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Lis burn Road Camppill, Peansylvainia 17¢0}- <558

COQuUnRTy Of DPaupglin,

3) The Rivpcudent, TefFiry Beavd, Szcretary of
Penncys vania DepsrTmin™ of CcrreeTions bocaT.d
T 2520 Lishurn Fe, Bew $98 camph/ll, Pa 1700i-
O §59% ccunlTy c ¥ Dampl.fh,

U4) Th, RispendevT, Tihiopwas ~. James, CHIEF Gricvance
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P
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123 Al Respendints, hioein NWamid Bv. AdalT Tind,yld-
Ual C/t,;2<ns cf Tha Un, Ted StaTes and HetTed wunnder
Tht Cclavr o Stat. Law.

13) Al RespenedenTs harvin Wamod Are Sucd [n Their
T ndividual and Pirsanat f’r[vnT.:} Public c¥ticial
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Wi Th The ResT cf mo PropivTy That want odcwn uw iThme.
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Unefar hir ﬂU7Aor(/Ty Fe Far form Using Unprofrssicnal
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HDliewid DoeTer PemivanTl Cldcr Mt all Je nds o &
pedicatien s That doi 7T werk er hilp wi,Th my
Styara Fa;n, 1 have i n my NMeacl. He i Using mi fer
B Lab Rat and E.Fuseyf T2 Sindd ome out Fer A MRIT.
Fer wmy Neaek and RBack , T wWreTe Ta M4 Gricnliaf on
¥ ﬂ“jbusf on 72 /12/or Fer al? Th: Pain Zam in. Fertha
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I Reply«d Tc ms Greenlbecaf Brsuwer ecn 2 /13701 T STutce
Saw Dr PemiranT2Z AfTr haviag Te sion up fersick
Call S¢ many Times The Answir is fot Receiving Propar
midical care, Gricvance Y0,593 ScnT Te be Fllio on
7/31 /et ExhibiT A.

2) PeT Tioncr AsscrTs on /i1 /ot ms, athy Emecl Flled
The Gricvance Mo, 393 wmarieid AS Exhibit A, mis Emel
as5 The Gricyance Coordinater did not Aswir The Gricva-
nee, She Blowed Ms Cricnliaf To Angwer her gun
Gricvanct That was FAed ABoains7 hir, ms Grecnleak
Answir Datd 88/72/ct Previens Te5Ts Fhaven T &larificd
what The  Prebtem (5, So PIdd . Ticnatl 7¢57 Bri poridad
Sae Exhibhit B,

1) Pt PeTiTicntr Bss«oT s 0m /8701 Hie Flled )iy ApPral
on Cricvance 593, L $T7aTed Whin I FirsT get hart

bweas Io Camphill | 1 was TriaTed For Plnch perves | m my
Neack whin 1 camt Te Scz Heul2Dale PDeeTer PomeranTi
STarTed Te TriaTminT mo fer my Pinch Wirveis amd he
Said T had Pinch NVerves Preblim, M5 Gricnleand
StuTes Dr PemeranTZ2Z 51ates [F L had oo Plackh Neirve
Preblem (1 wenld o0 Shewwn on Tha EMG. pmy
Camp}a:’n‘rjs T am baing Befuseod And meI and

Dr PomivanTZ has ordircd mi all lcind o midications
Thatl Den' T woerk WS GCricnliaf Alse Incmirsd hrretwn
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CenducT Appzral is mevk.id Exhib,T:d C ch Cricveance 547
YD) PuT i Tlcnir HsserTs on §/15/ 200/ MR Mecutlorg h SenT
his Answer To Gricvante Approl o 553, He $Talx$!
Stevansen i Dis‘appa:'nf<c/ That The Tes T dtd ws7 Sheo”
Gny Mevve Proklim ., I camnet AfTr The RiswlTs 0 a
dlaynas'r;z Tes7T. Thire was WWe 0bjective cr or§anic
ft'no/imj And we can’T leecp Orderine TesTs whinm
NMeThing is There, Gricvance Appral is ofenied, Hi do<s
het Say Avy Thing Abea? Th: Mh[lroffﬁfiéha/ cendeact
Al The medicaTicns Thatl den? wierk And h. ity o
Te have midical To Grgar me A MRL TSt and my
FPain i5s mere anod mor« A5 Fach day 3¢5 oh and Oh
Tam in A Let of Pain ME, Mecullowsh Answris canJust?
Mark:d Exh biT D.

5) PemiTiencr HAsserTs That ht Appraled Tzhn m meculloush
dejm, nT te The Chiv ¥ Gricvamee Cocrddinatcr me Themas
L. Témes ot ConTral oFfict Riviaw cem itTie i Camp H .11
oN his Apswir Te my /7/)/91&/‘ Hi Shouws Pr'judiaz,f
Shewed hilm That M5 Gricnliat Bidused To have
Ancthir Test dene €cr A mery Aeni Fer my Pinch erves
[ n my Keacl and Al Tha /71./'11 and Saffaring w17 h l"""'
I'» moy Lewir fuck, 1 Tolo Az‘m T ceunld WMot Tak: al/
The pain JTam jn., Inm becsing g LeT of Sliep af
A/i.j/:fénd That T awm ‘n Greal prced of Proper midical-

Carey

(1)



and Hew BocTer PomeranT and Ms ¢, cnleaf (s TosT
was,'ng Their Pewrtr, ME Themas L. JTames B £reeel
wWiTh Tehn m Meecullecagh and M3 Gricnbkiaf Tudg picn7
and DPinicd my Bppral , I can ne7 3o sec/or Te 2 DaeTer
on myvy own frie bl ll Te St what i Wireng uw i Th
My Veaclk. Tneed A MR T dene. A1 The RespendinTs
Are Rllew ing Sct HevwT2DALE ped i gt DiparTmeant
and Stadd under Jobr m, MmclCulleush™s AaThoriTy

Te Use unpwfzss{ona/ ConductT for Th, Prison
DocTer PemeranTz Te Gy unprepar meod [ cal
Carr - W had a Le7 o T omaTes Adi¢c in SclL
HeuTzphtéE, Fer They do neT Ll Sprndins mency
on ToamaTrs who have H;paf,'fic: C., fer They Tt/
The T matTes The mMmedicaticn Ce5Ts A leT ¢ f money.
Se Ixn STewvwd . ] Faces £1/o4,.f“,/ Thstance of denial
or dilay's in Tr<«aTmenT, s75T<mic Bnd chrea;e
Problems, lam viry €Concerned of my midical
Mecd(sy in Sck HeuT208E T had Filed BloT o f
Crizvances and Thiy all 9¢T Deinicd from The
Absvi ResponadinTs. Wherias pll my Riguis7¢5) and
Cricvance (8) Ave wmark.d a5 Exh b Ts, To
5«,9100’1' PaT . 1t oner(8) Claim.

