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TO WHOM I'T MAY CONCERN:

SUBJECT MATTER EXPERT BACKGROUND

1. Charles Howard. MD, MMM am retired from the Federal Bureau of Prisons (BOP) having served- twenty
(20) years as a Medical Otficer. During these twenty (20) years | served as the National Ophthalmology
consultant to the Federal Bureau of Prisons. From November 2002 to December 2016. I worked at the Federal
Medical Center, Devens, (FMC Devens) in Ayer, Massachusetis. My duties also included those of a General
Staff Physician. From December 2016 until December 2022, | served as Medical Director at the Federal
Detention Center, Miami (FDC Miami). 1 was responsible for examining, evaluating, treating, and coordinating
all Medical Care for all inmates in the facility. There are approximately 20,000-30.000 inmates seen at this
institution annually. I am Board Certified in Quality Assurance and Utilization Review, a Fellow of the
American Institute of Health Care Quality Management, and a Diplomat and Senior Analyst of the American
Board of Disability Analysts. In 2003, 1 earned a Master’s Degree in Medical Management (MMM) from HI
Heinz School of Public Policy and Management at Carnegic Mellon University, Pittsburgh, PA.

1 have testified in several federal courts as an expert witness in Correctional Health Care. Cases have been for
Defendants as well as for the US Government on different occasions.

EMC Devens is an administrative facility that houses convicted Federal Offenders who require all levels of
specialized or long term medical and/or mental health care. [t is one of six (6) Federal Medical Centers
nationwide operated by the BOP, FDC Miami is also an administrative facility that houses Detainees who are
Pre-Trial, Pre-Sentenced, and Sentenced inmates. As Administrative Facilities, both house individuals of
minimal to maximum security levels. Both facilities also house low and medium security level inmates who do
not require specialized medical or mental health care. Under my tutelage, they repeatedly attained full
accreditation by several Accrediting Agencies. These include the American Correctional Association, Joint
Commission on Accreditation ot Healthcare Organizations (JCAHO), Accreditation Association of Ambulatory
Healthcare (AAAHC) and BOP Program Review Accreditation.

(continued)
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SCOPE OF REPORT

[ was contacicd as a Subject Matter Expert to provide appropriate, accurate medical information based upon an
extensive and comprehensive review of Ms. Emmi’s medical records. The intention is to assist understanding of
Ms. Emmi’s extraordinarily complex medical issues. She and her tamily have repeatedly pleaded the
complexity of her medical conditions, but their efforts have thus far fallen on deaf ecars. It appears that her
extraordinarily complex medical issues have not been appropriately managed since incarceration and transfer
from Colorado to Virginia. I will opine on the best location geographically. physically and fiscally for Ms.
Emmi’s very complex medically necessary care.

To render my Subject Matter Expert opinion, 1 performed a comprehensive and extensive review of the
provided complex medical records which included over 3200 pages of medical records, e-mails between her
mother Mrs. Barbara Crist and several doctors. as well as a handwritten diary of medical entries dating back as
far as 2015. Medical sub-specialty opinions included: Cardiology. Dermatology (skin), Internal Medicine,
Hematology (blood, anemias), Oncology (Cancer & Autoimmune Diseases), Rheumatology (Autoimmune
Conditions), Ophthalmology (Eye Issues), Neuro-Ophthalmology and Neurology {Nervous System issues).

The latest medical records from her Colorado incarceration available are only until October 2022. Ms. Emmi
was incarcerated in Colorado until January of 2023, and when she was transferred to Fluvanna Women’s
Correctional Facility in Virginia. This occurred during the night a few weeks afler she alleged assault and rape
in Colorado. No medical notes. injury assessment. nor rape report have been provided by the Department of
Corrections in Colorado. The records for Colorado do not include anything past October 2022, This is
inconsistent with ANY correctional setting. 1 personally requested medical records with a signed Authorization
for release from Fluvanna (Virginia) and spoke by telephone with them several times in August 2023, but no
medical records have been provided. This is further troubling with respect to medical care and not in keeping
with medical standards anywhere in the United States. including in prisons. I addition, it is highly irregular as
under the Federal PREA (Prison Rape Elimination Act) and American Correctional Association Regulations.
EVERY alleged rape must be thoroughly and immediately documented and investigated. This was not done in
Ms. Emmi’s case.

Many attempts to obtain Ms. Fmmi’s Medical Records from Fluvanna Women's Correctional Center in
Virginia since August 2023 proved to be fruitless. This is highly irregular, as most correctional institutions will
provide records properly requested within approximately one month. It was not until Ms. Emmi’s Attorney also
repeatedly requested them that the Attorney was finally able Lo obtain her records. Records including
photographs taken when Ms. Emmi first arrived at Fluvanna were also specifically requested. This specificity
was because she alleged, she was raped three times and assaulted by staff while incarcerated in Colorado. She
alleged this was the reason she was transferred without notice during the night to Fluvanna in Virginia. |
received from Fluvanna an additional 1276 pages of documents. but no photographs. This brings to a total of
over 4476 pages reviewed. Some of the Fluvanna records included duplicates, but again. no photographs and no
documentation of the “investigator’s” report of her alleged rapes while in Colorado were received.

(continued)
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MEDICAL SUMMARY

Jennifer Emmi is a 46-yeuar-old lady with an extensive medical history. Her extraordinarily ()mpic\; medical
issues are described below. She has a history of three Cacsarean sections. most neu,mi} in 2015, In 2013 Ms.
Emmi developed radiating pain down her right feg. A woikup including an MR (Magnetic RLwnanw
Imaging study) found the cause to be o reau!t of back and lower back issues reported as: Lumbar T12-51
distribution degenerative changes and T6-7, 7. and T8-9 disc space loss and bulge. (Thoracic vertebrae #6, 7. 8. 9
and #12 and Sacral vertebrae #1 levels). %iw was also found Lo have an old compression [racture at 18,
Medications and Nerve blocks were used for treatment intermittently. Despite these treatments. she continued
1o worsen and developed difficulty ambulating. and at times needing a cane for stabilization.

In 2017 Ms. Emmi developed recurrent refractory Lo treatment (unsuceessiul treatment) sings iniLCiim}s A
sean revealed some obstruction of the sinuses. She underwent sinus surgery bilaterally (both sides). 1

pathology of tissue removed revealed chronic inflammation. Despite the surgery. she continued {o hmc
recurrent sinus infections requiring antibiotics and irrigations,

In 2019 Ms. Emmi went to see her Primary Care Physician complaining of loss of vision, Headache, Dizziness.
numbness and tingling (paresthesia) of both her upper and lower extremities. She had g gait abnormalities
(ataxia) as well. She was scen six times in 2019 for loss of vision. Her multiple symp stoms have waxed and
waned ever since. Because of these symptoms and the ominous. potentially mortal finding of abnormal pupil
reactions in the eyes, she was sent to the local hospital eImergency room and admitted. MRIs of her head, orbits,
and spine as well as a lumbar puncture only showed equivocal findings. There was a “question of possible
blockage in occipital (back of head) region that could not be clearly visualized on the MR! The orbit MRT
had an equivocal finding of “post contrast volumetric enhancement of both Optic Nerves”™. There was a
mention of rcwadmmmw Tor additional evaluation, but that did not happen. The most likely diagnosis, despite
not finding definitive evidence. was Optic Neuritis, or Retrobulbar Neuritis. This condition is well known to be
a fore warning of developing Multiple Sclerosis (MS) with severe incapacitation. She was treated
symptomatically with high dose intravenous steroids. It is reported that she developed Steroid Psychosis as a
result. and they were stopped in late 2020/early 2021 following her admission to Porter Hospital in Denver
Colorado. There is documentation in the letter {rom Dr. Sarche. as well as in her Pre-Sentence letter from Dr,
Lisch confirming her diagnosis of Steroid Psychosis.

Since that time, she has had intermitient recurrent episodes of similar complaints and findings involving vision
loss. severe headaches and paresthesius of upper and lower extremities. She was re-admitted 1o the hospital
with a complaint of chest pain and shortness of breath with a very swollen left arm. She was found (o have 4
pulmonary embolus and arm ¢lot. She was siarted on anticoagulants to help prevent turther clotting. The initial
medication (Xarelto) caused bleeding in her nosc. stool, urine, and vaginally. 1t was ultimately stopped. and she
was placed on a different anti-coagulant (Cliguis). The bleeding ultimately stopped. She was started on
Intravenous Immunoglobulin (IVIG) infusion monthly for her symptoms. Her episodes re-occurred less
frequently, but still affected her intermittently as the effect of the monthly IVIG wore off.

IVIG is a treatment that involves infusing antibodies derived from donated blood plasma into the patient's
bloodstream each morith in a hospital outpatient setting similar to cancer chemotherapy infusions. It is used to
boost the immune system and help control autoimmune diseases. In Ms. Emmi's case, the [VIG infusions have
been proven to decrease her symptomatology and improve her vision. The infusions require monthly
administration and have reliably prowded relief for her intermittent episodes of vision loss, severe hmdachea
and paresthesias (tingling sensations) in her extremities.

Page 3 of 16



By 2020. Ms. Emmi had been examined by an entire team of physicians at University Medical Centers around
Denver. Colorado. These included Neurolagy, Ophthalmology. Neuro-( yphthalmology. Rheumatology.
Dermatology. and Internal Medicine. An MR of the orbits was repeated. many blood tests were obtained. und
still the only findings were symptomatic. with intermittenthy different vision. and pupil findings documented
with prescription changes and ophthalmotogy records. A consistent finding within her Ophthalmology records
is the poor color vision perception in her left eye. This indicates a problem with optic nerve function, despite
the lack of definitive findings on imaging (C1, MRI scans). The Neurologist suggested other possible diagnoses
such as optic neuritis with superimposed persistent trigeminal nerve irritation on the lell side (This nerve altects
the eyes and tace) with chronic intractable migraine. Another possibility raised by the Neurologist was retinal
vasospasin possibly mimicking Optic Neuritis, He recommended continuing monthly IVIG infusions.

