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UNITED STATES SENATE

JUDICIARY SUBCOMMITTEE ON THE

CONSTITUTION, CIVIL RIGHTS AND 

HUMAN RIGHTS

DEAR SENATOR DICK DURBIN AND RANKING MEMBER SENATOR LINDSEY GRAHAM AND SENATORS:

I HAVE WORKED AT PELICAN BAY STATE PRISON (PBSP), CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION (CDCR) FROM 1999 TO SEPTEMBER OF 2006 AS A “PHYSICIAN AND SURGEON” INCLUDING  FROM JULY 2000 TO AUGUST 2002 AS “CHIEF PHYSICIAN AND SURGEON”. MY WORK ASSIGNMENTS DURING THAT TIME HAVE INCLUDED MONTHS OF TIME AS PRIMARY CARE PROVIDER IN THE SECURITY HOUSING UNIT (SHU), WHERE THE LONG TERM SOLITARY CONFINEMENT PATIENTS ARE LOCATED. AS A MEDICAL SUPERVISOR, I WAS ALSO INVOLVED IN THE FORMULATION OF HEALTHCARE POLICY AT PBSP. I AM VERY FAMILIAR WITH THE SERIOUS MEDICAL ISSUES INVOLVED WITH THE LONG TERM AND SHORT TERM CARE OF THESE SHU PATIENTS IN SOLITARY CONFINEMENT THAT ARE BOTH VERY DELETERIOUS TO HUMAN HEALTH AND NOT VERY VISIBLE TO PEOPLE WHO ARE NOT INSIDERS  AND FAMILIAR WITH THIS ENVIRONMENT AT PBSP. MANY OF THESE ISSUES HAVE NOT PENETRATED THE ONGOING PUBLIC DISCUSSION OF THE ONGOING AND CREATED HEALTH CARE CONSEQUENCES OF SOLITARY CONFINEMENT IN THE SHU AT PBSP

I SHOULD ALSO MENTION THAT SINCE LEAVING PBSP, I HAVE ALSO SERVED AS A MATERIAL WITNESS AND EXPERT MEDICAL WITNESS IN LEGAL ACTIONS BROUGHT BY MY FORMER PATIENTS IN THE PBSP SHU IN MEDICAL HABEAS CORPUS CASES ADJUDICATED BY THE LOCAL COURTS. I HAVE ALSO SERVED AS SUCH A SUBPOENAED WITNESS IN CASES THAT MY FORMER PATIENTS BRING INTO FEDERAL COURTS FOR CIVIL RIGHTS VIOLATIONS UNDER THE EIGHTH AMENDMENT AS INTENTIONAL “CRUEL AND UNUSUAL PUNISHMENT”.

IN ADDITION, I HAVE BEEN A COURT APPOINTED EXPERT WITNESS (NON-MEDICAL) ON BEHALF OF PBSP SHU INMATES IN “GANG VALIDATION” CASES IN WHICH PBSP WAS TRYING TO SUSTAIN AND FURTHER VALIDATE  THESE PATIENTS’ SHU TERMS. SO, I HAVE EXPERIENCE AND UNDERSTANDING INDEPENDENT OF MY MEDICAL EXPERIENCE AT PBSP OF THE PROCESS AND CONSEQUENCES OF THE LEGAL CAULDRON OF ESTABLISHING SOLITARY CONFINEMENT TERMS AT PBSP SPECIFCALLY. THEREFORE, MY STATEMENTS HERE COME FROM A VARIETY OF EXPERIENCES THAT HAVE PUT ME INTO A POSITION WHERE MY VIEWS COME FROM MORE THAN ONE EXPERIENTIAL POINT OF VIEW ON THIS ISSUE. 

FIRST, LET ME STATE THAT SOLITARY CONFINEMENT ITSELF, FROM WHAT I HAVE WITNESSED, IS TORTURE.  THE PRISON SYSTEM EMBELLISHES AND ENHANCES THAT TORTURE. LONG TERM SOLITARY CONFINEMENT SHOULD BE ATTENUATED THEN ABOLISHED IN THE JAILS AND PRISONS OF THE UNITED STATES OF AMERICA.