C’) Pt'fa/T;’cncr ArresTs Thet /‘H C/Q;MS Df/ibt’ﬁf(
tndit¥evence STanmcdard Applisd To Actioncs)
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him sulT To Riceove BAoptp? T agm in Cront Pawn hawve

A ¥fically waijlking, ] am Cemplaininsg abeoal my poack,
and my Lowee Back pain cvir To my b h,p 7,47
Palvn 15 frem my WMeack , To Lowir Bock gnd Acress
m/ Lewre ! Back . Prisoen off¥ /c/al Jnc/ae//'nj ms
Grfanéu.{) DeeTor PemavantlZ, gn Almes? S1upenly
Ccecasions mWidical MmalpracTic ¢cn Par?T 0f Prisen
midical 01pﬂr7m‘”77 Prectudid Finding of delibarat.
Indi ttenee Te PrTiticace's Weaclk gud lew Pack
Pon caust by Decter's Promerant L(s) el T,

I have Saricus e col MVeed(5s) hastd on The Fact
That hiTwiin NMev of 1997 whin 1 sef hurT dewn
Sci camp Wl Te WMNew Gwd Thi PeTTicnirs Exper-
finced Criatl Painm in my NVNeaek and Back.

D) PeTitionir AsserTs That ht 5107 Compla /ntTe mMé.

J2Ftrr7 A, Raard b A SeecreTory of Diparimin?
c¥ Ceprric T onls) Todiveet Thi Oprration(s), He
['S /}//’e:w;hf T4 abarz Nomed ﬂlsiﬁono/gn'?(f:) Whe At
wndir 15 Audberity To Vielate PlainT, £4 STcvinsons
US Cons?iTuTienr STA ST Sy 1y Th fAmindminT
p»’;‘;h'f5. by ﬂ//ovx/:'nj WS Gricnlead and PecTer
PemiranTi Te Penicd "A.,/<iu.a'fz Medical 2are
bGndd St unprofissicnal Cenduct And Hlecwes Thi

Chick Gricvance CecordinaTor ME Thomas L Tames

n
Tée AnSwner Griavancs vnm K unloawful mati,r lenewinsg
Tht Grisvanec1(5) bay. wnicr T hs odanl . At5) ThA m
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Al Gricvances weive Filleod w iTh mi,yiT and (n Goco f!Th
Fer Rili~¥, Mag JTames i5 Vielalinsg Th: Adue Proecss ¢ flaw
Gnd The Equal ProTecTicn of Thr Law and he (s ohste-
uetTions o FusTict, He is not HonesT wwh v Th hig
Anseer(S) Te The Grivvance (5), He ofse5s net Answer
Thim he JusT Agrec s wiTh Tehn M meculioagh(5)
pppral JudominT and s aThy Emill3$) Judsomint
on hir Reviiw cf The Grievances, Thisisnet what
The Gricwvance 3/ stem 5 madc fer. whin yeun have
A SMS Camp/ﬁ:(n‘f cr 6 ViclaTicn off you,p U5,
Constritutional RishT s, wWhercas PuT Tlcacr has &
Saricus midicat cemplaint. Bnd my complainT Shouid
bt GramTed Staling MR Jutfery Biard, Pe1/Ticacr sint
him /)compla,(n‘f Staling my mrdicatl nacds, He 15
Hllew ing his mcdical fdminisTraterls) anod Physican
Te Dinsed peemp? midical €art apnd PrompT meo [cal
Triatmint, And ht Alleww s MR Tames Te Dinind

 Griwwances w iTh mer itand Thnt whirias Filed [n
Gocd FaiTh Fer Relied For Thiy Ave Filed Te provid.
ﬂo/eo,wafz midical cari. Marst Rand y Schnarrs
many CemplainTs Hre Fillid AsalnsT him. M (s
unfit and unlorclrsft’é'"'l Te bt Lvin Werking I n
Amidical DiparTmint. Tall(s) To Tha LomaTes
Ll Thivy Bre Less Thin Human(s) viry Rud:

W eTh his meuTh And ways. Call yea up Far Sick

; call he Wes 794 Sign B cash S/ip Tee hav: Ve w
| e ain Doud ine Twe Dellors for Thy Sam:t Triatmin?



ThaT You WMiver Received frem Ths [irs7Asy 2 5:cn
ME Schnarrs, I Told him in A Vice tway oh soing TriaT-
mint fFer The Same midical Problems Yyeo Ao po?t hav:' 7o
Pay Twe Do tlars Fer $..ck caf] Fres, ma Schrnarrs, Then
Weald G:T Rial Ruds with his meuTh ane State. I Fyeqy
den T Sign Thi Two Delfar pridical CLash slipyou
can et culT Hoew G¢ Daclk Te yeur Bleck and T u-cl)
marlt yeu decwn AS ﬁwfus;'n7 Sr1ck call Se Yew prens T
Siawm Tht Cash Stip Befert Fyea are swen fer medical
TreaTmenT, L F yeu don’t He Tells geu' Te 5:T cut
Wewe ?) T hinm Sea mustT Tale his Rudenecss on Tep c#
Wel Rriceiving ﬂg/z‘?ua’fz mid;cal Care, MmE Schnarrs
has called wm up T¢ Siclk call Te Riorder iy medicat-
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INSTRUCTIONS:

1 Refer to the DC-ADM 804 for procedures on the inmate’ grievance system. . ;
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B. List actions taken and staff you have contacted, before submitting this grievance. Attach the
copy of the DC- 135A with the staff member’s response of your informal resolution attempt.
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“Your grievance has been received and will be processed in accordance with DC-ADM 804

W/

- Signature of Facnllky Grlevance Coordinator ) : ' - Date -
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DC-ADM 804, iInmate Grievance System Attachment B
DC-804 COMMONWEALTH OF PENNSYLVANIA
Part 2 DEPARTMENT OF CORRECTIONS

P.O. BOX 598

CAMP HILL, PA 17001
OFFICIAL INMATE GRIEVANCE

INITIAL REVIEW RESPONSE GRIEVANCE NO. | HOU -593
TO: (Inmatec Name & DC No.) FACILITY | EAl 08-01-01
Stevenson, James B DK9729 Houtzdale

The following is a summary of my findings regarding your grievance:

Your grievance stated I am allowing unprofessional conduct in this department and abuse of power. You stated Dr. Pomerantz
has tried many medications on you. You state the medication is not working and you are still in pain. You claim you need an
MRI.

After receiving your grievance I spoke again to Dr. Pomernantz. He stated if you had a nerve problem it would have shown
on the EMG. It is good news that you don't have a significant problem. It isn't unusual for the Dr. to attempt to provide some
reliefof pain. It is normal to try drugs until you have success. No one doubts your pain but with no objective data found when
Dr. assesses you he can't order additional tests. Remember you don’'t exhibit any atrophy of muscles etc. All your symptoms
are subjective only.

Now you would have a complaint if Dr. refused to work with you but reviewing your chart shows much patience on the part of
Dr. Pomerantz.

Your grievance has no merit.

