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IN THE
SUPREME COURT OF THE UNITED STATES

PETITION FOR WRIT OF CERTIORARI

Petitioner respectfully prays that a writ of certiorari issue to review the judgment below.

OPINIONS BELOW

[M/For cases from federal courts:

The opinion of the United States court of appeals appears at Appendix _A“_ to
the petition and is

[ ] reported at : ; Or,
[ ] has been designated for publication but is not yet reported; or,
[17is unpublished.

The opinion of the United States district court appears at Appendix R to
the petition and is

['/]/reported at o ~CV-1011 -5 34 PD A . or,

[ ] has been designated for publication but is not yet reported; or,

[ 1 is unpublished.

[ 1 For cases from state courts:

The opinion of the highest state court to review the merits appears at
Appendix to the petition and is

[ 1 reported at ’ ; or,
[ 1 has been designated for publication but is not yet reported; or,
[ 1 is unpublished.

L]

The opinion of the S ' | court
appears at Appendix to the petition 'and is

[ ] reported at ; or,
[ 1 has been designated for pubhcatlon but is not yet reported; or,
[ 1 is unpublished.
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JURISDICTION

[T For cases from federal courts:

The date on which the United States Court of Appeals decided my case
was _W AN OZ2. ZoZO

[b]/ﬁ) petition for rehearing was timely filed in my case.

[ ] A timely petition for rehearing was denied by the United States Court of
Appeals on the following date: , and a copy of the
order denying rehearing appears at Appendix

[q/An extension of time to file the petition for a writ of certiorari Zv;zfranted
to and including _JJune | ZOZ20 (date) on MASTH 2 (date)
in Application No. A .

: COUD) 8 e st 5% eA S,
The jurisdiction of this Court is invoked under 28 U. S. C. § 1254(1).

<. DA L—
% \ 0D

[ ] For cases from state courts:

The date on which the highest state court decided my case was
A copy of that decision appears at Appendix

[ 1 A timely petition for rehearing was thereafter denied on the folldwing date:
, and a copy of the order denying rehearing

appears at Appendix

[ ] An extension of time to file the petition for a writ of certiorari was granted
to and including (date) on (date) in
Application No. A .

The jurisdiction of this Court is invoked under 28 U. S. C. § 1257(a).
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(9) Protective Management Records.

(a) A printed copy of the electronic Report of Protective Management, shall be kept for
each inmate placed in protective management.

(b) An Inspection of Special Housing Record, Form DC6-228 shall be maintained in each
protective management unit. Each staff person shall sign the record when entering and leaving
the protective management unit. Prior to leaving the protective management unit, each staff
member will indicate any specific problems including any inmate who requires medical
attention. No other unit activities shall be recorded on Form DC6-228.

(c) A Record of Protective Management, Form DC6-235 shall be maintained for each
inmate as long as the inmate is in protective management. Once the inmate is released from
protective management, Form DC6-235 will be forwarded to classification to be filed in the
institutional inmate record. This form shall be used to record any action, remarks or disposition
made on a specific inmate. Notations shall be made on Form DC6-235 by medical staff, the ICT,
the SCO or other staff dealing directly with the inmate. If items are denied or removed from the
inmate, the senior correctional officer on duty must approve the action. The central office ADA
coordinator will be contacted within 24 hours if any item is removed that would be considered an
auxiliary aid or device that ensures a disabled inmate of equal opportunity as a non-disabled
inmate. The items denied or removed will be documented on the Form DC6-235 and the chief of
security will make the final decision in regard to the appropriateness of that action no later than

the nexﬁwor g daix Jfollowing this actign. The housing supervisor will document any unusual
occurrejices Gr chahges¥n the] inmatesgbehaviorflandyany aclion . af) vousmg

locationfor any oth ispec;'al action will also be ot iy

(d) Hoil1sing nit‘Log, aForm 6- shalll be maintained in each protective

management unit. Officers shall record all daily unit activities on Form DC6-209, to include any
special problems or discrepancies noted. The completed Form DC6-209 shall be forwarded daily
to the chief of security for review. Form DC6-209 is incorporated by reference in Rule 33-

601.800, F.A.C.

Plaint®s EXHBIT (7(c)
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(7) Contact by Staff.

