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CHECK | al L [ Appeal ~_[Rewte
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complaint form A formal grieva ace begins 00 the date the typad grievance forms are signed by the Coordinator. Contact &
Department employee 10 report an emergency situation or 10 initiate an amergency complaint. Please attempl \o resolve 2l
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| Program, Department of Corrections, p.0. Box 411 29, Qlympia \ A 98504-1 129 |
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GRIEVANCE COORDINATOR'S RESPONSE [ FatlitylOffice Date Received
| Your complaint is heing ratyrned because.
\ [ iisnota grievable issue. || [ The complaint was resolved informally.
[ You requested 10 withdraw the complaint. | [ Additional information and/or rewriting needed. (See
] You failed 10 respond 10 callout (sheet) on , || below.)
0 Administratively Withdrawn i _'——'—'—'_'_'_ i Raturn within 5 working days of by:
] The formal grievance/apped naperwork is DEiNg orepared, || [ No rewrite received —————
[ Not acce ted ] Sentto __________._{f:atil'l'l*ﬂ | R (date)
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e S
=
|
I_F'E'-fﬂir.amr' Name (print)
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LOG I.D. NUMBER/NUM. DE REGISTRO

17638018
SEpHLTIMET o LEVEL | - INITIAL GRIEVANCE
Corrections NIVEL 1 - QUEJA INICIAL
Marne: Lasi First Middbe DOC Mumber FacilityOffice Lngt'Call
NOMERE: AFEL L IDO ERIMERO NOMBRE 200 NOMBRE NUMERD DOC FACILIDAD UnDADACEL DA
Phipps Linniell Jr 718276 WSP MSE02
PART A - INITIAL GRIEVANCE/PARTE A - QUEJA INICIAL Date Typed  8/8/2017 Date Due  8/23/2017

| WANT TO GRIEVE / QUIERO QUEJARME DE: PA Jo Lee Phillips is interfering in my medical care again.
On 7-17-17 | sent a kite to optometry. It's past the time for me to turn in my eye glasses and get a visunl
activity test. On 7-29-17 someone from optometry responded scheduling for a visit. On 7-31-17 PAC Jo Lee
Phillips responded say per DOC Policy | do not qualify to see optometry at this time. Both of these attach
medical kite was sent to me without being in a envelope. Secondly it is not up to PA Phillips to decide this
issue. | follow DOC Policy and the medical staff from Optometry replied. She would've never knew | had an
appointment for an Optometry visit if the medical kite was sent ingreturn to me. (see attached documents)

A enueleP? A d
SUGGESTED REMEDY / REMEDIO SUGERIDO: To see that my appointment to Optometry is schedule and
I'm escorted to Optometry on that day by non-Hostile staff.
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Grievance Coordinator Signature Date Grievant Signature Date
FIRMA DE COORDINADOR DE QUEJAS FECHA FIRMA DE QUEJANTE FECHA
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PART B - LEVEL | RESPONSE /| PARTE B RESPUESTA PRIMER NIVEL I E | i
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Grievance Coordinator Signature Date

COORDINADOR DE QUEJAS FECHA
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 someler una apelacion por escrito al coordinador dentro de cinco (5) dias de trabajo de [a fecha en que esta
respuesta fue recibida.

Distribution:  Grievance Program Manager/Gerente del Programa de Quejas, Grievance Coordinator/Coordinador de Queja, Grievant/Quejante
DOC 05-166 E/S (Rev. 04/01/14) DOC 550.100




