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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

[t/For cases from federal courts:

The opinion of the United States court of appeals appears at Appendix to
the petition and is
[ ] reported at ; or,
[ ] has been designated for publication but is not yet reported; or, 
[ ‘Tis unpublished.

B_tOThe opinion of the United States district court appears at Appendix 
the petition and is
[r<Treported at <Q~H Pb fe ; or,
[ ] has been designated for publication but is not yet reported; or,
[ ] is unpublished.

[ ] For cases from state courts:

The opinion of the highest state court to review the merits appears at 
Appendix to the petition and is
[ ] reported at ; or,
[ ] has been designated for publication but is not yet reported; or, 
[ ] is unpublished.

The opinion of the_
appears at Appendix

court
to the petition and is

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[ ] is unpublished.

1.



JURISDICTION

Fbr cases from federal courts:

The date on which the United States Court of Appeals decided mv case 
02^ ZQZOwas

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:____________
order denying rehearing appears at Appendix

[ V^An extension of time to file the petition for a writ of certiorari was gr 
to and including I 7(date) on AyRfC/bfr iX
in Application No.__ A_______

c/vS.
The jurisdiction of this Court is invoked under 28 U. S. C. § 1254(1).

, and a copy of the

anted 
. (date)

S.

[ ] 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_______

[ ] A timely petition for rehearing was thereafter denied on the following 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____
Application No.__ A

(date) on (date) in

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 nexlwor 
occurrences
locatioi^or ai^ oth& special acfion will i

HousingUnit11 Log, BForm 

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.
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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 case 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.

00<Z)
r*
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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.A.C.
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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 disability 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 Section 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, periodic reviews, and 
commuSity, tSansitiaS®®^! special needsgissessffieff&T3^ Mk W

(eiciajificaipn - extemil, refers go pro^sfcrSaJa^^^Cims El'a^ingWe custody 

d facihl^^adgmektsdLanSinmat© outsileithe sec&e'^erimeterr>M facility.

(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.

(g) Housing 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 herein, refers to a Physician, Clinical 
Associate, Nurse, Correctional Medical Technician Certified (CMTC), Psychologist, psychology 
intern, psychology resident, or Psychologist Specialists ^

(i) Institutional Classification Team (ICT) refers toShe team consisting of the warden or
assistant warden, classification supervisor, chief of "security  ̂and other members as necessary 
when appointed by the warden or designated by rule. Tie ICT is responsible for making work, 
program, housing and inmate status decisions at a facility andTfdr making other classification 
recommendations to the State Classification Office (SCO). At privatepacilities, the Department - (V> 
of Corrections representative is to be considered a fourth member of tie ICT when reviewing all ^
job/program assignment, transfer, and custody recommendations/deciskms.^lfa majority decision
by the ICT is not possible, the decision of the Department of Corrections representative is final.

(j) 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.
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f,9r DEPARTMENT OF CORRECTIONS 
OFFICE OF HEALTH SERVICES 

SKIN PROTOCOL

Color of iesion/s:
Average size of Individual lesion: 
Shape of lesion Symmetrical: 
Location/distribptitSn of lesion/s:. 
Drainage: Q'No □ Yes -> Co

lular □ Irregular

I FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION 
□ Temperature greater than 100.4"
□ Chills, headache, malaise
□ WeepiPsr^Wn
□ Pyrdfent drainage
EJTender, red, swollen area or red streak/s that extend proximally from lesion or area

irregular borders or variations of red, blue, and blue-black
□ Severe itching
□ Itching not relieved with previously prescribed topical antihistamine.

PLAtt^______________ d _______
clinician as above: U sL C 'C*€nr^ -f* ----------

□ Ask clinician if he/she wants culture obtained before skin is cleansed
□ Med^tefo^m aTbu'^fe^OOmg 2-3 tablets by mouth for pain now OR □ Tylenol 325mg 2 tablets by mouth for pain now

l Time:

□ If reaction is localized, have patient wash affected area with soap and tepid water to remove contaminant if they haven't

□ If reaction Is generalized have pt. take tepid shower ASAP to remove contaminant and change into dean clothes.
/ □ Onoe^ll foe^ntamfnS SoliSbnstere Sd be covered with dry bandages to protect the skin

S^Refer patient to clinician to determine if Rx is needed, including topical or oral steroids, topical or oral antihistamine, or if other Rx
medication Is needed.

□ Pass:_________ _
□ Other__________

EDUCATION

gr,S'L JL>. 'hvf' 7/ya
01^te instructed to take efflierllMtorotoi 200mg one or too tables every 4-6 hours as needed for pa'n o' Acetaminophen 325mg 2 

tefetets by mouth every 4 hours as need for pain
Pflpniate instructed not to share bed lines, clothing, etc. with other inmates _

nSSSHS,fcs2sBSSSSiS25sS&^,ss-aB!s:
of their body and then touching a non- contaminated body area.

