State of Connecticut ,}4’5
General Assembly

300 Capitol Ave.
Hartford, CT 06106

Dear Members of the State of CT General Assembly:

The Claimant(s) herewith files additional argument in favor of the claimant
().

Pursuant to C.G.S. Sec. 4-159, the claimant claims that the issue of
liability of the state for the injuries of the claimant is a question of law and fact
and the claimant hereby requests permission from the General Assembly to
bring suit against the state in federal or state court for the injuries sustained by
the claimant while incarcerated at Northern Correctional Facility.

The Claimant(s) claim that on December 19, 2006, the State of
Connecticut Claims Commissioner James R. Smith held a hearing on the issue
of liability of the $tate of Connacticut and Northern correctional supervisor,
Lieutenant Wayne Dumas. For the respondents, Lieutenant Dumas testified, a
State of Connecticut Department of Corrections Clinical Director testified, and
Correctional Officer Paul Barsilew. For the Claimant, Christopher Santos :
testified and his mother who is Legal Conservator of his Estate and Person also
testified. The hearing was tape recorded by the Honorable Claims
Commissioner Jamas R. Smith and it was held between 9:30a.m.-11:30 a.m. on
December 19, 2006.

: Christopher Santos also testified at the hearing and claimed that he told
Lisutenant Dumas not to put inmate, Jose Arzuaga in the cell with him on the
morning of August 30, 2003 because he felt Jose Arzuaga was a threat to him.
Lieutenant Dumas testified that he denied that Jose Arzuaga had any issues with
Christopher Santos, and proceeded to place Jose Arzuaga in the cell with the
Claimant Jose Arzuaga on August 30, 2003.

Christopher Santos testified at the hearing that once Jose Arzuaga was in
the cell with Mr. Santos and the cell door was {ocked, while Mr. Santos was
handcuffed behind the back, Lieutenant Dumas proceeded to take the handcuffs
off of Jose Arzuaga through the cell door food siot and then Jose Arzuaga
procesded to beat and cause numerous injuries to Christopher Santos. Marty
Calderon, the claimant's mother and legal conservator testified that in July and
August of 2004, she witnessed a large bump on Mr. Christopher Santos head
and wrote a letter to Warden Wayne Choinski regarding concems Marty
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Calderon had for her son, Christopher Santos.

The Claimant submitted several exhibits at the hearing, including a State
of Connecticut police report of the incident, Northern Correctional incident
reports. and medical reports, excerpts from the Northem Correctional inmate
manual, clinical report from Mr. Santos current treating physician at Norwalk
Hospital that he is disabled and on several medications including Naproxen (pain
killer), and a lefter from Warden Wayne Choinski to the Claimant's mother and
lagal conservator, Marty Calderon, stating to Marty Calderon basically that he
would notify Dr. Carson Wright at Northem Gorrectional Facility about the
claimant's injuries and her concems about Christopher Santos.

It clearly states in the Northemn Correctional manuals that the Northem
Correctional staff are responsible for keeping inmates safe,

Therefore, the claimant claims that the Northemn Correctional staff is
responsible for the safely of inmates. In that Mr. Santos apprised Lisutenant
Dumas on the morning of August 30, 2003, that he did not want Lieutenant

Dumas to place inmate Jose Arzuaga in the cell with him, the claimant claims
that Lieutenant Dumas was indifferent deliberately to his safety concerns, which
ended up being comrect in that as soon as Jose Arzuaga’s handcuffs were
removed, he proceeded to inflict serious bodily injury to Mr. Santos of which he
still retains scamring, back pain, migraine headaches, chipped teeth that have
been medically treated.

At the hearing, Correctional Officer Paul Barsileu also testified that the

words that were exchanged between Mr. Santos and inmate Jose Arzuaga were
negative statements prior to securing Jose Arzuaga in cell #121 at 1West, at the

time inmate Jose Arzuaga was being placed in his cell with Mr. Santos on
August 30, 2003,

At the hearing, Lisutenant Dumas also stated that the prison was full

when he placed inmate, Jose Arzuaga in the cell with Mr. Santos, indicating that
the prison was overcrowdad and there was no other place to put, Jose Arzuaga
despite Mr. Santos request that he not be placed in the cell with him,
Christopher Santos' legal argument is that inmate Jose Arzuaga did not have to
be placed in his cell on August 30, 2003, However, Lieutenant Dumas claimed
the prison was full thet day.

At the hearing, Marty Calderon, Mr. Santos Legal Conservator of his
estate and person, requested that the claims commissioner authorize the
claimant to sue in federa!l and/or state court in that the damages from the
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personal injuries sustained by Mr. Santos on August 30, 2003 are in excess of
$7,500.00.

According to Berry v. City of Mskogee, 900 F.2™. 1489, 1496 (10" circuit
1990), a disregard of a known and obvious risk very likely to result in a violation
of civil rights is actionable. In Farmers v. Brennan, 511 11.S. 825 (1894), the
Supreme Court defined a deliberate indifference to a prisoners rights according
to the LL.S. Constitution 8" Amendment as 1) a state official is aware of facts
from which an inference could be drawn that a substantial risk of harm exists, 2)
the state actor draws the inference, and 3)and the state actor nevertheless
disregards the risk to the inmates heaith or safety.

in Whitrack v. Douglas County, 16 f.3d. 954 (8" circuit 1994) govems a
detainee's conditions of confinement.

