOUSING ASSIGNMENT:

f)/m, - w"'a/(}f«?ﬁ»f £ 04 5§

INSTRUCTIONS:
1. Refer to-the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

members you have contacted.
our grievance. Additional paper may be used, maximum two pages (one

A. Provide a brief, clear statement of Y
DC-804 form and one one-sided 8'/," x 11" page). State aII rellef that you are seeking.
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B. Last actlons taken and staff you have cgntacted before submitting this grievance. /’
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Your grievance has been received and will be processed in accordance with DC-ADM 804.
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22&8104 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
DEPARTMENT OF CORRECTIONS 4
P. 0. BOX 598 5 [,fééﬁﬁ gﬁ
CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICIAL INMATE GRIEVANCE A
TO: FACILITY GRIEVANCE COORDINATOR FACILITY DA /
S "1 § rt&m A =~ Spai L\’\ L]J/ig ’/S
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INSTRUCTIONS:.
1. Refer to the' DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
List in Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

3.

members you have.contacted.
Provide a brief, clear staterrient of your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one-sided 8'/»" x 11" page). State all relief that you are seeking. ,
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B. List actions taken and staff you have contacted, before submitiing this grievance:
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Your grievance sbeen received and will be procesﬁ in accordance with DC-ADM 804.
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‘,S’ignatt.’xre\é?/f':ar'mty Grievance Coqr_gmator D te

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Actiori Réturm Copy C‘DLDL:NF!OD Inmate Copy
Revised B
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INITIAL REVIEW RESPONSE
-SCI Chester
500 East 4t Street
Chester, PA 19013

- This serves fo acknowledge receipt of your grievance to the assigned Grievance Officer. The response is as follow

= X Grievance Denied

£ == [1Uphold in part/Denied in part
It is the decision of this grievance officer fo uphold, deny or uphold in part/deny in part the inmate’s initial grievarice.

This response will include a brief rationale, summarize the conclusion, any action taken fo resolve the lssue(s) raised in

the grievance and, relief sought.
- Response:

Thursday, May 14, 2015

Mr. Allah was ‘presented to sick call twice this year with back pain and arthritis of his ilumbar spine.
On 4/14/15, he had an x-ray ordered. He was also offered Mobic, Naprosyn, Motrin and Relafen for
his discomfort. He refused all stating “Percocet” is only thing that takes my pain away. His physical
examination as unremarkable. There was no palpable spasm neurologic deficits, or ambulatory

dysfunction appreciated.
Lastly, his reported concerns has not interfered with his employment as a Block Worker.

%\Qbk - CD%J%

Reviewed by 5/7//@/ Laws—Sm/th RNC

Title: ) %-b

Date: ~ vl& \\

cc:  Fadiity Grievance Coordlnator
e DCLS — e S
File :
DC-ADM 804, Inmate Grievance System Procedures Manual
Attachment 1-D

Section 1 - Grievances & Initial Review

Issued: 3/31/2014
Effeciive: 5/1/2014
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DC-804 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
Part 1 DEPARTMENT OF CORRECTIONS f %4&/
P.0.BOX 598 7 7
CAMP HILL, PA 17001-0598 GRIFVANCE NUMBER

OFFICIAL INMATE GRIEVANCE

TO:F |1L|IY\G$VA CZ(CiS]ORDIN Ri"ILI’\ g\%f%;c\\u‘kt DA&E:/SOZ /5

FRO (INMATE N ME & NUMBER) SIGNAT of | TE:
Mool Alla LTy n FF T

HOUSING ASSIGNMENT:

WORK ASSIGNM NT:
\K\AOLLU‘ VR sv —~ of

INSTRUCTIONS
1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

members you-have contacted.

A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one-sided 8 /," x 11" page). State all relief that you are seeking.
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By yLISt actions taken and staff you have contacted, befonﬁu_bﬁmlttmg this grievance.
T spoke w /[BepaTg Sup{- Carmpbe ell Touie
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A./ci &dﬁ l/ A O H—-fAJi"'DLur/ Cvie e
Zf'NfZ.ﬁMS [ Perez has wol FawwwdeJ

Qa\u, ResponiS € Yo WME. /’ol I/AS h‘%\lﬁ

Your grievance has'been received and will be processed in accordance with DC-ADM 804.

Signature of Facility Grievance Coordinator Date

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Return Copy GOLDENROD - Inmate Copy

Revised
April 2005
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GRIEVANCE REJECTION
SCI Chester
500 East 4th Street
Chester, PA 19013

This serves to acknowledge receipt of your grievance to this office. In accordance with the provisions of DC-ADM 804,
“Inmate Grievance System”, | have reviewed all documents provided as part of the grievance. Upon consideration of the
grievance, it is the decision of this office to reject your grievance due to a failure to comply with the provisions of the DC-ADM

804, as specified below. .