LET ME START WITH AN ACTUAL SITUATION THAT FORCED ME TO BEGIN TO CONFRONT THIS ISSUE WHILE I WAS STILL IN THE EMPLOY OF PBSP.  I TREATED A PATIENT FROM THE SHU IN THE URGENT TREATMENT AREA OF PBSP INFIRMARY. THAT PATIENT, IN ADDITITON TO HIS PHYSICAL MEDICAL COMPLAINTS WAS EXTREMELY EMOTIONAL, ANXIOUS AND AGITATED. HE TOLD ME THAT HIS DAUGHTER WAS SICK AND HOSPITALIZED IN CRITICAL CARE .  HE DID NOT HAVE ACCESS TO THE MAIL INFORMING HIM OF THAT SITUATION UNTIL 3 WEEKS AFTER THAT MAIL HAD BEEN DELIVERED TO THE PRISON. I HAD HEARD OTHER COMPLAINTS FROM SHU INMATES ABOUT ACCESS TO MAIL, BUT THIS WAS VERY DRAMATIC AND BROUGHT THE POINT HOME. I BEGAN TO WONDER THEN AND NOW, HOW DOES DEPRIVING SOLITARY CONFINEMNENT PATIENTS OF MAIL AND FAMILY COMMUNICATION PROTECT THE PUBLIC SAFETY? CAN PBSP/CDCR DEMONSTRATE WITH DATA THAT SOLITARY CONFINEMNT AND ITS ATTENDANT FOCUSED RESTRICTIONS, DECREASE GANG ACTIVITY WITHIN THE PRISON AND ON THE STREETS, CONSIDERING THE HUMAN COSTS OF SUCH CONFINEMENT?

PBSP WAS CREATED AS THE FLAGSHIP SOLITARY CONFINEMENT INSTITUTION IN CALIFORNIA AND PROBABLY IN THE COUNTRY. DURING THAT TIME, IT IS MY UNDERSTANDING THAT PRISON GANGS IN THE CDCR HAVE STRENGTHTHNED AND EXPANDED TO INCLUDE ON THE STREET PRISON GANG RELATED CRIMINAL ACTIVITY. THE POINT OF THIS TYPE OF CONFINEMENT, I THOUGHT WAS TO STOP THIS TYPE OF ACTIVITY. THE PBSP AND CDCR NEED TO DEMONSTRATE WITH NUMBERS WHAT THE EFFECTIVE GAIN IS TO THE ISSUE OF PUBLIC SAFETY BY TREATING HUMAN BEINGS THIS WAY. THESE ARE RECURRENT QUESTIONS THAT NEED TO BE EXAMINED IN DETAIL.

PBSP IS A VERY SPIRITUALLY TOXIC ENVIRONMENT, BUT THERE ARE VERY CAPABLE INTELLIGENT CUSTODY OFFICERS WITH INTEGRITY THERE THAT I WORKED WITH OVER TIME THAT ARE STILL EMPLOYED THERE. THIS IS HOWEVER AN ENVIRONMENT THAT CAN ENHANCE NON-TRANSPARENT WRONG DOING. I CALL IT AN “ENHANCING ENVIRONMENT” OR MORE APPROPRIATELY, A “NEGATIVELY ENHANCING ENVIRONMENT”. THERE IS CONTINUAL DEVELOPMENT OF DIFFICULT TO NEGOTIATE SITUATIONS FOR THOSE WHO WANT TO DO GOOD AND WANT TO DO THE RIGHT THING IN THIS DRAMATIC CRUCIBLE.

THE SAME IS TRUE FOR THE MEDICAL SIDE OF THE PRISON EXCEPT THAT THE MEDICAL LEADERSHIP HAS BEEN DEMONSTRABLY DEFECTIVE OVER TIME PER MY EXPERIENCE.  AS MEDICAL PRACTITIONERS, SOCIETY GIVES US THE RIGHT AND THE PRIVILEGE TO INVADE PEOPLES’ MOST INTIMATE PHYSICAL, EMOTIONAL AND SPIRITUAL SPACES IN AN EFFORT TO HEAL THEM.

