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IN THE UNITED STATES BANKRUPTICY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS
HOUSTON DIVISION

In re: Chapter 11

TFEHUM CARE SERVICES, INC. Case no.23-90086(CML)
Debtor. '

In re Tehum Care Services, Inc. -140341-2 '
¢/o KCC dba Verita ’

FI Segundo, CA. 90245 | Southern District of Texas
FILED -
BENJAMIN H. BERCH 498111, MAY 02 2025,
Administrator Claim Holder S (‘;
Thumb Correctional Facility : Nathan Ochsner, Clerk of Gourt
4

3225 "John Conley Drive
Lapeer, MI 48446

/

BENJAMIN BFACH'S ADMINISTRATIVE CLATM HOLDER REQUEST FOR PAYMBHT
OF ADMINISTRATIVE CLAIMS AGAINST TFHUM CARE SERVICES, INC., DEBTER -

NOW COMES, Administrative Claim Holder, Benjamin H. Beach in ac_c:ordance

with Articles II states the following in support requirement (a) the name of
the Holder of the Administrative Claim: I, Benjamin H. Beach 498111, am in
custody of Michigan Department of Corrections and housed at Thumb Corr‘ectig}nal
Facility,r 3225 John Conley Drive, Lapeer, MI. 48446. I filed a pro sel"'42
U.S.C. § 1983 civil rights action in the Federal District Court of Michigan,
Eastern District, Southern Division case no 22-cv-12105, against Corizon
Health Care Services, who is now the Debtor Tehum Care Services for violating
my constitutional rights to -- not be subjected to cruel and 'uﬁuéﬁal
punishment, under the Eighth Amendment. This Clause is applicable to a state

prisoner by way of the Fourteenth Amendment granting prisoners a

constitutional right to medical care. Estelle v. Gamble, 429 US 97, at 104-
105 (1976).
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Article IT section (b) the amount of the Administrative Claim and
(C}. a detailed basis for the Administrative Claim:

In this Administrative Claim agamst Debtor Corizon/Tehum Services Inc.., I
will establish and prove Debtor did use internal policies and/or had a custom
to deny Claim Holder, his right to timely and adequate medical, treatment’ for

cancer. In Monell v. Department of Social Services, 436 US 658 (1978)

Supreme Court held that municipalities could be subject to Section 1983
actions for alleged constitutional v1olat10ns, albeit in a narrow set af
c1recumstances. Debtor's used their Utilization Management Members to’ save\
money as the premise when acting with deliberate indifference to my ser:l.’ous
medical needs for treatrnent of colon-rectal-cancer. Utilization knew I had
cancer and that it needed to be stagged, so Oncologist Dr. Erin Sehwab could
develop a treatment plan then prescribe chemo ‘therapy and radlatlon
treatments. These treatments would have shrunk the tumor and it could have
been removed. Then and an ostomy bag 1nsta]_led for a few months while healmg
took place. I know this because in March, April, and May of 2021, I .we;t
througﬁ chemo and radiation treatments, then had the tumor removed. T’ ;}aent |
through more chemo and the ostomy bag was taken off in January of 2022. |
In 2020 and January of 2021, Corizon's own employe Nurse Practitié!xlie:_
Michelle Bray was my medical provider at Brooks Correctional Facilitj"'ii'in-'
Muskegon Heights, MI. Ms. Bray submitted 407 requests to Corizon's Utlllzat:.on
Management Team for two of Oncologist Dr. Erin Schwab's orders: One for
Fndoscopic Ultrasound (EUS_;) Testing to stage the cancer, and: Second onegwas
for Chemo Port Placement on 9/10/2020. Both 407 requests were denieqr on
9/11/2020, by Utilization Management Ms. Connie Whipple. Ms. Brey ;then
appealed those two denials and Ms. Whipple denied them on 9/22/202(;%5 Ms.

Vhipple is not a doctor and only a clerical assistant. See (Exhibit 1,:fét p.3
K i :
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vhere Ms. Whipple states "...acting in the role of 1st Level Review on
9/11/2020. She then states "ATP by Whipple, Connie [CW13] acting in thelrole
of 2nd Level Review on 9/22/2020). This documentation establishes Ms.‘Whipple
did deny Ms. Bray's 407 request. Furthermore, I am now providing actualfpréof
that Ms. Whipple stated in an affidavit in the U.S. District Coﬂrﬁ‘ of
Michigan, she is only a clerical assistance and does not participat% in
medical decisions and were not involved in decisions regarding Plaintiff's; or

any other prisoner's medical care. See Calhoun v. Corizon Health, 2021}US
L

Dist. Lexis 229969 at page 5 of 7, highlighted area). "

The Debtor uses Ms. Whipple as a custom or policy.to circumvent Dr. Keith
Papendick's liability under the respondent superior theory in Monell 436 US‘at
691, Simply put by waylof desig? Whipple is a "legal escape goat'. Corizon and
Dr. Papendick have been sued over a hundred times in Michigan by prisénefslfor
being deliberate indifference to their medical needs. The irony to this the
Chapman Law Group used to represent Corizon, now the Debtor doesn't want to
pay them neither.

Debtor's denials are the causation of the Claim Holder's injuries. Debtor
had specific knowledge of the serious of my case, thus giving them the state
of mind to injure and deliberately prevented Dr. Schwab from timely stagging
the cancer; Therefore, she could not develop a treatment plan and prescribe

chemo therapy and radiation treatments, allowing the tumor to grow to a point

I could no longer defecate. Ultimately leading to Dr. Dougal Zwemer's surgical

intervention installing an ostomy bag on 12/22/2020. I have just identified
Debtor's custom or policy comnected to the causation the particular injﬁry of
having an ostomy bag installed before I went through chemo and radiatipn."This
injury did happen because of the Debtor's execution of that policy. See Turmer

v. City of Taylor, 412 F.3d 629, at 639 (6th Cir. 2003). In Pembaur v. City of
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Cincinnati, 475 US 469 (1986), the Supreme Court issue a holding [Thhat a

decision by Municipal policy makers onm a single occasion satisfied the

requirement for municipal liability for deprivation of federal protected

rights pursuant to official municipal policy." I have proven that legal
‘a

i

requirement. : |
\
i

Debtor's Utilization Management Member Ms. Kimberly Williams works outj of
Corporate Headquarter at 205 Powell Place, Suite 104, Brentwood, TN 3702\7
Federal tax identification number is 8853. Utilization Management Director Pr
Keith Papendick, Ms. Whipple and Ms. Kimberly Williams all have a speciall?}:'bllé
to play in the deciding whether a prisoner's medical provider's 407 req:l_.lest
gets approved meaning granted, denied, or alternative i;.reatment is needed;':iiDr.
Papendick makes sure any death or life or limb lost is address solely -by ﬁlf}lim

i

due to liability factor involved. He then reviews normal 407 request whetﬁer

to grant them or deny it or alternative treatment plan. See provided c}a?se

Kelly v. Corizon US Dist. Lexis 26576, on page 4, highlighted areé'.."r"l‘s_..
Williams conducts a cost analysis review whether to approve, denie;l or e{n
alternative treatment plan may be applied. fs. Williams also keeps trécic of
all the medical providers request and how many they have submitt:e;d :407
request. She then informs upper management at Corizon. When a medical provi;der
is making too many request Corizon's own ''medical necessary' or "medié:al
necessity' requirement are adjusted accordingly. See Kelly at page 54-5
highlight. This is proves my allegations in the highlighed fact section. I’f, I
can't meet those standards for having deadly colon rectal cancer stageﬁ:.. No -
one may! In the Kelly case the Defendant was Corizon, they filed a Motio% for
Sanctions against Kelly's attorney for violating the rules of discover){.y The
District ruled in favor of Kelly that there was no violation. The po_iqé\:being

/o
made here is that Kellz's case facts show and tell how Corizon.‘é inter

“N
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department policies are being used to deny claims and how they monitor metiioal
provider's 407 request and keep score, if a provider 1is asserting: that
adequate medical is needed toc many times, then they are fired. That is the
reality of their business plan. ".
In 2020, the Covid-19 pandemic forced Debtor to send numerous ;":I;‘Iiohigan
prisoners to the hospital, and blowout the MDOC's oontractual month -f?oaj;f'tents
to the Debtor. They get paid on the basis of price per prlsoner per ruonth for
providing medical service. Thelr payMants from the MDOG were way downilthat.
year. No way was I going to get timely and adequately Medical treatmeut;for my
cancer in the last quarter of 2020. Covid-19 destroyed their budget for .:2;(‘)20.
This claim against Debtor starts on 9/11/2020 when they first denied thﬂ 407
request for EUS testing to stage the cancer, and goes on until when the tumor
was actually removed on 6/28/21. A total of 291 days, I suffered ha\L:mg a,
serious medical condition of colon-rectal-cancer, but ‘also forced to have an;r
ostomy bag installed prior to receiving the proper medical treatment l;;y Henr;l.
Ford Hospi.tal in Jackson, MI, their Oncology team along with Dr. ShaWnVOb].
saved my life. From 2/19/2021 when the chemo port was installéi.’thréugh

6/28/2021, 1 received chemo treatment five days a week, along -redi:ation

treatment five days a week, and then had surgery to remove the tumor and

SR
*J;

change the ostomy location. Under this proper medical procedure processd, iit
only took 129 days for all of this to happen. II would have gone thr'oug’jh éll
those steps then had the ostomy bag installed. The Debtor's causatlon fc?rx ‘
injury is proven to start on 9/11/2020, and carries on until 6/28/2021 when
the tumor was removed. From 6/26/2020, when the cancer was dlscovered up to
when I had the ostomy bag installed it took 179 days. I went through Henry
Ford's treatment plan and the tumor actually removed in 129 days. fSQ days
b

shorter than it took them to deny me the treatment. There is no wayr a Jury
1

5
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would buy Corizon's excuses why they didn't approve the EUS testing and ‘chemo
‘ port placement. Not with those facts and being restored 50 quicker..
WHEREFORE, I, Benjamin H. Beach is respectfully requesting one-thousénd
dollars per day for (291 days) two-hundred and ninety-one days to be pald to
the Claim Holder for Compensatory damages from the undue pain and sufferlng I

went through totaling 29,000 dollars.

OFFERS OF PROOEF TO SUBSTANTIATE THE CLAIM
fil. On 6/25/2020, Muskegon Mercy Hospital, treat:.ng physician Dr. Dodgals

Zwemer performed a colonoscopy on me. He dlagldosed me with c.olon-rebtal-
cancer and took a biopsy on 6/25/2020. On 7/1/2020, the biopsy rgsults

confirmed his diagnWoses. I had colon-rectal cancer called "adenocard{noma",

i
o F

which is an invasive type of lesion that grows quickly once established: This
b

cancer is potentially fatal if not timely treated, and considered "objeci;’ively

r
serious medical condition", requiring specialized medical treatment. See

Reilly v. Vadlamudi, 680 F.3d 617, 624 (6th Cir.2012). At this poin'{:, my

medical condition was so obvious that even a lay person would easily recogdlze

the 'mecessity" for a doctor's attention. See Harrison v. Ash, 539 F3d 510

518 (6th Cir.2008). The objective component requirement of Estelle supra.‘f has
been met. :

As p]:'eVlOLISly stated, Corizon/Tehum's employees Dr. Papendick, Ms. Whlpple ,
and Ms. Williams all played their role in denying me the constitutional right
to receive adequate medical treatment in a timely manner for a serious medical
condition. Their violations were so serious it violated my the Eighth
Amendment Rights, which requires meeting the subjective component. See

Rhinehart v. Scutt, 894 F3d 72t at 737 (6th Cir. 2018). The Debtor's employees

willful state of mind in when not granting the first 407 request for EUS
testing and chemo port placement when claiming 'medical necessity not

demonstrated as this time." The documentation states Dr. Papendick review my
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medical records in (Exhibit |, highlighted area). The EUS testing was to 'f-stage
the cancer in a timely fashion and treatment plan made and chemo "é;;plied.
Having cancer is a serious medical condition, therefore the Debt?r's
Utilization Management Member's had the requisite knowledge of my ser]'.ﬂ"c‘:_)us
medical condition and that need was a "medical necessity'. Utilization membgés
arbitrarily denied their own medical provider Ms. Bray's 407 .requ'es‘.t and
subéequem': appeal for the EUS testing and the chemo port placement. Thérjefc‘;re,
they knowingly prevented Dr. Schwab from timely stagging the cancer and
developing a treatment plan to fight the cancer and shrink the tumor before
- Dr. Zwemer's attempt to remove the cancerous lesion.

2. On 7/1/2020, the pathology results confirmed the mass wascanc.grousl I
had an invasive type of colon-rectal-cancer called "'adenocarinoma". See
(Exhibit 3).

3. On 7/27/2020, I was seen by Dr. Zwemer, he explained my condition and
how it should be treated, stating "The tumor is 7cm above the anal verge at
the most. I believe the only option for you to not have an ostomy bag for rest
of life is to shrink the tumor with radiation and kill the cancer cells with
chemo then remdv.e the tumor. You will temporarily have an ostomy bag while
that area heals." He then made a referral for me to see an oncologist. Later
that day, Ms. Bray reviewed Dr. Zwemer's consult notes and considered this
case to be an "urgent priority" to consult with an oncologist. Her 407 request
was approved by the Debtor employees of the Corizon Utilization Management
Team, Director Dr. Keith Papendick, his clerical assistance Ms. Connie
Whipple. Their office is 1o§ated in Lansing, MI, near the MDOC Bureau of
Health_Caré:‘ Services. Another Corizon employe Ms. Kimberly Williams worked out
of Brentwood, TN.. -

T4. On 8/5/2020, I was seen by Oncologist Ms. Erin Schwab, we discussed
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some of options available for treatment involving radiation and chemo. ' : Dr.
Schwab could not stage the cancer because no CT scan had been done. Ms Bray

:mmedlately submitted a 407 request for the CT scan and it was approved by the

utilization team. 7 .
15. On 8/26/2020, I had a CT done a Mercy Hospital. See (Exhibit 3)..
6. On 9/3/2020, 1 was seen by Dr. Schwab for another consult. She revieved

the CT scan results and said there was no sigWs of metastatic disease of . the

chest, abdomen, or pelvis and explalned why she could not stage my cancer-

"We still do not know what size the lesion is? This usually decldes
vhat type of treatment options may be possible. Given that I do not;'
have you fully stage, I spoke with Dr. Zwemer, the plan is to send
you for an EUS llEndoscopic Ultrasound] to futher stage the cancer
. and have a port placed. I will place chemotherapy orders with the :.
intention to move forward to shrink the tumor pending the findings
of the EUS." See (Exhibit 4, 9/3/2020 Dr. Schwab's report). o

; .

