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INMATE NAME: Leggett, Charles H, ADC #: 115944A GRIEVANCE #: VU-12-01970

HEALTH SERVICES RESPONSE TO UNIT LEVEL GRIEVANCE

640) your concern(white) My 8th Amendment right Against Cruel and unusual punishment is Being violated I
amount of Naproxen pain Medicine and the air cast Dr. B Crowe| ordered for my Broke Leg on 10-10-12 is
Being Arbitraily and capuciouly withheld By the Varner Unit Medical Staff. I saw Connie Hubbard {(RPN) on 10-
11-12 over my ordered cast and pain medicine I went to the infirmary on 10-12-12 Because my foot is in
constant pain [ told security Mrs. Cooper and she told The nurse The nurse told her for me to fill out a sick call
in to get my Leg cast and my Medicine and that I could not even get an ace Bandage for my foot I have
already seen 2 doctors for this month and the prescription are Being ignored By Medical Staff's Blatant
disregard and Medical Neglect who Keep telling me to fill out sick calls 1 broke my foot on 8-26-12 and Have
Been in constant pain in my foot and ankle.

Response: The policy states that vou are to address one issue per grievance so I have selected the pain
medication as your concern. You saw Dr. Crowell on 10/10/12 during this consult visit he did not write a
recommendation for pain medication. You did have an order for Naproxen to take one tablet twice a day as
needed for pain which was good for 90 days starting 8/28/12 to 11/28/12. You received 60 tablets on 9/3/12
which_you signed for and I am unable to find where you received any further tablets after 10/4/12 until
11/19/12, which vou received 60 tablets again. I apologize that the record indicates that you did not receive on
person Naproxen in October but this is a stock medication and you_could have come to the pill window to

receive this medication.

The medication was reordered on 12/17/12.

I have found this grievance with merit but resolved.
; MM Mii

Signature of Health Services RECEIVED-DEPUTY DiRECTOR
g "ARKANSAS DEPARTMENT ;V' %" / % _E"F

Administrator/Mental Health Supervisor or OF CORRECTICN

Designee Title Date
AN 8 2013

INMATE'S APPEAL HIEAUH & CORRECTIONAL PROGRAMS

If you are not satisfied with this response, you may appeal this decision within five working days by filling in the
information requested below and mailing it to the Deputy Director for Health & Correctional Programs along with
the Unit Level Grievance Form. Keep in mind that you are appealing the decision to the original grievance. Do not
list additional issues which were not part of your original grievance as they will not be addressed. Your appeal
statement is limited to what you write in the space provided below.
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INMATE NAME: Leggett, Charles H. ADC #: 1155944 GRIEVANCE#:vU-12-01970

October 30, 2012, you grieved you are being denied the air cast and Naproxen pain medication Dr.
Crowell ordered for your broken leg on October 10, 2012. You state you broke your foot on August 26
and have been in constant pain since. You claim you went to the Infirmary on October 12 to get your
leg cast and medicine and the nurse would not even give you an ace bandage. You state she told you
to sign up for sick call.

The medical department responded, *The policy states that you are to address one issue per grievance
so I have selected the pain medication as your concern. You saw Dr. Crowell on 10/10/12 during this
consult visit he did not write a recommendation for pain medication. You did have an order for
Naproxen to take one tablet twice a day as needed for pain which was good for 90 days starting
8/28/12 to 11/28/12. You received 60 tablets on 9/3/12 which you signed for and I am unable to find
where you received any further tablets after 10/4/12 until 11/19/12, which you received 60 tablets
again. I apologize that the record indicates that you did not receive on person Naproxen in October but
this is a stock medication and you could have come to the pill window to receive this medicaticn. The
redication was reordered on 12/17/12. I have found this grievance with merit but resolved.”

You disagree with this respanse because it does not address you not receiving an air cast and the
constant pain. You were seen on October 11 by Nurse Hubbard who noted the instructions from ortho
were to touch down weight bearing and an air cast. She noted an air cast was not available at the time
and she would request one. You were seen by Scotty Newman, RN, on January 1 complaining of pain
and swelling in your left ankle. He noted edema to the top and outside of your left ankle, pulse present’
and no deformity or crepitus. You were issued an ace wrap for 10 days and ice. You were seen on
January 7 for continued pain and swelling in your left ankle and you reported popping when you moved
it up and down. You stated the ace bandage was not helping. Nurse Johnson issued Acetaminophen for
3 days and referred you to a provider. You saw Ms. Hubbard on January 9 and she continued the ace
wrap to your ankle. Nurse Johnson saw you in sick call on January 30 and referred you to Ms. Hubbard
for continued pain and swelling in your left ankie. Ms. Hubbard saw you on February 4 and noted your
last x-ray (Nov. 16) indicated near complete healing of your ankle fracture. There was no edema at
that time, you had good range of motion, and your Naproxen was continued. She ordered a medium
elastic ankle brace which was issued on February 21.