Cc: Inmate Grievant
Superintendent
Dcputics (2)
Majors (2)
Superintendent’s Assistant
DC-15
Grievance Officer

Print Namc and Title of Grievance Officer SIGNATURE OF GRIEVANCE OFFICER DATE

Norcne P. Greenleaf, CHCA p / ' ,
/Z(/&van;/(/ f ‘//ﬁ /
% ’

&a82




Exh, h, 71 P

COMMONWEALTH OF PENNSYLVANIA
Department of Corrections

State Correctional Institution at Houtzdale
Office of the Superintendent

August 15, 2001

SUBJECT: Appeal of Grievance #593

TO: James\Stevenson, DK9729

" né@ h
Superintendent\__

Stevenson is disappointed that the test did not show any nerve problem. | cannot alter the
results of a diagnostic test. There was no objective or organic finding, and we can’t keep
ordering tests when nothing is there.

FROM:

Grievance appeal is denied.
JMM:dkc

o Deputy Tatum
Deputy Patrick
Major Kyler
Acting Major Barone
Ms. Emel
Ms. Greenleaf
Case Record
file
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Form DC-135A Commonwealth of Pennsylvania

Department of Corrections
INMATE’S REQUEST TO STAFF MEMBER

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

To: ( ame a ofO . ~ 2. Date: , .,
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8. Subject: ,State your request completely byt briefly-, Give details.
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BC-804+ - :
Part 1 . COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
A T B G U v DEPARTMENT OF CORRECTIONS L; 7 | {

i P.0. BOX 598 GRIEVANCE NUMBER

1. CAMP HILL, PA 17001-0598

OFFICIAL INMATE GRIEVANCE

- FACIL[TY GR EVAN%COORD|NATOR FACILITY: DATE:

1\Z(\ \ M St Sﬁm.\v\“‘\\ Yesul o\l

FROM: INMATE NAME & NUMBER) "SIGNATURE of INMXE":

) OM\:_;sK%S Meustessic T IAID4 Q\@)\m) W/ X aowa gn

WORK ASSIGNMENT: !-(USINGASSIGM\ﬂfNT: .
S\ocdusoner - SR -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.

. Provide a brief, clear statement of your grie\/ance. Additional paper may be used, maximum two pag{e .
0\ \\'\i’&s«:\ Ve Wiy Punsoala A0 icnl C(\Qc\uL\) alowed Wiy C O awad S&X- il\g,

O \Q.ok—.\‘ o Azt e o o T vzll:l‘*m\u.\a\‘*'\\@w DU-du GE\WNew T\s\.&J '3 200
\(mou\w ; M\ ‘\wH‘*}L:'\)\)-\\W,‘ mvé } Qo o ¥ A\m\,ay&é i i n |
(}'\&'\SX(\’\\: CSQO(\. ;)(gf Wowed CO \oee ] Qg mod WE 2t 1Y LRy C“”\L’)
iﬂh\ Q S\AQvA‘(\?tﬂ\bé Qé N 2) m"(}kw{\b«xu\otxm" (x\'\uu\)ﬁ Loy L\QA&\,A \\\LL'--\)\J\"\i

Aol o | v Wi Mg \acﬁm«\uuu\(,_“v\(\ Lson onwied all dwe gonas
o e At e\ \;\\(e“}uo\ou\;) c\u (o suppose Ty haou nwvj‘“\\w o due el nud
'\QL:;( L e Was OGS T Y odQsg ez / -\.(\\A\K\’\B\Ab\\\(\ﬂ \;‘\;:-_A\,\{&s Wz shou\d s a
Gl oy, \/(\‘s‘si\{& ‘n_\Q\\}k\aS\;\ W dhd Wdilste aud 2w SV (\\0\&'.3&\,\«»‘\-
Qeed. \}E"N% = \(E‘(’)r wei e cal {'“5"‘5"*5“‘ @ ﬂ\\ﬂcs-f\ 2 b-\ow‘a*‘«s,\%\m\' j C\L".»W*
=\ Kk :fr Shoul ) o fhe ctoe Lo waas Pl ibed \Ob\um\} Gy -G
L) QS \,\/\\\\C\\;\)S 5-% (\:_\«..\’ {\; \1\0\.\& (\\)é NQ‘\\C\\O%) %\’\0\1&\8 8} \‘\_t\' IU\J SC T \ju&\,\
d\/\e),—\ AN L R T TR s VO Q--;?‘Lr-\ o\ \QQ\\\C\\«!Q} aluas o éwv RAYE i S
ouX o) (W \\..s*c»\n'»'s,ce\\ AW LWUDS 1w V0 cé\\ M \eeds flac o Ly wimale Py
Lo W e awd _hlens woued )3 fhehedhand oA Rl g 5W\r\ So.; Ticvan e
\J\\‘\(j;\,\,k\, \\(NE_ 2 '33\05 \f‘\\ﬂhc\.(x\guti\\ku;/v‘X'\ﬂ«éTZ\UL\tL\\:»\\ f\\»\,k (,\/\(\\{\L\\ Vool
B. List actions taken and staff you have contacted, before submitting this grievance. - i
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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
December 2000



PENNSYLVANIA DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PENNSYLVANIA 17001-0598
(717} 975-4859

October 17, 2001

James Stevenson, DK-9729
State Correctional Institution Houtzdale

Dear Mr. Stevenson:

The Office of Professional Responsibility recently received your correspondence dated
October 14, 2001.

Your correspondence is being referred to Superintendent McCullough for any action he
deems appropriate.

Sincerely,

NG
H.CM@Q&E&arcuti
Director

Office of Professional Responsibility

HCO/yb

cc:  Superintendent McCullough (w/attachments)



DC-804
Part1 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY

L DEPARTMENT OF CORRECTIONS —) ¢ )-—
Ny P 2001 P.0. BOX 598 by £

y CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICIAL INMATE GRIEVANCE

. F LITY.GRI NCE COORDINATQR FACILITY: D DATE:
\&\‘W\u\* ?\mz\ 4 \\Y&L\( al \\Tm\m
L\RSQM: (INMATE NAME & NUMBER) W of INMATE:

AN DShe e wgony DTS 2+ B S o
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f_g\ ael(Loon et JhD

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. List in Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff
members you have contacted.
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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
December 2000
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. 'Bacrt810 ’ # o ":":;-}COMMONWEALTH OF PENNSYLVANIA | FOROFFICIAL USE ONLY
d DEPARTMENT OF CORRECTIONS _ /7 ( /4 )
CAMP :;S‘LB:: 5%%1 0 GRIEVANCE NUMBER
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INSTRUCTIONS: .
1 Refer to the DC-ADM 804 for procedures on the inmale grievance system. \

2. State your grievance in Block A in a brie” and understandable manner.
3. Listin Block B any actions you may have taken;to resolve this matter. Be sure to lnclqde the identity of staff
members you have contacted. :