 IN THE BOOK:

 OATH BETRAYED: TORTURE, MEDICAL COMPLICITY AND THE WAR ON TERROR,  

DR. STEVEN MILES, MD STATES:

“CLINICIANS WHO WORK IN PRISONS ARE THE FRONTLINE HUMAN RIGHTS WORKERS IN PRISON”

I CAN DEMONSTRATE, FROM MY MEDICAL HABEAS CORPUS CASES AND FROM THE FEDERAL CASES THAT I HAVE PARTICPATED IN AS A MATERIAL WITNESS THAT THE CURRENT MEDICAL MANAGERS AT PBSP ARE “MEDICAL TURNCOATS” AND EMBELLISH THE TORTURE OF SOLITARY CONFINEMENT.

THE FIRST PURELY MEDICAL ISSUE THAT I WANT TO REVEAL  

HAS TO DO WITH THE LACK OF APPROPRIATE HEALTH CARE SPECIFICALLY FOR PATIENTS IN LONG TERM SOLITARY CONFINEMENT. DURING MOST OF MY TIME AT PBSP, AS A PRIMARY CARE PROVIDER, I REVIEWED THE MENTAL HEALTH NOTES IN THE MEDICAL RECORDS FOR MY PATIENTS PER VISIT.  THAT IS JUST THE PRACTICE OF GOOD MEDICINE, BUT THIS WAS IMPORTANT BECAUSE MANY OF MY PATIENTS WERE ON ATYPICAL ANTIPSYCHOTICS, ANTI-DEPRESSESSANTS, AND MOOD ALTERING MEDICATIONS THAT HAD MEDICAL SIDE-EFFECTS. SOME OF THESE DRUGS WERE NEWLY INTRODUCED TO PATIENT POPULATIONS AND NEEDED TO BE ACTIVELY AND INTELLIGENTLY FOLLOWED AS VARIOUS PATIENT POPULATIONS WERE BEING EXPOSED TO THEM. I DO NOT EVER REMEMBER SEEING A NOTE OR A DIAGNOSIS OF SEASONAL AFFECTIVE DISORDER (SAD) IN LONG TERM SOLITARY CONFINEMENT PATIENTS OR IN PATIENTS IN OTHER PARTS OF THE PRISON. I HAVE GONE BACK AND HAD RECENT NUMEROUS DISCUSSIONS WITH CURRENT AND FORMER MENTAL HEALTH PRACTITIONERS AND STAFF WITH WHOM I WORKED AT PBSP, TO TRY TO UNDERSTAND WHY THIS DIAGNOSIS, THAT OCCURS IN PEOPLE WHO ARE DEPRIVED OF NATURAL PHOTONS, IS NOT DISCUSSED OR DIAGNOSED IN THIS VULNERABLE POPULATION.  I DO NOT HAVE A CLEAR ANSWER. PBSP CURRENTLY HAS VERY COMPETENT MENTAL HEALTH PRACTITIONERS. THEY SHOULD BE GIVEN A CHANCE TO EXPLAIN THIS APPARENT HISTORICAL MYSTERY.

THERE IS EVIDENCE THAT VITAMIN D DEFICIENCY ALONE AFFECTS COGNITION, DEPRESSION, ANXIETY AND A MULTIPLICITY OF MEDICAL PROBLEMS. THE RELATIONSHIP BETWEEN SAD AND VITAMIN D DEFICIENCY IS STILL BEING WORKED OUT, BUT WE DO KNOW THAT BOTH CONDITIONS RESPOND TO INCREASED EXPOSURE TO NATURAL LIGHT. IN THE CASE OF VITAMIN D DEFICIENCY, IT HAS BEEN DEMONSTRATED THAT LIGHT EXPOSURE ALONE IS NOT ADEQUATE TO REVERSE THE DEFICIENCY. DIET CAN HELP, BUT IN THE SETTING OF THE PBSP SHU THERE ARE REASONS WHY DIET SUPPLEMENTATION ALONE MAY NOT WORK.