You current order for Naproxen does not expire until March 17 and you were issued 60 tablets on
December 24, 2012. Your complaint concerning pain medication is without merit. The recommendation
made by Dr. Crowell for an air splint was not an order, but a recommendation, However, there is no
documentation Ms. Hubbard followed up on her October 11 note to request an air solint; therefore, 1
find this appeal with merit but resolved. |

Director Date | L
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

CHARLES LEGGETT (ADC 115944) CLAIMANT
Arkansas Claimg Comm isslo
\'s NO. 15-0601-CC §
AR1 7 201
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT
RECEIVED
ANSWER

COMES NOW the Respondent, Arkansas Department of Correction, and for its Answer,
states and alleges as follows:

1. Respondent denies liability in this claim and asserts it will hold the Claimant to strict
proof on each allegation unless admitted by Respondent. Respondent reserves the
right to plead further upon completion of the investigation by internal affairs and
requests the matter be held in abeyance until the investigation is complete.

2. The applicable account information required by the Commission is:
a. Agency number: 0480 b. Cost Center: HCA 0100
c. Internal Order: 340301 d. Fund Center: 509

WHEREFORE, for the reasons cited above the Respondent prays that the claim be
dismissed with prejudice and that Claimant take nothing, or in the alternative that the matter be
held in abeyance until completion of the investigation by internal affairs.

Respectfully submitted,
Department of Correction Office of Counsel

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of this pleading has been served this /¢4 day of %ﬁggé ,

2014, on the Claimant by placing a copy of the same in the U. S. Mail, regular postage to:

Charles Leggett (ADC 115944)

Varner Unit

PO Box 600

Grady, AR 71644-0600 / G o g T
: Z"J*& Wit 7/ e ‘{ ;/f&{/_
TISA MILLS WILIANS Ark, Bar #87190
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION  RECE) ¢/,
CHARLES LEGGETT (ADC # 115944) CLAIMANT
V. NO. 15-0601-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONDENT’S MOTION TO DISMISS

COMES NOW the Respondent, Atkansas Department of Cortection, and for its MOTION TO
DISMISS, states and responds as follows:

Claimant filed a clatm for personal injury, pain and suffering, failure to follow procedure, negligence,
and mental anguish in the amount of $10,000.00 arising out of a broken ankle he received while playing
softhall when a team mate fell on his foot on August 26, 2012.

Claimant states that he did not receive adequate medication for pain and swelling and for 17 days he did
not have a cast applied. His allegations with respect to the medical care are against Cotizon, Inc., the
third party medical provider, not the Respondent, ADC. Respondent does not supetvise or hire medical
personnel and does not make decisions on the issnance of medical devices. Cotizon was responsible for
Claimant’s treatments and the ADC does not and cannot interfere.

The Eighth Circuit, however, has made clear that “[p]risoners do not have a constitutional right to any
particular type of treatment.” Long ». Nix, 86 F.3d 761, 765 (8" Cir 1996) Claimant has seen medical
providers and has received treatment for her medical complaint. Notwithstanding the same, her

complaint is against Corizon.

Claimant states that he slipped on a wet floor and broke his cast. Claimant never filed a grievance on
this issue; therefore, this issue was not exhausted by the Claimant and cannot be brought before the
claims commission pursuant to AD 12-16. Administrative Directive 12-16 (N) provides that “inmates
are hereby advised that they must exhaust their administrative remedies as to all defendants at all levels
of the grievance procedure before filing a Section 1983 lawsuit and Claims Commission claim. If this is
not done, their lawsuit or claims may be dismissed immediately.”

Since Claimant did not exhaust his grievance process his Complaint should be dismissed.
Since this matter would be dismissed in federal court for failure to exhaust under AD12-16(N).

Claimant states that he has a permanent disability and damage. On September 10, 2012, his X-ray
showed minimally displaced oblique fracture through the base of the medial malleolus with intra-
articular communication to he tibia. By February 4, 2013, his last x-ray indicated near complete healing
of medial malleolar fracture. Although he complained of ankle swelling, none was seen by the APN,
Nurse Hubbard who treated him on that date and he had good ROM of the ankle. By October 15, 2014,
Claimant reported to medical that his left ankle had ‘done fine’ until he came to the Varner Unit where
he had to wear boots. And it was turning inward. Another x-ray was taken. He was seen again on
November 4, 2014 and noted that he ‘ambulated in without assistance and in no acute distress. Gait is
steady, even, no hopping no limping, is able to sit and stand without trouble....He states his left ankle is



still hurting, x-rays shows completely normal ankle. Advised on how to do exercises to strengthen ankle
muscle.” There appears to be no permanent damage or disfigurement.

