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United States Courts
Southern Distriet of Texas
FILED
KIPTON PRELL, 265648 NOV 05 2004
SOUTH CENTRAL CORRECTIONAL CENTER
255 W. HWY, 32. Wathan Ochsner, Clerk of Court

LICKING, MISSOURI 65542

October 28, 2024

TEHUM CARE SERVICES INC.
205 POWELL PLACE, SUITE 104
BRENTWOOD, TENNESSEE 37027

Re: Chapter 11,
Case No. 23-90086 (CML)
Related Dkt. Nos. 1740 & 1741

CERTIFICATION OF SERVICE

I, Kipton Prell, #265648, certify that the attached documentation was
‘mailed First Class, Postage paid to: The United States Bankruptcy Court for
the Southern District of Texas, HOUSTON Division, Courtroom 401, 515 Rusk,

Houston Texas 77002. : ' '

Respectfully submitted,

_KTPTON_PRELL ___ - - —e -
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
In re: Chapter 11
TEHUM CARE SERVICES, INC.,1 Case No. 23—90086 (CML)
‘Debtor. Related Dikt. Nos. 1740 & 1741

NOTICE OF HEARING TO CONSIDER JOINT MOTION OF THE
TORT CLAIMANTS’ COMMITTEE, OFFICIAL COMMITTEE OF
UNSECURED CREDITORS, AND DEBTOR FOR ENTRY OF ORDER
() APPROVING DISCLOSURE STATEMENT AND FORM AND
MANNER OF NOTICE OF HEARING THEREON, (II) ESTABLISHING
SOLICITATION PROCEDURES, (II) APPROVING FORM
AND MANNER OF NOTICE TO CLATM HOLDERS (IV) APPROVING
FORM OF BALLOTS, (V) APPROVING FORM, MANNER, AND SCOPE OF
CONFIRMATION NOTICES, (VI) ESTABLISHING CERTAIN DEADLINES
IN CONNECTION WITH APPROVAL OF DISCLOSURE STATEMENT
AND CONFIRMATION OF PLAN, AND (VIT) GRANTING RELATED RELIEF

PLEASE TAKE NOTICE THAT on October 2, 2024, the Official Commitiee of Tort
Claimants appointed in the Debtor’s Chapter 11 Case (the “Tort Claimants’ Committee™), the
Official Committee of Unsecured Creditors appointed in the Debtor’s Chapter 11 Case
(the “Unsecured Creditors’ Committee™), and Tehum Care Services, Inc., the above-captioned
debtor (the “Debtor” and, together with the Tort Claimants’ Committee and the Unsecured
Creditors’ Committee, the “Plan Proponents”) filed:

. the Joint Chapier 11 Plan of the Tort Claimants' Committee, Qfficial Committee of
Unsecured Crediiors,-and-Debtor-[Docket-No.-1739] (together with-all schedules
__and exhibits thereto, and as may be modified, amended, or supplemented from time

to time, the “Plan™); ' '

. the Disclosure Statement for the Joint Chapter 11 Plan of the Tort Claimants’
Committee, Official Commitiee of Unsecured Creditors, and. Debtor [Docket
No. 1740] (together with all schedules and exhibits thereto, and as may be
modified, amended, or supplemented from time to time, the “Disclosure

Statement”); and

. the Joint Motion of the Tort Claimants’ Committee, Official Committee of
Unsecured Creditors, and Debtor for Entry of Order (}) Approving Disclosure

1 The last four digits of the Debtor’s federal tax identification number is 8853. The Debtor’s service
address is: 205 Powell Place, Suite 104, Brentwood, Tennessee 37027.
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_ S GRITVANCE W3S OFFPICIALLY *ILTH 9/72F /19 fme«%
i) STATE OF MISSOEE(I m

4 DEPARTMENT OF CORRECTION @md%‘gggﬁj .

‘ INFORMAL RESOLUTION REQUEST=' 0 0 ]] EMERGENCY COMPLAINT
o) NDERNAME | - ' UL,I IS ' DOCNUMBER
DATE STAFFM BER RECEIVEDIRR fgwﬁ&m ‘x oy B L CATEGORY - Housme UNIT
By ‘ﬂ” 0% _ '5n 5

.|STATE YOUR COMPLAINT/PROBLEM BRIEFLY- ONE ISSUE - BE SPECIFIC

1. On September 4,2019, at 2:15 .M., this immate had a Jental appointment with Dr,
Goodhand, re: loose painful teeth and gums, Or. Goodhand confirmed this inmate's
suspicion that periodontits infection had infected the teeth and gums. .

