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IN THE UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF VIRGINIA
ROANOKE DIVISION

M.L., EEW., and S.W., residing at

UNITED STATES PENITENTIARY, LEE,
Hickory Flats Road Case No. 1:24¢cv17
Pennington Gap, VA 24277,

Judge:
individually, and on behalf of all others

similarly situated,

Plaintiffs,

MERRICK GARLAND

Attorney General of the United States
United States Department of Justice
950 Pennsylvania Avenue N.W.
Washington, D.C. 20530

and

COLETTE PETERS
Director

Federal Bureau of Prisons
320 First Street, N.W.
Washington, DC 20534

and

CHRISTOPHER GOMEZ
Regional Director
Mid-Atlantic Region

302 Sentinel Drive

Annapolis Junction, MD 20701

and
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JOHN GILLEY

Warden

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

and

DR. K. WASIM, PsyD

Chief Psychologist
Psychology Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

and

DR. B. BULLOCK, PsyD
Psychology Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

and

DR. L. BAILEY, PsyD, DAPC
Psychology Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

and

DR. TIMOTHY YORK, MAT
Health Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,




Case 1:24-cv-00017-JPJ-PMS Document1 Filed 03/26/24 Page 3 of 59 Pageid#: 3

and

NANCY SMITH, FNP

Health Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

and

KAELA BAKER,

Health Services

United States Penitentiary, Lee
Lee County Industrial Park
Hickory Flats Road
Pennington Gap, VA 24277,

Defendants.

CLASS ACTION COMPLAINT FOR DECLARATORY AND INJUNCTIVE RELIEF
AND FOR INDIVIDUAL DAMAGES

Plaintiffs M.L., E.-W., and S.W. (collectively, “the named Plaintiffs”), for themselves
individually and on behalf of a class of additional unnamed Plaintiffs similarly situated, submit
this Complaint seeking injunctive relief against defendants Merrick Garland, Colette Peters,
Christopher Gomez, John Gilley, Dr. K. Wasim, Dr. B. Bullock, Dr. L. Bailey, Dr. Timothy York,
Nancy Smith, and Kaela Baker (collectively “Defendants”). Plaintiffs also seek damages for
injuries they suffered as a result of Defendants’ deliberate indifference. The named Plaintiffs

hereby allege, based on their personal knowledge, information, and belief, as follows.

NATURE OF THE CASE

1. “We don’t do that psych shit here.” — Defendant Dr. K. Wasim, Chief Psychologist

(“Defendant Wasim™) at United States Penitentiary Lee (“USP Lee”).
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2. In various iterations, guards, and staff at USP Lee frequently recite this mantra to
residents at USP Lee seeking mental health care. The deliberate indifference of the staff at
USP Lee to the health of its residents is not reflected in words alone—it is institutional culture to
neglect the mental health needs of its residents.

3. The Federal Bureau of Prisons (“BOP”) generally classifies the following
diagnoses as ‘“‘serious mental illnesses: schizophrenia spectrum and other psychotic disorders,
bipolar and related disorders, and major depressive disorder.”! In addition, the following
diagnoses are often classified as “serious mental illnesses, especially if the condition is sufficiently
severe, persistent, and disabling: anxiety disorders, obsessive-compulsive and related disorders,
trauma and stressor-related disorders, intellectual disabilities and autism spectrum disorders, major
neurocognitive disorders, and personality disorders.”?

4. A significant number of incarcerated persons suffer from such serious mental health
conditions and are incarcerated, at least in part, because of their unmet health needs, including
untreated mental illnesses and substance use disorders that disproportionately intersect with other
physical health conditions.® Proper medical and mental health care while in prison is critical to
ensuring the rehabilitation of individuals and reducing the likelihood of recidivism. Moreover,
adequate mental health treatment of incarcerated individuals not only helps to ensure safety among
the prison population, but also contributes to the safety of the general public as incarcerated

individuals are released and re-enter society.

' Treatment and Care of Inmates With Mental Illness, Fed. Bureau of Prisons at 1-2 (May 1, 2014),
https://www.bop.gov/policy/progstat/5310_16.pdf.

2 Id. (noting that residents with illnesses not listed may also be classified as “seriously” mentally ill if their symptoms
result in significant functional impairment).

3 Incarceration and Health: A Family Medicine Perspective (Position Paper), Am. Acad. of Family Physicians,
https://www.aafp.org/about/policies/all/incarceration.html#:~:text=Compared%20t0%20
the%20general%20population,hepatitis%20C18%20and%20tuberculosis (last visited Mar. 23, 2024); Alexis Jones &
Wendy Sawyer, Arrest, Release, Repeat: How police and jails are misused to respond to social problems, Prison
Pol’y Initiative (Aug. 2019), https://www.prisonpolicy.org/reports/repeatarrests.html (last visited Mar. 23, 2024).
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5. Healthcare, including treatment for mental health, is one of the primary
responsibilities the BOP assumes for the approximately 155,000* people in federal custody.’
Individuals in the BOP’s facilities completely rely on BOP staff and medical professionals for their
healthcare needs, including prescriptions and access to their medications, scheduling necessary
medical appointments and referrals to outside providers, and appropriate treatments and
examinations by medical personnel. Incarcerated individuals are therefore completely dependent
on Defendants, BOP guards, and staff to receive necessary healthcare.

6. The BOP and its staff are deliberately indifferent to their obligations, and
USP Lee’s provision of healthcare, particularly mental health care, is systemically dysfunctional
and virtually nonexistent for its residents. As a result, individuals with serious mental health needs
are unable to access proper treatment.

7. This is an action brought by the named Plaintiffs on behalf of themselves and other
similarly situated class members, individuals who either currently or will in the future reside at
USP Lee, located in Pennington Gap, Virginia. This action seeks class-wide declaratory and
injunctive relief in an effort to remedy the deliberate indifference and failure of staff at USP Lee
to provide its residents with appropriate mental health care sufficient to satisfy the minimum
standards under the Eighth Amendment of the United States Constitution.

8. The named Plaintiffs also seek individual damages for injuries they sustained as a

result of Defendants’ deliberate indifference to their serious medical needs.®

4 Statistics, Fed. Bureau of Prisons,
https://www.bop.gov/about/statistics/population_statistics.jsp;#:~:text=155%2C471%20Total%20Federal%20Inmat
es,Last%20Updated%20February%208%2C%202024 (last visited Mar. 23, 2024).

5 See Treatment and Care of Inmates with Mental Illness, Fed. Bureau of Prisons (May 1, 2014),
https://www.bop.gov/policy/progstat/5310_16.pdf; Psychology Services Manual, Fed. Bureau of Prisons (Aug. 25,
2016), https://www.bop.gov/policy/progstat/5310 017.pdf [hereinafter Program Statement 5310.17].

¢ The named Plaintiffs may seek additional relief, including without limitation, individual damages recoverable under
28 U.S.C. § 171 and 28 U.S.C. § 1346(b), other state and federal statutes, and at common law, and hereby reserve
their rights to pursue such claims.
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JURISDICTION AND VENUE

0. The Court has jurisdiction of this action pursuant to 28 U.S.C. § 1331 because it
arises under the Constitution and laws of the United States. This Court has authority to grant
declaratory and injunctive relief pursuant to 28 U.S.C. §§ 2201 and 2202 and Rules 57 and 65 of
the Federal Rules of Civil Procedure.

10. Venue is proper in this district pursuant to 28 U.S.C. § 1391(b), because one or
more of Defendants reside in this judicial district, and all or a substantial amount of the events,
acts, or omissions giving rise to claims for class relief occurred in Pennington Gap, Virginia, in the
Western District of Virginia.

PARTIES
A. Plaintiffs

11.  Plaintiff M.L. (“M.L.”), a 26-year-old African-American man from Washington,
DC, has been incarcerated at USP Lee since on or about April 5, 2023. M.L. has suffered from
severe mental health issues since his first suicide attempt at the age of seven. He has received a
multitude of diagnoses throughout his life both in and out of federal custody, including
schizophrenia, bipolar disorder, major depressive disorder, generalized anxiety disorder,
obsessive-compulsive disorder, post-traumatic stress disorder (PTSD), borderline personality
disorder, antisocial personality disorder, opioid use disorder, cannabis use disorder, phencyclidine
use disorder, intellectual disability, and attention deficit disorder (ADD) or attention
deficit/hyperactivity disorder (ADHD). M.L. has received mental health treatment and medication

management to help reduce the symptoms of these diagnoses both in and outside federal custody
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for much of his life. Since being incarcerated within the BOP, M.L. has received over 60 Suicide
Risk Assessments.’

12. Plaintiff E.W. (“E.W.”), a 50-year-old African-American man from Arkansas, has
been incarcerated at USP Lee since February 8, 2023. E.W. has suffered from anxiety, delusional
periods of psychosis, and PTSD for much of his adult life. He has been treated for such illnesses
with various treatment modalities, including medication management both while in and outside
federal custody.

13. Plaintiff S.W. (“S.W.”) is a 44-year-old African-American man from Michigan who
has been incarcerated at USP Lee since August 2022. S.W. suffers from unspecified anxiety
disorder, depression, and has experienced multiple panic attacks following a suicide attempt in
January 2022. S.W. received mental health treatment and medication management at USP Atwater
from February 2022 until his arrival at USP Lee.

B. Defendants

14. Defendant Merrick Garland (“Defendant Garland”) is the Attorney General of the
United States. The Attorney General is the head of the United States Department of Justice, which
includes the Bureau of Prisons. Defendant Garland is being sued in his official capacity.

15. Defendant Colette Peters (“Defendant Peters”) is the Director of the Bureau of
Prisons. The Director is responsible for the operation of 122 BOP facilities, including USP Lee,

six regional offices, two staff training centers, and 22 residential re-entry management field offices.