A. Provide a brief, clear stat ment of your grievance. Additional paper may be used, maximum two pages.

CO\r«\:Aﬂ\u, Vs 0 m\VS’\ L. \ML\Q\L n\«. \f‘: M it

St D bu\,\m\u\ 7 WM Wcioee. G aveden ! N Glaw i
\\ \/\\\c\ \A)ﬂ 0 e CD\\L&A ‘f_ Da ?()U“\\.\m \m\ | QY\\.,},
V\L\ U\ N (o\»\(?\g,kg, 5\‘0L(_x.\t“\‘\’

cnlu,w\u ﬂbouv L »
(s \'\ owu z) \unb'm g )fug‘u’! i Lizet, Bt S N\*S Cnliag
L__(\\\.\L (\WL SO \,\J\ C Wil L.‘\L- B &f‘\\z\t* SL & —tm\
"V\\.u (\bc.w\* AL *«b\u\e\‘vwws{@_, A ft:\&.. §6’§/\ il
Lhiaie 00 = ¢ e Loz ko0 Mous 0w ey A & \oo¥x via éﬂ\,.w .
\§ e aloaud d’\msv-(mcg\\\w sl dunk S r\uc&.%(;\iw mt\
\HL. \4)\'\‘9\\ 31\ Pu\wum»ﬁg (Lodw s bl ow& Ol C-(M‘f v“’
\/\ ¢ \ \[\L/,\ AL {\(}S{»\ (N\_‘_L\L Clun NI b._\l\' delvsvie AUICE
e \C cellnn A e d i A
\\)o e Lo oW w\)\\\ _M\:}W‘-L <

) !
Ao m%s{é ol -2 3.t wuér S
C.)xlu,_w ATGAY \ ST rj\«\\x CQ\..SOQL..\\\ 90— ,/m(\*Q OO \t FESATIISTNT
B. List actions taken and staff you have contacted, before submitting this grievance.
;/é 6\—&-\"'\( \ \Lg, \\L'uw\u: s Lo\l db\;um\ps
o Wwu ¥ DLl bLE, \v)\\J‘( e C}\nuﬂ&.\( n S = Aduk gnu

= ¢
Aoy i e (a1t iy Cougamg speMs. Qo 2 gues
(\:;Bﬁr QLPL:\\)SK\)\UQ\J\S\MLC\\(\\\ cong )“ Ve \w éﬁ\\n\%
\(‘\JO\A) So HNoe \ ff\«\.\junv < n\\ iy &Wau‘eb

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

(W, Gp P b

Slgnature of Aacmty Grievance Coordinator - ° ’ Date
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DC-ADM 804, Inmate Grievance System Attachment B

DC-804 COMMONWEALTH OF PENNSYLVANIA
Part 2 DEPARTMENT OF CORRECTIONS
P.O. BOX 598

CAMP HILL, PA 17001
OFFICIAL INMATE GRIEVANCE

INITIAL REVIEW RESPONSE GRIEVANCE NO. | 7495

TO: (Inmatc Name & DC No.) FACILITY [ JA3 © | 11-14-01

Stevenson James DK9729 Houtzdale

The following is a summary of my findings regarding your grievance:

On 11-12 -01 you wrote request to Dr. Pomerantz regarding a physical examination. I responded to you and said you nceded

to go thru the sick call process. Perhaps you needed a further cxplanation. We, by policy, offer physicals routinely cvery year |
when you arc over 50 and every 2 years when you arc under 50. You are eligible for the exam in 2002 and q year aficr. In the
meantime if you nced medical care you must go through our sick call process.

The Pa assessed your collar and said no change nceded at this time. She is not a student but a licensed physician assistant and
she makes the medical decision - not me. She also checked your foot - dry skin was noted.

You didn’t geta new collar or your tennis shoe approval to wear them to work. Medical decisions made by a licensed
prescriber with proper documentation.. I see no issuc here to grieve.

Cc: Inmate Grievant
Superintendent
Dcputics (2)
Majors (2)
Supcrintendent’s Assistant
DC-15
Gricvance Officer

Print Name and Title of Grievance Officer SIGNATURE OF GRIEVANCE OFFICER DATE

%LZ&”'&T/ /’//a/a/

Norene P. Greenleaf, CHCA




PENNSYLVANIA DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PENNSYLVANIA 17001-0598
{717) 975-4858

November 14, 2001

James Stevenson, DK-9729
State Correctional Institution Houtzdale

Dear Mr. Stevenson:

The Office of Professional Responsibility recently received your correspondence dated
November 9, 2001 regarding your complaint.

Please refer to DC-ADM 804 in your Inmate Handbook. A copy of your correspondence
will be sent to the Bureau of Health Care Services. We will be sending a copy of your
complaint to Superintendent McCullough for his review.

Sincerely,
H. Clifford O'Hara
Director

Office of Professional Responsibility
HCOlyb

cc: Director McVey, BHCS (w/enclosure)
Superintendent McCullough (w/enclosure)



)C-AbM 804, Inmate Grievance System Attachment B
! )C-804 COMMONWEALTH OF PENNSYLVANIA
<art 2 : DEPARTMENT OF CORRECTIONS

P.0. BOX 598
CAMP HILL, PA 17001
JFFICIAL INMATE GRIEVANCE :
NITIAL REVIEW RESPONSE GRIEVANCENO. |73
I FACILITY | JA-3 11-20-01

TO: (Inmate Name & DC No.)
. Stephenson, James DK §729

Houtzdale

The following is a summary of my findings regarding your grigvance:

Your grievancce states that you were not offered all your meds whilc ATA. We senta 5 day supply with you when

you went ATA as pcr policy.

Your mother phoned me and [ contacted medical
were gone more than five days. Your issu

you.

Regarding your cervical coll

staff and informed them of the medications you were on. You
e is with Philadelphia not us. We went out of our way to assist

ar — it was noted that it was fraying but the Velcro etc. was adequate. You are to be

rechecked in one month to sce if the collar then needs replaced. That date will be around 12-13.

Cc: Inmate Grievant
* Superintendent
Deputies (2)
| Majors (2)
Superintendent’s Assistant
DC-15 |
Grievance Officer

Print Name and Title of Grievance Officer

Norenc P. Greenleaf, CHCA

SIGNATURE OF GRIEVANCE OFFICER DATE

s, Vet
) 7
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS
2520 LISBURN ROAD, P.O. BOX 598
CAMP HILL, PA 17001-0598

THE SECRETARY'S OFFICE OF
INMATE GRIEVANCES AND APPEALS

November 27, 2001

James Stevenson, DK-9729
SCl Houtzdale

RE: DC-ADM 804 - Final Review
Grievance No. 7392

Dear Mr. Stevenson:

This is to acknowledge receipt of your letter to this office. Upon review of your letter, it is
the decision of this office to file your letter without action. You have failed to comply with the
provision(s) of the revised DC-ADM 804 effective January 1, 2001.