IN ONE OF THE SPECIFIC MEDICAL HABEAS CORPUS CASES OUT OF THE PBSP SHU IN WHICH I PARTICIPATED, THE JUDGE FOUND THAT MY FORMER PATIENT WAS NOT BEING GIVEN FOOD THAT WAS FRESH ENOUGH AND NUTRIENT RICH ENOUGH TO KEEP HIM HEALTHY. SO, THE FOOD THAT THE PATIENTS ARE GETTING IN THE SOLITARY CONFINEMENT ENVIRONMENT MAY NOT BE NUTRTITIONALLY ADEQUATE TO TREAT VITAMIN D DEFICIENCY.

EVIDENCE DEMONSTRATES, PARTICULARLY THAT AFRICAN-AMERICAN MALES IN THE NORTHERN HEMISPHERE ARE AT GREATER RISK FOR VITAMIN D DEFICIENCY. THEY HAVE LOW MEASURABLE LEVELS OF VITAMIN D COMPARED TO NON-WHITES. I AM AFRICAN-AMERICAN AND STARTED TAKING VITAMIN D SUPPLEMENTS IN JANUARY OF THIS YEAR IN THE FORM OF VITAMIN D3 AT A DOSE 4,000 IU PER DAY.  IN MAY, MY PROVIDER CHECKED MY BLOOD LEVEL OF VITAMIN D AND SURPRISINGLY, I AM DEFICIENT AS OF THAT MEASUREMENT AFTER INTENTIONAL SUPPLEMENTATION. THIS IS A WORRISOME ANECTDOTE FOR PBSP SHU PATIENTS.

VITAMIN D IS ADDED TO MILK, BUT LET US REMEMBER THAT AFRICAN- AMERICANS HAVE A VERY HIGH RATE OF LACTASE DEFICIENCY AND CANNOT DIGEST MILK WITHOUT DIETARY AIDS. (I ALSO HAVE LACTASE DEFICIENCY.) AGAIN, ONE OF THE MEDICAL HABEAS CORPUS CASES IN WHICH I PARTICPATED OUT OF THE SHU AT PBSP INVOLVED A PATIENT WHO TRANSFERRED INTO PBSP FROM ANOTHER FACILITY WHERE HE HAD BEEN PRESCRIBED LACTASE TO HELP HIM DRINK MILK AND DIGEST DAIRY PRODUCTS. THIS LACTASE SUPPLEMENT WAS DISCONTINUED BY MEDICAL MANAGEMENT AT PBSP UPON HIS ARRIVAL.  FOR THIS SOLITARY CONFINEMENT PATIENT, MAYBE THE ONE VIABLE SOURE OF DIETARY VITAMIN D HAD BEEN TAKEN AWAY FROM HIM. HE HAD TO TAKE LEGAL ACTION TO GET IT BACK.

SO, PATIENTS IN LONG TERM ISOLATION ARE SUBJECT TO BOTH SAD AND SEPARATELY, VITAMIN D DEFICIENCY BECAUSE OF THEIR SEQUESTRATION FROM NATURAL SUNLIGHT. THERE IS SEEMINGLY NO FORWARD PLAN THAT I AM AWARE OF, TO ADDRESS EITHER ONE OF THESE SPECIFIC ENTITIES THAT ARE ENCOURAGED BY THE SOLITARY CONFINEMENT CONDITIONS. THE MEDICAL SIDE OF PBSP HAS SOME VERY COMPETENT PRACTIONERS, BUT AS YOU CAN SEE FROM THE ABOVE EPISODES, THEY CANNOT ALWAYS OVERCOME THE OVERBEARING, INDIFFERENT MEDICAL MANAGEMENT THAT THEY SERVE UNDER TO BETTER AFFECT ADEQUATE PATIENT CARE.  THE REASONS WHY THE SPECIFIC ISSUE OF LONG TERM SOLITARY CONFINEMENT PATIENTS THAT ARE VULNERABLE TO VITAMIN D DEFICIENCY ARE NOT BEING SURVEILLED AND TREATED IN THE SETTING OF THE PBSP SHU IS CONSISTANT WITH THE NON-FORWARD MANNER IN WHICH THE ISSUES OF THE HEPATITIS C INFECTION CRISIS, AND THE MRSA INFECTION CRISIS  WERE HANDLED WHILE I WORKED AT PBSP. ADDITIONAL REASONS FOR THESE INEXCUSABLE MEDICAL “OVERSIGHTS”, PARTICULARLY FOR THE VITAMIN D DEFICIENCY ISSUES IN THIS PARTICULAR PBSP/CDCR PATIENT POPULATION, WILL BECOME OBVIOUS AS I PROCEED.