Inmate Name: | Michael M. Allah | Inmate Number: | LK7642

| Unit Location: | DB-2058-01

Facility: @~ | SCI Chester

| 574401

Decision: '~ | Rejection
[ [ Your grievance is being rejected for the reason(s) outlined be/ow

Rationale:

1. Grievances related to the following issues shall be handled according to the procedures specified in the
policies listed and shall not be reviewed by the Facility Grievance Coordinator.
a) DC ADM 008 Prison Rape Elimination Act (PREA) — allegatlons of a sexual nature against a staff
member and/or inmate-on-inmate sexual contact
b) DC ADM 801 Inmate Discipline/Misconduct Procedures
c) DC ADM 802 Administrative Custody Procedures
d) DC ADM 803 Inmate Mail and Incoming Publications, Section 3, E
2. The grievance was not submitted within fifteen (15) working days after the events upon which claims are

based.
3. Grievance involves matter(s) that occurred at another facility and should be directed by the inmate to the

appropriate facility.
4. The grievance was not signed and/or dated with correct commitment name, number, contained UCC

references, or was not presented in proper format.
. Grievance must be legible, understandable, and presented in a courteous manner.

5

6. The grievance exceeded the two page limit. Description needs to be brief.
7

8

._Grievance does not indicate that you were personally affected by a Department or facility action or policy.

10.Group grievances or g on behalf of another inmate are prohibited.
11.Grievance disputes previous grievances, appeal decisions or staff members who rendered those decisions.
12.You are currently on grievance restriction. You are limited to one grievance every 15 working days. Last

. grievance # was submitted on
13.You have not provided this Office with required documentation for proper review such as a DC-153A,
Personal Property Inventory Sheet, Confiscated Items Receipt, Commissary/Outside Purchase Form
and/or documents outlined on the DC ADM 005 Notification of Deductions Memo and/or the

Notification of Amended Deductions Memo.

Response:
Be advised your grievance was responded to, and a copy of the response is attached.

Signature: % % ! '

Title: Facility Grievance Coordinatog’ )
Date: July 7, 2015
cc. Facility Grievance Coordinator

DC-15

File

DC-ADM 804, Inmate Grievance System Procedures Manual

Section 1- Grievances & Initial Review

Issued: 4/27/2015
Effective: 5/1/2015

Attachment 1-C
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

3401 Market St Student Health Cente
Philadelphia, PA 19104
(215) 220-4700

Patient: MICHAEL M. ALLAH
1022 BARKER RD EMRN: 414198
DOB: Nov 28, 1958

SHARON HILL, PA 19079-1817
Home: (484) 661-7987

Encounter Date: Aug 8 2013 12:30PM Work:

Reason For Visit
Reason for Visit: Follow up from discharge from Mercy Fitzgerald hospital for extreme pain and

trouble urinating.

History of Present lliness

Patient can't get oxycontin because it is too expensive. Says the medicine the pain doctor they
started him on is helping a little with his mood and he is not having any more nightmares but he

says it is not helping at all with his pain.

Had an episode of urinary retention and was in the Emergency department at Mercy to have this
evaluated. He was catheterized for several hours and when they removed the catheter he was

urintation ok since.

Current Meds
1. AMLODIPine Besylate 5 MG Oral Tablet; TAKE 1 TABLET DAILY FOR BLOOD

PRESSURE; Therapy: 21May2013 to (Evaluate;19Jan2014) Requested for:

23Jul2013; Last Rx:23Jul2013
2. ClonazePAM 1 MG Oral Tablet; TAKE 1 TABLET 3 TIMES DAILY AS NEEDED;

Therapy: 21May2013 to (Evaluate:20Nov2013); Last Rx:23Jul2013
3. Hydrochlorothiazide 256 MG Oral Tablet; TAKE 1 TABLET DAILY; Therapy:
21May2013 to (Evaluate:19Jan2014) Requested for: 23Jul2013; Last Rx:23Jul2013
4. Oxycodone-Acetaminophen 5-325 MG Oral Tablet; 1 to 2 tablets every 6 hours as
needed for pain; Therapy: 21May2013 to (Evaluate:22Aug2013); Last

Rx:23Jul2013
Allergies
1. Aspirin TABS
Vitals
Vital Signs [Data Includes: Current Encounter]
08Aug2013
12:31PM

Personal and Confidential

Printed By: Shanita Singletary 10of3 12/12/13 5:58:38 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University is not involved in patient care
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Patient: MICHAEL M. ALLAH
DOB: Nov 28, 1958
Encounter: Aug 82013 12:30PM EMRN: 414198
Systolic 108
Diastolic 66
Temperature 98 F
BMI Calculated 27.4
B
Cgléulated 1.96 -
Height 5ft8in
Weight 180 1b 4 oz

Physical Exam

Constitutional

The patient is in no acute distress.
Respiratory

Respiratory effort was normal.
Lungs were clear bilaterally.