□ Inmate instmcted to only RUB (aentlvl itching skin, and not to scratch it in order to prevent secondary infections.
□ Inmate instructed to watch for signs of skin infection - redness, swelling, purulent drainage, pain
I I Inmate-instructed to return to Medical in____ day/s for recheck.
Q-tfimate instructed to return if symptoms worsen, donl improve, or If any new symptoms develop.
□ Other, .............................. .............................................. ........................... ...... .

PRINT

<

1
DATE Ofr BIRTH:" J L>
INSTITUTION:

INMA SlGNATOReANfrDC#:

Page 2 of 2DC4-683W (Revised 1/19/11)
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m DEPARTMENT OF CORRECTIONS Mk 
W OFFICE OF HEALTH SERVICES W 

ATHLETE’S FOOT/FUNGAL INFECTIONS PRofbcOL

LfSlckCall LI EMID ~Ml| SUBJECTIVE: Date?
Allergies: _____ 
Current Medications: 
Medical Hx:

Ageeme:

—3=4*1 vyME
When was last episode? Part of body? (J Kb}/(

Location of symptoms:
O Foot
□ Body
□ Scalp

4<3i3roin
□ Nails □ Fingernails □ Toenails

□ Inmate complaining of:JEHtching S^uminq □ Pain
Pain level: □ 0 □ 1 □ 2 J3TS □ 

Are you currently taking anything for the symptoms? ^6D7D8D9 □10

5^rm^> Re

Signs of secondary/bactenai skin infection noted: □ Increased skin redness □ Severe pain □ Blisters 
□ If patient has nail fungal infection, patient examined for"omfrarSs^fillfectfoTS scalp, etc.).

L^ffipiNGS REQUIRING IMMEDIATE CLINICIAN NOTTfication-------------------------------- -------------------------
yj Temperature greater than 100.4"F ---------- ------ --------------------------————________________
LB Signs and symptoms of secondary bacterial infection present 
U Signs and symptoms of severe ringworm may require systemic antifungal

! OBJECTIVE: Tern li£fBlood Pressure: 02 sat: % Weight:

fPLAN
Q No treatment needed r\ ~\---------

medication given with instructions: T&CnQA J

□ Other: 
NOTE: Need for foliow-up visit dependent on severity of disease. Needs follow-up visit: □ NoTjYes

[ED^eATION ~ ■
JcTpxate instructed on good hand hygiene
^XesinStmCted t0 9ently WSSh SffeCted area twice dai,y with soaP and water and dry thoroughly,

especially between

inS® s.trucIed *° wear sandals/flip flops in shower to protect against re-infecti/$aj dication as prescribed.

any-new symptoms.

INSTITUTION: ^*

L
swii:

NRETAND ST V PRINT

DC4-683R (Revised 1/19/11)
Page 1 of 1



* \j CO-O cUacI^S p-rV S>si^r^

d^Xk'CA As qA-~a-*r S-v>>p^rv/\Sor^ A-od

p^li'cx^ /A^'r^ pmcH-^>4v^ 4o €S|^U(sV 

yQ poV^ +o S4rWd Dp Pl0^e/v63

p^-oC-^dcyrc -Pi>r /Q o ^ &-^>d

or Jp\fC r^<* Ia-WcV^s / • S5± P^-'3 A-IrT^

AS^T-ts H'VnJ'A 

V^v^> O^d -Rt-clsK

JLrC. 4o A /V^-dv'cM -£'■<-^

cM^'v' €.<3) K ir /'v-v

v b>r CA m. C^ X/^Atg' ■ KaS ASS^r4-e-e) A 

^Ulfb-^rci4^ is'd{€-Q*^es><^ cl0i7>ny 

P^C^SS c l 4Xai l-S ^ /A
x . r ft

-fXV' WSA^$ (Mbi'V".

Ou/n

^ VVsja^l.
cf^prv' v/j^-h

ftfr
par

£?
C^U~C pyOc-^S5 „ j_d_ ^4- ^1

4i—<— d\j-c^

(^P^ra4^s

t AS/!>Ky* l
CUYA'^ ''-W^ dJA~/r\^ Arc, 

A-Tv £ Arv^r*d aa^Apec o^A\
Un^jQ-Ce O^dSVciLo C^VaA An 0) Sn/f*JvA^r

,Wo4r£P aN2e,4^ CACtUC.U\ KA. Ia)Vnv'pV^ P

^44 ArW t>wAr oo4-4W~

3^2^ pi, j^spo^&Cpp'S
i M-

1a-pCnob,

J^>



43-25



“jV-e_ /^ppeilA^v^ -Cover'd } /Ac-CvSLTdV-r^ 4^

OA-^S^a/vs/vA^ ^va /tord ( A3^U/W5L;