7 “A Suicide Risk Assessment will be completed when: staff refer an inmate to Psychology Services because the
inmate may be at risk for suicide (e.g., the inmate refuses his or her property, talks about ending his or her life), an
inmate’s written or verbal behavior is suggestive of suicide, an inmate exhibits behavior suggestive of self-harm, or
any other condition is present that would lead the clinician to believe an assessment is warranted.” Suicide Prevention
Program, Fed. Bureau of Prisons at 10 (Apr. 5, 2007), https://www.bop.gov/policy/progstat/5324 008.pdf.
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She is also responsible for the oversight and management of approximately 35,000 staff and
160,000 incarcerated individuals. Defendant Peters is being sued in her official capacity.

16. Defendant Christopher Gomez (“Defendant Gomez”) is the Regional Director of
the Mid-Atlantic Region for the BOP, which includes USP Lee. The Regional Director oversees
the operation of 21 BOP facilities, including USP Lee. He is responsible for the oversight and the
management of more than 6,200 employees and the custody and care of approximately 27,000
incarcerated individuals. Defendant Gomez is being sued in his official capacity.

17. Defendant John Gilley (“Defendant Gilley”) is the Warden of USP Lee. He is
responsible for overseeing the operations at USP Lee, including resident housing decisions, the
use of force, the use of restraints, and the administration and provision of medical care to residents.
He is sued here in both his official and his individual capacities. Upon information and belief,
Defendant Gilley resides and works in the Commonwealth of Virginia.

18. Defendant Dr. K. Wasim (“Defendant Wasim™) is the Chief Psychologist in
Psychology Services at USP Lee. Defendant Wasim conducts clinical and forensic psychological
evaluations with individuals incarcerated at USP Lee. He is being sued in his official and
individual capacities. Upon information and belief, Defendant Wasim resides and works in the
Commonwealth of Virginia.

19. Defendant Dr. B. Bullock (“Defendant Bullock™) is a psychologist within
Psychology Services at USP Lee. She is being sued in her individual capacity. Upon information
and belief, Defendant Bullock resides and works in the Commonwealth of Virginia.

20. Defendant Dr. L. Bailey (“Defendant Bailey™) is a psychologist within Psychology
Services at USP Lee. She is being sued in her individual capacity. Upon information and belief,

Defendant Bailey resides and works in the Commonwealth of Virginia.
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21. Defendant Dr. Timothy York (“Defendant York™) is a medical doctor within Health
Services at USP Lee. He is being sued in his individual capacity. Upon information and belief,
Defendant York resides and works in the Commonwealth of Virginia.

22. Defendant Nancy Smith (“Defendant Smith™) is a nurse within Health Services at
USP Lee. She is being sued in her individual capacity. Upon information and belief, Defendant
Smith resides and works in the Commonwealth of Virginia.

23. Defendant Kaela Baker (“Defendant Baker”) is a nurse within Health Services at
USP Lee. She is being sued in her individual capacity. Upon information and belief, Defendant
Baker resides and works in the Commonwealth of Virginia.

FACTUAL BACKGROUND

A. USP Lee and Its Mental Health Services

24. USP Lee is a federal penitentiary within the BOP located in Pennington Gap,
Virginia.

25. USP Lee is a high-security facility that houses approximately 1,400 adult males.®
USP Lee has twelve housing units located in three buildings.® Each housing unit can house 128
residents. '

26. The Psychology Services Department at USP Lee is responsible for providing
psychological services which include the “assessment and treatment of mental disorders as well as

evidence-based programs to reduce the risk of recidivism and institution misconduct.”!!

8 Charles Thornton et al., USP Lee Follow-Up Inspection Report, D.C. Corr. Info. Council at 4 (Sept. 6, 2019),
https://cic.dc.gov/sites/default/files/dc/sites/cic/page content/attachments/USP%20Lee%20Inspection%20Report%2
OFINAL%20with%20BOP%?20response%209-6-19.pdf.

® USP Lee, Fed. Bureau of Prisons, https://www.bop.gov/locations/institutions/lee/ (last visited Mar. 23, 2024).

1074,

! Program Statement 5310.17 at 1.
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27. The BOP has created a Care Level Classification System for Medical and Mental
Health Conditions or Disabilities for the purported purpose of assigning each resident to an
institution that can best meet each individual’s care needs.!? There are four care levels in the
classification system, and an assigned care level is determined by the individual’s medical, and/or
mental health needs based on the chronicity, complexity, intensity, and frequency of interventions
and services that are required, as well as the resident’s functional capabilities.'?

28. Care Levels 1 and 2 are provisional care levels which are assigned by the
Designation and Sentence Computation Center (“DSCC”) for a newly sentenced resident meeting
Care Level 1 or 2 criteria, primarily based on information contained in the resident’s pre-sentence
investigation report. Upon a resident’s transfer to a new BOP facility, and after an initial or
provisional evaluation is performed, a resident’s Care Level can be redesignated to a Care Level 3
or 4 if the resident meets the criteria.'*

29. Residents assigned a Care Level 1 may have limited medical needs that can be
managed by clinical evaluations every six to twelve months, while residents assigned to Care
Level 2 are required to have enhanced medical resources and clinical evaluations anywhere from
monthly to every six months. "

30. Residents assigned Care Levels 3 and 4 typically suffer from complex or chronic
physical and mental health conditions and require more frequent clinical contacts or enhanced
medical services that are only available at a BOP Medical Referral Center in order to maintain

stability over their conditions. '

12 Care Level Classification for Medical and Mental Health Conditions and Disabilities, Fed. Bureau of Prisons at 1
(May 2019), https://www.bop.gov/resources/pdfs/care level classification guide.pdf [hereinafter, Care Level
Classification Guide].

B1d. at3.

4 1d.

51d. at2.

16 1d. at 3.

10
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31. BOP Program Statement 6360.01 (“P.S.6360”) dictates the distribution of
medication within the BOP.!’

32. During a transfer and intake at a new facility, a resident retains the medication that
was prescribed by another BOP facility so long as it is not “otherwise restricted by policy (e.g.,
controlled substance).”!®

33. When a resident receives medication through the pill line at his facility, the staff
member distributing the medication is required to identify the resident using two forms of
identification before administering the dose.!” Forms of acceptable identification include a photo
ID, date of birth, registration number, or name.?°

34, Once appropriately identified, the staff member provides the resident with the
medication, ensures they swallow it, and documents the administration of the medication in the
Medication Administration Record (“MAR”).?! If a resident refuses to accept the medication or
is deemed a “no-show,” that information is required to be reflected in the MAR.??

35. When a facility is on lockdown or when a resident is in the Special Housing Unit
(“SHU”), residents are unable to receive medications through the facility’s pill line. In these
circumstances, except when a resident is permitted to self-carry their medication, residents rely on
BOP staft to deliver medications to them through their cell doors.

36. USP Lee has one SHU, the purported purpose of which is to (1) house residents in

disciplinary segregation as a result of a formal disciplinary finding; (2) house residents in

17 See generally Pharmacy Services, Fed. Bureau of Prisons (Jan. 15, 2005),
https://www.bop.gov/policy/progstat/6360 001.pdf [hereinafter Program Statement 6360.01].
18 1d. at22.

Y 1d. at 18.

0 1d.

21 Id. at 19.

2 Id.

11
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administrative detention pending a transfer or investigation of a disciplinary infraction; and
(3) house residents in protective custody.?’

37. The SHU contains a medical examination room that is rarely, if ever, used to
conduct actual medical evaluations. Guards and staff at USP Lee instead use that room to abuse
and torture residents without justification. The medical staff tasked with providing adequate care
in the SHU, including mental health professionals, are deliberately indifferent to the abuse and
torture that take place, and the severe injuries to residents that result. USP Lee medical staff are
often complicit in the efforts of other prison staff to conceal injuries by ignoring obvious or
reported wounds, and/or by falsifying medical reports.

38. Although the SHU is generally reserved for individuals who either pose a threat to
other residents or staff, or are at risk of harm, Defendants confine individuals in the SHU for no
legitimate reason. Residents are remanded to the SHU, which is almost always fully occupied, so
that prison staff can take advantage of seemingly vulnerable residents, and/or as retaliation for an
individual’s complaints regarding the unconstitutional conditions at USP Lee and/or their requests
for mental healthcare.

B. The Named Plaintiffs’ Individual Mental Health Issues and Claims
1. M.L.

39. Plaintiff M.L. has struggled with his mental health since childhood and was
diagnosed with multiple conditions prior to his first adult incarceration at 17 years old. Over the
course of his young life, he has been diagnosed with: (1) schizophrenia; (2) bipolar disorder;
(3) major depressive disorder; (4) generalized anxiety disorder; (5) obsessive-compulsive

disorder; (6) PTSD; (6) intellectual disability; (7) ADHD; (8) borderline personality disorder;

23 Special Housing Units, Fed. Bureau of Prisons at 3-6; 9 (Nov. 23, 2016),
https://www.bop.gov/policy/progstat/5270.11.pdf [hereinafter Program Statement 5270.11].

12
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(9) antisocial personality disorder; (10) opioid use disorder; (11) cannabis use disorder; and
(12) phencyclidine use disorder.

40. M.L.’s litany of diagnosed mental health conditions has resulted in several stays in
psychiatric hospitals and suicide attempts, both prior to his incarceration and during his time in
federal custody. M.L.’s earliest suicide attempt was when he was only seven years old.

41. At prior BOP facilities, including USP Atwater and USP Victorville, M.L. was
classified as a Mental Health Care Level 2. He typically received clinical evaluations from
treatment staff on a monthly basis.

42. When he was in transit from USP Atwater to USP Lee, M.L. was provided a
prescription for and received each of his mental health medications through each of his hold-over
facilities, including, upon information and belief, USP Victorville, Federal Transfer Center (FTC)
Oklahoma and USP Atlanta. M.L. was in transit from USP Atwater to USP Lee for approximately
two to two-and-a-half months. He received two prescribed medications—Lexapro and Elavil—
daily through each facility’s pill line. M.L. continued to hold his Mental Health Chronic Care
Level 2 designation when he arrived at USP Lee.