Cardiovascular
Heart with normal rate and rhythm on auscultation. No murmurs, rubs, or gallops noted.

Assessment
1. Benign Essential Hypertension 401.1
2. Cervical Disc Degeneration 722.4
3. Chronic Pain Syndrome 338.4
4. Lower Back Pain 724.2

Plan
Cervical Disc Degeneration (722.4), Gunshot Wound (E922.9), Lower Back Pain

(724.2)
Oxycodone-Acetaminophen 5-325 MG Oral Tablet; 1 to 2 tablets every 6 hours as
needed for pain; Therapy: 21May2013 to (Evaluate:07Sep2013); Last
Rx:08Aug2013
Chronic Pain Syndrome (338.4)
Pain Management Screening Profile (10 Drugs), Urine (PMP-10S) Requested for:

08Aug2013
Developed treatment plan in collaboration with the patient Done: 09Aug2013

Unlinked
Morphine Sulfate ER 30 MG Oral Tablet Extended Release; TAKE 1 TABLET Every
twelve hours; Therapy: 08Aug2013 to (Evaluate:07Sep2013); Last Rx:08Aug2013

Personal and Confidential

Printed By: Shanita Singletary 20f3 12/12/13 5:58:38 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University is not involved in patient care.
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Patient: MICHAEL M. ALLAH
DOB: Nov 28, 1958
Encounter: Aug 82013 12:30PM EMRN: 414198

Plan: F/U with pain management as scheduled

do no pick up oxycontin prescription, we will try morphine instead
will need to get records from prior doctors

Urine test today

Discussion/Summary
The patient and discussed pain managment at length. i recommended that her try ms contin even
though hs is sure it didn't work for him in the past. Until | get medical records from his prior docs, | don't
have enough information to fill out a prior-auth form for oxycontin. | also stressed how important it is for
him to f/u with pain management and psych was counseled regarding risks and benefits of treatment
options. | spent 30 minutes with the patient of which >50% was spent discussing the topics

listed above.

Signatures
Electronically signed by : SUSANNA EVANS, MD; Aug 9 2013 9:35PM EST

Personal and Confidential

Printed By: Shanita Singletary 30f3 12/12/13 5:58:39 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University is not involved in patient care.



(@822 BocvaBBDA3EEIP Joecumeant 31 FipedlON641D5 Ragge3220h18s

DREXEL UNIVERSITY
COLLEGE OF MEDICINE

3401 Market St Student Health Cente
Philadelphia, PA 19104
(215) 220-4700

Patient: MICHAEL M. ALLAH

1022 BARKER RD EMRN: 414198
DOB: Nov 28, 1958

SHARON HILL, PA 19079-1817
Home: (484)661-7987

Encounter Date: Aug 29 2013 1:45PM Work:

Reason For Visit
Reason for Visit: Patient needs Rx refill for percocet and has been recently discharged from Crozer

Hospital.
History of Present lliness

Patient states he was walking to the bus stop and he slipped on a sandwhich that was on the
ground. He says he was knocked unconscious briefly. Says he was admitted to Crozier

overnight. Is supposed to be wearing a soft collar but he says it is too uncomfortable. Pain is
worse with movement, partially reliezed when he takes percocet. Says he has a meeting with

his lawyer today and he thinks his lawyer will recommend PT.

Has appointment with pain medicine on Sept. 7. patient states that the morphine doesn't help
his pain it just makes him sleepy. Has taken all ofhis percocet because he is taking 2 tabs 4

times a day.