g^, d VS^Ua^ <*''8 ,41-^4 ✓ Vs) 4U-<-

f\a g f\s~z . 4j'4—a4 44^2- a^oIcxo^ cj^j<~

r> o

AS

/vAvSS^^

WAT^*^

p^ ^ s^All,vlS

Yv^ Co^r4- urt^+ c^> 4o S^,v v ^

3jn>&4—[ o^ev\f<j2_S ' C23 4"Vaj-<_ l^-K-t<_ 

sV^rvS cxe^-T 44_^ lJVaq)oco A^o)Q^ 

^ UaJ P*sc~-k/ i &u\%\l^ /^j^ar-kc)

l^lV^cJc^xO y

f\

1 /\ /y~\A

4^ o£M-r<ecz) 

£> v5oW S4-a-o 44 a 1 £ Vs^

v/i'sA^z- rv?-Ar <S^£

£>rv^
q£ (^5 Kft-fvrA ^ogJ^-T 44o G)'^U4A^

t i'Id-ee-t^ t A-5 toft^SAVd,^ /VA^pMSxVU-^

of it> po+ ^
^9-l^v 3 ki^'v-v

\<L\ 4-*~\

n'S1^ d£ (%r^\ lo ^4-/5x-^“^Vr<^'

I S^S caS ^M I
/SI

S\ncc4^o-kr/v-c o£ owr ^re<pWA^’xkn 

ot du-C (VOc^lS Y U?<_ RavC *Z r f>^-tosn-=» 

L^d“€rS-W-od <24Xr^ 04 4Ao 4o U<_

»V\s4- /OcT i? 14-/-f3r^| /^-A'cSlo 

L*J~C- V\p\/<- -^nrk pk^ 5 1 J 4-\/^-e^ A^NgJ A 3 ^
p/^o 4cc.44 «i2-^ 03 ^

44^vY

l g



\/

DEPARTMENT OF CORRECTIONS 
OFFICE OF HEALTH SERVICES 

SKIN PROTOCOL

V' l1'

NOTE: If the patient presents with the following complaints please use the aoDroDriate orotomi i 

BM.rn.pr Sugbuf-n, use "Bum/Sunbum Protocol," DC4-683T
gSK* F »**(OCf< llChVetC'(ftjn9aI ir,fection)' use “Athlete’s Foot/Fungal Infections Protocol - 
Scabies or ftps, use “Scabies and Lice Protocol." DC4-683CC Protocol,

□ Sick Call J^Temid

nstead of this Skin Protocol:

DC4-683R

Current Medications: _
been a "**/£*£«* ffftaf Nitons: jSffi

Onset of signs & symptoms: 1 3^ A A* / f

Have you had this dermatological condition before?ZgLNo □ Yes ^ when: 
Did you receive medical tx for it? (gLblo □ Yes-» What was the dx-
How was It treated? _______

Are there any others in your dorm 
Pain? [H NqG0 Yes Location:

o □ Yes~>

'TtSflKT/?N° R V« ■» Have they be.MSMidfaS’nll,7 MZ D V“ 
______________ -------------------------------------------------  Pmn Level: □ 0 □ 1 020*0* Qs □ 6 □ 7 □ a □*£?&)

Type of lesion noted: □ Primary [^Secondary 
Type: Check all that apply:

Primary Lesions
d Macule —flat, circumscribed discoloration of skin may 

have any size or shape.
□ Papule-solid, revated lesion < 1 cm wide

□ Nodule - raised, solid lesion > 1 cm wide ~

^ Vesicle - circumscribed elevated lesion < 1 cm, containing- 
fluid_____

□ Bulla-A vesicle or buster > 1 cm wide

CIRCUMSCRIBED RAISED LESION THAT CONTAINS PUS;
„ formas a result of purulent changes in a vesicle

□ Wheal - elevation of the skin that lasts less than 24 hours
CAUSED BY EDEMA OF THE DERMIS; MAY BE SURROUNDED BY 
ERYTHEMA OR BUNCHING

LJ Plaque - solid, elevated lesion on the skin or mucous '
MEMBRANE, > 1 CM IN DIAMETER

□ Cyst-soft or firm mass in the skin, filled with semisolid or
LIQUID MATERIAL CONTAINED IN A SAC

^ PETECHIAE — CIRCUMSCRIBED DEPOSITS OF BLOOD OR BLOOD 
PIGMENT < 1 CM WIDE

LI Purpura - circumscribed deposits of blood or blood
PIGMENT > 1 CM WJDE

{Key:, >.=greater than. < = less than)
Secondary LsioNSjoccuRWHEN primary lesS 
Li Scale - heaped-up, horny layer of dead epidermis may*'
, , DEVELOP AS a RESULT OF INFLAMMATrav ' “*Y
1-1 CpusSonS!n G F0RMED BYTHE ^GOF serum, blood, or 

