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Medical Care Claims Standard



Duty to provide adequate medical care
Violation: two 2 separate inquiries:
(1)

Objectively, is the medical condition

(2)

Subjectively, was the officer deliberately

sufficiently serious?
-and-

indifferent to the inmate’s health or safety?

Estelle v. Gamble, 429 U.S. 97 (1976)

Medical Care in Jail - Is it
Serious?


Serious medical need:
 Diagnosed by a doctor or other healthcare provider as
mandating treatment
 So obvious that a lay person would easily recognize
need for medical attention
 Medical condition that has a significant affect on
inmate’s daily activities
 Existence of chronic and substantial pain
Gutierrez v. Peters, 111 F.3d 1364 (7th Cir. 1997)

Medical Care in Jail - Deliberate
Indifference




Deliberate Indifference:
 Knowledge of the serious medical need
 Conscious disregard of that need so as to
inflict punishment
Reliance on medical professionals


Exception: risk to inmate’s health is so obvious
that jury may infer actual knowledge on part of
officers

Estate of Gee v. Beeman,
2010)

2010 WL 528484 (7th Cir.

Jail Suicide


Treated by courts as a medical care claim





Is condition objectively serious?
Did officer have a culpable state of mind, i.e., deliberate
indifference?

Objective test: is the medical condition serious?


Satisfied by virtue of the suicide or attempted suicide itself.
Collins v. Seeman, 462 F.3d 757 (7th Cir. 2006)

Jail Suicide


Deliberate Indifference Standard Applies:




Officer must have known about a substantial risk of
suicide
 Officer must be cognizant of a significant likelihood
that an inmate may imminently seek to take his
own life.

Officer must have intentionally disregarded the known
risk.
 Officer must fail to take reasonable steps to
prevent the inmate from attempting or committing
suicide.

Collins v. Seeman, 462 F.3d 757 (7th Cir. 2006)

Jail Suicide Liability - Factors


Knowledge of Substantial Risk








Past suicide attempts or threats
Mental health medications
Expression of suicidal ideations
Information from medical records or instructions
Information from other sources – cellmates, family, etc.

Reasonable Response to Known Risk






Placement on suicide watch; 15 minute supervisory checks
Removal of items of self-harm
Suicide prevention clothing
Reliance on qualified medical judgment of suicide risk
Seeking clarification of medical instructions

Jail Suicide – No Liability









Collins v. Seeman, 462 F.3d 757 (7th Cir. 2006) – inmate
requested to see crisis counselor because he was “feeling
suicidal.” Officer passed along the request and checked on
inmate several times course of hour and was told by inmate that
he felt ok and could wait
Wells v. Bureau County, 2010 WL 2670892 (C.D. Ill. 2010) –
failure to conduct cell checks every 30 minutes and failure to
check past medical records does not create liability because the
inquiry is based on knowledge a defendant may have regarding
the risk of an inmate committing suicide. “The fact that they
‘should have been aware’ of Wells' risk of suicide amounts to
negligence, but ‘is not enough to show the required, actual
knowledge of serious harm’ in light of the totality of the
circumstances in this case.
Minix v. Canarecci, 597 F.3d 824 (7th Cir. 2010) – jail nurse’s
lack of actual knowledge of inmate’s suicidal history or
placement on suicide watch
Estate of Novack v. County of Wood, 226 F.3d 525 (7th Cir.
2000) - mere knowledge that inmate was acting strangely
Matos v. O’Sullivan, 335 F.3d 553 (7th Cir. 2003) – inmate denied
present suicidal ideation and no present observations of
depression or inappropriate mood or affect

Jail Suicide - Liability






Carpenter v. Office of Lake County, 2007 WL 1296998 (N.D. Ill.
2007) – inmate not placed on suicide watch at jail despite
knowledge that inmate was placed on suicide watch in city lockup
due to attempted overdose, was suicidal in the past, and combative
when arrested.
Woodward v. CMS, 368 F.3d 917 (7th Cir. 2004) – medical providers
failed to place inmate on suicide watch pending psych evaluation
knowing that he had expressed suicidal thoughts and had history of
psychiatric treatment and suicide attempts
Mombourquette v. Amundsen, 469 F.Supp.2d 624 (W.D. Wisc.
2007) – jail nurse’s knowledge of inmate’s previous attempts to
hang herself and hospital discharge instruction stated that inmate
should be placed on suicide watch, and officers’ awareness of
hospitalization for suicide attempt

