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Michigan Department of Corrections 
"Expecting Excellence Every Day" 

Memorandum 

Date: 6/29/2017 

To: MAYS MARCUS 218101 3 - 214 

From: Warden's Office 
Baraga Correctional Facility 

Subject: Grievance Appeal Reciept - Step II 

I acknowledge receipt of your Step II grievance appeal, identifier AMF 17 - 06 - 1437 -12 E 

which was recieved in this office on 6/29/2017 

unless you are otherwise notified you should be provided a Step II response within 15 business days 

of the date your appeal was recieved or no later than: 7/20/2017 
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Mic1JIGAN DEPARTMENT OF CORRECTIONS 
PRISONER/PAROLEE GRIEVANCE FORM 

"' 

. t 4835-4247 10/94 
CSJ-247A 
_, 

Grievanceldentifier: l/J.IWJf l t!1 l<91t' I l / lc$J l.:}"1"11 11t 1£ 1¢/I 

Name (print first, last) 

~It <:)1 ~ I) l{Y'(;A/ f 

nvance flSue. If you have any 
OP03.02.130 avaibible in the prisoa LMv 

Number Institution Lock Number 

U-S-l~/ 
Date oflncident Today's Date 

RESPONSE (Grievant Interviewed? ~ Yes D~No If No~ give explanation. Ifresolved, explain resolution.) 

r 

Respondent's Signature 

Respondent's Name (Print) 
""' 

Date Returned to 
Grievant: 1 

\, \ A 

Date 

Working Title 

If resolved at Step I, Grievant sign here. 
Resolution must be described above. 

' '\ 

Reviewd~l Signature 

Reviewer's Name (Print) 

Grievant's Signature 

DISTRIBUTION: White, Green, Canary, Pink - Process to Step One; Goldenrod - Grievant 

Date 

Working Title 

Date .,,,-
: i 
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Michigan Department of Corrections 

Grievance Step I Response 
0 

AMF-17-' ofo-- t'l/-57- vet/ 

~~ Mays# ~,.\ Cot 

The Grievant alleges he was assaulted by staff, reported it to multiple nurses and was not 
evaluated for his injuries. 

The grievant's allegations of assault by staff were reported to custody administrative staff 
and upon investigation, it was determined his allegations were unfounded. 

The grievant was scheduled to be seen by the nurse on 5-26-17 after he alleged he was 
assaulted. H<i!iwever he refused to allow the nurse to evaluate him. The grievant 
submitted a health care request which was processed on 5-26-17 alleging injury from 
assault and he was scheduled to be evaluated by the nurse again. On the 2ih the grievant 
refused to be evaluated by the nurse. Another health care request was submitted by the 
grievant and processed on 5-27-17. An appointment was scheduled on the 29th. During 
rounds the nurse spoke with grievant cell-side on the 28th at which time the nurse 
determined the grievant was in no apparent distress, provided patient education and 
informed the grievant that he was scheduled to be evaluated by the nurse the following 
day. On 5-29-17 when the nurse attempted to evaluate the grievant he became disruptive 
and hostile and it was necessary to end the visit. On 5-29-17 a health care request from 
the grievant was processed regarding the alleged assault. The grievant was scheduled to 
see the nurse on the 31st although due to the grieyapt:s. threatening behavior toward 
housing staff and the nurse the appointment was cancelled. On 6-1-17 a fourth health 
care request was received and processed. An appointment was scheduled on 6-2-17. The 
grievant was evaluated by the nurse and referred to the medical provider. The medical 
provider evaluated the grievant on 6-5-17. At no time did the grievant have any visible 
bruising, swelling, abrasions or evidence of injury. The medical provider recommended 
the grievant continue his current prescribed medication, increase fluid intake, provided 
education and reassurance. 

Should the grievant have further medical complaints he is encouraged to contact health 
care. 