43. Lexapro, a selective serotonin reuptake inhibitor (“SSRI”), is a medication used to
reduce symptoms of depression and anxiety. Prior to his transfer to USP Lee, and at the
approximately eight other BOP facilities where he has previously been housed, M.L. received
Lexapro each morning through the pill line. But not at USP Lee.

44. Elavil, a tricyclic antidepressant, is a medication used to treat depression and mood
disorders. Prior to his transfer to USP Lee, and at the approximately eight other BOP facilities
where he has been housed, M.L. received Elavil each evening through the pill line. But not at

USP Lee.

13
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45. Due to M.L.’s extensive history of suicide attempts, M.L. was not eligible to self-
carry his medication at any of his prior eight BOP institutions. This decision was based on the
reasonable fear held by Psychology Services staff at other BOP facilities that M.L. would attempt
to overdose on his medication.

46. M.L. arrived at USP Lee on or about April 5, 2023. Upon arrival at USP Lee, M.L.
went through, as does everyone, the Receiving and Discharging (“R&D”) Department, which
handles the processing of new residents. While in R&D, M.L. encountered Defendant Wasim,
who stated, without prompting, though clearly aware of M.L.’s history: “We don’t do that psych
shit here.”

47. A short time later, M.L. encountered Nurse Bowman, who provided M.L. with a
seven-day supply of his Lexapro and one single pill Nurse Bowman identified as Elavil. Nurse
Bowman did not give M.L. any information about USP Lee’s pill line, including its location or
how and when prescribed medications are administered to residents.

48. When M.L. arrived in his assigned housing unit at USP Lee on April 5, his unit was
“locked down,” meaning residents were confined to their cells and unable to move around the
compound. When the facility is on lockdown status, Health Services staff deliver each resident’s
medication through the slot in their cell doors.

49. On April 5, M.L. self-administered his dose of Lexapro, as well as the dose of what
Nurse Bowman told him was Elavil.

50. On April 6, M.L. self-administered his dose of Lexapro in the morning. He received
his Elavil in the evening from USP Lee Heath Services staff who brought the dosage to M.L.’s cell

door.

14
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51. When Health Services staff brought M.L. his dose of Elavil on April 6, staff never
asked for identification or to confirm his identity. Upon information and belief, USP Lee staff also
failed to document the distribution of M.L.’s medication as required by P.S. 6360.001.%*

52. On April 7, M.L.’s unit was removed from lockdown status. As such, residents,
including M.L., were permitted to move around the USP Lee compound, including to go to the
cafeteria and pill line.

53. Following dinner, because no one at USP Lee had ever told him where or how he
could receive his prescribed medications, M.L. did not know where he was supposed to go for the
pill line, and he missed his dose of Elavil.

54. M.L.’s unit was locked down again on or about April 8. On or about April 8, and
9, M.L. took a dose of Lexapro from the seven-day supply he had been given by Nurse Bowman,
and USP Lee staff brought him his Elavil in the evening.

55. On April 10 and 11, while M.L.’s unit was still locked down, USP Lee staft did not
bring him his Elavil. When the lockdown was lifted on or about April 12, M.L. went to the Health
Services window during pill line, and asked to receive his Elavil.

56. M.L. was informed that his prescriptions for both Lexapro and Elavil were
discontinued, and he was directed to talk to Psychology Services for more information. Later that
same day, M.L. spoke to Defendant Wasim. Defendant Wasim directed M.L. to speak with
Defendant York from Health (not Psychology) Services.

57. M.L. sent multiple written requests to Defendant York inquiring about his
medication. M.L. received one response, which directed him to talk to Psychology Services about

his diagnoses and requests to receive his prescribed medications.

24 Program Statement 6360.01 at 18—19 (requiring that when a resident is given medication in any way, it must be
documented in the MAR).

15
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58. Eventually, M.L. requested and received a copy of the documentation from his most
recent clinical encounter, which falsely indicated that M.L. saw Defendant York on May 11, 2023.
The medical record from the purported clinical encounter indicated that Defendant York had
explained to M.L. that his medication was being discontinued as a result of medication non-
compliance—specifically that M.L. had missed 14 doses of Lexapro and one dose of Elavil on
April 7.

59. In fact, M.L. had never missed or refused doses of his Lexapro. He took his
Lexapro from the supply he had been given by Nurse Bowman. USP Lee staff simply failed to
document this self-administration. Moreover, discontinuing mental health medication based solely
on non-compliance violates BOP policy.?> At the time USP Lee staff determined to discontinue
his medication, M.L. had never had, and still has not had, a substantive meeting or evaluation from
anyone at USP Lee’s Psychology Services. Accordingly, USP Lee staff violated BOP policy in
discontinuing M.L.’s medication.

60. M.L. later obtained and reviewed his Psychology Services records, which included
an entry on June 12, 2023 indicating his Mental Health Care Level had been lowered from Level
2 to Level 1. That entry in M.L.’s records states that upon M.L.’s transfer to USP Lee, Health
Services and Psychology Services had made a joint decision to discontinue M.L.’s medications. A
separate entry from M.L.’s Psychology Services record dated April 6, 2023 states that M.L.’s
friendly mood and ability to engage with other residents in R&D, coupled with an allegedly
comprehensive review of his suicidal history and a purported clinical interview (that never

occurred), confirmed for USP Lee staff that M.L.’s nearly 20-year struggle with his mental health

25 Psychiatry Services, Fed. Bureau of Prisons at 12 (Jan 15. 2005),
https://www.bop.gov/policy/progstat/6340_004.pdf (medication “[n]oncompliance should not be the determining
factor for exclusion from the Mental Health Care Clinic”).

16
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was not real, and that the multiple medical and psychological personnel who had concluded
otherwise were wrong. In essence, because they saw M.L. having a good day during the intake
process at USP Lee following his transfer, and based on a cursory review of his file, USP Lee staff
decided that they would not administer any of his prescribed medications for his diagnosed mental
health conditions.

61. The June 12, 2023 entry in his records also indicated that M.L. had been clinically
observed for more than two months, and that during that time M.L. never demonstrated acute
symptomology of a mental illness. Upon information and belief, since his arrival at USP Lee,
M.L. has not had one, let alone a series, of clinical encounters with any Psychology Services staff.
Indeed, M.L. was transferred from the compound to the SHU on May 8, 2023, where he remained
until June 22, 2023. During that time, Psychology staft at USP Lee never conducted even a 30-
day SHU review?® of M.L. to assess his mental health, as required by BOP policy, let alone engaged
with M.L. in a way that would allow them to fairly or competently assess his health and make any
determination to discontinue his prescribed medications.

62. In the month following the discontinuation of his mental health medications, M.L.
submitted multiple written requests to USP Lee staff, requesting to speak with Psychology
Services regarding his symptoms of anxiety, depression, and difficulty sleeping. On May §, M.L.
requested to speak with Defendant Wasim about the increasing severity of his symptoms.

63. As a result of the discontinuation of his medication by the Defendants, M.L. has
experienced several severe mental and physical injuries. Specifically, M.L. has suffered a

multitude of physical symptoms consistent with abrupt SSRI and tricyclic discontinuation,

26 Program Statement 5270.11 at 7 (stating that a 30-day SHU review is required “[a]fter every 30 calendar days of
continuous placement in either administrative detention or disciplinary segregation status, the [Segregation Review
Official] will formally review your status at a hearing you can attend”).

17
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including severe headaches, sweating, insomnia, dizziness, anxiety, aggression, and periods of
mania.

64. On May 8, after making a request to USP Lee staff for assistance with his
worsening symptoms, M.L. was extracted from his cell and escorted to the Lieutenant’s office in
the SHU where he was met by other USP Lee staff and Defendant Wasim. At this time, Defendant
Wasim instructed M.L. to “not fuck with [him],” expressly referencing M.L.’s multiple requests to
Psychology Services: (1) for treatment; and (2) to be placed back on his medications.

65. Shortly following this statement by Defendant Wasim, M.L. was placed into paper
clothing, given a helmet, and physically assaulted in four-point restraints by USP Lee staff for 12
hours. USP Lee staff also issued a falsified incident report indicating that M.L. had engaged in
“self-mutilation” on this date, presumably to justify their abuse and to conceal their true motive
for assaulting M.L.—to avoid being bothered by his requests for his prescribed medications and
treatment for his diagnosed mental health conditions.

66. The assault of M.L. by USP Lee staft was in retaliation for M.L. asking to speak
with Psychology Services after being denied access to mental health treatments and his prescribed
medications at USP Lee. These actions by USP Lee staff caused M.L. to suffer additional physical,
mental, and emotional injuries.

67. As noted above, on June 12, 2023, M.L.’s Mental Health Care Level was
downgraded by USP Lee staft from a Care Level 2 to a Care Level 1, removing M.L. from Mental
Health Chronic Care Level status.?’” At USP Lee, M.L. has had no interaction with Psychology

Services staff regarding this decision, and has never been provided with an explanation for the

27 Care Level Classification Guide at 1-2.
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downgrade of his Care Level. This downgrade by USP Lee staff was not based on any actual
clinical, physical, or psychological examination of M.L.

68. M.L. has been denied access to his psychiatric medications and related clinical
evaluations since his arrival at USP Lee in April 2023, nearly one year ago.?® Defendant Wasim
and other members of the Psychology Services staff at USP Lee have falsified M.L.’s mental health
records to describe clinical interactions and examinations of M.L. that have never occurred. And
M.L. has experienced severe violence from USP Lee staff in retaliation for him merely requesting
that he receive prescribed medication and treatment for his diagnosed mental health conditions.