In April 0f 2020 she had a PICC line placed (Peripherally nserted Central Catheter), This is a deviee used for
repeated access to the blood stream for medication infusions. There is a “port” implanted under the skin in the
upper chest. and a catheter from that location to very near, or just inside the heart, She was started on Monthly
injections of Intravenous Immunoglobulin JVIG). Receiving medication in this fashion is common for patients
receiving chemotherapy for cancer, and are ALWAYS doneina fospital Infusion Center, not a clinic or oftice.
This is because specific protocols must be followed and the PICC line requires extremely specific care to ensure
patency (remains open and sterile). These infusions consistently decreased her symptomatology and returned
her vision to normal or near normal cach time,

[t is reported in Ms., Emmi’s imedical record that her daughter has Fosinophilic Lsophagitis (another auio-
immune disease) and has required be feedings (a tube introduced through the nose. and down the esophagus to
the stomach). Although Ms. Emmi does NOT have this condition, she clearly also has severe Auto-Immunce
issues.

Over the months. with lab testing for all kinds of infectious discases. autoinumune discases and congenital
conditions. the only finding was a Lupus test called Ani-Nuelear Antibody (ANA). Tt was found to be a high
Giter, (1:80) indicating active discase. She was started on Hydroxychloroquine (Plaguenily, the only treatment
for Lupus. Since starting on the Hydroxychloroguine, she continued to have intermittent + ision loss, headaches,
and parcsthesia episodes but they were now consistently relieved with the TVIG infusions. Her working
diagnoses for this constellation of findings have been expanded to be Antiphospholipid Antibody Syndrome.,
Unclassified Connective Tissue Disease (UCTD). Lupus, Hypercoagulation defects (clots, cmboli). These all
fall into the category of Auto-Immune diseascs. She was also on treatment for hypertension and depression.
Autoimmuné conditions specifically make one much more prone to infections than the average population.
Repeal blood tests have shown a negative ANAL | must mention my own expericnce with this test over forty
years ago. | had a known Lupus patient who tested negative at the local lab. and six months later tested positive
at the University Center lab. Upon re-testing the following year, the local test was positive., and the University
test was Negative. The following vear. the results were, again. reversed. Neither the university doctors nor |
could explain this. 1 have never found this reported in literature anywhere, but this was personal experience.
Lab tests sometimes have false negatives and positives that cannot be explained.

Ms, Emmi’s medical records include documentation from the physicians she had seen prior to incarceration in
Denver at major University Medical Center facilities. Letiers from those physicians documenting her
extraordinarily complex conditions and needed treatment thereof, are attached o this report.

After arrival to jail in Colorado in 2021, Ms. Enuni had similar recurrent episodes, ditficulty obtaining
medications. weakness, and an inability to ambulate. She was noted. at times, to be in a wheelchair, while at

others, not in a wheelchair. She repeatedly reported to her mother that she was not allowed to use the
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wheelchair, despite having difliculty ambulating distances. Medical notes in January 2020 specifically state
“continued need for wheelchair”™. She had several complaints o headaches. dizziness. and nausea. Because of a
complaint of chest pain, she had an Echocardiogram that showed a “hyperdynamic Left Ventricle™ (overactive),
a normal ejection fraction of 75%. and a CT Angiogram which was negative for any new pulmonary embolus
(clot in lungs which could be lethal).

Lab testing for several Auto-Immunc entities was obtained in May 2020 and, except for the previously reported
elevated ANA. and a newer POSITIVE test called a DRVVT for Lupus, all tests were normal or negative. It
was also noted in these lab reports by the ANCA Group Consensus (of Sub-Specialty Physicians) that up to 3%
of Auto-Immune discases report all negative tests, except for only one enzyme immunoassay (EIA). Except for
the positive ANA, Ms. Emmi was negative. She was labelled as ANA Antibody [FA POSITIVE 1:80.
Homogeneous DNA ds. ss category by the Rheumatologist, (This refers to a specific type of ANA antibody
positivity). Ms. Emmi, continued to have intermittent complaints of vision loss. paresthesias. headaches, and
nausea that were consistently relieved with monthly IVIG infusions, when she reccived them. and persisted.
while incarcerated when the infusions were missed for one reason or another,

In July 2020. while being released on bond, she was admitted to a Psychiatric inpatient program in California.
There are several medical notes indicating tachycardia (high heart rate) while there, requiring hospitalization.

In November 2020 due to chest pain, a myocardial stress test was done, which was reported as “suggestion of
reversible perfusion defect anlerior and septal region. approximately 5% of total myocardium. Ischemia NOT
excluded. may be artifact”. There was no cardiac ischemia (awea of heart attack or infarction). A CT angiogram
was done, and no pulmonary embolism (clot) was found.  The PICC line catheter tip was noted in the right
[nternal Jugular vein at the Superior Vena Cava (large vessel returning to heart, correct position). There was also
a 4mm Pulmonary nodule located in the Right Middle lobe. A follow up CT scan was recommended within
Twelve Months. NOTE: This was not obtained until Janvary 2022, well beyond 12 months,

It-is not clear when, but approximately January 2021, she was returned to the Jefferson County Colorado
Detention Center. having not had [VIG for a period of time. and feeling very weak and unable to manage her
self-care adequately. After returning from sea level to the 8000 fect above sea level in Colorado, she became
weaker and weaker. A repeat ANA was reported as POSITIVE 1:40 with a “nuclear/speckled pattern™.
According to the medical record, on /1172021, she got dizzy and hit her head on the ¢loset door striking above
her left evebrow. She continued to have infractable (unrelenting) left frontal headaches. and anxiety. with
tingling in both hands and tachycardia (rapid heartbeal). She was given medication tor her tachycardia.
Metoprolol (a beta blocker, which will slow the heart) as well as Cymbalta and Diazepam for anxicty.
Continuing the IVIG monthly was recommended to help prevent questionable small vessel vasculitis (blood
vessel inflammation). She was advised o tey neutral position wrist braces for painiul hand complaints.

It appears from the Medical Records, that while housed in the Jefferson County Detention Center, she received
regular IVIG infusions monthly. However, once transferred to the General Population Jail. at Denver Women's
Prison these [VIG infusions were not received,

Ms. Emmi had many documented “copout requests”™ for heaith issues throughout 2021, Most were responded (o
by staff as either “discussed™ “Done”, “scheduled™. or “not available™ [ was unable 1o carroborate all of the
requests with actual services provided responding to each issue. There should be a medical encounter that
addresses each of the copout requests. This is an internal inconsistency 1 cannot resolve,
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She was repeatedly seen by medical in February 2021 and noted to be “agitated™ but no Psychiatry referrals
were offered. She was also seen several times on overnights requesting to go to the hospital, noted o be pale.
complaining of weakness. dehydration, rapid heartheat. severe palpations, weight loss (no weight noted in most
medical notes). Note: Weight was recorded as 108 1bs, on 1717/2020 and 98 Ibs. on 2/16/2021. a 10-pound
weight loss in one month. She complained ol weakness and inability 1o get her food. Certainly. these should be
cause for concern for any medical perconnel. Due to the extreme complexity of Ms, Emmi’s medical
conditions, and inexperience of most medieal practitioners in management of her diagnoses, this lack of
immediate transfer to a hospital, in my professional medical opinion constitutes delay in care and is
cither willful neglect, deliberate indifference or lack of professional knowledge, Because Ms, Emmi could
not go obtain her food. one could consider her lack ol eating u food strike. Food sirike protocol could have
been initiated, including forced tube feeding if needed after Pusychology and Physician evaluation and approval.
She refused blood work on this date because =1 don’t want it going to law enforcement of Jefferson County™
according to her medical notes, This response could very easily be due to her prior steroid psychosis, as it may
persist fong alter stopping steroids,

She repeatedly requested the Pre-1VIG allergic reaction blocking medications be strictly adhered to, but they
were often not available, and she refused treatment because of fear of reactions to the IVIG. Ms, Emmi was
seen by medical at 0130 AM, 0144 AM, 0248 AM on February 11, 2021, and 1246 PM, and 2058 PM on
February 12, 2021, The last 2058 PM visit was the ONLY one with vital signs noted. Ms. Emmi’s blood
pressure was recorded as a low 94/68, pulse 63, respirations 16 and Oxygen as 63%. These Vital Signs
would indicate IMMEDIATE hospitalization is MANDATORY to any medical practitioner. Normal
Blood pressure is 120/80, Pulse 70-80, and Oxygen over 953%!! Immediate oxvgen and ambulance
transfer to a hospital would have been the correct response. This Lack of treatment, again, is clear
evidence of willful neglect and deliberate indifference. I do NOT call these internal inconsistencies,
because, especially with a complex medical condition, ANY medically trained individual would know this
as life threatening requiring immediate mandatory lab testing, intravenous fluids, oxygen, and ICU care.
Another note the same date simply stated: “Not hydrating enough, Decreased weight, will contact
Provider for food supplement. VS normal”. There is nothing normal about the noted vital signs from the
prior visit. No vital signs were recorded at the 1246PM visit, and no effort made to properly care for hey
on cither visit,

Between February 24 and March 1, 2021, she was observed w take only partial meals and few snacks. She
received her IVIG. She complained of right clavicle swelling and pain on March 3. noting it was the same as
when previously diagnosed with a pulmonary embolus. An LK{; was normal. and an ultrasound of the right
upper extremity showed no clot in the arm. On March !{3 2021, she complained of overwhelming depression,
anxiety, chest pain. a horrible divoree, not seeing her chiidren, but declined referral to Psychiatrv. All these
symptoms. could. again be remnanis ol ber prior steroid psychosis. By March 18 her weight was 103 pounds. o
gain of five pounds. She frequently did not take the Lnsure prescribed to her claiming it caused diarrhea.