I BELIEVE THAT THE LONG TERM SOLITARY CONFINEMENT PATIENTS AT PBSP SHU ARE SUBJECT TO EXCESS EXPOSURE TO IONIZING RADIATION. DURING MY TIME AT PBSP, CUSTODY WOULD AT TIMES BRING PATIENTS OR GROUPS OF PATIENTS, USUALLY FROM THE SHU OR FROM ADMINISTRATAIVE SEGREGATION, TO THE XRAY FACILITY IN THE INFIRMARY TO GET ABDOMINAL XRAYS TO LOOK FOR SEQUESTERED CONTRABAND. SUPPORTED BY MY THEN BOSS, THE MEDICAL STAFF DEVELOPED THE POSTURE THAT NO XRAYS WOULD BE DONE FOR CUSTODY CONVENIENCE. WE NEEDED A MEDICAL INDICATION TO EXPOSE PATIENTS TO IONIZING RADIATION. THIS WAS A NEW POSTURE ON THE PART OF THE MEDICAL SIDE OF THE PRISON. THIS WAS APPROPRIATE AND SUPPORTABLE PUSH BACK FROM MEDICAL THAT USUALLY DOES NOT HAPPEN. MEDICAL UNDERSTOOD THAT THERE WAS A LACK OF ADEQUATE STAFFING ON THE PART OF CUSTODY TO BE ABLE TO “POTTY WATCH” THESE PATIENTS OVER PERHAPS DAYS TO CATCH CONTRABAND IN THEIR STOOLS, BUT THAT WAS MORE OF A CUSTODY STAFFING ISSUE THAN A MEDICAL ISSUE AND MANY ISSUES SIMILAR TO THIS THAT CAN CAUSE CONFLICT BETWEEN MEDICAL AND CUSTODY CAN BE AMELIORATED WITH MORE CUSTODY SUPPORT STAFF….A DIFFICULT TASK IN THE CURRENT ECONOMIC AND POLITICAL ENVIRONMENT.  SO, FROM THAT POINT FORWARD THERE WAS NO MORE CUSTODY “AT WILL” IRRADIATION OF PATIENTS FOR NON-MEDICAL PURPOSES. CUSTODY MAY BE ABLE TO MAKE STAFF SAFETY ARGUMENT IN PART HERE TO SUPPORT THEIR SIDE OF THIS ARGUMENT, BUT THIS IS WHERE THIS POLICY STOOD FOR SOME YEARS UNTIL RECENTLY. NOW, CUSTODY FROM PBSP HAS MANAGED TO OBTAIN A COURT ORDER FROM A LOCAL JUDGE TO HAVE PATIENTS XRAYED PER CUSTODY’S REQUEST.  THERE WAS NO ADEQUATE PUSHBACK FROM THE CURRENT MEDICAL MANAGEMENT, AND THEY DECIDED TO ACQUIECSE TO CUSTODY. 

JUST IN THE PAST WEEK WE HAVE TWO DISTURBING MEDICAL REPORTS THAT DEMONSTRATE THE EFFECT OF CUMULATIVE MEDICAL XRAY EXPOSURE IN PATIENTS. THE FIRST IS THE REPORT DESCRIBING A 3 FOLD INCREASE IN BOTH BRAIN CANCERS AND BLOOD CANCERS IN CHILDREN UP TO AGE 22 THAT CORRELATES TO THE NUMBER OF HEAD CAT SCANS THAT THEY HAVE HAD. THE OTHER IS THE DETAILING OF INCREASES IN BREAST CANCER IN WOMEN THAT CORRELATES TO THE NUMBER AND AMOUNT OF DIAGNOSTIC RADIOLOGICAL STUDIES. PHYSICIANS AND RADIOLOGISTS ARE SCRAMBLING TO ADAPT TO THESE DATA. 