- 2. However, Dr. Goodhand advised that he could not treat the periodontitis and Corizon
would not allow Wim €5 refer this case to a periodontist for treatment betore the Fisease

otecames disaoling.

ACTION REQUESTED: STATE REMEDIES YOU ARE SEEKING

STAFF USE ONLY

DISCUSSION OF COMPLAINT (SUMMARIZE RESULTS OF MEETING)

Fe- ﬂ@* IYQSD‘HCL' folr M

D IRR RESOLVED BY DISCUSSIONIW[THDRAWN : ERR NOT RESOLVED BY DlSCUSSION

OFFENDER SIGNATURE j/ - E DATE h STAFF SIGHAXURE DATE PN
o . ZY‘ / . | fo 116
STAFF FINDINGS/RESPONSE . % ; -

STIGEMNG STAFF SJBNATURE DATE RESPONDEMNT SIGNATUR DATE, —
‘%MMMV/( 7 j I‘%‘/}Z‘\ /éé?ﬂ’ ‘ZQA‘{/;? ‘
. REWEWER% DATE RESOLTS A o
’ SATISFACTORY UNSATISFAC ORY
o |\ yfess O T v

R YQU’HﬁTHE RIGHT TO FILE A FORMAL GRIEVANCE. YOU MUS'IIFILE A GRIEVANCE FORM WITH THE DESIGNATED STAFF WITHIN SEVEN (7) DAYS FROM THE DATE
| ¥OU RECEIVE THIS RESPONSE, FAILURE TO SUBMIT A GRIEVANCE WITHIN THIS TIME FRAME CONSTITUTES ABANDONMENT.

OFFENDER SIGNATURE ’ : ’ ) ‘ E DATE

MO 931-3376G (9-17}
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3. T"nls 1rmate has submitted MSRs attemptmg to have oral checkups and teeth cleaned,
but ‘the ‘VIS”RS wers ignored or this inmate has been aﬁv:.sed that Corizon.no 'Longer emp‘!.oys
JY\'_JJIEHJ sks;. thus Corizon no longer plOVldes prevent:l.ve denta'L care, i‘.c. ;. testh
cle.am_ngs {See attached wheh. still prov:.des for clecmings) This places Ooriéon Yealth
in v;olatlo'l of Missouri Department of Correctlon s Policy, and as Responﬁent ‘%uperlor
. f‘nc State of Wissouri and its Departmant of C‘orrections is responsible and 11able for
Corizon's dcllberate ind:l.fference i _
. M. A iss souri Department ot Correctlon mission statement prov::.des, in rp'Levant part
Ehats "Offender health care services are provided through a publlc contractor under
- the dlrectmn of department staff." The mission statement further provides: "The medical.
sarvices provider TCor:Lzon “-Iealth] in the Missouri Department of Oorrectlons places ,
importance on preventive c:;re and the early 16ent1f:| cation of haalth problems. The goal
is to prevent dlsease and dlsablllty, or when health cont.‘h._tlpnp are already present,
to prevent Vworsecirig of those conditions." Therefore, if Corizon health refuses to live
up Lo this ¥0.D.0.C. mission _state'm\.nt the State of Missouri and its:ﬁepartment of
. or ackions--as Respondent Superior--must take the initiative, and provide for the
" treatment of inmates' ; in its care an'l custody, diseases and disabilities. ..t‘lat C,orizon'
cafuses to treat. | |

CONSTITUTIONAL ‘QANIWELST . .
I, i(ip'ton Prell, herein, exercise my constitutional right to'q:efi,ress grievance-

~-a8 guaranteeﬁ and protected bleJO’“ I8 policy and 'procedure and the 1.8. and MiSscuri
\_onstltutlons——and any form of harassment or retaliaticn in t‘le form of unrequested ‘
room or Hous1ng unit moves, 1nst1tut10nal transfers pseudo Conduct Vlolatlonb changes |
in classif ication, or other forms of reprisal and retal:l.atlon will be grounﬂs for a
51983 Civil R:Lghts Complaint, '
| Respectfu'l_ly

