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MCC- AMU LOG I.D. NUMBER

n;}n‘nenﬁ:g,‘e ance GDDTdiﬁﬂtﬂr /@ é, 18073
Corrections™ -~ nfidential

OFFENDER COMPLAINT
CHECK ONE: !Zirﬁtial [] Emergency /Eﬁeai [ ] Rewrite

RESIDENTIAL FACILITIES: Send completed form to the Grievance Coordinator. Explain what happened, when, where, and
who was invalved or which policy/procedure is being grieved. Be as brief as possible, but include the necessary facts. Use only one
complaint form. A formal grievance begins on the date the typed grievance forms are signed by the Coordinator. Contact a
Depariment employes to report an emergency situation or to initiate an emergency complaint. Please attempt to resolve all
complaints through the appropriate Depariment employee(s) before pursuing a grievance.

NOTE: Complaints must be filed within 20 working days of the incident. Appeals must be filed within 5 working days of receiving
the response. Include log ID # on rewrite or response being appealed.

LastName _ __ First Middle DOC Number Faciity/Office | WniyGell
E ) W o  Ligpiel 7T YGXTE | At %‘f

'COMMUNITY SUPERVISION: Send completed copies of this form directly to: Grievance Program Mapager tﬂﬁe’“"ﬂerﬁrmama
Program, Department of Carrections, P.O. Box'41129, Olympia WA 98504-1129.

MA]LIHG ADDREES STHEET OR P.O. BOX CITY, STATE ZIF EGDE TEL EF‘HC!NE i

COMPLAINT: 7:—- qbﬁ?nbl fm?rﬁgg?gﬁpd focs s IF Mﬂ?’%
FOR Syctr Actizn of ) 5&:}7‘ nredien] Precdirec
RN B llew .. T 0rEL To REFRA To Leve] 3,

= e B pgpedreal E Wness Thet xs xlok ﬁ&hﬂ
#oddres s 1o o ﬁ;f-ﬁ}j},{ﬁﬂﬁzﬁ?‘ prr e

EUGG ESTED REMEDY:
Ae ceroe ;na-'::urﬂff"'- DIy

j. THeutimend BF The

"Ef " ’ e e - -

E Wﬁﬂwrm {"ff r—}’.&:« ’{ Mandatary T = B' '-é’ /Té
{ AN ITE - Dalﬂ

GRIEVANCE COORDINATOR’S RESPONSE cadic NP

Your complaint is being returned because: C] The corils i‘ht. wais resclved informally

[ itis not a grievable issue. .. : . e

[ You requested to withdraw the complaint. bl:llﬂddltmnal Friermaton andior pwiing eaded. (Sem

[] You failed to respond to callout (sheet) on : c ::',[Lm within 5 working dave or by

[ Administratively Withdrawn [ No rewrite raceived R *:

[ The formal grievance/appeal paperwork is being prapared (] Sent to (facility) on ' (date)

sxeuanaron: | frepfhe ) (v 70T
e s +—t

Coordinator’s Mame (print) c r's Signature Date
s’
DOG 05-165 Front (Rew, 022316 DOC 310,100, DOC 550,100
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LOG I.D. NUMBER/NUM. DE REGISTRO

16610072
Departm.ent of A.FP_E.P&L Tﬂ LE”EL "
Corrections APELACION AL 2DO NIVEL
Namea: Last Firsi Middle DOC Number Facility/Office UnatiCell
Nombre; Apellido Nombre 2do Nombre Nimere DOC Inshitucidn/Oficing Unidad/Celda
Phipps Linniell 718276 MCC/IMU M 229
PART A - INITIAL GRIEVANCE Date Typed / Fecha escrita 8 mano Due Date / Fecha de vencimianio

| WANT TO GRIEVE | QUIERO QUEJARME DE: Recheck my med filed. This should be corrected, as of 5-
24-16. It's my hope that PA PR Ngo indicated the physical sign that he seen at the 5-24-16 physical
examination which will justify a cat scan, x-ray or blood test to further an affirmed diagnosis of the

issue... Their-for my medical file will show a clinical indication of parasite infection. But this is the problem. If
the PA or medical provider refuse to truthfully endicate in the medical file what was seen-at-the-physical-
examination then how am | to have the condition clinically indicated in my medical file. If I'm unable to have
any test done to give a medical diagnois of parasite infection then again how will it be clinically indicated in my
file. The lotion product is not the hypo-deemit or sensetive skin quality to start the process of cleansing my
body. I'll also need dandraff shampo, mouth wash, as well. Which is the reason why | sign up for sick call to
get a HSR. But was refused.

SUGGESTED REMEDY / REMEDIO SUGERIDO:

s/ Brandi | | TR 6/2/16 /S/ Linniell Phipps 612/16
Grievance Coordinator Signature Date Grievant Signature Date
Firma del Coordinador de gquejas Fecha Firma del agraviado Facha

PART B - LEVEL Il RESPONSE | PARTE B - RESPUESTA 2D0O NIVEL

Daniel W. White
Superintendent, Community Corrections Supervisor, Field Administrator Signature Date
Firma del Superintendente, Supervisor de Reclusonio Noctumao, Adminisirador de Fecha

Correcciones Comunitarias
You may appeal this response by submitting a written appeal to the Coordinator within five (5) working days from date this response was received.
Ud. puede apelar esta respuesta al enviar una apelacidn escrita al Coordinador dentro de cinco (5) dias hébiles de la fecha de recibir esta contestacidn,

Distribution: ~ Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinador de Queja, Grievant/Quejante
DOC 05-168 E/S (Rev. 05/07/13) DOC 550.100
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LOG I.D. NUMBER/NUM. DE REGISTRO

16610072
C Department of LEVEL | - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
Mame; Last First Middie DOC Number FacilitywOffice UnivCel
NOMERE: APELLIDG PRIMERD NOMBRE 200 NOMEBRE NUMERD DOC FACILICAD LUIDADYCELDA
Phipps Linniell 718276 | MCC/IMU M 229
PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL Date Typed  5/12/16 Date Due 5/26/16

| WANT TO GRIEVE | QUIERO QUEJARME DE: Denial of medical treatment. Review of PA NGO medical
decision on 5/3/16. When seeing the PA at my window it became clear that he was not going to prescribe care
for my complain of dry skin do to parasite infection. When | ask if he could a blood test with the oher to
determine if | test positive for such iliness he said that he would not because they normally don't treat such
illnessess unless they are severe...According to policy this is the only way | can reolve the grievance.

SUGGESTED REMEDY / REMEDIO SUGERIDO:

sieanci I 511216 IS/ Linniell Phipps 5/12/16

Grievance Coordinator Signature Date Grievant Signature Date
FIRMA DE COORDINADOR DE QUEJAS FECHA FIRMA DE QUEJANTE FECHA

PART B - LEVEL | RESPONSE | PARTE B RESPUESTA PRIMER NIVEL

Grievance Coordinator Signature Date
COORDINADOR DE QUEJAS FECHA
You may appeal this response by submitting a written appeal to the Coordinator within five (5) weorking days from date this response was received.

Ud. puede apelar esfa respuesta al someter una apelacidn por escrito al coordinador dentro de cinco (5) dias de trabajo de [a facha en que esia
respuasta fue recibida.

Distribution:  Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinader de Queja, Grievant/Quejante
DOC 05-166 E/S (Rev. 05/07/13) DOC 550.100