WHAT THIS MEANS FOR LONG TERM SOLITARY CONFINEMENT PATIENTS IS THAT THERE MAY BE INCREASED RISK FOR XRAY RELATED INJURY AND ILLNESS THE LONGER THEY ARE IN SOLITARY AND EXPOSED TO THIS KIND OF POLICY. IT IS UNCLEAR TO ME, WHETHER OR NOT THIS SAME THING HAPPENS AT CDCR FACILITIES OTHER THAN PBSP, HAPPENS IN PRISON AND JAIL FACILITIES IN OTHER STATES OR HAPPENS IN FEDERAL PRISON AND IN IMMIGRATION DETENTION FACILITIES. THIS IS A KIND OF MEDICAL EMBELLISHMENT TO TORTURE THAT I SPOKE OF EARLIER.

THERE ARE PHYSICIANS WHO TREAT PATIENTS IN SOLITARY CONFINEMENT WHO ARE MEDICALLY PUNITIVE TO THAT GROUP OF PATIENTS BECAUSE THESE DOCTORS JUDGE THESE PATIENTS IN THEIR OWN HEADS AND HEARTS AND CONCSIOUSLY PARTICIPATE IN PUTTING THEM DOWN. AT A MINIMUM, THEY INTENTIONALLY UNDERTREAT  THESE SOLITARY CONFINEMENT PATIENTS DEEMED TO BE ”THE WORST OF THE WORST”. 

WHEN I FIRST ARRIVED AT PBSP, THERE WAS A SPECIFIC PHYSICIAN WHO I FOUND OUT SURVEIILED ALL OF MY ORDERS FOR MEDICAL CARE THAT I WROTE FOR PATIENTS IN THE SHU. HE WOULD GO BEHIND MY BACK AND WITHOUT MY KNOWLEGDETO DISCONTINUE MY ORDERS FOR SPECIFIC MEDICAL CARE IF HE FELT THAT THE PARTICULAR PATIENT WAS “UNDESERVING” OR IF HE SEVERELY PERSONALLY DISLIKED THE PATIENT. OF COURSE HE HAD SUPPORTING ELEMENTS ON BOTH THE MEDICAL SIDE OF THE STAFF AND, I SUPPOSE, ON THE CUSTODY SIDE OF THE STAFF TO BE ABLE TO GET AWAY WITH THIS PRACTICE STARTING FROM BEFORE I CAME TO PBSP. HE WAS ALLEGED TO HAVE PRESCRIBED A PSYCHOTROPIC MEDICATION TO A SHU PATIENT WHO WAS NOT A MENTAL HEALTH PATIENT, JUST TO “DOSE” HIM. THIS VERY TOXIC PHYSICIAN, WITH WHOM I DID MUCH BATTLE, EVENTUALLY WAS ALLOWED TO RESIGN UNDER FIRE. HE HAD DONE A NUMBER OF OTHER DANGEROUS OFFENSES FOR WHICH HE WAS CAUGHT AND INVESTIGATED. THOSE ACTIONS INVOLVED SHU PATIENTS AND NON-SHU PATIENTS THAT HE TREATED.

