
MICHIGAN DEPARTMENT OF CORRECTIONS 

~ Kite Response 

Patient Name 
Date Received 
Time Received 
Taken By 
Date Initiated 

Action & Resolution 

MARCUS MAYS 
05/26/2017 
00:00 
Dawn M. Coon, RN 
05/25/2017 

Date Time User 
05/27/2017 6:22 AM Dawn M. Coon, RN 

Other 

Age 53 Years 

Detail 
Schedule Nurse Sick Call approx 05/27/2017 with RN by Dawn 
M. Coon, RN. Reason: Kite claiming assault by officer(s) on 
5/25/17 .. Details: You were scheduled to see RN 5/26/17, and 
refused your call-out. You have been rescheduled . It is 
recommended you attend your call-out .. Comments: Nurse sick 
call, Lock 3-214. 

Reason: Kite claiming assault by officer(s) on 5/25/17 .. 

~ ~J ~ /> o UL ~ S t-~ k}i 6 V 
Jc-'- fg 

Details: You were scheduled to see RN 5/26/17, and refused your call-out. You have been rescheduled. It is 
recommended you attend your call-out .. 

Comment: Nurse sick call , Lock 3-214. 
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MICHIGAN DEPARTMENT OF CORRECTIONS 

~ Kite Response 

Patient Name 
Date Received 
Time Received 
Taken By 
Date Initiated 

Action & Resolution 

MARCUS MAYS 
05/27/2017 

David A. Finegan, RN 
05/27/2017 

Date Time User 
05/27/2017 9:16 PM David A Finegan, RN 

Age 53 Years 

Detail 
Reason: Inmate states, " .... on 5/25/17 I was beat????? by 
officers. My head and jaw hurts really bad. I've sent in numerous 
kites and "RN's" about my swollen jaw and the fact that my head 
hurts .......... CO's poisoning my food tray which had me throwing 
up specks of blood. On 5/25/17 while eating my food tray of fish 
and potatoes tasted like "disinfected" which had my throat 
burning and throwing up specs of blood .... ... .... ". 

Call details: According to the records, you refused a HC callout. 
at on 5/26/17. Further on 5/27/17 you were agitated, 
argumentative and yelled at the RM. 

You may take your Naproxen as ordered for the pain and 
swelling. ~-0 ..r~p~~~ 

Please come out for all scheduled Health Care callouts. 
Comment Lock 3-214, AN RN appointment has been scheduled 
for 5/31/17 

MAYS, MARCUS 
218101 

03/25/1964 
1/1 
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MICHIGAN DEPARTMENT OF CORRECTIONS 

~ Kite Response ~~b v\ 1iJ- if{) 

Patient Name 
Date Received 
Time Received 
Taken By 
Date Initiated 

Action & Resolution 

MARCUS MAYS 
05/29/2017 

David A. Finegan, RN 
05/29/2017 

Date Time User 
05/29/2017 11:47 PM David A Finegan, RN 

5u rro 1v}-t~ 
0£'11Jc 6 tr 

~L-lt/ 

Age 53 Years 

Detail 
Reason: Inmate states, " .... on 5/25/17 about my "excessive 
force beating", .. .. jaw swollen and head hurts, ..... CO's poisoning 
my food tray which had my throat burning and spitting up specks 
of blood" 

Call details: You have refused and/or been disruptive during prior 
attempt to call you out. Please be calm, cooperative and attend 
all callouts. 

Comment Lock 3-214, an RN appointment has been scheduled 
for ::lpproximately 5/31i'i 7. 
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MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

PRISONER: COMPLETE SECTIONS A THROUGH D 

LOCK: ] ' 2.. l '-(_ DATE: 

• This Health Care Request is for the following (check one or more): DHealth Record Copies 

0 Dental 0 Medication Refill 0 Optometry DMental Health 

NOTICE TO PRISONER 

4835-7549 • 
CHJ-549 11105 

D Non-urgent 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional debt and shall be collected as set fl rth · PD1~4 .02 . 105, "Pri oner Funds". I , L 

y 1-.r )1. .. n c ( I C /v '{ t!JLl/l...N< 11/ J I ll ""'t- LC 7 L 
Si mg this document formal y sts treatment. In addition, it authorizes the DOC to treat-or arrange treatment for you and to release 