Current Meds
1. AmLODIPine Besylate 5 MG Oral Tablet; TAKE 1 TABLET DAILY FOR BLOOD

PRESSURE; Therapy: 21May2013 to (Evaluate:19Jan2014) Requested for;

23Jul2013; Last Rx:23Jul2013
2. ClonazePAM 1 MG Oral Tablet; TAKE 1 TABLET 3 TIMES DAILY AS NEEDED,;

Therapy: 21May2013 to (Evaluate:19Dec2013); Last Rx:21Aug2013

3. Hydrochlorothiazide 25 MG Oral Tablet; TAKE 1 TABLET DAILY; Therapy:
21May2013 to (Evaluate:19Jan2014) Requested for: 23Jul2013; Last Rx;:23Jui2013

4. Morphine Sulfate ER 30 MG Oral Tablet Extended Release; TAKE 1 TABLET Every
twelve hours; Therapy: 08Aug2013 to (Evaluate:07Sep2013); Last Rx:08Aug2013

5. Oxycodone-Acetaminophen 5-325 MG Oral Tablet; 1 to 2 tablets every 6 hours as
needed for pain; Therapy: 21May2013 to (Evaluate:07Sep2013); Last

Rx:08Aug2013

Allergies
1. Aspirin TABS

Personal and Confidential

Printed By: Shanita Singletary 1of3 12/12/13 5:58:44 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University 1s not involved in patient care
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Patient: MICHAEL M. ALLAH
DOB: Nov 28, 1958
Encounter: Aug 29 2013 1:45PM EMRN: 414198
Vitals
Vital Signs [Data Includes: Current Encounter]
28Aug2013
02:10PM

Systolic 136

Diastolic 84

Temperature 976 F

BMI Calculated 26.17

BSA

Calculated 1.92

Weight 1721b2 oz

Physical Exam
paraspinous tenderness through cervical region and upper back. flexion and extension intact but

discomfort with full extension/flexion, able to touch chin to each shoulder, upper extremity strength and
sensation intact

Constitutional
The patient is in no acute distress.

Assessment
1. Benign Essential Hypertension 401.1

2. Cervical Disc Degeneration 722.4
3. Lower Back Pain 724.2
4. Neck Sprain 847.0

Plan

Unlinked ,
Morphine Sulfate ER 30 MG Oral Tablet Extended Release; TAKE 1 TABLET Every

twelve hours; Therapy: 08Aug2013 to 02Sep2013; Last Rx:08Aug2013; Status:

DISCONTINUED - Patient reports not taking
OxyCODONE HCI - 10 MG Oral Tablet; TAKE 1 TABLET 4 TIMES DAILY; Therapy:

28Aug2013 to (Evaluate:28Sep2013); Last Rx:29Aug2013

Plan: Reviewed records from Crozier, xrays all normal, patient sent home with instructions to take

percocet every 4 to 6 hours
-urged patient to f/u with pain management, asked him to have his pain management doctor send us

records
-current use of percocet is too much tylenol per day, will switch to oxycontin

Personal and Confidential

Printed By: Shanita Singletary 20f3 12/12/13 5:58:45 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University is not involved in patient care.
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Patient: MICHAEL M. ALLAH
DOB: Nov 28, 1958
Encounter: Aug 29 2013 1:45PM EMRN: 414198

-discussed with patient the need for a better plan for long term pain management, he does not like
morphine, oxycontin not covered by his insurance- advised him to discuss long term plan with his pain
managment doctor

Signatures
Electronically signed by : SUSANNA EVANS, MD; Sep 2 2013 5:48PM EST
Electronically signed by : SUSANNA EVANS, MD; Sep 2 2013 5:56PM EST

Personal and Confidential

Printed By: Shanita Singletary 30f3 12/12/13 5:58:45 PM
Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University. Drexel University is not involved in patient care.
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" Inmate Number | NAME .

Pl e e S/

I received my initial response from thé Grievance Office/Coordinator on _ & / Ed 7/ /S
and have the following appeal issues.

Refer to DC “ADM 804 Gruev'ance‘ Appeal Procédures for eomplete instructions.

Please provide a BRIEF (no loenger than two pages) appeal statement

on <5/7//»5 I &)(ﬂ/fﬁ,fue/cl ‘:"0 P# /UIQ,LL()/&/)A) VH?*I ‘:"Af

/)Am) M@(Lw 10.\)J/\Jz~t§ /un/ }lé/p /«/C . W/‘J’/o vl“l’lt

Cou&:\-mw\ L}Mc\, Ow(L )”14/'\) I lﬂm N r?fvc( }lé d‘édwec/

A a) cils/rl)c,u—f‘ I«’l E&V*é;rvc»t_ o mvy Serioug /‘7&(‘[1&/4/

ANE (S Y, Wi DMV/CJM}F Q¢ buml/é ﬁ_/ gt &Qldiu\fl
74/#0 WMl ieit7o W, Thew I@c//@wco/ o burr Ndot
g fé,céJT'/c-. F?,//Jowz\/ A Couﬂ/f 0<\‘ értML u
%'O %L {)lfuom MErJES 1N my ﬁl(lu( /6,( ,9,\,;( th&