7. On 9/10/2020, Ms. ‘Bray submitted two 407 request to the Utlllz{atlon
Menagement Team members Dr. .Papendick, Ms. Connie Whipple and Corlzer-; S
Kimberly Williams. The 407 request was denied for the EUS test and cherss‘,{)c;rt
placement. See (Exhibit 5). , | 'r |

/
f8. On 9/15/2020, Ms. Bray addressed my kite written about feelmg a

l.
blockage. Ms. Bray put in a request for non-formulary request for eralaf:g.. It

was approved. ) ;
i‘

9. Ms. Bray then appealed her 407 request that Utilization Management
i
denied. See (Exhibit 1 her appeal). /) i
P ‘/‘ E '
110. On 9/23/2020, Ms. Bray submits another 407 request and Utilization

Management approves this request for MRI testing at Mclaren Hosp;.talﬁ in
Lansing, MI. On 10/14/2020, I had a MRI conducted and the results ,w;r:e
produced in a report. See (Exhibit 6 MRI Report). - f/,.!g .

f11. In November of 2020, T caught covid-19 and surgery date was postpcmed\
On 12/22/2020, 1 underwent surgery to have the tumor removed, but Dr. _%wemef

installed an ostomy bag instead because the lesion had progressed to far. He
8 ,.{

|
A
S
f

a
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knew 1 dldn t want to have an ostomy bag the rest of my life. See (Exhibit 7,

hlghllghter areas).

n2. On 1/29/2021, I was transferred down State to a prison medical center

. ; l
called Duane Waters in Jackson, MI. i

. !
113. On 2/19/2021, Henry Ford Hospital, Dr. Shawn Obi installed a chemo

port; and from that poiﬁt I underwent another CT scan, MRI, cbemé and
radlatlon treatments and finally the tumor was removed on 6/28/2021, py Dr.
Obi.. See (Fxhibit 8, Henry Ford Hospital Records for treatment hlStOfY) The
question is why didn't the Debtor just approve the EUS testing and chémo port

to get 1nsta11ed the first time. It was all line-up with Dr. Andersod Corlzon

.J i

can't blame the MDOC, because they control prisoner scheduling and: transport

for custody reasons. Because Corizon is all about making money and sav1ng it
L /

¥ '
trumps over a prisoner's right to receive adequate and timely medibal care.
I

Corizon does a cost analysis whether to timely treat a prisoner iverses- can

the prlsoner sue us and win? They know there is a good chance he won{t w1m by

l

of default under the MDOC grievance procedure and policy requlremeéts ortthe

Prlsoner L1tlgat10n Reform Act Statutory requirements, under 28. uscs' § 1915A
i

and/or 42 USCS § 1997e. The Debtor lost too much money in the last qaarter Qf

2020 and faced numerous law suits for there past actions of deli berate
v i/ 'f‘
indiffence. Hence, it time to file bankruptcy. #?; I
’ . I ‘1 Y
VERTFICATION ) ,

I Benjamin H. Beach the Claim Holder do swear under the penalty of pefJury,

pursuant 28 USC § 1746, and to my Lord and Savior Jesus Christ that the facts

in this: pleading are true to the best of my knowledge, understandlng, and,-
belief.

. !
, !
N J

Respectfully by Claim Holder Ben- Beach
/1 5 :
&‘ L(/z 5/202.5 ,‘% |
Beniamin H. Beac ‘3.
Thumb Correotlonal Fa0111ty - 1;,
3225 John Conley Drive 0
Lapeer, Michigan 48446 S
Date Apkil 25, 2025 mailed out on this date also. ’

o ’f'_?f
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PRCOF OF SERVICE.

I Benjamin H. Beach, am a State of“Michigan Prisoner and submitting this
filing under the protection of the Federal Right for Prisoners to have the
protectlon and benefit of the Mailbox Rule, under the U.S. Supreme Court case
Houston vy Lack, and the penalty of perjury, pursuant 28 U.S.C. § 17464 That
I'm malllng the said documents using first-class prepaid postage and 4 MDOC
Legal Mall Form as proof, that I have placed the said documents into the Lapds
of M@OG staff member to be placed in the U.S. Mail on April 25, 2025 I m
sendlng the follow1ng documents: One copy of Beach's Admlnlstratlve Clalm
Holder's’ Request for Payient of Administrative Claims Against 'Iehum que
Serv1ces,PInc. the Debtor with a copy this Proof of Service and supportlng
exhibits to ‘the United States Bankruptcy Court for the Southern Dlstri?t of\
Texas Houston Division, 515 Rusk Street, Houston, TX 77002, and to Gray Reed
Counsel t? ‘the Debtor and Debtor in Possession, located at 1300 Post Qak
Boulevard; Suite 2000, Houston, Texas 77056, and to Stinson, Nicholas Zlut}cky
or to . Zachary Hemenway, located at 1201 Walnut, Suite 2900, Kansas Clty, MO
64106, who is the Official Committee of Unsecured Creditors and to In refTehum

Care Serlces, Inc.-140341-2, c/o dba Verita, 222 N. Pacific Coast Hwy}, Ste
300, EL Segundo, CA 90245. {

o '1| '
’ 1

;
‘

e e
Respectfully submitted bygl\

Benjamin H. Beach 49&{1,1

April 25, 2025 ‘ A
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Michigan Department of Corrections

) Consultation Request :
Offender Name: Beach, Benjamin Houghton Off #: 0498111 Location: LRF

Date of Birth:  02/26/1966 Sex: M
ultai . ] United States Courts
Consultation/Procedure Re.quested. - General Surgery - Surgery Souther District of Texas
Subtype: Muskegon Surgical Associates . . FILED :
231-739-9461 ‘ : .
1316 Mercy Drive - Muskegon - 49444 MAY 0 2 2025
Reason for Request:
EUS with Dr. Anderson to further stage metastatic rectal adenocarcinoma Nathan Ochsner, Clerk of Court

Provisional Diagnosis:
Endoscopic ultrasound is being requested , the previous scans were negative. Per RAD ONC doc the staging is
incomplete at this point and is requesting an EUS. ! will have maria fax over notes
Medications (As of 12/10/2020)

BISACODYL (UD) 5 MG TBEC Exp: 12/24/2020 SIG: TAKE 4 TABS BY MOUTH AT 12 P.M. ON 12/21/20 AS PRE-
OP PREP,
DOCUSATE SOD 100 MG CAPS Exp: 06/20/2021 SIG: TAKE 1 CAP (100MG) BY MOUTH TWICE DAILY FOR
228 DAYS
ERYTHROMYCIN BASE 250 MG CAPS Exp: 12/22/2020 SIG: PROFILE ONLY - DO NOT SEND PREVIOUS
STILL ON HAND TAKE 2 CAPS BY MOUTH AT 9 P.M. AND AT 10 P.M. ON 12/21/20 AND TAKE 2 TABS AT 0300
ON 12/22/20 - 6 HOURS PRIOR TO SURGERY. ACMO EXP DATE 12/9/20

- LISINOPRIL 20 MG TABS Exp: 07/03/2021 SIG: TAKE 1 TAB {20MG) BY MOUTH TWICE DAILY FOR 228 DAYS
MELOXICAM 7.5 MG TABS Exp: 04/05/2021 SIG: 7.5 mg By Mouth two times daily as needed

- NEOMYCIN SULFATE 500 MG TABS Exp: 12/22/2020 SIG: PROFILE ONLY - DO NOT SEND PREVIOUS STILL
ON HAND TAKE 4 TABS BY MOUTH AT 9 P.M. AND 10 P.M. ON 12/21/20 AND 4 TABS AT 0300 ON 12/22/20 - 6
HRS PRIOR TO SURGERY. ACMO EXP DATE 12/9/20
PANTOPRAZOLE SOD 20 MG TBEC Exp: 04/05/2021 SiG: 20 mg By Mouth daily

- POLYETHYLENE GLYCOL 3350 (238) 3350 POWD Exp: 12/22/2020 SIG: PRE-OP BOWEL PREP ORDER- AT 6
P.M. MIX ENTIRE BOTTLE WITH 64 OZ OF SPORTS DRINK. DRINK 8 OZ. EVERY 10-15 MINUTES UNTIL GONE.

= |F YOU BECOME NAUSEATED, STOP DRINKING FOR 30-45 MINUTES AND THEN RESUME
POLYETHYLENE GLYCOL 3350 (527) POWD Exp: 08/14/2021 SIG: TAKE 34 GRAMS BY MOUTH TWO TIMES

.. DAILY X 309 DAY(S) - THIS IS AN INCREASE ACMO 9/15/2021
TERAZOSIN HCL 5§ MG CAPS Exp: 04/05/2021 SIG: TAKE 1 CAP BY MOUTH AT BEDTIME
Thera-M Oral Tablet Exp: 12/28/2020 S1G: TAKE 1 TAB BY MOUTH DAILY X 30 DAY(S)
Thera-M Oral Tablet Exp: 06/26/2021 SIG: TAKE 1 TABLET BY MOUTH DAILY X 180 DAY(S) - KITE FOR
REFILLS--#5REFILLS

Allergies (As of 12/10/2020)
- No Known Allergies

_Health Problems (As of 12/10/2020)

Essential (prlmary) hypertension, Hyperlipidemia, unspeclf ied, Enlarged prostate without lower urinary fract
symptoms, Pain in unspecified joint, Melena, Malignant neoplasm of rectum, Risk Score Low - 6 to 12 Months,
Gastro-esophageal reflux disease without esophagitis, Other constipation, Contact w and exposure to oth viral
communicable diseases, COVID-19

Offender Requires Translator: No Language:
Additional Records Required:

Comments:
ref 00899113
Requested By: Bray, Michelle [MB12] NP Auth#: 00899113

Ordered Date: 09/10/2020 17:58
Priority: Routine (review within 14 days)
EXHCEIT | CONSULTATION FORM
Generated 12/10/2020 11:39 by LaNore, Maria [ML2] RHIT MDOC -LRF ' ) Page1of 3
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Michigan Department of Corrections '

: Consultation Request : _
Offender Name: Beach, Benjamin Houghton Off #: 0498111 Location: LRF

Date of Birth: 02/26/1966 Sex: M

Consultant Findings -

Offender Name: Beach, Benjamin Houghton ‘ Oft #: 0498111
Date of Birth: 02/26/1966 Sex: . M

Institution: EARNEST C. BROOKS CORRECTIONAL FACILITY
: 2500 S. Sheridan Rd.
Muskegaon Heights,Michigan 49444
231 - 7739200

Completed By:

Report may be hand-written or (preferably) typed on this form. If dictated on office or hospital letterhead to follow, please
indicate essential findings or recommendations to be acted upon pending final report.

Foliow-up services and primary responsibility for offender health care remains with MDOC staff. While dl:scussion of

diagnostic/treatment options with the offender may be appropriate, they are subject to review by the offender's primary
care provider, the institution utilitzation review committee and/or the MDOC Formulary.

Please nofify institution prior to scheduling surgery dates or follow-up appointments.

Offender not to be informed of appointment dates.

Generated 12/10/2020 11:39 by LaNore, Maria [ML2] RHIT MDOC - LRF Page 2of 3



T ~ Case 23-90086 Claim 212-1 Filed 05/02/25 Desc Main Document  Page 13 of 48
Michigan Department of Corrections

' . ‘Consultation Request .
_Offender Name: Beach, Benjamin Houghton ‘ - Off# 0498111 Location: LRF
Date of Birth: 02!26!1 966 : Sex: M

Request Approval Actions:

Refer up by Whipple, Connie [CW13] actmg in the role of ‘Ist Level Review on 09/11/2020.
Comments; ref 00899113
ATP by Whipple, Connie [CW13] acting in the role of 2nd Level Review on 09/1 6!2020

~ Comments: ATP: Medical necessity not demonstrated at this time. Consider MRI pelvis at MclLaren Lansing.
Papendick, Keith, MD-*This s the reviewing physician ONLY, specialists shouid not be contacting them directly.
Any further communication, documents, or questions should be direcied to the Site Medical Provider listed above.*
09/16/2020
Please provide addt'l info: what is being requested? Have never needed this procedure for staging in the past.
Please send info to Kimberly.Wiliams@Corizonhealth.com

Please provide addt[info: Provider to contact specialist as a normal CT scan does not support metastatic disease.
Please send info to Kimberly Williams@Corizonhealth.com -

Generated 12/10/2020 11:38 by L.aNore, Maria [M[.2] RHIT ’ MDOC -LRF Page 3of 3
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CT ABDOMEN PELVIS W CONTRAST, CT
CHESTW CONTRAST . .

>

Beach, Benjamin

MRN; 109542420, Gender Identity: Male. 2/26/1966 (54 yrs), Qutpatient.

Accession # CT2000844448, (T2000844505

Final Result L
CT ABDOMEN. PELVIS W CONTRAST, CT CHEST W CONTRAST

CLINIGAL?. This is'a Male of 54 years wha presents for T restaging

of talighancy.. Patient diagnosed with colon cancer in Feébruary.

COMPARISON: None,

TEGHNIGQUE: . T
Multiple contiguous axial GT images were ohtalned of the chest,
abdomen, 3nd pelvis after the unevéntful intravenaus administration
of 8 m, of lsovie-370. Oral tontrastwas alsc uiilized Two-
dimensionial nultiplanar Image recgnstruction performed,

DLP:-2817 mGyem

'FINDINGS:

Chest; . .

Heartis hormiad fn Size, No pericardial effiision. Seatiered coronary
vaseujar calciications. - Thé thoracic gorta [& hormal in caliber with
mild, vascular calcifications at the arch. No mediastinal fluid collection,
Mo mediastinal, hilar, o adliary adendpathy.,

Ko"confiuerit airspacd opiacty. Na Suspicious pulmonary nodule or:

pulioniary mass, No pleural effusion oe pneutpolhorax.”

Abdomen/pelyist:

Diffugé rioriuniform hepatic steatosis.. Smail area of low-density in the -

J6ft Yiepatic fobe fgar the falcitorm figament favars focal fatty .
infiltration a% opposed.fa 8 hepatic iesion. Thers are'ho-calcified
yalistohes and gallbladder appears unremarkable. Bife ducts are’
withiin normal limits.‘Spleen and pancreas ars unremarkable. Bilateral
adrenal glands are not nedular.

Bifateral lidneys are Unremarkable. Thereis no hydrariephiosis,
Uﬁ__r_x_a'r-y -b__]_édg!ér is unremarkable.. i

Bowe! loops are ot dilated to'suggest obsinuction, Appehdix is.
visualized and gppears pormal, The distal réctodigrmold colon arg
underdisfended, limiting assessment. Areds of mucosal undulatiar

may relaté to under distentiaf, fetaified stodl, or the known

talignancy. |
No predmapéritonetm af asgites. No lymphadenopathy:

Abdominal aorta is normal in ealiber.

. Musculoskaletal:;

Nd aeute 95s80U8 atfnprmalﬁty,‘.-ﬂﬁ suspicious osseous lesior: Mild
rultilevel degenerative changes of the spine.

S - P
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Appointment Info.
Exam Date
5 8/26/2020

Departirignt

Metcy Health Paviiion CT Scan

© 231-672-7123

Q 1150 EShermanBvd
Muskegon M1:43444-1870°

Reasons for BExam.
STAGING OF INVASIVE MALGNANT
NEOPLASM OF RECTOSIGMOID
JUNCTION '

"STAGING OF MALIGNANT NEOPLASM OF-

RECTOSIGMOID JUNCTION

Diagnosis
Malignant neoplasim of reétosigmold
{cold) (CMS/HCO)

Providers

Ordering Provider

Michellg ] Bray, NP:

&) 231-799-3300

Q5933 Grand Haven'Rd
Muskegon ML 49447

Printad by LANGRE, MARIA [122431

et i AnathmamimehartraviswAsib=snagshot 42
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IMPRESSION: '
Chest,-abdamen, or pelvis IMPRESSJON

1.. No evidence of metastatic diseass in the chiest, abdamen, or

pelvis:

2. Underdistenfion of the distal redcsngmold colon litnits assessment”

of the known primary. mahgnancy

3, Diffuse nonumfarm hepatic steatosis. Small 2r=a of hypodérisity in
the left hepahc lobe near the falciform igarnent favors focal fatly

mﬁltra’uon given its focation.