In accordance with the provisions of the DC-ADM 804, VI D, 1, a proper appeal to final
review must include photocopies of the Initial Grievance, Initial Review, the Appeal to the
Facility Manager, and the Facility Manager's decision. The text of your appeal to this office shall
be legible, presented in a courteous manner, and the statement of facts shall not exceed two
pages.

Review of the record reveals that your appeal is incomplete. You have failed to provide
this office with the required documentation that relates to your appeal. An appeal at this level
will not be permitted until you have complied with all procedures established in DC-ADM 804.
Any further correspondence from you regarding this grievance, which does not contain
the required documents needed to conduct final review, will result in a dismissal of your
grievance.

Sincerely,

“Banna i

Tshanna C. Kyler
Grievance Review Officer

TCK/ms

cc: Superintendent McCullough
Grievance Office
Central File

“Our mission is to protect the public by confining persons commitled to our custody in sale secure facilities, and to provide opportunilies-lo
inmates to acquire the skills and values necessary to become productive law-abiding citizens: while respecting the rights of crime victim%



BUREAU OF HEALTII CARE SERVICES PENNSYLVANIA DEPARTMENT OF CORRECTIONS

P.O. Box 598/2520 Lishburn Road Camp Hill, PA 17001-0598

Telephone Number: (717) 731-7031
Fax Number: (717) 731-7000

November 28, 2001

James Stevenson, DK-9729
SCl-Houtzdale

Mr. Stevenson:

This is in response to your recent letter sent to the Office of Professional Responsibility
regarding your medical care at SCl-Houtzdale. Your concerns were reviewed by staff at
the Bureau cf Health Care Services. It has been determined that the care being
provided to you by the staff at SCI-Houtzdale is medically appropriate.

The Pennsylvania Department of Corrections provides medical services to inmates that
are consistent with community standards. The DOC contracts with vendors who employ
credentialed, licensed physicians and physician assistants who are responsible for the
assessment, treatment and follow-up of all inmate medical conditions. Access to
outside specialists and appropriate medical facilities is also provided through the
vendors.

The medical staff at SCI-Graterford will continue to address your health care concerns
and assess and appropriately treat every medical condition identified. Please direct
your future questions and concerns to Dr. Pomerantz, Medical Director and Noreen
Greenleaf, Corrections Health Care Administrator. The grievance process is available
to you if you are not satisfied with their responses.

Sincerely,

Q&W ‘V\ QQL»Y :

Catherine C. McVey
Director
Bureau of Health Care Services

CCM/RE/c)

cc: Superintendent McCullough
Deputy Superintendent Speck
CHCA Greenleaf
File:(Stevenson.James.dk-9729.11.28.01)

“Our mission is to protect the public by confining persons committed to our custody in safe, secure facilities, and to
provide opportunities for inmates to acquire the skills and values necessary to become productive law-abiding citizens;
while respecting the rights of crime victims.”
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Form DC-135A Commonwealth of Pennsylvania

Department of Corrections

_INMATE’S REQUEST TO STAFF MEMBER
INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

preparing your request, it can be responded to more

promptly and intelligently.
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8. _Subject: State your request completely but briefly. Give details.
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DC-804
Part 1 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY

OFFICIAL INMATE GRIEVANCE

Q )

DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PA 17001-0598

GRIEVANCE NUMBER

TP:,FACILITY GRIEVANCE COORDINATOR CILITY: \AQL DATE:
E@\ WA \5\?\ R A %UQEAW&E&L—;\J\ \o. \ O%\Q \
FROM: (INMATE NAME & NUMBER) . SIGNATURE of INMATE:
QAR Sdeuewson OKGTRS M A@ &\L\wmm
WORKASSIGNMENT: _ H@JSINGASSIGNMENT;
a@\o&(woa\Lm IN-2

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 prief, clear st ent of your grievance. Additional paper may be used, maximum tw. pages.
O\,\) N)(yo%(m[ S \’“’) Andio ouy Lo be QEQN(\EA ‘\X’QS\\ LS
\ate Bt cav, Tioch Bidiownl Sugely v 4 Loee S
Youghdon, MO 0y615. O\U\bd\/\e\g ey alle B tegnin
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b} cndcha Faw sz\A (? Engow Rt l;:"_b)g.o SN km,-x&\;\\mvn‘séwl\\\,‘s .
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Your grievance has been received and wiil be prOc%ssed in accordance with DC-ADM 804.

Signature of Facility Grievance Coordinator Dale

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

Revised

..... B [aTaYaYal
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L DC-ADM 804. Inmate Grievance System Attachment C
? DC-804 COMMONWEALTH OF PENNSYLVANIA
Part 3 ) / / Department ?{Corrections
. SCl- 2%
DATE: } D_J /
SUBJECT: Grievance Rejection Form
10 o o é:f&utwn OKa709 JA3 FOR OFF/I/E:S_\EDU’S%E ONLY
7, j
}(&7&(9*/,/ & ”‘“‘—’é GRIEVANCE NUMBER
FROM: Facility Grievance Coordinator

The attached grievance is being returned to you because you have failed to comply with the provision(s) of DC-
ADM 804, Inmate Grievance System:

1. Grievances related to the following issues shall be handled according to procedures specified in
the policies listed and shali not be reviewed by the Facility Grievance Coordinator:

DC-ADM 801-Inmate Disciplinary and Restricted Housing Unit Procedures
DC-ADM 802-Administrative Custody Procedures
¢. other policies not applicable to DC-ADM 804,

oo

2. Block B must be completed, as per the Instruction #3 of the Official Inmate Grievance Form.

action or policy.

3. 7& The grievance does not indicate that you were personally affected by a Department or facility
4 — Group grievances are prohibited.
5 __ The grievance was not signed and/or dated.
6. Grievances must be legible and presented in a courteous manner.
7. The grievance exceeded the two (2) page limit. Description needs to be brief.
8 __ Grievances based upon different events shall be presented separately.
9. __ The grievance was not submitted within fifteen (15) working days after the events upon which
claims are based.
10. You are currently under grievance restriction. You may not file any grievances until
Date
1. _ Grievance involves matter(s) that occurred at another facility and should be directed by the
inmate to the appropriate facility. :
12. The issue(s) presented on the attached grievance has been reviewed and addressed

previously.
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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

FILED

JAMES STEVENSON,

Petitioner ' MAR 22 2002
: William A. Shaw
PENNSYLVANIA DEPARTMENT OF Prothonotary |
CORRECTIONS et al., :
Respondents No. 81 M.D. 2002
OA-447-CN

PER CURIAM ORDER

NOW, February 27, 2002, upon consideration of petitioner's pro se
complaint, and it appearing that petitioner seeks money damages from
respondents for an alleged violation of petitioner's constitutional rights, and it
further appearing that this court lacks jurisdiction over tort actions for money
damages whether based on common law trespass or 42 U.S.C. §1983 because
such actions are in the nature of trespass in that they seek money damages
as redress for an unlawful injury and are properly commenced in the court of

common pleas, see Fawber v. Cohen, 516 Pa. 353, 532 A.2d 4294(1987);

Balshy v. Rank, 507 Pa. 384, 490 A.2d 415 (1985), this matter is transferred

to the Court of Common Pleas of Clearfield County.