Li Excoriation -
LINEAR SCRATCH MARKS OR TRAUMATIZED AREAS OF

SKIN
^CRACKS IN THE SKIN, USUALLY FROM MARKED DRYING AND 

LONG-STANDING INFLAMMATION 
LI Ulcer- LESION FORMED BY LOCAL DESTRUCTION OF THE EPIDERMIS* 
, AND BY PART OR ALL OF THE HE EPIDERMIS
U Lichenification

□ Pustule -
THICKENING OF SKIN ACCOMPANIED BY 

ACCENTUATION OF SKIN MARKINGS

. NEW FORMATION OF CONNECTIVE TISSUE THAT REPUCED 
THE LOSS OF SUBSTANCE IN THE DERMIS AS A RESULT OF INJURY

U Scar -

Li Atrophy-

sUt-
LCMl

S)k?^ y
AND STAMP/|pR||\rr ^'KINA'DATE

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

(NSTITUTION:

Page 1 of 2
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DEPARTMENT OF CORRECTIONS 
OFFICE OF HEALTH SERVICES 
BURNfSUNBURN PROTOCOL

Date: l//W/£ Age: *)£) /fofelck Call Ll EMIDSUBJECTIVE:
Allergies:

vSSSSS^wf^^,,^ nbijuf. . i
D**te and Time of Injury: Pain Level: I~10 T11' n affia FT 4 ft s [_!«□? Da Do Dio
First Aid treatment given: /^a hrh6M^ 'U^n f rhmr/) . ,U
Additional comments: — ' •. ’ w : ■ ---------- :----- :-----

TirneViV-T"

mwmmi

[ OBJECTIVE: Temp: ♦ Pu|8e: Resp: /ip Blood Pressure: 111, r/it 02 sat: J06 %
Btoodsuger-if pationt tea diabetier
/Urway patent: □ No W Yes 
Typed hermalTfire. steam, hot obiect/liauid): hfn~ 1 jQfi 

nj Electrical ~ —
. □ Chemical -> Use “Poisoning/Overdose Protocol," DC4-683JJ 
O-Radiation (includes sunburn) '
□ Friction (e.g„ read rash)

Location of bum/s: £~1~ X kun ft ^ol U- 'U.itmk' . \
Note: -Bums of the face, hands; feet, perineum, and circumferential (the bum encircles an entire body part such as a ~ 
wrist) burns require special care.
Description of bum:

degree bum: skin pink to red; slight edema
□ 2* degree burn

□ Superficial: skin pink or red; blisters; weeping, edematous, and elastic
□ Deep dermal: mottled white and red: edematous reddened areas blanch on pressure May be yellowish 

• but soft anddastic - may or may not be sensitive to touch; sensitive to cold air
□ 3 degree bum: reddened areas do not blanch with pressure. Not painful; inelastic; coloration varies from 

waxy white to brown; leathery devitalized tissue (eschar).
Use “Rule of Nines3 or “Rule of the Palm” to estimate extent of bum. Palm trick: Use the patient’s palm size to represent 
approximately 1% Total Body Surface Area. Imagine a rectangle the width arid length of your entire hand (from wrist to 
fingertips) and that is the size of “one palm.”
Mark diagram on page two of affected areas.
Extent of burn: i®* degree: „

2nd degree: J____
3rtdegree:  __ .

/%>

Other injuries noted: tlMvA
Signs of Infection in old bur«^£Mf^as^ redness..H4wrpj>sed sweltoe n

j FINDINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION ---------- ---------------------------------------
f^lnhnlntion hnm (ftrtivntr FMS) ~---------------------
"QRoopirotoy distress (Activate EMS)
'EM stand 2—degree-barns greater than 15% TBSA are considered to be “moderate burns. 3rd degree burn areater than 
„ 1 % TBSA is considered to be a “moderate burn". ^ 9 m

"S All face, hdridSTfeet, genitals, and circumferential bums are considered critical 
B-Severe pafo=>

