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Tehum Personal Injury Settlement Trust PO Box 89 Wilmington DE, 19899
Administered by NextClaim Solutions © (866)372-2884
‘ support@tehumcareservicessettlement.com

September 26, 202

#175876 Miami Correctional Facﬂlty
3038 West 850 South
Bunker Hill, IN-46914

RE: Leonard Thomas’s‘Tehum Personal Injury Claim (Toke‘n #VMMJQMCC)

Dear Leonard Thomas,
We received the enclosed correspondence regarding your Tehum Per§onal-|njury Claim.

We received your Trust Claim Subm|SS|on on September 22,2025. Your claim is currently belng
reviewed. You will recenve notice if- addltlonal information is requested, or whena cIa|m determinatio
is made.

—

If ybu have further questio‘ns regarding your Trust Claim Submission YOu can contact the Claims
Administrator at (913) 382-2673. -

Thank you,

Tehum Personal Injury Settlement Trust Claims Administrator

3FY

www.tehumcareservicessettiement.com
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— ~—SECTION 1: IDENTIFYING INFORMATION
A. Identity of Claimant Claimant’s Unique Token:
T First Name . FOMARE |
Middle Initial
| Last Name THOUIAS
-1 Suffix
"| Aliases
. 'social Security Number | 394 - A b6 -FO7¢&
| Birthdate @3 /A3, el
Gender . WAL
. ) — L ¢
Is fhe PI/WD Claimant living or deceased? ' Zﬁe-ntly Living [dDeceased
If deceased, Claimant Date of Death: ____/____/____ o

Please include death certificate.
If the Claimant is living, submit one form of acceptable identification.
Current Contact Info

If PI/WD Claimant is deceased, please provide the address of the Rersonal Representative

Street Address

Apartment/Suite

City

State

Zip Code

Country

Email Address*®

Best phone number

Alternative phone
number:

*Only broViﬂe'an email address that is currently accessible for the Claimant or Personal Representative
for deceased Claimants

If PI/WD Claimant is currently incarcerated, please provide the name of the facility:

| pleanti Correcionct! Favi Yy K03l 85050 St Hully TN He1Y

If the PI/WD Claimant-is incarcerated, provide the Claimant's prisbn identification number (if known):

7 denttFiestine Mo (752 2

3
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B. Attorney

If the PI/WD Claimant is represented by counsel, please provide the following mformatlon

Law Firm Name }

| Attorney’s Name

1 Street Address

Suite

City

| State

Zip Code

| Country

Email Address

Phone number

Fax Number

If you are not represented by an attorney, please indicate how you would like to receive
correspondence (check the appropriate boxes):

CEmail £1US Mail %I‘elephone
C. Personal Representative
Would you like to designate another individual with whom we can discuss your claim?  If yes, please:

. Con:)plete Personal Representative fields below
e Submit relevant legal documentation (Power of Attorney)
e Submit one form of acceptable identification for the Personal Representative

* If a Personal Representative is submitting on behalf of a deceased P1/WD Claimant, please:

e Complete Personal Representative fi fields below

« Submit Claimant’s death certificate

e - Submit relevant legal documentation (Certificate of Official Ca pac1ty, Letters Testameéntary)
‘e Submit one form of acceptable identification for the Personal Representatlve

If Personal Representative is submitting on behalf of an incapacitated PI/WD Claimant, please:

e Complete Personal Representative fields below
e Submit relevant legal documentation (Power of Attorney, Living Will)
. Sub'_m it one form of acceptable identification for the Personal Representative

- Personal Representative Information

First Name

‘Middle Initial

Last Name

Suffix
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Aliases

Sacial Security Number

Birthdate

Street Address .

City

partmeni / Suite

State

Zip Code -

Country

' Email Address*

Best phone numiber

Alternative phone number:

" *Only provide an ‘email address that is currently accessible for the Claimant’s Personal Representative

C

SECTION 2: CLAIM PROCESS ELECTION

P1/WD Claim Process Options

A. Expedited Distribution. A PI/WD Claimant with an Allowed Claim may elect to receive an
Expedited Distribution of $5,000. A PI/WD Claimant who elects to receive the Expedited
‘Distribution shall have no other remedies with respect to his or her Allowed Claim against the
Trust and will not be eligible to receive any further distributions from the Trust. The Expedited
Distribution arhount may be reduced if the Pl/WD Claimant with.and Allowed Claim has
outstanding governmental lien liability.

B. Trust Claim Submissions. To properly make a Trust Claim Submission, each submitting PI/WD
Claimant; in addition to satisfying the Threshold Criteria for eligibility above, completing-and
filing the Trust Claim Submission, must also provide: . ’ : :

. Medical Records: Medical records or other medical evidence that contain information
i sufficient to support a diagnosis or treatment of any alleged injury for which the PI/ WD
+ Claimant seeks compensation. ‘

You selected your claim process.option when submitting your ballot. If you did not submit a ballot, y¢
" claim will be processed as a Trust Claim Submission.

Important: The election by a PI/WD Claimant to receive an Expedited Distribution on his or her Claim
Ballot is controllirig, and that such election cannot be modified through the Trust Claim Submission. T
Expedited Distribdtion amount may be reduced if the PI/WD Claimant with and Allowed-Claim has
outstanding governmental lien liability. :

 Claimant’s injury or treatment, including a timeline of such.injury or tréatrment. This may
- provided by an attorney, personal representative, or family member of the PI/WD Claimant.
' Location and Ddte of incarceération: Evidence sufficient to show that the PI/WD Claimant
. was incarcerated at one er more facilities which the Debtor (or its predecessor) operated

- applicable, of incarceration at each facility.
‘Wrongful Death: To the extent that the submission involves a PI/WD Claimant who is
' deceased, the decedent’s death certificate or a medical record providing proof of death:

Description of Injury: A written narrative or an audio of video recording detailing the P1/W

and provided medical services and the approximate starting and ending dates, where

-

D

/D
be

our

he
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Disclaimer: All Trust Claim Submissions.are subject to review. Submitting a Trust Claim Submission does

not mean th@a PL/WD Claimant will be entitled to an Allowed Claim. Only an Allowed Claim Amount can
be paid by the Trust.

[  SECTION 3: INJURY AND DESCRIPTION OF CARE _

‘Please answer each of the following questions to your best ability. If you do not know or recall, please
indicate as such. Please submit all supporting medical documentation: when possible, including medical
services prowded by facilities other than Tehum Care Services, Inc / Conzon Health Services, Inc '

Was medlcal care received while incarcerated? /%(es - CINo
"Please describe all personal i m]urles resulting from treatment:
.| Check | Injury ' : Specify Injury and provide relevant details
Box | :

W}'dng‘fui Death

Armputation

E.g. Loss of limb, loss of testicle

Complete or significant loss of mobility

E. g Paralysis of Arms & Legs; Quadnplegla
| Untreated Bone Breaks

Neurologlcal and cognitive issues

E.g. Stroke, Parkinson’s

Cancer .

.E.g. Failure to treat or diagnose

Organ Rupture / Failure

E.g. Colon Rupture, Renal Failure

Sexual Abuse or Assaulit A /. .S'{ifc/d/ rmaflﬂ* WM SFF; ccr Vi 7

74 phifs ,Z: ’ é// wffq’zca' S
: . fe2 pz?
. ‘ A ,g:?; jé/f_,:,é S ctonte éﬁz Fertr- By
Infections and immunological issues
)Z ; ® Torced fo dsirdk condamnared
E.g. Failure to treat resulting in fibrosis, warer freonn ol fead Oip<e
. meningitis, other 5 -‘712/'7 For y€aT B
B Cardiac or vascular problems ffeaf%dﬁw/fy Surs 7‘9 resfe
_ )( : Blocd clory OFF ,yr Lo

E.g. Heart attack, heart damage Conramenard vea

X

Extreme pain and suffering A e/ oF (X /’J/&UT

Uy
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E.g. Untreated bowel incontinence, untreated

withdrawal
| Pain and suffering et aaneser
o ‘ ' W LR L7
\(. . . . y 2. Lxer 1 Parara Tppe SCh ZEPhren
E.g. Untreated pain, emotional distress G el Ak gl Lesronenttr dise
Digestive and abdominal issues Lead prPe W{,’? %f%
Baorded 1/ #he AlS, SelRFEs 77

; ‘ . B TES ¥H OB >
X E.g. Untreated Crohn’s Disease, herniq, enlarged f/,(; (es f?ﬁj’ﬁ ,,,éc";;;’fé‘,’,%;’g% >~

prostate _ ety recentd afledica 70xarrrent’”

Sensory impairment

E.g. Complete or incomplete loss of vision, -
hearing

- ) N . Mar hd .
Injuries and trauma .z dia JHEIEL, e rorrcter

2. Afcmer Ol Sercide G rpl venfs iager

% E.g. Bone break, joint injuries __ /A/Wrem&/zé_é%ég{z_&gm_
Other Injuries 7

E.g. COVID-19

Nature and Circumstances of Personal Injury

Please describe any severe personal injury or aggravating circumstances. Please submit any supporting
documentation including medical documentation whenever possible.

' Supporting documentation includes:

All edical documentation related to injury
e Death Certificate (if applicable)
o/ Personal Narrative
o Family Member/2nd party Narrative
e Pre-trial statements, initial disclosure statéments

Please provide the following information regarding medical services provided while incarcerated.
- Attach additional pages for multiple facilities: ' ‘

Facility where medical services were provided
Name of Facility : T signea e Prise
City __* ‘ My rdans Gty
State . TN Ot Ard V/é’j /2%
Dates when medical services were provided gz 472 07 Horoudh 2-3F=28/0
Date care was initiated o7 - AF-Fee? Y i} _
Date care ended (if applicable) |y - IP-AE

7
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If medical services for the i injury were received from an outside provider, please provide the followmg
information. Attach additional pages for multiple facilities:

Facility where medical services were provided

Name of Facility _
1 City ' !
State

| Dates when medical services were provided
| Date care was initiated

Date care ended (if applicable)

O

Please provide a detailed description of the nature and circumstances of your injufy, including injury
timeline/progression, treatment, outcome, and any other relevant details. Attach additional pages if

necessary. ,6.4 é’ff/@“"/d /Z,,//Zr,ya/@ %

[e Erepnt ear// Tate Aoy ﬁ’?ﬁ%//fé {a/’//f/V
2005 fe e sy sase a/'am//id/ v z%e 4
L adsana /Q//)é/f bpents £F (osrection (Zeaec)
Penal Sy iron . f ndr ﬁ/?/]/‘z?VéC/ Zor Joeia/
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/
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L ' SECTION4 IMPACT OF PERSONAL INJURY

Please descnbe how PI/WD Claimant was impacted resulting from the treatment described above.
Please subrit any supporting documentation including medical records counselor’s treatment records,
" employment records, educational records, financial records, etc. Attach additional pages if necessary.
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AU L1752 Lontd Wily & Cartiiaded 1Bt From SeiE fan [Extesite
Feree 7reaffes” ’ , '
)Xf Psycholog_jcal/ Mental Health

Nartative: ot Corizen #ealth ZU . ¢ Eendantf aad the Zndiaua Ogarimar’
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O Inter-personal Relationships

Narrative:

[J Vocational Capacity or Success

"Narrative:

C | SECTION 5: EXIGENT CLAIMS

. PI/WD Claimants may elect to submit their claim as either an Exigent Health Claim or an Exigent
Hardship Claim if they meet the criteria outlined below. An Exigent Claim will be moved to the front of
the FIFO Pracessing Queue. ' '

- Exigent Har'_dshig' Claim .

A Personal Injury Claim that is compensable hereunder, for which the Trustee, in his or her sole
discretion, determines that the PI/WD Claimant needs immediate financial assistance based on the
PI/WD Claimant’s expenses and all sources of available income.

Exigent Health Claim

A PI/WD Claim for which the PI/WD Claimant has provided a declaration or affidavit made under penalty
- of perjury by a physician who has examined the PI/WD Claimant within one hundred and twenty (120)
_days of the declaration or affidavit in which the physician states that there is substantial medical doubt
that the PI/WD Claimant will survive beyond six (6) months from the date of the declaration or affidavit,

F I A
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.Are you suﬁmiﬂing an Exigent Hardship Claim?

@es CINo | i _

_Please submit any supporting documentation, including medical records, medical bills, financial records,
tax records, etc. '

Are you submitting an Exigent Health Claim?
OvYes DNo

Please submit any supporting documentation, mcludlng medical records, financial records, physician’s
_affi davit, etc

L : » SECTION 6: LIEN RESOLUTION

Health Insurance Questionnaire -

Federal and state laws, plus nearly all health insurance contracts require that we check with your health
insurers for any “liens” they might have relating to your injur{y)(ies). We are committed to resolving
these liens and maximizing your settlement take-home while also protecting your future medical

benefits. Please provide the requested information so that we can contact any of those health insurance
companies. .

Injured Person’s Name (as it appears on your
insurance card(s))

Insured Person’s Date of Birth

Street Address

Apartment / Suite

City

State

‘Zip Code -

Country

In this section, please list any relevant Medicare and/er Medicaid coverage since your date of injury.
Attach addltlonal pages if necessary.

Medlcare Medlcare #

Medicaid Medicaid #

Medicaid Provider

- Medicaid State

Other Medicaid (if applicable) Medicaid #

| List all States where you have
lived since your injury

i

23
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_I hereby acknowledge that | am solely and ultimately responsible for the satisfaction and discharge of all
liens. A lien s legal claim or charge assets to secure payment or a debt or obligation ("Llen") | shall use
my best efforts to resolve all known Liens.

Notmthstandmg my responsibilities to resolve all known Liens, | hereby authorize the Claims
_ Administrator to act as the Lien Resolution Administrator to resolve all Medicare Program liens, .
Medicaid Program liens, and Medicare Part C'Program liens, as set forth in the definition of Lien
Resolution Administrator above. The Lien Resolution Administrator shall use best efforts to resolve the

- Medicare Program liens, Medicaid Program liens, and Medicare Part C or Part D Program Ilens on my
behalf.

In further consideration of the payment from the Trust, | do hereby releése forever discharge, hold
harmiess, and covenant not to sue the Claims Administrator, its members managers, agents or
employees, and the Trustee, its agents, attorneys, or employees (the “Released Parties”) from all claims
arising from relating to, resulting from or in any way connected to, in whole or in part, any act, or
failure to act, of the Lien Resolution Administrator. | covenant and agree that | will honor the release as
set forth in the preceding sentence and, further, that | will not (i) institute a lawsuit or other action
based upon, ansmg out of, or relating to any Claim released hereby, (ii) participate, assist, or cooperate
in any such actlon or (iii) encourage, assist and/or solicit any third party to institute any such actlon

| hereby acknowledge and agree that to the extent my information is incorrect or incomplete to any

*substantial degree, after reasonable diligence by the Lien Resolution Administrator, which results in the |
Lien Resolution Administrator being unable to properly verify coverage or |dent|fy Liens for which the
Lien Resolution Administrator is responsible, then the Lien Resolution Administrator shall have no

" further resppnsnblllty for. such unknown/unres_olved Liens.