The Chief Clerk shall certify a photocopy of the docket entries of
the above matter and the record to the prothonotary of the Court of Common

Pleas of Clearfield County. ‘ Certizd frem the Record
. 1litad (i 1Gs { v

FEB 2 8 2002
and O:der Exit-
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Docket Number: 81 MD 2002
Page 1 of 3

March 21, 2002

Commonwealth Court of Pennsylvania

James Stevenson, Jr.,
Petitioner

V.
Pennsylvania Department of
Corrections et al.,
Respondents

FILED

MAR 22 2002

Initiating Document: Petition for Review
Case Status: Closed

Case Processing Status: February 27, 2002

Journal Number:

Case Category: Miscellaneous

William A. Shaw
Prothonotary
Completed
CaseType: Inmate Petition for Review

Consolidated Docket Nos.:

Related Docket Nos.:

COUNSEL INFORMATION

Petitioner Stevenson, James
Pro Se: ProSe
IFP Status: Pending
Attorney: Stevenson Jr., James B.
Bar No.:
Address: DK-9729
P.0. 1000
Houtzdale, PA 16698-1000
Phone No.:
Receive Mail: Yes
Respondent Department of Corrections, et al
Pro Se:
IFP Status:
Attorney: Farnan, Michael A.
Bar No.: 69158
Address: Office of Chief Counsel

55 Utley Drive

Camp Hill, PA 17011
Phone No.:

Receive Mail: Yes

Law Firm:

Appoint Counsel Status:
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Court Below:  Department of Corrections
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Date of Order Appealed From: Judicial District:
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Order Type:
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Date of Remand of Record:
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DOCKET ENTRIES

Filed Date Docket Entry/Document Name Party Type Filed By
February 22,2002  Petition for Review Filed
Petitioner Stevenson, James
February 22,2002  Application to Proceed In Forma Pauperis
Petitioner Stevenson, James
February 27,2002  Transfer
Per Curiam

The matter shall be transferred to the Court of Common Pleas of Clearfield County.

March 21, 2002 Transfer to Court of Common Pleas
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Commonwealth Court of Pennsylvania

Charles R. Hostutler P.O. Box 11730
Deputy Prothonotary/ Chief Clerk March 21, 2002 I‘Ia.msbu;;g?;ié(s)g
TO:

RE:  Stevenson v. Dept. of Corrections
No.81 MD 2002

Trial Court/Agency Dkt. Number: DK9729
Trial Court/Agency Name: Department of Corrections

Annexed hereto pursuant to Pennsylvania Rules of Appellate Procedure 2571 and 2572
is the entire record for the above matter.
Contents of Original Record:

Original Record Item Filed Date Description

Date of Remand of Record:

Enclosed is an additional copy of the certificate. Please acknowledge receipt by signing,
dating, and returning the enclosed copy to the Prothonotary Office or the Chief Clerk's office.
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OFFICAL INMATE GRIEVANCE g
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INSTRUCTIONS:

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

2. State your grievance in Block A in a brief and undergtandatle manner. .t

3. List in Block B the specific actions you have taken to resolve this matter informally. Be sureto mclude the
identity of staff members you have contacted. s

A. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum
two pages”_ | i e Yy F \mg’“«\s Gaiv o ot M (Gruewlen
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B. List actions taken and staff you have contacted, before submitting this grievance. Attach the
copy of the DC-135A with the staff member’s response of your informal resolution attempt.
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Your grievance has been received and wili be processed in accordance with DC-ADM 804.
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Signature of Facmk,l Grievance Coordlnator ' Date
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WHITE - Facility Grievance Coordinator Copy = CANARY'-File Oopy: PINK-Actiori Retum Copy GOLDENROD Inmate Copy
- " F‘,“~ ' ~ * .‘ “ .
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DC-ADM 804, Inmate Grievance System Attachment B
DC-804 _ COMMONWEALTH OF PENNSYLVANIA
Part 2 DEPARTMENT OF CORRECTIONS

P.O. BOX 598

CAMP HILL, PA 17001
OFFICIAL INMATE GRIEVANCE

INITIAL REVIEW RESPONSE GRIEVANCE No. | HOU -593
TO: (Inmatc Name & DC No.) FACILITY | EAl 08-01-0t
Stevenson, James B DK 9729 Houtzdale

The following is a summary of my findings regarding your grievance:

Your grievance stated I am allowing unprofessional conduct in this department and abuse of power. You stated Dr. Pomerantz
has tried many medications on you. You state the medication is not working and you are still in pain. You claim you need an
MR,

After receiving your grievance I spoke again to Dr. Pomernantz. He stated if you had a nerve problem it would have shown
on the EMG. 1t is good news that you don’t have a significant problem. It isn't unusual for the Dr. to attempt to provide some
relief of pain. It is normal to try drugs until you have success. No one doubts your pain but with no objective data Sfound when
Dr. assesses you he can’t order additional tests. Remember you don’t exhibit any atrophy of muscles etc. All your symptoms
are subjective only.

Now you would have a complaint if Dr. refused to work with you but reviewing your chart shows much patience on the part of
Dr. Pomerantz.

Your grievance has no merit.

' Ce: Inmate Grievant
Superintendent
Deputics (2)

Majors (2)
Superintendent’s Assistant
DC-15
Grievance Officer
Print Name and Title of Grievance Officer SIGNATURE OF GRIEVANCE OFFICER DATE
Norcne P. Greenleaf, CHCA J/ '
. p 7y
ﬂé/o’"((//\—%/ /
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Form DC-135A Commonwealth of Pennsylvania

Department of Corrections

INMATE'S REQUEST TO STAFF MEMBER
INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

preparing your request, it can be responded to more

promptly and intelligently.

me and Title of Offlcer)ﬁ\k Pz wM’W 2. Date: )
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8. _Subject: State your request completely but briefly. Give details.
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9. Response: (This Section for Staff Response Only)

To DC-14 CAR only O To DC-14 CAR and DC-151RS O

Staff Member Name / Date
Print : Sign

Revised July 2000
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COMMONWEALTH OF PENNSYLVANIA
Department of Corrections

State Correctional Institution at Houtzdale
Office of the Superintendent

August 15, 2001

SUBJECT: Appeal of Grievance #593

TO: James\Stevenson, DK9729

. B Iﬁugh
Superintendent\___

Stevenson is disappointed that the test did not show any nerve problem. | cannot alter the
results of a diagnostic test. There was no objective or organic finding, and we can’t keep
ordering tests when nothing is there.