In Cantu v. Jones, 293 F.3d. 839 (5" circuit 2002), the court upheld a
judgment for the prisoner plaintiff where the jury found the defendant officials
essentially orchestrated the attack on the plaintiff by a fellow prisoner and the
defendant officials were not protected by qualified immunity.

In Pavlick v. Muffin, 90F.3d. 205, (7' circuit 1996), the court ruled for the
plaintiff where the prison guard opened the plaintiff's prisoner's cell door while he
was sleeping, allowing other inmates to enter and attack him.

In Gibbs v. Franklin, 49 F.3d. 12086, (7* circuit), the court ruled that the
district court did not err in instructing the jury that it could infer that a guard acted
with deliberate indifference if the guard had actual knowledge of the impending
injury from the attack and that the injury was readily preventable.

The claimant claims that double celling according to the U.S. Supreme
Court and federal law pursuant to 42 U.S.C. Sec. 1983, U.S. Consfitution 14"
and 8" Amendment (cruel and unusual punishment), is illegal and deliberately
indifferent to an inmate needs when the double celling causes an unreasonable
risk of harm and injury to the inmate. In Mr. Santos case, obviously placing Jose
Arzuaga in Mr. Santos cell on the morning of August 30, 2003 was deliberately
indifferent to the safety needs of Mr. Santos ta be free from harm, because
immediatiey when Jose Arzuaga was placed in the cell with Mr. Santos he
proceeded to inflict bodily injury on Mr. Santos and no correctional officer in the
vicinity intervened to stop the inmate Jose Arzuaga from assaulting Mr. Santos
until Mr. Santos was already seriously injured and bleeding profusely from head
trauma and laceration.
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In Mr. Santos case, in that according to Lieutenant Dumas testimony at
the December 19, 2006 hearing, Northern Correctional Facility was full, Mr.
Santos claims that the double celling of him with Jose Arzuaga was
deliberately indifferent to his safety needs to be alone and away from violent
inmates.

In Rollie v. Keman, 124 Fed. Appx. 471 (8" Cir. 2005}, state inmates
allegations that prison officials knew of assaults caused by double celling of
maximum security prisoners with other prisoners and yet did nothing but falsify
reports to cover up unauthorized double celling was sufficient to state a U.S.
Constitution 8" Amendment failure to protect claim against the correctionat
officers. Northern Correctional Facility is a maximum security facility and the
claimant claims that double celling him with a dangerous. inmate Jose Arzuaga
was deliberately indifferent to his safety needs.

The U.S. Constitution 8" Amendment requires prison officials to take
reasonable measures to guaraniee the safety of inmates in their custody. Prison
officials have constitutional duty to act reasonably to ensure a safe environment
for a prisoner when they are aware that there is a significant risk of serious injury
to that prisoner. Heisler v. Kralik, 981 F.Supp. 830, 837 (1997).

Double celling has also been held to be unconstitutional in several federal
jurisdictions. Palmigi \ aby, 639 F.Supp. 244 (1986), Hulchings v.
Corum, 501 F.Supp. 1276, (1980).

The claimant also claims that inadequate staffing to insure inmate safety
when double celling, and double celling in cells up to 50-75 square feet violates
the U.S. Constitutional 8" Amendment. Mitchell v. Antreiner, 421 F.Supp. 886
(1976). Cody v. Hillard, 700 F.2d. 447 (1986). Burks v. Walsh, 461 F.Supp. 454
(1978). Toussaint v. Yockey, 722 F.2d. 1480 (1984). Balla v. Board of
Corrections, 656 F.Supp. 1108, (1987). Baliav. Board of Corections, 656
F.Supp. 1108. French v, Owens, 777 F.2d. 1250 (1985).

The Claimant claims that the test of whether Lieutenant Dumas violated
Mr. Santos U.S. Constitutional 8" Amendment rights to be free from harm from
other inmates, is whether a reasonable person knowing that Jose Arzuaga was

dangerous and dangerous to Mr. Santos, would have still placed Jose Arzuaga
in the cell with Mr. Santos.

According to the Farmer court:

“the question of whether a prison official had the requisite knowledge of a
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substantial risk is a question of fact subject to demonstration in the usual ways,
including inference from circumstantial evidence, and a fact finder may conclude
that a prison official knew of a substantial risk from the very fact that the risk was
obvious.”

in El Tabech v. Gunter, 922 F.Supp. 244 (Neb. 1996), the lower court
certified the case to the United States court of appeals for the Eight Gircuit in that
the Defendants failed to properly use a ctassification system to double cell
inmates that could have predicted inmate compatibility, and that the Defendants
knew of violence in double celling and the fact that it poses a substantial risk to
the inmates.

In addition, the claimant maintains that it is a factual issue for trial whether
the respondent, Lieutenant Wayne Dumas was notified by the claimant that Jose
Arzuaga was a danger to him and he requested that he not be housed with him.
in _Carter v. Hechf. NO. 02-cv-1015-DRH (S.D. lil. 2006) the court refused o
grant summary judgment to the Plaintiff, claiming that it is a material fact for trial
whether the Defendant was made aware of a threat posed by the fellow inmate
prigr to being placed in the call.