DELIBERATE INDIFFERENCE TO SERIOUS
MEDICAL NEEDS
SEVENTH CIRCUIT UPDATE

Shields v. Illinois Department of Corrections
2014 WL 949950, March 12, 2014 (7th Cir. 2014)






An Illinois prisoner at Stateville Correctional center was lifting weights and ruptured the pectoralis tendon in his shoulder. He
was treated by Wexford Corp., a private corporation that has contracted with the IDOC to provide health care for prisoners.
He was denied prompt surgery due to oversights and delays by those responsible for his medical care. Essentially, the
Wexford Corp. medical doctors continually referred Plaintiff out to referred physicians but failed to make sure those physicians
were adequately qualified and provided the patient the correct care. As such, he now suffers a serious and permanent
impairment to his shoulder because it took nearly a year to correctly diagnosis his injury and by that time surgery was no
longer an option because of the delay. The District Court dismissed his deliberate indifference claim.
The Seventh Circuit affirmed. First of all, Wexford is a private corporation that cannot be sued under Section 1983 unless
there is an unconstitutional policy, to which Plaintiff has no evidence. With regard to the individual defendants, the Plaintiff
entirely failed to identify any specific individuals who were deliberately indifferent to his medical need, and instead identified a
system of medical care that diffused responsibility for his care and mistakenly agreed to treat his injury without surgery as a
group. Nonetheless, he could not point to one individual responsible for seeing that he timely received the care he needed,
i.e. his burden under section 1983. Plaintiff failed to present evidence that any defendant knew both that there was risk of
harm to plaintiff caused by delay in treatment of plaintiff’s injury, and that said defendants consciously disregarded said risk.

Gruenberg v. Gempeler
697 F.3d 573 (7th Cir. 2012)






Plaintiff seized a set of keys from a prison guard
at Waupon Correction Institution and swallowed
them. He was immediately taken to the hospital
where an x-ray showed the keys in his abdomen.
The hospital physician stated that Plaintiff would
probably pass the keys naturally in five days with
proper medication. Plaintiff was then kept
restrained and naked in his cell for five days. After
five days, Defendants decided surgery was
needed to remove the keys. Plaintiff sued for
alleged deliberate indifference and cruel and
unusual punishment. The District Court granted
summary judgment for Defendants.
The Seventh Circuit affirmed holding that the
Defendants were not deliberately indifferent to
Plaintiff’s medical needs because they closely
watched Plaintiff during the five day period,
correctly assessed his need for medical attention
upon swallowing the keys, and there were strong
penological interests given the large security
threat regarding the prisoner’s possession of the
keys.

Gruenberg v. Gempeler (cont)

Prude v. Clarke
675 F.3d 732 (7th Cir. 2012)




A Milwaukee area county jail applied a policy of
making “nutriloaf” the exclusive diet of
prisoners who had been in segregation at the
time of transfer to prison when and if they
returned. After two days of “nutriloaf,” Plaintiff
began vomiting and experiencing stomach
pains and constipation. He stopped eating and
was diagnosed shortly thereafter with an anal
fissure, a tear in the rectum. The District Court
granted summary judgment in favor of the
Defendants based on the affidavit of one
“correctional defendant” who deemed nutriloaf
a “nutritious substance for regular meals. “
The Seventh Circuit remanded the case and
held that it was probable that the jail officials
were aware that the nutriloaf being fed to the
prisoners was sickening to multiple inmates,
yet did nothing about it. This illustrated to the
Court to be deliberate indifference to a serious
medical problem that may only continue with
the continuing dietary use of nutriloaf.








Can Food Be Cruel and Unusual Punishment?
If you've never heard of nutriloaf, consider yourself lucky. It's a prison meal that just might
violate the 8th amendment
If you’ve led a law-abiding life, chances are you have never encountered “nutriloaf,” a foul-tasting
brick served to prisoners who get out of line. How foul-tasting? Depending on the recipe,
somewhere on the spectrum from unpleasant to vomit inducing. A Milwaukee inmate who threw
up violently for days after eating nutriloaf asked a federal appeals court to consider whether
nutriloaf could be so bad that it is unconstitutional. Last week, that court became the first federal
appeals court to say yes.
Despite occasional claims by the tough-on-crime crowd, prison food is generally lousy – or worse.
There have long been reports of prisons that serve roadkill – “meat so fresh you can still see the
tire marks,” as one news story put it. Joe Arpaio, the sheriff of Maricopa County, Arizona, has
boasted of serving meals that cost between 15 and 40 cents each.