FROM:

Grievance appeal is denied.
JMM:dke

c: Deputy Tatum
Deputy Patrick
Major Kyler
Acting Major Barone
Ms. Emel
Ms. Greenleaf
Case Record
file
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Form DC-135A Commonwealth of Pennsylvania

Department of Corrections

INMATE’S REQUEST TO STAFF MEMBER
INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

preparing your request, it can be responded to more

promptly and intelligently.
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N A
Q) O GV T HLCy v oty Sevends Lo oan teediant Cona ey

UG T A0 Teonide e & Nnog,by et vdee e v 0 vn oo

| SUTRRTHREP NN B EYWETT "W Y e \\ Cory Cu QWG W W sl

\\&*’X\’\Ot\\.\'\b—\ \\)L‘\k_ (\\, \\4)\_.-‘\\\ Ay —- \_4(_\:A‘\AL AT Voo ool W

b/\ .\\\\,.(\\.(\\\_ O LV\L\\)\\ {\\f\‘\u\LL\‘\f\-\,\x;\'u)\(g\(\ LR “.\,\\_“\’ SR

7

LIS Duc e & oo d Aty AVERVIN WCmsd e v v o e

\\f.\v.\\mu(\L .

To DC-14 CAR only O To DC-14 CAR and DC-15IRS O

Staff Member Name ' / Date

Print Sign

Revised July 2000




v

DC-804. -

Patt COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
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L CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER
OFFICIAL INMATE: GRIEVANCE
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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.

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.

. Provide a brief, clear statement of your grievance. Additional paper may be used, maximum two pages,
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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
December 2000




PENNSYLVANIA DEPARTMENT OF CORRECTIONS
P.O0. BOX 598
CAMP HILL, PENNSYLVANIA 17001-0598
{717) 975-4859

October 17, 2001

James Stevenson, DK-8729
State Correctional Institution Houtzdale

Dear Mr. Stevenson:

The Office of Professional Responsibility recently received your correspondence dated
October 14, 2001.

Your correspondence is being referred to Superintendent McCullough for any action he
deems appropriate.

Sincerely,
NGNS
H.mwgzg%br T
Director

Office of Professional Responsibility

HCO/yb

cc:  Superintendent McCullough (w/attachments)
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. ' DEPARTMENT OF CORRECTIONS &
NAY T 2001 £ 0 1399

: P.0. BOX 598
| CAMP HILL, PA 17001-0598 GRIEVANCE NUMBER

OFFICIAL INMATE GRIEVANCE

. F LITY,.GRI NCE COORDINATQR FACILITY: D DATE:
%‘@w ?\m’;l q \k}&t al \ oq\m
?M: (INMATE NAME & NUMBER) W of INM T,E:

AMES DS wgen DR 2+ BN o
WQRK ASSIGNMENT, FQUSING ASSIGNMENT:

aelCioier 0

—4

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. List in Block B any actions you may have taken to resolve this matter. Be sure to include the identity of staff
members you have contacted.
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B. List attions taken and stdff%’ou have contacted, bﬁ;:rfj:bmitting this gﬂa ance.
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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
December 2000
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7 DEPARTMENT OF CORRECTIONS - Y45
P.0. BOX 598
CAMP HILL, PA 17001-059 L GRIEVANCE NUMBER
OFFICIAL INMATE GRIEVANCE - Um_(

O: FA RIEVAgCE COORDINATOR FACILITY‘ v\ . DATE;
K ‘g (\k\ ( ML-—'\ \/\)ou\...Lv(- Q‘“\\.LV\L o, \\ \%\U\
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INSTRUCTIONS: Y

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

2. State your grievance in Block A in a brie’ and understandable manner. ‘

3. Listin Block B any actions you may have takento resolve this matter. Be sure to mclqde the identity of staff
members you have contacted.

A. Provide a brief, clear stat ment of your grievance. Additional paper may be used, maximum two pages.
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Your grievance has been received and will be processed in accordance with DC-ADM 804.

Mﬂw I W ' ) ///M,

S:gnature of Aacnhty Grievance Coordinator . * ’ Date

Revised W




D\C‘-ADI‘W 804, Inmate Grievance System Attachment B

DC-804 COMMONWEALTH OF PENNSYLVANIA
Part 2 DEPARTMENT OF CORRECTIONS
P.O. BOX 598 ’

CAMP HILL, PA 17001
OFFICIAL INMATE GRIEVANCE

INITIAL REVIEW RESPONSE GRIEVANCE NO. | 7495
TO: (Inmatec Name & DC No.) FACILITY JA3 11-14-01
Stevenson James DK9729 Houtzdale

The following is a summary of my findings regarding your grievance:

On 11-12 -01 you wrote request to Dr. Pomerantz regarding a physical examination. [ responded to you and said you nceded
to go thru the sick call process. Perhaps you needed a further cxplanation. We, by policy, offer physicals routinely cvery year
when you are over 50 and every 2 ycars when you arc under 50. You are eligible for the exam in 2002 and q year aftcr. In the
meantime if you nced medical care you must go through our sick call process.

The Pa assessed your collar and said no change necded at this time. She is not a student but a licensed physician assistant and
she makes the medical decision — not me. She also checked your foot — dry skin was noted.

You didn’t get a new collar or your tennis shoc approval to wear them to work. Medical decisions made by a licensed
prescriber with proper documentation.. I see no issuc here to grieve.

Cc: Inmate Grievant
Superintendent
Dcputics (2)
Majors (2)
Supcrintendent’s Assistant
DC-15
Grievance Officer

Print Name and Title of Grievance Officer SIGNATURE OF GRIEVANCE OFFICER DATE

M ///c/o/

Norene P. Greenleaf, CHCA




PENNSYLVANIA DEPARTMENT OF CORRECTIONS
P.O. BOX 598
CAMP HILL, PENNSYLVANIA 17001-0598
(717) 975-4859

November 14, 2001

James Stevenson, DK-9729
State Correctional Institution Houtzdale

Dear Mr. Stevenson:

The Office of Professional Responsibility recently received your correspondence dated
November 9, 2001 regarding your complaint.

Please refer to DC-ADM 804 in your inmate Handbook. A copy of your correspondence
will be sent to the Bureau of Health Care Services. We will be sending a copy of your
complaint to Superintendent McCullough for his review.

Sincerely,
H. Clifford O’'Hara
Director

Office of Professional Responsibility
HCOlyb

cc:  Director McVey, BHCS (w/enclosure)
Superintendent McCullough (w/enclosure)




)C-ADM 804, Inmate Grievance System Attachment B

)C-804 COMMONWEALTH OF PENNSYLVANIA
‘art 2 : DEPARTMENT OF CORRECTIONS
P.0. BOX 598

CAMP HILL, PA 17001
YFFICIAL INMATE GRIEVANCE
NITIAL REVIEW RESPONSE GRIEVANCENO. | %2
TO: (Inmate Name & DC No.) FACILITY JA-3 11-20-01
. Stephenson, James DK 9729 | Houtzdale

The following is a summary of my findings regarding your grievance:

~ Your grievancc states that you were not offered all your meds while ATA. Wcsenta 5 day supply with you when

you went ATA as per policy.

ontacted medical staff and informed them of the medications you were on. You

Y our mother phoned me and I ¢
c days. Your issue is with Philadelphia not us. We went out of our way to assist

were gone more than fiv
-you.