(a) The following staff members shall be required to officially inspect and tour the
protective management unit. All visits by staff shall be documented on Form DC6-228,
Inspection of Special Housing Record. Form DC6-228 is incorporated by reference in Rule 33-
601.800, F.A.C. The staff member shall also document his or her visit on the Record of
Protective Management, Form DC6-235, if, during the visit by staff, any discussion of
significance, action or behavior of the inmate occurs or any information is obtained which may
have an effect on the status of protective management. These visits shall be conducted at a

minimum of’

1. At least every 30 minutes by a correctional officer, but on an irregular schedule.

2. Daily by the housing supervisor.

3. Daily by the shift supervisor on duty for all shifts except in c'asé of riot or other

institutional emergency. ,
4. Daily by a clinical health care person. /
5. Weekly by the Chief of Security (when on duty at the facility) except in case of riot or
other institutional emergency. :

the igmate if

8. At least once a week by a classification officer.

‘9. At least once a month by a member of the Institutional Classification Team to ensure that
the inmates welfare is properly provided for, and to determine the time and method of release or

any program changes. .
(b) Any inmate who has demonstrated behavior that is or could be harmful to him or herself
shall be designated as a special risk inmate. If the inmate demonstrates bizarre, mentally

disordered, or self-destructive behavior, the medical department shall be immediately contacted
to determine if special watch or suicide watch procedures shall be initiated. Suicidal inmates

shall be removed to a designated area where a correctional officer or health care staff provides -

observation. Visual checks shall be made in accordance with medical protocols or at least every
30 minutes and shall be documented on Form DC4-650, Observation Checklist, until the inmate
is no longer considered a special risk inmate. All actions taken by staff with regard to special risk
inmates shall be documented on Form DC6-229, Daily Record of Special Housing, and followed
with an Incident Report, Form DC6-210. Form DC6-229 is incorporated by reference in Rule 33-
601.800, F.A.C and Form DC4-650 is incorporated by reference in Rule 33-602.220, F.AC.

Plax S C‘QS X 1B C_? C@J
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33-602.221 Protective Management.

(1) Definitions.

(a) Administrative Confinement refers to the temporary removal of an inmate from the
general population in order to provide for security and safety until such time as a more
permanent inmate management decision can be concluded such as disciplinary confinement,
close management, protective management or transfer. :

(b) Bureau of Braille and Talking Book Library - refers to the agency that provides books |

on tape, Braille books, and other auxiliary aids for individuals who, due to a d1sab111ty are unable
to read books in print.

(c) Central Office ADA Coordinator - refers to the employee responsible for implementing
the provisions of Title I and Title II of the Americans with Disabilities Act and Sectlon 504 of
the 1973 Rehabilitation Act within the Department.

(d) Classification refers to the system of processes which divides inmates into groups for a
variety of purposes including facility placement, custody assessment, work and program
assessment and placement, housing assessment and placement, perlodlc reviews, and

commu ﬁ’ansmg A
. dedisi

(e) Clagtificat don - gxternal, refers ffo pro s«sreae
and facilits aceméhitzs? anﬁmgatéloutm exthe Secureperin ete&tﬁ factlitd:

(f) Classification - internal, refers to processes related to decisions regarding housing, work,
and program-placement of an inmate within the secure perimeter of a facility.

(2) Hdusing Supervisor refers to the Correctional Officer Sergeant or above in charge of the
protective management unit for a particular shift.

(h) Clinical Health Care Personnel - where used herem -refers to a Physician, Clinical
Associate, Nurse, Correctional Medical Technician Certified (CMTC) Psychologlst psychology
intern, psychology resident, or Psychologist Spemallst/ /

(1) Institutional Classification Team (ICT) refers to/\ he team consisting of the warden or

assistant warden, classification supervisor, chief of sgcunt;’,\and other members as necessary
when appointed by the warden or designated by rule. The ICT is responsible for making work,
program, housing and inmate status decisions at a facility andxfer makmg other classification
recommendations to the State Classification Office (SCO). At pnvate facilities, the Department
of Corrections representative is to be considered a fourth member of e ICT when reviewing all
job/program assignment, transfer, and custody recommendatlons/dems\rons If a majority decision
by the ICT is not possible, the decision of the Department of Corrections representatlve is final.

(3) Protective Management where used herein refers to a special management status for the
protection of inmates from other inmates in an environment as representative of that of the
general population as is safely possible.

?\H\\N\AL@S EXHABIT 17 (a)
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“*? DEPARTMENT OF CORRECTIONS %‘ \{
OFFICE OF HEALTH SERVICES a
SKIN PROTOCOL. .

Color of lesion/s: ‘MTEM‘W .
Average size of Individual lesion:< —dignfets .Z/
) £ Regular 0 iregular

Shape of lesion > metrical: [J
Location/distribyti6n of lasion/s: /£
Drainage: o [JYes > Coler

[ FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION ]

[] Temperature greater than 100.4°

[C] Chills, headache, malaise

[] Weep!