A motion to dismiss is proper when there are no facts upon which relief can be granted. ARCP 12(B)(6).
Clatmant has shown no facts upon which he is entitled to relief and therefore this claim should be

dismissed.

WHEREFORE, for the reasons stated about and the evidence submitted, the Claims filed should be
dismissed.

Respectfully submitted,

Department of Cortrection

Office of Counsel : .

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pme Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

CERTIFICATE OF SERVICE

I certify that a copy of the MOTION TO DISMISS has been served this é day of
- N » 2015, on the below Claimant by placing a copy of the same in the U. §. Mail,

JR—

regular postage to:

CHARLES LEGGETT (ADC # 115944)
VARNER UNIT

P. O. BOX 600

GRADY, AR 71644-0600

i Dt b bore)

LISA MILLS WILKINS Ark. Bar #87190
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MAY 9 82015
BEFORE THE ARKANSAS CLAIMS COMMISSION
REC
CHARLES LEGGETT EIVED
ADC # 115944 CLAIMANT
v, NO. 15-0601-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

ANSWER TO RESPONDENT’S MOTION TO DISMISS

COMES NOW, Claimant, Charles Leggett, pro se, and for his Answer to
Respondent’s Motion to Dismiss, states:

1. Claimant agrees, in part, with paragraph 1 of Respondent’s Motion to
Dismiss, except that he softball game in which Claimant was injured was an ADC
sanctioned game.

2, Claimant disagrees with paragraph 2 of Respondent’s Motion to Dismiss,
The medical provider contracts its services to ADC. ADC controls access to the
medical provider. ADC responds to medical grievances, including its Deputy
Director of Medical Services, who is the final authority in disputes between
Claimant and its medical provider, including specific care and services. ADC is
ultimately responéiblé for its medical services to Claimant, no matter from whom or
what contracted entity it is provided from.

3. - Claimant agrees with paragraph 3 of Respondent’s Motion to Dismiss, that he
does not have a constitutional right to any particular type of treatment, but disagrees

with Respondent’s claim that he received adequate treatment, or timely responsive

1



treatment at all. Claimant was forced to suffer seventeen days after breaking his
ankle with only an insufficient amount of Ibuprophen tablets, an Ace bandage, and
intermittent ice packs, before finally obtainin_g proper treatment, at another Unit,
resulting in a cast on his broken ankle and proper medicatiop prescription. Claimant
may not have a right to dictate specific treatment, but he does enjoy the right to
adequate treatment and the avoidance of cruel and unusual punishment the
seventeen day delay caused. See Eighth Amendment; United States Constitution.

4, Claimant agrees, in part, with paragraph 4 efRe%p{s@deﬁt’g Mation to
Dismiss, but disagrees that the the grievance remedy is exhausted. The grievance
remedy must be made available. Here, it was not, because Claimant requested a
grievance form from the officer assigned to his barracks, but was refused.
Therefore, the grievance process was made unavailable by ADC action.

5. Claimant disagrees with paragraph 5 of Respondent’s Motion to Disﬁqiss, he
did exhaust the available remedy and process, “

6. Claimant diéagrees with paragraph 6 of Respondent’s M;)tion to Dismiss.
The matter would ﬁ@t-béﬁd-%smissedin*federal ‘o state court for failure to exhaust, a5
the remedy must first be available, éﬁd if not, the issue is thuseixheﬁ:ls‘téd because

the grievance proeess is no longer available.

l'b



7. Claimant disagrees with paragraph 7 of Respondent’s Motion to Dismiss? as
damage was done as Respondent admits, and prai_n from the permanent damage is
continuous.

8. Claimant disagrees with paragraph 8 of Respondent’s Motion to Dismiss as
no proof has been shown by Respondent that the claims and facts made by Claimant

are anything else but true.

9. This case must be set for hearing. Claimant had made valid claims, supported

by facts, and reserves the right to call witnesses, and:demands that ail medical
records, including electronic, be made available to the Commission for the hearing.

Respectfu /sub?md

/ / ,-"/ ~ ///
[ P
‘Charles” eﬂgéf Dro se
ADC # 115944
Varner Unit
P.O. Box 600
Grady, AR 71644
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CHARLES LEGGETT CLAIMANED
ADC # 115944

o0t

V. NO. 15-6432-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

COMES NOW, Claimant, Charles Leggett, pro se, and for his Request for

Production of Medical Records, states:

Claimant requests Responent to produce 2 full and complete copy of his
medical record beginning from 26 August 2012, to date. The medical record must
provide all parts of the content applicable to the claim including but not limited to:

the electronic and hard copy files.