FINAL REPORT
Drctated By~ Rummel, Tyler
Dictated Date: 08!26?2020 1540’
Assigried Physician: Rummel, Tylér

‘Reviewed and Elecironically Signed By: Rummiel; Tyler

Signed Date: 08/26/2020 15:5¢"
Workstalion ID: MSHSNWKSROE

“Transceribed By: Seif Edit

Trahscribed Date! 08126/2020 45:40

Signed-by Tylet Rummel, DO on 8/26/2030 3:50 Pt

[T SR NPT PN SRR |CTRUOUN . i, FVC NS . 0% Y PPy iy Y mﬂiﬂ_ﬁsn?mﬁr!ﬂ:d]EWEU;EW&SUFSHHDS}TQI

Case 23-90086 Claim 212-1 Filed 05/02/25 Desc Main Document  Page 16 of 48
Beach, Bepjamin {MF#109242420) Frinted by LANORE, MARIA [12243]

#4911

Fririted by LANGRE, MARIA [12243]
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~ Case 23-9008HMb i 31821 R OE P e, on e R
W CANCER & HEMATOLOGY 20 crenysvectst

CENTERS OF WESTERN MICHIGAN | Grand Rabids..mugsoé
‘ Phone: 616-685-5600
Fax: 616-685-6745

 Patient Name: BEACH, BENJAMIN : Date: 8/3/2020 Kl Lﬁ% ‘ ([
Patisnt Nimber: 000154031 Date Of Birth: 2/26/1966

INITIAL CONSULTATION

3ENJAM¥N BEACH was seen today at Cancer & Hematdogy Centers of Westem Michigan for. svaluation regarding regarding rectal
sancef.

Redison for Visit/ Chief Gomplaint. |
3atient is being seen for a follow up regarding rectal cancer.

:a‘Baiiey; RMA 8/372020 10:08:30 AM)

Primary Diagriosis

S ent Onsology Problems/Tiagnases: ‘Malignant néoplasm of reciosigmoid junction(154.0/C19)"

History of Present lliness o |
>atient is-a 54-year-old male With a history of GERD, hypedipidemia, hypertension, BPH who had presented to swimmet ouipatisnt
stirgery for biood in his Stool off and on for approximafely 1 year. He presented for an outpatient colonoscopy.

32572020~ Paﬁwhgyfound rectal mass, consistent with Invasive adenocarcinoma
11712020~ Reéport from corrections notes states that mass is jotated 7 cm from the anal verge

712772020~ Follows with Dr. Zweme¥, plan for LAR

ntorval History . -

satient presents for establishment of care for newly diagnoséd rectal adenccarcinoma.

Since tast Visit; patient has ofitained 2. CT chest abdomen pélvis which shows rio signs of metastatic disease.

did $péak to the patient that we still do tiot kriow Wwhat size the lesion is. This usually décides what ireatment options snay be pessible.

s mentiched previously, patient has a mass hiat s localed 7 o from the.anal verge,

Satient continues 1o not want an tstomy based on his ctrrent situatior in the prisor systam. R

2atient would prefér {0 have problems with leakage as opposed to having an APR.

Given that | o not have bim fully stage, | spoke with surgery.

Sian i§ to'send him for an EUS to further stage thi cancer dnd have a port placed ponding sizs..

1 will place chermotherapy orders with the Inténtion to move forward with chemothérapy fo shrink the tumor pending the findings of EUS.

Of nble, patient pbtain the Maick Manual ang read about his cancer and asked many good sducated quesfions refated to ft.
Satient states thil the pain in his recturn is worsening. He continues 16 hiava blood in his stog.
3 does not have arly weight loss or appetite changas, His eneray does remain decreased .
46 bias no-problems with constipation, bul stools afe thin. o
e denies any abdominal pain , shortness of breath, fever, chills vision changes.

Ingoing Treatment Events
No on-going freatment évents have been entered for this patient.

Mergies :
No Known Druy Allergies
giﬁédit:'aﬂozns .

S TE AT TENY AMTH DOTR: TGTI6A (000154031 " R - [ e PagelofdT




| ored mediGansre: Barono 8 bk distidrh HReOE ATl AR et emayer Tl 35¢
| !gﬁii;é_iiun Reconciliation: Medications were updated and reviewed and reconciliation for allergies and drug interactions was caried out

t this visit. A copy-of the updaled medication fist was provided 1o the patient.

' Sedical and Surgical History _ L , o
lew Prob%emsmtagnpsés: "Essential {primary) hypertension(401.07110}, 'Benign prostatic hyperplasia without lowes urinary tract
y;pptums{aoa,nozma.ﬂr.- ' '

A RO L

@lqnosmpy

Social History

he patient is single. Pafient has rio childran.

Fobacco Use and Cessation Counseling
Jever smoker. Cessation - Not applicable.

Alcohol R
Safierit was hot asked abotit aloohol consumption.

ek Drug ,,
Jenies any iliclt drug usel

Vilitary Service History
o

fransfusion History

4ffent has no history of transfusions.

dccupation
Zurrent o&:m‘paﬁn‘n:‘ n/a.

Dccupational Exposure. |
2atient denies occupational exposure to foxic substances.

Famiily History

Hoalth Maintenance

>atient’s most recent colonoscopy was: §125/2020 Palient's most recent prostate exam was: n/a Paients most recent PSA test wasi nfa

Safient has never had a'esophagogastroduedenoscopy. Patiant has never had a bone density.

Review Of Systams | | |

Zenstitutlonal Symptoms: Patient réports: Appetiig is good. No weakness. No altered faste. No weight fnss. No fever. No chilis. No night
sweals. No hot fiashes. No mouth tenderness. ' |
Allergic/immunologic: Patient reports: No frequent or severa infections. .

Jamatologle: Patient reports: No excessive of spontarjeoiss, bigeding or bruising:

Lymphatics; Patient reports; No shiarged lymph nodes.

Zyes: Patient raports: No bluried visian, Nol doubls vision. _

=ars, Noge, Mouth, Throat: Patisht reports: No hearing loss. No finnitus. No sinus drainage, No mouth sares. No dry motith.

Sardiovascutar: Patient reports: No chest pain. No chest pressure. No palpliations, No edema.

Resplratory; Patient reports: No difficutty breathing. No pain with inspiration, No cough.

Zastrolntestinal: Patient reparis: No nausea. No vomiting: No dysphagla. No heartbum. No abdominal pain. No diarhea. Ne constipation:
No mglena, Blaod in stool.. o . o '

Senitourinary: Patient repoits: No dysuria, No urgency. No incontinence. No hematuria, Polyuria. Nocturia. Hesltancy. .
Wuscuilosksletal: Pationt reporis: No niysloia. No srthralgia. No back pain. No joint swelling. No fimited range of motion. Bone-pain. -

“ntegumentdry: Patient reports: No rash, No pruritis. No skin lesions. No-dry skin.

EACHBENTAMIN DOB: 2261966 (0001548B1F © " 7 T Lo PP ZORA




Eurolaglca!. PaRAerarRORERIIERb NG MMM%&MM@W%&MW rgnRsee ghsTeds

snsciousness. No seizures. No spesch impairment. No dizziness.
sychiatric: Patient seports: No Anxiety. No stress. Na depression. No.memory loss, No confusion. No hallucinations; No emotional

ancerns; No trouble sleeping.

ital Signs , , ) . o :
‘Eta!s on 8/3/2020 10‘0? 00 AM: nght-?zn. Waeight=278.0ib, Temp=98.6f, Pulse=t4, SysmlicBP:-*lﬁ; DiastolicBP=83

ira_de Scalas

GOG 0: Fully aclive, able to camry on all pre-disease performance without restriction . :-ng L{Cig il
‘ain: 0-1: No pain- ‘

'hysu:al Exarm : - _ o
seneral: Patient appears: In no apparent distress. Well developed and well nourished. Stated age.
lead: Atraumatic and normocephalic. ‘

iyes: No scleral icterus, Conjunctiva clear. EOM intact. Pupils equal and reactive 10 Hght.

fars, Nose, Throat & Neck: Neck suppla. No Iymphadenopathy

yraf: Moist and pink, No thrush.

sardiovascisiar: Heart with regular rate and rhythm Normal S1 and $2.No murmur. No gallop. No rub.
shast: Clear to auscitation. No duliness to percussion. No wheezing. Chest wall expansion normal.
\bdomen: Abdoman soft. Nonferder. Nondistended. No paipab!e mass. No ascitas. :

skin: No rash. No tesion.

ixtremitles: No edema, No cyanosis, No clubbmg

fusculoskelotal: Nonmal gait and station, Range of motion normal. Strenigth and tone normal,
veurologic: Alert ‘and oriented, Normal speech. Cranial nerves intact.

Senltourinary: Examination deferred.

Labomtory Results
-ab resuits on B8/5/2020; WEC=6 3 KL, ANC=3 7 Kul,; RBO=4, 86 MiuL, HBB=14 9 gidL., HCT-41 9 %, MCV—BM L. MCH=30.7 | P

WCHC=35.5 g/dL, Pial=209 KL, Neut%=53 4 %, Lymph%=28.5.%, MONO%=2.5 %, EOS%=2.4 %, BASO%=0. 6 %, Immature Gran,
%={.6 %, | Nuclaated RBC. %=0,0 %, Lymph#ﬂ 8 KL, MONO#=0. 6 Kiul; EOS#=0.2 Kiul,, BASO#=0.0 KL, immature Gran=0.0 Kiul,
WBV=10.9L, RDW=12.9 %, Sodiums=140 mmollL; Potassium=4.5 mmolL, Chioride=107 mmolL, C02=22 mmoliL, Glucose=95 mg/dL,
3UN=11 ingf/dL, Creat=1.0 mgldL, Calcium=9,2 mgidL, Mbumn-fé 4 gL, Total Bifi=0. 4 mgldL; Alk Phos=52 UIL, AST=19 UL, ALT=24
L, Total Protein=7.0 g/dL, Estimated GFR=78 mUmin, CEA=2.2 ng/ml., GA19 9'11 U/mi, AFP=7.2 ng/mi

maging | Resuits
%admi results wore reviewe;d and dismssad w:th the : hent, including

Reviewedc scanfrwn 08!26)'2026' .

mpression

1. fnwasive rectal adenocarcindima, slaging incomplete
2. Hypertension
3. Arthritis.

Primary Pxi
5/25/20°20: Ma!ignant neoplasm of recium
"tage

%ecommendationl?ian
Satient Isa 54 yo male with a PMHx of who presents for the management of his rectal CA, MSI stable: pahant jsnota stage IV rectal

sancer. “Will finish étaging In this next fuilwng weaak.

= CT ChestiAbd/Pelv-- Negative for metastatic disease
w CEAwasZ2

FEACH. BEXIAMIN DOB: 2261966 (0601 53031Y T oo L e e 39FAH
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» this should complete placement |
. @ retum io clinic for possible chemetherapy start pending findings on EUS -_ﬁ: q C%g } ! (

-oumlinglcoard!naﬁon of Care A _
ime spent in coordination in care for the patient 20minutes, greater than 50% In face to face consultation.

SEACH. FENIAMIN DOR: 202641566 (000154031} S cL v PagedefdT
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- .CANCER-. & HEMATOLOGY 51258, Harvey Street

CENTERS OF WESTERN MICHIGAN Norion Sheres, Ml 49444
Fhona: 231-737-3469

Fisx: 2317374548 7[1(_ q (? g?/{ (

Orders :
Patient Name:  BEACH, BENJAMIN DOB: 2/26/1966 (54 yrs, 6 mos) OrderDate:  9/3/2028
Patient Number; 000154031 ‘Gender: Male ' Das Printed: 9/9/2020°

BSA: 2.45 (last wt on 9/3/2020) SiCr: 1 mg/dL. (8/5/2020) CxCL; 115.86 mLmin @ Wt 278 Tb (126.1 kg), Hi: 72 in (182.9
cxa)

.Dzagnom' 6/25/2020 Primary C20 Mgnnntneaplasm of rectum

ADag;es‘NoLnomDmgAlla'gms

Workdlow Valne' _ . Tostractions | stams
Place port after EUS pending size of umor, |

omsalk PortPICC | pt soem pt Dy Zwimmer ocroved

Consult Placement : : : Approved
9/9720 Faxed 1o Brooks to be scheduled, (B, Hanson, Schadider 9/9/2020
11:36:03 AM)
ASAP EUS with Dr. Joel Andemcm, digenssed with Dr Gar.mt. Will try to got
hirn for EUS next Wednesdzy 9)9(2ﬂ2ﬁ |

Referto SeatBH 141570 Faxsid vo Brooks o be scheduled. (B, Hanson, Seheduler 9/9/2020 Approved
11:36:19 AM) ‘ |

Siged By: Lomm T SN
Erin Schwab MD on 9/9/2020 at'11:36 AM.
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. Clinical Encounter - Administrative Note

3

Offender Name: Beach, Benjamin Houghton Off #: 0498111

Date of Birth: ~ 02/26/1966 Sex: M Facility:  LRF

Note Date: 09/10/2020 17:58 . Provider: - Bray, Michelle [MB12] NP Unit: A Unit

Review Note encounter performed at Non Patient Contact.
Administrative Notes:

Language

ADMINISTRATIVE NOTE 1 Provider. Bray, Michelle [MB12] NP
RAD ONC consuit note reviewed, submit 407 for PICC line and ESU to prepare for surgery/ chemo, and
further staging. :
New Consultation Requests:
Consultation/Procedure Due Date Priority Translator
General Surgery - Surgery Routine (review within No
' 14 days)
Subtype:

Zwemer Surgical
Reason for Request:

PICC line placement for chemotherapy treatment of rectal adenccarcinoma

General Surgery - Surgery Routine (review within No
14 days)
Subtype:
Muskegon Surgical Associates
Reason for Request: . <
EUS with Dr. Anderson to further stage metastatic rectal adenocarcinoma

i

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order; No
Standing Order: No

Completed by Bqay, Michelle [MB12] NP on 08/10/2020 18:06

Generated 09/10/2020 18:08 by Bray, Michelle [MB12] MDOC - LRF

Page 1 of 1
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- ichigan Department of Corrections -5:3{\8

Clinical Encounter - Administrative Note

Offender Name: Beach, Benjamin Houghton Off #: 0498111

Note Date: - 09/15/2020 12:12 Provider:  Bray, Michelle [MB12] NP Unit: A Unit

Chart Review/Update encounter performed at Non Patient Contact.
Administrative Notes:

ADMINISTRATIVE NOTE 1 Provider: Bray, Michelle [MB12] NP

CR - Pt awaiting surgery/chemo for treatment of cancerous mass, is now reporting feeling like BM is partially

being blocked by tumor and feels like he is getting backed up and bloated, requesting medication fo help until
treatment.

COLACE BID X 30 DAYS AND NON FORMULARY SUBMISSION FOR MIRALAX , WILL ORDER IF
APPROVED.

ASSESSMENTS:
Other constipation, K59.09 - Current, Temporary/Acute, Initial

New Medication Orders:

Rx# Medication Order Date Start Date Quantity Prescriber Qrder
DOCUSATE SOD (UD) 100  09/15/2020 12:12 09/15/2020 100 mg By Mouth two
MG CAPS ' times daily x 30 day(s)

Indication: Other constipation, Malighant neoplasm of rectum

Co-Pay Required: No Cosign Required: Mo
TelephonefVerbal Crder: No
Standing Order: No

Completed by Bray, Michelle [MB12] NP on 09/15/2020 12:18

Generated 09/15/2020 12:18 by Bray, Michelle [MB12] MDOG - LRF Page 1 of 1
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. Clinical Encounter - Administrative Note
Offender Name: Beach, Benjamin Houghton . Off# 0498111
Date of Birth: 02/26/1966 Sex: M Facility: LRFE
Note Date: 09/15/2020-16:56 . Provider:  Bray, Michelle [MB12] NP Unit: A Unit
Administrative encounter performed at Non Patient Contact.
Administrative Notes:
ADMINISTRATIVE NOTE 1 Provider: Bray, Michelle [MB12] NP
Nan formulary med request approval
New Medication Orders:
Rxi# Medication Order Date Start Date Quantity Prescriber Order
POLYETHYLENE GLYCOL  09/15/2020 16:56 09/15/2020 17 grams By Mouth
3350 (238) 3350 POWD every other day x 365

day(s) -- ACMO
approved EXP 8/15/21

Indication: Other constipation, Malignant neoplasm of rectum

Co-Pay Required: No Cosign Required: No

Telephone/Verbal Order: No
Standing Order: "~ No

Completed by Bray, Michelle [MB12] NP on 09/15/2020 16:58

Generated 09/15/2020 16:58 by Bray, Michelle [MB12] MDOC - LRF

Page 1 of 1
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igan Depar orrections :
, Clinical Encounter - Administrative Note

QOffender Name: Beach, Benjamin Houghton - Off# 0498111
Date of Birth: 02/26/1966 Seyx: M Facility: LRF

Note Date: 09/18/2020 11:02 : Provider: - Bray, Michelle [MB12] NP Unit: A Unit

ATP Appeal encdunter performed at Non Patient Contact.
Administrative Notes: ‘

ADMINISTRATIVE NOTE 1 Provider. . Bray, Michelle [MB12] NP

ATP APPEAL REF # 00899113 rectal EUS for staging purposes for rectal adenocarcinoma

Staging needs to be completed to be able to devise a treatment plan. EUS can be done quickly with general
surgeon. MRI has to be specifically rectal cancer protocol is NOT done in Muskegon. Per RAD ONC-Dr

Schwab, EUS is not wrong and It is actually in the NCCN guidelines.