A note stating she was lactating on April 28, 2021, but was postpartum 6 years previously. Her last menstrual
period was in December 2020, A pregnancy test done af that time was negative, but no further testing was done
to rule out a pituitary tumor as the source of producing breast milk (lactating). Lactating, when not post-
partum, is frequently the hallmark of a pituitary timor. This oo is definitely not the standard of care anywhere
in the United States and represents further non treatment issues suslained b\ Ms. bami,

She had a new onset of tremors starting in April 2021, likely side effects of medications, These tremors lessened
when medications were changed. Her Plaquenil medication ran out without being refilled in July 2021 resulting
in a Lupus flare up until it was finally renewed and restaried, Tt certainly is not unmi@tcnt with good medical
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care, to run out of a medically necessary medication with potentially calamitous results. Ms. Emmi also noted a
lump under her breast appeared to be enlarging. The medical note states: “has task for outside referral”,

She was seen by a Rheumatology consultant on August 23, 2021, Diagnoses: Undifferentiated Connective
Lissue Disease, Antiphospholipid Antibody Syndrome. lewi’;}un dia. Optic Neuritis, Menstrual bleeding (for
months), joint swelling, faci:xl arm and leg rash, oral ulcers. paresthesias of feet and hands. Abdominal swelling.
Receiving IVIG monthly. Weight 143 tbs., vital signs normal. On Plaquenil, Eliquis, IVIG. Hematology
Consult. {requested).

On an Jntake Report dated Auguost 30, 2021, Ms. Emmi was reported to be Hepatitis A Antibody POSITIVE.
This indicates a prior Hepatitis A infection. There is no.other mention of discase. nor treatment. Hepatitis A is
similar to other mild viruses, and is self=limited (2oes anay by itself, untreated) unlike Hepatitis B or C,

In September and October 2021 her jail facility medical cecord states it did not have Heparin for her Port Flush.
The Medical Record states again. that she verbalized concerns with the pre-medication regimen prior to [VIG.
There are specific sterile protocols required of 1V infusions through a “port”™ such as Ms. Emmi’s and caring for
the port with intermittent lushing is usually the responsibility of a well-trained IV nurse. Appropriately trained
staff and supplies need ALWAYS be available without fail. Neither proper supplics. nor appropriately trained
staft” have been the case for Ms. Emnii. As stated previously, the IVIG infusions are typically accomplished in
a hospital outpatient setting so resources are avatlable in case of any immediate severe reactions., or cardiac
arrest, Proper technique and sterile conditions must be maintained as well.

The Physician request for a repeat CT scan of her chest regarding the previously identified pulmonary nodule
was denied on October 25. 2021, Again. no follow-up ol a possible calamitous health outcome further smacks
of poor medical care (malpractice il'in a private clinic setting) especially for an extraordinarily complex patient.

In a Medical Note dated November 8, 2021, while at Denver Women’s facility, a Physician review of
records CLEARLY states that “Pt. needs h(msm“ elsewhere for infusion, not availuble in DOC™,

Ms, Emmi had a Rheumartology consult dated November 16. 2021, Her Lupus was noted to be well controlied
on Plaquenil, and it should be continued. She was noted to have fibromyalgia with tender joints. central pain
(chest wall area) and non-resttul sleep.

A December 1, 2027, Neurology consult was reported as “stable”™ “continue meds™, and ~follow up™ with no
specific time frame indicated.

Ms, Emmi was evaluated by medical on December 23, 2021, complaining of vomiting all night and body
aches. She reported she was “manhandled” and upon evaluation she was found o have left thumb and middie
linger superficial marks, neck pain and confirmation of upper body soreness. An incident report (Injury form)
was completed by the RN on duty and her medications were renewed.

Ms. Emmi finally received her CT scan follow up on January 18. 2022, for a 4mm suspicious pulmonary nodule
noted on a CT scan dated November 2020, This was supposed to be cnmp'uwd within a year, but as noted
above was first denied in October 2021 after being requested by the Physician following her in the jail. This is
turther medical evidence of not being capable of pmiwmonali} managing Ms. Emmi’s medical issues.

A Neurology follow up evaluation performed on February 3, 2022, reported she was unchanged. Repeat studies
were recommended, but the prison never requested such a follow up,
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Throughout 2022 she frequently did not reccive her IVIG infusions due Lo no infusion nurse, no heparin, or the
inability of the facility to follow her preseribed pre-medication protocol. The lack of regular IVIG treatment
meaningfully contributed to her worsening medical conditions. anxiety, and ability to cope in an incarcerated
environment.

A Neuro-Ophthalmology follow up was obtained March 7, 2022, Her color testing was reported as 10712 in the
right eye (correctly identifying ten out of twelve color plates. which is Normal) and 1.5/12 in the left eye.
(abnormal. consistent with an abnormal Optic Nerve). Her previously identified dry comea pain resolved with
ophthetic, a topical anesthetic. This indicates the dry cornea as the cause o ['eye pain. The note staies “Need
Orbit MR1 with and without contrast because of prior note stating Optic Nerve inflammation or injury
past/present”. The Neuro-Ophthalmologist did not recommend 1VIG but did not explain the rationale-
particularly since he had identiticd abnormal color vision in the left eye which is consistent with an abrnormal
optic nerve. The records reflect that Ms. Emmi declined a repeat MRTat that time, The records do not indicate
reliable documentation procedures. (see below discussion of records). Further baving a history of steroid
psychosis, having been in segregated housing (in a cell alone) for an extended period of time, recureent issues
with not obtaining appropriate, urgent, nor timely care, all affect her ability to control behavior and conduct
while in confinement through no fault of her own.

There is a Behavioral Plan report in Ms, Finmi’s chart dated April 22, 2022, also noting “psychiatric rating
scale” but there are no details as to the scale, nor the plan. Another example of internal inconsistencies.

Upon leaving a medical appointment on April 27. 2022, the record states she struck her head on a cabinet
resulting in a 2em swelling over the lefl eye with a 0.5 em bruise. and cracked skin on the left side of the nose.

[ reviewed a letter dated May 31, 2022, from Dr. Maul: (verbally informed Dr. Maul is Medical Director for
Colorado DOCY @ In it he states Ms. Emmi received 70-80% of her medications until two months prior to May
and has received 100% since then. He also stated in that e-mail: “it is my understanding that the DOC’s
Inspector General’s Office is investigating an allegation of concern pertaining to Ms. Emmi” This could be
related to her reporting and documented being “manhandled” on December 23, 2021, The records | reviewed
did not specify what allegations were being investigated. nor the outcome of this investigation. There was also
no indication of correctional action as a result of the investigation.

I received a verbal report from Mrs. Crist, Ms, Emmi’s mother. that Ms, Emmi was left unattended on a
stretcher in the Medical area of the Colorade prison. When someone came to move her back to her cell. she
was lying there in a state of nakedness. Ms. Emmi reportedly stated that when staff left her, she was dressed.
The exact date is not clear, and it is not mentioned in the medical record from Colorado. This is an important
inconsistency in the record. Was this the date of the later alleged rape, why was there no record, not medical
record? This allegation was referenced in a medical note later found in the Fluvanna records dated January 31.
2023 shortly after her arrival there.

NOTE: There are NO records obtained trom Ms. Lmmi’s incarceration in Colorado bevond October of 2022,
It is my understanding she alleged assault and rape thereafier. in December 2022, and was mysteriously
relocated to Fluvanna Women's Correctional Facility in Virginia in January 2023, 1 was verbally informed.
and corroborated the information via internet search. that several ofticers and exceutive staff at the Colorado
facility have been fired and/or arrested at that institution for various inappropriate activities. Fluvanna has been
in the news media several times over the past few years tor many stafling, and staft’ behavior issues as well.
There have reportedly been several individuals at Fluvanna relieved of duties and/or incarcerated for
inappropriate behavior. Anvone would consider this to be very troubling institutional climate and treatment.
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According to the Federal law kaow as Prison Rape Elimination Act (PREA). all alleged inmate claims of
rape whether or not there is penetration by objects or body parts ABSOLUTELY require immediate
processing and investigation as a rape, including a Rape Kit obtained by a certified rape investigator at
an outside third-party hospital facility, Failure to do so ix in clear violation of this federal law, The
Colorado facility Ms. Emmi was housed in not only did not follow this lasw bat did not even have an
“injury assessment”, in fact, as stated, there were no medieal records from October 2022 through her
mysterious transfer to Fluvanna on January 20, 2023.

A properly executed request for records had been provided (o Fluvanna, in July 2023, but no records were
produced {or several months, Finally. atter involvement of Ms. Emmi’s Attorney, records were provided in
February 2024, Summarizing these records follows:

On Junuary 20. 2023. Ms. fmmi had a Nurse intake evaluation which indicated abrasive wounds (scratches) fo
her right neck. back. front and back of her right shoulder. She was seen the same day by a Physician (Dr.
Stitch). He documented that she stated she was “unable to ambulate™ but was able to rise and stand {rom a
wheelchair, He also documented that she stated she was assaulted by officers while in transit from Colorado.
The Doctor note corroborated the injuries noted by the nurse. X rays of her wrist, shoulder and hand were
reported as “pormal”. Ms. Emmi reported that the last time she had her indwelling IV port flushed was in
November 2022. However, I reiterate. there is no documentation for that period in the Colorado notes. This
note from the intake physician corroborates very troubling institutional treatment of Ms. Fmmi.

The Medical record reports that Ms. Emmi was brought o another room for an investigator interview. She
underwent a sexual assault assessment by a nurse. No pelvie exam nor rape kit was mentioned. She reported
severe headache, neck and back pain. A hes wing scab was noted over the right side of her upper chest, Ms.
Emmi was worried, complained of bad dreams. flashbacks. restlessness, and was tense and anxious. She stated
they took her underwear, The nurse noted it was unusual that Ms. Emmi did not make eve contact with her, She
also underwent a mental hiealth sereening. She was admitted to the infirmary, A doctor note indicated
“Diagnosis: Has severe medical problems these need to be resolved before visual exam”, This, in my
professional opinion is unacceptable from a Physician. The patient must have a com plete history and
physical shortly after arrival, and the details and inconsistencies worked out later, This one statement
discredits the Physician’s own professionalisa.

Ms. Emmi was noted to have refused peripheral blood draws (from arm) because she had a history of several
emboli (clots) as a result. She wus insistent that the implanied port should be used under proper sterile
conditions. The Fluvanna Center had no staff professionally uained in accessing the implanted port.