N acknowledge that the Trust and the Released Parties are not providing any tax advice with respect to
the receipt of the paymerit from the Trust or any component thereof, and | understand and agree that |
shall be solely responsible for compliance with all tax laws with respect to aII Trust payments, to the
extent applicable.

. Claimant or Legal Representative Printed Name:

£ 40/»/4/’({ THonras _Le -3 !
Claimant or Legal Representative Signature: L Date:

Jo =/ /é‘o

C ‘ SECTION 7: BANKRUPTCY

Prior Bankruptcy: Does Claimant have any prior bankruptcies?
OYes %o

(If “Yes,” Claimant is required to attach a copy of records)

3y
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'Additional B;ankruhtcies:' Does Claimant have aﬁy additional ba,n_kruptcies?'
Olves. Mlo

'Current Bankruptcy Case: Is Claimant currently a debtorina bankruptcy case?.

COYes M\lo

If yes, please provide the following information:

Name of Case:
Court

Date Filed
Case Na.
Chapter O Chapter 7
0 Chapter 11
O Chabter 12
{7 chapter 13

Name of Trustee

“Attach addi{:ion‘al pages if necessary.

P o SECTION 8: LITIGATION. . ; . . . )

Was a claim: filed against Tehum Care Services, Inc / Corizon Health Servicés Inc. in the tort system beforé_
February 13, 2023? ' ' '

OYes MNQ

State where initially filed

Court where initially filed

Case number

Cornplaint Filing date

 Liquidated Judgments . -

.« Before the Effective Date 03/31/2025, was your Pi/WD Claim liquidated by judgment of

a court of competent jurisdiction? OYes - . o
o was the judgment reversed or vacated on appeal? [Yes _ MNO
o is the judgment secured by a bond or other collateral which allows it to be
satisfied by a source other than the Trust? [IYes : mo :
o did the PI/WD Claimant elect to be treated as an Opt-Out Insured PI/WD Claim
under the Plan? ClYes )

o what was the date of the liquidated judgment?
o what was the amount of the liguidated judgment? _
o Has any amount of the liquidated judgment been paid? OYes B[No

[

25
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= [fso, how much has been paid?
® Please include documentation regarding any liquidated judgments.

Was the PI/WD Claim previously dismissed?

- OYes ;XTNO If YES, provide dismissal date

If a PI/WD- Clalm was not filed in the tort system against Tehum Care Serwces, inc / Corizon Health Inc.
Services before the Petition Date:

Which state/jurisdiction would the PI/WD Claimant have elected to file suit agains’ﬁ Tehum Gare
Services, Inc / Corizon Heaith Services Inc.?

r ' _ SIGNATURE

To be valid, this Trust Claim Submission Form must be signed by the PI/WD Claimant. If the PI/WD
. Claimant is deceased or mcapacntated this form must be signed by the PI/WD Claimant’s representatwe
or the attorney for the Pl/WD Claimant's estate. If the PI/WD Claimant is a minor, the form must be
signed by the PI/WD Claimant’s parent or legal guardian, or the PI/WD Claimant’s attorney. (Any form’
signed by a representative or legal guardian must attach documentation establishing such person’s
- authority to sugn this form for the PI/WD Claimant.) '

Penalty for presentmg a fraudulent claim is a fine of up to $500,000 or |mpr|sonment for up to 5 years,
- or both. 18 U.S.C. §§ 152, 157 and 3571. :

Check the appropriate box:’

/N’I am the PI/WD Claimant
01 am the P//WD Claimant’s Personal Representative
Ol am the I:?|/WD Claimant’s Attorney

| have examined the information in this Trust Claim Submission Form and have a reasonable belief
_that the information is true and correct.

I declare under penalty of perjury that the foregoing statements are true end correct.
Date: _/¢ O~ -FS

Signature: %/M/ﬂ/% %MMJ

Print Name: A/&A/ﬁ/"ﬂ/%/wﬁ f’

Fé
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- sMEDICAL STATUS CLASSIFICA-N -
nE: RDC . :

OMPLETED EY: Samual Kobba, NP 05/22/2007 2:44 PM )

STEaemd ERaE] LEONARS HOMAS = m e

AECK APPROPRIATEBOX: a B

A Frse of illness or injury; fres of plysical, mental or emofiorial impaizment; Ttviduals with short term
self-Hmitig mﬁmreqﬁngmﬁmﬂsmgcimaﬁm;mgmdﬂﬂhmﬂﬁonﬁmﬁm 30 days

Bhas&sﬂmfdoawﬂrgcmmﬂyreqdréﬁdﬂdegmofﬂychoﬁcphyﬁcﬂmmﬁmﬂ

- disability which requires on-going morsing care. Neads impatient bed or immediate access to an inpatient bed.

Renalﬁﬂmeraqmnnghmodlalﬁsorpmﬂdmlyms.

Menmlﬂhﬁsmemoﬁonalcmdﬁionwhﬁebymindivi&nﬂismabbmfmcﬁminastmdﬂdpﬁson_

__F. Chomcphymcalormedmalcondmm:eqmng monitoring / surveillance, the on-sife availability
of Hcensed health care persommel twenty-fonr hours per day, or the inmate is frail or debilitated.

@ Any sizbilized, permenent or chronic physical or medical condition in which: - '
1 Frequent monitoring/surveillance is not needed..

W o HO W

perform self care. .
__ s A twenty (20) pound or greater weight liffing restricth iction is needed. ] _
. 4. TB.PIDP]IYIEC‘IG ic medication is'bei:ng admrinstered. .
5. Elderly (65 years-f oge ond above) e
____ 6. Adolescent (younger-than-18 years of age} ‘
¥ H. Mental illness or-emotional condition requiritg sicide waich, the use of major tranguitizers or mjecizbls
psychotropic medications, requires freqrent moniforing/surveillance by a psychiatrist. ,
1 Shortterm selftimiting condifions of 31 to 180 days dnration: conditions which may requirs 2 placement in
' an observation/short stay infirmary bed or requires that an inmate be placed in a negative pressure roomL
. I Pregnancy. . ) :
> K. Any acute or stble mental or emotionsl condition which requires the gervices of a psychiatrist Himited to an
evalnation to determine the presence of serions mental illness or requires infrequent psychiatric monitoring.

W

~ COMMENTS
Signatmre/Title T . “Date (month, day, year) -
o . Name: THOMAS , LEON/
Number: 17
D.OjB: 022
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. . DEPARTMENT OF CORRECTIONS - —

PATIENT: LEONARD THOMAS
IDOCE: - . ' 175876

DATE OF BIRTH: 02/22/1960

DATE: . 12172010 11:27 AM
VISITTYPE: - Medication Managemenit
I for visit

3, med evel FisethCHtéhmoﬁtsfuuﬁstowalfor'EP&Repcﬁsﬁﬁthefedsﬁﬁhis

- effects. Discussed again reasons for not receiving artzne and reasons fwas not felt o be safe in
e prison due fo trafficking and how individuals can be victimized o get fheir meds. He appeared
{0 understand and did not request being restaried on ariene, Contio endorse et his meds wee
mﬁ@gadhewasnotha\ﬁngsideeﬁeds RapDrEﬁstBmLﬁdemshhisbgswhithhe
trested with ace wiaps. Hecontio fiear voices and also has delusicas-ab‘outh%abirwtqtam
wild znimals. Says he hasa dog, in his cell with fim but fhe dog is hard headed and doesnit
a&ﬁysaawhdhewﬁﬂsohasavmbmﬁmappmwmchhe

Pafienis gppesrance i dishevel o
Befientis orienied i perso, placs, fime, sfuston. ™
. Behavior s desoribed

e voices and dog help im pass his ime, oy keeping Him company. Denies SyHI. AIMS done
and negaive, noinvol movernert noted. some mild cogwhesiing in upper e, but dissppesred
" whenpt

. As

)

Patient Is hot cUrsRlY reosiving counseling.

Aliergies

e

No Known Allergies

Hentzl Stafus

Tre patient is sxhibiing 2_%15 of peychosis. Mo signs of maniz’

oot

—ehea in circles because "Joey deesrit know he is 2 bird dog and ‘supposed fo chese birds sohe
e

pears o be chrorically psychotic, but ok Fsiressed by His delusions or AH ard e explains

Chronic Problems
e e - |
Nonspeciic reacion | subercufin skin test withe

Epflepsy
Unspeciied ype schizophrenia, uspecified sials |

woﬂdngto'da_aasaanyside

ﬁ&ssoﬁaedngcmnhaseﬁ'xe

retexed and 2fiovwed passive moverment

o ol . e " P

- A ——

es rigid. _ Lol - e e e
S D are unremarkable. A .

Speech is approprisis. _

e cmavanm  mPmNGED {PAGE SIS OF PAGES

.
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&

Paﬁenfsaﬁecﬁsconﬂmed- - - e Clh meme -
mocdis i glevaied
isinlet .
sum s clear consciousness.

Pafient's inisllect is aver=ge.

Affitudefs ©

Atterfion is g&

mr.ﬂseconkdismor

Judgma:ttspuor

Insight s poc. |

Pahent‘sself-pempﬁm

Thwg%ﬁpmﬁaemnstanﬁal, concree.

Pafient has audory, visual hafucinations. Thoughtconiﬁnireveaisx:aramle.
Thepaﬁerﬂﬂcasnetexpmsssmadahdeahon

Fhe pafientdoes niot express homi hormicidal idesfion -
Pahamtsabietnundersmdarﬂagmsmre&anfmmhamhﬂachm

jdess of reference, delusions.

W
Axis Jand Axig It
Axis Egilepsy (349)
Axsl Anhsomaipersanaﬁymsordar(:’mn
sstachhrem Disorder, Parancid (285.30}
A:usw‘

Problems related to: , housing, fegel systenﬂcme, pnmary support group, socil envxronment

1 CcureniGARGRoR DTN,

Abnormal involuntry Movement Scale HModified (AINS) Data Components
Facial and Oral Movements

- FAGIAL EXPRESSION MUSCLES: Movernent cf periorbital ares, cheeks include .
frowning, biinking, smiffing, grimecing - . 0= Mo
invol voluntary movement
-LIPSAND PERIORAL AREA: Puckering, po@ng, “smacking f=No °
Involuntary movement |
- JAW: bifing, clenchmg,&ewmg,mcuﬁmpsnmlatera\movemem .g=Ne
tmvoluntary mov
-TONGUE Thrusﬁng,rate only increases i miovement both in and out of mcuth il
MNOT inzbilliy to susizin . g=HNg
. mn?untaﬂt mwa'nent -

-UPPEMauns. yrists, hands, fingersy include mevements (rapid, objechively, -

sjess, irregular, spuntaneous}, esheioid movernents (slow, freguiler, sinous).

3 DO NOT MGLUDEm{rapm regotar; thythmic) 8=ho

e ippvolupieymoyement - L TR ..
LGWERGegS.WEES.arMﬁ,mS}: iateraumeemcvaneﬁt, =
oot ipping, hest dropping, oot foot squiming, inversion and eversion of fcat, gpenmg
znd ciosing of

§=HNo
ipvoluntory movement - .
TmnkMavemanis '
— NECK, SHOULDERS, HIPS: rocking, twisting, squiring, peivic gyrsfions 8 =No
e T .- Fet = v wmem ¢ 75 % ) -;
= Cichal Jidgematts - g e T, L SRR A T
~ SEVERITY OF ABNORMAL MOVEMENTS T pata
mvo!nnﬁrymwemant

A EAQ TRONARD az;‘ﬁfl%ﬂ {PA@ "}[{r CF PA,GES}

- e e e . o . .-
T L D RETERomEESE RS S AR B s
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. ~INGAPACITATION DUE TO ASNORMAL MOVEMENTS —

ement
AWARENESS OF ABNORMAL

ek

Dental Staius ) :
-GﬁFENTPHIEEMSMMHTEﬁHAmIGRDENﬂﬁES

. PATIENT USUALLY WEAR

Score

OrdersiPlas
mﬂmﬂERMMWmﬁmB . oo it D
Brend Nams Dosa Sig Code :
Remeron 30mg ZTPOQHS - 19172010
Haloperi 10mg {TPOBID {2H72010
Halopetidol Smg {i=bghs 121712010
Geodon £20mg 1 izh po bid 421712010
Bergitoping Mesylate  2mg {izbpobid {2H72010
Specific Plan nstroctions

RIC3m - )

Coni Heldol 10mg gam 15my ghs”

Remeron 30mg ghs

Geodon 80mg bid

Cogenfin 2mg bid

-

b

?‘

i

Ston Dele”
o37/2011
oanTrRoM
0311712011
QaMT2011
palTiz011

g=no

neéaﬁve

PR 2 ke
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Provider: Vicki E. Burdine D
Docament generated by: Vicki E. Burdine, MD 121712010 12:42P W

- a ) NAME: THOMAS, LEONARD
NUMBER: {75876
’ . D.0.B.: 0221850,
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Offender: LEONARD THOMAS DOC Number: 175876
MARK APPROPRIATELINE: | IR
A. Free of mental iliness.

B._

C._X_ Psychiatric disarder that causes some functional impairment and requires frequent psychiatric and/or psychological

E.__ Psychiatric disorder that causes significant functional impairment such that the individual is uniable fo functionina
standard prison environment and requires structured psychiatric and/or psychological services. Services-needed ]
are provided in a specialized mental health unit. There is a goed prognesis for improvement in functional
impairment and eventual movement to a less restricted environment.

F. Psyéhiatﬁc disarder that causes acute of chronic extreme functional impairment such that the individual is unable

__ Psychiatric disorder that causes some impairment and requires frequent psychiatric and/or psychological services

Case 23-90086 Document 2505 Filed in TXSB on 10/09/25 Page 37 of 91

DEPARTMENT OF CORRECTION
SITE: WVD

COMPLETED BY: Brion A. Bertsch, MD  04/09/2012 5:39 PM

MENTAL STATUS CLASSIFICATION

Psychiatric disorder that causes iittle functional impairment and requires infrequent psychiatric services. These
services are routine in nature.

services. These services may be routine and/or unplanned in nature and may invoive mental health monitoring.

and/or the individual has a histery of a serious suicide attempt while in a correctional setting. Services needed may
be routine and/or unplanned in nature and may involve mental health monitoring.

to function in a standard prison environment and/or causes slgnificant risk of harm to the individual or others
around the individual and requires extensive structured psychiatric andfor psychological services. Services needed

are provided in a specialized mental health unit. There may be a poor prognos's for improvement in functional
impairment and eventual movement to aless restricted enviranment.

