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PART B - RESPONSE

WILLIAMS, ELMER " 086916 22-6-04645 SUWANNEE C.I. ANNEX N2149S

NAME NUMBER GRIEVANCE LOG CURRENT INMATE LOCATION  HOUSING LOCATION
NUMBER

Appeal Denied:

Your request for administrative remedy was received at this office and it was carefully evaluated. Records available to
this office were also reviewed.

It is the responsibility of your health care staff to determine the appropriate treatment regimen for the condition you are
experiencing.

It is determined that the response made to you by the Institution on 01/14/2022 appropriately addresses the issues you
presented.

Records reviewed indicate that you were seen by the Physician on 02/23/2022, where you could address your medical
concerns at that time.

Should you experience problems, sick call is available so that you may present your concerns to your health care staff.

CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELEASE OR DISCLOSURE MAY VIOLATE STATE AND FEDERAL LAW.

Michelle Schouest, IISC

SIGNATURE AND TYPED OR P?!lNTED NAME OF SIGNATURE OF WARDEN, ASST. DATE
EMPLOYEE RESPONDING WARDEN, OR SECRETARY'S
REPRESENTATIVE
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¢i as weli as for filing appcdls to the Office of the Secretary in accordance with Rule 23- 102,004,
Py of the initial response to the grievance must be attached (except as stated below).
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WILLIAMS, ELMER 086916 2112-231-083 SUWANNEE C.I. ANNEX H21028
NAME " TNUMBER  FORMAL GRIEVANCE  CURRENT INMATE LOCATION  HOUSING LOCATION -

LOG NUMBER -

Your request. for Administrative Remédy or‘Appe_al. has beén rebeived, reviewed & evaluated. .

Investigation Into your grievance reveals the following:

The responses to your attached informals were addressed appropriately. You are being seen and treated for your
medical issues with medication, wound care and have been placed in the infirmary with 24/7 access to medical. The
staff are following proper care and treatment procedures. There is no indication that you have been denied access to
medical, been treated with deliberate indifference, nor retaliated against or denied medical care. You may not agree.
with the treatment regimen and you have the right to refuse treatment at any time, but that does not mean that you are
not being provided adequate care. It is the responsibility of your health care staff to determine the appropriate treatment
regimen for the condition you are experiencing. The clinicians are following your medical needs and care and have a
treatment plan that has been addressed with you on round in the infirmary.

Based on the foregoing your grievance has been DENIED.

You may obtain further administrative review of your complaint by obtaining form DC1-303. Request for Administrative
Review or Appeal, Completing the form, providing attachments as required by 33-103.007(3)(a) and (b), F.A.C. and
forwarding your complaint to the Bureau of Inmate Grievance Appeals, 501 South Calhoun, Tallahassee, Fl. 32399-
2500, within Fifteen(15) days from date of this response.

MAILED | '\q'a‘a

'|CONFIDENTIAL HEALTH RECORD/CARE INFORMATION INTENDED FOR ADDRESSEE(S) ONLY.
UNAUTHORIZED RELE R DISCLOSURE M%Kﬁ/IOLATE STATE AND FEDERAL LAW.
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SIGNATURE AND T NTED NAME OF SIGNATURE OF WARDEN, ASST. DATE
‘ EMPL RE DlNG WARDEN, OR SECRETARY'S
REPRESENTATIVE
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All requests will be handled in one of the following ways: #1) Written Information or  2) Personal Interview. Allyy ,‘rV\
informal grievances will be responded to in writing. wE
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[The following pertains to informal grievances only: "'\

s
Based on the above information, your grievance is SLM !! (4= (ReturneQ)eni 9or Approved). If your informal grievance is denied,

you have the right to submit a formal grlevance in accordance with Chapter 33-103.006, F. A;.J\

RCCRBIN

Official (Print Name): DWNIf*-- HIVE ASSISTANT | Official (Signature): \/ (D’“J Date: 12| 1le | 24

Original: Inmate (plus one copy) -
CC: Retained by official responding or if the response is to an informal grievance then forward to be placed in inmate’s file
This form is also used to file informal grievances in accordance with Rule 33-103.005, Florida Administrative Code.

Informal Grievances and Inmate Requests will be responded to within 15 days, following receipt by staff.

You may obtain further administrative review of your complaint by obtaining form DC1-303, Request for Administrative Remedy or Appeal, completing the form as
required by Rule 33-103.006, F.A.C., attaching a copy of your informal grievance and response, and forwarding your complaint to the warden or assistant warden no
later than 15 days after the grievance is responded to. If the 15th day falls on a weekend or holiday, the due date shall be the next regular work day.

DC6-236 (Effective 11/18)

Incorporated by Reference in Rule 33-103.005, F.A.C. PLO00065