Claimant requests Responent to produce any and all video recordings on 26
August 2012, to include by not limited to: the recreation area showing Claimant
being carried off the yard and into the building; building security video from the

laundry/sally-port hallway, 7-8 and 9-10 hallway, and the Infirmary.

Claimant requests Responent to produce any video recording on 28

September 2012 of 15-18 hallway showing Claimant falling while using crutches
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on a newly mopped and wet floor with no “WET FLOOR” warning signs posted,

resulting in the breaking of his case on his broken foot/ankle.

Claimant requests Responent to produce production to any and all records of
Dr. Bernard Crowell, orthopedic specialist, to whom Claimant was referred at the

Marlvern Unin on or about 12 September 2012 and 10 October 2012.

Claimant requests Responent to produce any and all additional medical
records not mentioned in this document.

Respectfully submitted,

i s :E"‘_«'-’f -ﬁ'_’fﬁ-
oett, pro se ' Date

Arkansas Clelms Commission

MAR 27 2015

RECEIVED

Jedh
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BEFORE THE ARKANSAS STATE CLAIMS COMMISSION

CHARLES LEGGETT (ADC #115944) CLAIMANT
V. NO. 15-0601-CC
ARKANSAS DEPARTMENT OF CORRECTION RESPONDENT

RESPONSE TO REQUEST FOR PRODUCTION OF MEDICAL RECORDS

COMES NOW the Respondent, Arkansas Department of Correction, and for its Response
to the Claimant’s Request for Production, and responds as follows:

1. Response to Request No. 1. OBJECTION. Claimant is not entitled to have a copy of his
medical records. He may view them in accordance with the infirmary procedures of the unit.

2. Response to Request No. 2: None
3. Response to Request no. 3: None

4. Response to Request No. 4. OBJECTION. Claimant is not entitled to have a copy of his
medical records. He may view them in accordance with the infirmary procedures of the unit.

5. Response to Request No. 1. OBJECTION. Overly broad and vague and cumbersome.
Furthermore, Claimant is not entitled to have a copy of his medical records.

rkansas Clafms om
mf'Ssjon
Respectfully submitted, AFR ¢ 6 2015
Department of Correction RE,
Office of Counsel ' CE’VED

LISA MILLS WILKINS Ark. Bar #87190
Attorney Supervisor

Post Office Box 8707

Pine Bluff, AR 71611

(870)267-6844 Office

(870)267-6373 Facsimile

Kena Jhiclly %M-’ Lbina)

CERTIFCIATE OF SERVICE
I certi;fy that a copy of the DISCOVERY RESPONSE has been served this q’ day of
, 2015, on the below Claimant by placing a copy of the same in the U. S.

i\/iail, regular postage to:

CHARLES LEGGETT (ADC #115944)
Varner Unit
P. O. Box 600

GRADY, AR 71644-0600  , , . . o

LISA MILLS WILKINS Ark. Bar #87190

q
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OPINIOM
Amourit of Claim.§ _10,000.00 - Claim No, 15-0601-CC
Attorneys
—_ﬂﬂhﬂﬁgngCIaimant — fhome 00000 Claimant
— irkil;.zept. of Correction Respondent Lisa Wilkins, Attorney —_ Respondent

Date Filed March 9, 2015

~ FINDING OF FACTS

The Claims Commission hereby unanimously grants the Respondent’s “Motion to
Dismiss” for reasons set forth in paragraphs 2-5 and 7 contained in the motion. Therefore,

this claim is hereby unanimously denied and dismissed.

{5ee Back of Cpinion Form)

CONCLUSION

The Claims Commission hereby unanimously grants the Respondent’s “Metion to -
Dismiss™ for reasons set forth in paragraphs 2-5 and 7 contained in the motion. Thetefore,
this claim is hereby unanimously denied and dismissed.

Date of Hearing __ May 14, 2015

Date of Disposition anMI_S === m Chairman

Comimissioner

—_—

Commissioner

**Appeal of any rinal Claims Commission decigion is only to bhe Arkansas Gereral Assembly &s provided by Act #33
of 1997'and as :found in Arkansas Code Annotated §19=10-214, - - .. - : R
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Arkansas
State Clalms Commission

JUN 98
Charles Leggett 03 2015

ADC # 115944

Varner Unit RECEIVED
P.O. Box 600

Grady, AR 71644

1 June 2015

Arkansas State Claims Commission

101 E. Capitol Ave., Ste. 410

Little Rock, AR 72201-3823

RE: APPEAL FORM

Dear Sirs:

Please forward to me a Notice of Appeal to the Arkansas General Assembly form, as specified in
A.C.A. § 19-10-211(b), as soon as possible.

Thank you,

Charles Leggett

Cc: file

1o