Prude v. Clarke
675 F.3d 732 (7th Cir. 2012)


Typical Ingredients:
 Carrots
 Cabbage
 Poultry
 Kidney beans
 Potatoes
 Eggs
 Mixed together in a “dairy blend”
 Chicago Magazine’s food critic
sampled the Cook County Jail
version and wrote that it resembled
“the thick, pulpy aftermath of
something you dissected in high
school: so intrinsically disagreeable
that my throat nearly closed up
reflexively.”

Budd v. Motley
711 F.3d 840 (7th Cir. 2013)







Plaintiff was sent to what was deemed an “unlivable jail” at Edgar County Jail where he was
confined with eight inmates in a space intended for three; had to sleep on the floor alongside
broken windows and cracked toilets; the heating and air conditioning systems did not work; and
there were several other issues including unsanitary conditions.
He scratched his leg on an unsanitary condition. He wrote to the Sheriff to see the doctor and
was taken shortly thereafter. He developed an ulceration in his leg that grew to the size of a
“golf ball size hole” which worsened as a result of the jail’s unsanitary conditions.
Although the District Court dismissed the entire suit, the Seventh Circuit found that the plaintiff
stated a valid claim for challenging his conditions of confinement. However, the District Court
properly dismissed the medical treatment claim because plaintiff himself asserted that he
received prompt attention for his ulceration and was provided reasonable medical care with
only a very short delay after contacting the Sheriff directly.

Gonzalez v. Feinerman
663 F.3d 311 (7th Cir. 2011)




An inmate at Menard Correctional Center was
suffering from pain in his groin. The medical
staff recognized that his pain was from a hernia
but provided him only mild pain medication. The
jail doctor pushed the hernia back into plaintiff’s
abdomen and refused his multiple requests for
hernia surgery. His condition worsened and
there was a visible bulge in his stomach and
groin area. Nonetheless, jail staff refused any
procedure. The District Court dismissed the
medical treatment claim for failure to state a
claim.
The Seventh Circuit reversed and held that there
was significant evidence that the physician and
medical staff were deliberately indifferent to
plaintiff’s medical needs considering their
responses to plaintiff’s two years of complaints
of pain, as well as the risk the worsening of
plaintiff’s hernia condition may have on his
health.

Withers v. Wexford Health Sources, Inc.
710 F.3d 688 (7th Cir. 2013)






A plaintiff housed in the Danville Correctional Center
suffered from scoliosis. The jail officials and medical
staff refused his requests for a lower bunk, a unique
mattress, orthopedic shoes, and a neck and back
brace. He sued for deliberate indifference. The
District Court granted summary judgment in favor of
defendants.
The Seventh Circuit remanded the case. The Court
found that plaintiff could procure no evidence
whatsoever that he had any medical need for any of
the luxuries he was asking for. Plaintiff was
consistently provided medical treatment and
prescription drugs for his back pain and scoliosis.
However, the case was remanded because plaintiff
alleged he fell trying to get into the upper bunk,
which if true, would be evidence of potential
deliberate indifference. The court even attached a
picture of a ladder-less bunk bed indicating how hard
it would be for an inmate with back problems and
scoliosis to climb into the bed. A greater fact
intensive inquiry into plaintiff’s alleged fall was
necessary to determine whether defendants may
have been deliberately indifferent to his pain.

Devbrow v. Kalu
705 F.3d 765 (7th Cir. 2013)




Plaintiff informed medical staff in an Indiana
prison during intake that he had significant
prostate problems and would need to be tested for
prostate cancer. A 2004 test indicated he had an
elevated PSA level, but the medical staff failed to
order a biopsy. Six months later he was diagnosed
with prostate cancer. Because the cancer had
spread to his spine over the six month delay, there
were very limited treatment options available.
The District court dismissed his deliberate
indifference claim based upon the statute of
limitations. However, the Seventh Circuit reversed
and remanded his claim stating that the statute of
limitations for a deliberate indifference claim does
not begin to run until the plaintiff knows of his
injury and its cause. Plaintiff only learned of his
injury after he learned he had cancer that may
have been diagnosed and treated at an earlier time
had he been provided the biopsy after the PSA
elevations. The case was remanded for discovery.