The claimant therefore claims that the respondents are liable for the
personal injuries the claimant suffered due to the deliberate indifference of the
respondent(s) when placing Jose Arzuaga in the cell with Mr. Santos and by
allowing Mr. Santos to be severely injured by same inmate before coming to his
aid.

P.Q. Box 359
Verplanck, NY 10596
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STATE OF CONNECTICUT

OFFICE OF PROTECTION AND ADVOCACY FOR
. PERSONS WITH DISABILITIES
60B WESTON STREET, HARTFORD, CT 06120-1551

Dear Friends:;

_ We are pleased to inform you that we have reached a settlement in OPA v. Choinski.
This is the case brought by the Office of Protection and Advocacy along with the ACLU National
Prison Project and the Connecticut Civil Liberties Union challenging the treatment of prisoners
with mental illness at Northern and Garner Correctional Institutions, The purpose of this letter is
to let you know when you can expect to begin to see the implementation of the agreement ard to
explain some of the terms of the agreement. We have also included a copy of the agreement with
this letter so you may become familiar with all the terms.

We signed the agreement in March, and the state legislature approved it on April 30. The
parties and their experts are now working on how to implement the agteement. The next step is
that the expert consultants for both sides must draft an “audit instrument,” the document the
experts will use to assure that DOC is in compliance with the agreement. Next, there is one issue
that the two sides could not agree upon that the court must decide. Finally, when everything else
is done, the court must enter the agreement as an order of the court. We cannot give you a precise
date when all this will be done, but it will not be immediate.

Once the agreement become effective, the first provision that will be implemented is the
removal of prisoners with serious mental illness from Northern Correctional Institution. The
decision as to who should be moved will be made after a comprehensive evaluation that will be
conducted by a team from the Department of Mental Health and Addiction Services. The term
“serious mental illness” is defined in Appendix A of the agreement, and is very specific.
Appendix A of the agreement also specifies who will be evaluated under this provision.

. There are additional provisions in the agreement regarding the transfer of prisoners to the
administrative segregation program af Northerm that will require a prisoner to receive an
evaluation before he can be moved. This is a different evaluation process than the one that
current prisoners at Northern will receive. Prisoners who are transferred to or remain at the
administrative segregation program ai Northern will receive an evaluation at least every 90 days.
There are some exceptions, but the general rule is that prisoners with serious mental illness will
not be kept at or sent to the administrative segregation program at Northem,

Additionally, prisoners at Northem and Garner may not have their psychotropic
medications changed, started or stopped without a private, face-to-face interview with a
psychiatrist or an APRN unless there are exigent circumstances or unless the prisoner refuses
such an interview. There will be no more cell-front interviews with mental health staff, unless the
prisoner refuses to exit his cell. Prisoners will be seen in a location that provides audio privacy.
Prior to a planned use of force at either a designated housing unit for the mentally ill at Gamner or
in the observation unit at Northern, a mental health professional will be required to attempt to
verbally counsel the prisoner and attempt to persuade him to cease the behavior that led to the
planned use of force.

Phone: 1/860-297-4300, 1/800-842-7303: TDD: 1/860-566-2102: FAX: 1/B60-566-8714
INTERNET SITE: WWW.state.ct.ns/opapd



No prisoner at either a designated housing unit for the mentally ill at Gamer or Northern
will receive a “ticket” for verbally reporting to appropriate DOC staff feelings or intentions of
self-harm or suicide. Additionally, before a “ticket” can be delivered to a prisoner at a designated
housing unit for the mentally ill at Garner or the observation unit at Northern a mental health
professional must determine whether the behavior for which the ticket is given is a result of the
prisoner’s mental illngss and whether being disciplined would aggravate the mental illness. If the
answer to either question is “yes” then the ticket will not be delivered and there will be no
discipline unless the Warden determines otherwise.

Other changes include the fact that prisoners who remain in Observation at Northern for
more than 72 hours will be transferred to Gamer. The length of time a prisoner will be required
to go to rec or to visits in restraints is limited unless a facility classification review demonstrates a
fegitimate reason for continuing restraints. Programming will be available fo all prisoners at -
Northem, including those prisoners in Phase I of the Administrative Segregation program. The
length of time a prisoner will remain in Phase I of the Admirtistrative Segregation program will
be a minimum of 120 days and a maximum of 180 days unless a facility classification review
demonstrates a legitimate reason for remaining in Phase I. Finally, DOC will not be able to take
away as discipline visiting and telephone calls at the same time. You may lose each privilege
for a total of 45 days on a rofating basis. Mail will not be reduced or eliminated as discipline,
except for mail related misconduct.

There are also significant provisions that apply to the designated housing units for the
mentally ill at Gamer. These provisions include increased out of cell time and increased
programming. The amount of out of cell time can be limited based upon a prisoner’s
assaultiveness, recent disciplinary reports, mental status or other exigent circumstances. As you
may have heard, DOC is consolidating all mental health services at Garner, This is not a part of
our settlement agreement. Nevertheless, the terms of our agreemcnt will app]y to all aspects of
the mental health treatment at Gamer,

We realize that this is a lot of information for you to take in. The experts we will be
working with to assure compliance with the agreement will be tousing Northern and Garner every
six months for the three years the agreement is in effect. We can’t promise that each of you will
have an opportunity to speak with them but if yon have concems about the implementation of the
agreement you may contact the Office of Protection and Advocacy.