COMMENTS

Pt started on antipsychotic medication and Mental Health Code changed from Bio C.

Signature/Title o Date (Month, day, year)

 THOMAS,LEONARD 0212211980 112
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__%Mema]ly i pnsonﬁs place& n 1solzmn and dapmed of g@eqnate
. dep;esﬂonandaﬂmsympmms ' Since 2607, atlemuofﬁaepnsonezshm__ et
ﬁdgerdedﬁﬂsurhteatmmtby&eh&mDepmdeonm“mﬁ& i
agamstcmelandmusualpmishmm ] 2
m\ore than 200 years of scho! olarship has
personsmsegegaiedseﬂingsfed:inmg
xsmcrsdblydamagmg smdACLUofhdimLegaanegtur k."Th ._ o
has entered this mmﬂﬁmﬁeh&mmmofcﬁecﬁnnidﬁqvﬁé I
pnsonaswhowiﬂonedayregomsomety L RERE
IudgeTanyaWalmanﬁmﬂleUnﬂed Stgtes District Court for the SomhmD%ct' ‘
EndlanaDeparhnentofConechonmmlabngﬂne EaghﬂlAmendmeﬂ'sptohibﬁmn sFEnstery
by placing o krmdreds of offenders with serious mental illnesses in segreg_aiedconﬁnéﬁ;¢
" prisoners arebemgheldmlsolzhm,butﬁemlhgwﬂlﬁecthmd:edsg‘ﬁ; ot The
"I‘hlsconﬁnemeﬂ

parapciz, depression, se]fhmn,otevmsmcide—forpetsonswithp-e-emgtmg.m pial healfn
moreﬁ:anl GOOSegregahonbedsa:t14facﬂ:b£s,mcludm,ﬂEhdmnaStaiePﬂsona_r_? 2

o g

e Saemmeyateees o

Women's Prson mhdlanapohs, and prisons ztBranchvﬂle, Pendleton, Plainfield, Puinart
and Westville. IDOC also possesses 2 specific psyah@c mit at the New Casﬂe arrect
ﬁ:smﬂfeatmesgnsonermlzﬁmandmﬁequenttemﬂsmﬂarmﬁate;pen ]

Inis deoxsmn,ﬁe Court noted that neasly 50 percest of mmate suici
sice 2007 were commﬂied"ymemﬂy iil offenders masegrecated
that decompensation is psychologically painful io a menfally il prsoner C kil mk Lot

Uphold the Indiana Constitution! ~The penal cade shall be based an the principles of refarmatmn and naf a_f vmd‘:givgfﬁ;gggﬁﬁ 256

gggaﬁon on menta]ly il offenders were knownto the Department of Cor:echnn.

This .
beha!f Og;:;s;:n Follows 2 week-long trizl that took place in July of 2011 in a case broughtby. 4
diana Protection and Advocacy Servmes Com:ssmn and a class uf mmztes w:l:h

. ow Ve
S

_ en‘&u'ct pthe S
: _}ﬁ@“’é? ::fmnm of Correcticn showed 'deliberate indifference’ 16 ﬂ:te«basm care-and.
S ‘Wiﬂl_,_foma:;smentalﬂhesswhowerenotprmdedﬁeakneniandkeptmsegregaiedséﬁ%n'" etk
leek& K3 to working with and assisting the Court in deterinining an appropnaieremedyto'é:mpte’b

% 1.
} e ncu-tr%tment znd msl:miment of inmatds m-]DOC wrrh senous memntal illness, ndw mﬁﬁé’ﬁ%’ﬁe‘ B

3 v

g is entered in the United States sttnchourt, Souﬂ:lemD:Lsu:Lct of]'nﬂma}nd:anzpohs Dmsmnasi
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Ametican Civil Liberfies Union of Indiana

MEMORANDUM
Teot Prisoners interested in our lawsuit challenging the failure of the DOC to propetly
treat seriously mentally ill prisoners ) .
From:  KenFak
Re: _IPASv.DOC
Date: December 17, 2013
We recently had another formal conference in Court to discuss the progress that the DOC

is making with regard to developing constitutionally adequate programming for seriously
menially il prisoners in segregation or segregated-like environments such as the New Castle
Psychiatric Unit. As you know, the Court did issue a decision on December 31, 2012,
“concluding that the Fighth Amendment rights of these prisoners were being violated by the
DOC’s failure to provide appropriate care and treatment. There is no final judgment in this case.

However, the DOC has been working to provide constitutional alternatives to how it formerly
treated these prisoners. : -

The Department indicated that it is finishing up developing both housing and treatment
space at Pendleton. Prison

=rs will begin to be moVed there at some point in Jannary of 2014.
Prisoners will be moved slowly — starting at 5 prisoners a week. The new program at Pendleton
will feature daily group therapy and a lot of out-of-cell time. This will be a great improvement to
the conditions that gave rise to the lawsuit.

The representatives of the Department dlso stated that changes were coming to New

Castle to make sure that all prisoners are out of theif cells at least 10 hours a week for therapeutic

- programming.

Finally, we discussed what was being done to assist seriously mentally ill female
prisoners who are currenily in segregation. The DOC is planning to put seriously mentaily i
wormen in segregation in a unit at the Indiana Women's Prison where they can receive 10 hours a
week of out-of-cell therapeutic programming.

It does appear that the DOC is working very hard to develop excellent programming, We
will confinue to closely monitor this. . ' :

—

 Following the he;ﬁﬁg the Judge ordered the parties to file a status report no later them
Jamuary 31, 2014. Hopefully by that time all of the above tentative plans will have been ‘
finalized. ¥ we wish, we can, after this repost, ask for another hearing with the Court.

; Building * 1037 East Washington Street * Indianapolis, Indiana 462023952 |
31 7/635-4057 ex: 104 *TAX 3174635:4105 - * E-Mdil- el ine2 RN
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, . T APIYE P
Agency:
By Chavlos D, Wilson  *
- Assoclated Press

In

INDIANAPOLIS -
Advocates will get a fir+i-
L hand look at Indiana's ¢i
.o, forts to Improve s trezl-
S ment of mentally il prisc >
) inmates since a federz:
= judge criticized the Da-
o partrent, of Correction { 3
= sﬁ.:m "deliberately ind !
3 ferent” toward the priso 1
o ers' plight.
O Representatives of a sta i
commission that advocate:s
S for the rights of the dis
S abled and lawyers for the
S American Civil Libertic
o Union of Indiana ae

iled

schecluled to tour a new
unit at Pendleton Correc-
tional Facijlity today.

' US.District Judge Tanya
Walton Pratt found more
than'a year ago that the
prison agency's treatment
of its nearly 6,000 mentally
ill inrnates was inadequaite,
and ordered it to do more.
Pratt vuled that by simply
locking mentally | prison-
ers up in their cells without
adequate treatment, the
state system was violatin,
the inmates’ constitutiona
right against ¢ruel and un-
usual punishment.

The 2008 class action

Jlawsuit said inmates were

a4 | Priday, February?7, 2014 | South Bend TRIBUNE

WTohe £ g0y PN A TAIPIIN A ENPS, il ® BTN Qg 330 M, SLTIF 4 A

an

Mentally il inmats

routinely placed in isola-
tion and they and their
mental health caretakers
often had to yell at each
_other through solid cell
doors instead of meeting
face to face. S
David Fathi, who heads
the national ACLY Prison
Project, said Tuesday that
mentally ill inmates across
the U.S.are routinely held
in solitary confinament for
days or years afid often
rautilate or kill themselves.
In 2005, an inmate at Indi-
ana’s Wabash Correctional
Facility committed suicide
* by setting himself on fire in
his cell. )

“The Indiana case is def-
-initely partof a trend, Fathi
said."Prisons and jails have
bezome the asylums of last
resort, and jucdges are in-
sisting they do &' better job .
mm_.nmz:m for the mentally
The ACLU has handled
similar cases in Massachu-
setis, South Carolina, Ati-
zona and’ Mississippi, Fathi
said. He clted government
figures showing that.as
many as one-third the na-
Hion's prison inmates are
believed to have a mental
illness.
The civil rights group al-
so represents the Indiana
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Services Commission in its Castle, Wabash V:lley and
sult against the'DOC. the indiana ~Vomer's’'
Kan Fallk, the ACLU of In- - Prison in Indianejiolis.
diana's legal director,said ¢ The new.men‘’l health
Tuesday the Pendleton unit it at the Pendl-ton Cor-
now appears to ba"state of .jectional Facility tbout 25
the art" and puts Indiana Imiles northeast of Indi-
ahead of.other states in its anapolisswent into opera- -
treatment of mentally ill in- fion early last morth and

Protection and Advocacy

mates. furrently houses, five ol-
Advocates reported a  fenders. Eventua.i- oificials

lan for the unit o house
G4 inmates, th> Pepart-
ment of Correction said.

I Acvocates say' he num-
ber of mentally .i! people
i prison has rise; oyer the
wears as states haye cul
W_usn_mma for treatment.  °

: i

lack of progress to the [
court Iast fall, but prison of-
fidials say they've made im-
provements since then,
providing special n_.mmazm
to about 300 prison stai
and is in the process of
starting up special units at
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. PECTRCTION oY | INDIANAROLIS IN 452051532
SERVICES VOICE 317.722.5558
E ' FAX 317.722.5564

TOLL FREE VOICE B00.822.4845
TOLL FREE TTY 800.888.1131
wWWINGovNFAS

January 26, 2015

L8

\eonard Thomas§ 175876
Westvill Correctional Facility
5501 South 1100 West
Westville, Indiana 46381

Dear Mr. Thomas: v

indiana Protection 2nd Advocacy Services (IPAS) received your letter on January 26, 2015,
regarding inappropriate and/or a lack of mental health trestmentin the Indiana

Department of Correction {DOC). As you may know, IPAS sued IDOCin 2008 claiming that
IDOC was placing seriously mentally 1l inmates in segregation to their detriment, and
further fafling to provide them with appropriate mental heslth care and treatment. In 2010,
the court granted certification of a dass that includes all serfously mentally il inmates in
segregation in IDDC, and that class of inmates is a plairiff in the case. '

1f you suffer from a serious menial fliness and are in segregation, you are included in the
ceriified class for the lawsuit, and what relief the suft produces will apply to yeur situafion
in some way. While the case is pending, IPAS cannot provide individual advocacy services
for individuals diagnosad with a mentz! hestth disorder. ¥

IPAS is without the resources to open further prison cases that involve individuals with a
mental health diagnosis at this time. Contact information for additional resources that may
be able to address your concerms has been enclosed for your convenience.

One Indizna Square, Sufte 530

Indianapolis, IN 46204

317.630.5465 *
(f) 317.266.2588 ’

American Civil Liberfies Union of Indidna
1031 E. Washington St.
Indianapolis, IN 46202

Indiana DOC Ombudsman Bureay . ; )
A02 W. Washington Room W:. 479
indianapolis, IN 45204

Y

THE PROTEGTION AND ADVOCACY SYSTEM FOR THDISNA

e coum AR TUS RIRHTS OF INDIVIDUALS WITH DISASILITIES, THROUGH EMPOWERMENT AND ADVOCACY
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LEONARD THOMAS
( 06/03/2015

RESTRICTED HOUSING REVIEW

The patient does meet Serious Mental lliness criteria at this time.

Describe relevant clinical factors and mental health needs:
Ofd.'s hx includes suicidal ideations, serious suicide attempts, and verballzing auditory and visual hallucinations.

Automatic Inciusion Criteria

1.)and Z): The patient has engaged ina serious suicide aitempt in the previous six months.

MHP was requested to meet with ofd. at cell following ofd. informing custody that he had SI. Ofd. informed MHP that he wa
feeling suicidal. Ofd. then stated that he was still upset over his legal mail situation and that he was not given medication while he
was in the law library. MHP informed ofd. that the nurse did visit ofd. in faw library to give medication but that ofd. refused fo take

his meds. Ofd. then stated that it was due to being in the law library at the fime, frying to sort his mail situation, and that he would
have taken the medication.

Ofd. was observed to be picking on the inside of his right wrist and then brought up the wrist to the cell window where the

blood and blood running down his right arm. MHP then left the cell and informed the officers on A-pod that ofd. was bleeding

i:‘ 2 MHP went fo the lieutenant to inform him that ofd. would be placed on suicide observation, where lisutenant placed call to
Tewical to have ofd. observed.

MHP then retumed to A-pod where ofd. was receiving medical assistance (there were droplets of blood leading from ofd.'s
the medical room and a puddle of biood near medical table). Ofd. stated that his requests were not being heard or met for
legal mail situation and befieved that if he took mare drastic actions (i.e. cutting off his arm) then he would get the desired result.

Ofd. also wanted MHP to call up the legal mail department in order to have fssue resoived. Ofd. did admit to refusing medi
while he was in the medical room and that he was not denied the meds.

Psychetic Disorder, Mood Disorder, Anxiety Disorder z2nd Functional Impainment Inclusion Criteria

3.) The patient meets (or has met in the last six months) eriteria for the following diagnosis:
Other and unspecified reactive psychosis

4.) The patient shows symptoms that are dlinically severe.

Organic Brain Syndrome Diagnosis and Functional Impairment Inclusion Criteria

5.) The patient shows symptoms of Organic Brain Syndrome Diagnosis and/or functional impairment inclusion criteria.

Epilepsy
P{@mﬂﬁ&y Disorder Dlagnosis and Frequent Episodes of Psychesis or Depression

8.) The patient shows symptoms of Personality Disorder Diagnosis and Frequent Episodes of Psychosis or Depression, -

1 —

. // .
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The patient meets the criteria for the following personality disorders:
Antisocial Personality Disorder

7.) The patient has experienced frequent episodes of psychosis within the last 6 months. |

MHP was requested to meet with ofd. at cell following ofd. informing custedy that he had Sl. Ofd. informed MHP that he was
feeling suicidal. Ofd. then stated that he was still upset over his legal mail situation and that he was not given medication whil
was in the law library. MHP informed ofd. that the nurse did visit ofd. in law library to give medication but that ofd. refused to

his meds. Ofd. then stated that it was due fo being in the law library at the time, trying to sort his mal situstion, and that he
have taken the medication.