-FI ftigrit- ^ 4 j*4‘Ktinn

p sHtFPLETT.RN
URlON Cl\hSA0rny>My; MINMATE NAME: __ 

DC#: fi9&2/U 
DATE OF BIRTH: _ 
INSTITUTION:

iSt AND STAMP/ PRINT

ocyr

DC4-683T (Revised 3/22/12) Page 1 of 2



Vo \d
ArV(V/Ary c\/££e_r c\< ^

lO k.Q4- i S -4~ & ^
Qy~^ CD Wje.'VWr i-V a ^

>0 SpeciVTc AC4 C>£ A 30\ArnA^vU|

(

\ e ^ \ 5 U
p£j£ 4VaV ^ AV

cA-T

| aV S~2.£ <-a5 ’SSZ)
vV^-<— <4*- S CA -0^p -f-\%9-r^ O C 4V<, s 4 O -»Vft \

Vo^ ^ koxo oV \ v'^ej- a 4e »"
v^-vaV ^)u$>4 

3pWso-^
r n r-\ r4 -V c/ -Kf ftXy 3 iocl^^ U2a^e,(

^ ^ £^V»-s^ ^-C-ky-C/NdC AVAV^

yk Wr 4^-<^
0Q to C^SrC \ A V S

j-y^c +o A

4-0-0 ^ ^ ^

(^ no4- Vc -^N°v^

Qj-4-. \gz% ms, <2S£\ |Vfc> l 
A S^t /V<XeSS

4 4^por> ^ S 

\gjuz_r^ 5>

c/eJ / <kRy^A4c

“To c^cognvz*.
x ' 4-L^ S,^ CArO'rr-

'oU^ ^ ^ , . -
* J (jL*/^ I "P-^^ t V Va

V \ to V > l \ 4*-^ ~£Vf~

uj \—
UJO-u\g)v>

/ON A0 r->

u, 4o
UfV>AJr o/^>U/-e.ll •fi-O-r-t- re-S>^'

oWi'c^hCA. 4°

-t->-c 4<>
V-e tr {e e)

-V«d 4k.

44-^ La. yy^aa a
j) JJ. VflvVrJ

l«r3e'n
*u cA-*e'eJl-

1 »r£4 

VVf c^r> *
CLSt-nr1 p

oW'S
4-dee/ «/7s^ +^r' r+'''tf S

e-k4

ur>
rcpl^^-Prl>/^/
PmIIs oC

^•M ^Vn €-'ALjV-*-^
-Vo do W^^'Vat 

Va {1 »/r<- Vo
•Vru ^

ArC 4j2j^r>^d u/-»VK p/O-^/Q



{

i m
FLORIDA DEPARTMENT OF CORRECTIONS 

OFFICE OF HEALTH SERVICES 
FRACTURE/DISLOCATION/SPRAIN PROTOCOL

M
=■ /

SUBJECTIVE: Date: Time- \t>on
Chief Complaint^ RYftfviLesL
Allergies: -------------------
Current Medications: ,\f^a.
Date of last Tetanus Toxota: ^ ^
Chief Complaint: _________
Mechanism of injury (MOI): ^
Hx of previous die 
Location of pain:

□ Sick Call HEMIDAge: S>

ilocations? Q No Yes Joints involved:  When? ^
_______________ ____________ __  Pain level: □ 0 □ 1 □2D3D4DSD6 □? D8 D» B'fo
I QBJECTiyp; Temp: M Pulse: jW Resp: ITL, Blood Pressure: l^t „ / <£& 02 sat- % Weiaht-
PaS^Sf53Sn-SnPrT/h ¥^bsent D (fingere/tpes) QualityD Strong G Moderate DWeak ’---------

Eccbymo,te D Hematoma

2 srs /
sSS'off□ wd'°Seodasf!5fo>IS(le"pl fc able to berKi elbow' "lMte rm9era' ete>7 D Yes
Deformity presept □ No 0Yes If yes, describe:
Skin intact^Qr^o^Q^Yes -*□ Abrasion O Laceration -> Use also "Abrasion/laceration Protocol,” DC4-683V/for 
S SmmenSrml^ * ““ ^ 'To.ocoi; DC«83V.or appropriate

* • t 1'. i

care.

1 fjNpINGS REQUIRING IMMEDIATE CLINICIAN NOTIFICATION
Q'Pgtient has possible fracture and/or dislocation

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

I PLAN
Q'Ciinician notified:

0^pontrol bleeding with direct pressure for 10 minutes to bleeding site.
L3 Splint joint above and below suspected fracture/dislocation site 
UJ^pply arm sling 
Qclevateaffected limb.
S^PPly covered ice pack to affected area for 15 - 20 minutes

L J Apply ace wrap PRN (wrap distal to proximal, i.e.
[ J Provide crutches PRN
j= ] lssueepassff6Cted dfetal PU,S6 pri0rt0 dischar9e: □ Strong □ Moderate □ Weak

Time: tott^

an.
wrap up toward the heart)

□ Other:

(Continued on back....) 0iu l&otc^ai >ilfc ^f)
Cd> jr\ pATC

-bo

?iArL—
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DEPARTMENT OF CORRECTIONS’ 
OFFICE OF HEALTH SERVICES 

HEAD TRAUMA PROTOCOL

□ 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:
□ Monitor patient for changes in neurological status and decreased LOC.
□ 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 sleep and then every 4 hours to check on breathing and responsiveness; ask 
patient’s name, age, and current location (“infirmary at Guif Cl”) 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.
0 Don’t give any pain medications without clinician’s approval.
□ Wound care: See “Abrasion/Laceration Protocol," DC4-683V, and document your care on that DC form.