Very truly yours,

; N ~
o, \p 5

Nancy B. Alisbiyg

Office of Protection and Advocacy
David C. Fathi

ACLU National Prison Project
Ben A. Solnit

Tyler Cooper and Alcorn
Annette Lamoreaux

Connecticut Civil Liberties Union



PLAINTIFES,
Office of Protection & Advocacy

Mo D - Ma&xr\\fl(

Jintes ﬁ%cGaughe)@

Executive Director

NoncPAlisberg W\ oty
Office of Protectidn & Advocacy
Federal Bar No. ct21321

60-B Weston Street

Hariford, CT 06120

Tel. (860) 297-4300 Fax {860) 566-8714

E-Mail: nancy.alisherp@po.state ct.us
P ALk, Tvodn

Ben A. Solnit

Tyler, Cooper & Alcom, LLP

Federal Bar No. ¢t00292

205 Church Strect

New Haven, CT 06509-1910

Tel. (203) 784-8200 Fax. (203) 777-1181

B-Mail: solnit@tylercooper.com

- L

David C. Fathi

Federal Bar No. ct22477

ACLU National Prizon Project
33737931 15 Street, NW, Suite 620 Lronn)

Washington, DC 20005

Tel. (202) 393-4930 Fax. {202) 393-4931

E-Mail: dfathi aclu.org “iaBy

CA Bk
Erin Boggs
Federal Bar No. ¢f22939
Interim Legal Director
Connecticut Civil Liberties Union Foundation
32 Grand Street
Hartford, CT 06106
Tel. {860) 247-9823 x211 Fax (860) 728-0287

E-Mail: eboggs@ceclu.ore
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DEFENDANTS,
Wayne Choinski, et al,

eresa C. Lanfz
Commissioner of Correction

RICHARD BLUMENTHAL
ATTORNEY GENERAL

ov: Farecce .0 /W*/// 24

Assistant Attomey General
Federal Bar No. c110835
110 Sherman Street
Hartford, CT 06105

Tel. (860) 808-5450 Fax (860) 808-5591
E-Mail: terrence oneill@po.stale.ct.us

110 Shermian Street
Hartford, CT 06105
Tel. {860) 808-5450 Fax (860) 808-5591

E-Mail: ann.lynch@po.state.ctys
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SteVen R. Strom

Assistant Atlormey General

Federal Bar No. 01211

110 Sherman Street

Hariford, CT 06105

Tel. (860) 808-5450 Fax (860) 808-5591

E-Mail: steven_strom@po.state.cl.us



Westchester

g()\f_ COIMm

Andrew J. Spano
County Executive

Department of Community Mental Health

Jenuifer Schaffer Ph.D.
Commissioner

3/11/09

To Whom It May Concern,

Mr. Christopher Santos has been a client in our clinic continuously
since September 1% 2008. He receives individual counseling and
.cat[%-n@g ment.

Jayare Suh, MD
Medical Director

Peckskill Community Service Center
750 Washington 3t.

Peekskill NY 10566 Telephone: (314) 862-5130 E-mail: 55A8@westchestergov.com Save water
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pharmacist. Take this medication by mouth with or without fogd, usually 2 or 3 times daily or as directed by your doctor. Dosage is based on your medical conditior and response to therepy. Your
doctor will 5tart you at a law doss and q‘radually wgrease the dose to reducy the diziness and Ii?hlhe_adednm thiet may oceur when you firsi start to take this drup. It may take several weeks to
natice the full benetit of this drug. Use this medication regufarly In arder ta get the most benefit Irom it. To halp you remember, usa it al the same tlmes each day. If you stop taking quetiapine
for moe then one week, notify Your doctor. IF you restast the dng, you may need to start at.a bw dose and graduelly increase the doso agai, Continue taking this medication exactly a5 prescribed,
evenif you are feeling better and thinking more clearliv. Da not stop taking thismedication without first consulting your dactos, Some conditions may become worse when the drup Is suddanly stopped.
This medication may cause dependence, especially if it has been used regudady for an extended time of If it has been used in high doses, In such cases, withdrawal reactions {such as troubia
5’.%9!;3, nausez, dianthea, irritability) may occur if you suddenty stop ts drug. To prevent withdrawal when stopping manded}re?ular treatment with this drug, gradually reduce the dosage as
directed. Consult your doctor or pharmacist for more details, and report any withdrawel reactions imrmiiate[?. Limit the amount of grapefruit or grapetruit juice you may eat or drink while heing
treated with this medication unless your dottor directs you othenvise. Brapefruit may Increase the amount of certain medications in your blood stream. Consult your doctor or pharmacist for more
__detalls, mform your doctor If your condition persists or worsens. —. -
SIDEEFFEGTS: Constipation, drowsiness, dizziness, headache, slomach arirr:Ltlljpse_t, tiredness, weight galn, nasal cangestion, or dry mouth may occur, If any of these side effects persist or
waorsen, natify your doctor. Remember that your doctor has prescabed this medication because he or she has judged that the bme?t 10.you s greater than tha risk of side effects. Many people using
this medication do noi have serious side effects. Tel your doctor mmediately if any of these unlikely but seridus side effects pecurs famtng, unusuaily fastﬁrrs&lilar heanb:aql‘,hsmm of
infection {e.g., Tever, persistent sora throat), mentalimood changes {¢.g., increased anxiaty, depression, suicidal thoughts), difficulty swallowing, weakness, swelling armsflegsifeet, Tell your
doctor immediately if any of these rare but very serious side effects occur: seizures, vision changes. Quetisplne may rarely cause a condition known as tardive dyskinesia. In some cases, this
condition may ba permanent. Tell your doctor immediately if you develop sny unusualuncontrolled movements {especlally of the face, lips, mouth, tongue, anmes ar legs). For males, in the vary unlikely
eventyou have a painful or rrolnnged erection (lasting more than 4 hours}, stop using this drup and seek iate medical attention, or permanent %ob[m could occur. This drug may infrequently
couse a serious (rarely fatall nervous system disorder ineuroleptic malignant syndrame), Seek iate madical attention if you nutice sny of the fo wm? rare but very serious side effects: muscls
stiffness, _hifh fever, Incteased sweating, fost heartbeat, mentalimaod changes, change In the amount of uriee. A very serious alergic reaction to this drug Is unlikely, but seek immediate medicat
altention if it oceurs. Symptoms of @ senous anerFlc reaction may include: rash, itchinglswelfing ﬁspecinlly of the facetonguejthroat), severa dizziness, trouble breathing. This is not a complele
fiat of possible side effects. if you notice other effects not fisted above, contact your doctor o pharmacist. Call your doctor for medical sdvice about sida effects. In the US, you may reporl side
sffects to the Food and Drug Administration (FDA) af 1-800-FDA-1088. In Canada, you may report side effects to Health Canada at 1.866-234-2345,