=
- ¢

Ofd. was observed fo be picking on the inside of his right wrist and then brought up the wrist to the cell window where there

blood and blood running down his right arm. MHP then left the cell and informed the officers on A-pod that ofd. was bleeding

hefore MHP went to the lieutenant to inform him that ofd. would be placed on suicide observation, where lieutenant placed
medical to have ofd. ohserved.

to

MHP then returned to A-pod where ofd. was receiving medical assistance (there were droplets of bleod leading from ofd.’s
the medical-rocom and.a.puddle of blood near medical-tabie). Ofd. stated that his requests were not being heard or met for hi
legal mail situation and believed that if he took moare drastic actions (i.e. cutting off his arm) then he would get the desired

Ofd. also wanted MHP io call up the legal mail department in order to have issue resolved. Ofd. did admit to refusing medica
while he was in the medical reom and that he was not denied the meds.

8.) The patient has not expenemed frequent episodes of depression within the {ast 6 months.

Functicnal Impzinmant Criteria

As afunction of the above listed diagnosis, are currently suffering from significant functional impairment as evidenced by: |

A pervasive pattem of dysfunctional or disruptive social interactions including withdrawal, bizarre or disruptive behavior ete. i

Describe pattern of behavior:

Ofd. has made medical requests to mental health where he has writien about his cell walls closmg in on him, the custody staff
colluding against him, the televsion speaking to him, and the air conditioner producing snow in his cell; this appears to be an
ongoing issue

Describe most recent SiB.
MHP was requested to meet with ofd. at cell following ofd. informing custedy that he had Si. Ofd. informed MHP that he was

was in the law library. MHP informed ofd. that the nurse did visit ofd. in law library fo give medication but that ofd. refused to
his meds. Ofd. then stated that it was due to being in the law library at the time, trving to sort his mail situation, and that he
have taken the medication.

feeling suicidal. Ofd. then stated that he was still upset aver his legal mail situation and that he was not given medication wi‘:%J

bio

Document generated by: Charles A Dalrymple, MHP 08/03/2015
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- Frorm Newkirk, Mark
Sent Thursday, Juns 25, 2015 11:57 AM
Ten  Warg, Lamy
Subject _ Fwd: 175875
{
—— Forwarded message ———
From: "Teylor, Eddie M" <EMTavid rE@idoc IN.Eov>
Drate: Jun 25, 2015 1148 AN ) - T
Subjec: 175876 ' : e e

To: "Bames, Douglas” QDBame_sQidoalN.@_ e e e e —_ e - _
Cc "Newkirk, Mark” annewkirk@idoc IN.sov>, "Wardell, Nicholzs P* <NWardeli@idoc IN sov>, *Dalrymple, Charles A

<Chairvmple@idocIN.Eov>, “Lowry, Evan® <EAlLowry@idoc IN.zov>, "Thode, Gloria I* <GThode@ido >

DEPARTMENT OF CORRECTION
STTE: WCU

- COMPLETED BY: Eddie M. Tayler, PhD 86/25/2015 12:46 PM.

MENTAL STATUS CLASSIFICATION

S N L e e D e s

* Offender: LEONARD THOMAS DOC Number: 175876
MARK APPROPRIATE LINE:
A.___ Free of mental ilness.
B.__ Psychiatric disorder that causes Tifle fimetional fmpairment and requires infrequent psychiatric services. These serwces
routine I natore, \
/3

€. Psychiatric disorder that causes some fumctional impairment and requires freqnent psychisttic and/or psychological serv

These services may beroutine and/or wplanned in nature and may invelve mental health monitoring.
1 )

!

are
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Psychﬁncmsmdaﬁ:ﬂmmemmmﬁmdm ﬁ'aqm;syc}.aamcandmrnsvchdeﬂmlmces and/or the
individne] bas a Eistory ofasmmssmczdemmtwhﬂ:m aco:facﬁonalsem_ Emcesnascadmybemmmezndlor

«  tmplammed in nefwe and may mvohemmﬁlhmlﬁm

&

EX Psych:arm&smerﬂ:atm mﬁmﬁﬁmsﬁmalmpamﬂsmhﬁ:a:ﬂmmdmlsmbhbﬂmsﬁmmam
pmmmvmmtmqumwmmwmpmmmmmdmmudﬁm z

mental health anit There is 2 good proguesis for improvement in fimctional impairment and evenial movement |

malaasrsﬁ:sadmm

-

F.___Psychiatric disorder that canses acute or chronic exireme fimctional fmpairment snch that the individnal is upable to

fimetion 3 2 standzed prison environment and/or canses signifieant risk ofharm to the individual or others ardmd the

mﬁwdml and requires extensive siruetared psychiairic and/or psychological services. Services needed are providedina
 memtal health omit. There may be 2 poor progaesis for improvement in fonctiopal Impatrment and eventnal

movemment 1o a less resiticted enviromment.

COMMENTS

" Sienature/Titié - Date (Morzh, day, year)

Prmder' Eddie Taylor FR.D

Dacumemt generated by: Eddle KL Taylor, PhD 06252015 12:47 PM

/’?/'

NAME: THOMAS, LEONAY

NUMBER: 1758

D.OB.: (X221
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. DEPARTMENT OF CORRECTION
—~ SITE: WVD

(') COMPLETED BY: Shannon L. Roden, Psy.D.  11/23/2015 10:01 AM

MENTAL STATUS CLASSIFICATION
Offender: LEONARD THOMAS BGC Number: 175876

MARK APPROPRIATE LINE: .

A. Free of mental #iness.

B.___ Psychiatric disorder that-causes little functional.impairment and requires. infreqﬁent psychialric services. These services
are routine in nature.

C._ X _ Psychiatric disorder that causes some functional impairment and requires ﬁ'equent psychiatric and/or psychological
services. These services may be routine and/or unplannéd in nature and may invoive mental health monitoring.

. Psychiatric disorder that causes some impairment and requires frequent psychiatric and/or psychological _sewicﬁ andlor
/  the individual has a history of a serious suicide atiempt while in a carrectional seffing. Services needed may be routine
and/or unplanned in nature and may invelve mental heaith monitoring.

" E.__ Psychiatric disorder that causes significant functional impairment such that the individua! is unable to function in a
standard prison environment and requires structured psychiatric and/or psychological services. Services needei are

pravided in a specialized mental heaith unit. Thereisa good prognosis for Improvement in functional impairment and

eventual mavement to a less restricted environment.

F. Psychiatric disorder that causes acute or chronic extreme funclional impairment such that the individual is unable to
funciion in a standard prison environment and/ar causes significant risk of harm fo the individual or others aropnd the
individual and requires extensive structured psychiatric and/or psychological services. Services needed are provided in

a specialized mental health unit. There may be a poor progrosis for improvement in functional impairment and eventual
movement fo a less resfricted environment.

COMMENTS

Transfer from SNU to GP

\
-.‘_,-';

Signature/Title Date (Month, day, year)

Provider: Danielie D. Mance PsyD .
Document generated by: Shannon L. Reden, Pey.D. 11/23/2015 16:02 Al

THOMAS, LEONARD 02/22/1860 1/2 /5
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DEPARTMENT OF CORRECTION
SITE: WCU

COMPLETED BY: Charies A. Dalrymple, MHP  04/20/2016 1é:00 PM

- PATIENT: . * LEONARD THOMAS
IDOCGH# 175876
DATE OF BIRTH: 02/22/1960
DATE: : _ 04/20/2016 12:00 PM
HISTORIAN: self
VISIT TYPE: Chart Update

History of Present lliness
This 56 year old male presents with:
1. Transfer from RH fo KiH unit

Ofd. was transferred from WCU A-Pod (long-term RH) on 4[20/1610 NE&P MH unit dlt SM stafus.

Chronic Problems
Axds Description
Axis | Arxdiely

Axis | Paranoid type schizophrenia, chronic state

Axis | Other and unspecified reactive psychosis

Axis [l Anfisocial personality disorder

Axis Il Epilepsy

Axis Ill Intervertebral disc disorders

Axis Il Nonspecific reaction to tuberculin skin test witho

Medical/Surgical History

Condition Year Management Year Quicome
Unspecified type schizophrenia, unspecrﬁed state 2007 2011 Resolved from

Problem List

Significant Life Events

Risk Issues: Risk factors include suicidal ideation, high risk behavior, psychosts history of self injury and

non-compliance with freatment.

Clinical Assessment A
Axis | and Axis il

Axis | Paranoid fype schizophrenia, chronic state (295.32)

Axis | Anxiety (300.00)

Axis i _Antispcial personality disorder (301.7)

-y ) - NAME: THOMAS, LEONARD .
? D.0.B. 02/22/1860




Case 23-90086 Document 2505 Filed in TXSB on 10/09/25 Page 48 of-91
Axis lll (module):

Nonspecific reaction to tubercul' in skin test witho, Epllepsy
Axis IV: Mild
Problems related to:
. educafion

housing

legal system/crime

primary support group

social environment

Comments: Convicted of Voluritary Manslaughter. EPRD is 04-02-2025.
Axis V: - '

Current GAF: 65 on 04/19/2016.

Orders/Plan

Medicafions

Medication Name Sig Des Stop Date
albuterol sulfate HFA 80 mecg/aciuation aerosol inhaler Use two puﬂ’s by mouth four times per day as needed.
10/13/2016

Risperdal 4 mg tablet Take one tablet by mouth daliy=** crush and float medication
06/22/2016

benziropine 2 mg tablet

Take one tablet by mouth daily=*CRUSH  06/22/2016
Dilantin Kapseal 100.mg-capsule

-1 cap po bid 09/09/2016
Treatment Plan
Problem 1: RH Placement
Goal: Maiintain MH Stability
_ Target Date: 05/01/2016
Resolved Date: 04/20/20_16
Objective 1
Offender will participate i in weekly rounds and monthly reviews.
Intervention: " Weekly RoundsIMonthly Reviews
Date: ' 01/28/2016 . Frequency: weekly Staff: MHP
Problem 2: Obsessive/Compulsive Behiaviors: Recurrent and repetitive behaviors in response to
obsessive thoughts ) . -
Goal: Substantial reduction in obsessive compuisive symptoms
Target Date: " 06/22/2016 o S
Objective 1
Ideniifies and discusses significant feelings and conflicts
intervention: Individual Therapy
Date: - 112312015 Frequency: monthly  Staff: MHP
Problem 3: Psychotic Symptoms: Hallucinations - auditory |
Goal: Compliance with psychotropic medications and therapies
Target Date: 06/22/2016 )
Obiecfive 1

Identifies benefits of compllance with freatment .
Intervention: Medication Management cheduled fo see provider

.ot ~ NAME: THOMAS, LEONARD
/7 D.OB.: 02/22/1880




Date: 10/1412015 Frequency: q S0 days  Staff: Psychiatrist-
Objective 2 ' ]
Recognizes symptoms associated with mental ilness
Intervention: Individual Therapy
. Date; 10/14/2015 Frequency monthly Staff: MHP
Problem 4: Paranoid Idestion: Significant and consistent distrust of others without sufficient basis in
* reality -
Goal: Marked decrease in feelings of mistrust and suspicion
Target Date: 06/22/2016
" Resolved Date: 01/26/2016
Objective 1 )
Develops copirig skills to manage suspicious feelings and thoughts
Intervention: Individual Therapf(
Date: 10142015 Frequency:monthly  Staif: MHP
Problem 6: Suicidal Ideation: Engaging in self-harm to left wrist.
Goal: Alleviate-suicidal ideations and impulses
Target Date: 04/25/2016 . '
Resoived Date: 0471812016
Obiective 1 '
Ofd vocalizes no Sl or self-harm thoughts, intent, plan
Intervention: Post observation release follow up .
Date:

Provider: Eddie Taylor Ph.D 04/20/2016 12:04 PM

Decumentgenerated by: Charles A. Dalrymple, MHP 0412012016
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e

04/12/2016 Frequency: 24hriwk2kimo Staff: MHP

NAME: THOMAS, LECARD

NUMBER: 175816
D.0.B.: 02/22/1950

: . NAME: THOMAS, LEONARD
/g D.OB.: 02/22/1960
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THOMAS_000579

- DEPARTMENT OF CORRECTION: ..
SITE: WCU

COMPLETED BY: Charles A. Dalrymple, MHP  04/20/2016 12:00 PM

PATIENT: LEONARD THOMAS
IDOC# 175876

DATE OF BIRTH: 02/22/1960

DATE: 04/20/2016 12:00 PM
HISTORIAN: self

VISIT TYPE: Chart Update

History of Present lliness
This 56 year old male presents with:
4. Transfer from RH to Nl unit

Ofd. was transferred from WCU A-Pad (fong-term RH) on 4/20/16 to NCP MH unit d/t SMI status.

Chronic Problems
Axis Descripfion
. AXis | Anxiety
Axis | Paranoid type schizophrenia, chronic state
Axis | Other and unspecified reactive psychosis
Axis i Antisocial personality disorder
Axis lil Epilepsy
Axis Il intervertebral disc disorders
Axis Il Nonspecific reaction to tuberculin skin test witho

MedicaﬂSnggical History

Candition Year Management Year Outcome
Unspecified type schizophrenia, unspecified stale 2007 2011 Resolved from
Problem List

ngmf'cant Life Evenis

Risk Issues: Risk factors include suicidal ideation, high risk behavior, psychosis, history of self injury and
non-compliance with freatment.

Clinical Assessment
Axis | and Axis [z
Axis | Paranoid type schizophrenia, chronic state (285.32)

Axis | Anxisty (300.00)

Axds Il Antisocial personality disorder (301.7) -

Fl
NAME: THOMAS, LEONARD
D.0.B.: 02/2271960
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THOMAS_000580

Axis Hl (module): -
Nonspecific reaction fo tuberculin skin test witho, Epilepsy.
Axis IV: Mild
Problems related to:

education

housing

legal system/crime

primary support group

social environment
Comments: Convicted of Voluntary Manslaughter. EPRD is 04-02-2025.
Axis V:
Current GAF: 65 on 04/19/2016.