She was examined by a Psychiatrist on January 26, 2023, who noted Ms. Emmi’s personal history of complex
medical issues. murder of a brother, carly death of her father at 62y0. and steroid induced psychosis. She was
given a diagnosis of Post Trawnatic Suess Disorder (PTSD). Delusional di‘u(}idc}l Bipolar, Psychosis secondar
to medical conditions, and mania. All of this makes sense due (o residual effects of steroid ps»dms:s being in
segregated housing for several months upon incarceration. inability to obtain timely appropriate care of hu
extraordinarily complex medical conditions. All of these suggest an inability o control behavior through no
fault of her own and affect her ability to make rational decisions in 4 restrictive env ironment.

Adc[ili{ma} issues that must be considered are the effects of her known Steroid P svchosis episodes. her duln\mw

health, lack of medical care. and treatment, as well as lack of confidence in the com petence of medical stafl and
equipment knowing that her c\ma(»rdumnl\ complex medical conditions require treatment ONLY available at a
major University ’\zkd:wi Center. All of these play a role in a reluctance o allow attention. Added to this tear.
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is her knowledge that Fluvanna has a documented history of poor medical care of inmates, and, in fact is now
federal court menitored on these issues.

Fhroughout 2023 Ms. Fmmi was documented to complain of tachycardia (rapid heart rate) which was recorded
at various times from the 30°s 1o approximately 120 per minute. Normal range is 60-80. For the same reasons
mentioned above. she again refused a peripheral blood draw. and the nursing note states: “MD does not wish to
use port until confirmed status and condition™. Nowhere in the medical record does it state what is necessary to
confirm status and condition of the port in Ms. Emmi’s chest. Also, Fluvanna. like all prisons. does not have the
trained personnel nor location to administer an intravenous infusion requiring a hospital setting.

On Janyary 31, 2023, Ms. Tmnti had a “routine”™ physical exan. She reported assault by Colorado guards
multiple times betore transfer 1o Fluvanna. At this note Ms. Dmmi stated she was raped in July 2022, and
January 2023, about 2 weeks before transfer. (NOTE: there are no Colorado Medical notes afler October 2022
and no mention of rape in July 2022 in Colorado notes provided). A brain CT was requested due to the head
trauma from her alleged assault while in Colorado. Her complaints ineluded intermittent vertigo (dizziness) and
decreased sensation on the left side of her body, with weakness causing difficulty standing. This note
specifically states: “Also reports loss of consciousness and woke up naked. Asked how she knew she was
raped: “I didn’t at first but when I came to, I didn't have any of my clothes on and the guard watched as
another inmate helped me get dressed”. She reported vaginal bleeding one of the days following. The
record also stated, “Refer to WHNP Galloway for pelvic and STD testing”. Pregnancy test was normal.
There were no physical injury findings reported at this examination.

Ms. Emmi was seen for an “Interstate Compact Medical Assessment” on 2/3/2023, Her vital signs were normal.
She was noted to have an unsteady gait and uses a wheelchair intermittently. She later had her pelvic exam labs
reported on 2/7/2023. There were no infectious diseases, nor malignancies noted.

She complained of a swollen bruised left thumb, which began as an injury on January S, 2023 (While still in
Colorado), but still has pain, tenderness, swelling and bruising. She also reported numbness and tingling
(paresthesias) in both hands. Again, with the mysterious Jack of Colorado medical records after October 2022, |
could not determine it this was addressed while still in Colorado.

On February 14. 2023, Ms. Emmi was sent to the local hospital ER complaining of loss of vision in the left eye
causing a “deep blue with light flashes™ then “gray, muted dark, blurry”. Her vision was documented in the
right eye as 20/30, but there was no documentation of visual acuity in the left eve. She reported double vision.
She had several imaging studies including a CTA (Computerized Tomography A rteriogram) reported as normal.
MRI of the brain found a developmental anomaly in a vein, but otherwise was reported as normal as was an
MRI of the optic nerves and orbit.

Ms. Emmi was seen for a physical exam on 2/27/2023. Poor vision was again noted in the left eye, but a
specific level was not documented. 1t was documented. however. that she was not recetving her IVIG
treatments. She had a weakness in the left lower leg during the exam. The note clearly states: “Spoke with Dr,
Srock Rheumatology who stated not Lupus but was Unditferentiated Connective Tissue Disease™. She was
referred back to Physical Therapy for tier left thumb complaint.

Frequent Mental Health notes in Ms. Emmi’s record indicate her willingness to cooperate and want to slow
down her thoughts and activities, but she “seems unable 1o do s0™. Ms. Emmi was offered no medications to
assist in slowing those thoughts.
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Ms. Emmi was examined by University of Virginia Neurology on 3/14/2023. Her findings included a color
perception deficit of the left eye, and weakness of the left leg causing gait difficulties. Presumptive etiology:
“MOGAD which occurs as recurrent optic neuritis without brain lesion and responds to IVIG™,

MOGAD stands for Myelin Oligodendrocyte Glycoprotein Antibody Disease. It is a rare autoimmune disorder
that affects the central nervous system. In this condition. the immune system mistakenly attacks the myelin
sheath, which is the protective covering of nerve fibers in the brain and spinal cord. This can lead to various
neurological symptoms such as optic neuritis, weakness. numbness. and d ifficulty with coordination. Treatment
for MOGAD typically involves immunosuppressive medications to reduce inflammation and manage
symptoms, IVIG is a trcatment that helps boost a patient’s immune system to treat patients such as Ms, Emmi’s
multiple autoimmune diseases.

IVIG is a treatment that involves infusing antibodies derived from donated blood plasma into the patient's
bloodstream each month in a hospital outpatient setting similar o cancer chemotherapy infusions. It boosts the
immune system to help control autoimmune diseases of the nature Ms. Emmj is battling. Most physicians, who
are not Major University Medical Center Subspecialty Neurologists are unaware of the constellation of
MOGAD, its symptoms, and treatment. In Ms. Emmi's case, the IVIG infusions have been proven to decrease
her symptomatology and improve her vision. ‘The infusions require monthly administration and have reliably
provided relief for her intermittent episodes of vision loss, severe headaches, and paresthesias (tingling
sensations) in her extremitics. This treatment must be delivered monthly and reliably, without fail. Sucha
schedule is not feasible, nor possible in an incarcerated setting.

On 3/15/2023 Ms. Emmi complained again of her left thumb being deformed, bruised, and swollen. An x ray
was reported as no hard tissue injury.

Throughout 2023 there were regular Physical Therapy visits. At times Ms. Emmi was able to perform the
physical therapy, at other times not. She frequently complained of headaches, dizziness, and balance weakness.
This was repeatedly addressed by the therapist indicating no physical evidence of dizziness nor balance
weakness. Dizziness and balance weakness are symptoms, and not always visualized by an observer, unless a
patient almost falls. However, the notes frequently comment about Ms. Emmi not being able to perform the
activities. This is contradictory Physical Therapy reporting.

There are several entries in Ms. Emmi’s record stating she refused to hang up the phone for pill line, or stating
she refused care because of a “legal call”, Writer has discussed this with her attorney who states she has never
been on the phone with him and refused to hang up to go for a medical visit.

There are entries in Physical Therapy notes stating. “missed § appointments due to legal calls and 5 due to
headaches™. Again. in discussing with her attorney, he stated he was never on the phone with her when she was
called for treatment. There is further discrepancy in notations of No Show’s for various reasons. Ms. Emmi has
signed some, but most are signed by staff only. Standard procedure in most prisons is to secure two staff
signatures for a refusal not acknowledged in writing by the inmate. Such procedure has not been followed here.,
Moreover, Ms. Emmi would reasonably be concerned about submitting to certain procedures, e.g.: IVIG, given
Fluvanna’s documented history of poor care.

From January to April 2023 there are daily nursing flow sheets. documenting her care in the infirmary. She is

noted to frequently complain of pain in different body parts, sometimes using threatening and abusive language
to staff. Taking into consideration her complex, non-treated medical conditions, and having been in isolation
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for an extended period of time. it is no wonder she has difficulty interacting with stalf. Further, her ability to
control behavior and conduct are affected because of her steroid psychosis, and the aforesaid other issues.

Ms. Emmi, according to the records has been ambulating with her walker. complaining repeatedly of feeling
unstable, and has been denied a wheelchair. The clinical notes concur with her ability to ambulate, but still
require support. Throughout May and June 2023, she repeatedly received reports of being at risk of
deterioration and self-harm. Her level of anxiety and agitation and tension continues to elevate with each day
according to Mental Health notes.

Shoddy Record Keeping

The medical records [ have been provided reflect record keeping no less haphazard than the medical care
provided to Ms. Emmi while in conflinemeni.

Several tests and EKG’s have documentation inconsistencies. Ms. Emmi had an LK G performed on 6/21/2023
which was cosigned on 5/22/2023 (prior to the date of the EKG!). One cannot sign a document that does not yet
exist!! Other EKG's have no cosign at all. (by policy, all labs and tests require physician cosign). In July
2023 another note states “refused to end legal call for EKG. Refused to sign™. There is a rcfusal purportedly
signed by Ms. Emmi with no witness dated Junuary 21, 2023, and one refusal labelled “refused to sign” undated
and with only one staff signature. It is policy that if an inmate refuses care, two staff signatures are required.
(Please sec two attachments as examples).

In August 2023 there was an approval for both Hematology/Oncology and Cardiology appointments. No such
appointments are recorded.

On August 11, 2023, Ms. Emimi was sent to the local hospital emergency room due to weakness and chest pain.
Chest X ray, cardiac ultrasound and ~blood clot test™ were all normal, per notes, but no ER records were
included. An EKG was done dated 11/9/2023 that was crossed out and handwritten as 8/12/2023 with
“Normal™ interpretation written.

One of Ms, Emmi’s refusal forms states “not refusing. cannot get to medical without wheelchair™.

In September 2023 Ms. Emuni received approvals for a lower leg Electromyogram (EMG) and Neurology
appointments. EMUs are used to determine nerve conduction damage. No EMGs are in her Medical Records.