PRECAUTIONS: Belore taking quetinzgjlns. tell yaur doctor or pharmacist if you are allergic to ig orif you have any other siargles. Bafore using this medication, teN your doctor or pharmacist
your medical history, especlally of; Alzhelmer's disease, low blood pressure, disease of the blao vessevls. in the braim {e.4., stroke), blood disorders Ie.?..éleukqpenln, neutro?mm), o severs loss
of body water (dehydration), certaln eye problems (cataracts), liver diseasq, seitures, trouble swulomn?. thyroid problees. Also tel your doctor or pharmacist H you or a family member has a
history of tha following: alcoholjdrug abuse, diabetes, heart disease (.., ischemic heart diseass, heart Tailure, heart rhythm probiems), igh blood chelesterol/triglyceride levels, high blogd
pressure, obesity. Gat ur slowly when ¢isiog from a sitting or tylny position to eveld dizziness and lightheadedness. Thisis more kicely to accut in the first few days after startin frestarting the

drug or after your dose increases. This dmglm make you dizzy or drowsy; use caution engaging in activities requiring alertness such as driving or using machinegy. Avald elcohalic b_everaFes. This
drup may elso cause significant welg{n ga anx a risa in your blood cholesterol for triglycande) lavels. These sifects may increasa your risk {or daveloplngheart disease, especielly if you also

have diabates. Discuss the risks andbenefits of treatment with your doctos, (See also Notes section.) This drug may infrequenty make your blood sugar level riss, causing or warsening diabetes. This
high blood sugar can rarely cause serious conditions such es diabetic coma. Tel your doctor immediately if you develop symptoms af high blood suear such es unusual increased thirstiurination or
vislon changes. If you already have diabetes, be sura 10 check your blood sugar level re%ular!y. This drug cen make you more likely th get heat stroke. Avoid activities that may cause you to overheat
{e.g.. sirenuous work, exercising in hot weather, using hat mbsg. Dxink plenty of flulds, dress Iﬂm, and stay in couxalrcondnmned areas when the weather is hot. Cautlon ks advised when using
(his drug in the elderly because they may be mare sensitive to its effects, especialy dizziness. This medication should be used only when cleary needed during pregnancy. Dhscuss the risks and

benefits with your dactor, It Is not known whether this drug passes into breast milk. Secause of the possible risk o tha Infant, breast-feeding whie using this drug is nat recommended. Consult your
doctor hafare breast-feeding.

DRUG INTERACTIONS: Your healthcara professionals (o.g:, doctor or pharmacist) ray afveady be awara of amosq’hle drugintersctions and may be menitoring you for it. Do not start, stop o change
the dusage of ny medicine before checking with them first. This drug shouid not be used with the foowing medication becausa very serous interactions may occur: sibutramine. 1f you are currently

using this medication, tel your doctor or piamiacist before starting quetiapine, Before using this medication, 183 your dogtor of phammacist of all prescription and nonpreséiptionhieroal produets

IMPCIRTANT DISCLAIMER: The side effects isted above are riot &l of the possible risks that could be caused by this
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1058 YERPLAHCK, MY 10506.0000 fusie O MARAND, LUIGI, RPh.