Aaron Jeffery 
Respondent Name 

Aaron Jeffery 
Respondent Signature 

15 June 2017 
Date 
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a --
MfCHJGAN DEPARTMENT OF CORRECTIONS 
PRI ONl;R/PAROLEE GRIEVANCE APPEAL FORM 

4835-4248 5/09 
CSJ-247B 

Date Received by Grievance Coordinato4ld£6 l[,rifv;n!!identifier: ..... 1 __._I __._I _.l...__.1__.l__.1___..I__...__.___.___.___....~--~ 
at Step II: ----'-''------..,.'------

INSTRUCTIONS: THIS FORM IS ONLY TO BE USED TO APPEAL A STEP I GRIEVANCE. 
The white copy of the Prisoner/Parolee Grievance Form CSJ-247A (or the goldenrod copy if you have not been provided 
with a Step I response in a timely manner) MUST be attached to the white copy of this form if you appeal it at both Step 
II and Step III. 

If you should decide to appeal the Step I grievance response to Step II, your appeal should be directed to: 

_________ by . If it is not submitted by this date, it will be considered terminated. 

If you should decide to appeal the response you receive at Step II, you should send your Step III Appeal to the Director's 
Office, P.O. Box 30003, Lansing, Michigan, 48909. 

Name (Print first, last) Number 

STEP II - Reason for Appeal 

STEP II - Response 

Respondent's Name (Print) 

Institution Lock Number Date of Incident Today's Date 

f] 

Date Received by 
Step II Respondent: 
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Michigan Department of Corrections & .'( AMF-1706-1437-12E4 

~L}l L 't ~ t,.\ 

Grievance Step II Response MAYS 218101 

Grievant claims that Health Care denied him evaluation and treatment after he was 
assaulted by custody staff on 5/25/17. 

Investigation determined that grievant's issue was appropriately addressed by the Step I 
Respondent and is affirmed at the Step II Appeal. Per that response, grievant's allegation 
of staff assault was investigated and found to be without merit. Review of the electronic 
medical record confirms that Health Care repeatedly offered grievant the opportunity for 
evaluation in response to his requests for same. Grievant repeatedly declined and/or 
behaved in a manner that made termination of the encounters necessary. Grievant was 
subsequently evaluated by the medical provider on 6/5/17; no acute findings were noted. 

Grievance denied. 

Grievant is encouraged to promptly notify Health Care should any adverse symptoms 
persist or worsen in future. 

Patricia Lamb, RN, BSN 
Respondent Name 

Patricia Lam6, <RX (]JS:JV . 

Respondent Signature 
July 14, 2017 

Date 
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MICHIGAN DEPARTMENT OF CORRECTIONS . 4835-3318 
CSJ-318 05/02 DISBURSEMENT AUTHORIZATION (EXPEDITED LEGAL MAIL - PRISONER) ~f}--14 

Prisoner Number Prisoner Name (Print Clearly) f.:_~/.Jal)l "C.J' Q. 
R.(Jw C\46-1} ~~.) q.JJ >J<c: P J 

~ . ~~.S)l ;, r1J i,. "f<i Yb.le( <HJ 4.; 
D Filling Fee $ D Certified Mai (Must Be a Court Order t1ir ent) 

ONewCase 0 Case Number 
S L\> ~ )'). PPu... l t 

'lJ..>id l P1u i'- ' 
Pay To :~~~~~~~~~---;----~~-~~-------------~ 

< ~ \'°' 
Mailing Address:-+-J----"l""l'l:r;ra--,;___......:...._~--------...,-,---.:__--,~-_.:_-"---=-.;::....::;~--+.-

- . .,;tm~=k 
Receivea By 
(Print N<ime & Title): ---..: 

:·:·. .:if ·-·-· .;-,-.-.-,- ---·· 

Date- &-~me. Recelv~d by AuthOrtz~g Staff. -------------

W l +~ °1f \I ( ( l( ){ ~ {>a f 0 ) 0 ~ 
I L ""' y l'-'L I)) w 

D Does not meet definition of legal mail or court filing fee as identified in CFA OP 05.03. 118. U <;~1 t>J; S.. ~ht_. \'\'lC.. I/ 
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0 New case or case number not on form. 

INSTITUTIONAL DEBT 
0 Not hand delivered to authorizing staff member. 

0 Does not include court order for handling as certified mail. Oother 

0 Prisoner refused to sign & date in staff member's presence. 

Amount: $ {,7 
Only Business Office Staff are to Write in the Section Below 

Obligation Amount Actual Expense 
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Processed By 
(Print Name & Title) : s....-_._,:::.._:.~-"-=-"---"'-----.i';:....+-=-;__~----
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