Orders/Plan
Medications
Medication Name . Sig Desc Stop Date
albutero! suifate HFA 90 mcg/acluation aerosol inhaler Use two puffs by mouth four times per day as needed
10/13/2018 ) .
Risperdal 4 mg fablet Talke one tablet by mouth daily™** crush and float medication
06/22/2016
benziropine 2 mg tablet . Take one tablet by mouth daily**CRUSH  06/22/2016
Ditantin Kapseal 100 mg capsule -1 cap po bid (S/09/2016
Treatment Plan -
Problem 1: RH Placement
Goal: Maintain MH Stability
Target Date: 05/01/2016
Resolved Date: 04/20/2016
Objective 1
Offender will pariicipate in weekly rounds and monthly reviews.
intervention: Weekly Rounds/Monthly Reviews
Date: 01/29/2016 Frequency: weekly Staff. MHP
Problem 2: Obsessive/Compulsive Behaviors: Recurrent and repetitive behaviors in response to
obsessive thoughts : _
Goal: Substantial reduction in obsessive compulsive symptoms
Target Date: 06/22/2016
Objective 1
" ldenfifies and discusses significant feelings and conflicts
Intervention: Individual Therapy
Date: 11/23/2015 Frequency: monthly  Staff: MHP
Problent 3: Psychotic Symptoms: Hallucinations - auditory
Goal: Compliance with psychotropic medications and therapies
Target Dafe: 06/22/2016
Objective 1
Identifies benefits of compliance with treatment _
Intervention:’ Medication Management cheduled to see provider

El

‘ 2
NAME: THOMAS, LEONARD

D.OB. 02/22/1960
74
W2
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THOMAS_000581

Date: 10/14/2015 Erequency: q 80 days  Staff: Psychiatrist —
Objective 2

Recognizes symptoms associated with mental liness

Intervention: Individual Therapy

Date: 10/14/2015 Frequency: monthly  Staff: MHP
Problem 4: Paranoid ldeation: Significant and consistent distrust of others without sufficient basis in
reality

Goal: Marked decrease in feelings of mistrust and suspicion

Target Date: 06/22/2016 :

Resolved Date: 01/26/2016

Objective 1

Develops coping skills to manage suspicious feelings and thoughts

Intervention: Individual Therapy

Date: 10/14/2015 Frequency: monthly Staff MHP
Problem 6: Suicidal ideation: Engaging in self-harm to left wrist.

Goal: Alleviate suicidal ideafions and impulses

Target Date: 04/25/2016

Resolved Date: 04/18/2016

Obijective 1

Ofd vocalizes no Sl or self-harm thoughts, intent, plan

Infervention: Post observation release follow up

Date: 04/1212018 Frequency: 24hriwk2kimo Staff: MHP

Provider: Eddie Taylor Ph.D 04/20/201€ 12:04 P

Document generated by: Charles A. Dalrymple, MHP 04/20/2016

NAME: THOMAS, LEONARD

NAME: THOMAS, LEONARD
D.OB.. 02/227/1960

MUMBER: 175876
D.0.B.: 02/22/1960
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DEPARTMENT OF CORRECTION
SITE: NCP

COMPLETED BY: Kristina Stevens, LMHC  04/20/2016 3:24 PM

PATIENT: LEONARD THOMAS

- IDOCH# 175876
DATE OF BIRTH: 02/22/1960
DATE: '04/20/2016 3:24 PM
VISIT TYPE: Transfer - Receiving

History of Present lfiness
This 56 year old male presents with:
1. new adm for NCP

Chronic Problems

Axis Descripfien

Axis | Anxiety

Axis | Paranoid type schizophrenia, chronic state

Axis | Other and unspecified reactive psychosis

Axis 1l Antisocial personalify disorder

Axis lll Epiiepsy

Axis il Intervertebral disc disorders

Auds fil Nonspecific reaction to tuberculin skin test witho

Medical/Surgical History

Condition Year Management Year Quicome
Unspecified type schizophrenia, unspecified state 2007 2011 Resolved from
Problem List

Significant L.ife Events ,
Risk Issues: Risk factors include suicidal ideation, high risk behavior, psychosis, history of self injury and
non-compliance with treatment.

Progress Note

Direct Service: Individual

Individual(s) Present: © mhp &ofd

Treatment is necessary to: reduce risk of harm to self or others, mainiain or improve current level of
functioning

Therapeutic interventions: supportive,

Comments: Met with ofd in 800 rec enclosure to assess for initial placement at NCP. Ofd was cooperative about
answering questions, and asked appropriate questions of writer. He was interested most in property as he needs
legal paperwork with deadlines. OFd says he deals with schizophrenia and depression. He says he received .
disability on the street for schizophrenia, depression, and epilepsy. He reported cuiting a coupie of weeks-ago
because the voices told him to do so, currently denied any Ah or thought o harm himsetf. Ofd did not arrive on
watch. Will allow to assigned cell on A8O status. Follow up per schedule or sooner if necessary.

NAME: THOMAS, LEONARD
2 A D.O.B.: 02/22/1960
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Mental Status
Patient's appearance is appropriate.
Patient is oriented fo person, place, time and situation.
Behavior is described as unremarkable.
Psychomotor behaviors are unremarkable.
Speech is appropriate.
Patient's affect is constricted.
Pafient's mood is euthymic.
Memory is intact.
Sensorium is clear consciousness.
Patient's intellect is average.
Attitude is cooperative.
Attention is gained and directed.
Reasoning is poor.
impulse:control is poor.
~Judgmentispoar:~
Insight is poor.
Patient's self-perception is realistic.
Thought processes are logical and asked about legal work several times.
Thought content is unremarkable.
The patient does not express suicidal ideation.
The patient does not express homicidal ideation.

Patient is able to understand and agrees to refrain from harmful action.
Clinical Assessment

Axis 1 and Axis fi:
Axis | Paranoid type schizophrenia, chronic state (205.32)

Axis | Anxiely (300.00)

. Avds |t Antisocial personality disorder (301.7)

Axis [ {module):
Nonspecific reaction to tuberculin skin test witho, Epilepsy.
Axis W: Mild
Problems related to:
education
housing
legal system/crime
primary support group
social environment
Comments: Convicted of Voluntary Manslaughter. EPRD is 04-02-2025.
AdsV:
Current GAF: 65 on 04/20/2016.

Orders/Plan
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Medications

Medicafion Name Sig Desc . Stop Date
albuterol sulfate HFA 90 megfactuation aerosol inhaler Use two puffs by mouth four times per day as needed
10/13/2016 )
Risperdal 4 mg tablet Take one tablet by mouth daily*™** crush and float medication
06/22/2016

benztropine 2 mg tablet Take one tablet by mouth daily™CRUSH  06/22/2016
Dilantin Kapseal 100 mg capsule -1 cap po bid 09/09/2016
Specific Plan Instructions
'Confinue treatment plan as prescribed. Please see description below.

Treatment Plan

Problem 1: RH Placement

Goal: Maintain MH Stability

Target Date: 05/01/2016

Resclved Date: 04/20/2016

Objecfive 1

Cffender will participate in weekly rounds and manthly reviews.

Intervention: Weekly Rounds/Monthly Reviews

Date: 01/29/2016 Frequency: weekly — Staff: MHP

Probiem 2: Obsessive/Compulsive Behaviors: Recurrent and repetitive behaviors in response to
obsessive thoughts

Goal: Substantial reduction in obsessive compulsive sympioms

Target Date: 06/22/2016

Obieclive 1

Identifies and discusses significant feelings and conflicts

intervention: ‘Individual Therapy ,

Date: 1412312015 Frequency: monthly  Steff: MHP

Problem 3: Psychotic Symptoms: Hallucinations - auditory -

Goal: Compliance with psychotropic medications and therapies

Target Date: 06/22/2016

Obiective 1

Identifies benefits of compliance with treatment

Intervention: Medication Management cheduled o see provider

Date: 10/14/2015 Frequency: g 90 days  Staif: Psychiafrist

Objective 2 )

Recognizes symptoms associated with mental illness

Intervention: Individual Therapy

Date: 10/14/2015 Frequency: monthly  Staif; MHP

Problem 4 Paranoid ideafion: Significant and consistent distrust of others without sufficient basis in
reality

Goal: Marked decrease in feelings of mistrust and suspicien

Target Date: 06/22/2016

Rescived Date: 01/26/2016

Obiecfive 1

Develops coping skilis toe manage suspicious feslings and thoughts

Intervention: Individual Therapy

Date: 10/14/2015 Frequency: monthly  Staff: MHP

NAME: THOMAS, LEONARD
D.0.B.: 02/22/1960
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Problem 6: " Suicidal Ideation: Engaging in self-harm to left wrist.
Goal: Alleviate suicidal ideafions and impulses

Target Date: 04/25/2016

Resolved Date: 04/18/2016

Objective 1

Ofd vocalizes no 8l or self-harm thoughts, infent, plan

Intervention: Post observation release follow up

Date: ' 04/12/2016 Frequency: 24hriwk2kimo

Provider: Deanna Dwenger PysD €4/20/2015 3:40 PM

Document generated by: Kristina Stevens, LMHC 04/20/2016 -

"z
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Staff: MHP

NAME: THOMAS, LEONARD

NUMBER: 175876
D.0.B.. 02/22/1960

NAME: THOMAS, LEONARD
D.0.B.: 02/221960
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State of i_mjiaqa

¥ Deparinwent of Correction Indraria Sadvemmeil Cerler South
. i 352 W, Wastingion Sireat
Indiznapolis, I8 35208

Divisicnof Medtal and Sliezal Hesichre Serages

Patient LEONARD THOMAS

Date of Birth: 02/22/1960

Date: 05/12/2016 1:11 PM

Visit Type: Intake No Medical Services

Offender was made a 2C by treatment team.

Axis I Paranoid type schizophrenta, chronic state
Axis I Other and unspecified reactive psychosis
Axis Antisocial personality disorder

I

' Axis Epilepsy

m
Axis Intervertebral disc disorders
m

* Axis Nonspecific reaction to tuberculin skin test witho

i1

Language
Preferred language is Engiish.

PROBLEM LIST:

Reactive psychoses 06/29/2015

Mapped from KBM Chronic
_Conditions table on 05/09/2016 by
the ICD9 to SNOMED Bulk Mapping
utility. The mapped diagnosis code
was Other and unspecified reactive
psychosis, 298.8, added by Brion A.
Bertsch, MD, with responsible -
provider Brion A, Bertsch MD.
Onset date 06/29/2015; Axis L.

* Chronic paranoid 08/10/2015 Y iMapped from KBM Chronic
schizophrenia Conditions table on 05/09/2016 by

the ICD9 to SNOMED Bulk Mapping
Utility. The mapped diaghosis code
was Paranoid type schizophrenia,
chronic state, 295.32, added by
Brion A. Bertsch, MD, with
responsible provider Brion A.
Bertsch MD. Onset date

THOMAS, LEONARD 175876 02/22/1960 05/12/2016 01:11 PM Page: 1/2
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08/10/2015;-Axis L
Anxiety state 06/04/2012 . Y Mapped from KBM Chronic
' Conditions table on 05/09/2016 by
the ICD9 to SNOMED Bulk Mapping
Utility. The mapped diagnosis code
was Anxiety, 300.00, added by Brion

A. Bertsch, MD, with responsible
provider Brion A. Bertsch MD.
, Onset date 06/04/2012; Axis L
Antisodial personality 06/03/2010 Y Mapped from KBM Chronic
disorder Conditions table on 05/89/2016 by

the ICD9 to SNOMED Bulk Mapping
Utility. The-mapped diagnosis code
was Antisocial personality disorder,
301.7, added by Douglas W. Jones,
LMHC, with responsible provider.
Onset date 06/03/2010; Axis IL

Medicagon

Dilantin Kapseal 100 mg -1 cap po bid N 03/09/2016 09/09/2016
capsule : o s :
albuterol sulfatéHFA 90 Uséiwopufisbymouth N .. % - ¥ 04/13/2016 10/13/2016
fWicg/actugtion agrfosol - fourtimesperdayas. 0 . S S ELAR
inhaler: ~ © .. peedéd - St R S

Individuals Present

Provider:
Dwenger, Deanna 05/12/2016 1:12 PM

Docurvent gerrerated by: Donalda Griffin, MRC 05/12/2016 01:12 PM
Indiana Government Center South

302 W. Washington Street
Indianapolis, INl 46204

THOMAS, LEONARD 175876 02/22/1960 05/12/2016 01:11 PM Page: 2/2
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PATIENT: LEONARD THOMAS
DATE OF BIRTH: 02/22/1960

DATE: 05/19/2016 01:53 PM
VISIT TYPE: Chart Update

Offender was made a 2+C by treatment team.

PROBLEM IB-!' : 'ﬁ:‘-’ ot o e . T D .t R
-Probiggi Deschption 4 OnsekBate %3 (chrdfic  ~ Elinical Status e, - 1
Reactive psychoses ‘06/29/2015 Y

Chronic paranoid 08/10/2015 Y

schizophrenia

Anxiety state 06/04/2012 Y

Antisocial personality  06/03/2010 Y
disorder

THOMAS, LEONARD 175876 02/22/1960 05/19/2016 01:53 PM 1/2

a2

'Mapped from KBM Chromc

] State of i“diana_ Davisonf Msdiial a_adcum.ms-emae Sarsres
Department of Carrection kdianz Govemment Cenler Scuih
302 . Washington: Stee!
tndisnapalis, #3 25204

Conditions table on 05/09/2016 by
the ICD9 to SNOMED Bulk Mapping
Utility. The mapped diagnosis code -
was Other and unspecified reactive
psychosis, 298.8, added by Brion A.
Bertsch, MD, with responsible
pravider Brion A. Bertsch MD.
Onset date 06/29/2015; Axis 1.
Mapped from KBM Chronic
Conditions table on 05/09/2016 by
the ICD9 to SNOMED Bulk Mapping
Utllnty The mapped diagnosis code
was Paranoid type schizophrenia,
chronic state, 295.32, added by
Brion A. Bertsch, MD, with
responsible provider Brion A.
Bertsch MD. Onset date
08/10/2015; Axis L

Mapped from KBM Chronic
Conditions table on 05/09/2016 by
the ICD9 to SNOMED Bulk Mapping
Utility. The mapped diagnosis code
was Anxiety, 300.00, added by Brion
A, Bertsch, MD, with responsible
provider Brion A, Berisch MD.
Onset date 06/04/2012; Axis L
Mapped from KBM Chronic
Conditions table on 05/09/2016 by
the ICDY to SNOMED Bulk Mapping
Utility. The mapped diagnosis code
was Antisocial personality disorder,
301.7, added by Douglas W. Jones,
LMHC, with responsible provider.
Onset date 06/03/2010; Axis II.
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Problem List (not yet mapped to SNOMED-CT®)

Problemi Description” ~- 55 - OnsetDate:  Notes . .oii's. -

Epilepsy 05/22/2007

Nonspecific reaction to tuberculin 02/12/2008 . .+ -

skin test witho S

Intervertebral disc disorders 04/29/2014

Allergles o '
lhgredlent e Reacno"n R Medication Name': ;- Comment -+
NO KNOWN DRUG ALLERGIES

NO KNOWN DRUG ALLERGIES

NO KNOWN DRUG ALLERGIES

Medications (Added, Continued orStopped foday) _ _
StartD Medicatio i o PRN: PRN_Reason

04/13/2016 albuterol sulfate : Use two puffs by mouth

10/13/2016
HFA 90 four times per day as
meg/actuation needed
aerasol inhaler ‘ ’
03/09/2016 DilantinKapseal -1 cap po bid N ' 09/09/2016

100 mg capsule

Pravider:
Dwenger, Deanna 05/19/2016 1.54 PM
Document generated by. Donalda Griffin, MRC 05/19/2016 01:54 PM

Indiana Government Center South
302 W. Washington Street
Indianapolis, IN 46204

THOMAS, LEONARD 175876 02/22/1960 05/19/2016 01:53 PM 2/2
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State of indlaaa asisnal 14 eatan Cheecal Heameat Servges

IGH nepammcft:orrmun Indiana Ghemmoent Centge South
332 U Was¥engton Simat
Indiangpals, IN 45204

L U FacilifyENCRI R S T

PATIENT: LEONARD THOMAS

DATE OF BIRTH: 02/22/1960 )
DATE: 06/02/2016 02:15 PM

VISIT TYPE: Chart Update

Offender was made a 3C by treatment team.
PROBLEM LIST:

‘ProblenvDesenption <iv 1750 . OnsebDate. & Chionici i Clinical Status: -
Reactive psychoses 06/29/2015

Chronic paranoid schizophrenia 08/10/2015 Y

Anxiety state - 06/04/2012 Y

Antisocial personality disorder 06/03/2010 Y

Epllepsy 05/22/2007

‘skin testwitho _ o
Intervertebral dxsc dlsorders 04/29/2014

Allergies

PRI T i . P
vz Comment:: .