TEGRETOL 100 MG TABLET CHEWNOV
TAKE 2 TABLETS 3 TIMES A DAY

Thisis a PINK, ROURD-shapél, CHEWABLE TABLET imprinted with TEGRETOL on tHe front and 52 52 an the back.
CARBAMAZEPINE CHEWABLE TABLET - ORAL (kar-bam-AZZ-eh-peen)
COMMON BRAND MAME{S): Tegralol

WARNING: Carbamazepine may rarely cause very serious [possibly fatal} skin reactions. Gertain ethaic groups facluding people of Asian/South Asian descent) are at greater risk. Your doctor may order
a blood test {HLA-B 1502} to measure your nisk before prescribing this medicaton, If the blood test shows you are at greater risk, discuss the risks and benefits of ca amze;iltl:e and other treatment
cholces with your doctor, Such skin reactions have developed mostly within the first few months of treatment. Seek immediate medical attention if you develop an‘ of the following symptoms: skin
rashpblistersipeesing, itching, or sweling. Ask your doctor or phanmacist for mare detafls. This drug has raredy taused a severe decreass jn hone marraw function. (ar anemi, agranulocytosls),

Your doctor will manitor your blead eounts to minimize the chance of this side effect. Keep ol medical and laboratory appointments, Tell your dactor immediately If any of these rare but vary sefious
side effects accur: signs of infection (e.g., Tever, persistent sore threat), unusual weaknass or fatigue, or easy bleedmgﬁrutsing-

USES: Carbamazepine is used to prevent and control sekzures. It s known as an anticonvulsant or anti-epieptic drug. Itis also used to selieve one type of nerve pain {trigeminal neuralgla).
This medicatlon werks by reducing excessive nerve signals kn the braln and restering the normal balence of nerve activity.

OTHER USES: This section containg uses of this !‘.lruy;l that are not fisted in the-approved professional labreling far the drug but that may be prescrited by your health care professional. Use this
drug for a condition that is isted In this section anly if it has been so prescribed by your health care professional. This drug may also be used to treat certein mentalimood conditions (e.g.,
bipalsr disarder, schizopheenia) and other types of nerve pain.

HOW TO USE: Ehew this medica tion thoroughly before swallowing. Take it with meats or a3 directed by your doctor. Dosage Is based on your medical condition. and response to therapy. Your doctor
meay gradually increase your dose. Follow these directions carefuly, For the treatment of mﬂ:rTwml nerve pain, do not take mora then 1,200 midigrams per day. Avoid eatlng ?oraopefrunt or drinking
rapefruit juice while being treated with this medication unless your doctor instrucis you oiherwiss. Grapelrt juice can increase the smount of certaln medications in your bioedstream. Consult your
aclor or rham_wcist for more detais. Take this medication regulaily at evenly spaced intervals in order to get the most benefit from It, Remember to usa it at the same times each day to keep the
amount of medicine in your bedy at a constant level. Do nat take more of this medicine than pescribed or sto|i’ teking it without censulting your doctor. Some conditions le.g., Seizures} may becoma
worse when the drug is suddenly stopped. Your dose may need to ba gradually decressed. Iiform your doctor if yaur cendition does not Improve or worsens.

- SIDEEFFECT S Sea AU the WaIming Sectiin. NBUSEa, vomining, Uuanees, Growsingss, OF UASTEa0IEss Ay GEcur &S your body Adjusts 10 RS edicatlon, any of thaso sffectspersistar
waorsen, notify youy doctor or pharmacist prompuy. Remember that your dogtor has prestribed thiy medication beceusa he of she has judged that the benefit ta you Is greater than the risk of side
effects. Many peo’ph using this medication do not have serious $ida effects, Tell your docterimmediately it any of these unlikely but serious side effects accur: swelling of tho anklesifeet,
fatigue, fastislow/imegular heartbeat, persistent or severe headache, fainting, trouble urinating, change in the amount of urine, decreased sexual ability, unusual eye movements {nystagmus), vision
changes, hearing problems, mentalimood changes, paln/redoessiswelling of the arms or leps, rumbnessitingling of the handsieet, sun sensitivity, joint pain, Rair loss. This medication rarelr may
causa mood or hehavlor changes, such es aruial‘l. egitation, hostlity, pressurediranid spesch, or thoughts of suicide. Tell your doctor immediately If you dmlnls unusual {possily sudden) mood
changes. Tell your dgctor immadiately tf any of these rare but very serious side effects occur; persistent nausea or vomiting, Severe stamach/shdominal pain, yellowing eyes and skin, dark uring,
swollen glands, persistent mouth sores. Seek Immediate medical attention if any of these rar but very serigus side gftects occur: chest pain, trovble hrealllin?. Avery seriovs ellergle reaction to
this dug i unlfkelr, but seek immediate madical atiention if it occurs. Symptoms of a serious alerpic reaction may include: rash, fichingfswelling {especlolly of the face/tongueithroat), severe
dizziness, trouble breathinq. This |s not & complete list of possible side effects. If you notice ather elfects not listed above, contact Eour docter or phammecist. Call your doclor for medical
gdgg ;gg'uzt 3?;'%9 eftects. \n tha US, you may repart side effects to the Food and Drug Administration (FOA) at 1-800-FDA-1088. In Caneada, you may report side effects to Heaith Canada at