On September 19, 2023, Ms, Emmi had a Telemedicine evaluation by a Rheumatology specialist, A review of
additional testing performed (but not documented in the record) was reported as a notmal Lchocardiogram. She
was off her Lupus medication about six weeks. Hydroxychloroquine. Ms. Emmi’s Lupus medication is a
chronic medication and should never be missed because she would have flare ups of inflammation again. The
specialist ordered continuation of Lupus treatment (Hydroxychloroquine). It was noted that “Lupus coag may
be indeterminate because on Eliquis™. This would explain the confusion of Ms. Emmi being positive or
negative for Lupus testing. A battery of blood testing was ordered. Results for these tests were not found in the
medical records,

Medical records repeatedly indicate Ms. Emmi reporting abuses by inmates and staff . contraband in the
housing units, smoking and drugs being prevalent in the units. She stated at repeated medical and mental health
visits that nothing was being done about these issues and she did not feel safe. She submitted several grievances
according to medical notes in reference to these issues. Reportedly no action has been taken. This again raises
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the issue of poor institutional management putting not only Ms. Emmi, but all the other inmates at safety and
medical risks. Again, these issues have been well documented in the local press over the years. Ms. Emmi
reports she was assaulted by several inmates on March 18 of this year sustaining a broken nose.

On September 20, 2023, Ms. Emmi was seen at University of Virginia for an uitrasound of her left hand due to
recurrent complaints of swelling and distortion of the left thumb. There was soft tissue swelling and fluid within
the paim, possibly a cyst. However, ot importance was the report of “subluxation of 1 metacarpal on the
trapezium™ (dislocation). Also noted was degeneration of several joints and osteoarthritis. A handwritten note
on this X ray report dated 9/27/2023 clearly states “she needs percutaneous or open reduction however
percutaneous pinning is needed first. (Ayy MD?7 Unsure of spelling due to legibility, ?Yisreal). There has been
no follow up. no orthopedic visit. and no surgical intervention,

On page 41 of a 572-page document labelled “Progress notes”™ from Fluvanna and appearing to be dated
9/29/2023 (page corner was folded, difficult to confirm date) Dr. Shettield clearly writes: “Discussed [VIG.
Unable to document anything supporting need for IVIG therapy from consultants here at UVA or VCU. Pt has a
letter from her specialists in Colorado supporting 1VIG. Would agree & support this patient being at an
institution that provides this treatment if they feel it is medically necessary. She will f/u in 2 weeks™.

Another note from Dr. Sheffield dated 10/5/2023 states: “Swelling, bruising left hand. January X rays normal.
Repeat 9/20/2023 show severe moderate arthritis, subluxation 1¥ metacarpal base, ganglion cyst. [mages appear
identical”. The note goes on to state “Ireport will call”. An Orthopedics consult was written. There is no
Orthopedic consultation in the record.

‘Throughout most of the fall of 2023 there is documentation that Ms. Emmi repeatedly submitted sick call requests
for pain in various parts of her body, chest pain, tachycardia (rapid heartbeat). At times she was seen by providers
with no new treatments. At times, her heart rate was elevated. EKGs were typically normal, when performed.

Ms. Enunt was discharged from Psychiatry on 12/6/2023 and was prescribed no medications.
ki ) P

Her last encounter documented was 12/10/2023 where she was evaluated “to establish if she was currently in a
medically unstable condition at risk of losing life or limb in the immediate future that needed to be attended to™,
She was determined not to be homicidal, suicidal, nor in immediate need of medical attention. The reviewed
medical records conclusively demonstrate that her not needing immediate medical care is NOT the case.
In fact, she requires care that is ONLY available at a major University Medical Center, and not available
in a typical institutional setting, be it jail or local hospital.

Ms. Emmi reports having been scen since December 10, 20203 by a Dr. Elizabeth Rubinstein at VCU
Rheumatology who diagnosed her with pericarditis. Ms. Emmi’s attorney reports he has requested these records
more than once and has still not received them.

{continued)
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JAIL AND PRISON OPERATIONS

Jail and Prison facilities do not have availability of many sub- specialty physicians. Ms. Emmi requires
appropriate super sub-specialty care. Medical services departments function solely as outpatient clinics. All
subspecialty care requires medical trips outside the secure perimeter of a jail or prison. This is at a cost in
personnel. vehicles and time that these facilities are obviously unable to provide. Federal Medical Centers
mostly function as Medical Referral Centers requiring any complex cases to leave the secure confines of the
prison for specialty medical care. Even a Federal Medical Center would be inadequate for Ms. Emmi’s myriad
of extraordinarily complex Medical Issues.

PRISON LIFE ENVIRONMENT

Inmates live in a densely populated environment, one in which spread of infectious disease has always been a
concern, even prior to COVID-19. These infections are sometimes the result of inmates sharing items such as
soap, towels, or clothing. because they are not always readily available. Much of the responsibility for
controlling infections falls to inmate’s diligence about cleansing and disinfecting areas. As might be expected.
inmates frequently fall short on cleansing and disinfecting. creating additional problems. Elderly, infirm, and
especially immunocompromised patients, possibly in pain, have difficulty managing movement to and from
activities of daily living such as Commissary. Food Service and Medical areas. These individuals trequently
rely on others to help with care. Such an inmate is much less likely to be diligent about cleanliness and
disinfecting. They are also easy prey for other inmates to take advantage of or harm.

The “high touch” areas where contagion of disease is a concern are toilets, showers. telephones and computer
terminals shared by multiple inmates cach day. During my career. | witnessed many infectious disease
outbreaks including Methicillin Resistant Staph Aureus (MRSA). For healthy inmates. the risks are not as
troubling as for a physically compromised. elderly or immunocompromised individuals. such as Ms. Emmi. for
whom any type of infection could be life-threatening.

SUMMARY

Upon a comprehensive exhaustive review of all 4476 pages of medical records available, Ms, Emmi has
multiple extraordinarily complex medical conditions best managed by Sub-Specialists ONLY available at a
major University Health Care System. She. and the state coffers are best served by her being released for a
myriad of Medical reasons. She is clearly NO'T receiving adequate medical care in her current environment.
She has multiple well documented. extraordinarily complex medical problems requiring resources NOT
available in a jail or prison setting. This is well documented in the medical records provided. In addition, there
are several allegations of mistreatment and rape that are not mentioned. nor appear to have been addressed in
the medical record at the time. This is a direct violation of American Correctional Association Guidelines
(ACA) and PREA laws that all jails and prisons must abide by. Not allowing her to obtain care at a Major
University Medical Center places her at high risk of further rapid deterioration. or death.
Furthermore, | have identified above many specific cases of absent records, mis-statements, internal
inconsistencies, and very troubling institutional medical treatment. Medical documentation is sloppy allowing
for sloppy, sporadic and inadequate treatment. As an independent and impartial medical reviewer certified in
Quality Assurance there is nothing in the record to dissuade me from this conclusion.
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Ms. Emmi’s extraordinarily complex medical issues, combined with being held in segregation for a long time.
not having medical necds addressed. being mistreated medically, physically and mentally would make any
human agitated, angry. and uncooperative. She cannot be exclusively responsible for unproductive decisions
under these circumstances.

While at Federal Medical Center Devens, and at the Federal Detention Center Miami over my twenty years (20)
BOP experience | have observed the downward spiral in both an inmate’s physical and mental health many
times. It is overwhelming. As medical, psychological and physical conditions worsen, the course of
deterioration leaves one little hope of functioning independently for the duration of their incarceration.

Ultimately the inmate gives up entirely, due to recurrent hospitalization for very lengthy periods of time, and
unable to receive visitors without special permission of the institution’s Warden. This additional life extending
medical care comes with a cost of millions of dollars of state funds. Not only are there very expensive medical
costs, but there are also significant custody costs per local hospital trip for each consultation. Hospitalized
custody costs require at least two officers to stay with the inmate each of three shifts, twenty-four hours/day.

As a physician. and understanding what sometimes goes on behind bars, 1 find it appalling that there are
mysteriously no records in Colorado aller October 2022, Ms. ELmmi is a patient with frequent medical
encounters, and missing records, especially in a complex medical patient, appear (o indicate foul play. Inmy
twenty years” experience in the Federal Burcau of Prisons. these “aberrations” in record keeping usually prove
to be intentional attempts to cover something that was inappropriate and/or illegal

<

CONCLUSIONS

Ms. Emmi requires the following regular ongoing Medical care:
1. Continuation of monthiy IVIG Infusion at a Medical Center Infusion Facility via PICC line port:
Requires proper pre-medications, administration under very strict requirements and conditions.

o

- Hematology/Oncology: Requires frequent. as often as monthly follow-up with labs for abnormalities,

L3

- Rheumatology: Requires at a minimum twice yearly evaluation and repeat fabs 1o monitor for
anticipated changes in Lupus. Apbospholipid Antibody Syndrome, and Undifferentiated Connective
Tissue Disease

o

- Ophthalmology specifically: Neuro-Ophthalmology: Recurrent visual changes, and episodes
of presumed Optic Neuritis present high risk of developing Multiple Sclerosis with severe
physical deterioration hastened it not treated timel y. Also follow up of dry eve treatment and
condition to manage prevention of permanent scarring of the cornea (front clear window of the
eye). Requires at a minimum twice yearly comprehensive Ophthalmology exams.

5. Cardiologist: At least twice-yearly evaluations confirming whether or not changes in
Echocardiographic findings are present. 1f so, they must be addressed within a day or two.
Suspicious abnormalities place Ms. Emmi at risk of a heart attack.

6. Neurology: Needs to be scen at least two or three times annually for evaluation of any worsening
symptomatology related to Multiple Sclerosis. Failure to conduct further evaluation and
determination of the "MOGAD’ noted by last Neurologist. risks life threatening changes.
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To reiterate, Ms. Emmi requires extraordinarily complex medical care ONLY available at a Major University
Medical Center, and NOT in a community nor correctional setting.

She is gravely ill with multiple autoimmune illnesses. Ms. Emmi has not received proper medical care in
confinement. She cannot receive proper care in confinement as it is not available, Failure to release her
forthwith to appropriate care risks a catastrophic decline in health or death.

Thank vou for your consideration.