Accurate staging of rectal cancer is essential for selecting patients who can undergo sphincter-preserving

" surgery. It may also identify patients who could benefit from neoadjuvant therapy. Clinical staging is usually
accomplished using a combination of physical examination, CT scanning, MRI and endoscopic ultrasound
(EUS). Transrectal EUS is increasingly being used for locoregional staging of rectal cancer. The accuracy of
EUS for the T staging of rectal carcinoma ranges from 80-95% compared with CT (65-75%) and MR imaging

(75-85%).

Co-Pay Required: No Cosign Required: Yes
;relephoneNerbaI Order: No

Standing Order: No

Completed by Bray, Michelle [MB12] NP on 09/18/2020 11:09
Requested to be cosigned by Schmidt, Patricia [PS] DO.
Cosign documentation will be displayed on the following page.
Requested to he reviewed by Whipple, Connie [CW13].

Review documentation will be displayed on the following page.

Generated 09/18/2020 11:09 by Bray, Michelle [MB12] MDOC - LRF

Page 1 of 1
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v Clinical Encounter - Administrative Note

.

Offender Name: Beach, Benjamin Houghton Off #: 0493111

Date of Birth:  02/26/1966 Sex: M Facility: “LRF
Note Date: 09/21/2020 13:24 Provider. Schmidt, Patricia [PS] Unit: - A Unit

Cosign Note encounter performed at Non Patiént Contact.
Administrative Notes: '

ADMINISTRATIVE NOTE 1 Provider: . Schmidt, Patricia [PS] DO
to review, provider wants to appeal ATP received for EUS, vs MRI
case reviewed in detail with Utilization management. In the request of the general surgeon was a specific
MRI, that was not done in Muskegon, so the EUS was requested. would support the use of MRI and would

request schedule of the MRI for staging to be completed at McLaren Greater Lansing. Oncology Services at
McLaren General Lansing, preferred due to the secure unit for follow up care, especially post op.

The 407 was upheld with the recommendations above.

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order: No
Standing Order: No

Completed by Schmidt, Patricia [PS] DO on 09/22/2020 09:01

Generated 09/22/2020 09:01 by Schmidt, Patricia [PS} MDCC -~ LRF Page 1 of 1
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Clinical Encounter - Administrative Note

Offender Name: Beach, Benjamin Houghton ' Off #; 0498111
Date of Birth: 02/26/1966 Sex: M Facility: LRF
Note Date: 09/23/2020 11:16 Provider:  Bray, Michelle [MB12] NP. Unit: A Unit

Administrative encounter performed at Non Patient Contact.
Administrative Notes: '

ADMINISTRATIVE NOTE 1 Provider: Bray, Michelle [MB12] NP
Submit 407 for MRI rectal cancer protocol for staging

New Consultation Requests:

Consultation/Procedure Due Date Priority Translator lLanguage
Radiolcgy - MRI Routine {review within No
14 days)
Subtype:

MclLaren Radiation Oncology
Reason for Request:

MRI rectal cancer protocol for staging of rectal adenocarcinoma

Co-Pay Required: No Cosign Required: No
Telephone/Verbal Order: No
Standing Order: No

Completed by Bray, Michelle [MB12] NP on 09/23/2020 11:19

Generaled 09/23/2020 11:19 by Bray, Michelle [MB12] MDOC - MBP Page 1 of 1
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ey McLaren Greater Lansing
HE e

o Mcﬁ_ag'en 401 W Greentawn

L anging, M) 48910:

h‘?{"" -

HEALTH CARE (617)975-7600 |
Patient: SEACH, BENJAMIN HOUGHTON N N Gl 1 ‘
MRN: 300001801059 Admit: 10/14/2020" -’Ff LH %‘ #
FIN: 70000001539001 Disch:  10/14/2020° |
DOB/AgelSex; 2/26/1966 54 years Male Admitling: Unavailable,Physician.

Location;: LAN MRI ” Ordering: Unavailable,Physician

| ,_Maéﬁéﬁdﬂes’oﬁ}r_nce Imaging

Exarn Accession Exam Date/Titne Patient Age at Exam

MR Pelvis w/ + wia Contrast MR-20-0005013 1071472020 1017 EOT 54 years
Reason for Exam

(MRI Pelvis wi 4wl Contrast) rectal cancer

Report
E)(AMI%LATION MR Pelvis without and with Contrast
EXAM DATE: 10114/2020 10:17°AM '

TECHNIQUE: Roufiné maltiplanar fuitiecho MR Imagying of the- pe?v;s was performed hefore and after administration of IV’
t:ontrast

CONTRAST: The amountand type of contrast:are recorded in the rnedlcal record.

INDICATION: réctal caricer
COMPARISON: None

ENCOUN‘YER. ‘Not apphcab!a

FIND!NGS

: There :s near mrcumferentiai walk lhxckenmg of the mid and low recturm withy maximal wall ihzckemng of 15 ram. This is
-presaat4.7.cit.from the anorectal {uniction and 8.6 cm from the:anal verge, Thetumor extends appmximaf.eiy 8 cm
“cranigcaudal, No regionat adenopatf'y Thereis dEsruphon of the lamina propria at iha 2 ) 3.30 osition with 4 rarm

-extensmn past the lamina pmf:rla (serjes 1001 image 25). This is 9 iim from the mescrectal fasma No high T2 weighted:
s;gnal fo suggest 519 nifi cant mucinous canuam

No bone Tesions demonstrated. Llrinary:b!adﬂer and prostate are unremarkabla, -

MPRESSION:
1. Rectal turmor as described above.

‘Dictated byr Joel VariderLugt MB on 1 071 51'2020 B 24 AML
Efectronically signed by Joal VanderLugt MO on 100152020 8:36 AM..

Ordering Physician: P_hyjsician Unavailable

Reporl Request 1D; 12239854 | Paged of 2 Print Date/Time: 10/15/2020 12:27 EOT
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L. Mcl.aren Greater Lansing
Paient Name: BEACH, BENJAMIN HOUGHTON ﬂ{ gm
MBN: 300001801059 Admit: 101142020 - L
FIN: 70000001538001 . Disch:  10/14/2020. |
DOBIAgefSex: 22611966 54 years Male Admitting: Unavailable,Physician

Qrdering:  Unavailable,Physician

Magnetic Resonance Imaging

Répor,_t _
Ak b Final dnnia

Dictated by: VanderLugt, MD, Joel

Dictated DT/TM: 10/15/2020 8:24 am

Sigred by: Vanderlugt, MD;Joel ..
Signed {Electranic Signature}:. 10/15/2020 8:36 am

'Report Request ID; 12239864  PagaZof2 " PrintDatefTimes  10/15/202012:27 EDT



_ ‘ _ XD T
Case 23-90086 Claim 212-1 Filed 05/02/25 Desc Main Document  Page 30 of 48

‘1aHee ‘Beach, Berjomin (MRI100542420) Prinad by LANGRE; MARIA [12243]
‘ _‘aeach,_aeﬁjamihmm 109542420) OB azfzsn-éaai 'Enc'oanier Date: 12109‘22020 ‘ .
T T I MRN;:109542420 |
Beach, Benjamin # LP?SH CL
Dougias Zwemer, MD Op Note Date of Sew:ce '-1,2;2212020 a:1.5 AM R '- ‘
Physican. ; S:gned : - o
-General Surgery o .
Procedure: INCIDENTAL . CaseTime: 12/22;2020 ‘Surgeon: Douglas:Zwerner, MD.
APPENDECTOMY, - BASAM , '
E}(PLDRATOR‘I' LAPAROTOMY ‘
MOBIL]ZATIQN OF
DESCEND!NG COLON END
COIDST OMY WlTH HARTMANS
. POUCH :
Sigred o
"'EME #SURGICAL
O
z Qjaef"aﬁbé;ﬂepcﬂ :
iDate; 12/22/2020 locations MCMUOR -
3 Namie; Benjamin Beach, DOB: 2/26/1966, MRN: 109542420
"} Preoperativé Diagnosis:
i Pre_—np Dfagnosm
¥ Colon cancer. (CMS!HCC) [C1 8, 0} -rectal cancer
E Postoperatwe DIBQHOSIS
¢ Post-op- Dlagnos;s ’ '
~ *Colon canger {CMSAHCG) {C‘lB 9] -rec‘r.al cancer
! Procedures‘" o
*iNGDENTAL APPENDECTOMY EXPLORATORY LAPORATOMY MOBILIZATION OF DESCENDING
St COL@N END CGLOSTOMY WITH HARTMANS POUCH e
Surgeon (s} & Asststan:(s)
[ Doiiglas Zwemer,- MD - Primary
# *Theodore Va_nde;!-_cqgl, MD - Assisting
{ Anesthesia; general -ASA M
" Estimated Blood Loss: 50 m
Drains _
3620
frinity-nealth.crg/EpicCareLinklcomrionieric_main aspPmenu=charreviewdsub=snapshot 14
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1{1:3'}2‘921 # Lj ?g f / / Beach, Benjamin (MR#119542420) Printed by LANORE:; MARIA [12243]
Beach ’
1 Colostomy LLQ{A::tlve) ‘ |
Stoimal'Appliance. Clean~ . 12/22/20 1010
Stairia Assessment’ Clean;intact 12/22/20 1010
Peristomal Assessmetit Clean;PinkMoist , 12/22/201010°

Specimen: Appendix

Implants: None: )

e
Ei
-
)
=
&
. 5
=
o]
2
4
o
E
&
‘,,-

‘J

i Pmcedure Descriptmn' After. ;nfermed ccmsent was obtained from the pahent he was bmught back ]

Inducatmns- Benjamin Beax:h isan54 y o. male who is havmg surgery for Colon cancer {CMS}HCC)
[C‘IB gl. ,

- ta the opefative suité by the surglr:al teanm. The patientwas hooked up to.cardicpulmioniry
EL mommrmg by theanesthesxa team F’reaperatwe artiblotics; TﬁD hose and SCDs weré In. place-prior
10, mduct:on The anesthﬁsia team then gave the patient a general anesthet:c A Foley catheter and
orogastnc tube were placed Anesthesia performed a bilateral TAP. block using BMK: (bupwacame
vorphine, and ketorolac), Patient was. then placedina lithotomy pos;txon A rectal exam was.’

i ndertaken. Previously, thetumor wWas’ greater ‘than 6 om from the verge: On tnday s.eiarn the tubior
1 seermis'to Have! progressed to'within 4 ém of the anal verge. The colan feitvery narrowed, almost

" bstructed !:o the dagrtal exam The panent was then prepped and draped in standard steﬂle

perfonnéd and the pmcedure was started

' mldime incision was made and: carned down through the’ skin‘and subcutanequs tissues. ‘The
asciawas mcused and the penteneum was grasped.and sharply entered Expiora’tion ofthe abdomen
i & was undertaken. Stomach was: palpated and found to be grossly uriremarkable as was thé liver and

8 gallbladder, Small bawel wasyun in it§ entirety and was unremarkable Patient was found.to have a
etrocecal appendix that was wrapped up and under the cecumn,. There were some adhesions
‘nchonng the appendlx i this posmon. Fwas concemed ihat if the: patsent rapidly deve!oped
ppendicitis this would be'in.a Very difficult place to reach, 1. decided to perfornian appendet:tomy
The adhesions wera lysed and the: append:x was:mobilized. The' mesoappendlx was taken down

! using the LigaSure device. ATA stapling device was fired dcross the base of the appendix, :

i | amputating the appendix-which was then removed from the ﬁeld This wil be sent a3 specimen, The
- muccsal stump-was then cautenzed-——'fhe exploratioh was theén continued: The ascendinigtransverse; - -—— -
descending,.and’ sigrmaid colornwere all grossly unremarkable. The sigimoid ¢ co]on was followed

own to the rectum.and to the pentoneal reflection, Unfmrtunateiy, the mass was not palpable, at -

& this time! The Jeft colon was thiern iobilized by ¥ Incising the white ling of Toldt, bringing the colan
rom lateral to miedial. This dissection was taken down to the perltnneal reflection, byt the Jesion:

% was still not paipable itwas felt that the best optlon for ’the patlent wolld-be to divert the colon.
away from the nearly: obstructing, lasiof with an end calostomy and Hartman's.pouch;, attempt
chemofradlation to shrink the Ies;on, and then pasab{y bringthe. patlent back at another time for

: resection With coloanal anastornosis: A site wassélécted inthe distal signicid for the tranisection,

T his was, accamphshed witha TA stapling’ devxce A 3-0 Prolene suture was placed on the staple llne
of the Hartman's pouch for later lderrt:f‘ cation. The mesentery of the' sxgmmd was dissected down to

Beach Benjarnlr: {MRN 1095424203 DOR: 02125/1 966 : _Encounter Datet 12_[09ﬁ020

. _hnpsdlapgg;—ed'mﬂ;ty-heﬂ}_t_h arg/EpicCarélinkicommeniepic_mhaln.asp?menv=tharréviewdsubssnagshot i s 214
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1M32021 F ,‘} q% Beach Eemamm {MR#1D95'42420) F'nnmd hy LANGRE MARIA [12243]

Beach, Beruarnm (MRN 10954242(1} DOB; 02;'26,41966 Encounter Date: 1270972020 -
qb:i;ze the: s:gme:d enough o brmg thls out as acolostamy. A site was seiected on the left side of .

|;r| nrwy !.,"‘I- HUE

theabdomen for stornal placernent A circufar incision was made inthe skin drid a turinel of
subcutaneaus fat was dissected down to, the “fasma Patienit had a Uery thmkand deep ahdommal

. Ywall. Thefasdia was. cpened in a cruciate fashion. - The mohlhze-d s;gmaid cc:Ion was then bmught

: - out thraugh!this fenestration’ to mature:as the stoma. -A methadical iound examination was _

; undertaken.and a![ sponges. and instruments were: ar:counted for, The abdommal contents were

£ returned to normai anatomicalposition. The gmenturi Was: placed over to p. of the bowei ina

. protéctive fash:on Mld{me fasc]a Was. then reapproximated using strata fix absorbable suture Thel

L skin was clased usmg a: combmatlon of skin-sutures and staples. The coIostemy was: then matured in
a typicai Bracke fashmn‘ Dué to the, thldq maturé’ ‘of the' patlent's’; ahdommai will, it was: :hal]engmg
to.mobiliza: enough af the 51gm01d up through this tissne.to mature the storia; At the end,of the

: pmcedure the stoma was dusky but viable. A tolostﬂmy bag Was plar:ed and dean dressmg appl;ed;

: attent ta!erated the pmcedure well, There were na tmmedtate apparent comphcatxons The pat]ent-
§ awakened extubated and taken to PACU in a stabie COﬂdItIOl‘L Lo :

h_ecdore Vanderkoou, MD Was utlllzed asa flrst ass:stant Hewas. mstrumental n the: d]ssedlon,
4 idéntifi cation of key stiicturs retraction, dems:on makmg and closure in order to accomp[;sh dsafe

: Findings:’ Retroceca] appendax, tumor had enlarged and Was riow 4. cm from, the anal verge; tumor
2 Was not. palpabTe from within the abdgminal cawty '

[h

Beach, Benjamin {MRN 109542420) DOB: oé/z's"n 966

St Spanas, Roment and needie connts were Carei# 2

Co'fﬁ';i!iiéiﬁb:jé:‘ “Not able t6 mobllize tha rectum to'get around tha turor.
Disposition: PACU - hemodynanically stable. ' 3 - .

