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INMATE'S NAME USP# 

SECTION 1 - INFORMAL ACTION To be completed by inmate: 

Identify those contacted regarding your grievance and state what YOU HAVE DONE to resolve 
the issue:~~-::--~-,-~-,-,~~~~~-:--~--,---,--~-,--~~~~~~~-,;--~...,_~~~-:---,,.-~ 

What is the specific remedy you seek? ~_&6!_ as ~ aJ:~d?t 
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LEVEL ONE GRIEVANCE 
STAFF RESPONSE 

UTAH STATE PRISON 

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

INMATE NUMBER: 

Thank-you for bringing this to my attention. 

RN 10/13/05 
::)ta±f Date 

Original: Returned to Inmate 
Copy: Level One Grievance File 



State of Utah 

JON M. HUNTSMAN, JR. 
Governor 

GARY R. HERBERT 
Lieutenant Governor 

Department of Corrections 

SCOTT V. CARVER 
Executive Director 

BELLE BROUGH 
Director, Division of Institutional Operations 

CLINT S. FRIEL 
Warden, Draper Site 

Inmate 111••11• 
Uinta1 611 
Utah State Prison 
P.O. Box 250 
Draper, Utah 84020 

November 9, 2005 

RE: level 2 Response 
Reference: 990859387 

Inmate Dalton: 

I 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 
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. 
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GF-5 
TOLEVEL3 

COPY GR:I ANCE APPEAL FORM 

USP Number 

REASONS FOR APPEAL 

Subject Code:~-----------

Location Code:~~--~---

Day /Mopth/Year: !(/lrj.Pl 
Level: Three 

Housi:hg Unit 

List the reasons why the·prior administrative grievance decis 
unacceptable .. 
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rHE STATE OF UTAH 

)epartment of Coffections 

SCOTT V. CARVER 
Executive Director 

CHRISTINE lvfITCHELL 
Deputy Director 

Hearing Office 

JON M. HFNTSl\L\N. JR. 
Gow'1'.1uw 

GARY R. HERBERT 
Lit.flltenant (]ow.wnor 

DATE: December 5, 2005 

Uinta I #611 

RE: Grievance #990859387 

I reviewed ~e above--no~~d grie:ance. You .al.lege you ~pbmi~.d _a ~ealth care ,req1:1est ~d were n~t kJtttU!J.( 
seen for your complamt of hepatitis C. ,, ~ tt~ o °'-~ \ett{ -tor- }\'\( ff\ 'jOY( W :.· .. fa~ ./.al .t\-{f tc ~fm.cnf 

:J:. the( ~ 'tVtt ~f C-\r\ttlll l t't 41:00 ~I/\ ~ ·~ ptr.i'i-Wt rwr- \t-tP c I 

Medical records indicate that on Sept 26, 2005 you were examined for gastrointestinal problems and 
for helicob~ ~ylori, which is associated with hepatitis C. Reroi:ds show !~at lab tpsts ~ere .cond1!cted for 1A. • .• , 1 ~ 
these two cond1t1ons. 1~riJ fu( cHtl~\ -~ c_o\f\.J...\\.;;cvt1 v)\/\.ttt \'\t\WJlo~f' OJldv ~~'tfo1V\:~11JY1U-I pro~kf11~ 1vD 

\ttt~ 't''t AYtJ. Q\.10 .\\iu_ '.\-\i-Jn conJ~hqtl' f tf'4'{ (fl. ~-\of1'1MH 111L.\'-tOrian N° .\- lit{f r; , 
Medic~l personnel have det~rmin~d that you do not currently meet the criteria for hep~titis c treatment. 11 .,, 

·~~ V).-tl:- A:-0'.ll VYitd- ·~~l ~l1k~1·ct ~(l J-_~ t kfUl, tHYlCi '~l".'.l c{{cl yw~ ~+- m< ~ Vio.VH'.lllf .ertYl.C.~ 
pn1hlon,. Pa.01~ OJ1tl cod· n'?hnt- tJ1,,t;1f\'.-<.r 1 n~, AvJ vie~ c." pt6k7ctlol~ utu~etf Wlt +o ~'l.\- Irle\ iUJbtttfer IVltf. fja:s+tb1.Y'il-c;t1.rt 

Your gnevance reme y 1s reso veer. ."f!rc'tj(rWJ ctt1d. 
/ffltV'< ftt1i'l a/Id ?Utftt;J1 

\ 

There is no additional administrative review. If you remain unsatisfied. vou must seek a judicial 
remedy. 

cc: Grievance Coordinator 
file 

393 

Hearing Office 
Utah Department of Corrections 

14717 South Minute Man Drive, Draper, Utah 84020 