69. In addition to the 12-hour beating he suffered at the hands of USP Lee staff while
in restraints between May 8 and May 9, 2023, on February 28, 2024, following additional requests
for mental health care by M.L., Defendant Wasim slapped M.L. in the face. As of the filing of this
Complaint, M.L. has never received any clinical evaluation nor had any substantive interaction
with the Psychology Services staff at USP Lee. Any and all representations of such alleged
interactions in M.L.’s medical file are false.

70. As a result of Defendants’ failure to provide adequate mental health care, M.L. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress due to Defendants’ past, present, and ongoing acts and omissions reflecting their deliberate
indifference to his serious mental health problems and medical needs.

2. E.W.

71.  Plaintiff E.W. has struggled with mental illness since the early 1980s after being
sexually abused as a young child. Following this experience, E.W., assisted by his mother, sought

mental health treatment, beginning his decades-long interaction with mental health care

28 As of the date of the filing of this Complaint.
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professionals. At approximately six years old, E.W. began taking psychiatric medication and
receiving therapy to help manage the anxiety and fear he experienced following the sexual abuse
he had suffered.

72. For over 40 years, E.W. has been treated for various mental illnesses, including
generalized anxiety disorder, major depressive disorder, obsessive-compulsive disorder, ADD, and
PTSD. His symptoms have included anxiety, panic attacks, depression, and delusional periods of
psychosis.

73. Prior to his transfer to USP Lee and at other BOP facilities, E.W. had been
prescribed Sertraline, Trazadone, Celexa, and Remeron to help treat his diagnosed physical and
psychological conditions and their related symptoms.

74. Prior to his transfer to USP Lee, E.W. was classified as a Mental Health Care Level
2 and received monthly clinical consultations from Psychology Services at other BOP facilities,
including USP Pollock and USP Thomson.

75. When E.W. arrived at USP Lee on February 8, 2023, he possessed a 10-day supply
of his psychiatric medications, Celexa and Remeron, which he kept on his person. On his initial
intake form, E.W. specifically disclosed to the USP Lee staff that he was in the midst of a mental
health crisis and experiencing both physical and emotional distress. On the same form, E.W. stated
that he needed clinical intervention for these issues and requested to speak with Psychology
Services.

76. Despite making it known to USP Lee staff that he was experiencing a mental health
crisis, E.W. was never seen by Psychology Services following his arrival at USP Lee. Although
E.W.’s medical records indicate that he received clinical attention on February 9, 2023 and was

evaluated by Defendant Wasim, this never occurred.
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77. After E.W. ran out of his 10-day supply of Remeron and Celexa, he submitted a
request for refills to USP Lee staff on or around February 18, 2023. To his surprise, an unknown
Health Services staff member informed E.W. that he could not process the refill of the Remeron,
and instructed E.W. to check back at the end of the month for an update regarding his prescription.
Mr. E. William’s prescription for Celexa was renewed.

78. When E.W. ceased to receive his Remeron, he began to experience extreme
physical, mental, and emotional distress. These symptoms included: suicidal thoughts, tremors,
trouble sleeping, sensory disturbances, nausea, vomiting, decrease in appetite, mood swings,
agitation, anxiety, depression, irritability, sweating, headaches, and dizziness.

79. At the end of February 2023, E.W. was informed by Health Services that he was
discontinued from receiving Remeron, and he would need to speak with Psychology Services for
further information.

80. E.W. began to submit written and electronic requests to both Psychology Services
and Health Services inquiring about the status of his medication. Neither Psychology Services nor
Health Services provided any meaningful assistance to E.W. Instead, E.W. was repeatedly told by
either Psychology Services or Health Services that he needed to talk with the other about the
reinstatement of his prescription.

81. On April 4, 2023, E.W. was seen by Health Services for a 30-day medical review.
During this interaction, E.W. asked for an update regarding the status of his prescription for
Remeron. He was again informed that he was discontinued from his Remeron prescription.

82. During his medical review on April 4, E.W. asked Defendant York why he was

losing weight and so quickly.? Defendant York hypothesized that it could be due to the

2 From February 8, 2023 to April 4, 2023, E.W. lost approximately 35 pounds.
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discontinuation of his psychiatric medication, further instructing E.W. to contact Psychology
Services for more information. Defendant York implied that although he had the ability to
prescribe this medication for E.W., professional courtesy dictated that he defer to Psychology
Services on this decision. E.W. was offered no further assistance from Defendant York during this
interaction.

83. Frustrated by this run-around, E.W. began to utilize the administrative grievance
process on April 11, 2023 in an attempt to secure access to mental health and medical care at
USP Lee. However, despite arriving from another BOP facility with a 10-day supply of mental
health medication; despite disclosing that he was in the midst of a mental health crisis on arrival
to USP Lee; despite written requests to staff in both Health and Psychology Services inquiring
about his medication; and despite submitting multiple administrative grievances on these same
issues, E.W. received absolutely no responses to his requests for medical or mental health treatment
from staff at USP Lee until he was the victim of a stabbing in May 2023.

84. On May 18, 2023, E.W. again began to experience a mental health emergency with
suicidal thoughts, consistent with a period of delusional psychosis. Recognizing that he may be a
danger to himself or others, E.W. verbally requested to be isolated from his cellmate and placed
on suicide watch. USP Lee staff took no action in response to these requests: he was not isolated,
he was not placed on suicide watch, and he was not seen by Psychology or Health Services. E.W.
remained in his unit, housed in the same cell with his same cellmate, without receiving any mental
health care.

85. On the night of May 21, 2023, while experiencing suicidal thoughts, E.W. again
requested to be isolated for his and his cellmate’s safety. USP Lee staff removed E.W. from his

cell and placed him alone in a different cell on his unit. Then, staff attempted to force E.W. to
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choose a new cellmate. When E.W. refused to do that, USP Lee staff placed E.W. into a suicide
observation cell at approximately 8:30 p.m.

86. Around 6:00 a.m. on May 22, 2023, while still experiencing symptoms of
delusional psychosis, E.W. was taken out of the observation cell, and placed back in his cell on his
unit with his cellmate. Three or four times throughout the day, E.W. asked correctional officers on
his unit to call Psychology Services, and repeatedly requested his mental health medication.

87. Around 4:00 p.m., E.W. attempted to press the emergency button in his cell because
he was experiencing intense panic attacks and periods of delusional psychosis with suicidal
thoughts. However, the emergency button was not operational, forcing E.W. to kick the cell door
to gain the attention of USP Lee staff. After multiple attempts to get staff’s attention, a USP Lee
staff member, Officer Bates, approached E.W.’s cell. Officer Bates told E.W. and his cellmate that
the only way either of them could get help is if there is an altercation.

88. At approximately 4:05 p.m. on May 22, 2023, while continuing to suffer both panic
attacks and periods of delusional psychosis, E.W. was bitten and stabbed by his cellmate. E.W.’s
physical injuries were treated by Health Services but, again, and despite continued pleas for help,
he was refused the opportunity to speak with Psychology Services regarding his ongoing mental
health crises.

89. On June 28, 2023, E.W. submitted another written request to Defendant Wasim for
treatment of his current and ongoing mental health ailments. Among other symptoms, E.W. was
hearing voices, visually hallucinating, feeling shortness of breath, sweating, shaking, suffering
from loss of appetite, and having trouble sleeping.

90. In retaliation for these requests for help, E.W. was taken to the Lieutenant’s office

in the SHU, surrounded by various USP Lee staff members, including Defendant Bullock, Captain
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Bowles, Lieutenant Roberts, Lieutenant Maxey, Officer Baker and other unknown officers, and
threatened with physical harm if he continued to seek medical assistance, including for his mental
health conditions.

91. After Defendant Bullock left the office, E.W. was stripped of all his clothes and
dressed into a paper suit by Officer Baker. While he was being stripped, other USP Lee
correctional officers removed, read, and then threw away a BP-9 Sensitive administrative
grievance form from E.W.’s pocket that E.W. had prepared and intended to submit that day. E.W.
was issued a false incident report for being “disruptive.” He was then placed into ambulatory
restraints, strapped to a restraint chair, and wheeled to the SHU where he was physically and
emotionally tortured by USP Lee staff for 12 hours.

92. Following this physical assault, Psychology Services staff discontinued E.W.’s
Celexa prescription, leaving E.W. with no mental health medication whatsoever. E.W. neither was
provided with notice of why his medication was being discontinued nor did he receive a clinical
evaluation from Psychology Services staff prior to this discontinuation of his prescribed
medication.

93. As a result of Defendants’ failure to provide adequate mental health care, E.W. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and medical needs.

3. S.W,

94.  Plaintiff S.W. has struggled with anxiety disorder, depression, and panic attacks
since he first attempted suicide on January 29, 2022 while in custody at USP Atwater.
95.  Following his failed suicide attempt, S.W. received a DSM-V diagnosis of

unspecified anxiety disorder and an accompanying medical diagnosis of anxiety disorder. Based
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on these diagnoses, S.W. was prescribed and began taking Remeron in February 2022 at
USP Atwater.

96. Mirtazapine, more commonly referred to as Remeron, is an antidepressant, and is
used primarily for the treatment of major depressive disorder and other mental health conditions,
such as generalized anxiety disorder and PTSD. This medication helped to reduce S.W.’s anxiety
and reduced the frequency of his panic attacks.

97. At other BOP facilities, including USP Beaumont, USP Atwater, USP Victorville,
USP McCreary, and USP Pollock, S.W. was prescribed Oxcarbazepine or Duloxetine to help treat
severe lower back pain that presented in October 2018 as a result of an injury after he was forced
to sleep on a metal bunk without a mattress at Federal Correctional Institution (FCI) McKean for
an extended period of time. Oxcarbazepine and Duloxetine are pain medications, but they are also
known to help stabilize moods and control emotions in individuals who are diagnosed with
depression, anxiety, and other psychological disorders.