......_ y necessary medical information to a · · ate that treatment, to review treatment, to respond to a related grievance, or to review any 
ppea y, make regarding the Departm t's decision to charge for the care. \.:-) l.. ... /'i_ ~ ._ «: ;..() )(j () /J( ' ) .) ; v (.Ji I 

'{utJ t.v lit. Cctv 11/Q.'/ ') Z)-, P Wli"' 1rJ... .:+-o( f_JJ, f:-/,lt.LU~ 
I have read S tiQn D abb~, or "t.llas tleeq read t me and I understand that I will be charged $5.00 for my health care visit unless it is 
for one of the rea ons listed be ow in ~ection F. · I am charged for this visit, I agree that the $5.00 may be taken from my account. 

CA 

ner Signature: Lo /V(< - u.iJ /)1 rd j(/,t ) Date: /.(.,,,(_fl d c;.yN 

ONER: DO NOT WRITE BELOW TIDS LINE 

Date: 

Title: 

Title: Provider#: 

Pink - Business Office 01'-' 
c.~ 

Case 2:17-cv-00167-PLM-TPG   ECF No. 1-6 filed 10/05/17   PageID.54   Page 4 of 8



MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

HEAL TH CARE J,IBQUEST 

NAME: \\..-

This Health Care Request is for the following (check one or more): 0Health Record ~opies 

. D Dental D Medication Refill D Medical .0 Optometry DMental ) iealth 

I have the following problems/symptoms: 
--~~-----'----'--,"-----~ ........ ,_._..___~~-~----~------

NOTlCE TO PRISONER 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copaylJlent will be considered an institutional debt and shall be collected as set forth in PD 94.02.105

1 
~Prisoni:r F nd.s». A 11 l I Ji 

LU. ~ G ~ '"/ ) ~ot{ Si- at ·..u ,..,. r 
Signing this document formally requests treatment. In addition, it authorizes the DOC to treat or arrange treatment for you and to release 
·any necessary medical information to facilitate that treatment, to review treatment, to respond to a related grievance, or to review any 
appeal you may make regarding the Department's decision to charge for the care. '\) Q) ~ ~ ~ it ti'( t ,'.;l;· (1{)J

11{ 
·t"'~G..f ,., ~ -Y·1fU 

I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it· 
for one of the reasons listed below in Section F. lfl am charged for this visit, I agree that the $5.00 may be taken from my account 

Prisoner Signature: ] 
• t 

An appointment has been scheduled for you on: Date: 

Signature: Title: Provider#: 

COPAYMENT · (to be filled out by health care): 

Note: 

Care that is: 

D 
Signature: 

• requested by a QHP (includes transfer assessments, chronic care clinics, intake and annual screeni g, 

• 
• 
• 
• 

and required follow-up care) W {(. c:;q(,, 
for injuries that are work-related as documented by the prisoner's work supervisor 
requested for testing, for HIV, STD's, infestations, or reportable communicable diseases 
requested for evaluation, consultation, .or treatment of a mental health need 
prompted by a medical emergency (see Section I of the policy, if self-inflicted) 

I have reviewed the visit of ________ and certify none of these exceptions ' apply. 
Date 

Title: Provider#: 

Distribution: White - Health Services, Canary - Prisoner, 
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( ,--I_C_H_I_G_AN_' _D_E_P_AR __ T_Mb_N_1_v_r_c_v_~ __ ~ ____ Ru---"re=a=u::...;o""f'""H""""ea I HEALTHCARE REQUEST 

I LOCK: 

This Health Care Request is for the following (check one or more): 0Health Record Copies 

D Medication Refill Oit:edical 0 Optometry 0Mental Health 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional debt and shall be collected as et forth in P 0 .02. 05 "Prisoner Funds". // 

\{u/ l..C./{ - (_,, ...- IV J~ 
Signing this document formally requests treatment. In addition, it authorizes the DOC to treat or arrange treatment for you and to release 
any necessary medical information to facilitate that treatment, to review treatment, to respond to a related grievance, or to r.eview any 
appeal you may make regarding the Department's decision to charge for the care. r · v r I u ) ...._ f 

l ~ 1;;> + 
I I -i I 

...... I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
~ for one of the reasons listed below in Section F. lfl an\ <;barged for this visit, I agree that the $5.00 may be taken from my account . 
......... 
~ Prisoner Signature: fl l I I 

PRISONER: DO NOT WRITE BELOW THIS LINE 

INSTRUCTIONS TO PRISONER JI) ~JC C'""' 

l c ) 

~ t I 

An appointment has been scheduled for you on: 
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-.... 