- Condition: stable

DouglasA Zwemer MD o
General ' Trauma: Surgeon
231)?4?—9502 : '

112/22/20

£ 18:54 AM EST
; :
= Note: This report was dictated with the use of voice recogmtltm software, It msy contain madvertent
spelhng or grammancai errois which were net datected inthe editmg process. Should you have:any
% questiohs or concerms, please do-not hesitate fo'céntact me dlrectly Pager 338-0808 or via Haiku

_ E[ectromcally szgngqby Douglas Zwerner, MD at 12/22/2020:10:54 AM..

Encounter Date: 12/09/2020.

-4
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1i13r2021 ;ﬁ—%‘%“ | Beach; Benjamin (Mi#109542420) Printed by LANORE, MARIA 112243
‘Beach; Bénjamin {(MRN. 109542420} DOB: 02/26/1366 Encourter Date: 12/09/2020: '
Adrission
(Dischiargedy ofr
1272272020

' Beach,—BEhj:émin,ﬂ{ﬁv’fﬁN"I'U‘BQZ@OJ'DQ@DZ}’EH 966 o ' . )  Encountsf Date: 12/0972020

hﬂp‘é:l)eﬁéééd.ﬁnit?—ﬁééhh.d@@pi&afaLInk!ci:‘rhménie'bié_.méin.asn?m'énu%chaﬂiéuiew&subésnamhoi

I.il'



Case 23-90086 Claim 212-1 Filed 05/02/25 Desc Main Document  Page 34 of 48

SCAMNED

" Béac.ﬁ;ﬁéniérﬁn.'@dRﬂ,N’ibﬁsét?ftzoi

# %g

T‘ssue exam Order- 180023650
: Status Fmal result Vsuble ta patient: No (‘ naccesstble in Mychart} Dx qucn l:ancer (CMS[HCC] ' ‘

Component. - 2wkago _ _ ) P
© Surg Path Final - . SURGICAL PATHOLOGY .
Report . - ‘collected: 12/22/20 .
B ' : : Accessiony WE-20-011763
" Phy&ician: Zweme Douglas R
?ROCEDUEA
: Low- anterro:: resectmn, pt}Sb_ble abdomlnal pemneal resectmn
with
] end colustomy‘
SPECIMEN:
‘ Ap,?end_x
HISTORY
' Cclan cancar (CMS!BCC){CI& 9}
. GROSS

Receuzed An formalj_n in 2 cont iner
appendlx {6, 3 em long, 0.7 €
w.eaoappandix g to 1.5 cm th: LTk,
congested and. ' ‘ : :
has rars delicate ,E_Lbrous ﬂdhESlc‘l.s. The, inftzict wall is2 mm
thick, :
The_ :r.nconsp;cwus lumen is l:med by tan mucosa: The proximal
marqzn co
is marked with. blac“k :mk Represgntatlvg sections are
submitted.in- o S ' '
1 ‘cassette. 'J'E‘E'Ifjmd
L‘I_LRUDCM?LL
_ _Sa& dlagncs:.s.
DLAGNOSIS
Bppendlxi o . .
Appendix- DEQBL_VE for appendmcxtn.s ~Fibrovaseular serossl
adhegions. presant. P&S/kmm : i

' &pr BESDS
Peter K Shireman, . M, I}. (;_-,lecs.wmc ‘Signdturea) 12}23}‘20
: KCL/PKS ’ _
Resufting Agency  MCMU. .. S .
Spedimen Cnllected Last Resulted 12{23/20 ‘Order Detarls View. Enf:ounter Lab and: Col]ez:twon 1
- 121227201349 : 1243 _ Details Routing: Result History

ollectio nformatmn

- - : .Specmen 1D{.WS20011763: ..Other__. _.__Collected: ..12/221202a1349 Resulting Adencys: MERCY CAMPUSA I
Received: 12/22/2020° 1349 MUSKEGON Mt
’ {MCMLI) HOSPITAL
LARB
1500 E Shetriar Bivd
Midskegon MI 43444

Official CAP!CL]A/Jomt Commission Regulatory Result’ Report
“Tisstie exam. {Order #180023650) on 12/22/20

! Lab Component SmartPhrase Guide
Tissue exam {Ordér £180023650) on 12/22/20

“Beach; Benjamin (MRN 109542420) Printed by Stacie Eikenberry [12246} at 15721 3246 PM
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HFAH ALLEGIANCE HOSPITAL
HENRY FORD ALLEGIANCE Beach, Benjamin
i) i 7-EAST SECURE UNIT MRN: 62697989
H EALTH Svs. TE M ‘ 205 N EAST AVE DOB: 2/26/1966 , Sex: male
- . JACKSON MI49201 Enc. Date: 8/11/21

Dept: 517-205-4711

Author: Jarzynka, Megan, CNP Service: Hematology and j Author Type: Nurse Practitioner
Oncology

Filed: 08/12/21 1228 Status: Cosign Needed

Editor: Jarzynka, Megan, CNP (Nurse Practitioner) Cosign Required: Yes

HENRY FORD ALLEGIANCE HEMATOLOGY ONCOLOGY

Reason for admission: Rectal adenocarcinoma; C2 FOLFOX

HPI: Patient is a 55 y.0. male who was admitted on 8/11/2021 for C2 FOLFOX. He had a positive FOBT in
January 2020 and he started noticing an increase in the frequency of bowel movements. Colonoscopy
performed on 6/25/20 revealed hyperplastic polyp, tubulovillous adenoma, invasive adenocarcinoma; MS
Stable.

In the fall he started having thin caliber stool, ribbon like and pain with bowel movements. He developed
COVID19 in November 2020. He was seeing-an-oncologist but her request for-a rectal US was denied: S/p
Incidental appendectomy, exploratory laporatomy, mobilization of descending colon, end colostomy with
hartman's pouch (12/22/21); Resection was attempted however the lesion was not palpable. It was felt that
the option would be to divert the colon away from the nearly obstructing lesion with an end colotomy and
Hartman's pouch. Attempt chem/radiation to shrink the lesion and then possibly bring the pt back at another
time. Please reference oncology history below for details.

He was admitted on 08/11 to receive C2 FOLFOX.

Chemo/Cycle: C2D2 FOLFOX
ECOG Performance Status: 1

Interval history:
No acute events overnight. States imodium as needed is assisting in decreasing his ostomy output.

Oncology History
Adenocarcmoma of rectum (CMS-hcc)

6/25/2020 Biopsy |

Pape 1 of 6
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Colonoscopy

Operation/Specimen: A: Rectum, biopsy, Mercy Health
CONSULTATION PATHOLOGICAL DIAGNOSIS:

A. Sigmoid colon polyp

Hyperplastic polyp.

A. Proximal rectal polyp

Tubulovillous adenoma.

C. Rectum mass biopsy

Invasive adenocarcinoma, see comment.

10/14/2020 -

MRI Pelvis-

There is near circumferential wall thickening of the mid and low rectum with maximal
wall thickening of 15 mm. This is present from the anorectal junction and 8.6cm
from the anal verge. The tumor extends approximately 6 cm craniocaudal. No
regional adenopathy. There is disruption of the lamina propria at the 2 to 3:00
position with 4 mm extension past the lamina propria. This is 9 mm from the
mesometa fascia. No high T2 weighted signal to suggest significant mucinous
content.

No bone lesions demonstrated. Urinary bladder and prostate are unremarkable. 1.
Rectal tumor as described above

3/3/2021 - " Imaging

CT CAP
IMPRESSION:

1. No acute intrathoracic, intra-abdominal or pelvic abnormality.

2. Mild diffuse fatty infiltration of the liver.

3. Area surrounded circumferential fat stranding about the mid
ileostomy loop of the colon may be inflammatory in nature however
there is no evidence to suggest abscess.

4. [ncisional hernia superior abdomen containing fat only.

3/29/2021 - 5/5/2021 Radiation

Rearh Reniamin Hanahtan (MR # ATAQ7Q2MN Printad ke MAQNNTEENT o+ R/12/71 Q-850 AN Dara D AF &
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Neoadjuvant CRT in¢luding 50Gy in 25 fractions-Dr. Annette Kretzler

7/28/2021 - Anti-Cancer Treatment
OPD GI mFOLFOX6
Plan Provider: Eiran Avraham Warner, MD

Treatment goal: Curative

Line of treatment: Adjuvant

Rectal cancer (CMS-hcc)

Past Medical Histo
Diagnosis
= Colon neoplasm
» COVID-19 11/2020
Lost taste and smell. Aches and pains. Sx lasted for 14 days.
» Gastro-esophageal reflux
» Hyperlipidemia
+ Hypertension

Pas

Procedure 1 & aterality Date
« APPENDECTOMY 12/22/2020
- ELBOW SURGERY Left

« EXPLORATORY LAPAROTOMY W/ PULL-THROUGH 121222020
= HAND SURGERY Left

* KNEE ARTHROSCOPY Bilateral

No Known Allergies
Family History
Adopted: Y

Social History

« Smoking status: Never Smoker
..+ Smokeless tobacco: Never Used
Substance Use: Topics -
+ Alcohol use: Not Currently
Current Medications: = .
» enoxaparin 40mg Subcutaneous  Daily
(LOVENOX)
injection

Lo LI N . roTT 1. AATY D SArAmAON ™Y 11 rmOnABNcond co 0N .o ARA Thamn D AF £
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- fluorouracil 2,400 mg/m2  Intravenous ~ overd6hr

(ADRUCIL) chemo (Treatment Plan

infusion Recorded)
» Iisinopril. -~ 20mg Ol  _  BID
- morphine 15mg Ol BID
« multivitamin w/ 1 tablet Oral Daily
~ minerals . . e e
* pantoprazole 40 mg ~ Oral ~ before breakfast
= proCHLORPERazin 10 mg Oral TID
- tamsulosin 0.8 mg Oral Daily with dinner
ROS:

Constitutional: Negative for fever, chills, weight loss and malaise/fatigue.

ENMT: Negative for dizziness, nosebleeds and sore throat.

Cardiovascular: Negative for chest pain, and palpitations.

Respiratory: Negative for cough, hemoptysis, shortness of breath and wheezing.

Gastrointestinal: Negative for nausea, vomiting, abdominal pain, diarrhea, and constipation.

Genitourinary: Negative for flank pain or hematuria.

Musculoskeletal: Negative for back pain and joint pain.

Skin: Negative for rash or wounds:

Neurological: Negative for headaches, loss of consciousness. Positive for right hand numbness (improving).
Psychiatric/Behavioral: Negative for depression and memory loss.

Physical Exam:

Temp (24hrs), Avg:36.6 °C (97.9 °F), Min:36.2 °C (97.2 °F), Max:36.8 °C (98.2 °F)

Visit Vitals

BP (!) 115/51 (BP Location: Right
upper arm)

Pulse 75

Temp 36.8 °C (98.2 °F) (Oral)

Resp 18 i

Ht 1.829 m (6")

Wi 114.4 kg (252 Ib 1.6 0z)

Sp02 96%

BMI 34.19 kg/m?

Smoking Status Never Smoker

BSA 2.35m?

Constitutional: Awake and alert. No distress.

Head: Normocephalic and atraumatic.

Mouth/Throat: Oropharynx is clear and moist.

Eyes: EOM are normal. Pupils are equal, round, and reactive to light.

Neck: Neck supple. No JVD present.

Cardiovascular: Normal rate, regular rhythm and normal heart sounds. No murmur.

Pulmonary/Chest: Lungs sounds clear to auscultation bilaterally. No respiratory distress. No wheezes or
rales.

Nanalh Danineein ITasahiéna AAD £ £220700M0 Dadatad e ITYCNANTECNT A+ €/12/91 Q&0 ANA Parne d nfhA
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Abdominal: Soft. Bowel sounds are normal. Exhibits no distension. No tenderness to palpation. Colostomy
. present.
Musculoskeletal: Normal range of motion. No obvious bone or joint deformities.
Lymphadenopathy: No cervical adenopathy.
Neurological: Alert and oriented to person, place, and time. No cranial nerve deficit.
Skin: Skin is warm and dry. No rash or erythema noted.
Psychiatric: Normal mood and affect. Behavior is normal.

Labs/imaging:
Lab Regylt

NAS 132 (L) 08/12/2021
POTASS 4.4 08/12/2021
CHLOR 101 08/12/2021
CO2 18 (L) 08/12/2021
CALCIUM 95 08/12/2021
ALBUMIN 38 08/12/2021
PROTOTSE 7.4 08/12/2021
BUN : 17 08/12/2021
CREATININE 0.87 08/12/2021
GFRAA 113 08/12/2021
GFRNONAA 97 08/12/2021
GLUCOSE 120 08/12/2021
BILIT 0.3 08/12/2021
ALKPHOS 102 08/12/2021
AST 19 08/12/2021

ALT 32 08/12/2021

) a

WBC 5.6 08/12/2021
HGB 11.9 (L) 08/12/2021
HCT 33.8 (L) 08/12/2021
MCV 86.0 08/12/2021
PLT 248 08/12/2021

Diarrhea
Assessment & Plan - Edited by Jarzynka, Megan, CNP at 8/12/2021 12:28 PM

Frequent changes of ostomy bag reported on 08/11. Imodium as needed. Reports decreased output this
morning.

Vitamin D deficiency
Assessment & Plan - Edited by Jarzynka, Megan, CNP at 8/12/2021 12:28 PM

Vitamin D level fro 4/5/21 was 12. Recommended Vitamin D 50K unit weekly x 8 weeks; previously
ordered.

Adenocarcinoma of rectum (CMS-hcc)
Assessment & Plan - Edited by Jarzynka, Megan, CNP at 8/12/2021 12:27 PM

RNannh Raniamin Hanadhtan (AR 4 ATAQTA2MN Printad ke TMANNTERNT at R/1T/71 Q-850 AN Paoe S nf A
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Clinically cT2MONO. Diagnosed on 6/25/20 with colonoscopy, he states that he had increased frequency

: with bowe! movements. Per pt he had a positive FOB in January 2020. Colonoscopy done on 6/25/20
revealed hyperplastic polyp, tubulovillous adenoma, invasive adenocarcinoma; MS Stable.S/p Incidental
appendectomy, exploratory laporatomy, mobilization of descending colon, end colostomy with harfman's
pouch (12/22/21); Resection was attempted a outside hospital, however the lesion was not palpabile. It
was felt that the option would be to divert the colon away from the nearly obstructing lesion with an end
colotomy and Hartman's pouch. Attempt chem/radiation to shrink the lesion and then possibly bring the pt
back at another time was discussed. )

S/p concurrent chemo/RT (50 Gy in 25 Fractions) 1st with xeloda (825mg/m2 twice per day Mon-Fri x 5
weeks, dose comes out to 2000mg twice per day) from 3/29/21 to 5/5/21.