PRECAUTIONS: Befora taking carbamazepine, tel your doctor or pharmackst if you are allerglc to it; or 1o other enti-selzure medications {o.g., phenabarbital, phenytoin} or trgyelic

amld?ressants {0.9., amt[i}nvlir_le, dasipramine}; or if you have any other allergies. This medication showld not be used if yon heve certaln medical conditions, Before using this medicing, consult

your daclor or pharmacist it you have: ec_:reasui bone marrow function (bone mamow depression), a certain blood disorder (atute intermittent porphyria). Before using tiis medication, ted your doctor

or phanmeacist yoer medical history, especiaby of: high blood pressure, blood clots, blood vessel diseass, hoart disease {e.4., coronary artesy disease, congestive heant failure, heart rhythovor

conduction disorders), kidoey diseas, kver disease, glaucoma, mentelimood disorders, certaln types of seizures {atyplcal absence sefzures], history of decreased hone mamow function dus 2o other

drugg, This drug may make yoo duﬁ of drowsy; use caution engaging i activities requiring aleriness such ag driving or using machinery, Uimit alcoholic beverages. This medication may make you mors

sensitiva to tha sun. Avold prolonged sun exposure, tanning booths or sunlamps. Use a sunscrean and wear protective clothing when outdoors. Dur'ng gregnancy, this medication should ba used only when
]

.

clearly needed, |t may harm an unborn baby. Discuss the benafits and risks of using this medication during pregnancy with your doctor, Since untreated seizuresis a serious cendition, do nat stop
lakfng]lhls megication unless directed by your dactor, If you are planning pregnancy, become p nanlknr think you iney be pregnant, immediately consult your doctor. If you are pregnant, prenatal
care thet includes tests for defects ks recommended. This medication passes into breast milk but fs unkikely to barm a nursing infant. Consult your doctor before breast-feeding.

DRUG INTERACYIONS: See also the How to Use section. Your healthcare professiohals {e.g., doclor or pharmacist) may already bo %wam of any pessible drug interactions and may be monitoring you for
it. Do not start, stogror change the dosage of any madicine befaie checking with them first. Avold taking MAQ iabibitors {0.g,, furazolidone, Isocarboxazid, linezofid, moclobemide, phenelzine,
procarbazine, rasapiine, selegiling, tranyleypromme) within 2 weeks before or alter treatment with this medication. ln some cases a serious, possibly ratai, drug [nteraction may occur. This drug

should not be used with the ?olawing medications becausa very serious interactions may oceur; darunavir, delavirdine, etravirine, nefazodone, telithromycin, voriconazols. Before using this

medication, tell your doctor or phamacist of all prescription and nonprescriptionherbal products you may use, especlally of: other anti-seizure medications (8.9., felbamats, valprodc acid), |

Ethivm, SShI antidepressants (2.0, fsoxeting), tramadel, drugs affecting Siver enzymes that remove carbamazepine from your body [such s Azole antihmgals-ncluding itreconazole, macrolide
antibiotics including erythromycin, cimatidine, rifamyeins-ncluding rifabutin, S1John's wart, propoxyphene, danazol, calcum channel blockers-Including verapami]. Carbamezepine can cause certsin

Fver enzymes to speed up the removal of other drugs from your hedy, possibly decreasing their effectiveness. These affected drugs include (this is not a complete stl: certain cancer drugs

IMPORTANT DISGLAIMER: The elde efiects lsted aibova ars not slai the possible risks ihat could be caused by this
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Traumatic braln Injury

According to rellable sources, traumatic braln Injury or TBI Is ¢ne of the most commen causes of death among chlidren and adolescents. No
one knows exactly how many fatal cases there are, but conservative estimates put the total number of traumatic braln Injurles at around two
milllon per year In the Unlted States, with half a milion severe encugh to require hospitalizatlon. In Britaln, around a mililon people are treated
for head Injurles each year, with aimost 12,000 of these belng severe. One In ten people die

What Is traumatic brain Injury?
In & severe Injury to the skull or braln, braln tissus and blood vessels are seriously damaged by some extemal violent altack.
How does traumatic braln injury happen?

A traumalic braln Injury s usually the result of a heavy blow or punch to the head. Accarding to one US study, 80 percent of sevare or moderalely severe
braln Injuries are caused by traffic accidents. Around 16 psrcent happen In the home, followed by acts of violkence, and accidents at work or playing sport.

How can you recognize a traumatic braln Injury?

Through very careful and precise examination. This Includes measuring the person's blood prossure, oxygen lavels in the blood and temperature, X-rays,
MR scan of the head (possibly inchiding the chast, stomach and spine), conventional X-rays of the chest, stomach and spine, uttrasound scans, blood
test, efectrocardiography (ECG), electroencephalography (EEG).

What are the signs of a traumatic brain Injury?

One of the maln signs is loss of consclousness, There are three levels of gravity In traurmatic braln Injury: brief unconsclousness (less than 5 minutes).
Unconsclousness lasting more than 6 minutes, and persistent unconsciousness. These conditions are often caused by bleeding In the braln, which can
appear Immadiately after the injury or up to 48 hours fofowing the accident. Bedside moniforing Is essential.

What are the symptoms or after-effects of a traumatic brain Injury?