Chiardea HNovvandd, WD

Charles Howard, MD, MMM

Former Medical Director. Miami Federal Detention Center

Prison Medical Consultant

Master of Medical Management

Fellow American Board of Quality Assurance & Utilization Review Physicians
Fellow American Institute of Health Care Quality Management

Dxplomat and Senior Analyst American Board of Disability Amlqu
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Attachments: Sample copies of incorrectly completed refusals: unsigned. undated
Dr. Sarche, Conifer Medical Center, Letters February 4, 2022 and July 31, 2023
re: need for complex necessary care, and undated letter re: steroid psychosis,
Dr. Sukovaty Neuro-Ophthalmology note March 7. 2022
Dr. Kung, Blue Sky Neurology 1. etters January 2021
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threatens complete biindness. cardiae disorders including supraventricular tachycardia, she has
had multiple features of he. sympam constellation consistent with lupus (1 do not know thiat
this diagaosis was Felty estihlished while she was under my care. but there wis substantial

probability snd lupus is sometimes eilher U

grosed well or not dingnosed m its isitial stages,

}sam hier throtg b maony cattemely severe ind catastrophic helth orises mcluding multiple
hoxpitatizations and many dorens of doctars visits and specialivis. Ler health is extraoydinan iy

comples and there are jnultiple iesthreatening risks., the gremest immadiate sk 1

hx percoagudability, history vl puimonary embolism and risk of Blood ¢ lots (o her lungs. Wit
proper eeatment with Slood thinner this My be entirely prevemahle. .»%t.iu.ﬂ[il.)imﬂ}. fer
awonmmune dsorder was cloariy respensive 1o IVIG and this helped preser ¢ and even resiurg
some of her vision and may help prevent complote Mindsness Moy cardhothwrmcic o respinato: .
symptoms vead & be uhen extremen seriously. including an o of chiest pain o shoviness
o1 breath: as she has multiple life-threatening conditions dut cin be assocrted th tiig gl
weeld need approprict ovaluation

fatrongly advocate for o oy Cansideration for appropraie medical cdre. Ms. Emmg necds o
matl-specialiy approuch. thew s no priveary qualified to imnage all of o severe health issues
I behieve she needs o NEuTetEisl riu bmatologist, sid aouronophtigime! seisl. and o
hematologist, as well ws an nemise | IMPMOIE You w s and helpestablisly proper cace for her
L alrid in the absence of sppropriae highly qualitied care Tor extrome clinical complexin
i may suffer devastating and evening bethal health complications thas may otherwise be

preventable. Y

_,'!,-I/ : P - & i = 2
! ST il g L
Sineerely, -',";#/’. -~

., .|—'

Robent Sgéche, K1)



Conifer
Medical Qeman 26659 Pleasant Park Re

2V Conifer, CO 80433
3, (303) 647-8300

Ta Whom it May Congern,

| am = family practice physieian with greater than 20 years of experience and | have known Jennife
Emmi gince 5-2016. In early 2019 she davelopad, and was traa‘?ad for, serious neurologlcal el
symptoms, including frightening visual deficits, She was treated with high-dose a@ﬁt@ﬂatéféida and
ghortly after ahe atg%@d daveloping substantial psychiatric symptams, that had not been pma&t priar
to gteroid therapy. The symptoms that she axperienced hatweon March 2018 to the pmwni ware
nfwﬂr present in her life prior Lo this timeframe. | (

The symptoms she has axparenced include unususl thinking patterns, Irritability, agitation,
restieasness, rapid and pressured speech, racing thoughts, impulsivity, depressed moods, among
othars, Though she has very good eoping mechanism, and has demonstrated vary high functionality
during her extremely achievement lifetime she has acted oul on impulses that she did not understand
and was unable to contral during thia timatframe.

There ls a strong probabllity that her high-dose sterold treatment, which was effective at temporarily
reversing her vislon loss, caused a psychiatric rapction. Her symptoms are potentially consiatent with
a cortical sterold reaction called, "grerold psychesis and @ ateroid induced mood disorder, snd uniass
ahsohutely necessary moving forward, she will not be treated with staroids, In the future if itis
nacessary and there is na alternative to sterold freatmant, she will be monitered extramely closely. |
think that her genaral coping and funetioning levels may have made it a litle harder o ynderstand the
angoing reactlon that she is probably been having to the sterold treatments, Thouah her aymploms
get prograssivaly worse desplte her best efforts 1o understand her symptorms, the irritabliity, agitation,
and impulalvity, aleo progressively worsened os stareld treatments continued. | am nat aware of any
psyehiatrie reaction ta sterold therapy lasting weeks into months and If this s indeed the gxplanation
of her psychlatric symptoms thare & 8 high probability the further away she gets from her last starold
ireatment which ended the beginning of January, the more the symptama will improve, though she
will still ba coping witl axtrernaly sevare slress, whieh | anticipate will make it harder to return to her
haseling, but | certainly would anticipate she will get hack (o her previous mannariams and
characteristies ineluding patience, compassion, intalligence, prafessionaiiam, gommunity sewice, and
though any impulsivity i likely ta dacrogse, | would also anticipate her impuize sontrel will aleo
narmalize,

Theugh she will have to rocaver fram the severo stress of the avents that pocurred during this
Hmeframe, and the massive amaunt of effort it will take to resolve these issyes, | would anticipate that
ihe further she Is away from her aterold treatments mare ikely her mental and emotional status will
retuned to her lifeleng baselina, which ineluded none of the symptomateleay, prior to Mareh 2018,

in my apinian, the severe strosa and health challenges she will bepefit from emotional and paychiatric
support during this high stress time as she deals with social, family, legal, and health 1s6ues, but 8he
i& damonatrating great resolve moving forward, great wlllingness ta capparate with healthcare
providers, and increasing Insight as to what has been happening. We aré atarting treatmant today, 88
| have eonferred with the psychiatriat, O, Andrew Lelfer who will be saeing her on Monday, February
3, endwe expect a very good prognosis adding pharmacotharapy to her paychological therapy, in

tarma of het improving and getting back to her previousty healthy baseline.



In the 3 years | knew her prior to Maroh 2019, | had gotten to know Mra, Emmi fairly well, and had
atrlc ar mental or emaotional features that

never saen, suspacted, or pppreeiated any of the paychi
have been demonstrated since March 2019 when her health status change and sha hegan the

necessary high-dese tyrold trej}tmﬁ:ntﬂ, L

Tl il e
Sincerely, / S e o
Robert Sarche, MD
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Dater Jonmary 24, 2021

Re: Jennifer Funm

DOB: 01181975

To Whap i1 May Canear.

jennifer Bogum is uader oy ue tor natirple conditions, inciuding but set bmited o the
following vonddiions:

- By pain

- Opii nguritis

- Dysswmoasmiis

- Catanecus fapus

- Inappropriate Sty 10 :Hf:m-‘ﬂﬁ
ﬂn{}p!msp_wltpx' iRl S T AL Db

- Undfferentstod !»‘.L‘:u rmeetive Discase

T'aken togethes, tiese conditinnx bave rendensd her disabled. and a1 bigh gk for funler
detsreration. e 1o her modicat conditions, she requires very fregeent clmic wigits, and =isa
intemnive cardiae sonuaring 1o wintain hor healib

Sho also requives 2 Complea g of phurasscologicad ass son-rhansecological ealments 1
mainiin ber boalin slutie, inctading e follovwing:
- intravenous Immuncgiobulin 2k gives manildy over 4 dof2 efah
- Blquis Smg twice auily
- Metogrokol SA S0y twice deily for heart maie contr
- Dhszepam 100y, daily o~ seeded fue Jw:'l Gt
- Addersti XR i{img i the mormang and Srg mthe atlerior
- Promethazine 12 5mg 1-2 mbimhbv im.\u‘t‘” s peecied Lot TauGca
- Spisiva inhaler 1,25 mog sibulation spray for shoress of broath
- Spirometcr for breathing sovesal tines every day
- Omepeazole Abmg twics dan
- Valeyelovir as nooded for moudh and ause soves S1oug Sy day
- Rydioxychioroquine 2003 2 X pes day
- Puloxeting HCY Mmg 2 X ser day
- Co (J-10 1G0mg ones & Gay
- Rizavipten | Omg as nooded [0 beadeche

Bl SRy pesirOudy
TR AR s A I 0 DSy G v
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- Sumateiptan [00mg a8 aceded for hvadache
- Nurtee 73myg as neaded for headache
- Clobetasol .03% spply twice duily 33 needed for Lupus tesh
- Brythromycin 5% ophthalic oiniment when tear ducts get blacked
- Vitamin D3 50,000 mtermational units once per week
- Ontive B Complex | rime i3 (be morning
- Cobalolate | me m moming
- Muli-Min Chelate 2 ames per dav
- Several types of essential oils
- SPM Active 2 cvery morming
- Pulse Oximeter check all day long
- Binod Pressure cuff. check in the monung vpon waking and check throughout the day

Please note that ber schoeduled ol and ntravenous misdicatons are tirpe seasitive, aod must be
given within striet ime windows to be effective. ! she wors taken ote custody wad any one of
these medications were missed or mustimed. this could iead 0 significant medication
complications and deterioration in her condition, inciuding death. She is also at risk of sigmificant
morbidity and death if she were 1o contract COVID- 19 while in cusiody. For these reasons, it 1s
reeommended that she be allowed te reimain 2! home dunng aey penod of conficemenst or
custody,

Sincerely.
i
Nﬂ.f’hﬁ" ‘L"V‘?; o

Nathan Keny, MD

Blue Sky Nearology

4500 East 9th Ave, Suite 740
Denver, CO 80222

S Sky Meurvtogy

(1200 P21 s (777 0T U R DSl gy e
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Invoice # 36443 - 01/20/2021

Service  01/15/2021 CAE Reviewed case file and conferral with JLH {0.2). Reviewed 0.60 337500  $225.00
email from C. Zangor regarding request for information - sent
email with supplemental information - sent email (o clientto
have har followsup with office (0.2). Reviewed case file,
including Order Re Motion to Recansider - sent smait to ciient

regarding same (0.2).
Service  01/15/2021 CAE No Charge: Additional conferral with JLH and RBW, and case 0.20 $0.00 30.00
file review (0.2)(NIC).
Service  01/18/2021 JLH Process and sort discavery. 1.00  $27500  $275.00
Service 011872021 CAE Reviewed financial disclosures from OP and general cass file 100 $375.00  $375.00
raview - sent documents to C.Zanger regarding debls (1.0},
Service (11872021 CAE No Charga: Additional case fle review (0.3)({N/C), .30 $0.00 £0.00
Service  01/18/2021 RBW Rvw email from client who now says she has hired Seawel! 016 3475.00 $47.50

instead of Pozner and Kaplan, but also namaes two other
attornays. Email to Seawell seeking clanfication.