[ Purdlent drainage . .

‘andsr, red, swollen area or red strealds that extend proximally from lesion or area

[ Refer to clinician within 1 week for apy nevi (mole) that has changed in )
size, shape, color, become symptomatic (itching or bleeding), or has developed noted borders. This is especially true for nevi with
iregular borders or variations of red, blue, and blue-black

[7] Severe itching

[ liching not velieved with previously prescribed topical antihistamine.

%g/ 4 - (e - |
otify clinician as above: __AJ A (9 CErS £ Time: _J2%]
] Ask clinician if he/she wants culture obtained befdre skin is cieansed
[ Elevate affected extremity if extremity is inflamed. .
] Medicate for pain: o fbuprofen 200mg 2- 3 tablets by mouth for pain now OR [ Tylenol 325mg 2 tablets by mouth for pain now
1 Contact dermatitis: If patient has possible contact dermatitis, have patient immediately wash hands thoroughly with soap and water.
1 if reaction Is localized, have patient wash affected area with soap and tepid water to remove contaminant If they haven't
. done so already. A :
[ if reaction Is generalized have pt. take tepid shower ASAP fo remove contaminant and change into clean clothes.
CJ i pt. has been to bed sinca itching began, linens need to be changed.
L] Once all the contaminant has been removed the lesions/blisters should be covered with dry bandages to protect the skin
z@

from infection. -
r patient to cliniclan to determine if Rx is needed, including topical or oral steroids, topical or oral antihistamine, or if other Rx
maedication is needed. ’
[ Pass: '
[1 Other:

| EDUCATION , - ]

Ch that apply: .

Em per cliniclan: Aga e/

B_‘Iyne'ta instructed to take / use prescribed meds as directed. Rx:

nmate instructed to take either Ibuprofen 200mg one or two tables every4-6 hours as needed for pain or Acetaminophen 325mg 2
6ts by mouth every 4 hours as need for pain
e instructed not to share bed lines, clothing, etc. with other inmates

Skin maceration: Inmate instructed to dry skin surfaces thoroughly after bathing with gentle patting.

[ Contact dermatitis (including poison ivy, peison oak, and poison sumac): Inmate instructed that their rash - - even the oozing lesion
of polson vy - - is NOT contagious. Inmats instructed that they can spread the contact dermatitis by touching a contaminated area
of their body and then touching a non- contaminated body area. ,

[] inmate instructed to only RUB (gently) itching skin, and not to scratch itin order to pravent sacondary infactions.

{J Inmate instructed to watch for signs of skin infection — redness, swelling, purulent dralnage, pain

a:@ate—inwucted fo return to Medical in dayls for recheck.
fimate instructed fo retum if symptoms worsen, don’t improve, or if any new symptoms develop.

{1 Other:
gm\th. m
' wia ClfCorizo?
INMATE NA) ( _ copm _ Timet
DCELD Ko SIGNA "PRINT
DATE OF BIRTH:
INSTITUTION: .

DCA4-683W (Revised 1/19/41) , Page 2 of 2
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. DEPARTMENT OF CORRECTIONS ’
- W . OFFICE OF HEALTH SERVICES =
ATHLETE'S FOOT/FUNGAL INFECTIONS PRO 10COoL

| =y § o s e
| SUBJECTIVE: Date, Y [ipTime: [ SN Aga) ASick Call_[] EMID ]
Allergies: [ " NenAs ' .

Current Medications: O T ; ,‘g AL s .
Medical Hx: J/") /. .
Hx previous episode/s of fungal infection? [ ] NWes When was last episode? @Aj@‘ Part of bady? (J Y01

Chief complaint:; ¢
Location of symptoms. et
[] Foot
[] Body
[} Scaip
Groin
[ Nails [ Fingernails [ Toenails

[ inmat laining of. A fiohing SHStming [ Pai
nmate complaining o m:mouﬂlqgmz% D; Dj\%]e 708 O9 D10

Are you currently taking anything for the symptoms? W

7 TR )

" DY o Vs 2§ Y
| OBJECTIVE: Tem " Pulse, (I’ Resp: ] Blood Pressure;y XY/ 7 )V O2 sat % Weight: 13 ] ]
Diabetics: Blood sug lever- i = N
Description of skin: [] Blisters [_] Open sores [] Swelling [ Skin cracks between toes [] Drainage [] Erythematous

paiches/lesions Size of area affected: ' Color of affected area:
Description of nails: [] Nail discoloration ] Nail brittlenass LI Cracked nail [] regular looking nail
[J Loosened nail ] inflammation of nail bed
Signs of secondary/bacterial skin infection noted: [] Increased skin redness [] Severe pain [] Blisters
{J Open sores [] Purulent drainage
[3 i patient has nait fungal infection, patient examined for other areas of infection (feet, scalp, etc.).

{ INDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION ' |
§ Temperature greater than 100.4°F

Signs and symptoms of secondary bacterial infection present
Signs and symptoms of severe ringworm may require systemic antifungal

{ PLAN |
No treatment needed
OTC medication given with instructions: _ J
ss:
(] Other:

NOTE: Need for follow-up visit dependent on severity of disease. Needs follow-up visit LINo []Yes

EDUECATION .
Inmsate instructed on good hand hygiene
,Errr}lﬁ:te instructed to gently wash affected area twice daily with soap and water and dry thoraughly, especially between
-foes '
ate instructed that the infection can be transmitted to other parts of the body by scratching.
Inmate instructed to apply topical antifungal cream as prescribed and/or to take aljRxmedication as prescribed.
nmate instructed to wear sandals/flip flops in shower to protect against re-infectif
te instructed to expose the affected area (e.g., feet) to air as often as possil ‘
nhmate instructed to return to Medical if Symptoms worsen, don't improve, or if they develap anyew symptoms.

INMA S EAY
DC#:
DATE OF BIRTH:

INSTITUTION:

DC4-683R (Revised 1719/11) Page 10f 1
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" DEPARTMENT OF CORRECTIONS

OFFICE OF HEALTH SERVICES
SKIN PROTOCOL

NOTE: if the patient presents with the following complaints

please use the appmpriate protocol

instead of this Skin Protocol:

Allergic reaction (hives, wheals) use * Allergic Reaction Protocol,” DC4-683FF -

Skin infection involving
Chicken pox shingles or a cold so
Bum or Sunburn, use "Bum/Sunburn Protocol,” DC4-683T

Athlete’s Foot, [ock itch, etc. {fungal infection), use

Scabies or fice, use “Scabies and Lice Protocol,” DC4-683CC

“Athiete’s Foot/Fungal Infections Pratocol,™

pustules or cysts, use “Acne/Follicultis/Cysts/Abscesses Protocol,” DC4-683Q
sions, use “Hérpes Protocol,” DC4-68

3EE

DC4-883R

—__PTEMD

L Sick Call

SUBJECTIVE: DateN1{al/lo Time: | @30 ~_Age:

Allergigs: V' ZeYz

Current Medications:

Hx of recent tatioo:

Has there been a recent hang?p.
Medical Hx: Jgf D ~x
Yq

Chief comptlaint:

Other symptoms:

A :
Onset of signs & symptdms: J

Is there a chance the patient has been in cortact
Have you been ill in any other way in the past

palgon ivy

Did you receive medical tx for it?

How was it treated? Pa

a ’ A
json oak, or poison sumac recenty? KNO 1.1 Yes When:
few days? o 1 Yes >
Have you had this dematological condjtion before?ﬁNo {1 Yes > when:
duo (1 Yes> What was the dx:

Effective? [J No [ ] Yes

No L] Yes > Have they been (o Medical? CINe [ Yes

Are there any ofthers in your dorm imilar skin condition?
Pain? [N Yes - Location: PdinLeve: (10 01 0203 04 [J5 e

07 Os O 0
e

Al P - ;

OBJECTIVE: Temp?)§ <0 " Puised” ] Resp:J{) . Biood Prosey 02 sat; % Weight: O ]
If patient is a diabetic: Blood sugar: ~ v
Type of lesion nated: [ Primary [] Secondary A
Type: Check all that apply: {Key: » =greater than, <=less than)

PRIMARY LESIONS ) .. N SECONDARY LESIONS (OCCUR WHEN PRIMARY LESION CHANGES)

] MACULE ~FLAT, CIRCUMSCRIBED DISCOLORATION OF SKIN, MAY L] SCALE — HEAPED-UP, HORN'Y LAYER OF DEAD EPIDERMIS, MAY

._HAVE ANY SIZE OR SHAPE, DEVELOP AS A RESULT OF INFLAMMATORY CHANGES.