0€rﬂnuL:IL_/O€J‘VL QLQMAPE /7- Sy CQ/L-— /(‘N)M I—
‘1-0&[ h/M ‘4*[4 T have Doseny Sinvr o ['Mu{ c@af-\
Aol Peason thel "y, /é( Collnspics o0 st Sorme —
t\—\/m‘} I Mv& %éél\) Uuo.//Cuuc W« 4’& G CI‘JNLJ/NM
R0/0. ﬁMJ I,AS/C k vlz é/d&@laﬂ"@ T ,zthL wy (

dé/u/ec[ Voow l vwm N IMM.»JLN\Y’ &AUQU\, on o S&rious

\M@wt Odc;ufwé N E"OM Mo, Ui mArg Odt/tl“dd\
el T ma,t,ﬁ with o Cuoed T oould Like 4o pe
' O P EnINH Q#/O 000.% For Hag é—_{‘b\)to/() n&» !Mudm
fmé«/( Ancl T uo(m\(l \fdcanrv - a0 Medigitss
vy\/A My, CJ}/\J(‘ CSNQ,\OAE,(J» &S Qloa,umpd‘i:i 0r0u:~r
T usc A Cawe. A

INMATE SIGNATURE: y ‘{ lS 2 Q(, " Q, Mﬂﬁ

\C-ADM 804, Inmate Grievance System Procedures Manual T
ection 2 — Appeals Attachment 2-A
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INITIAL REVIEW RESPONSE /
SCI Chester
500 East 41" Street
Chester, PA 19013

This serves to acknowledge receipt of your grievance to the assigned Grievance Officer. The response is as follow

| August 7, 2015

O Uphold in part/Denied in part

It is the decision of this grievance officer to uphold, deny or uphold in part/deny in part the inmate’s initial
grievance. This response will include a brief rationale, summarize the conclusion, any action taken to resolve

the issue(s) raised in the grievance and, relief sought. .

Thursday, August 20, 2015 . . C

Your physical exmainaiton was unremarkable. Your request for a cane is not medically necessary.

Ao o S

Reviewed by 5@9}/ Laws-Smith, RNC
CHCA

Signature:
Title: - \ (
Date: | AN\
SOy s
cc: Facility Grievance Coordinator
DC-15
File

DC-ADM 804, Inmate Grievance System Procedures Manual .

Section 1 - Grievances & Initial Review
Issued: 3/31/2014

Attachment 1-D
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DREXEL UNIVERSITY
COLLEGE OF MEDICINE

3401 Market St Student Health Cente
Philadelphia, PA 19104
(215) 220-4700

Patient: MICHAEL M. ALLAH
1022 BARKER RD EMRN:
DOB:
SHARON HILL, PA 19079-1817
Home:
Encounter Date: May 20 2013 2:15PM Work:
Reason For Visit
Mr. MICHAEL ALLAH presents today with a request for rx refill.
Allergies
Aspirin TABS.
Current Meds
Currently taking two blood pressure meds that he does not know the name of.
Vital Signs

Recorded by Morine,Sherrie on 20 May 2013 01:53 PM
BP:160/142, LUE, Sitting,

Temp: 97.8 F, Oral,
Height: 69 in, Weight: 198 Ib, BMI: 29.2 kg/m?2,

BSA Calculated: 2.05,

BMI Calculated: 29.24.
Vital Signs Recorded by DEJOSEPH, DANIEL on May 20,2013 02:58 PM

BP: 155/120 mm Hg LUE

Vital Signs Recorded by DEJOSEPH, DANIEL on May 20,2013 02:58 PM
BP: 160/125 mm Hg RUE

HPI
54yo male here for first visit.

History of back pain.
Just released from prison after 2 years.

Previously on valium and percocet.

Independent on ADLs and IADLs.

414198
Nov 28, 1958

(484) 661-7987

He went to the ED at Jefferson on 5/13/13 and told he had high blood pressure (although it is not mentioned in his -
D/C summary) and back pain eval including CPR, ESR, CBC and xray. He does not have the results but he was not

admitted and d/c'd with a few percocet.

His BP is very high, which he says is typical. He said he had a normal stress test last year. He has no HA/vision

change/CP/edema/SOB/DOE.
Personal and Confidential

Printed By: Shanita Singletary

10of3 12/12/13 5:58:00 PM

Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel

University. Drexel University is not involved in patient care



@822 BocvaBBDA3EEIP Joecumeant 31 FHpedlON641D5 Ragge380hHias

DREXEL UNIVERSITY
COLLEGE OF MEDICINE

Patient: MICHAEL M. ALLAH

DOB: Nov 28,1958

Encounter: May 20 2013 2:15PM : ~ EMRN: 414198
ROS

+back pain, upper and lower, walking makes it worse

+leg pain/weakness right leg

walks with cane
occasional hesitancy
No CP/SOB
No diarthea
depressed mood.
PMH
History of glaucoma (365.9).