Time notified:

[education
Pain medication per clinician’s order: __________________________________________________________

0 Inmate Instructed to apply covered ice pack to hematoma 3-4 times per day for the next 48 hours.
0 Inmate instructed re: wound care per “Abrasion/Laceration Protocol,” DC4-683V.
0 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, ringing in the ears.

Table 3.2 Trauma Score a’D Glasgow Coma Score (GCS)

PointsPoints/Score
Eye opening 
Spontaneous 
To voice 
To pain 
None

Verbal Response 
Oriented 
Confused
Inappropriate words 
Incomprehensible words 
None

Motor Response
Obeys command 
Localized pain 
Withdraw (pain)
Flexion (pain)
Extension (pain 
None________ ______

Total:

CP
3

Respiratory rate 
36/min or above 
25 35/m in 
10-24/min 
0-9/m in 
None

Respiratory Expansion 
Normal 
Shallow 
Reactive

Systolic blood pressure 
90 mm Hg or above 
70-89 mm Hg 
50-69 mm Hg 
0-49 mm Hg 
No pulse

Capillary return 
Normal 
Delayed 
None

2
2&
1

__ Total GCS
Points Sco 

* 14-15 5

1
0

3 11-13 4
2 8-10 3
1 5-7

© M
20
1q 5

42
31
20
1

(3-15)2
1

A Coma Score of 13 or higher correlates with a mild brain injury; 9 to 12 Is a moderate injury 
and 6 or less a severe brain injury.

0

RTS = GCS + SBP score + RR score 
16 = 9 +3 The Revised Trauma Score (RTS) is one of the more common physiologic scores. It uses 

3 specific physiologic parameters, as follows: (1) Glasgow Coma Scale (GCS), (2) systolic 
blood pressure (SBP), and (3) respiratory rate (RR).

+ 4

An RTS of less than 11 Is used to Indicate the
need for transport to a designated trauma center _______.__
&Advanced Trauma Life Support Guidelines, American College of Surgeons, 1985. With permissk n.
bSince. the outcome can be correlated with initial trauma score, a patient with a trauma score of 12 or l< 
managed at a level I or II trauma center.

T
should optimally be

1NMA1 V'SAGE, TIMOTHY 
DC#:_ DC# 098216 
DATE DOB: 01-13-66 W/M 
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V ^ A) ^ DEPARTMENT OF CORRECTIONS £
4f /I# X OFFICE OF HEALTH SERVICES

T ^ C; i i HEAD TRAUMA PROTOCOL
^ ^flpOS^SLltU Age:.,., I Isa nail/ f^fcpin

N aaasS"!S;SKl<'^ __=Mechanism* of Inju^fS^^^-------—

□ Penetrating head trauma -» penetrating object was-
□ Fall -» Distance of fall: , Cause of fall-',---------

, 3wBSer - ki h+■ fyi _____ _
^oOYefby:--------1------PainUv8l:□ « □' biOJ D4 Bided? □» Dsl^io

l^5<Sr/s?VOmftin9 Dizz'nes8 □ Blurred or double vision □ Poorcooitlination

Date and time of injury:
Was injury witnessed?
Current symptomsT0~H

(prSlurred speech 
Other injuries: P\Qajl

SsraEnsP ^-sa&ffifsasssss'at.

eadache

LUV kXC

Does patient remember accident? J3TNo □ Yes

^ ssssjss Yas - d“°®
^ R°M; □ Full ROM ^Decreased ROM in -»□ LUETTrue pflLE PTri f— 

Bru'sing noted around the eyes (raccoon eyes) or behind the ears: □ No □ Yes 
Calculate GCS and RTS using GCS / RTS tables on PAGE 2.