1 Vesiclz~- CIRCUMSCRIBED ELEVATED LESION < 1 CM, CONTAINING

L1PAPULE~ SOLID, ELEVATED LESION < 1 CM WIDE

i1 CRUST — COVERING FORMED BY THE DRYING
PUS ON THE SKIN

OF SERUM, BLOOD, OR

L1 NoouLe— RAISED, SOLID LESION > 1 CM WIDE

[J ExcoriaTiON - LINEAR SCRATCH MARKS OR TRAUMATIZED AREAS OF
SKIN

AUID

L] FISSURE — CRACKS IN THE SKIN, USUALLY FROM MARKED DRYING AND
LONG-STANDING INFLAMMATION

I Bua—a VESICLE ORBLISTER > 1 CM WIDE

[ JULcer= LESION FORMED BY LOCAL DESTRUCTION OF THE EPIDERMiS
AND BY PART OR ALL OF THE UNDERLYING DERMIS

[ PusTuLe— CIRCUMSCRIBED RAISED LESION THAT CONTAINS PUS;
MAY FORM AS A RESULT OF PURULENT CHANGES IN A VESICLE

U LICHENIFICATION — THICKEN ING OF SKIN ACCOMPANIED BY
ACCENTUATION OF SKIN MARKINGS

LI WhEAL - ELEVATION OF THE SKIN THAT LASTS LESS THAN 24 HOURS,
CAUSED BY EDEMA OF THE DERMIS; MAY BE SURRQUNDED BY
ERYTHEMA OR BLANCHING )

L] Scar —NEw FORMATION OF CONNECTIVE TISSUE THAT REPLACED
THE LOSS OF SUBSTANCE IN THE DERMIS AS A RESULT OF INJURY

U] PLaque— SOLID, ELEVATED LESION ON THE SKIN OR MUCQUS
MEMBRANE, > 1 CM IN DIAMETER

LI ATropHY — DIMINUTION IN SIZE OR IN LOSS OF SKIN CELLS THAT
CAUSES THINNING OF THE SKIN

|| CYST ~ SOFT OR FIRM MASS IN THE SKIN, FILLED WITH SEMISOLID OR
LIGUID MATERIAL CONTAINED IN A SAC

LJ KELOID ~ HYPERTROPHIC SCAR THAT 1S LARGER THAN THE ORIGINAL
£~LESION OR INJURY

[ PevecHiae - CIRCUMSCRIBED DEPOSITS OF 8L.O0D OR BLOOD
PIGMENT < 1 CM WIDE

[ PurPURA - CIRCUMSCRIBED DEPOSITS OF BLOOD OR BLOGD

PIGMENT > 1 CMWIDE

INM g\l ISM?MDM j
D RACI SEX:

DATEE: %a;;(ﬁ‘g 113

INSTITUTION: CCp.

DC4-683W (Revised 1/19/11)

Page 1 of 2
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DEPARTMENT OF CORRECTIONS el
OFFICE OF HEALTH SERVICES:
BURNISUNBURN PROTOCOL

. - . § .3 i . :
[SUBJECTIVE: Date: ijjzz]Jle_ Time: o./5 . Age. 50 Q’%k Call_[EMID S
Allergies: N’}C'DH— O u i A T
Current:Medication/s: / . 120 my/Z/ Vit

Last Tetanus Toxoid: 4
Chief Complaint: M;ﬂs . i-S,{.un M {F sdwnu, ){‘{MW Sr))" ulmll(a -

‘Mechanism of Injury (MOI1): 5 %& ;?ﬂﬁjfu . . - . A
‘Date and Time of Injury: - 11[19//, o 0 - PamLeveI ‘110 L] EH 2304 5E!6 D7 [38 Dg EHO
First Aid treatment given: ) )

Additional comments: - Te s . o N — SR
Wemp %’{’. Pulse: /) Resp: /b —Biood Er’essure:» H"I/'/f7,o( OZsot D% Wenggt_éﬂg]
:'Alrwaypatent'[JNo . —_— L —e 2
Typeo fhermal (fre steam hot objectlquuid) M pﬂﬂjf\,

 Electrical.
. ] Chemical Use "Pmsonmg/Overdose Protocol DC4~683JJ
L] Radiation (includes sunburn) - ,
-] Friction (a.g.; voad-rash). =~ .- - ... © .. s . -
[ inhalation inju inhaled superheated a&r Stgns may include swollen Iips and/or smged faclal/nostnl ha;r
Did inmate-inhale smoke?4 No [ Yes — use "Resplratory Prot;;ool DC4-683D as well as Burn Protocol -
Location of burnis: /. of LA SLhaamo -

Note: -Burns of the face, hands; feet perineum, and circumferentiat (the bum enourcies an entlre body part such as a.
wrist) burns require spoclal care. : . A .