IT TURNS OUT THAT THAT PARTICULAR DOCTOR WAS ONLY A PRE-QUEL TO THE CURRENT MEDICAL MANAGER. THE CURRENT MEDICAL MANAGER AT PBSP WAS MY LAST MEDICAL BOSS AT PBSP. HE AND I LOCKED HORNS SOON AFTER HIS ARRIVAL IN JANUARY OF 2005. IN MARCH OF 2009, I WAS A MAIN WITNESS AGAINST THIS MEDICAL MANAGER WHO WAS FOUND GUILTY OF “CRUEL AND UNUSUAL PUNISHMENT” AND “BREACH OF CONTRACT” TO A LONG TERM SOLITARY CONFINEMENT PATIENT WHO I HAD BEEN TREATING AROUND THE ISSUES LEADING TO THIS CASE. ESSENTIALLY, THIS PATIENT HAD WON A PRIOR FEDERAL CASE RULING AGAINST PBSP/CDCR FOR A VERY DETAILED MEDICAL CARE CONTRACT. MY BOSS WANTED TO RESCIND THAT CONTRACT FOR NO GOOD REASON. I ARGUED VEHEMENTLY WITH HIM AND WITH HIS BOSS NOT TO DO THIS. MY BOSS TRANSFERRED ME OUT OF THE SHU AND DISCONTINUED AND DOWNGRADED THIS PATIENT’S MEDICAL CARE TO THE POINT WHERE THE CARE WAS OUT OF COMPLIANCE WITH THE FORMAL MEDICAL CONTRACT. THE PATIENT SUED, SUBPOENED ME AS A WITNESS, AND EASILY WON THIS PREVENTABLE CASE IN FEDERAL COURT. APPARENTLY, THE PBSP/CDCR, WHICH IS UNDER FEDERAL RECEIVERSHIP BECAUSE OF THE CDCR PATIENT’S SUCCESSFUL LAWSUITS FOR “CRUEL AND UNUSUAL PUNISHMENT”, HAS NO PROBLEM WITH ALLOWING THIS SAME DOCTOR TO CONTINUE TO BE THE FUNCTIONAL TOP-LEVEL MEDICAL MANAGER AT PBSP IN THEIR EMPLOY.

THIS SAME MEDICAL MANAGER IS MY CHIEF ADVERSARY IN ALMOST ALL OF THESE MEDICAL HABEAS CORPUS CASES OUT OF THE SHU AT PBSP IN LOCAL COURT, WHERE HE HAS DISCONTINUED MEDICAL CARE OR DID NOT ALLOW THE PBSP DOCTORS TO PRESCRIBE ADEQUATE MEDICAL CARE. THAT IS WHAT THESE CASES ARE ABOUT. I HAVE SPOKEN EARLIER ABOUT THE GOOD PHYSICIANS WANTING TO PRACTICE GOOD DEFENSIBLE MEDICINE, BUT HAVING TO NAVIGATE POOR WORK CONDITIONS AND NEGOTIATE WITH A MANAGEMENT STRUCTURE THAT IS CONTROLLED BY THIS PARTICULAR OVERBEARING MEDICAL MANAGER WHO HAS DEMONSTRATED DELIBERATE INDIFFERENCE TO MEDICAL NEED IN A COURT OF LAW.  THERE IS VERY DEEP TRAIL OF EVIDENCE PERTAINING TO THE PATIENT PUNITIVE ATTITUDES AND ACTIONS OF THIS ADMINSTRATOR THAT APPARENTLY HAS NOT PENETRATED THE UPPER LEVELS OF MEDICAL MANAGEMENT IN THE CDCR MEDICAL RECEIVER’S OFFICE, PENETRATED THE FEDERAL COURT OF THE HONORABLE THELTON HENDERSON, PENETRATED ADEQUATELY TO THE CALIFORNIA MEDICAL BOARD, PENETRATED TO THE PRISON LAW OFFICES OR PENETRATED TO THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES, THE MEDICAL LICENSING AGENCY FOR PBSP’S MEDICAL INFIRMARY NOW CALLED A CORRECTIONAL TREATMENT CENTER (CTC). 