□ Seizure activity

Describe:
Time: Initial GCS Initial RTS

LFINDjNGSREQyjRjNbiMMhUlAi fc CLINICIAN NOTIFICATION
fcH Unconscious patient or patient with h/o unconsciousness--------
L J Pulse less than 58 or higher than 110 beats per minute 
L J Pulse ox less than 93%

Respirations less than 10 and higher than 24 
L J Blood pressure less than 90/60 and higher than 140/90 
UJ Any abnormal findings as listed above.
UJ Arterial bleed (bright red, usually spurts from wound)
L J Patient is on an anticoagulant 
CD GCS less than 15.
CD Severe headache

[PLAN
□ Activate EMS for unconscious pattern - If at all possible, leave patient where foi

scene. 1
□ Activate EMS for uncontrollable bleeding

VISAGE, TIMOTHY 
DC# 098216

DATE 
INSTI Ca

md have EMS remove pt from

TtyAPt PRINT
nDOB: 01-13-66 W/M TUREANDS

DC4-683K (Revised 1/27/11) j Page 1 of 2



<4^rvV umVqJcxo s-d\ C V^Mr-
J u/^5 bAft^d 4<o -Pr^S.K

A;r, i^ods a.j-^44—aWsw4-
pLz^V- a ppgj-d V y: isj4;—O-Q4~/vV u-^

^^4. ta*^ C-LeArcA Mp, tor** '^> 0v/lSt

Vq 0^ Co-HUo \J\'^V-
SUf \^U* -W ^'?^r 0-d lost-

, g£ (Ss^ A,r'J o£ co‘'r*-
/° . 4 V-'f^-^J k'S lJVo^ \vCe .

0^4" Opi-e, Ca r dr
broU-a_r^ '-f°e "

] S^3US **>S\

p covr-P c^rx-*f>&-rcz

u/ ^

0Q" dvK- pA?C*-SS^■s+ar^h^fc] 5^°^^ . , , ,

l .*«roJL+ 0^1. +- * .
0t 3 p 1'C, , <xr pr-oper-5-, T^'elsy,

o< n vrc- / ' c ~.
^3>v(44%k) »dr\Sp*fS>£Lr^ 

ix/Y 11 ^
M MS S^I ,

? v~ J^.\> W-TaW\A4n S t
c) \&J\\ C\(La~4^ S c)>£- pjTirW/Al

/0 S 44^ C*>\sC\r
" 4o 44_^ rr^L~

o£ 'tet-uere- tortolsS’ A C-kuy e-M- 3
t qS o-C- \ rw/oWs^Ato*]

SO'/r.l ^

W'o'*^- iMU-Uj->Vvrt 

^ e-\ 1 ^=> “ZJ-A-k- ipc/ irffej<re<.

d-ck-to^^, Qd^
&u\, u~g^>p^L ^b% u-s

a ~V“i ^-O

0(5-, ms 30-7 <mz;>
°° ^ ^ ,, V

"+^+ ’il+^ "o/cp-r'^'a+-Ar'

3? 5-1



f-
J -^P^A DEPARTMENT OF COREL :

C^ronologica] Record ofHeaiL Care
. ixONS

'£Allergies:

nDATE/TIME
Zl'X'2~lzCl{>

<£ee. LC-T-

7>tuim£. tn/7, l^te -

rth-^i t* Q jvA^
'e '/ruas

zfrt&MAfae*.' L-&L£ l-f-</7 ) .fcn-e~e Cux!4^ /h
/V&

f

r /r?m •

R. Zr
Columi
DaleA

OTa CI/CoiwlpTmi

. (-

cvMD
Medical Director 

Date: 3fl92.li/' Time: £7

9
Ditt of BXrlh— /V-f-/,a----
Instirution cnM~Mpu A ~

‘-f• '<14

S- Subjective Data 
O- Objective Data 
A- Assessment of S and 0 Data 
P- Plan 
E-Education

DCW
£

'4
P

DC4-701 (Effective 4/8/10) tx.Incorporated by Reference in Rule 33-602.210



{s 44-/5rV a rvoLe\ LJ H4> ' <4-4-^ S-to-4,3

Vuc Acf c^e rtsVAiV \ nj 'VU-^

4“° &C-4' O-f^ OuJ
A

\r^d > \/vdiA ^ ^, /N

K ci^j \V^44W-kr
:S Ol p-^-TSxSLr^ A l 

CJ V>y^L^SfO 

vfci , ZOoG^S^)

OsTs—
lo^ln — 

&1 fZA-4-»^ (jr c? 4<sur a^-a
j

n \A
\ ->

M&T >*Sots ofc/«1
A SV^-T't* 44s~®^A-^,N /^-r"' /^\wrxje^_

re^si-rJ <0_H-Aei-<^n£. eu re-al-z^c-*-'
* -vs oe-K'-K'^ is^ ^
+’ ^ C.W* w 1-^4,- <S—

,v>-w <p?s e v'^-h d n"-"'a’
^ -(-^-r-c/ a-tc)s H<3 o

4-k & 4 p 1 A i V\ 44
<r"\-e-«- c/ -j-o W_

^v^-cr^
V^aAJ-^ , + ptA

Cl^V^S A^e 4"
<£- b^A-^^\ag)s /'w-«_rv /^>a/ yv^AA^_r "*j

UaArd , PI £ 1y"'