5/28{21 CT CAP showed no active disease. S/P robot-assisted laparoscopic low anterior resection with total
mesorectal excision, reversal of colostomy, colorectal anastomosis, creation of diverting loop ostomy
on6/28/21 by Dr. Obi with pathology showing almost CR. Discussed on tumor board on 7/14/21 and plan
for four months of adjuvant FOLFOX.

Patient saw Dr. Obi on 7/14/2021. Dr. Obi noted he tolerated surgery well. He suffered worsening urinary
retention post-op (has pre-existing urinary retention from prostate disease, on flomax 0.4mg per day,
recently increased to 0.8mg/day). Instructions to follow up with Urology were recommended, but have not
been arranged via the Department of Corrections as yet.

Treatment Plan: FOLFOX x4 months.

He was admitted on 8/11 to receive C2 FOLFOX. Overall, he is tolerating treatment well thus far. Denies
complaints. Anticipate discharge tomorrow following completion of chemotherapy.

RV 2 weeks on 8/25/2021 in scheduled care clinical eval, count check, review of labs, and C2 FOLFOX.
Labs CBC'd, CMP, and Vitamin D levels to be drawn in the secure unit on 8/24/2021.

MEGAN JARZYNKA, CNP

Date of Service: 8/12/2021
Primary Care Physician: Hospital, Duane Waters

Electronically signed by Jarzynka, Megan, CNP at 08/12/21 1228
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Kelly v. Corizon Heslth Inc., 2023 U.S, Dist. LEXIS 26576

& Caution
As of: April 24, 2025 12:05 PM Z

Kelly v. Corizon Health Inc,
United States District Coutt for the Eastern District of Michigan, Southemn Division
February 16, 2023, Declded; February 16, 2023, Filed
" Case No. 22-10589

Reporter
2023 U.5. Dist. LEXIS 28576 *; 2023 W1, 2058644

WILLIAM KELLY, Plaintiff, vs. CORIZON HEALTH INC.,
et al., Defendants.

Core Terms

referrals, medical provider, sanclions, manual, alleges,
protective order, requests, documents, providers,
deposition, discovery, specialty, publicly, cases

Counsel: [*1] For william Kelly, Plaintiff: Laurence H
Margelis, Margolis Law Firm, Ann Arbor, MI; lan T.
Cross, Laurence H. Margelis FC, Ann Arbor, MI.

For Corizon Health Inc., Quality Correctional Care of
Michigan, P.C., joshua kocha, leila ghasemi, PA
Darfelle $, Aiford, Ravi D. Yarid, Richard A Bohjanen,
Defendants: Jonathan C. Lanesky, Nicholas Pillow,
Chapman Law Group, Troy, ML

For Todd K. Bostwick, Defendant: Paul J. Dwaihy,
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OPINION & ORDER DENYING DEFENDANT
CORIZON HEALTH INC."S MOTION FOR SANCTIONS

(DKT. 14)
This matter fs before the Court on Defendant Cerizon

Health Inc.'s (Corizon's) motion for sanctions (Dkt. 14).
For the reasons set forth below, the Court denies the

mation.’

. BACKGROUND

Plaintiff William Kelly brings this action against Corizon,
which contracts with state and municipal govemments
to provide healthcare to incarcerated individuals, and
various medical professionals, some of whom are
empleyed by Corizon, zalfeging that he received
constitutionally inadequate healthcare while he was
incarcerated. Compl. (Dk1. 1). Specifically, he alleges
that, due to a[*2] "compounding series" of acts and
omissions by Defendants, the diagnosis and treatment
of his renal cell carcinoma (kidney cancer) was
“repeatedly postponed, deferred, and delayed,” allowing
his cancer to grow and spread. Id. [ 33. Kelly brings an

- Eighth Amendment claim pursuant to 42 U.5.C § 1883,

asserting that Defendants violated his right io be free
from crue! and unusual punishment, and claims of
common-law negligence and medical malpractice. !d.
158-266.

Corizon has filed a motion for sanctions under Federal
Rufe_of Civil Procedure 37 and the Court's inherent
powers based on an alleged viclation of a stipulated
protective order (Dkt. 14), Gorizon states that it and
Plaintiff's counsel agreed to a stipulated protective order
in ancther § 7983 case in this district: 19-13382,
Jackson v. Corizon Health, [nc., et al. Mot. at 1. The
protective order provides that any party that receives
through the discovery process confidential information
aboit Corizon will use that information enly for the
purposes of the Jackson [figation, will keep the

1Because cral argument will not aid the Court's decislona!
process, the motion will be decided based on the parties®
briefing. See £.D. Mich. LR 7.1(f(2), Fed. R, Civ, P, 78(b}. In
addition to the motion, the briefing includes Plaintift William
Kelly's response {Dkt. 16) and Carizon's reply (Dkt. 18).
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informatien confidential, and will not disclese or
disseminate the information. Stipufated Protective Order
at 3 (Dkt. 14-2). According to Corizen, in response to a
discovery request in Jackson, it produced
confidential [*3] information on its intemal paolicies and
procedures, Including its 2017 Utilization Management
(UM) manual, Mot at 2, Corizon contends that, in
violation of the proteclive order, Kelly's counsel used
infermation from the manual to form the basis of the
complaint in this action. Id. at 4. {n particular, Corizen
states that paragraphs 83, 87, and 90 of the complaint
contain information that could have been derived only
from the information ‘in the manual produced in
Jackson.z'Reply at 2 (Dkt. 18).

These paragraphs set forth facts about Corizon's
intemal policies for Corizon medicat providers' refemals
to specialists. The paragraphs allege that Corizon
medical providers at Michigan pfisons could order a
prisaner to be transported to the emergency room {ER)
in the case of a medical emergency without pre-
approval, but they could no! make any referrals to
specialists without pre-zpproval from Corizon's UM
department. Compl. Y| 83. The paragraphs also allege
that Corizon monitored the number of specialist referrals
that medical providers reguested, that medical providers
were expected to request such referrals only when
absolutely necessary, and that a high number of referral
requests [*4] indicated poor performance. [d. {[{] 87, 80.
This process for specialist referrals is relevant to Kelly's
Eighth _Amendment claim: he alleges that Gerizon's
methods for monitoring and evaluating the performance
of medical providers caused the medical providers who
treated him=—and who were aware that his symptoms
pessibly indicated kidney or bladder cancer—to hesitat

months before making a referral request. Id. i 206
207.

Corizon reguests that the Court hold Kelly's counsel in
contempt; strike the complaint; require Kelly to refile the
complaint withcut the improperly obtained information;
preclude him from using in this acticn any informaticn
preduced under the protective order in Jackson; and
award such costs, attorney fees, or [*5] other monetary
sanctions that the Court deems appropriate. Mot at 9.

Il. DISCUSSION

Corizon seeks sanctions pursuant to Rule 37, which
authorizes courts to impose sanctions for failure to
comply with a discovery order, see Fed. R. Civ. P
37(h}2)(A). and the Court's inherent powers, Met. at vil.
"The party secking sanctions under Rufe_37 bears the
burden to show that an opposing party failed to comply
with discovery-related obligation[s] under the federal
rules or a court order.” Middlshrooks v. Equifax, Inc,
No. _1:20-cv-1825-SCJ-J8A, 2021 (LS. Dist LEXIS
257512, 2021 Wi 8268127 _at *3 (N.D. Ga. Dec. 14
2021). “If the party can establish tha! a discovery
violation occurred, that party then has the burden of
establishing the appropriateness of a requested
sanction at least by a preponderance of the evidence.”
DespGuif_inc, v. Moszkowski, 333 F.R.D. 249, 253
(N.D. _Fia._2019), For certain sanctions, such as civil
contempt  sanctions, the moving party “must
demonstrate by clear and convincing evidence that the
opposing party knowingly violated a definite and specific
order of the court.” Gascho v. Global Fitness Holdings,
LLC, 875 F.3d 785 800 (6th Cir 2017) (punctuation

to request a urology referral. [d. §} 90. According to Kelly,
this hesitafion caused at least a twe-menth delay in the
diagnosis of his cancer, 1d. § 96, The allegations in
paragraphs 83, 87, and 90 form the basis of Monell
ability: Kelly asserts that Corzon had a “policy or
custom . , , of discouraging providers from requesting
specialty-care  consultations unless absolutely
necessary,” which was the moving force behind the
defendant medical providers' decision to wait two

2Corizon initially argued the paragraphs 83 through 90
contained Information from tha manual. Met. at 4. In s reply,
howaver, it concedes that the information contained in
paragraphs 84 through 86 and paragraphs 88 through 89
could have come from sources that were not subject to the
protective arder in Jackson. Reply at 2. Therefare, the Court
discusses anly the three paragraphs that Cerizon maintains
rely on the manual.

modified).

The Gourt finds that Corizen has not camled its initial
burden of showing that Kelly's counsel viclated the
protective order in Jackson, Because the evidence is
insufficient to demonstrate any misconduct by Kelly's
counsel, no sanctions are warranted.

A. Alteged Violation of the Protective Order in
Jackson

Cotizon [*6] asserts that the information n paragraphs
83, 87, and 50 of the complaint was desived from the
UM manual produced in Jackson, Reply at 2, Kelly
compares the paragraphs of the complaint with the
amended complaint in Jackson, which was filed before
the parties exchanged any discovery in that case,
asserting that the similarities show that his counsel
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knew of and pled the information a! issue in this case
before Corizon produced documents in Jackson. Resp.
at 1-6.2 He also points to various documents filed in
other cases in this district, contending that these reveal
that information about Corizons UM policies and
progedures has long been publicly available, Id. at 8-14.

The Court discusses in turn each paragraph of the
complaint at issue.

1. Paragraph 83

Paragraph 83 of the complalnt in this case alleges the

following:
At all times relevant to this action, Defendant
Corizen's medical providers at Michigan prisons
were allowed to order a prisoner transported to the
ER in the case of a medical emergency. But they
were not allowed to make any referrals to
specialists without seeking and obtaining prior
authorization from Defendant Corizon's Utilization
Management department.

Compl, ] 83,

The [*7] amended complaint in Jackson alleges the

following:
The MPs [medical providers] employed by Gorizon
are typically Physician's Assistants or Nurse
Practitioners. Corizon's MPs cannot refer a prisoner
for any off-site care, such as appointments with
specialists, MRIs, surgeries, ete. without cbtaining
prior  approval from  Corizon's  Utilization
Management office in Lansing, Michigan.
When a Corizon MP wants to refer a prisener to a
specialist or surgeon, the MP fills out a "407
request’ detailing the MP's clinical findings and
reasons for requesting the referral.

Am. Compl. 7 30-31 (No. 19-13382, Dkt. 12).

Both complaints allege that medical providers at Corizon
could not make referrals to specialists without obtaining
pror approval from Corizen’s UM departmenl. The
complaint in Jackson does not reference transportation
to the ER. Corizon contends that the other publicly
available documents attached to and cited in Kelly's
response refer only o an incarcerated individual's need
for cutpatient spedialty care, rather than other types of

IKelly's counsel filed the amended complaint in Jackson on
January 3, 2020 (No. 19-73382, Dkt 12). Corizon produced
the UM manual to Kelly’s counsel on November 13, 2020. Mot.
at3.

care such as emergent or inpatient. Reply at 3.

‘Therefore, it states, while Kelly's counsel “may have

been able to derive Corizon's review and
alternative [*8] treatment plan prccess for approval of
outpatient specialty referrals based on publicly available
information, the dichotomy between that process and
the process for ER visits comes directly from the
documents produced in [Jackson].” Id.

But, as Kelly notes, documents describing Corizon's UM
process for emergent medical needs have been filed in
other cases in this district. A document titled "Michigan
DOC and Quality Cerrectional Care of Michigan, PC
Specialty Ccnsultation (407) Standard Operating
Protocol" was attached to a deposition in case number
18-13587, Estate of Franklin v. Heyns, et al. (E.D. Mich.
2018) (No, 16-13597, Dkt. 86-18), In a section that
defines "emergent need,” the document states that
"[tibe patient's medical condition may require they be
sent to the Emergency Department after notification of
the on-call practitioner for evaluation and treatment.”
Michigagn DOC and Quality Cosrectional Care of
Michigan, PC Specialty Consultation (407) Standard
Operating Protocal al PagelD.12661 (Dkt. 18-15). In
addition, a document fitled "Introduction to Utilization
Management,” which was filed in case number 16-
13587 (No. 16-13597, Dkt. 86-16) and case number 17-
13581, Lashuay v. Deline, et. al. (E.D. Mich. 2017} (No.
17-13881, Dkt. 113-11), states that “[ijnpalient
hospitalizations are pre-apptoved by the OMD
[Outpatient Medical Director] prior to admission for all
non-emergent admissions.” Introduction to
Utilization [*9] Management at PagelD.3583 {Dkt. 16-
16) {emphasis in original). Infermation about Corizon's
policies for emergent care is publicly available, and one
could infer from this infermation that pre-approval is not
required for emergent care admissions.

Further, the manual produced in Jacksen, which
contains a section on policies for emergency services,
see UM Manual at PagelD.288-289 {Dkt. 15}, does not
explicitly state that prior approval is unnecessary to
transport an individual to the ER. Rather, it states that
"liln the event of an emergency, the patient should be
sent fo an emergency department without undue delay”
and that it is the responsibility of the medical provider to
discuss the case with the hospital ER physician to
determine whether to admit the patient or send the
patient back to the facility. |d. at PagelD.288. It is not
apparent that the contrast between Corizon's process
for outpatient specialty referrals and the process for ER
visits could have come enly from the UM manual.
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2. Paragraph 87
Paragraph 87 of the complaint alleges the following:

Corizon employees at Corizon's Brentwood,
Tennessee headquarters monitored specialist-
referral activity for the individual pimary-care [*10]
providers working in Michigan prisons, including the
number of speclalist referrals requested by each
medical provider, and the percentage of each
provider's requests that were "ATP'd" [resulted in
an Alternative Treatment Plan],
Compl. §| 87.

The amended complaint in Jackson alleges the

following:
Corizon’s  Utilization Management Office for
Michigan submits reports to corporate management
defailing the number of 407 requests that are
approved vs. ATPd, with breakdowns by facility
and by requesting [medical provider]. Dr.
Papendick's supervisors base their assessments of
his performance, at least in part, on the percentage
of 407 requests that he approves.

Am. Compl. 1 38 (No. 19-13382, Dkt. 12).

The allegations in the two complainis—both of which
state fundamentally that Corizon's corperate employees
track individual medical providers' referrals and ihe
percentage of those referrals that are approved or result
in an ATP—are extremely similar.

In addition to pointing to the simitarities between the two
complaints, Kelly states that the fact that Gorizon tracks
ATP rates for individual providers has been available
since the filing of the Corizen regicnal medical director's
depesition transcript [*11] in 2020, Resp. at 8, That
deposition was filed in a case in the Westem District of
Michigan, Case No. 19-00533, Splller v. Stieve, et al.
(W.D. Mich. 2019). In the deposition, the regional
medical director stated the foliowing:
[Wle frack to see what percentages people are
getting of approvals and denials, because we want
people to achjeve something like a . , . 90 percent
approval rate, so if they are geiting, lke, a 50
percent approval rate, then they are nct doing
something right. Either they are net filling it out right
with the information that we need or they are asking
for too many things that are just, you know,
unnecessary, they are not doing the steps that
could be deone in the right order, so in that case, we
would go back and try to retrain that person.