TBI can cause long-lasting damage Lo braln function, which can vary depending on which reglon of the braln was damaged. Symptoms or effacts can
Include headaches of Increasing severty, clouding or loss of consclousness, clear or walery bloody liquid running from the nose and ears, bruieing under
ihe eyes, differantly entarged pugils, a strong, slow puise, breathing difficuities, vomiting, headache, falnting, paralysfs, Impalred speech, coordination
problems, problems with regulating body temperature, braln function problems, perception problems. In contrast to a siight braln injury, or moderately
severe TBI, whose symploms disappear after a fow days or months, with severe trauma the damage can last a fifetime.

What are the prospacts of a cure?

Parmanent damage Is likely if the braln Injury Is traumatic, The effects can range from slighl changes [n personality or Impalred memory capacity through
to seveare conditions ke perslstent vegetative syndrome (PVS), Inlensive and early rehabliitation {with occupational therapy) improvas the prognosls.

Source: alf
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Head Injuries Can Be Fatal, Even Without Immediate Symptoms

Natasha Richardson's death ralses awareness of "silent’ trauma,
Posted by Coell Carr on Wednesday, March 18, 2009 8:16 AM

After a serlous accldent, victims often experlence overt paln or Immobllity that leads them
to seek Immedlate medical attentlon. But what if you Injure your head and feel okay
afterward? What should you do?

Actress Natasha Richardson, whe was critically Injured Monday after she fell during a
private skilng lesson, reportedly did not show any apparent sign of Injury, and she even
walked after the Incident. it wasn't untll about an hour later that she reportedly complalned
of an extreme headache and was taken to a hospital. (UPDATE 5:16 PM: Natasha

Richardson has died from the braln Injury she sustained during a skling accident. Our
thoughts are with her family.)

When you experlence serlous trauma_to your head, you can be at risk, even If you feel fine and have no symptoms,
says James ), McCarthy, M.D., assistant professor of emergency medicine at University of Texas Medical School at

Houston.

"You've got confined space Inslde the skull, and blood from the Injured blood vessels flows Into the same space
that the braln occuples,” says McCarthy. "This growing clot of blood starts taking up more and more space, and
puts pressure on and decreases the flow of oxygen to the braln." The braln can literally be squeezed to death, he
says.

McCarthy says you may not have symptoms until you get a headache, which can be a sign of ongolng hemorrhage
or bleeding around the braln. "This pressure [that's] bullt up makes the head hurt," he says. However, you can be
free of symptoms for some time. McCarthy has seen people with head Injurles who came to the hospltal four or flve
days after thelr initlal Incident. In those cases, the clot Inside the skull grew slowly, and pressure on the braln bullt

up gradually.

If the Injury to a blood vessel or vessels Is small and your body's blood-clotting ability Is normal, the bleeding may
stop, says McCarthy. This would llkely prevent a larger clot from forming, and pressure from bullding up. For more
serlous bleeding, surgery Is often required to alleviate pressure on the brain, he says. People who are on blood
thinning medication, such as Plavix, are also more at risk, because It's more difffcult to stop the bleeding resulting
from the trauma.

After head trauma, when do you need to seek medical care?

McCarthy advises getting evaluated at a hospltal, If you become unconscious even briefly as a result of a head
Injury and even If you feel fine afterward, "Golng unconsclous ralses your risk significantly,” he says. If you feel
fine, then watch for symptoms (or have a companlon watch for slgns), such as headaches, weakness or balance
problems. If you experience these symptoms, seek medical attentfon Immediately.

You also need to be medically evaluated If you experlence nausea or vomiting, says Jeff Kalina, M.D., assoclate
medical director of emergency medicine at The Methodist Hospital In Houston. Pressure on the braln stimulates the
vomit reflex, he says. And while a torn artery Inslde the head wHl cause the blood clot to form quickly, says Kalina,
Injuries to smaller blood vessels mean the clot may take longer to create pressure on the brain, potentlally leaving
the person symptom-free for a longer time,

People older than 65 also may not show symptoms for a length of time, says Kalina. With these conditlons, the
braln is likely to have atrophled somewhat, which means less space Is taken up In the skull. It therefore takes a
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longer time for collected blood to exert pressure around the braln, he says.

To help protect your head from trauma, wear a helmet when participating In sports, or when you're exposed to
traffic while riding a blcycle, says McCarthy. Reports noted that Natasha Richardson was not wearing a helmet
during her accldent.

"The likellhood of a serlous problem s very small If, after a head trauma, you've got no external signs of Injury and
you fee! okay,” says McCarthy. "But your risk Is never zero."

Search for more [nformatlon on head trauma.
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SURGERY PROPOSAL

Christopher Santos March 19, 2009
P.O. Box 359
Verplanck, NY 10596

This is an estimate for your anticipated surgical procedure. Please review
this carefully.

Procedure Practice Fees
Scar Revision $ $,000.00
One hour OR HVHC $ 1,600.00
Anesthesia $ 450.00

Total §3,050.00

We accept Credit Cards and/or cash for the surgery. The outside fee if there
is one, must be paid directly to the facility or provider where the procedure
will be undertaken. If you have any questions please call the office.

Mrudangi S. Thakur Mrudangi S. Thakur, M.D,
£ Py Plastic and Reconstructive Surgery P.C.

3650 Hill Bouleverd  :
Jefferson Valley, New York 10535 :
Tel: (914) 962-8888 -

Fax: (914) 962-8881