.h ,..... •e cnJ 6-~i> 
MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

HEALTH CARE REQUEST 

4835-7549 
CHJ-549 11105 

y OU will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be considered an institutional debt an shall be collec{ted as _se orth in PD 04.02.105, "Prisone Funds" .1_ 1 0 \) t>)fH<..'1) s~ (/ I((: ,_I ,. (.. (,1 I {;l t 11 ._r "" 
Signing this document formally requests treatment. In addition, it authorizes the DOC to treat.or arrange treatment for you and to release 
any necessary medical information to facilitate that treatment, to review-treatment, to resp'ona to a related grievance, or to review any -
appeal you may make regarding the De artm n~s decision~,. c ~rge r the care

2 
- <'. ,.., 0 (. ,< · c <:;>'/c.. ' 

( f'v,,,; u I J I l c I.; l)/ ._,!/) !) '- 0 _ _;; ) ~ -r ~ 2. I < :.; tW..._, 
I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 

\8 Prisoner Signature: w J( f) 

Signatur'e: 

Distribution: 
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MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care 

P-RISONER: COMPLETE SECTIONS A THROUGH D 

I LOCK: 

This Health Care Request is for the following (check one or more): DBealth Record Copies 

0 Medication Refill edical 

NOTICE TO PRISONER 

CHJ-549 l l!v_. 

D Non-urgent 
... 

You will not be denied health care services for lack of personal funds. However, if your account does not have adequate funds, the 
copayment will be onsidered an institutional debt a d sh l be-Collected s set forth in PD Q4.02.105, "Pri o U' unds". ,.. 

~) 7 -'-r 1') ( J I J6 I} l \ ,. { ( ~ 6 /~I \ v r l: r: / ' 
Signing this document formally requests treatment. In addition, it authorizes the DOC to treat or arrange treatment for you and to release 
any necessary medical information to facilitate that treatment, to review treatment~ to respond to a related grievance, or to review any 

...._. appeal you may make regarding the Departqient's decision to charge for the care. -/- / I, r , ~ 6~ 'J- t~ ,,. 
~ . I (I'.) ~ , .... 1( ((.,,~A) .::r ~<.J /V1'(.._Y f- ('~.- ~ <Y' 7.~f4J': 
'-.. 

~ I have read Section D above, or it has been read to me and I understand that I will be charged $5.00 for my health care visit unless it is 
j ;: for one of the reasons listed below in Section F. Ifl am charged for this visit, I agree that the $5.00 may be taken from my account. 

~I\ / Prisoner Signature: 111' (,. ( LJI' "' T ;fl Jr te:f I ""' ) "' 
~ 1-------.,...-----=------'------.--------~~ 

INSTRUCTIONS TO PRISONER 

Signature: 

COPAYMENT (to be filled out by health care): 

Note: If none of the exceptions listed below apply, check the box below and a copay will be charged. <;. F~ '-. tS 0 ;<hf 
• requested by a QHP (includes transfer assessments, chronic care clinics, intake and annual screening, -

and required follow-up care) :::::t L 7 4 5 ~ 4-{ I ( ']:..~ 6f. t:J. C'~ 6 '-/ H, 
• for injuries that are work-related as documented by the prisoner's work supervisor r+ 1...{l(j} (/.) ~AW, Ii.,_ 
• requested for testing for HIV, STD's, infestations, or reportable communicable diseases S (-l... ) , ~ 7 
• requested for evaluation, consultation, or treatment of a mental health need \'\.. '-- 1-! .. J £ ~ 
• prompted bya medical emergency (see Section I of the policy, if self-inflicted) ' J~<_Ji,J.,;;:;:, +tt I vd j 

1 have reviewed the visit of and certify none of these exceptions apply. ldla · I.Irr_ q.
0

J 
Date p 

.. 
D 

Signature: 

Distribution: White - Health Services, Canary - Prisoner, Pink - Business Office 
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