Description of bum:-
ﬁ1 # degree burn: skin pmk to red sllght edema-
1 2™ degree burn -
[]- Supefficial:. - skin pink or red; blisters; weeping, edematous; and elastuc
. [J Deep dermal: mottled white and red: edematous reddened areas-bianch on pressure. May be yallounsh
- but'soft and-elastic.- may or may not be. sensitive to touch; sensitive to.cold air :
{11 3™ degree burn: reddened areas do not blanch with pressure. Not painfu! melastnc, oororauon varies from

-waxy white to brown;: leathery devitalized tissue (eschar). - '
Use “Ruie of Nines® or “Rule of the Palm" to estimate extent of burn. Palm trick: Use the patlent's palm size to represent
approximately 1% Total Body Surface Area. Imagine a rectangle the width and length of your entire hand (from wrist to
fingertips) and that is the size of “one paim.” C
Mark dlagram on page two of affectod areas.
Extent of burn: A% degree 9Q

2™ degree: _

' 3%degree: __ - . ,
Other injuries noted: ' W
Stgns of infectnon in old bura.-{1-inereased-rednass

[FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIF!CATION ‘ B ]
ivate EMS) ' ‘ R
} ss (Activate EMS)
4 : rns greater than 15% TBSA are considered to be ‘moderate burns. 3™ degree burn greater than

" 1% TBSA is considered to be a "moderate burn”.
‘E'mﬁa“"fﬁﬁurfeet, genitals, and cn'cumferentcat burns are considered critical

S e

INMATE NAME: i .
OC#:_098:2 /e '-RACér ‘ '59 s_5§: [44]

DATE OF BIRTH: __-_}—/3-tof>
INSTITUTION: [bYevoll

H

iy

SHIFFLETT, RN
J P uNIon G

AND STAMP/ PRINT -

* DC4-683T (Revised 3/22/12) Page 10f2-
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(]

"F!!ORIDA DEPARTMENT OF CORRECTIONS

(\(\%\‘)é OFFICE OF HEALTH SERVICES

FRACTURE/DISLOCATION/SPRAIN PROTOCOL -

-
[ SUBJECTIVE: Date; D91, Time. \o00 Age. B0 LI Sick Call ["TEMID ]
Chief Complaint{ R\5) pesl ,
Allergies: \} v

Current Medications. 1. \ kA2 Woeva,
Date of last Tetanus Toxokd: ) i )
Chief Compiaint:

Mechanism of injury (MOT): Wy on (€ Trei .
Hx of previous disjogations? No [ ! Yes -> Joint/s involved: When? v
Location of pain: oﬁi\\amd\\‘ «gm, , Painteve: [Jo0 11 2030405060708 e &0

N
Resp: 272. Blood Pressure: /| €9 O2sat % Weight: ]

OBJECTIVE: Temp: 4™ ~ Pulse: |
Pulse distal to li(r#ury: Present | JAbsent [ ] N/A (fingersftpes) _Quality: Strong [ ] Moderate ] Weak

Pailor:.Color df skinaround the injury site: [] Pink [Pale [J white [ Ecchymotic [] Hematoma
wewi  Temperaturé of skin around the injury site: [ ] Warm [%cpl [ Coid
Capillary refill (blanching) test: Less than 2 seconds Greater than 2 seconds
Paresthesia: Extremity numbness? [INe [] Yes Extremity tingling? [ No (] Yes B/
Paralysis: Is patient able to m%e affected extremity (i.e., pt. is able to bend elbow, wiggle fingers, etc.)? [¥'No [ Yes

Swelling: [J None [7] Mild oderate [ ] Severe

Deformity prfi?t [ No & Yes If yes, describe: ‘
Skin intact: [MNo [ Yes = [] Abrasion [ Laceration > Use also "Abrasion/laceration Protocol,” DC4-683VJ for

appropriate care'.z/
Bleeding: [JN/A [ No Yes > Use also "Abrasion/l:aceration Protocol,” DC4-683V for appropriate care.
Additional commentsffindings:
{ FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION ]
[Patient has possible fracture and/or dislocation
g%’ﬁa
B

tient has poor color, temperature, or sensation of affected limb.
leeding not controlled with 10 minutes of direct pressure.