PSH
History of the salivary duct calculus was completely removed right side
Family Hx
Paternal:
Coronary artery disease died age 73.
Personal Hx
Personal: Recent prison sentence.
Behavioral: Tobacco use (305.1) and never a smoker.
Alcohol: Having stopped drinking alcohol.
Drug Use: Drug use occasional marijuana use.
Recently got out of prison---2 years. Previously in prison from 1979-2006 (robbery, aggravated assualt).
Charged with probation violation, simple assault.
Born in Philadelphia.
Went to 12th grade, did not complete.
Worked in construction for a time.
No children.

Lives in house with sister.
Not working.
Disabled, has SSI for back pain.

Physical Exam
Wears glasses
NAD
scar right neck
no neck masses
a few missing teeth
normal upper extremity strength
RRR
Personal and Confidential
Printed By: Shanita Singletary 20f3 12/12/13 5:58:01 PM

Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel
University, Drexel University is not involved in patient care.



Patient: MICHAEL M. ALLAH
DOB: Nov 28, 1958 ‘
Encounter: May 20 2013 2:15PM

normal PMI

normal DP/radial pulses

abd obese, soft NTND

no LEE

4/5 right hip flexion/big toe extension/leg extension
mild back pain right SLR and FABERE test

walks with cane

scar right upper pectoral
+tinea pedis.
Results
EKG: SR, 55, +LAD, no ischemia, QTc 458.
Assessment .
¢ Upper back pain (724.1)
» Lower back pain (724.2)
+ Benign essential hypertension (401.1)
» Disturbance of gait (781.2)
Plan
Please follow-up tomorrow!
Bring in all the medications you have at home.
Pt with elevated BP but asymptomatic, and, per patient, always runs high.
He needs to f/u tomorrow with his medications so we can make adjustments.

To ED if symptoms of Chest Pain and HA.

Per pt he had comprehensive labwork done two weeks ago, as well as the ED visit.
We need to the records from prison before considering prescribing chronic opiates.

Unclear if he has had PT.
He has had an extensive work-up.

Please sign medical release of information for Jefferson and for the prison records.

Signature
Electronically signed by : DANIEL DEJOSEPH ; 05/20/2013 5:20 PM EST.

Personal and Confidential

Printed By: Shanita Singletary 30f3

Philadelphia Health & Education Corporation d/b/a Drexel University College of Medicine is a separate not-for-profit subsidiary of Drexel

University. Drexel University is not involved in patient care.

DREXEL UNIVERSITY
COLLEGE OF MEDICINE

EMRN: 414198

12/12/13.5:58:01 PM
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DC-804 COMMONWEALTH OF PENNSYLVANIA FOR OF IAL USE ONLY
Part 1 DEPARTMENT OF CORRECTIONS
P. 0. BOX 598 / 169
CAMP HILL, PA 17001-0598 GRIEVANCt NUMBER

OFFICIAL INMATE GRIEVANCE / /
TO: FACILI GHIEVA CE COORD TOR FACILITY DATE:

Shu ~l b g b ‘:I['A S-C. L. Chest X /7 /5/—
FHE\M NMATE %lwnguma?—a . C: y ,22 Wﬂ{ # Z

wo:aé SIG &NT \10 \F’% | HOUilNG AE_SI&NME%T; :

INSTRUCTIONS:
1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.

2. State your grievance in Block A in a brief and understandable manner.
List in Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

3.
members you have contacted.
Provide a brief, clear statement of 1your grievance. Addltlonal paper may be used, maximum two pages (one

A. DC- 804/f9rm /and one %i -sided 8 /2" x 1;;az§) \(S't/az alé:ellef t/hat yo Je seeking C[

on ¥ AR v | Al na Qx/o Mu IS ]

40’090’4 gc\o\&od QV\MI LT was /9 ,}/gjvf-‘-o/j‘ Y ) ,‘:I:[sg{;—l

e v M J]"MJ RelaCens was pd T hadpivg 5‘{ €7' i/
e_//

o ,(___ A/J» Rt Wi l
ﬂw' f]ﬁ w_w(swk’l“e/w;

eL d~ lawetyéfcz/
ﬂ/Jé C//}u.—j‘& =
A()Wfa O~ ( U\ 'L 0 ‘\—-\wu(, U_’)\\,&JJ leﬂw ( C l‘
QO//#S O~ M(/ __L’_ \\4\) Ué&
o C/ﬂ/:b e Y &“‘[’g AnS J il
‘f'mop&a, AvD &U%ﬁ_‘ﬁ gmi * H =
! V73
F&A‘UV‘Q M\Z} ~ Wbiltﬁ\'i"?t OL N b h\ls &MI‘LC[

g A ertir e < TsaesC

PV‘QOE,IK_ W .