Lacey Dep. at PagelD.542-543 (Dkt. 16-8). Thus, the
fact that Corizon tracks and assigns importance fo its
individua! medical providers' referrals and the
percentage of referrals that result in an ATP is
conlained Jn publicly available documents. The
difference in framing that Corizon points out—that the
complaint in Jacksen focuses on an individual provider,
while the complaint in this case describes a global
palicy—may [*12] be atiributed 1o differences in context
between the two cases. As with paragraph 83, Corizon
has not established that the allegations in paragraph 87
could have come only from the manual,

3. Paragraph 90

Paragraph 90 alleges the following:
Boeth a high ATP rate and a high number of referral
requests were indicators of poor job performance
for medical providers working in Michigan prisens.
Corizon's providers, such as Defendanis Bohjanen
and Kocha, were expected to request specialist
referrals sparingly, and only when absolutely
necessary.

Compt. 1] £0.

The fact that a high ATP rate reflects peory on the
performance of a Corizon medical provider is evident
from the Corizon regional medical director's testimony in
Spiller, which stated that a 90% appreval of-referral rate
is the goal and that 50% weuld indicate a problem. The
allegation that Corizon providers were expected to
request  specialist referrals .only when absolutely
necessary is evident in the testimony of Dr. Papendick,
Corizon's UM directer, In case number 16-12113, Wright
v. Sperling, et. al. (E.D. Mich. 2016) (No. 16-12113, Dkt.
77-7). In that case, Dr. Papendick was asked whether
he had any criteria for determining whether some cases
are refered to a specialist or given an altemative
treatment [*13] plan. Papendick Dep. at PagelD.2286
(Dkt. 16-10). He responded, "medical necesslty," which
he defined as "difficulty with activities of daily living,
risks to life or limb." ]d. These depositions indicate that
the relevant information—that a high ATP rate and
number of referrals indicate an issue with an indlvidual
medical provider and that referrals were to be used in
cases of medical necessity—was available before the
parties exchanged documents in the Jackson litigation.
Further, while Corizen identifies sections in the manual
that show that medical providers were evaluated on the
number of referrals, number of ATPSs, and percentage of
ATPs, it does not point to a place in the manual that
states that a high ATP rate is an indicator of poor
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performance. Therefare, Corizen has not shown that
these allegations must have come from the manual.

The Court finds that Corizen has not shewn that Kelly's
counsel violated the stipulated protective order in
Jacksan by using the UM manual to form the basis of
his complaint in this action.

B. Sanctions

Because the evidence does not establish that Kelly's
counsel viclated the stipulated protective order in
Jackson, sanctions are not warranted.

III. [*14] CONCLUSION

Fer the reasons set forth above, the Court denies
Carizon's metion for sanctions (Dkt. 14).

S0 CRDERED.

Dated: Febnrary 16, 2023
Detreit, Michigan

/sf Mark A. Goldsmith
MARK A. GOLDSMITH

United States District Judge

Filed 05/02/25 Desc Main Document
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Opinion

REPORT AND RECOMMENDATION

Now before the Court is the Mclion for Summary
Judgment of Defendants Corizon Health Inc., Keith
Papendick, M.D., Sylvie Stacy, M.D., Kaelynn Pfeil, and
Connie (MeCool) Whipple, (ECF No, 42,) The motion is
fully briefed and ready for decision, Pursuant to 28
U.S.C. § 636(b){1)(B), | recommend that the moticn be
GRANTED.

I. Background

Plaintiff, a prisoner incarcerated with the Michigan
Department of Comrections (MDOC), sved Defendants
Corizon Health, Inc., Keith Papendick, M.D., Sylvie
Stacy, M.D., Kaelynn Pfeil, and Connie Whipple,
pursuant te 42 U,.8.C. § 1983, alleging that they violated
his rights under the Eighth and Fourfeenth Amendments
by failing to treat his serous medical need, that is,
failing to arrange an MRI and schedule him for an
orthopedic consult for evaluation of his shoulder pain
and failing to provide him prescription medication to
alleviate the pain associated with his chronic atthritie
conditicn. [*2] The events at issue in this case cocurred
while Plaintiff was incarcerated at his present facility,
Muskegon Correctionat Facifity (MCF).

Corizen Is a private corporation under contract with the
MDQG to provide medical services to inmates. (ECF
No. 1 at PagelD.1) Defendant Dr. Papendick is the
Utilization Management Cutpatient Medical Director for
Corizon. (ECF'No. 43 at PagslD.391)) In that position,
Dr, Papendick is not Involved with the day-to-day
medical care of inmates, Instead, his duties inciude
evaluation of provider requests for offsite medical

Calhoun v. Gerizon Health, Ine,,

services that cannot be provided at MDCC facilities. (/d.
at PagelD.352.) When considering a provider's request,
he reviews the associated prisoner medical records that
are either identified by the medical provider or are
determined to be associated with the outpatient
heafthcare request based on the informaticn provided
by the medical provider. Dr. Papendick then
recommends an appropriate course of treatment, which
may involve the freatment requested or an alternative
treatment plan (ATP). {(/d.) Defendant Dr. Stacy is a
Utilization Management Outpatient Physiclan  for
Corizon. (ECF No. 42-4 at PagelD.327.) She performs
essentially the [*3] same duties as Dr, Papendick—
reviewing provider requests for offsite medical treatment
and recommending an appropriate course of treatment,
either as requested or an ATP. (Id. at Page!D.328.)
Defendants Pfeil and Whipple are ulilization
management clercal assistants, (ECF No. 42-5 at
Pagel.331; ECF No. 42-6 at PagelD.333.) They are
not invelved in medical decisions, are not medical
persennel, and are limited to performing administrative
tasks involved in processing consultation requests.
(ECF No. 42-5 at PagelD.332; ECF No. 42-6 at
PagelD.334.)

Plaintiff has a history of chronic pain and decreased
range of motion in his left shoulder as a result of an
Injury he sustained in 2010 while housed at the Richard
A. Handten Comectional Facility. In July 2012, Lyle
Mindlin, D.O., noted that an x-ray image showed
"degenerative changes with possible Bankhart deformity
of the glenoid." (ECF No. 1 at PagelD.3-4.) Plaintiff was
transferred to MCF in eary February 2013, (/¢ at
PagelD.4.)

Several years laler, in late 2018, Plaintiif again sought
treatment for pain and reduced range of motion in his
left shoulder. His MDOC medical records reflect the
treatment he received during , this time, On
November [*4] 1, 2018, Plaintiff sent a "kite,” or & note,
to healthcare complaining of "excructating pain and joint
stiffness” in his left am and shoulder caused by a
preaxisting condition of "chronic degenerative arthritis.”
Plaintiff said that the pain and stiffness and resulting
loss of range of motion was affecting his ability to get
down from his assigned top bunk, and he inquired about
surgery. RN Mitteer responded that Plaintitf had been
scheduled for 'a nursing evaleation: (ECF Ne, 42-2 at
PagelD,254.)

On November 2, 2018, RN Brunsting exarnined Plaintiff
regarding his shoulder pain. Plaintiff reported that he
had experienced increased pain in the last six weeks to
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two menths and had broken his clavicle when he was 11
years old, Plaintiff said that he began to experience
"frozen shoulder and limited movement" in 2010 and
had refused a cortisone shot that had been offered at
that time. He requested x-rays of his shoulder, possible
surgery, and a bottom-bunk detail. RN Brunsting noted
no tendemess, bruising, swelling, or pain with palpation
of the shoulder, but Plaintiff demonstrated a limited
range of motion. RN Brunsting gave Plaintiff 15 packets
of [buprofen and a temporary bottom-bunk [*5] detail.
Plaintiff was to contact healthcare if he experienced any
new symptoms. Plaintiff was referred fo the medical
provider. (/d. at PagelD.256-58.)

On November 29, 2018, Dr. Asche examined Plaintiff for
his shoulder pain. Dr. Asche noted that Plaintiff had
longstanding left shoulder dysfunctian that had recently
warsened due to increased pain and reduced range of
motion. Plaintiff was unable to abduct his left arm to
horizonta! but was able to adduct it "reasonably
normally.” His left arm internal rotation was "fair,” but he
was unable to perform exiemal rofation. He perfermed
clockwise and counterclockwise windmilling "poorly.” Dr.
Asche ordered an x-ray of the left shoulder and a
bottom-bunk detail, {/d. at PagelD,258-81,)

An x-ray was taken on December 5 2018. The
impression revealed markedly advanced arthritic
changes of the glenchumeral jeint articulating surface,
which apgeared to be osteoarthritic changes, and mild
arthritic changes at the acromioclavicular jeint. Dr.
Asche performed a chart review on December 7, 2018,
and noted that the radiologist had identified far-
advanced ostecarthritis from the December 5, 2018 x-
rays. (/d. at PagelD.264, 265.)

On December 14, 2018, [*6] Dr. Asche submitted an
ofi-site consultation request (407) for an initial
orthopedic consuit. Dr. Asche noted that Plaintiff had
progressive left shoulder dysfunction and could not get
his left arm to honizonta! and above, and that x-rays of
the left shoulder had revealed markedly arthritic
changes that were believed to be osteoarthritic
changes. (/d. at PagelD.267.) Dr. Asche noted that he
had discussed the x-ray findings with Plaintiff and
discussed the treatment options, and that Plaintiff was in
favor of a 407-submission seeking an orthopedic
consult. Dr, Asche also noted that he discussed the
process with Plaintiff for the consult being authorized
versus being not autherized. {/d, at PagelD.269.)

On December 17, 2018, Dr. Papendick reviewed the
407 request and determined that medical necessity for
the consult had not been demonstrated. Instead, Dr.
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Papendick provided an ATP for a physical therapy
evaluation prior to an orthopedic consult. (fd. at
PagelD.271.) On Desember 20, 2018, Dr. Asche met
with Plaintiff to discuss the ATP. Plaintiff expressed his
understanding of the recommendation for a physical
therapy evaluation first, with a possible subsequent
resubmission of a 407 request['7] for an orthopedic
consult. Dr. Asche noted that he submitted a 407
request for a physical therapy consult at Duane Waters
Haospital (DWH). (/d. at PagelD.273-75.) Dy, Papendick
approved the request the same day, noting that the
physical therapy evaluation was to include training for a
home exercise program directed toward Plaintiff's
symptoms. (/d. at PagelD.277.)

On March 7, 2018, Scott Weaver, PT, evaluated
Plaintiffs left shoulder at DWH, PT Weaver assessed
that Plaintiff minimally had adhesive capsulitis (frozen
shoulder), most likely had underlying rotater cuff issues
over many years, and had decreased range of motion,
strength, and joint mobility. PT Weaver assessed
Plaintiffs rehab potential as "poor" PT Weaver
instructed Plaintiff in range of motion exercises and
indicated that Plalntiff should follow up for an MRI to rule
out pathology. PT Weaver set a goal that Plaintiff would
ba independent with a progressive home exercise
program within one week. {/d, at PagelD.281.)

On March 12, 2019, Dr, Asche updated Plaintiff's chart
and noted that PT Weaver had taught Plaintiff a home
exercise program and had estimated Plaintiffs rehab
potential as poor, (/. at PagelD,285,)

Plaintiff [*8] apparently did not seek services from
healthcare regarding his shoulder again until October
28, 2019, when he sent a kite complaining cf continued
inflammation and pain in his left shoulder and arm, as
well as increasingly limited range of ‘motion, and
swelling and pain in his left eye. ({fd. at PagelD,286,)
Plaintiff was seen by RN Mitteer on Qcetober 30, 2019
reparding his complaints. RN Mitteer noted that Plaintiff
was sent to physical therapy earlier in the year, but
Plaintiff stated that nothing had helped. RN Mitteer
coniacted the physician for same day treatment of his
eye and shoulder pain. {/d. at PagelD.288-89.) PA
LaNecre provided Piaintiff Ibuprofen, instructed him to
not engage in activity that might aggravate his shoulder,
and scheduled him for a follow-up appointment. (Id. at
PagelD.291.)

On Nevember 21, 2019, PA Rohrs saw Plaintiff for a
scheduled provider visit regarding bhis chronic left
shoulder pain, which Plaintiff reported was now
developing in the right shoulder in the area of the bicep
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fenden. PA Rohrs noted that Plaintiff had been dolng
range of motion exercises, but they had not helped. PA
Reohrs discussed pain medication with Plaintiff, but
Plaintiff declined because [*9] he does not like to take
medication. An x-ray of the right shoulder was ordered.
PA Rohrs also noted that she had originally discussed
an "ortho" referral, but after reviewing the physical
therapy note, she completed a 407 request for an MRI
of the left shoulder. (/4. ai PagelD.292-285) On
November 25, 2019, Dr. Stacy reviewed PA Rohrs' 407
request and determined that the criteria for an MRI were
not met. Instead, Dr. Stacy provided an ATP, noting that
Plaintiffs symptoms had been chronic since 2010, and
had not shown acute changes or deterioration that
would require advanced imaging at that time. Dr. Stacy
observed thal Plaintifi was known to bave arihritic
changes, per x-ray studies. She recommended ongoing
management based on history, exam, and xray
findings. (/d. at PagelD.301-02,)

On November 27, 2018, Plaintiff met with PA Rohrs for
a scheduled provider visit to discuss the ATP for his left
sheoulder. PA Rohrs noted that the pain had become
pragressively worse since 20410 despite treatment with
Mobic, Tylenol, Toradol IM {injection), and Ibuprofen.
Plaintiff agreed with PA Rohrs's plan to submit an
appeal and to follew up the next month. (. at
PagelD.306-07.)

On December 4,[*10] 2019, PA Rohrs updated
Plaintiffs chart, noting that she had received an email
indicating that the ATP had gone through the ATP
appeal process, and the commiltee had decided to
uphold the ATP and place it in fina! ATP status, {/d. at
PagelD.308.) On December 30, 2019, PA Rohrs saw
Plaintiff for a scheduled provider visit for chronic left
shoulder pain and right shoulder pain that had started
two-to-three months earier. During the visit, Plaintiff
declined pain medication and agreed with a pfan of
submitting a 407 for an orthopedic surgery consult for
further recommendations following an electronic medical
record system change. {/d. at PagelD.314-18.)

On January 21, 2020, PA Rohrs completed a chart
review/update noting that a 407 was completed for an
orthopedic consult. (/4. at PagelD.315-20,) On January
29, 2020, PA Rohrs completed a chart reviewfupdate,
noting that the orthopedic consult request was given an
ATP, as medical necessity had not been demonstrated
at that time. The reviewer recommended that Plaintiff
continue with range of motion exercises per Physical
Therapy. (/4. at PagelD.321.)

On January 31, 2020, Dr. Asche saw Plaintiff for a
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previder visit and was advised of the [*11] ATP for the
orthopedic consult and recommendation for range of
motion exercises. (/d. at PagelD.322-23.)

Il. Motion Standard

Summary judgment is appropriate if there is no genuine
issue as to any material fact, and the moving party is
entitled to judgment as a matter of law. Fed. 8. _Civ. P
S6(a). Material facts are facts that are defined by
substentive taw and are necessary to apply the law.
Anderson v, Liberly Lobby, Inc., 477 U.8. 242, 248, 108

genuine if a reasonable jury could return judgment for
the non-moving party. /d.

The court roust draw all inferences in a light most
favorable to the non-moving party, but may grant
summary judgment when "the record taken as a whole
could not lead a rational trier of fact to find for the nen-
moving party." Agristor Fin. Corp. v, Van Sickle, 967
£.2d 233, 236 (6th Cir. 1992) (quoling Mafsushita Elec.
lndus. Co., Lid. v. Zenith Radio Corp., 475 L1.S. 574,
587, 106 8. Ct 1348 891 Ed 2d 538 (1986)).

Ill. Discussion

Plaintiff alleges that Defendants, whe were members of
Corizon's Institution Utilization Review Committee, were
deliberately indifferent to Plaintiff's serious medical need
regarding his left shoulder pain caused by his
degenerative arthritic condition when they deferred his
treating physicians’ requests for an outside orthopedic
consult and an MRI In order to rule out pathology in his
left shoulder joint. (ECF No. 50 at Pagel(.435,) Plaintiff
further argues that Defendants [*12] were deliberately
indifferent by deferring his provider's request to enrol!
Plaintiff into chronic care for his degenerative arthritic
condition and by failing to provide him pain medication
to help mitigate the debilitating chronic pain from his left
shoulder.