[PLAN ' ’ ]
A Clinician notified. D Crgariyd Time: 101l
(A Orders from clinician: g\im&\mﬁl:?wﬁwau%q%-} e

d o o J

%/EMS activated as ordered.
B,Contml bleeding with direct pressure for 10 minutes to bleeding site.
Splint joint above and below suspected fracture/dislocation site.
pply arm sling
Elevate aifected limb.
pply covered ice pack to affected area for 15 ~ 20 minutes.
Give ibuprofen 200mg 2-3 tablets by mouth for pain OR [[] acetaminophen 325mg 2 tablets by mouth for pain now
Give T-Dap® 0.5mg IM or Td 0.5¢cc IM as prescribed by clinician.
Apply ace wrap PRN (wrap distal to proximal, i.e., wrap up toward the heart)
Provide crutches PRN
Recheck affected distat pulse prior to discharge: [] Strong [] Moderate [7] Weak

Issue Pass: [] other:

* If inmate has no record or history of receiving the Tdap vaccine (vaccine released in 2005), then Tdap should be given..
If inmate has a history of receiving the Tdap vaccine, then give the Td vaccine. At this time, Tdap is licensed for only one

lifetime dose per person. &
Ol NAW (o0l at uls, Eesp,
| 4 Rloud pressr , COmparc
LY it Fo odar,

DATE OF BIRTH 1110l
INSTITUTION: CL [-MW

(Continued on back....)

DC4-683J (Revised 7/26/13) .Page 1of2 .
This form is not to be amended, revised, or altered without approval of the Director of Health Services Administration.
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é DEPARTMENT OF CORRECTIONS@
OFFICE OF HEALTH SERVICES
HEAD TRAUMA PROTOCOL

{7 start oxygen at 3L/min/NC for ail moderate to severe head trauma patients.

[ Notify clinician for any patient with h/o unconsciousness or for any abnormal findings as listed above.

Clinician Name: Time notified: .

[[1 Monitor patient for changes in neurological status and decreased LOC.

[J For minor ~ moderate head injury that doesn't need ER evaluation, verify with the clinician whether or not he/she
wants patient admitted to the infirmary (around the clock or just at bedtime) for responsiveness checks every 4 hours
for the next 48 hours.

[] Wake patient after the first hour of sieep and then every 4 hours to check on breathing and responsiveness; ask
patient's name, age, and current location (“infirmary at Gulf CI") to make sure he/she is not confused.

[ For minor head injuries: Apply covered ice pack to swelling for 15-20 minutes, repeat in one hour.

(] Don't give any pain medications without clinician’s approval.

] Wound care: Ses “Abrasion/Laceration Protoco!,” DC4-683V, and document your care on that DC form.

[EDUCATION ]
L Pain medication per clinician's order:
] inmate instructed to apply covered ice pack to hematoma 3-4 times per day for the next 48 hours.

[ tnmate instructed re: wound care per “Abrasion/Laceration Protocol,” DC4-683V.
] Inmate instructed to return to the Medical Department if symptoms return or worsen, or if new symptoms develop -
such as a headache that persists, dizziness, memory problems, photophobia, problems with balance, nausea or

____vomiting, finging in the ears.

Table3.2  TraumaScore™’ Glasgow Coma Score (GCS)
Points/Score Paints
Eye opening

Respiratory rate - ' Spontaneous @
36/min or above 2 To voice 3
25 35/min To pain 2
10-24/min é) None 1
0-9/min 1 Verbal Response Total GCS
None 0 - Oriented - Points  Score

Respiratory Expansion Confused 4 14-15 5
Normal ' @ Inappropriate words 3 11-13 4
Shatlow Incomprehensible words 2 8-10 3
Reactive 0 None 1 5-7 -2

| Systotic blood pressure Motor Response 34 1

80 mm Hg or above @ Obeys command @
70-89 mm Hg 3 {ocalized pain 5
50-69 mm Hg 2 Withdraw (pain) 4
0-48 mm Hg 1 Fiexion (pain) 3
No pulse i o - Extension (pain 2 -

Capillary return None 1
Normal 2 Total: (3-15)
Delayed 1 :
None 0 A Coma Soore of 13 or higher comrelates with a mild brain injury; 9 to 12 Is a moderate injury

and 8 or less a severe brain injury.