Currie v. Chhabra, 728 F.3d 626 (7th Cir. 2013)
Arrestee v. Pre-Trial Detainee






Plaintiff had Type 1 diabetes, which he controlled by monitoring his sugar levels. He
was also diagnosed with schizophrenia, which compromised his ability to care for his
diabetes. Plaintiff was arrested for a property crime, but not yet given a Gerstein
hearing. Plaintiff’s relatives immediately called the jail to inform the medical staff and
correctional employees of his condition.
Plaintiff was placed in isolation and was dependent on jail employees to monitor his
blood sugar level and provide insulin. Plaintiff collapsed in his cell and died. The
autopsy revealed it was a result of a lack of insulin. The District Court denied the
defendants’ motion to dismiss based upon qualified immunity. The defendants filed
this interlocutory appeal.
The Seventh Circuit affirmed. The Court held that an arrestee not provided a Gerstein
hearing, even though placed within pretrial detention center, still falls within the
Fourth Amendment standard of “objectively unreasonable.” Further, qualified
immunity did not apply since the Fourth Amendment standard clearly applied to an
arrestee at the time he was placed in pre-trial detention. The Seventh Circuit
remanded to determine whether conduct was “objectively unreasonable” as opposed
to the Eighth Amendment standard.

Deliberate Indifference—Rise of the Scientific Defense
Jackson v. Pollion, 733 F.3d 786 (7th Cir. 2013)
An Illinois inmate at Menard Correctional Center failed to
receive his prescribed hypertension medication for three
weeks. A nurse practitioner assigned to the inmate was
unaware that the inmate was not receiving his medication
and the correctional counselor, who is not a member of the
prison’s medical staff, though he knew about the problem,
assumed it was being taken care of by medical staff. The
inmate sued under Section 1983 claiming that the prison,
medical department and correctional counselor were
deliberately indifferent. The District Court granted summary
judgment in favor of defendants.

The Seventh Circuit affirmed and held that the correctional
officer was at most negligent, not deliberately indifferent to
the inmate’s medical needs. The Court held that none of the
defendants were deliberately indifferent. However, the
Seventh Circuit chastised the defense with regard to failing
to use scientific resources in Section 1983 cases that allege
deliberate indifference to determine the scientific effect on
the plaintiff’s health of a temporary interruption or delay in
the medication. The Court noted that “the legal profession
must get over its fear and loathing of science.”

Pittman v. County of Madison
Decided March 10, 2014, No. 12-2333






A pretrial detainee at the Madison County Jail stated that he had no serious mental health
problems or suicidal thoughts on intake. Within weeks, he stated that he was suicidal and
was placed on suicide watch. After some time, he was taken off of suicide watch but
continued to act out in an effort to be removed from the lockdown block. He also informed
jail staff that he was having significant problems at home and was often found crying in his
cell. However, staff continually thought him not suicidal.
The night he attempted to kill himself, he was seen crying in his cell for three to five hours.
His suicide attempt rendered him severely brain damaged and disabled. The District Court
granted summary judgment in favor of all defendants because plaintiff failed to produce
sufficient evidence that any defendant failed to provide adequate medical care or failed to
protect him from suicide.
The Seventh Circuit reversed and remanded in part. Plaintiff presented evidence that
correctional officers’ failure to act on plaintiff’s requests for mental health treatment leading
up to his suicide attempt constituted deliberate indifference. However, summary judgment
was upheld regarding the medical staff because plaintiff was unable to prove that the
medical staff failed to properly treat plaintiff and lacked knowledge that plaintiff displayed
risk of serious harm to himself, or that the medical defendants deliberately ignored said risk.

Richards v. Mitcheff, 696 F.3d 637 (7th Cir. 2012)
“Physically Capable of Filing Suit”






An inmate in an Indiana prison complained of
abdominal pain and blood in his stool. Physicians
and medical staff in the jail assured him he was fine.
Ten months later, they sent him to a hospital where
he was diagnosed with ulcerative colitis. His colon
was removed and an ileo-anal pouch was
constructed. He sued claiming deliberate
indifference. The District Court dismissed for failing
to file suit within the requisite two years.
Although he failed to file suit within two years,
plaintiff claimed that the statute of limitations tolled
while he was physically incapable of filing suit due to
his medical issues.
The Seventh Circuit remanded holding that the
District Court needed to determine whether
Plaintiff’s physical conditions hampered his ability to
file suit and tolled the statute.

King v. Kramer
680 f.3d 1013 (7th Cir. 2012)






Plaintiff informed the jail staff at a Wisconsin County Jail on intake that he had significant
mental health issues, high blood pressure, diabetes, and a heart problem. He came with
several prescription medications from the VA. The jail doctor, who lived 300 miles away,
visited once a week. Within three days the physician began to wean him off of a prescription
drug that was not within the jail’s HPL formulary.