98. When S.W. was transferred to USP Victorville from USP Atwater in 2022, his
prescriptions for both Remeron and Oxcarbazepine remained in place, and he received these
mediations. S.W. received the Oxcarbazepine twice a day via the pill line and self-carried his
Remeron to take once per day. As he moved through FTC Oklahoma and USP Atlanta on his way
to USP Lee, S.W. continued to receive Oxcarbazepine twice a day via the pill line and carried his
Remeron on his person.

99. S.W. was transferred to USP Lee on August 10, 2022. Upon his arrival at USP Lee,
S.W. was able to self-carry both of his medications. He continued to take Remeron once a day and

Oxcarbazepine twice a day.
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100. On August 19, 2022, Defendant York performed a 14-day chronic care evaluation
of S.W. In his report, Defendant York wrote that S.W. would be continued on both Remeron and
Oxcarbazepine. This was S.W.’s only interaction with Defendant York at USP Lee.

101.  On February 16, 2023, during a six-month follow-up with Health Services at
USP Lee for his medication renewal, Defendant Smith quoted S.W. as saying his “‘medication is

299

helping a lot,”” indicating that the medications reduced S.W.’s symptoms of anxiety and
depression, as well as his physical back pain. Additionally, Defendant Smith’s report from this
interaction stated S.W. was 98-99% compliant with his medication over the last six months.

102. The following day, on February 17, 2023, Defendant Smith reported that after
discussing with “MD,” upon information and belief Defendant York, “[S.W.] will be discontinued
from Oxcarbazepine and placed on Elavil, in the place of Remeron, to treat both his anxiety and
back pain.” When his prescription was switched to Elavil, S.W. received the medication through
USP Lee’s pill line. Compared to Remeron, Elavil did little to reduce S.W.’s racing thoughts and
overall worry, causing S.W. to struggle to sleep.

103.  On July 21, 2023, Defendant York falsified the record of a clinical encounter with
S.W. The record of this alleged encounter reflects that Dr. York found that S.W.’s diagnosis of
“anxiety disorder” was “resolved.” However, S.W.’s February 2022 DSM-V diagnosis of
“unspecified anxiety disorder” from USP Atwater remained.  Thus, Defendant York’s
classification of S.W.’s mental disorder as “resolved” was unsubstantiated. Indeed, Defendant
York never met with S.W., never conducted a clinical evaluation of S.W., and falsified S.W.’s
records to indicate that his diagnosed mental health conditions had “resolved.”

104.  As aresult of Defendant York’s false and unfounded change of diagnosis, S.W. no

longer received refills of his Elavil medication, the only mental health medication he was receiving
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at this time. S.W. took his last dose of Elavil in September 2023. Prior to the discontinuation of
his medications, and despite Defendant York’s claims, S.W. was neither seen nor evaluated by
Defendant York or by anyone in either Psychology or Health Services to discuss the alleged
“resolution” of his anxiety disorder.

105. Following S.W.’s last dose of Elavil in September 2023, S.W. was not seen by either
Psychology Services or Health Services to discuss whether his symptoms had returned. Indeed,
immediately after he ceased to receive his medications, S.W. began to experience manifestations
of his anxiety disorder, including increased worry, panic, depression, trouble sleeping, increased
heart rate, and loss of appetite.

106. During the same month, S.W. submitted at least three written requests to
Psychology Services for assistance with his symptoms and medications. Psychology Services
responded that they were not responsible for his medications and directed him to inquire further
with Health Services. S.W. submitted at least two written requests to Health Services in which he
requested to be seen by a physician, but Health Services never saw him. Neither Health Services
nor Psychology Services provided S.W. with any assistance whatsoever.

107. Inlate September 2023, S.W. was placed in the SHU. Once he arrived in the SHU,
on September 26, 2023, and September 27, 2023, S.W. submitted two written requests regarding
his medications and treatment for symptoms related to both his mental and physical health
conditions. Defendant Kaela Baker reviewed the requests, came to his cell, and told S.W. that his
medications needed to be renewed. But despite Defendant Baker’s acknowledgement, S.W.’s
prescribed medications were not renewed, and he was not seen or evaluated by Psychology or

Health Services staff at USP Lee.
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108.  After nearly a month without his prescribed mental health medications, S.W. began
experiencing increasing symptoms of depression and anxiety, including a severe decline in his
mood, persistent sadness, and restlessness. He also experienced mood swings and night sweats.

109.  On October 4, 2023, in response to one of his many written requests to Health
Services, S.W. was informed by Nurse Leon Caudill, both verbally and in writing, that he had been
discharged from chronic care.

110. Frustrated by the lack of responsiveness to his concerns, on October 11, 2023, S.W.
began to submit administrative grievances concerning his downgrade from chronic care and
requesting that USP Lee provide his prescription medications and treat his previously diagnosed
medical and mental health conditions. USP Lee responded to S.W.’s October 11, 2023 grievance
without providing any assistance, relying upon Defendant York’s July 2023 false report indicating
that S.W.’s diagnosed conditions had been “resolved” and instructing him to seek assistance from
Psychology Services.

111.  On October 26, 2023, S.W. submitted a written request slip to Defendant Bailey in
Psychology Services concerning his increasingly severe symptoms as a result of not receiving his
prescribed mental health medications. Defendant Bailey again gave S.W. the run-around, telling
him to talk to Health Services about his mental health medication concerns.

112.  Notwithstanding his submission of multiple administrative grievances, as of the
filing of this Complaint, S.W. has not received medical assistance or mental health care treatment,
and his prescriptions have not been renewed.

113.  Asaresult of Defendants’ failure to provide adequate mental health care, S.W. has

suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
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distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and medical needs.

C. Similarly Situated Class Members’ Mental Health Issues at USP Lee

114.  Other similarly situated residents of USP Lee have likewise been denied access to
adequate mental health care and treatment, and they have experienced mental and physical injuries
as a result.

115. Class Member R.A. (“R.A.”) is a 41-year-old man who has long suffered from a
multitude of mental illnesses. In 2024, R.A. was transferred from USP Lee. He was told that as a
result of an increase in his medical care level and at the request of his unit manager, he was being
transferred to a medical center. As of the filing of this Complaint, R.A. is housed at USP Hazelton.
Approximately three weeks after his arrival at USP Hazelton, R.A. was admitted to the hospital,
where he remained for the next 45 days.

116.  On or about 2003—-2004, R.A. was diagnosed with intermittent explosive disorder
with mixed anxiety and depression and adjustment disorder.

117.  In approximately 2003, R.A. was diagnosed with paranoid schizophrenia.

118.  Prior to his incarceration, R.A. received federal social security disability benefits
based on these diagnoses. As part of this application process, on or about 2017, R.A. was required
to meet with a government-sponsored psychiatrist/psychologist, who confirmed R.A.’s diagnoses.

119. At other state and federal institutions, including Newaygo County Jail, Michigan
State Prison, Metropolitan Correctional Center (MCC) Chicago, FTC Oklahoma, FCI Greenville,
USP McCreary, and USP Atlanta, R.A. has received and taken psychiatric medication to help
reduce the symptoms of his mental illnesses. These medications have included: Clonzipine,
Depakote, Lexapro, Zyprexa, Olanzapine, and BuSpar. These medications help to reduce

symptoms for R.A., such as psychotic episodes, anxiety, and depression.
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120.  After arriving at USP Lee in January 2023, R.A. received a 30-day supply of his
mental health medication, BuSpar, Depakote, and Olanzapine. During his intake process at
USP Lee, he did not receive a psychological assessment or speak to anyone from Psychology
Services.

121.  Several weeks after requesting refills of his medications, Defendant Bullock met
with R.A. on or about March 21, 2023. During that encounter, Defendant Bullock administered a
series of psychological tests*® to R.A., and despite what appears to be a clear conflict in the results
of two of the tests, determined that R.A. was not suffering from any of his previously diagnosed
mental illnesses, and was instead, malingering. She replaced his previous diagnoses with one of
Other Specified Personality Disorder, Antisocial Personality Traits, and did not renew any of his
medications.

122. Indeed, a short time later, Defendant Wasim, who approved Defendant Bullock’s
conclusions, told R.A. that the Regional Office would side with him in any grievance appeal, and
that R.A. would never get his medication back.

123.  As a result of the abrupt discontinuation of his medication, R.A. endured the
following symptoms: headache, sensitivity to light/sound, difficulty sleeping, anxiety,
restlessness, worry, irritability, mood swings, difficulty controlling body movements, catatonia,
increased perspiration, rapid heartbeat, diarrhea, soreness in ligaments, impaired memory,
depression, tension, involuntary muscle movement, twitching, mild muscle aches, and fatigue.

124.  When he received the results of Defendant Bullock’s testing in April, R.A. asked
about additional treatment options in lieu of his medication. He was told that both group and

individual therapy were available to him. He expressed interest in both but was never provided

30 Upon information and belief, Defendant Bullock did not perform a clinical assessment of R.A., as required by the
DSM-V. Defendant Bullock failed to explain to R.A. how she concluded that he was malingering.
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with the opportunity to engage in either. Indeed, in September 2023, when he expressed interest
in psychology programing again, he was told that he should wait until he recovered from the
physical injuries inflicted by USP Lee staff while in four-point restraints before he begins any
psychological programming. As a result, despite his repeated requests, R.A. never received any
psychological programming while at USP Lee.

125.  R.A. was housed in the SHU at USP Lee for more than six months—from the end
of August 2023 through his transfer to USP Hazelton in January 2024—without receiving even
one required 30-day SHU review. And this, despite the fact that his medical records require weekly
psychological evaluations.

126.  As aresult of Defendants’ failure to provide adequate mental health care, R.A. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious health conditions and medical needs.