1 RTS = GCS + SBP score + RR score A
16 = 9 + 3 + 4 . The Revised Trauma Score {RTS) is one of the more common physiologic scores. It uses
3 gpecific physiologic parameters, as follows: {1) Glasgow Coma Scale (GCS), (2) systolic

A RTS of less than 11 is used fo Indicate the | P00d pressure (SBF), and (3) respiratory rate (RR).

|Lneed far transport to a deslgnated trauma center P
®Advanced Trauma Life Support Guidelines, American College of Surgeons, 1985. With pemmissidn. \

bSince, the cutcome can be correlated with initial trauma score, a patient with a trauma score of 12jor I%s should optimally be
managed at a level | or Il trauma center. .

iNmAT VISAGE, TIMOTHY
DC#:_ DCH 098216

DATE DOB: 01-13-66 W/M
INSTI" ¢y

| 11

DC4-683K (Revisad 1/2711) Page2 of 2
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f b A /g W DEPARTMENT OF CORRECTIONS @

Y OFFICE OF HEALTH SERVICES
S L@ & oV j HEAD TRAUMA PROTOCOL
2 7 4 Fa V.Y —_
ﬂ\ Q}‘& SUBJECTIVE: Date, 2/ ¥/ { o Time: Age: Y)Y T TSick c@'&wo |

Allergies;

Xfr Current Medicaionls: (37 ([ 7. SQQ«G. e £
= A :

Last Tetanus Toxoid: _ 3 f

Chief Complaint: VT ?Pm‘m —00 Dl n T _—

Mechanism of Injury (MOI): L Blunt head traltma -> head was hit with:
O Penetrating head trauma > penetrating object was:

' 7 Fall > Distapce of fall: use of fall: .
ﬁrother: U S feT ) }\/M
mmmMMummmgﬂi ) ! Pain Level: (] 6 [] 1 2,3D4D5D6D7D8DMQ@

Was injury witnessed\[{ No 1] Yes, by: L
Current symptomgg-ﬁeadache O Nausea [J Vomiting ['] Dizziness [ Blurred or double vision { Poor coordination

urvad speech Q r/s: ,
Other injuries: QO Uy L\lo — 3 T (00a e
OBJECTIVE: Tem +- Pulse: Resp: Blood Pressure: / 02 sat:
Maintain patent airway. Blood sugar: .
NOTE: Head injuries frequentty have concurrent cervical spinal cord injuries due to either the neck “snapping” forward or
backwards when the head is hit tgh an object, or from the impact of the patient falling after being hit in the head.
Location of injury: 0]
Appearance of head wound; L Ecchymdtic area [} Hematoma L] Abrasion [J Laceration [J Depressed area on skull
NOTE: If patient has abrasionflaceration, also use *Abrasion/Laceration Protocol,” DC4-683V to document the injury.
Bleeding at this time4Z-None noted [] Oozing / Minimal ] Moderate [ severe, [ Pulsing spurt
Loss of consciousness on scene? [ No &4 Yes — for how long? RV A Z T W iM { Et, [\hé ke &2 ot
LOC on arrival: E‘ik&o x3 [] Confused > disoriented to: O person [ place []tim [ Lethargic [] Stuporous
Comatose
Does patient remember accident? ZTNo [] Yes
If patient walked in, gait wasz{ ] N/A [J Normal [J Abnormal = Describe:
Behavior; ooperative [] Asking repetitive questions d Restless/Agitated [ ] Combative L] Seizure activity
Pupils PERRLA: [JNo [] Yes - Describe: .
Drainage (clear, serosanguinous, blpody) from ears or nose? &No L] Yes — Describe:
Grips equal and strongé/[:] No Egzs - Describe:
»~ ROM: 00 Full ROM [ADecreased ROM in — [CJ LUE [JRUE LTULLE FTRLE
Bruising noted around the eyes (raccoon eyes) or behind the ears: [1No [ Yes — Describe:
Calculate GCS and RTS using GCS / RTS tables on PAGE 2. Time: Initial GCS Initial RTS

FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION ]
Unconscious patient or patient with h/o unconsciousness
Pulse less than 58 or higher than 110 beats per minute
Pulse ox less than 93%

Respirations less than 10 and higher than 24

Blood pressure less than 90/60 and higher than 140/90
Any abnarmal findings as listed above.

Arterial bleed (bright red, usually spurts from wound)
Patient is on an anticoagulant

GCS less than 15.

Severe headache

[PLAN - |
L] Activate EMS for unconscious patient - If at all possible, leave patient where fourid and have EMS remove pt from
scene.

L] Activate EMS for uncontrollable bleeding H
VISAGE, TIMOTHY

INMA DC# 098216
paTi POB: 01-13-66 W/M

st CCI

a
?‘
N\

Page 1 0f2
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CONCLUSION

The petition for a writ of certiorari should be granted.

Respectfully sﬁbmitted,
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