NO KN(SWN DRUG ALLERGIES.’
NO KNOWN.DRUG ALLERGIES
NO KNOWN DRUG ALLERGIES

Medzcateons m«:fded Cortmued or Stopped eoaay)

04/13/2016 albuterol sulfa e Use two puffs by mouth N 10/13/2016
HFA S0 four times per day as
meg/actuation needed
aerosol inhaler

03/09/2016 Dilantin Kapseal -1 cap po bid N 09/09/2016
100 mg capsule

Provider:

Dwenger, Deanna 06/02/2016 2:16 PM
THOMAS, LEONARD 175876 02/22/1960 06/02/2016 02:15 PiM 1/2
J&
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Document generated by: Donalda Griffin, MRC 06/02/2016 02:16 PM

Indiana Government Center South
302 W. Washington Street
Indianapolis, IN 46204

/ THOMAS, LEONARD 175876 02/22/1960 06/02/2016 02:15 PM 2/2

R

. s,




Case 23-90086 Document 2505 Filed in TXSB on 10/09/25 Page 63 of 91

flwi7ed SHares Enkrer Cocrs™
Sottern LrithcrBF Fodbans
f/&/ 6‘/(’,&7./1/4}55’/}’ Lo lren” |

Lows et 770t 875P7S)
/Z/fe/a//@c/q /9/@/5 - S Ay Hve cf&?/ Y ai<a

To4s , Conspaptisenes (OOL)
Care Mo, /°O6-cl~Cr3r7- TP
A8 fone 76 <7 F 7/ Ao

& 7Y A coerph 7

APPENDIX 2

'f,




Case 23-90086 Document 2505 Filed in TXSB on 10/09/25 Page 64 of 91
Case 1:08-cv-01317-TWP-MJD Document 496 Filed 01/27/16 Page 1 of 27 PagelD #: 8852

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF INDIANA

- INDIANAPOLIS DIVISION .
INDIANA PROTECTION AND ADVOCACY )
SERVICES COMMISSION, et al., )
)
Plaintiffs, )
)
V. ) No. 1:08-cv-01317 TWP-MID

. : ) '
COMMISSIONER, INDIANA-DEPARTMENT )
OF CORRECTION, )
)
Defendant. )

Stipulation to Enter Into Private Settlement Agreement
Following Notice to the Class and Fairness Hearing

The parties, in person and by their counsel, stipulate and agree as follows:
L The history of the case
L This action was filed in 2008 and sought declaratory and injunctive relief against the

Commissioner of the Indiana Department of Correction (“DOC”).

2. The action alleged that the DOC violated both the Eighth Amendment and certain federal

[=r3

statutes by housing seriously mentally ill prisoners in segregated or excessively isolated an
harsh conditions where they failed to receive adeqﬁate me;;_fcal héalth care.
3. At all times the DOC denied, and continues to deﬁy, all of plaintiffs’ ma;cerial allegations.
4. The operative complaint in this case is the Amended Co.mplaint of December 2, 2009

(Dkt. 75-1, 75-2, 80), in which the plaintiffs are the Indiana Protection and Advocacy Service

w

Commission and three prisoners, Joshua Harrison, Greggory Sims, and James Panozzo.
5. On April 27, 2010, the- Court certified this case as a class action with the class

represented by the three prisoners and defined as:

Page|l 1
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all current and future mentally ill prisoners who are committed to the Indiana Department| .

of Correction and who are housed in settings in Department of Correction Institutions or
in the New Castle Correctional Facility that feature extended periods of time in cells,
inclnding, but not limited to, prisoners in disciplinary segregation, administrative
segregatlon or in the New Castle Psychiatric Unit. .. - -
(Dkt. 109).
6. The DOC no longer refers to “segregation,” and instead utilizes the term “restrictive
status housing” and the parties 'therefore'agree that the class includes those who are placed in
what is now known as disciplinary restrictive status housing, administrative restrictive status
housing, c;r protective custody, as well as. the New Castle Psychiatric Unit. The term
“segregation/restrictive housing” will be used in this agreement to reflect the change in
terminology.
7. In an earher dec1s1on on July 21 2009 the Court dcmed DOC’s mouon to dismiss| |
plamtlff Indiana Protection and Advocacy Services Comm1ss1on, holding that Indiana Protection
and Advocacy Services Commission had standing to sue on behalf of seriously mentally 111 DOC
pﬂsonefs. (Dkt. 58). - | o . -
8. The Court conducted a bench trial in this case from July 25, 2011 through July 29, 2011.
9. The plajnﬁffs did not pursue their federal statutory claims, instead argning only that the
DOC was violating the Eighth Amendment rights of the prisoneLrs inclﬁded in the class.
10.  On December 31, 2012, the Coﬁrt issued its Entry Following Bench Trial (Dkf. 279), and
concluded that “Plaintiffs have prevailed as to their Eighth Amendment claim.” (Id. at 36). The
Court did ﬁot, however, enter any ﬁ.nal judgment at that time or at anytlme smcc -

- 11.  Since the Court’s Entry the parties, as set out in more detail below, have been working to

address concerns expressed by the Court and to modify the conditions of confinement for the

class.

Page |2
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12. The DOC continues to deny that it has at any time violated the Eighth Amendment nghts
of the class and denies the various claims made by plaintiffs to support their Eighth Amendment
argument. However, the parties are desirous of attempting to reach a settlement of this matter
and therefore they enter into this Stipulation. Plaintiffs stipulate that defendant’s entry into this
Private Settlement Agreement (“Agreement”) is not an admission of any kind and imposes no
Hiability on defendant or any of its agents, employees, officers or other persons for any violation
of law, constitutional or otherwise.
13.  Insofar as the plaintiffs have sought relief under 42 U.S.C. § 1983 for violations of the
United States Constitution and federal law, this litigation is subject to the Prison Litigation
Reform Act, 18 U.S.C. § 3626, et seq. This Act imposes certain requirements on judicially
sanctioned agreements made in litigation such as this, but provides that the parties may enter into
private agreements which are exempted from the requirements of the Act. 18 U.S.C. §3626(c).
However, such agreements are not subject to enforcement under federal law other than through
potential reinstatement of the proceedings, although they are enforceable under state law as
breaches of contract. Id.
14. Toasmuch as this case is a certified class action the Court must dete;mine, pursuant to

Rule 23(e) of the Federal Rules of Civil Procedure, that this Agreement is a fair, reasonable, and

L7z

adequate resolution of this matter. The Court cannot ascertain this uﬁtil after reasonable notice i
given to the class. Accordingly, even though this Private Setflement Agreement has been agreed
to by the DOC and a]l pamed plaintiffs and Indiana Protection and Advocacy Services, it will not
go into effect until after notice is given to the class and the Court conducts the hearing required
by Rule 23(e). Indiana Protection and Advocacy Services and the named plaintiffs specifically

agree that their approval of this Agreement is contingent on the Court finding that the Agreement

Page}3
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is fair, reasonable, and adequate, and in the event that the Court does not find that the Agreement
is fair, reasonable, and adequate, this Agreement will immediately be deemed null and void. The
plaintiffs will file, along with this Agreement, 2 motion seeking approval of the form and manner
of notice to the class of this Agreement. ‘
15.  Accordingly, to the extent that the parties agree to the terms and conditions as set forth |
below, this is deemed to be a private settlement agreement under the Prison Litigation Reform
Act.
16.  This Agreement is supported by good and valnable consideration. This includes, but is
not limited to, the following. Plaintiffs agree that they will not seek a final judgment in this
cause. The DOC agrees that it will not seek to appeal this Court’s Entry of December 31, 2012,
whether as an interlocutory matter or aftér final judgment, and will not challenge any of the
Court’s other rulings in this canse, unless this case is reinstated as set out below.
IL The definition and enumeration of seriously mentally ill prisoners
17. In the Court’s Entry of December 31, 2012, the Court defined seriously mentally il
prisoners as follows:
prisoners W1th a current diagnosis or recent significant history of a DSM-IV Axis
I diagnosis of: schizophrenia, delusional disorder, psychotic  disorder,
schizoaffective disorder, schizophreniform disorder, major depression, bipolar
disorder who are actively suicidal. And, the term inclndes prisoners who have
engaged in a recent serious suicide- attempt, regardless of diagnosis, who because
of their mental illness have a recent history of hallucinations, or who have organic
brain syndrome, mental retardation, or severe anxiety disorder, leading to
significant functional impairment or self-harm behaviors or who have personality
disorders manifesting in frequent episodes of psychosis or depression.
(Dkt. 279 at 11).
18.  The parties have agreed on the following defmition of seriously mentally ill prisoners

?

which includes and expands upon the group of offenders covered by the Court’s definition:

Page |4
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a. Prisoners determined to have a. current diagnosis or recemt significant
history of schizophrenia, delusional disorder, schizophreniform disorder,
schizoaffective disorder, brief psychotic disorder, substance-induced psychotic
disorder (excluding intoxication and withdrawal), undifferentiated psychotic
disorder, bipolar I or II disorders;

b.  Prisoners diagnosed with any other validated mental illness that is
climically severe, based on evidence-based standards, and that results in
significant functional impairment; and

c.  Prisoners diagnosed with an intellectual or developmental disability or
other cognitive disorder that results in a significant functional impairment.

d. As used above:

@ “Recent significant history” refers to a diagnosis made at any time
in the last 12 months. :

(i)  “Significant functional impairment” includes one of the following
as determined by qualified mental health staff:

> Within the previous. 6 months, the prisoner haseither made a
suicide attempt that mental health staff considers serious, inflicted
self-injury that mental health staff considers serious, or both;

> The prisoner has demonstrated difficulty in his/her ability to
engage in activities of daily living including:

Eating

Grooming and/or personal hygiene
Maintenance of housing area
Participation in recreation
Ambulation

O 0O OO0

> The prisoner has demonstrated a pervasive pattern of dysfunctional
or disruptive social interactions, bizarre or disruptive behavior,
etc., as a result of mental illness.

(i) A misdiagnosis does not qualify as 2 diagnosis or determination of

mental illness for purposes of this settlement, once the error has been
determined by a qualified mental health professional.

Page 15
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19.  Inasmuch as the Court’é deﬁﬁﬁon is subsumed within the definition noted in paragraph
18, for the purpose of this Agreement the term “-seﬁously mentally il1” is defined as noted in
_paragraph 18. . ; . o e e e e e
20. In May of 2013, a Request for Proposals created by the DOC estimated that that there
were approximately 664 prisoners to whom the Court’s December 31, 2012 Eme applies,
including 402 mentally ill prisoners in segregatlon/resmctwe housing beds and 128 such
prisoners at the New Castle Psychlatnc Facﬂrcy and 134 prisoners at the Wabash Valley Special
Needs Unit.

.. The development of mental health programming by the DOC following the Court’s
Entry of December 31, 2012

21.  Following the Cdurt’s December 31, 2012, Entry the parties met and the DOC committed
" to a course of écﬁon that would allow $eriously mentally ill prisoners in the certified class to be
placed in a setting where they could .receive at least 10 hours a week of therapeutic
programming, not including the time out of cell for recreation, showers, or other purposes
permitted generally to offenders rot in the certified class. The parties agreed, and continué tg
agree, that the term “therapeutic programming” can include formal group therapy, individual
therapy, therapeutic milieu activity, and other activity as determined by mental health
professionals as part of an individualized treatment plan. The barties also agree, as set out
further below, that under certain circumstances serioﬁsly ment.aily ill prisoners may be allowed
to remain in segregated/restrictive housing for up to 30 &ys where they will not receive
therapeutic programming and that receipt of the therapeutic programming is subject to waiver

and exceptional or extraordinary circumstances as described below.