Regarding your cervical collar — it was noted that it was fraying but the Velcro etc. was adequate. You are to be
rechecked in one month to sce if the collar then needs replaced. That datc will be around 12-13.

Ce: Inmate Grievant
Superintendent
Deputies (2)
\ Majors (2)
\ Superintcndent’s Assistant
\ DC-15
Grievance Officer

‘ Print Name and Title of Grievance Officer SIGNATURE OF GRIEVANCE OFFICER DATE

Norene P. Greenleaf, CHCA /
""'/'/'KLCL.J. Py . ///1/ Y
O 4
Cap.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF CORRECTIONS
2520 LISBURN ROAD, P.O. BOX 598
CAMP HILL, PA 17001-0598

THE SECRETARY'S OFFICE OF
INMATE GRIEVANCES AND APPEALS

November 27, 2001

James Stevenson, DK-9729
SCI Houtzdale

RE: DC-ADM 804 — Final Review
Grievance No. 7392

Dear Mr. Stevenson:

This is to acknowledge receipt of your letter to this office. Upon review of your letter, it is
the decision of this office to file your letter without action. You have failed to comply with the
provision(s) of the revised DC-ADM 804 effective January 1, 2001.

In accordance with the provisions of the DC-ADM 804, VI D, 1, a proper appeal to final
review must include photocopies of the Initial Grievance, Initial Review, the Appeal to the
Facility Manager, and the Facility Manager's decision. The text of your appeal to this office shall
be legible, presented in a courteous manner, and the statement of facts shall not exceed two
pages.

Review of the record reveals that your appeal is incomplete. You have failed to provide
this office with the required documentation that relates to your appeal. An appeal at this level
will not be permitted until you have complied with all procedures established in DC-ADM 804.
Any further correspondence from you regarding this grievance, which does not contain
the required documents needed to conduct final review, will result in a dismissal of your
grievance.

Sincerely,

Tshanna C. Kyler
Grievance Review Officer

TCK/ms

cc: Superintendent McCullough
Grievance Office
Central File

“Our mission is to prolect the public by confining persons committed to our cusiody in safe secure facililies, and (o provide opponuniliesito
inmates to acquire the skills and values necessary to become productive law-abiding citizens: while respecting the rights of crime victims
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November 28, 2001

James Stevenson, DK-8729
SCIl-Houtzdale

Mr. Stevenson:

This is in response to your recent letter sent to the Office of Professional Responsibility
regarding your medical care at SCl-Houtzdale. Your concerns were reviewed by staff at
the Bureau of Health Care Services. It has been determined that the care being
provided to you by the staff at SCI-Houtzdale is medically appropriate.

The Pennsylvania Department of Corrections provides medical services to inmates that
are consistent with community standards. The DOC contracts with vendors who employ
credentialed, licensed physicians and physician assistants who are responsible for the
assessment, treatment and follow-up of all inmate medical conditions. Access to
outside specialists and appropriate medical facilities is also provided through the
vendors.

The medical staff at SCI-Graterford will continue to address your health care concerns
and assess and appropriately treat every medical condition identified. Please direct
your future questions and concerns to Dr. Pomerantz, Medical Director and Noreen
Greenleaf, Corrections Health Care Administrator. The grievance process is available
to you if you are not satisfied with their responses.

Sincerely,

C el B M QQW ,
Catherine C. McVey

Director
Bureau of Health Care Services

CCM/RE/c]

cc:  Superintendent McCullough
Deputy Superintendent Speck
CHCA Greenleaf
File:(Stevenson.James.dk-9729.11.28.01)

“Our mission is to protect the public by confining persons committed to our custody in safe, secure facilities, and to
provide opportunities for inmates to acquire the skills and values necessary to become productive law-abiding citizens;
while respecting the rights of crime victims.”
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Form DC-135A Commonwealth of Pennsylvania

Department of Corrections

INMATE’S REQUEST TO STAFF MEMBER
INSTRUCTIONS

Complete items number 1-8. If you follow instructions in

preparing your request, it can be responded to more

promptly and intelligently.
1—To: (Name e&nd Title of Offlcer)éue\__nm: . \
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7. Housing Assignment
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6. W@Asmg ment

8. _Subject: State your request completely but briefly. Give details.
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Print Sign

Revised July 2000
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DC-804
Part 1 COMMONWEALTH OF PENNSYLVANIA FOR OFFICIAL USE ONLY
DEPARTMENT OF CORRECTIONS
P.0. BOX 598

GRIEVANCE NUMBER

CAMP HILL, PA 17001-0598

OFFICIAL INMATE GRIEVANCE

TP, FAGILITY GR{EVANCE COORDINATOR oy DATE:
WA \?\?\ RANIE! %U’\D\in\u&eacw‘( \,;\Ois\o \
FROM: (INMATE NAME & NUMBER) _ SIGNATURE of INMATE:
QAN Sepewsons OKI12S %WLM A@) }X?C\mmﬁw
WORKASSIGNMENT: ‘ HOYSING ASSIGNMENT:
1o doon\le a0z

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, glear st ent of your grievance. Additional paper may be used, maximum twa pages.
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Your grievance has been received and will be prbc%ssed 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
- ' none
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Part 3

ADM 804. Inmate Grievance System Attachment C

DATE:
SUBJECT:

TO:

FROM:

COMMONWEALTH OF PENNSYLVANIA
Department of Corrections

| )/O/O / SCl-__ Huu
%"fﬁgﬁﬁxz N 2 FOR OFFICIAL USE ONLY

ik Gre 7207

o . ] . GRIEVANCE NUMBER
Facility Grievance Coordinator

The attached grievance is being returned to you because you have failed to comply with the provision(s) of DC-
ADM 804, Inmate Grievance System:

1.

oo

10.

11.

12.

Grievances related to the following issues shall be handled according to procedures specified in
the policies listed and shall not be reviewed by the Facility Grievance Coordinator:

DC-ADM 801-Inmate Disciplinary and Restricted Housing Unit Procedures
DC-ADM 802-Administrative Custody Procedures
other policies not applicable to DC-ADM 804.

AN

Block B must be completed, as per the Instruction #3 of the Official Inmate Grievance Form.

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

Group grievances are prohibited.

The grievance was not signed and/or dated.

Grievances must be legible and presented in a courteous manner.

The grievance exceeded the two (2) page limit. Description needs to be brief.
Grievances based upon different events shall be presented separately.

The grievance was not submitted within fifteen (15) working days after the events upon which
claims are based.

You are currently under grievance restriction. You may not file any grievances until
‘ Date

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

The issue(s) presented on the attached grievance has been reviewed and addressed
previously.

LOALL/( ﬂ Lo (/L; ,Ct/u CQ ’“L&.u,(a/n [gmjéz/z:émuﬂ
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