127.  Class Member M.B. (“M.B.”) is a 55-year-old man who was formerly incarcerated
at USP Lee. As a child, M.B. endured severe abuse and psychological trauma, including a sexual
assault and complexities related to the death of his father in his early adolescence. These
experiences had a direct and negative effect on M.B.’s overall mental health, such that he began to
experience symptoms consistent with depression at only eleven years old.

128. At thirteen years old, M.B. had his first encounter with the juvenile justice system.
While incarcerated, he attempted suicide on five different occasions, and was eventually
committed to an in-patient psychiatric hospital to provide further treatment for his complex mental

health needs when he was fifteen years old. While in treatment, M.B. received therapeutic
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interventions as well as medication management to help alleviate the symptoms of his mental
illnesses.

129.  Following his discharge from in-patient care, M.B. fell out of compliance with his
medication, and began using illegal drugs to self-medicate. While M.B. continued to attend out-
patient treatment, his drug use persisted. M.B. spent time in the juvenile and adult correctional
systems in California before entering the Utah Department of Corrections in 1995.

130.  While a resident in the Utah Department of Corrections, M.B. exhibited symptoms
consistent with a mental health disorder. In 1995, M.B. attempted suicide on multiple occasions,
including by means of ingesting razor blades and consuming a toxic substance. Thereafter, in
1996, M.B. was evaluated and diagnosed with manic depression, and began to receive mental
health treatment, including both counseling and medication.

131. In 2004, while in Utah State Prison at Draper, M.B. was evaluated again and
diagnosed with bipolar disorder. In 2007, he received new diagnoses of major depressive disorder
and antisocial personality disorder, also at Draper. As his diagnoses changed, M.B. was prescribed
new medication to address his symptoms. These medications included Prozac, Seroquel, and
BuSpar.

132.  In2009, M.B. began to reside in the first of several facilities run by the BOP. While
a resident in BOP facilities, M.B.’s diagnoses changed slightly to obsessive-compulsive disorder
along with major depressive disorder and bipolar disorder. He also began exhibiting symptoms
consistent with PTSD. M.B. continued receiving treatment for his mental illnesses with various
medications, maintaining this course of treatment at USP Florence and subsequent BOP facilities.

133. Before residing at USP Lee, M.B. consistently received psychological care at other

BOP facilities. M.B. received both medication and therapeutic interventions at USP Florence from
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2011 to 2014; USP Victorville from 2014 to 2021; USP Big Sandy from October 2021 until on or
about July 2023; and USP Atlanta on or about July 2023. This care ceased upon M.B.’s arrival at
USP Lee, also on or about July 2023.

134.  When M.B. arrived at USP Lee, he had with him a 30-day supply of his prescribed
mental health medications, Elavil and Remeron. He had consistently received and took both of
these medications in accordance with BOP regulations at USP Big Sandy.

135. On arrival at USP Lee, M.B. was not given a psychological intake assessment, but
Dr. Capriles-Mercado, a doctor in Psychology Services at USP Lee, and Defendant Bullock
acknowledged his prescribed medications.

136.  Defendant Bullock alleged that, on July 20, 2023, she performed a 30-day SHU
review with M.B., claiming that M.B. denied any concerns regarding his mental health during this
meeting. This interaction never occurred and has been falsely reported by USP Lee staff in M.B.’s
records.

137. Later that month, after M.B. was sexually assaulted by his cellmate, Defendant
York saw M.B. in the medical room in the SHU. Defendant York took M.B.’s vital signs, callously
noted that this was not the first time M.B. had been sexually assaulted, and again acknowledged
that M.B. was taking mental health medications. Defendant York said nothing to M.B. about
discontinuing his medications.

138.  On July 24, 2023, without any further interaction with Defendant York or any other
Health or Psychology Services staff at USP Lee, M.B. was discontinued from his prescriptions for
both Elavil and Remeron. In response to an administrative grievance he filed, M.B. was informed
in October 2023 that this decision stemmed from the fact that he had arrived at USP Lee on

medication “without supporting DSM criteria.”
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139.  On August 11, 2023, M.B. was formally diagnosed with PTSD by Dr. Capriles-
Mercado, and received a referral to Health Services for medication management. However, M.B.
was never contacted by Health Services staff, and the staff took no actions to place M.B. back on
his medications.

140. Indeed, shortly after this encounter with Dr. Capriles-Mercado, M.B. was seen by
Health Services as a result of a fall from his bunk bed. During that encounter, M.B.’s Elavil
prescription was reinstated to address the physical symptoms related to his fall, but Health Services
staff never mentioned anything about a referral from Psychology Services for medication related
to M.B.’s mental health.

141.  As aresult of the abrupt discontinuation from his medications and the total failure
by USP Lee staff to provide any mental health care or treatment whatsoever, M.B. suffered
physical and emotional injuries. These injuries have included: increased fear, worry, panic,
anxiety, sweating, trouble sleeping, depression, and suicidal thoughts.

142. Defendant Wasim alleges that he conducted a second 30-day SHU review
interaction with M.B. on August 17, 2023, claiming that M.B. denied any concerns regarding his
mental health. This interaction never actually occurred.

143.  On September 11, 2023, M.B. was sexually assaulted by his cellmate.

144. Defendant Wasim alleges that he conducted a third 30-day SHU review interaction
with M.B. on September 12, 2023, claiming that M.B. denied any concerns regarding his mental
health. This interaction never actually occurred.

145. Defendant Bailey alleges that she conducted a fourth 30-day SHU review
interaction with M.B. on October 12, 2023, claiming that M.B. again denied any concerns

regarding his mental health. This interaction never actually occurred.

34



Case 1:24-cv-00017-JPJ-PMS Document 1 Filed 03/26/24 Page 35 of 59 Pageid#: 35

146.  On October 13, 2023, in response to a series of written requests and administrative
grievances filed by M.B., M.B. was taken to the Lieutenant’s office in the SHU where he was met
by a medical secretary and other correctional staff, including Lieutenant Parsons. During this
interaction, and while correctional staff was still present, a member of Psychology Services,
H. Mullins, discussed M.B.’s request to speak with someone about his mental health. H. Mullins
gave M.B. a “Feelings” program packet.

147. Defendant Bailey alleges that a fifth 30-day SHU review interaction occurred with
M.B. on November 8, 2023, claiming that M.B. denied any concerns regarding his mental health.
This interaction never actually occurred.

148. Defendant Bailey alleges that a sixth 30-day SHU review interaction was conducted
with M.B. on December 7, 2023, claiming that M.B. denied any concerns regarding his mental
health. This interaction never actually occurred.

149.  As aresult of Defendants’ failure to provide adequate mental health care, M.B. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and medical needs.

150. Class Member G.B. (“G.B.”) is a 37-year-old man who is currently incarcerated at
USP Lee. He was transferred to USP Lee from USP Pollock after enduring a vicious physical
attack, which included trauma to his head and a potentially torn rotator cuff.

151. When he arrived at USP Lee, G.B. did not receive a psychological intake
examination. Shortly after his arrival at USP Lee, G.B. began to experience severe anxiety,
particularly in the presence of groups of other residents. This anxiety has caused him chest pain

and drastic weight loss. G.B. has lost more than 30 pounds since September 2023.
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152.  G.B.’s anxiety and other concerns led him to submit a written request asking to
have an evaluation by Psychology Services. Since he has been at USP Lee, G.B. has submitted at
least ten of the same or similar requests, but he has yet to receive an evaluation by Psychology
Services.

153.  Upon information and belief, every Thursday, representatives from each of the
correctional management units at USP Lee, including the Warden’s office, case management,
medical and psychology, walk through each unit in the facility.

154.  On one particular Thursday, November 16, 2023, G.B. had prepared a written
request to submit to the representative from Psychology Services during the walk-through. G.B.’s
request, like all of his others, asked that he receive a psychological examination. When he
attempted to present his request, the representative from Psychology Services suggested that G.B.
submit a request to participate in “Turning Point,” and promised to bring information to G.B.
regarding Turning Point during the next week’s walk-through. The individual from Psychology
Services did not explain what Turning Point was to G.B..

155. The following week, the Psychology Services representative did not have any
information for G.B. about “Turning Point,” but promised that someone would bring the
information about Turning Point to G.B. later.

156. Upon information and belief, during a Thursday walk-through in January or
February 2024 following one of G.B.’s written requests, a representative from Psychology
Services brought G.B. from his cell to the Lieutenant’s office in the SHU. She then gave him
information about Turning Point. This representative from Psychology Services told G.B. that she
was not a counselor, but offered to talk with G.B. about how he was feeling. G.B. then asked her

who she was, and she refused to respond beyond vaguely saying that she worked in “psychology.”
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She would not provide her name, and would not provide a description of her role within
Psychology Services.

157. According to the BOP’s Psychology Services Manual, “Turning Point is the
primary in-cell self-help resource for inmates in restrictive housing ... It is not a treatment
program, and instead, is a set of adjunctive materials used as a toolkit for intervening with inmates
in restrictive housing.”?! Thus, Turning Point is not a vehicle for treating mental health conditions.

158. G.B. has been in the SHU since his arrival at USP Lee. As of the filing of this
Complaint, G.B. has never had a 30-day SHU review, as required by BOP policy.

159. G.B. submitted multiple administrative grievance forms both at the institutional and
regional levels requesting that he receive treatment for his mental health concerns. G.B.’s
grievances have been denied, and he has still not received any treatment whatsoever at USP Lee
for his mental health.

160.  As aresult of Defendants’ failure to provide adequate mental health care, G.B. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and medical needs.

161. Class Member J.B. (“J.B.”) is a 43-year-old man who was formerly incarcerated at
USP Lee.

162.  Since arriving at USP Lee in the spring of 2023, J.B. requested mental health care
from Psychology Services to address mental trauma he suffers arising from tragedies within his
family, his time in the military, and his history as a drug user. J.B. submitted multiple requests to

see or speak to someone from Psychology Services, all of which were ignored.