B. List actions taken and staff you have contacted, before submitting this grievance.
T spoke ‘o oe/C—O‘QYG\C&L

™
@ul WA \C\/ ér;l S-\ Gﬁ&\h@uc,é

A’ t&\_a be/c/o éﬂ&ﬂ— T d
g‘%%o\“ \%or Paio &Su’%f’lu

Your grievance has been received and will be processed in accordance with DC-ADM 804

T 7/ /A//K

Date

\

-

Signature of Facility Grievance Coordinator -

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Return Copy GOLDENROD - Inmate Copy

Revised
Anril 2005
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Form DC-135A Commonwealth of Pennsylvania

INMATE’S REQUEST TO STAFF MEMBER Department of Corrections

INSTRUCTIONS
Complete items number 1-8. If you follow instructions in
preparing your request, it can be responded to more

' promptly and inteﬂgqntly. /
1. d Titl 2. Date: ‘
"{{_ an Zte cer) ate 7 / /(p // gf
3. By: (P llé;'mg‘ts me%elﬁz(avl 4, Co. ‘eI?r:‘:l\:;mé’e
it Ol lgMana Name

Inmate Signature

6. Work | nme )C M)g LL&L 7. ﬁuigAsslg.nT?l g,

bject §tate your request completely but briefly. Give details.

Su
_B_EQL S
’

' ~ L
No C;{knu y : ~c_m;drf.s A
AppEn /uvf < m Va.sl strr;c, uu = thtlcl Mﬂo\/u&,av
" T Aad’ ou S€vd ME - AW EAL AS JaoN ’fa

L “haw You INv Adyg~QE . [ ] A\
~ 75/

. ' T U |
¢ &-‘uouxi &~ 1E

3
7

T

To DC-14 CARonly [] I To DC-14 CAR and DC-15IRS []

Staff Member Name / Date
» Print Sign

Revised July 2000
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DC-804 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
Part 1 DEPARTMENT OF CORRECTIONS
P. 0. BOX 598
CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER

OFFICIAL INMATE GRIEVANCE

TO FAC|L|TY GRIEVANCE COOR lNATOR FACILlTY DATE: 5 1 y
§ ZC’LJ!@F% @ﬁ’fﬁ e I Lj%jél‘{ /ﬂ‘f/’f{

Hrchuel 7 WL "ER 769 "’M"T”“E Ok K &

WOR i SIGNMENT: HOUSING ASSIGNMENT; _ £
'2 0a K M{}gﬁh& nN R - 3
INSTRUCTIONS:

1. Refer to the DC-ADM 804 for procedures on the inmate grievance system.
2. State your grievance in Block A in a brief and understandable manner.
3. Listin Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff

members you have contacted.

A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages (one
DC-804 form and one one- -sided 8'/," x 11" page). State all relief that you are seekmg

Nlh_( Nedess Yo dhe COUKUSUM Tohe C ThymAaS
13 Vé«gu\_\,!fd % ﬂl\L..Wéét n Gr;édﬂw@g; ﬂ;{ﬁfﬁ/ ?L()

him, T pppen e /e [ s jfw Tl W, %vfxlmdu my Nd-

Y u’ Wweed,
MIAJ:J]Lff#IJQ Ke my dres om e Followin ey
756y o3 Jated 5/01,2//5/,W5@?335f\, / m G/ 47/

/S Al (a%ff e\_/ 7/&//5 T wu ’ijér nzg
Spons € %SH }?é A’ hé// me wit f 7

Oli Ie{- . ‘f\ﬂﬂ% ' Qi/'\{-v / {U/Ev‘-’L W(Ju '\&
/i fe +2 D€ c:cw[/ww u . \L\M. aviguN T %\ﬁ?ﬂ' Co0.
Yo Y‘t*&m:wr‘lﬁ) HaSid P My A2LP¢ 071 / L/W .

B. List actions taken and staff you have contacted, beﬁ%re sﬂbmlttmg this grievance.
N e

f;o lt, %‘“‘0 D & f;u ‘}7 \.\.) LJ ».J TSI k S0 e Ar. ‘1'..‘.‘(

i,-—. o, wm""“""

,..L,J u)("ﬂ‘g‘ Wr‘ r«’;ﬁ!b{é«\f < ‘*EU(—’—”‘ [ o7 1S
q fuu(r SrEYIR-Y TW Fied T ”"f‘""i{' T Mty

T Filhg Fhes ém JANCE_Caus€ T Aw bernf dE

f\wefs‘ “The [0 uw‘i:“«/cz \’7%4\7 nol pasied ol an
\ fJ

R 34 R b Ve S0 554 KNG F;H,J;g oJSe S,
* Your grievance has been received and will be processed in accordance with BC-ADM 804.