Service  01/18/2021 RBW Rvw response from Seawell who advises that he sought co- 010 $475.00 $47.50
counse! o deal with heavy caseload,

Service  01/18/2021 RBW Email exchanges with OC re JTMC and reguested information 020 347500 $85.00
-pertaining to OP's new position. Advised that two paystubs
was insufficient disclosure, Nead smployment offer letier,
emails, and details,

Service 01/1B/2021 RBW Rvw minute order from Temporary Orders and confirm that 010 $475.00 $47.50
clignt is enfitled to Baaver Creek house, 2 vehicle, and
parenting fime.

Servige 011972021 ACR Processed e-filng (Subpoenas and WoS x2) Emailed copies 0.20  $200.00 $40.00
to ot

Service  0118/2021 JLH oontinue review of file for trial prep 040 $275.00 $140.00

Service  01/19/2021 CAE Review of case file and research on case relaled issues (1.3). 530 $37500 $1,087.50

Phone call with K. Sender regarding need for information from
client {0.2). Phone cail with client 10 discuss positions to
issues in the case (0.3). Drafted JTMC (3.5).

Service  01/19/2021 CAE No Charge: Additional case file review (0.5)(N/C). 0.50 $0.00 $0.00

Service  01/18/2021 RBW Rvw lengthy email from client with inquiries that are all over 030 8547500 $142.50
the place. Respond to same with Interfineations

Service 012012021 ACR Filed & sent ¢t copy of Affidavit for Atty Fees 010 $200.00 $20.00
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LAW OFFICE
JOHN C. KIYONAGA

B0 KING STRELET, SUITE 400
ALEXANDRIA, VIRGINIA 22314
ALSO ADMITTED DC AND NY BARS —

(T3 TasL o
FAX SO BG4 2 a0
JOHMNBIQHBRCHIYONAGS, COM

December 14,2023

Eric Aldrich

Warden

Fluvanna Correctional Center for Women
144 Prison Lane

Troy, VA 22974

By Email and US Mail

Re: Jenpifer fmmj
Dear Warden Aldrich:

Thank you for taking the time to speak to me vesierday, My impression is that the inmates are
very pleased at your return. As | mentioned to you yesterday, L am very concerned for Ms. Emmi’s
health. [ attach two physician letters attesting to her risk of grave con plications. I understand Ms, Emmi
has been sent off site at least three times for medical examinations — most recently yesterday to a
cardiologist at UVa Hospital. T expect the findings of the physicians to have examined her since her
arrival at Fluvanna support my fears that she is at risk of irreversible damage (if she has not suffered such
already) - or worse,

Uhave been unable o seeure 4 copy ot her medical records from your facility - despite repeated
oral and written efforts to do so. The attached emails and letters from me to your facility’s staff speak for
themselves. Please consider this Jetter arcquest pursuant fo See. XV of the Settlement A greement
endorsed by the United States District Court for the Western District of Virginia in Cynithia B. Scott, et a4l
v Harold W, Clarke, et al.. VAWD 3: | 2ev36 (Doce 221) for Ms. Emmi’s medical records (to include
photographs) ¢reated or recerved by your facility trom her arrival last January to present.

As I mentioned yesterday. [ am secking from Colorado (the state which sentenced her) Ms.
Emmi's wansfer from penitentiary confinement to a setling wherein she can receive the medical care she
needs. Tam still exploring the options (e.g., special needs release, community corrections) available
under Colorado law, but [ would very much appreciate your support in seeing Ms. Emmi removed from
your facility to a setting where she will receive the medical care she needs

Fam at your disposal to answer any questions or to assist in any wav,

; {ﬂ"”“s.
1k 3})&;{\}

John C¥Kivonaga
L

o+
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joht@ohnckiyonaga.com

From: john@®@johnckiyonaga.com

Sent: Monday, October 30, 2023 7:09 PM

To: 'FCCW Legal Contact Requests (VADOC)

Subject: Jennifer Emmi

Attachments: Emmi, Jennifer, Legal Visit Request, 30 Oct, 2023.pdf
Ms. Opie,

Attached, please find my request for a legai visit with Ms. Ermi for two hours commencing at 1:00 pm on Wednesday
the 1°" Nov.

Please provide me during my visit with a Release of FECCW’'s medical recards for her signature.
Thank you.

John Kiyonaga

ey



john@johnckiyonaga.com

From: Jjohn@johnckiyonaga.com

Sent: Thursday, November 2, 2023 6:20 PM

To: ‘fecwsettlementinquiries@vadoc.virginia.gov'
Subject: Request for Inrtate Medical Records, Jennifer Emmi
Sir/Madam:

I represent Inmate Jennifer Emmi.

Please provide a copy of the settlement agreement referenced in your email address and of any court order/s pertaining
to the provision of medical care to inmates in your custody.

Please advise also of the procedure for securing a copy of her medicai records held or created by your facility.
Thank you,

John Kiyonaga

Law Office of John C, Kiyonaga

510 King Street, Ste. 400

Alexandria, VA 22314

Tel; {703) 739-0009
john@johnckiyonaga.com



john@johnckiyonaga.com

From: john@johnckiyonaga.com

Sent: Friday, November 3, 2023 4:48 PM

To: FCCWSettlementinquiries (VADOCY

Subject: RE: Request for Inmate Medical Records, Jennifer Emmi
Attachments: Emmi, Jennifer, Med. Records Request, FWCC, 3 Nov, 2023.pdf
Sir/Madam:

Please see attached.
Thank you,

John Kiyonaga

From: FCCWSettlementinquiries (VADOC) <FCCWSettlementinquiries@vadoc.virginia.gov>
Sent: Friday, November 3, 2023 4:01 PM

To: john@johnckiyonaga.com

Subject: Re: Request for Inmate Medical Records, lennifer Emmi

Good Afternoon,

Please send a request on your letterhead with exactly what you are requesting and a specific time frame.
Please also include a mailing address for the records to be sent 1o.

Thank you.

From: juhiniiohuckiyonags.com <ohngeionnriyunasi.oom>

Sent: Thursday, November 2, 2023 10:20 PM

To: FCCWSettlementinguiries (VADOC) <fc cwantiiemenlinguicdes Dvacos virginia, qovs

Subject: Request for Inmate Medical Records, Jennifer Emmi
Sir/Madam:
I represent Inmate Jennifer Emmi.

Please provide a copy of the settlement agreement referenced in your email address and of any court order/s pertaining
to the provision of medical care to inmates in your custody.

Please advise also of the procedure for securing a copy of her medical records held or created by your facility.
Thank you,

John Kiyonaga

Law Office of John C. Kiyonaga

510 King Street, Ste. 400
Alexandria, VA 22314



Tel: (703) 739-0009

john@jennckyondgd. Lo
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john@johnckiyonaga.com

From: john@johnckiyonaga.com

Sent: Wednesday, November 15, 2023 3:21 PM
To: ‘FCCW Legal Contact Requests (VADOC)
Subject: Jennifer Emmi Medical Records

Ms. Opie,

| apologize if you're receiving this request for the second time today, but | cannot seem to generate a copy of my
request of earlier.

| have tried without success to secure a copy of Ms. Emmi’s medical records {received or created by FCCW since her
arrival), Ms. Emmi reporis she executed a release for me in September.

If that release is not in your records, | would appreciate your providing Ms. Emmi another release for her endorsement
and your advising me of the procedure | must follow 1o receive a-copy of the records.

Thank you,

John Kiyonaga

Law Office of John C. Kiyonaga
510 King Street, Ste. 400
Alexandria, VA 22314

Office: (703) 739-0009
Mobile: (202) 468-2710
john@johnckiyonaga.com



john@johncﬂonaga.com

From: john@johnckiyonaga.com

Sent: Thursday, November 30, 2023 5:39 PM

To: FCCWSettlementinquiries (VADOC)Y'

Subject: RE: Request for Inmate Medical Records, Jennifer Emmi
Attachments: Emmi, Jennifer, 30 Nov, 2023 Request for Med Records.pdf

Sir/Madam:
Please see attached.
Thank you,

John Kiyonaga

From: FCCWSettlementinguiries (VADOC) <FCCWSettlementinquiries@vadoc.virginia.gov>
Sent: Friday, November 3, 2023 4:01 PM

To: john@johnckiyonaga.com

Subject: Re: Request for Inmate Medical Records, Jennifer Emmi

Good Afternoon,

Please send arequest on your letterhead with exactly what you are requesting and a specific time frame.
Please also include a mailing address for the records to be sent to.

Thankyou.

From: jphngdjohnckivenasd.com <ohnzohnckivonag: com»

Sent: Thursday, November 2, 2023 10:20 PM

To: FCCWSettlementinquiries (VADOC) <jurvscivinisnioguir vuevedng vircinia pove

Subject: Request for Inmate Medical Records, Jennifer Emmi
Sir/Madam:
I'represent Inmate Jennifer Emmi.

Please provide a copy of the settlement agreement referenced in your email address and of any court order/s pertaining
to the provision of medicai care to inmates in your custody.

Please advise also of the procedure for securing a copy of her medical records held or created by your facility.
Thank you,

John Kiyonaga

Law Office of John C. Kiyonaga

510 King Street, Ste. 400
Alexandria, VA 22314
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john@johnckiyonaga.com

From: john®johnckiyonaga.com

Sent: Wednesday, December 6, 2023 4:47 PM
To: 'FCCW Legal Contact Requests (VADOC)'
Subject: Jennifer Emmi Medical records

Ms. Opie:

I have tried multiple times without success to secure a copy of Ms. Emmi’s medical records.