31 Program Statement 5310.17 at 21-22.
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163.  As aresult of Defendants’ failure to provide adequate mental health care, J.B. has
suffered, and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and needs.

164. Class Member D.D. (“D.D.”) is a 33-year-old man who is currently incarcerated at
USP Lee. D.D. was previously diagnosed with several mental illnesses, including PTSD,
schizoaffective disorder, and anxiety. Both prior to his incarceration and at other correctional
facilities, D.D. has been treated for these disorders with Seroquel, Olanzapine, and/or
Hydroxyzine.

165. D.D. first started taking mental health medication, Olanzapine, in 2018 when he
was incarcerated at a state prison in Renville County, Minnesota. After his release, his probation
officer connected him to a community-based psychiatrist who changed D.D.’s Olanzapine
prescription to Seroquel. From 2022 to 2023, D.D. was incarcerated at facilities in Linn County
and Bremer County, lowa, and at both facilities he received Olanzapine and Hydroxyzine.

166.  When D.D. was transferred to USP Lee in May 2023, he traveled through two BOP
facilities, FTC Oklahoma and USP Atlanta. He was allowed to self-carry his Hydroxyzine, and
he received Olanzapine through the pill lines at both FTC Oklahoma and USP Atlanta.

167. When he arrived at USP Lee, D.D. was told by an unidentified woman in a white
coat that he “can’t have that” (referring to his Olanzapine), and that he would not receive any refills
of the Hydroxyzine once he finished what remained of his prescription. No further explanation
was given to him, and D.D. was never provided a proper examination before this determination
was made. As a result of this unplanned and unmonitored discontinuation of his prescribed

medications, D.D. has suffered from difficulty sleeping, involuntary body movements, and an
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upset stomach. Symptoms of his previously diagnosed mental illnesses have returned, and without
his medications, D.D. has difficulty controlling his emotions.

168. As of the date of this filing, D.D. has never had a formal psychology intake
examination or any substantive interaction with Psychology Services.

169. As a result of Defendants’ failure to provide adequate mental health care at
USP Lee, D.D. has suffered, and continues to suffer, physical pain and discomfort, and mental
anguish and emotional distress, due to Defendants’ past, present, and ongoing acts and omissions
reflecting their deliberate indifference to his serious mental health problems and medical needs.

170. Class Member R.F. (“R.E.”) is a 42-year-old man who is currently located at FTC
Oklahoma,*? and was formerly incarcerated at USP Lee. R.F. has been previously diagnosed and
treated with medication for multiples mental illnesses since 1999, including schizophrenia,
generalized anxiety disorder, and major depressive disorder. He has received treatment for these
conditions while housed within the Texas Department of Corrections and within the BOP,
including FDC Houston and USP Pollock.

171.  While housed at facilities within the Texas Department of Corrections, R.F. was
prescribed and received two medications for these conditions, Trazadone and Trileptal. Trazadone
and Trileptal are both medications that are typically used to treat mental illnesses, such as
depression, bipolar disorder, and anxiety. R.F. routinely received his medications through the pill
line, and he took both of his medications during the day and at night during his time in the Texas
state corrections system.

172.  Once in federal custody, R.F. was told that the BOP does not administer Trazadone

and Trileptal, and his medications were replaced with generic versions, Oxcarbazepine and

32 As of the date of the filing of this Complaint.
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Citalopram, both of which he continued to take day and night while in custody at other BOP
facilities.

173.  When R.F. arrived at USP Lee from USP Pollock in September 2021, he was given
a 90-day self-carry supply of Oxcarbazepine and a 60-day supply of Citalopram while he waited
for his intake psychological assessment.

174. Approximately six months after arriving at USP Lee, around March 2022,
Defendant York discontinued R.F.’s medications. Shortly thereafter, R.F. spoke to Dr. York in
person, and asked why he had taken R.F. off his medications. Dr. York replied that R.F.’s
medications were discontinued because no medications were detected in R.F.’s body as evidenced
from a prior blood sample, suggesting that R.F. had not been taking and/or did not need his
prescribed medications. Dr. York directed R.F. to speak with Defendant Bullock further about his
medications. Prior to the discontinuance of his medications, R.F. was neither seen nor evaluated
by Psychology Services. As noted in Paragraph 59 above, discontinuing mental health medication
based solely on non-compliance violates BOP policy.

175.  As aresult of the discontinuation of his medications, R.F. has experienced
increased severity in his symptoms of depression, sadness, and anger. R.F. also has had
increased panic attacks, sweating, and trouble sleeping.

176. R.F. submitted multiple written requests to Psychology Services asking for his
medication and to see a physician. R.F.’s requests have been ignored. R.F. has spoken to several
USP Lee officers and medical staff, including Defendant Bullock, who told R.F. that his requests
to see a psychologist would be submitted, but that several people were ahead of him on the list.
R.F. was never given a proper examination by a psychologist during his residence at USP Lee.

177. While R.F. was in the SHU at USP Lee around September or October 2023, R.F.
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again spoke with Defendant Bullock about his medications. Defendant Bullock, seemingly
uninterested in R.F.’s concerns, told him that he did not need any medications, and directed R.F.
to speak with Dr. York.

178.  Despite repeated written requests seeking psychological care, and multiple direct
pleas to Dr. York and Defendant Bullock for assistance, R.F. never received refills of any of his
prescribed medications during his remaining time at USP Lee.

179.  Since the discontinuation of R.F.’s prescribed medications, R.F. has experienced
increased fear and worry, paranoia, periods of extreme sadness, trouble focusing, loss of appetite,
and trouble sleeping.

180. As a result of Defendants’ failure to provide adequate mental health care at
USP Lee, R.F. has suffered, and continues to suffer, physical pain and discomfort, and mental
anguish and emotional distress, due to Defendants’ past, present, and ongoing acts and omissions
reflecting their deliberate indifference to his serious mental health problems and medical needs.

181. Class Member B.K. (“B.K.”) is a 39-year-old transgender man who is currently
incarcerated at USP Lee.

182. Inmiddle school, B.K. was sexually assaulted by one of his male teachers, resulting
in substantial trauma. B.K. began to use drugs at a young age.

183. B.K. resided at a facility in the New Mexico juvenile justice system. There, B.K.
attempted suicide, and was eventually placed in a unit where he received psychological and
psychiatric interventions

184. Throughout his incarceration as a juvenile, B.K. was prescribed several
medications, including Seroquel, Ritalin, and Wellbutrin, and received various other treatments to

help reduce his presenting symptoms related to his diagnoses of ADD/ADHD, depression, and
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bipolar disorder. Following his release, B.K. became non-compliant with his treatment, and
resorted back to self-medication through illegal drug use. B.K.’s use and sale of drugs resulted in
several periods of incarceration within the New Mexico Department of Corrections.

185. In 2010, while in custody at the Dona Ana County Detention Center, B.K. was
examined and prescribed treatment by mental health professionals. However, B.K. engaged in
self-medication through illegal drug use, and failed to comply with these professionals’ prescribed
course of care at this time.

186. When B.K. was 28 years old, his wife murdered the son they shared, and then
committed suicide. This traumatic event caused B.K. to further engage in heavy drug-use and
violence, leading to B.K.’s eventual incarceration within the BOP.

187.  While in custody at USP Thomson, B.K. was diagnosed with ADD, ADHD, and
depression, and was prescribed Sertraline to help combat his presenting symptoms. When B.K.
was transferred to USP Big Sandy, his Sertraline prescription was continued with an increased
dosage. B.K. continued to receive Sertraline when he was transferred to USP McCreary, where
his dosage was again increased.

188.  Sertraline is an SSRI that helps to restore the balance of serotonin in the brain.
Sertraline is used to treat certain mood disorders, such as depression, panic attacks, obsessive-
compulsive disorder, and PTSD.

189.  When B.K. arrived at USP Lee in September 2023, he was instructed by staff to fill
out a form with information relating to his medical history. On the form, B.K. indicated that he
was previously prescribed Sertraline. B.K. was given a 30-day supply of Sertraline while in transit
from USP Atlanta, which he was to keep on his person and take once per day in the morning until

he could be seen for an intake psychological assessment.
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190. On October 9, 2023, B.K. was brutally assaulted and tortured by USP Lee staff
while placed in ambulatory restraints. B.K. suffered severe injuries to his leg, mouth, nose, and
groin area. In addition to these physical injuries, B.K. also suffered extreme emotional distress
following the assault perpetrated by USP Lee staff; B.K. exhibited symptoms consistent with a
diagnosis of PTSD, manifesting in periods of extreme anxiety and depression. Since he was
assaulted at USP Lee, whenever B.K. hears the sound of keys jangling, his heart begins to race and
he begins to panic.

191.  After his 30-day supply of Sertraline ran out, B.K. received his Sertraline via the
USP Lee pill line for approximately two weeks. On November 1, 2023, Defendant Bullock
informed B.K. that his history of taking prescribed medications for his diagnosed mental health
conditions was not documented in his file and, accordingly, she was not continuing his prescription
for Sertraline.

192.  After finding out his medication was discontinued, B.K. began to submit written
requests to Health Services asking to receive his prescribed dosage of Sertraline. To date, despite
at least seven written requests, Health Services staff have failed to provide B.K. with his prescribed
Sertraline since November 1, 2023.

193. B.K. has also submitted at least eight written requests to Psychology Services
seeking treatment for his mental health conditions. To date, B.K. has not received any explanation
or assistance with regard to his medication.

194. Following the discontinuation of his Sertraline by USP Lee staff, B.K. has
experienced an increase in the severity of his mental health symptoms, including seeing and

hearing things that are not there, anxiety, depression, and low energy. B.K. has also experienced

43



Case 1:24-cv-00017-JPJ-PMS Document1 Filed 03/26/24 Page 44 of 59 Pageid#: 44

physical symptoms consistent with sudden SSRI discontinuance, including: cramps, diarrhea,
appetite loss, weight loss, dizziness, nightmares, unusual and vivid dreams, and trouble sleeping.