Pagel6
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79 To this end the DOC determined to continue to utilize existing facilities and programs
and develop new facilities and programs for serously mentally ill prisoners in
segregation/restrictive housing or similar housing in the DOC.
23. At the current time the following specialized mental health programs and facilities are in
place for male prisoners.
a New Castle Psychiatric Facility — This facility is located within the New Castle
Correctional Facility that is operated by the GEO Group. It has 128 beds in 8 separate

cell blocks. At the current time prisoners aré offered a minimum of 10 hours of out-of-

cell therapeutic programming each week. Depending on their functioning level they are
provided a decreasing amount of individual therapy from at least weekly to at least
monthly. They are also provided at least one hour of recreation a day and three showers 2

week. Prisoners are provided éddiﬁonal out-of-cell unstructured time as warranted
Treatment plans are maintained for all prisoners and are regularly reviewed by treatment

teams made up of both treatment and correctional staff. Prisoners who are on psychiatric
medication are regularly seen by either psychiatrfsts or advance practice nurses, or both,

for medication reviews and monitoring.

b. Wabash Valley Correctional Facility —~ The Special Needs Unit (“SNU)
contimues to house up to 134 mentally ill prisoners who can benefit from a transitional
program in anticipation of returning to general population. The prisoners are offered, ata
minimum, iO hours of out-of-cell therapeutic programming each week. Treatment plans

are maintained for all prisoners and are regularly reviewed by treatment teams made up

of both treatment and correctional staff. Prisoners who are on psychiatric medication are

Page |7
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regularly seen by .psychiatn'sts or advance practice nurses, or both, for medication
reviews and monitoring.
_ ¢, .....Pendleton Correctional Facility.— Subsequent to the Court’s. December 31, 2012,
. Decree the DOC opened a new unit and treatment facility known as the Pendleton
Treatment Unit/INSIGHT (Intent on Shaping Individual Growth with Holistic Treatment)
Unit. As currently envisic?ned, when fully occupied the unit will have the capacity to
house up to 250 seriously mentally ill prisoners, many of whom were formerly in
segregation/restrictive housing. Prisoners are being, or will be, housed in single cells or
double cells, depending on their needs. A structure at Pendleton Correctional Facility has
. been rehabilitated into a treatment center, complete_‘, with rooms for group therapy,
individual therapy, and.ofﬁces, By agree‘me.ntI pf the part%gs t_heqtreaﬁnept.qp_i_t has bgen
populated slowly, approximately five new prisoners each week. Prisoners in this unit .
receive at least 10 hours of out-of-cell therapeutic programming each week. They are
also allowed, in addition to rec;reaﬁon and showers, significant time each day out of their
cells for communal activities on their cell blocks' and outside when weather permité.
Individualized treatment plans are maintained for all prisoners and are regularly reviewed
by treatment teams made up of both treatment and correctional staff. Prisoners who are
--on psychiatric medication are regularly seen by either psychiatrists or ad\'rance Pracﬁce
nurses, or both, for medication reviews and monitoring. These occur at least every 90
days.
24.  The number of seriously mentally ill female prisoners is significantly less than the
number of male prisoners. Generally there have been no more than 10 seriously mentally ill |

female prisoners in segregation/restricted confinement at any one time. These prisoners are
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housed in the segregation/restrictive housing unit at the Indiana Women’s Prison. However,
ﬁn]ike non-seriously menta]ly ill prisoners housed in that unit, these prisoners receive at least 10
hours of out-of-cell therapeutic prog:r_ammingt each week. Individual therapy is also provided as
neede;i. One hour of recreation is offered daily. Seriously mentally ill prisoners are transitioned
as quickly as possible from the segregation/restrictive housing unit to the special needs unit at
IIndiana-Women’ s Prison where prisoners are out of their cells, aside from count periods, from
approximately 5:00 2.m. to 10:00 p.m.
25. The parties agree that there are also seriously mentally ill prisoners who are placed in
settings in the DOC other than the specialjized units noted above.
IV. Substaptive Agreement

Staffing |
26.  The plaintiffs acknowledge -that the DOC has made extraordinary efforts since the

' Court’s.Décree of December 31, 2612, to address the issues noted by the plaintiffs a:r.ld the Court.
27.  To meet the térms of the Private Settlement Agreement set out below the DOC, either
directly or through its contract providers, has é]reédy, as appropriaée, increased both correctional

staffing and mental health staffing for seriously mentally ill prisoners. The DOC agrees that it -

will maintain sufficient staff to manage the mental health units noted below and to identify

seriously mentzlly ill prisoners and divert them from placement in segregated/restrictive housing

/7]

in keeping W1th considerations of safety and security. At the current time the DOC has. no plan:
to decrease 'elestin’g staffing levels.
98.  This agreement uses the term “mental health professional.” This term includes the
" following professionals: psychiatrists, psychologists, mastérs—prepaied therapists, and psychiatric

nurse practitioners.
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The removal of seriously mentally ill from segregation/restrictive housing
29.  While not agreeing with the conclusions of the Court in its December 31, 2012 Entry or
that the following is. mandated by the United States Constitution, .and. subject-to- the-30-day
provision, waiver and “exceptional circumstances” as defined in paragraphs 30, 32, and 33, the
DOC agrees that:

a. no seriously mentally ill prisoners shall be placed in segregation/restrictive

housing (including protective custody) if they are known to be seriously mentally ill prior

to such placement.

b. if a prisoner in segregation/restrictive housing (inéluding protective custody) is

found to be, or becomes, seriously mentally ill subsequent to such placement the prisoner

shall be removed at the earliest opportunity and placed into an appropriate placement

where his or her mental illness can be addressed.
30. This private settlement agreement is subject to the following qualification that has
previously been referenced as “the 30-day provision.” The parties recognize that if a seriously
mentally ill prisoner is scheduled to be in segregation/restrictive housing for 30 days or less that
it may be more disruptivé to his or her mental health to move the prisoner to a mental health unit.
Therefore, a seriously mentally ill prisoner may be placed into segregation/restrictive housing for
as many as 30 continuous days if, and onlfr -if, mental health professionals determine that the
prisoner may be safely housed in _the segregated/restrictive housing for that peﬁod and that
placing the person in such housing is preferable to .';1 éhort—terr.n move to a mental health or other
unit. |
31. | If a seriously mentally ill prisoner continues to be housed in segregated/restrictive
housing because the prisoner is scheduled to be in segregation/restricted housing for 30 days or
less the prisoner will, at a minimum, have face-to-face contact with a mental health professional

multiple times a week, with no more than 3 non-contact days between contacts and with such

contact being recorded in the prisoner’s file and with the prisoner being offered out-of-cell
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evaluation and counseling by a mental health profes.sional at least once every two weeks, but
more often if specified in the prisoner’s individualized treatment plan. The prisoner will be
removed from the housing in the event that mental health staff determines that his or her mental
health has decompensated such that etaying in segregation/restricted housing, even for the
remazining period of time, would cause problems that outweigh the disruption to the prisoner’s
mental health caused by the removal.
32.  The parties acknowledge that there may be exceptional circnmstances where barring or|
removing a seriously mentally ill prisoner from segregaﬁon/restficﬁve bousing would pose an
unacceptable risk to the safety and security of one or more prisoners and/or the staff. If such a
gitnation arises the need for confinement in segregation/restrictive housing must be approved by
the Superintendent of the facility where the prisoner is located, or his or her designee, following

consultation with an appropriate mental health professional. The opinions of the mental health

staff concerning the mental health needs of the prisoners will be honored unless there are real

(4%

and substantial security or safety concems noted. The decision shall be recorded in th

prisoner’s’ permanent record. The DOC shall attempt to resolve any such exceptional’

362

circumstances so that the prisoner may be removed from segregation/restrictive housing at the -

earliest possible oﬁportunity. If a determination of exceptional circumstances is made it shall be
reviewed at least every 14 calendar days by the Superintendent, or his or her designee, the mental
health treatment team in the facility, and the head of mental health serv}ces for either the DOC or
any contract provider responsible for the provision of mental health services to DOC prisoners.
Such review, and the decisions made as the result of the review, will be documented in writing in
the prisoner’s permanent record. When the term “exceptional circumstances” is used in this

Agreement with reference to retention of prisoners in segregation/restrictive housing it shall refier
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to the circumstances noted in this paragraph. In the event that a seriously ;nenta]ly ill prisoner is
required by exceptional circumstances to remain in segregated/restrictive housing a specific
written plan of mental health care.will be created for the prisoner that will set out the frequency,
of contact of the prisoner with mental health staff with the frequency to be at least that specified
in paragraph 31 above. Defendants wﬂl maintain a list of seriously mentally ill prisoners who
remain in segregation because of exceptional circumstances, and share that list with plaintiffs’
counsel no less often than once per calendar quarter on the request of plaintiffs’ counsel.
33.  The parties acknowledge that some seriously mentally ill prisoners may refuse to leave
segregated/restrictive housing to go to.an appropriate permanent placement where their mental
illness may be best addressed. The DOC has the authority to involuntarily transfer a prisoner,
and reserves the right to do so in appropriate ci:cumstz_mce; as goted bg_lgvy._ 'I'_l;g Parti'es.agreg
that under the following circumstances a prisoner may waive the DOC recommendation that he
or she leave segregated/restrictive housing. If a prisoner indicates that he or she wishes to refuse
to be transferred the refusal will be documented in the prisoner’s medical file. All reasonable
efforts will be made to counsel the pﬁsoner to voluntarily leave segregation/restrictive housing.
In the event that a determination is made that the harm that will occur if the prisoner is allowed
to remain in segregation/restricted housing outweighs the harm that the prisoner will suffer if the
prisoner is moved to a placement where the prisoner is able to receive appropriate treatment for
his or her mental illness, the prisoner will be transferred even though the prisoner objects. If the
prisoner is allowed to remain in segregation/restrictive housing, the prisoner will continue to be
monitored with the frequency noted in paragraphs 34-35 below and will, at least monthly, be
offered the opportunity to be transferred if the prisoner’s mental health needs continue to warrant

such a transfer. The DOC is not, however, required to provide the minimum adequate treatment
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set out in paragraph 42 below, and the provisions of this paragraph supersede the documentation
and counseling requirements set forth in paragraph 43 below. '
The monitoring of prisoners in segregation/restricted housing
34. The DOC agrees that the mental health status and needs of prisoners in
segregated/restricted housing will be monitored frequently by mental health personnel to, among
other things, assure that if they are seriously mentally ill, or become seriously mentally ill, steps
will be taken to remove them from the segregation/restrictive housing, subject to the exceptional
circumstances and waiver situations noted in paragraphs 32 and 33.
35.  This monitoring shall consist of daily at-cell-front monitoring by corectional and
medical staff during each shift. Additionally, prisoners with a mental health diagnosis shall be
visited at least once a week, at their cell front, by mental health personne] and shall be offered
IIlO‘.FlﬂleY out-of-cell monitoring by a mental health professional. Absent a significant change in

circumstances the weekly visit need not be recorded in the prisoner’s medical records although

some general log or record will be kept that demonstrates that the visit occurred. Unless

W

correctional necessity dictates otherwise, out-of-cell monitoring will occur outside of the audibl

range of correctional staff.

[¢]

36. In the event that a female prisoner in segregated/restrictive housing is found to b

)

seriously mentally ill she shall be placed in the segregated/restrictive housing unit at the Indian

[aN

‘Women’s Prison, absent waiver or exceptional circumstances,. and subject to the 30-day perio

notéd in paragraph 30 above, and offered minimum adequate treatment, as set oﬁ’c. below.
The reclassification of mentally ill prisoners

37.  The plaintiffs acknowledge that due to an original misdiagnosis or other circumstances, a

patient previously classified as seriously mentally ill may properly no longer be so classified.
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38. In the situation described in paragraph 37, a mental health professional may revise the
prisoner’s prior diagnosis. Plaintiffs acknowledge that this rediagnosis may allow the DOC to
continue to house the prisoner.in segregation/restrictive. housing. The DOC acknowledges that if
a prisoner is diagnosed with any of the mental ilinesses noted in paragraph 18(a), the fact that the
condition is in remission is not, by itself, justification for a rediagnosis of the prisoner.
39.  The DOC or its designee will notify ﬁe plaintiffs’ lead counsel, who is currently Kenneth
J. Falk, either before or, at the option of DOC, within 30 days after, the occurrence of either of
the following events:

a. A prisoner who was reclassified from seriously mentally ill to not‘ seriously

mentally ill is placed in restrictive/segregated housing within 6 months of the

reclassification;

b. A prisoner who is in restrictive/segregated housing is reclassified from seriously

mentally ill to not seriously mentally ill and is retained in restrictive/segregated housing.
40. In the event of an occurrence described in Paragraph 39a or 39b, and regardiéss whether
notice has been given as provided in Paragraph 39, the plaintiffs’ counsel may review the
pﬁsoner’s medical records upon submission of a written request. The defendant’s counsel will
be notified in writing if the identity of the plaintiffs’ lead counsel change;.

The provision of minimum adequate treatment to seriously mentally ill prisoners in the
DOC’s mental health units

41. As indicated above, the DOC is maintaining a number of correctional placements
specifically for prisoners who are seriously mentally ill. These placements, referred to below as

“mental health uﬁts” are:
a. For male prisoners — New Castle Psychiatric Facility, Special Needs Unit at

Wabash Valley Correctional Facility, and the Pendleton Treatment Unit.
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b. For female prisoners — The segregation/restrictive housing unit at the Indiana
Women’s Prison and the Special Needs Uﬁit at the Indiana Women’s Prison.
The DOC has no current plans to change the location of these séecia]ized units for the housing of
seriously mentally ill pﬂs_olners.
42. The DOC agrees that absent extraordinary circumstances, as set ou£ below in paragraphs 46;
47, every seriously mentally ill prisoner who is housed at the New Castle Psychiatric Facility, the
Special Needs Unit at ﬂ;e Wabash Valley Correctional Facility, the Pendleton Treatment Unit, or
the segregation/restrictive housing unit at the Indiana Women’s Prison shall receive the
following treatment, at a minimum, while confined in the respective unit, This is referred to in
this Agreement as “minimum adequate treatment.”
a. An individualized treatment plan creatéd by a treatment team consisting of mental
health professionals and correctional staff who are familiar with the prisoner. The
individualized treatment plan will be specific to the prisoner and will be reviewed at least
every 90 days.
b. At least 10 hours of therapeutic programming each week, which can include
formal group therapy, individual therapy, therapeutic milieu activity, and other activity|
determined by a mental health professional to be therapeutic, as individually tailored to
thé prisoner by mental health professionals. -Normal recreation is excluded from’
therapeutic programming hours. Prisoners will be allowed to attend group therapy
sessions without restraints, except tdi the extent restraints are deemed necessary for
securi'ty reasomns. Pﬁsoners will receive individual therapy at least once 2 month and morg
as needed. The iﬁdividual therapy wﬂl be provided by a mental health professional

Prisoners will be allowed to attend individual therapy without restraints, except to th

v
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extent restraints are deemed necessary on a case-by-case basis for security reasons.
Unless unsafe to do so for security reasons, as determined on a case-by-case basis, the
. .patient. and.the therapist. will. be. provided .aural. privacy. Individual.therapy .does not
include medication reviews of prisoners receiving psychiatric medication that will occur

by a psychiatrist or other medical doctor or advanced practice nurse consistent with

existing DOC policy.
c. Recreation and showers will be offered consistent with general DOC policy.
d As noted, the 10 hours a week of therapeutic programming is a minimum amount

and additional hours may be provided.

e. ‘Where possible-and appropriate the prisoners will be provided additional out-of-

cell time that may, or may not, involve thg;apeuﬁc prpgam;ping.
43.  The minimum adequate treatment referred to in this Agreement represents out-of-cell
opportunities offered to prisoners. The parties recognize that prisoners may, at times, refuse the
offer of out-of-cell opportunities either because of their mental illnesses or for other reasons. In
the event that a prisoner refuses to attend either individual or group therapy, the refusal will be
documented in the prisoner’s medical records. On any day on which the prisoner refuses to
attend therapy, the prisoner will be visited at least once by a member of the mental health staff,
who will endeavor to counsel and work with the prisoner so that he or she will attend future
meetings.. This will also be documented in the prisoner’s medical records. The DOC may
withhold privileges, such as access to a television, in order to faci]itate.the prisoner’s therapeutic
involvement.
44.  Seriously mentally ill prisoners will not be discharged from the New Castle Psychiatric

Unit or the mental health program at the Indiana Women’s Prison because of their refusal ta
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participate in minimum adequate treatment unless the treatment team is in agreement that the
offender is cé)mpetent to refuse to participate and that discharge from the unit does not pose an
excessive risk to the offender’s mental health. If the prisoner is discharged into
segregation/restrictive housing his or her mental héalth will be monitored as noted above in
paragraphs 34-36. If the prisoner is discharged into a unit that is not segregation or restricted
housing the prisoner will also receive appropriate monitoring. The purpose of the monitoring is
to ascertain, and attempt to prevent, any deterioration in the prisoner’s mental health. If
placement back into the New CasﬂelPsychiat‘ric‘ Unit or £he mental health program at the Indiana, .
Women’s Prison remains appropriate the prisoner will be returned if a determination is made that
he or she will participate.
45. A seriously mentally ill prisoner may be removed involuntarily from the Pendleton
Treatment Unit or the SNU only under the following circumstances:

a. The prisoner requires a higher degree of care than is provided in that unit.

b. The prisoner does not require the care provided in that unit.
c. The prisoner’s continued presence in that unit endangers his own safety and security
or that of others, as in the case of prisoners in separatee status.
d. The prisoner needs health care other than mental health care that cannot be provided

adequately in the unit.