&

KIPTON PRELL, 265648
Submitted 9/p7 /19,
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THIS GRIEVANCE g 1M1/09 s o~ —,
STATE OF MISSOUR . Dt
DEPARTMENT OF CORRECTIONS R NUMBER OATE FLED
OFFENDER GRIEVANCE SECL - jetn WOV 20 2610

INSTITUTION USE ONLY o I
i X ' X i WS
me'%yﬁarﬂﬁﬁhﬁj.f

\E‘LU ™

J[ECT

NSTPHTOE

OFFENDEFI LAST NAME

o
; Y‘ﬂb“
OFFENDER GRIEVANCE/REQUEST

_ 1. On Sept. 4,2918, 2:15-3:15 ™, after an oral examlna‘.lon SEOC/Corizon's Dentist,
Ur. Goodhand, confirmed that this irmate had Periodontitis, Howaver, Dr, Soothand

subsaguently advised that he could not treat the Periodontitis, and Corizon would not

allow him to refer to a Periodontal Specialist for preventative freatment.. .bc-forf-*- it
bacame oebilitating.

2. Based on this immats"s ressarch and or. Goothand's revelation as to the debilitating

affects of Periodontal iisease_, i.e., loss of testh and skeletsl jaw bone, this will

become an Americans with Disabilities Act issue.

3. To contradict the Jdeceit in DR, Foodhand's alleged version of what transpired during

this immate’s appointment on on Sept. 4,2019, Dr. Goodhand 413, in fact, condust an

Oral sXamination and 01d conritm Pariodontitis, as is verified by the attached copy.

OL & note in =codhanid s own hans writing indicating correct spellings and usags,

) /J-’/_‘..7 ) - S (ST REVERSE>

OFFENDSR SIGNATURE ;[/ - 7 DATE
SV e L | _ 7€

SUPERINTENDENT'RESPONSE . A
4 {04 Z\MU*-CJLF
e sl

UPERINTENDENT/BECTION HEAD _ éﬁ;ﬁ {M\Q@L ,W/ DRI‘EZ‘ l 7"20

‘ou have the right to appeal this decision to a division director, You must file an appeal form with the grievance officer within seven (7) days from
he day you receive this decision. Failure to submit an appsal within this time frame constitutes abandonment of the grievanca,

(1 1| ACGCEPT THIS DECISION [J 1 APPEAL THIS DECISION

FFENDER SIGNATURE

DATE
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IRR/GRIEVANCE FILED WITtI CASEWORKER ON

o y - ATE OF MISSOURI 6/ /29 =T E A
DEPARTMENT OF CORRECTIONS - |frEvANGE NuMaER DATE FILED
- OFFENDER GRIEVANCE APPEAL | %}: [ p—« [0) =103 | s (0
‘ INSTITUTION

N BEASDON FOR APPEAL
. This is another 'Americans With NDisabilities Act

POC NUMEER - -

SECC
ey ;\r\tr"’a-‘i CFFICE

issus, where: (1) pa’iodonti‘-is affects

the gums thus causing a loosening and loss of the teath; amd (2) periodontitis also causes

the degradation of and loss of bone, i.e. holes in

the jaw bone, etc..

2. The degradation and loss of teeth and skeletal

pone would impair and restrict the

aollity to eat and would thereby be a disabilit;_r under the ADA.

3. ®s Respondent Superior the Missouri DOC is respd

bnsible for the actions and/or inactions

of it's health care provider Corizdn; Ehus is legally liable,

4, Administrator Leija states that Goodhand "does o

ot state that Tthis inmatel actually

have {pericdontitis] and needsd to be-refer;*_ed to d periodontist,” Howaver, SGoodhand

is a liar where he also stated during the appointmdnt that T was scheduled to have my

canities filled, and we all know that Corizon does

not do fillings of tooth cavities.

OFFENDER SIGRATURE

RESPONSE.

: RE& aBlLHL«T'VES

‘ FFEN

CTOR, DIV OF Of

E_h\!i\_;ES

DER

SIGNATURE DATE,
Finafization of this appeat represents exhaustion of this grcevance pursuant to.federal law, 28 CFRs 40
OFFENDER SIGNATURE DATE

MO 831-3378 {50
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