The doctor substituted the prescription with another prescription contained within the
company’s formulary. Immediate and sudden withdrawal of the initial prescription could be
life threatening. The plaintiff suffered some of these side effects, asked to see the doctor,
but was not seen for 10 days. Upon convulsing on the floor, one nurse failed to respond
because she believed he was faking. The correctional officers and nurse left him on the floor
and the nurse mocked him to get up, even informing medical student interns that “inmates
often fake seizures.” He later died. The District Court granted summary judgment in favor of
the defendants.
The Seventh Circuit held that the officers were not deliberately indifferent because they
informed the nurse immediately when plaintiff began seizing and then monitored him. They
cannot be found liable unless they have reason to believe prison medical staff were
mistreating the inmate. However, the Seventh Circuit reversed with regard to the nurse and
doctor alleging significant evidence of indifference including her complete denial of medical
care in the face of an apparent seizure.

Poole v. Issacs
703 F.3d 1024 (7th Cir. 2012)






Plaintiff was an inmate at the Big Muddy River
Correctional Center who was required to pay a $2 copayment for dental care. He sued claiming
constitutional violations, including the denial of
medical care, because he did not have the money to
pay for the services. The District Court granted
summary judgment for defendants, holding that
plaintiff had more than enough money based upon
his trust account.
The Seventh Circuit upheld summary judgment in
favor of defendants because defendant healthcare
administrator did not deny nor delay plaintiff’s dental
treatment. Instead, plaintiff had sufficient funding in
his account but opted to refuse treatment rather than
part with his money. The delay in receiving care was
simply his own making.
However, although not discussed in the case, “a
prison official violates the Eighth Amendment by
refusing to provide medical services for a serious
medical need only if the inmate lacks sufficient
resources to pay.” Martin v. DeBruyn, 880 F.Supp.
610, 614-615 (N.D.Ind. 1995)

Holloway v. Delaware Cnty. Sheriff
700 F.3d 1063 (7th Cir. 2013)






Plaintiff was arrested, taken into an Indiana county jail and immediately scene
by the medical staff. He had been taking prescribed OxyContin to treat chronic
pain caused by his Klippel-Trenaunay Syndrome, a condition that causes
overgrowth in bones and blood vessels and is often identified on the bodies of
patients by a port-wine stain.

The jail physician immediately took him off OxyContin because he did not
believe it was necessary. He instead prescribed other non-narcotic pain
medications and additional narcotic withdrawal medications for the nine days he
was incarcerated. The District Court granted summary judgment in favor of
defendants.
The Seventh Circuit affirmed. Although plaintiff would have rather been treated
by a physician that would have prescribed OxyContin, the court reiterated that a
prisoner is not entitled to “unqualified medical care” of his choosing. The
physician did not make a prescription that was a substantial departure from
accepted professional judgment or procedures.

Estate of Miller v. Tobiasz
680 F.3d 984 (7th Cir. 2012)






Plaintiff was a severely at-risk prisoner who often swallowed razor blades and other sharp
objects in multiple attempts to commit suicide. He eventually was successful after he
warned prison officials that he would commit suicide if returned to a Wisconsin Department
of Corrections facility. Three days after returning to Columbia Correctional Institute, plaintiff
hung himself.
Defendant correctional officers found Plaintiff on the floor of his cell with no pulse, not
breathing, and with a white cloth wrapped around his neck. One of the officers had seen
Plaintiff on the floor an hour earlier, but thought nothing of it. The others failed to react
quickly enough after noticing the cloth wrapped around his neck. The District Court denied
defendants’ motion to dismiss on qualified immunity grounds, holding that qualified immunity
was denied because each defendant had knowledge of plaintiff’s suicide risk and failed to
prevent it. The defendants immediately filed this interlocutory appeal.
The Seventh Circuit affirmed and remanded the case for discovery. The Court held that the
medical unit defendants had actual knowledge that decedent was a suicide risk, placed him
within a specially segregated unit for at-risk prisoners and failed to take reasonable steps to
prevent the harm. Moreover, the correctional officer defendants were aware that plaintiff
had been placed in a specially segregated unit for suicide at-risk inmates, knew that he
refused his mental health medication, and were aware he was adjudicated mentally ill.
Further, the correctional officer defendants delayed medical attention despite finding the
inmate with no pulse, not breathing, and with a white cloth wrapped around his head.
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