IN THIS COUNTRY, THERE IS EMERGING A LARGE AMOUNT OF EVIDENCE THAT PEOPLE ARE SENT TO PRISON INNOCENTLY FOR A VARIETY OF REASONS. WE HAVE THE EVER INCREASING NUMBER OF INDIVIDUALS WHO HAVE BEEN WRONGLY CONVICTED AND TAKEN OFF OF DEATH ROW.  WE HAVE NEW YORK AND LOS ANGELES POLICE DEPARTMENTS AND OTHERS ADMITTING TO FRAMING A LARGE NUMBER OF MOSTLY MEN OF COLOR IN VARIOUS SCHEMES.   WE HAVE CASES OF PEOPLE THAT DIED IN PRISON FROM MEDICAL NEGLECT AND MEDICAL MALFEASANCE THEN WERE FOUND TO BE INNOCENT AFTER DEATH. WE HAVE THE SHAMEFUL JUSTICE CATASTROPHE OF THE TOWN OF TULIA TEXAS. WE HAVE SISTER HELEN PREJEAN’S BOOK THAT DESCRIBES MOSTLY PROSECUTORIAL MISCONDUCT IN THE EXECUTION OF INNOCENT PEOPLE. WE HAVE THE INEFFICIENCY AND NEAR COLLAPSE OF THE PUBLIC DEFENDER SYSYTEM, AND IT’S CONTRIBUTION TO WRONGFUL CONVICTIONS OF THE POOR THAT ARE ULTIMATELY OVERTURNED. 

WHEN SOME OF THE YOUNGER PARTICULARLY HISPANIC MALES ENTER PBSP, IT IS VERY DIFFICULT FOR THEM TO NOT AFFILIATE WITH WHAT APPEARS TO BE A “PROTECTIVE GANG”.  EVEN IF THEY WERE INNOCENT WHEN THEY CAME IN, WHAT HAPPENS TO THEM AFTER THEY ENTER THE PRISON ENVIRONEMNT IS DIFFICULT TO WITNESS. I AM NOT SAYING THAT ALL PATIENTS WHO END UP IN PBSP IN THE SHU ARE TOTALLY INNOCENT. I AM SAYING THAT I AM NOT WILLING TO MAKE THAT CALL ONE WAY OR ANOTHER. THE JOB OF THE MEDICAL CARE PROVIDERS SHOULD NEVER INVOLVE THAT KIND OF CONSIDERATION. THEY SHOULD BE PATIENTS TO US. THE MEDICAL STAFF IS ONLY IN PRISON BECAUSE HUMAN BEINGS BECOME ILL AND DISEASED, NOT BECAUSE THEY COMMIT CRIMES. BUT, I FIND THAT SUCH CONSIDERATIONS ARE NOT ALWAYS THE PRIMARY MEDICAL DIRECTIVE THAT IS OPERATIVE IN THAT NEGATIVELY ENHANCING ENVIRONMENT.

THE STATEMENTS HERE ARE ONLY A SMALL PART AND THE MOST RECENT PART OF A MUCH LARGER DOCUMENT THAT I HAVE CREATED THAT EXAMINES MY EXPERIENCES WITH MEDICAL ISSUES IN THE CORRECTIONAL SETTING. MY SPECIFIC EXPERIENCES HAVE BEEN IN THE SETTING OF PBSP. IT IS HARD TO BELIEVE THAT THESE PROBLEMS ONLY EXIST IN THIS WAY AT THIS INSTITUTION IN AN ISOLATED FASHION. BUT, I HAVE COME TO BELIEVE, AS STATED EARLIER, THAT LONG TERM ISOLATION IN PRISON ON IT’S OWN, SERVES NO USEFUL, DEMONSTRABLE PURPOSE AND INTRODUCES A MYRIAD OF MEDICAL PROBLEMS THAT COMPLICATE THE ISSUE AS CAN BE DEMONSTRATED HERE. 

LONG TERM SOLITARY CONFINEMENT IS CLEARLY, UNNECESSARILY UNHEALTHY FOR THE PATIENTS, THE STAFF, AND IS UNJUSTIFIABLE IN THIS CIVILIZED SOCIETY. 

THANK YOU FOR YOUR ATTENTION,

SINCERELY,

VERITAS

EVERETT D. ALLEN MD

“IT IS EASIER TO BUILD STRONG CHILDREN THAN TO REPAIR BROKEN MEN”

…….FREDERICK DOUGLASS
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