Q

46,  The requirements of the paragraphs above, concerning the provision of treatment t

[¢]

prisoners in the mental health units maintained by the DOC, are subject to prisoner-specifi
emergency circumstances where a particular prisoner is mot offered minimum adequate
treatment. These emergency circumstances exist where removing the prisoner, or allowing the

prisoner to exit his or her cell, to attend the specified treatment would pose an unacceptable rigk
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to the safety and security of prisoners and/or the staff. Ttis anticipated that if such a situation
arises it will last only until the priéoner’s condition has been stabilized and the prisoner can
safely. leave his or her-cell.. In such a situation the need to-remove the-prisoner from the-
minimum adequate treatment must be dommente& in the prisoner’s medical record and the
prisoner must be visited at least daily by a mental health professional to ascertain the pz:ison\er’s
condition and to assist the prisoner in reaching the stabilized condition that will allow him or her|
to resume receiving the minimum adequate treatment. These daily visits will allow for a daily]
revie\iéz as to whether the prisoner may resume minimum adequate treatment. These visits should
take place outside of the bﬂsoner’s cell if possible but if the prisoner’s condition does not safely
allow such a visit it may occur at cell-front.
47. - Addiﬁona]ly, sﬁort—term emergency situ_ations gffec_ﬁn_g the spec.:iﬁc.mental hgalth unif
may justify the temporary suspension of treatment, however such suspension sha]lenly be for
the period of time that an emergency exists. During a facility-wide lockdown, DOC will
continue to provide minimum adequate treatment to seriously mentally ill prisoners unless doing
so poses an unacceptable risk to the safety and security of the facility, ifs staff, its prisoners, o1
the public. ‘
The discharge of prisoners ﬁam the mental health units
48.  Discharge planning will,be considered by the treatment team each time a prisoner’s
treatment plan is reviéwed The goal for each prisoner in each of the DOC’s mental health units
is to discharge him or her into an appropriate general population setting when it is thérapeutically
appropriate to do so..
'49.  While prisoners who, but for this agreement, would be in disciplinary restrictive housing

D

are committed to one of the mental health units described above, their disciplinary time will
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“run” so that each day in the mental health unit will be treated as one less day of disciplinary
confinement. If a seriously mentally ill prisoner has disciplinary restrictive housing time left at
the time of his or her discharge from the mental health unit, the prisoner will be returned to
segregated/restrictive housing only if exceptional circumstances, as outlined in more detail in
paragraph 32, are present such that placing the prisoner outside of segregation/restrictive housing
would pose an unacceptable risk to the safety and security of prisoners and/or the staff If the
DOC contemplates returning the prisoner to disciplinary restrictive housing it must comply with
all requirements and procedures noted in paragraph 32. If the prisoner’s diagnosis or condition
has changed such that he orshe‘is*xro—l'onger—seriously—mentéﬂy-’--,—the prisoner will not be
returned to disciplinary restrictive housing unless approved by the Executive Director of Mental
Health and Special Populations, or his or her designee, following consultation” with an
appropriate mental health professional. The decision shall be recorded in the prisoner’s
permanent record.
50. A seriously mentally ill prisoner who was, prior to admission to a mental health unit, in|
administrative restrictive housing or protective custody will be returned to such hounsing only if
exceptional circumstances, as outlined in more detail in paragraphs 32 and 33; are present-such-
that placing the prisoner outside of segregation/restrictive housing would pose an unacceptable
risk to the safety and security of one or more prisoners and/or the staff. If the DOC contemplates
returning the prisoner to administrative restrictive housing or protective custody it must comply,
with all requirements and procedures noted in paragraph 32 or 33. If the prisoner’s diagnosis or
condition has changed such that he or she is no loﬁger seriously mentally ill, the prisoner will not
be returned to administrative restrictive housing or protective custody unless approved by the

Superintendent of the facility where the prisoner is located, or his or her designee, following
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consultation with an appropriate mental health professional. The decision shall be recorded in
the prisoner’s permanent record.

. 51.... .H.a prisoner .is.released out of-the DOC directly. from a mental health unit,- discharge| - -----
planning will begin at the earliest opportunity, including contact with outside mental health
providers to establish continuity of treatment to the greatest extent possible.

Discipline
52. | Prisoners within the mental health units noted above are subject to all disciplinary rules
and policies of the DOC. However, the DOC acknowledges that it is inappropriate to punish a
mentally ill prisoner if the conduct in question is cansed or str()ﬁgly influenced by the prisoner’s
mental illness.

.53-. Acéordﬁ@_y, the DOC’s Dlsc1p]mary Codp for Adult Offenders (currently Policy and
Administrative Procedure - Manual of Policies and Procedures [No. 02-04-101]) currently
provides that in the event that discipline is contemplated with a pﬁsoner with a mental illness,
the Disciplinary Review Ofﬁcér W]ll contact the appropriate mental health professional. If it is
determined that the incident in question was the result of the prisoner’s mental illness, the
prisoner will receive a written reprimand documenting the behavior, but will not receive other
discipline. The- parties agree that the DOC may change its Disciplinary Code for Adult
Offenders without notice to, or consultation with, plaintiffs’ counsel. However, the DOC agrees
that prior to imposing discipline upon any prisoner who is sériously mentally ill and resides
within a mental health or segregation unit that the appropriate mental health professional with
that unit will be contacted and if it is determined that the incident in question was the result of
the prisoner’s mental illness, the prisoner will receive a written reprimand documenting the

behavior, but will not receive other discipline.
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54.  As a temporary modification of the treatment plan a prisoner may be confined without
access fo the minimum adequate treatment set out above. However, such confinement will
exceed 7 continuous days in duration only under emergent conditioﬁs that threaten safety or
security. During such time the prisoner will be seen daily by a mental health professional, with
the meeting occurring out-of-cell if possible consistent with institutional security and the
prisoner’s mental health. The prisoner will be released from such confinement for recreation
yvhen doing so is consistent with considerations of safety and security. |
Observation of those who threaten suicide or self-harm or engage in self-harm
55.  If a prisoner threatens suicide or self-harm, or engages in self-harm, he or she may be
placed in a setting consistent with the suicide-safer cell checklists outlined within DOC policy.
56.  During the time that the prisoner is confined in such setting the DOC is not required to
provide the prisoﬁer with the minimum adequate treatment noted above. In that event, consistent
with DOC policy, mental health staff will monitor the prisoner daily and the prisoner will be
provided appropriate mental health services and treatment.
Policies and procedures
57. The bOC routinely creates certain documents, including, but not limited to, documents in.
its Manual of Policies and Administrative Procedures, which set out the procedures to be
followed throughout the DOC.
55. Additionally, DOC facilities may create facility or program-specific rules and guidelines.
59.  The DOC has provided the plaintiffs’ counsel with hard copies, digital copies, or both of
a number of Administrative Policies and Procedures and other DOC-created documents that have
been created specifically for use in the ﬁcntd health units or otherwise deal specially with

mentally ill prisoners.
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60.  The DOC s free to create new documents or alter these existing ones. Plaintiffs’ counsel
may, e%rery six months, request and receive from defendant’s counsel new and amended
Administrative Policies and -Procedures and -other DOG-created - documents that-have: been
created specifically for use in the mental health units or otherwise deal specially with mentally ill
prisoners.

Continued right of review by plaintiffs’ counsel
61.  The DOC recognizes that during the time that this Agreemeﬁt is actively in effect, as set
out below, plaintiffs’ counsel will have a continued right to informatioq and review of the
treatment of seriously mentally ill prisoners as follows:

a If the DOC alters the location or identity of any of its mental health units it shall

immediat@ly noﬁfy_ Pla:_'.u"ciffgl’ counsel.
b. The DOC will transmit to plaintiffs® counsel any new policies or procedures used
in any of the mental health treatment units within 30 days of the time they go into effect.
c. - Every six months plaintiffs’ counsel, either by themselveé or with their retained
consultants, may tour each or any of the DOC’s mental health units.
d. If plaintiffs’ counsel have specific namgd prisoners concerning whom they have
questions, they may review the medical records of the prisoners upon notice to the
defendant’s counsel of record in this canse or the DOC’s Director of Legal Services.
e. At least once every six months plaintiffs’ counsel, upon application, will be given
access to the medical records of 10 prisoners from each of the DOC’s mental health units
as well as the Westville Control Unit and Custody and Control Unit at the Wabash Valley

Correctional Facility.
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f. The above enumerated records may not be all the records desired by plaintiffs’
counsel in the future. Plaintiffs’ counsel acknowledges that the DOC has been extremely
accommodating in sharing information since the Court’s Decree .of December 31, 2012.

The parties fully anticipate that this cooperation will continue and defendant’s counsel

will comply with all reasonable requests for documents by plaintiffs’ counsel.

g. Unless the Court specifies otherwise, the parties agree to file a status report with

the Court at least every six months, with the first repoﬁ to bé filed no later than six

- months after the date that this Private Settlement Agreement is approved by the Court.

62. Nothing in the preceding paragraph prevents employeés of Indiana Protection and
Advocacy Services from seeking access to prisoners’ records if such access is necessary for
matters that fall within the organization’s statutory and regulatory purview and are unrelated to
this litigation. |
Attorneys’ Fees — Monitoring Activities

63.  Defendant shall pay to plaintiffs’ counsel the sum of $585,000 in full satisfacﬁon of any
claims in this lawsuit for attorneys’ fees and costs owing as of the date of this Agreement. . The
payment shall be made within 60 days of the Court finding that this Settlement Agreement is
fair, reasonable, and adequate j;)ursuant to Rule 23(e) of the Federal Rules of Civil Procedure.
64.  As noted above, plaintiffs’ counsel anticipate that they will continue to monitor this
agreemeﬁt during the time that it remains in effect. Absent a final judgment or other order that
allows fees to be sought pursuant to 42 U.S.C. § 1988, plaintiffs’ counsel will not seek attorneys]

fees or costs for their monitoring efforts.
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65.  Plaintiffs’ counsel reserve the right to employ consultants to assist in monitoring efforts.
If defendant agrees in writing, including via electronic communication, to that retention and to
the identity of any consultant so retained, defendant will reimbuzse.one-half of the cost incurred.
V. Further procéedings

66. ;I‘he defendants will not be required to be in full compliance with the terms of this
agreement until 90 days have paséed from the date the Court finds this agreement to be fair,
reasonable, and adequate.

67.  In the event that plaintiffs believe that the DOC is not complying with the terms of this
Séttlement Agreement they will report this to defendant’s counsel in writing and the parties will
meet within 30 days, if necessary, to resolve ﬁe alleged non-compliance. If plaintiffs believe
that the alleged non-compliance is sﬁ_]l_not {eisolve_d they may, no fia_;ﬁer ﬂ;an léf_day; after the .
meeting, move this Court for a status conference to discués this matter with the Court or the
Magistrate Judge.

'68.  The parties recognize that this Settlement Agreement is in lieu of any further decisions in
this matter by the Court. Plaintiffs reéerv’e the right to seek to reinstate the case and seek further
formal relief from the Court if the request for the status conference noted above does not resolve
the plaintiffs’ concerns. However, if plaintiffs do this then this Settlement Agreement is null and
void and both parties retain their right to appeal following a final judgment in this cause, or as
otherwise permitted by rules of procedure.

69.  Plaintiffs may, if they believe that this Agreement is not being complied with, elect to file

a breach of contract action in Indiana state court.
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VL Termination of this Agreement
70. Tt is the parties’ intention tﬁat this Agreement will remain actively in effect for 3 years-
from the date that the Court finds that it is a fair, adequate, aI;d reasonable settlement pursuant to
Rule 23(¢) of the Federal Rules of Civil Procedure. At that point’,\ absent written agreement as
noted in paragraph 71 below, the case will automatically be dismissed without prejudice. |
71. The period that this Settlement Agreement is actively in effect may be extended by
written agreement of the parties entered into before the end of the 3-year period noted above. It
may thereafter be further extended by written agreement of the parties. In the event of any
extension the case will be automatically dismissed without préjudice at the end of the extended |

/

period.
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fax: 317/635-4105
kfalk @aclu-in.org
grose@aclu-in.org

s/ Melissa L. Keyes
Melissa L. Keyes
No. 30152-49

s/ Thomas E. Cirishon

Thomas E. Crishon

No. 28513-49

Indiana Protection and Advocacy Services
4701 N. Keystone Ave. — Suite 222
Indianapolis, IN 46205

317/722-5555

Fax: 317/722-5564

mkeyes @ipas.IN.gov

terishon @ipas.IN.gov
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For the defendant:

s/ Dasid A. Artivuwr (wipermission)
David. A. Arthur
No. 2461-48

s/ T] D. { w/permission

. Thomas D. Quigley

No. 588349

Deputy Attorneys General
IGCS-5th Floor

302 W. Washington St.
Indianapolis, IN 46204
317/232-6286 (Arthur)
317/233-3645 (Quigley)
David. Arthur@atg.in.gov
Tquigley@idoc.in.gov
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