4-

fs\ f>FkJZ-r" di*. V1 

^A- GOtrr4- -e^pV^iA-V^ ^
V»'G4 A

c/e,4^ / I ,
4o r <u^

Cre^s jok ■feescj-IpP'

,0 s (x)Cl| as /* ppg^«>-■'* s <+^t'
GocMs "rtOr/a/A iX^ o£ ^-orr.

f\Xr^ T^pp^C2/f <.

prUc^^rC. IQ^.OIH Afp*rcAf>C_g ^ t>o^ 7\ /^

'pderft I re^v l k4V<Ars s dCzA^h ^4-3^ ^

(S<-v<
pod u^odi4l To Md-vS

olti £>4a14-

PS ~fa PaGerote-^4- Cre^3
Tn 4 ^ Vc_



V
{ i®*:JBA DEPARTMENT OF COlttJtL

ONS
Chronological Record of Health Care

Allergies; AJKDA

daie/timb

A* l^Oft
-ij nA

,/rl .-hT Ttfa ^ 
^fpb-^TP Ho 1/7^^
^..,-fc. <) J-kj9/ ^ /P

C)/y%p■iA. r)fyP£
utl^C'k^ fap

=&±4:
M.. nu/Y\-& /J ■Ce^U.

2*<

■{/} (Isa , J . Q-kr fLu s ~4ft

ptp -fn
/Q<0 / /\ U/iip.

, __.■ ,—c/uyj ri^-.
C±l TM i„kf.o f Mum,

\7^

1AJ.A

St
HIa

mi
i

L^tDW4-
W.lVONS

77

C-098216 TM 40 06/24/2013

Inmate Nat VISAGE, TIMOTHY 
DC#_____
PateofBirlA/M DOB 01/13/1966(47) XX 
Institution__JCOLUMBIA Cl "~~

S* Subjective Data 
O- Objective Data 
A- Assessment of S and O Data 
P- Plan 
E-Education

DC4-701 (Effective 4/8/10) Incorporated by Reference in Rule 33-602.210



.A r~0[ S>-SS S
Cayf{S

\ r\ c4A-V^

V/A

Ari>S^
(\jbrr F^°> '

'^yp-A r\

cAcc
seV.^,'^ F,3^no ,su(.^oV ^“0

0£ 'be.S.V^^] oio^s iV»JW 

V x"A v_^W<-

v^e.s Vvv's -S-U>+^ - C-reA^ed
\ iSvreS MMS+- k rt^l 

^ V- t'r^ GJ\/ ICe. ^ P°\^<-

r a

C.VA^f/vA

OJl/o

\a^3^aV"CMr^.
" _£^r

l^AU-^ POO-r^

_SVA+<
,VdxV%cl^\ /-v^^C

“0->\ S> C-o^rV

r< neJ'^LTS & ^
''I *■* X4-o \ b ,)Vxa I r\*-r /)

aA\aSV prO-Ve-<^4- V/VS^y- 

S(-ParW)
d-o -£^-4-

;\p^r
Osno) O'H^ ^
1=0^1-4*AWV^ —

rv^ '
V ( 4^4-

flrij) c?pf ri-3S IVt polVcA'b

e C -C-^
vJphA^"

-fW C^uv ir>
or Cm+^-to^

+WC 0''*>) ^
V^s ^\.°rct ■ ®-3 S^t-£-

ot (^\r?> e_ntr»4-v\9-f~

*«',V'k
;

^CL-^i/S usi <-5) ‘-M-'SLT i

-f»o /Oo r Id

A/>^<QAoJ p*>l,VLt)^-v-/j>er\/\ 5i>s~r3
Gj-eA-t-e- c*-r flcq^-s.

pO^ VC*^ ^

-» CJ2__

-H? ^r-xj C^ i, A V-

_UJ a ^rr r -V *r^ -fe\
{ wtl_.far'd AW^^> 

(Lr^J^V^s A

oIa^^-t.

25^.



^1

FLOA'IDA DEPARTMENT OF CORRECTIONS
Chronological Record of Health Care

NKDAAllergies:
DATE/Ti

Eit (T)L.aQ
TN-PERSnC^G^

-----PlH igiPIBM INST TO-----
ABBPQVF/AaRANGF REQUEST FONG,, 

Plaslic bui wmejL&GLORltea MAJEU

RETURNED FROM RMC MEDICAL 1H!P
dENILS anv iitjurv or mseoMrom
CHART TO M.D. VCSgggfflfcu.-----
RglFASFR TO SFH11RITY

XX
\

X
XX

X
X

X

x
X

X
X

X
\

Inmate N*-
DC#____
Date of B

S- Subjective Data 
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P- Plan 
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CONCLUSION

The petition for a writ of certiorari should be granted.

Respectfully submitted,

L/a..V, 3
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