My latest attempt was last Thursday when | wrote to request a form release for Ms. Emmi’s signature during my visit
with the following day. When | arrived the following day, you indicated | should seek the release form from you once I'd
spoken to Ms. Emmi. When I did so following my meeting with her, you were unavailable.

I have twice requested on my letterhead a copy of all the medical records (to include photographs of Ms, Emmi
reportedly taken upon her arrival at FCCW) created or received by your facility from Ms. Emmi’s arrival last January to
the present. | repeat that request now. If you need anything further from me (e.g., a signed release), please provide the
appropriate form and | will see to its endorsement.

Than you.

lohn Kiyonaga



3/6/24, 8:21 AM OTCT200 - Official Time Computation Report

1

OFFICIAL TIME COMPUTATION REPORT

AS OF: 03/06/2024
Commitment Name: DOC #: Facility: Living Unit:
JENNIFER R. EMMI 191961 DWCF-Reception UNK

The above inmate's projected eligibility dates have been established or adjusted for the reasons listed below

Instructions: - e - )
and this report nullifies any previous computations.

Adjustment

Ti 4
Reason(s): ime award
Remarks: ELF - CLASS 1l COPD 03/03/23, 04/18/23, 06/09/23, 06/20/23, 06/29/23, 07/24/23, 10/06/23.
Parole Eligibility Date: 05/23/2025 Projected Date of Mandatory Release: 05/30/2030
Sentences imposed
Minimum Maximum
| Docket Cons Jail Jail NPT Effective
Gov Pfx/Cmp County # Offense Yrs Mo Day Yrs Mo Day To Time Credit Date Date
AA/001 Jefferson 20CR181 MENACING 2 0 0 2 0 0 213 213 2021-08-
Domestic Violence 16
AA/Q02  Jefferson 20CR181 2ND DEGREE 1 0 0 1 0 0 213 213 2021-08-
ASSAULT(PASSION) 16
Domestic Violence
AC/003 Jefferson 20CR1954 ATTEMPT TO 4 0 0 4 0 0 210 210 2021-08-
| INFLUENCE PUBLIC 16
SERVANT
Domestic Violence
AC/004  Jefferson 20CR1954 VIOLATION OF BAIL 2 0 0 2 0 o0 210 210 2021-08-
BOND 16
Domestic Violence
AB/005 Jefferson 21CR263 RETALIATION AGAINST 10 O 0 10 0 0 206 206 2021-08-
VICTIM/WITNESS 16
Domestic Violence
AB/006  iJefferson 21CR263 HARASSMENT- 10 0 0 10 0 0 206 206 2021-08-
STALKING WHILE 16
TEMPPRARY
RESTRAINING ORDER
Domestic Violence
B AB/007  Jefferson 21CR263 2ND DEGREE MURDER 10 O 0 0 0 0 206 206 2021-08-
Solicitation 16

Domestic Violence

M = Max Governing Sentence(s), N = Min Governing Sentence(s), B = Both

Computational Time Periods

Length
From To Yrs Mo Days Type 'Null Time?
2021-08-30 2024-03-06 2 6 6 Incarceration
2021-08-16 2021-08-30 0 0 14 Delivery Time

https://eomis.doc.state.co.us/eomis/application/dispatch 1/4




3/6/24, 8:21 AM

Time Transactions
Date Days
2024-03-01 10
2024-02-01 10
2024-01-01 10
2023-12-01 0

-2023-11-01 0
2023-10-01 10
2023-09-01 0
2023-08-01 0
2023-07-01 0
2023-06-01 0
2023-05-01 0
2023-04-01 0
2023-03-01 10
2023-02-01 10
2023-01-01 10
2022-12-01 10
2022-11-01 0
2022-10-01 v 0
2022-09-01 10
2022-08-01 10
2022-07-01 10
2022-06-01 10
2022-05-01 10
2022-04-01 M 10
2022-03-01 10
2022-02-01 10
2021-12-01 10
2021-11-01 10
2021-10-01 10
2021-09-01 M 10
2021-08-16 30

Computations

https://eomis.doc.state.co.us/eomis/application/dispatch

OTCT200 - Official Time Computation Report

® Full ) Compressed

Type

Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time

Earned Time

-Earned Time

Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time
Earned Time - Jail Backlog

Earned Time - Projected

Reason
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded
Awarded

2/4



3/6/24, 8:21 AM

Achievement and
Exceptional Time

Max Award
Achievement Granted

Exceptional Granted

Balance Earnable

Minimum

Governing SED/NPT
OCS SED/NPT

OCS Pre-Control Length
OCS Null Time

OCS Actual Time Served

Governing Sentence(s)
Length

OCS Length Before
Reduction

OCS Governing Sentence(s)
@ 50%
10-00-00

OCS Length After
Reduction

PSCC of OCS / Good Time
on PSCC

E.T. Granted (Pre-Control)
E.T. Granted (Control)
E.T. Projected (Control)
V.T. Granted (OCS)

X.T. Granted (OCS)

Lost Good Time (OCS)
Null Time (OCS)

OCS SED/NPT

Parole Eligibility Date

https://eomis.doc.state.co.us/eomis/application/dispatch

OTCT200 - Official Time Computation Report

Yr Mo Day
0 4 0
0 0 0
0 0 0
0 4 0
Yrs Mo Day

2021 08 16

2021 08 16

0 0 0

0 0 0

0 0 0

10 0 0
10 0 0

5 0 0

5 0 0

0 7 3

0 0 0

0 6 20

0 1 0

0 0 0

0 0 0

0 0 0

0 0 0
2021 08 16
2025 05 23

Earned Time Earnable
E.T. Max
E.T. Awarded -

E.T. Projected -

E.T. Balance =

Maximum

Total Govn Sentence(s)
Jail Time

E.T. Granted

E.T. Projected

V.T. Granted

X.T. Granted

Null Time

SED/NPT

Projected Date of
Mandatory Release

Yr Mo Day
3 0 0
0 6 20
0 1 0
2 4 10

Yrs Mo Day

10 0 0

0 6 26

0 6 20

0 1 0

0 0 0

0 0 0

8 9 14

0 0 0

8 9 14

2021 08 16

2030 05 30



3/6/24, 8:21 AM OTCT200 - Official Time Computation Report

Mandatory Parole Period of: 36 Months

CDOC OTCT200
OFFENDER TIME COMPUTATION FORM

https://eomis.doc.state.co.us/eomis/application/dispatch 4/4



EXECUTIVE CLEMENCY ADVISORY BOARD
APPLICATION ELIGIBILITY CRITERIA
COMMUTATION OF SENTENCE

An offender who has been tried and convicted as an adult of a crime in Colorado and
meets the eligibility criteria set forth below, may submit an Executive Clemency
Application for commutation of sentence. The application shall be completed by the
offender with the assistance of his/her current Department of Corrections Case Manager
and submitted to Offender Services.

Offender Services must forward the application to the Director of Executive Clemency
within thirty (30) working days of the date the application is signed and witnessed. The
Director of Executive Clemency may grant an additional thirty (30) days to complete the
clemency application process.

The commutation process shall be guided by the requirements set forth in C.R.S. § 16-17-
102. Reasonable, diligent efforts shall be made to contact victims of crime or their
representatives. If an application is denied, the applicant is eligible to re-apply for
clemency four (4) years from the date of official notification of denial.

1. Confinement
® An offender must be housed in a CDOC facility or a facility with which
CDOC contracts to house its offenders.

2. Time Served
* An offender serving a life sentence must have served 20 calendar years. If the
offender was a juvenile at the time of offense and sentenced as an adult to a
life sentence, the offender must have served 10 calendar years.
* An offender serving any other sentence must serve one-third of the actual
sentence or ten (10) calendar years, whichever is less.

3. Parole Eligibility Status
® At the time of the initiation of the commutation application an offender must
have more than 12 months remaining to his/her parole eligibility date. An
offender shall not be under the jurisdiction of the Colorado Board of Parole at
the time of the commutation application.
* Notwithstanding the above, an offender who is eligible for parole and has
been denied parole more than three (3) times may apply for clemency.

4. Ineligibility for Commutation Review
® An offender convicted of a Code of Penal Discipline (COPD) Class I violation
may not apply for commutation until 1 year after the date of the COPD
conviction.
® An offender in Restrictive Housing is not eligible to apply for clemency
consideration.
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e As mandated by the Constitution of the State of Colorado, an offender
convicted of the offense of treason is not eligible for commutation
consideration.

e An offender who, while in the custody or control of CDOC, has been
convicted — either criminally or administratively — of an offense involving
assaultive behavior against a peace officer or staff person within the CDOC is
not eligible for commutation consideration; unless reviewed and approved by
CDOC personnel.

e An offender with unresolved criminal charges that might either affect the
offender’s current sentence or result in a term of imprisonment is not eligible
for commutation consideration. Immigration and Customs Enforcement
detainers are not unresolved criminal charges for purposes of commutation
eligibility.

e An offender with a pending judicial appeal or a pending reconsideration of
sentence is not eligible for commutation consideration.

5. Waiver of Criteria:
The Governor and/or the Executive Clemency Advisory Board may grant a waiver of
these criteria for any reason, including but not limited to:

e Catastrophic medical and/or mental health issues.

e Highly extraordinary circumstances or unique situations, (examples include
acts of heroism, youthful or advanced age of offender)

* Severe sentence disparity

® To further the purposes of rehabilitation

e In the interests of justice

All waiver requests must clearly, and in detail, articulate the reasons why waiver should
be considered. Waiver requests shall be submitted to the Office of Executive Clemency.

In rare circumstances, the Governor and/or the Executive Clemency Advisory Board will
consider a waiver from an offender with a pending judicial appeal or a pending
reconsideration of sentence. Such waiver requests should explain the procedural details
of the offender’s case and why the offender cannot wait until a judicial appeal or
reconsideration of sentence is complete.

Complete clemency applications may only be submitted if a waiver request is granted by
the Executive Clemency Advisory Board. Please do not submit a clemency application
with a waiver request.