Signature of Facility Grievance Coordinator Date

WHITE - Facility Grievance Coordinator Copy CANARY - File Copy PINK - Action Return Copy GOLDENROD - Inmate Copy
Revised
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t’. pennsylvania
DEPARTMENT OF CORRECTIONS

August 28, 2015

Michael Allah, LK7642
SCI Chester

Dear Mr. Allah:

The Office of Special Investigations and Intelligence recently received your
correspondence on August 19, 2015.

Please be advised that you have utilized the appropriate means to address
your concerns, specifically the DC-ADM 804, Inmate Grievance System. This
directive allows numerous levels of appeal and all appeals must be
exhausted before seeking outside relief.

This office will take no further action regarding this matter.

amgs C. Barnacle
irector

- JCB/ken

Department of Corrections | Office of Special Investigations and Intelligence
1920 Technology Parkway | Mechanicsburg, Pennsylvania 17050
717.728.2033 | www.cor.pa.gov
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AR L,
\US L prpper, & &auiteblé,
J IV |1 VA L4
VL Previous lawsuits:
A. Have you filed ether lawsuits in state or federal court dealing with the same facts involved in this
action?
On
these
claims Yes ¥__No____
B. If your answer to A is YES, describe each lawsuit by answering questions | through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using
the same format. )

1.

Parties to the previous lawsuit:

Plaintiff N\ k\(\Ab\ N A& \\\/\ \Q \\ \C\»\/\

Defendants S\X P \ - \ \/\l\) Réj ‘ \ \a

2.

3.

4.

5.

6.

Rev. 10/2009

Court (if federal court, name the district; if state court, name the county) _gﬂ&tﬁ_ﬂ@
Docket or Index number__ (IO [& 3‘7 30

Name of Judge assigned to your case Cjéﬁ-)&, 8 . K: meTEQ
Approximate date of filing lawsuit ___" J u 9 / 3/; 20 /\S/

Is the case still pending? Yes ¥__No ____

If NO, give the approximate date of disposition

- 6-
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7. What was the result of the case? (For example: Was the caseﬁismissed? Was there
judgment in your favor? Was the case appealed?) ______‘_S_]ja___&f_ D__@_(:Qf/b

T Yoama Pau Dﬁﬁlj_ié___y_y_d__&fﬁ—____ﬁf#&ﬁ
i e Thie d Q\‘I!Q,Uu\\‘—

C. Have you filed other lawsuits in state or federal court?
on
other Yes v__ No R
claims
D. If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If

there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using
the same format.)

i Parties to the previous lawsuit:

P.Iaimiff Mioistec \N\;b\l\%\ \‘\I\‘V\A \\\1 \(\\\(ﬂ\ﬂ

Defendants W%\L\'\ V«* Ae S &&U&A/ GN"U(

3. Docket or Index number JJO . (7 5 — L‘ C' 5 8
4, Name of Judge assigned to your case Mﬂ’r\/\ L] K-ﬂ"\—z-
5. Approximate date of filing lawsuit 3 E,(‘)\& &/W\\D &L l Otol _7)

6. Is the case still pending? Yes____ No

If NO, give the approximate date of disposition 0 Q«%\O&‘L/ \ O‘QL,

7. What was the result of the case? (For example: Was the case dismissed? W as there

judgment in your favor? Was the case appealed?) 21§ C/ A4S 6,
UWIAS SeﬁTeczp i 1199.

I declare under penalty of perjury that the foregoing is true and correct.

Signed thiJ# day of @cﬂf’d LE,/C .20 I(),/

Signature ofPlaintiffmezQﬂ-’O VV(, M

Inmate Number L“ L —7 LQ L{ (9\

Institution Address 6— O O g| L(ﬂ-lf\ S*
ST Clieten
L\es<
e 1%003

Rev. 10/2009 - 7-
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Note:  All plaintiffs named in the caption of the complaint must date and sign the complaint and provide

their inmate numbers and addresses.

I declare under penalty of perjury that on this \j day of @C’ ‘ k € ,(-' , 20 l ‘r I'am delivering

this complaint to prison authorities to be mailed to the Clerk’s Office of the United States District Court for the

Eastern District of Pennsylvania.

~

Signature of PlaintiffNY\ ¢

Rev. 10/2009 - 8-



