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LEVEL ONE GRIEVANCE

STAFF RESPONSE
UTAH STATE PRISON

GRIEVANCE NUMBER:  9908-59-387
INMATE NAME & HOUSING: g U-1

INMATE NUMBER: sl
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Thank-you for bringing this to my attention.
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Original: Returned to Inmate
Copy: Level One Grievance File
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State of Utah

JON M. HUNTSMAN, JR.

Governor

GARY R. HERBERT
Lieutenant Governor

Depértment of Corrections

SCOTT V. CARVER
Executive Director

BELLE BROUGH

Director, Division of Institutional Operations

CLINT S. FRIEL
Warden, Draper Site

November 9, 2005

Inmatc TR

Uinta 1 611

Utah State Prison
P.O. Box 250
Draper, Utah 84020

RE: Level 2 Response
‘Referance: 980859387

Inmate Dalton:

| have reviewed your grievance. You allege you submitted a health care
request more than 7 working days prior to October 4, 2005, and you still have
not been seen for your complaint of hepatitis c. You request treatment as soon
as possible.

Seven working days prior to October 4, 2005, {the date on your Level 1
grievance form) is September 23, 2005. Your medical records show you were
seen on September 26, 2005, for your complaint of gastrointestinal problems
including hepatitis C. You were scheduled to be seen again on October 17,
2005, but refused to be seen.

In order to receive treatment for hepatitis C your condition must meet a
specific criterion. It is my understanding the reason for this is that the
treatment will not be effective if you do not meet the criterion. At this time
treatment is not clinically indicated. ‘

Your request for treatment as soon as possible is resolved.

You may appeal the Level 2 decision by following the procedure outlined
in FDr 02/03.04.

Coordinator

orrectional Administrator for,

Utah State Prison

59387

14425 Bitterbrush Lane » P.O. Box 250 « Draper, Utah 84020 - telephone (801) 576-7450 » facsimile (801) 576-7481 « www.utah.gov
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'HE STATE OF UTAH

Yepartment of Corrections

SCOTT V. CARVER
Executive Director

CHRISTINE MITCHELL
Depury Director

Hearing Office

JON M. HUNTSMAN, JR.
Governor \

GARY R. HERBERT ﬁ_ﬁ
Lieutenant (Fovernor

DATE: December 5, 2005

Uinta T #611

RE: Grievance #990859387

Inmate~

I reviewed the above-noted grievance. You allege you submitted a health care request and were not

seen for your col
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Medical records indicate that on Sept. 26, 2005 you were examined for gastrointestinal problems and

for helicobacter pylori, which is associated with hepatitis C. Records show that l%sts were conducted for

these two conditions. Aud Yae onl ke condilions waert eiooabred
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There is no additional administrative review. If you remain unsatisfied. vou must seek a judicial I
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Medical personnel have determined that you do not currently meet the criteria for hepatitis ¢ treatment.
stk T did ek Paere chiketic ia 2000 kad sied ey Aid nek Jpeak me Tim l/tav«zv/tg? ofher
s, e,mmv; ond conGhint ﬂiicégéy‘iﬂgf hd W't Pmm’*ﬂﬁ caused Wi Fo cadr el icobalder and ﬁo{%

'ﬂ’\l‘{ﬁﬁ
Preyiynty ane
A (AN B G id:

gri¢vance remedy 1S 1es0

Hearing Office
Utah Department of Corrections

Grievance Coordinator

14717 South Minute Man Drive, Draper, Utah 84020