A. Eighth Amendment Claim?

1 As an alternative ground for summary judgment, Defendants
contend that Plaintiff failed to exhaust his administrative
remedies prior to filing this action. Because Plaintiffs claims
against all Defendants fail on the merits, the Court need not
agdress  Defandants'  exhaustion  argument.  See
Weetherspoon v. Lnu, No. 14-12789, 2015 (1S, Dist LEXIS
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The Eighth Amendment's prohibition against cruel and
unusual punishment applies not eonly to punishment
imposed by the state, but also to deprivations that occur
during Impsisonment and are nol part of the sentence
imposed. See Fammer v, Brennan, 511 t1.8. 825 834,
114 5. Gt 1970 128 [ Ed 2d 811 (1994); Estelle v.
Gambie. 429 U.S. 97, 101-02 97 8. Ct. 285 50 L. EFd.
2d 251 (1976). Punishment that is without penological
justification or involves the unnecessary and wanton
infliction of pain also violates the Eightk Amendments
prescriptions. See Rhodes v, Chapman, 452 U.S. 337,
346, 101 S. Ct 2392, 69 L. Ed. 2d 5% (1981). In other
words, the Eightfr Amendment prohibits "the gratuitous
Infliction of suffering." Greag v. Geomia, 428 U.8, 153
183.96.5. Ct 2909 49 L Ed 2d 858 {1976).

The unnecessary and wanton inflicion of pain
encompasses "deliberate indifference” to an inmate's
"serious medical needs." Esfefle, 429 U.S. af 104-06;
Napier v. Medison Cnly., 238 F.3d 738, 742 (6th Cir
2007). Determining whether denial of medical care
amounts to an Eighth Amendmenf violation involves two
steps. First, the court must determine, objectively,

whether the alleged deprivation was sufficiently serious.,

A “"serious medical need" sufficlent to implicate the
Eighth Amendmen( is "one that has been diagnosed by
a physician as mandating treatment or one that [*13] is
so obvious that even a lay person would easily
recognize the necessity for a doctor's attention.”
Herison v. Ash. §39 F.3d 510. 518 (6th Cir 2008).
Thus, the objeclive component is satisfied where a
prisoner receives no treatment for a serious medical
need. See Rhinehart v. Scufl, 894 F.3d 721, 737 {6th
Cir. 2018). If the plaintiff's clalm, however, is based on
“the prison's failure to treat a condition adequately, or
where the prisones's affliction is seemirgly minor or
nonobvious," Blackmore v. Kalamazoo Cnfy., 390 £.3d
890, 898 (6ith Cir 2004), the plaintiff must "place
verifying medical evidence in the record to establish the
detrimental effect of the delay in medical treatment.”
Napier, 238 F.3d at 742 (internal quotation marks
ornitted). When a plaintiff cfaims that care he received
was inadequate, he must demonstrate that his doctor
rendered grossly incompetent treatment. Rhinehart, 894
F.3d at 737, To meet this standard, the plaintiff must
‘present expert medical evidence describing what a
competent doctor would have done and why the chosen

1772498, 2075 Wi 13741824, at *2 n.2 (E.0. Mich Dec. 23,
2015), repoit and recommendation adopted, 2016 U.S, Dist.
LEXIS 41795 2016 WL 1237661 (E.D. Mich. Mar. 30, 20186);
Gonzalez v. Rushing, No, £:11GV176, 2012 U.S. Dist. LEXIS
20992,_2012 Wi, 529823 at *2 (N.D_Ohio Feb. 17, 2012).
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course was not just incompetent but grossly so." Phillips
v. Tangilag, 14 £.4th 524, 536 (6th Cir 2021} (citing
Jones v. Muskeqon Cnfy., 825 F.3d 935 _945-46 (6th
Cir. 2010h,

If the plaintiff satisfies the objective component, he must
then demecnstrate that the defendani possessed a
sufficiently culpable state of mind:

a prisen official cannot be found Fable under the
Eighth Amendment for denying an inmate humane
conditicns of cenfinement unless the official knows
of and disregards [*14] an excessive risk to inmate
health or safety; the official must both be aware of
facts from which the inference could be drawn that
a substanfial risk of sericus harm exists, and he
must also draw the inference.

Farmer, §11 U.8. af 837. In other words, the plaintifi
"must present evidence from which a trier of fact could
conclude 'thal the cfficial was subjectively aware cf the
risk’ and 'disregardled] that risk by falling to take
reasonable measures to abate it Greene v. Sowles,
361 F.3d 290, 294 (6th Cir. 2004) (citing Fanmer, 511
U.5. gt 829, 847). To satisly this part of the analysis, the
plaintiff must demonstrate that the defendant acted with
“deliberateness {antamount to intent to punish.” Mifer v.
Cathoun Cnty., 408 F.3d 803, 813 (6th Cir. 2005},

"A doctor is not liable under the Eighth Amendmentif he
or she provides reasonable treatment, even if the
outcome of the treatment is insufficient or even harmful.”
Rhinehart, 884 F.3d at 738 {citing Farmer, 511 U.S. at
844, So feng as a doctor dees net knowingly expose a
prisoner to an excessive risk of serous harm and
exercises reasonable medical judgment, the Sixth
Circuit will defer to the doctor's judgment. fd. "Where a
prisoner has received some medical attention and the
dispute is over the adequacy of the treatment, federal
courts are generally refuctant to second guess medical
judgments and to constitutionalize claims which sound
in state [*15] tort law.” Wesflake v. Lucas, 537 F.2d
857, 860 _n.5 (6th Cir. 1976}, Moreover, where the
Plaintif's claim amounts to disagreement with the
medical provider's judgment or approach to medical
treatment, the claim against the defendant-provider fails.
See White v. Com. Med. Servs. Inc, 34 F. Appx 262,
264 (6th Cir. 2004).

1. Defendants Pfeil and Whipple

In support of their contention that they are enlitled to
summary judgment, Defendants Pfell and Whipple have

presented affidavits stating that they are clerical
assistants who perform administrative tasks and are not
medical personnel. They further state that they do not
make or participate in medical decisicns and were not
invclved in decislons regarding Plaintifi's, or any cther
prisoner's, medical care. (ECF No. 42-5 at PagelD.331-
32; ECF No, 42-6 at PagelD.333-24.) These assertions
are consistent with Plaintiffs medical records, which
show that Drs. Papendick and Stacy reviewed Dr,
Asche's and PA Rohr's 407 requests and provided
ATPs after finding the criteria not met, (ECF No, 42-2 at
PagelD.270-71, 301-02,)

Plaintiff presents no evidence in response to these
affidavits that creates a genuine jssue of material fact
regarding Defendants Pfeii's and Whipple's involvement
in decisions regarding Plaintiff's medical care. The
evidence before the Court shows [*16] that they did not
participate v iedical decislons in any manner.
Accordingly, 1 recommend that Defendants Pfeil and
Whipple be granted summary judgment. See Farr v.
LEXIS 55250, 2020 WL 1547067, at *5 (E.D. Tenn. Mar
31, 2020} {concluding that defendant was entitled to
summary judgment on the Plaintiff's claim of deliberate
indifference  where her uncontradicted  affidavit
established that she was not involved in the plaintiffs
medical care and did not make any decision regarding
that care); Marfin v. Buchanan, No. 1:14 CV 2812 2015
U.S. Dist. LEXIS 75087, 2015 WL 3646094, at *4 (N.D.
Ohie_June 9, 2015) ("Because Judge Buchanan and
Prosecuter Tiffany Hill were not involved In making
medical decisions for Plaintiff while he was i jail, he
cannct sustain a claim against them for dellberate
indifference to sericus medical needs."),

2. Dr. Papendick

Plaintiff's medical records show that Dr. Papendick was
minimally involved in  Plaintiffs medical care, He
reviewed the orthopedic consultation request that Dr.
Asche submitied on December 14, 2018, and issued an
ATP for a physical therapy evaluation prior to an
orthopedic consult. (ECF No. 42-2 at PagelD.271.)
There is no indication in the record that Dr, Papendick
was involved in Plaintiffs treatment &t any point
thereafter.

Plaintif fails to present any evidence that
suggests [*17] that Dr. Papendick ignored Plaintiff's
serious medical needs or disregarded a substantial risk
fo Plaintiffs health. Comstock v. McCrary, 273 F.3d 6583,
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703 (6th Cir. 2001), His claim against Dr. Papendick—
that he should have approved the request for an
orthopedic consult insteed of requiring physical
therapy—amounts only to disagreement with Dr.
Papendick's exercise of medical judgment, not a
deliberate indifference claim. "[A] difference in opinlon
between a prisoner and the medical staff about
treatment does not state a cause of action.” Kirkham v.
Wilkinson, 101 F. App'x 628, 630 ¢(6th Cir. 2004) (citing
Esfelle, 429 LS. at 107); see alse QOwens v,
Hulchinson, 79 £. App'x 159, 161 {6th Cir. 2003) (stating
that "[a] patient's disagreement with his physicians over
the proper medical treatment afleges no more than a
medical malpractice claim, which Is a tort actionable in
state court, but is not cognizable as a federal
constitutional claim"). As stated in Mitchell v. Hininger,
553 F. Appx 602 605 (6th Cir. 2014}, "a desire for
additional or different treatment does not suffice by itself
to suppeort an Eighth Amendment claim.”

In short, Plaintiff fails to present evidence that Dr,
Papendick’s decision amounted to medical care that
was "so woefully inadequate as to amount fo no
treatment at &ll." Alspaugh v. McConnell, 643 F.3d 162,
169 (6th Gir. 2011} (quoting Westlake, 537 F.2d at 860
1.5). Moreover, Plaintiff fails to show that Dr. Papendick
ignered a suhbstantial risk of serious hamm fo Plaintiff,
i.e, that he with a "sufficiently [*18] culpable state of
mind.” Farmer, 511 U.5. at 834.

As noted above, Plaintiff appears to claim that Dr.
Papendick also denied him pafn medication and failed to
enrcll Plaintiff in the chronic care clinic. There is no
evidence to support these allegations. As set forth
above, Dr. Papendick was not invelved in Plaintiff's
ongeing care, and there is no evidence that Dr.
Papendick made any decision regarding Plaintiff's
request for pain medication. Moregver, the medical
record shows that Plaintiff declined pain medication on
several occasions. (ECF No. 42-2 at PagelD.294, 316.)
Likewise, there is no indication that Dr. Papendick failed
to enroll Plaintiff in the chronic care clinic. In fact, the
407 request that Dr. Asche submitted indicated that
Plaintiff was already enralled in the chranic care clinic
when Dr. Asche submitted the request. (ECF No. 42-2
at PagelD.287.) In any event, there is no evidence that
Dr. Papendick was respensible for this issue.
Accordingly, | recommend that the Court grant Dr,
Papendick summary judgment on Plaintiff's claim.

3. Dr. Stacy
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Like Dr. Papendick, Dr. Stacy played an extremely
limited role in Plaintifs medical care. Her sole
involvement was reviewing PA Rohrs's 407 request
for [*19] an MRI and providing an ATP because acute
changes or deterioration in Plaintiffs left shoulder
justifying advanced imaging had not been shown. (ECF
No. 42-2 at PagelD.302.) For the same reasons
discussed above as to the claim against Dr. Papendick,
Plaintiff's claim against D:. Stacy simply amounts to a
difference of opinion regarding medical treatment.
Perhaps Dr. Stacy was negligent in denying the request
for an MRI, but such failure cannct provide a basis for a
deliberate indifference claim. See Comsfock, 273 F.3d
at 703 (The requirement that the official have
subjectively perceived a risk of harm and then
disregarded 1t is meant to prevent the
constitutlonalization of medical malpractice claims; thus,
a plaintiff alleglng deliberate indifference must show
mere than negligence or the misdiagnosis of an
ailment."). Moreover, Plaintiff provides no evidence that
Dr. Stacy provided "grossly or woefully inadequate
care,” such that her conduct rises to the level of cruel
and unusual punishment. Phillips, 14 F.4th at 535,

Accordingly, | recommend that the Court grant summary
judgment on this claim &s well.

4. Corlzon

A private provider of heglth care senvices to priscners,
such as Cerizon, cannot be held iable under Section
1583 on a theory of respondeat [*20] superior or
vicarious liability. Perry v. Gonizon Heafth, Inc., o, 17-
2489, 2018 U.S. App. LEXIS 15621, 2018 WL 3006334,
at *1 (8th Cir June 8, 2018) (citing Rouster v. Cnty. of
Saginaw, 749 F.3d 437, 453 (6th Cir. 2014}). Ta state a
claim for relief against a private contractor, a plaintiff
must allege that his injuries resulted from the
confractor's unconstitutional policy or custom. Mafthews
v. Jeones, 38 £.3d 1046, 1049 (6th Cir._1994). Therefore,
fo impose Tiability on a private contractor, a plaintiff must
identify the contractor's policy or eustom, connect it fo
the contracter, and show that the policy caused the
injury or deprivation, Yumer v. Cify of Tayfor, 412 F.3d
628, 639 {6th Cir._2005); Alkire v. lving, 330 F.3d 802,
815 (6th Cir. 2003). Moreover, a Plainiff suing an entity
such as Corizon must also establish an underlying
violaticn of his constitutional rights. See Collins v, City of
Harker Heights, 503 U.S. 115 120, 112 S. Gt 1061,
117 L. Ed 2d 261 (1592) (explaining that "proper
analysis requires us to separate two different issues
when a § 7983 claim is asserted against a municipality:
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(1) whether plaintiff's harm was caused by a SALLY J, BERENS
constitutional violation, and (2) if so, whether the clty is )
responsible for tha! violation."); City_of Los Angeles v. U.5. Magistrate Judge

Helfer, 475 U.S. 796, 799, 106 S. Ct 1571, 89 I.. Ed. 2d

806 _(1986) (per curiam) ("If a person has suffered no
constitutional injury at the hands of the individual police
officer, the fact that the departmental regulations might
have authorized the use of constitutlonally excessive
ferce is quite beside the point.").

End of Document

Plaintiffs claim against Corizen fails on two fronts. First,
for the reasons set forth above, Plaintifi fails to
demonstrate [*21] a constifutional violation by any
Defendant. Accordingly, there Is no basis for a claim
under Section 1983 against Corizon. Second, even if
Plaintiff had established a violation, he fails to present
any evidence showing that any Defendant acted
pursuant to an uncenstitutional policy or custom of
Cerizon that caused the viclation.

Accordingly, Plaintiffs claim against Corizon is subject
to summary judgment as well.

B. Fourteenth Amendmertt Claim

Plaintiff alse alleged in his complaint that Defendants
deprived him of reascnsble access to specialized
medical care in violation of his right to due process
under the Fourteenth Amendment. To the extent Plaintiff
intended to assert a separate due process claim, it is
subject to dismissal because it is the Eighih
Amendment, rather than the Fourfeenth Amendment,

" that applies o medical-care claims brought by convicted
prisoners. See Watkins v. Cify of Battle Creek, 273 £ 3d
682, 685-86 (6th Cir. 2001},

IV. Conclusion

For the reasons set forth above, | recommend that the
Court grant Defendants' motion for summary judgment
(ECF No. 42) and dismiss Plaintiffs complaint with
prejudice.

| further recommend that an appeal of this matter would
not be taken in good faith. See McGore v
Wrigglesworlh, 114 F.3d 6§01, 811 (6th Cir 1997); 28
U.8.C. §1915(a)(3).

Dated: November 1, 2021

Isf Sally J. Berens
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