195. In early March 2023, B.K. had an interaction with Dr. Capriles-Mercado who had
brought B.K. booklets on PTSD and anger-management. When B.K. inquired about the status of
his medication, which he has been denied for nearly five months, Dr. Capriles-Mercado said that
putting him back on his medication would be a “process.” As of the filing of this Complaint, B.K.
has not had a psychological assessment at USP Lee, and no one on the staff at USP Lee has taken
any steps in relation to any “process” to restore B.K.’s receipt of his prescribed medications.

196.  As aresult of Defendants’ failure to provide adequate mental health care, B.K. has
suffered and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and needs.

197. Class Member D.V. (“D.V.”) is a 26-year-old man who was formerly incarcerated
at USP Lee. As a child, D.V. was diagnosed with generalized anxiety disorder and ADHD. Prior
to his incarceration, D.V. took medications to reduce the presence of his symptoms, including
Concerta, Risperdal, Seroquel, and Trazadone. He has also received both in-patient and out-patient
treatment for mental health conditions throughout his life.

198. In the summer of 2021, prior to his transfer to the BOP, D.V. was incarcerated at
the Polk County Jail and Fort Dodge Correctional Facility in lowa. At both facilities, D.V. was
prescribed Clonidine to help reduce his symptoms related to his anxiety disorder and ADHD.

199. Clonidine is a non-stimulant medication used to treat individuals suffering from
ADHD and anxiety. Clonidine regulates hormones in the brain associated with stress and anxiety

and can also increase attention and focus.
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200. D.V. was transferred from the above-mentioned lowa state facilities to
USP Atlanta, BOP facility, where he also received his prescription for Clonidine daily. While in
transit to USP Lee from USP Atlanta, D.V. was given a hold-over supply of his Clonidine which
was placed with him on the transfer bus.

201.  When D.V. arrived at USP Lee on February 15, 2023, he was asked by a Nurse
Ashley from Health Services whether he was taking any medication; D.V. responded that he was
taking Clonidine. Nurse Ashley then informed D.V. that the BOP does not carry Clonidine, and
that his prescription would be discontinued as a result. When D.V. inquired whether there was an
alternative to the Clonidine, the nurse directed him to submit a written request to see medical staff.

202.  Within three days of his arrival at USP Lee, D.V. submitted a written request to see
Health Services to discuss the discontinuation of his medication. After receiving no response, D.V.
heard from other residents that USP Lee does not offer any medication for mental health concerns,
and that he should not expect to receive any help from Health Services or Psychology Services
staff.

203.  On May 15, 2023, D.V. was assaulted and tortured by USP Lee staff after being
placed in ambulatory restraints. D.V. suffered an injury to his wrist and had a tooth chipped after
his head was slammed against the wall by USP Lee officers. Following this incident, D.V.
experienced increased levels of anxiety.

204.  After his release from the ambulatory restraints, D.V. was placed in a cell with an
individual who was instructed by USP Lee staff to further assault D.V. USP Lee staft informed
D.V. that the individual he would be housed with had killed two of his former cellmates, further

increasing D.V.’s already heightened level of anxiety.
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205. From mid-May 2023 to mid-July 2023, D.V. was assaulted by his cellmate on many
occasions, leaving him with five broken ribs. In addition to the physical trauma to his body, D.V.
was emotionally abused by his cellmate to the point where D.V. feared for his life. From this
experience, D.V. suffered extreme emotional distress; he was consistently on edge, worried that
each coming day would be his last. Without his medication to help reduce his anxiety, D.V.
suffered intense mental and emotional pain and fatigue.

206. D.V. has suffered a litany of physical and emotional symptoms at USP Lee as a
result of not receiving any treatment for his diagnosed mental health conditions. His existing
symptoms of anxiety astronomically increased while he was incarcerated at USP Lee, and have
had a lasting, negative effect on D.V.’s ability to function. These symptoms have included:
uncontrollable body movements, slowed reactions, confused thoughts, body aches, headaches,
irritability, lucid dreams, depression, nausea, stomach aches, dizziness, trouble sleeping, and
increased fear and worry.

207.  As aresult of Defendants’ failure to provide adequate mental health care, D.V. has
suffered and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and medical needs.

208. Class Member K.Y. (“K.Y.”) is a 40-year-old man who is currently incarcerated at
USP Lee. K.Y. has been previously diagnosed with and received in-patient and out-patient
treatment for a variety of mental illnesses, including schizophrenia, unspecified mood disorder,
and manic depression. As a result of his mental illnesses, K.Y. received disability benefits from
the federal government. He has also received prescription medications to treat these diagnosed

illnesses both in and out of federal custody.
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209. While housed at BOP facilities, K.Y. has been prescribed Elavil and Remeron to
treat his mental health conditions. He received these prescriptions at USP Atwater and
USP Pollock.

210. K.Y. arrived at USP Lee in April 2023. After his hold-over medication ran out, and
after receiving the medication three times through the USP Lee pill line, K.Y. was discontinued
from Elavil. K.Y. has not received an explanation as to why he was taken off this medication.
Defendant Wasim simply told K.Y. there was “no reason” for him to take his prescribed
medication.

211.  After his Elavil prescription was discontinued, K.Y. contacted an outside mental
health agency to report the lack of mental health care at USP Lee.

212.  Shortly thereafter, on April 24, 2023, K.Y. was physically assaulted and tortured by
USP Lee staff, including Mr. Sloan, who upon information and belief, is a secretary in Psychology
Services who pulled a knife on K.Y., as well as Defendant Wasim, who instructed correctional staff
to “jump” K.Y.

213.  Onoraround May 1,2023, K.Y. was placed on a different mental health medication,
Zoloft, which he was allowed to keep with him in his cell. But Zoloft did little to decrease K.Y.’s
symptoms, and he continues to suffer from physical symptoms and other manifestations of his
diagnosed schizophrenia and depression.

214. K.Y. has requested help from Psychology Services at USP Lee on multiple
occasions, including from Defendant Wasim. In retaliation, USP Lee staff have physically
assaulted K.Y., with Defendant Wasim telling him not to “come [to his office] with problems,” and

that Psychology Services at USP Lee does not provide mental health treatment.

47



Case 1:24-cv-00017-JPJ-PMS Document 1 Filed 03/26/24 Page 48 of 59 Pageid#: 48

215. As aresult of Defendants’ failure to provide adequate mental health care, K.Y. has
suffered and continues to suffer, physical pain and discomfort, and mental anguish and emotional
distress, due to Defendants’ past, present, and ongoing acts and omissions reflecting their
deliberate indifference to his serious mental health problems and needs.

D. USP Lee’s Systemic Failure to Provide Adequate Mental Health Care Required
by the United States Constitution

216. The named Plaintiffs incorporate by reference, as though fully restated herein, the
allegations set forth in Paragraphs 1 through 215 above.

217. The USP Lee staff mantra that they do not provide psychological or mental health
care is true. Residents who were prescribed and received medication for mental health conditions
prior to their time at USP Lee, including at other BOP facilities, lose access to those medications
when they come to USP Lee. Neither Health Services nor Psychology Services at USP Lee
conducts adequate examinations of residents for mental health conditions, though they routinely
“diagnose” patients as no longer requiring medication. Residents’ medical records are routinely
falsified by USP Lee staff to create a record that further treatment, including medication for
diagnosed mental health conditions, is not required. Requests by residents to speak with Health
Services or Psychology Services are ignored. Indeed, merely asking to see Health Services or
Psychology Services can result in a resident being assaulted and tortured by USP Lee staff in
retaliation. The psychological check-ins with residents housed in the SHU required by BOP policy
do not occur. And administrative grievances pleading for mental health care do not yield any better
treatment for USP Lee residents. In short, USP Lee staff does not provide adequate mental health
care to residents at all.

218. The experiences reflected by and embodied in the named Plaintiffs’ respective

individual allegations provide only a partial indication of the systemic and pervasive nature of the
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deficiencies characterizing USP Lee’s provision of and/or failure to provide mental health care
services to residents. Given the profile of the residents housed at USP Lee, all high security
offenders and many with significant mental health conditions, the critical implications of the
systemic deficiencies characterizing the provision of mental health care at USP Lee are both
apparent and disturbing.

E. Deviations from the Constitutionally Mandated Standard of Mental Health Care

219. Residents at USP Lee have repeatedly been subjected to situations where USP Lee
staff have failed or refused to invest the time and effort required to acknowledge, examine,
diagnose, and treat residents with existing serious mental health and psychological conditions, or
symptoms thereof.

220. Among other failures, and as described by the named Plaintiffs and identified class
members, Defendants have:

e Failed or refused to acknowledge, examine, diagnose and treat the
serious or potentially serious mental health medical conditions suffered
by USP Lee residents in an appropriate and timely manner, in deliberate
indifference to serious medical needs;

e Failed or refused to provide the named Plaintiffs and other similarly-
situated USP Lee residents with medication to mitigate diagnosed
mental health conditions, in deliberate indifference to serious medical
needs; and

e Falsified residents’ medical records to justify their failure or refusal to
provide mental health care, in deliberate indifference to serious medical

needs.
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221. Absent immediate corrective action, USP Lee and the Defendants will continue to
subject the named Plaintiffs and the members of the class they seek to represent to further undue
pain and suffering in deliberate indifference to these residents’ serious medical needs.

CLASS ACTION ALLEGATIONS

222. The named Plaintiffs bring this action for themselves individually and on behalf of
all others similarly situated, pursuant to the Eighth Amendment of the United States Constitution.

223. The named Plaintiffs seek to represent a class consisting of all individuals who
currently reside or will reside in the future at USP Lee, and who have sought, currently seek, or
will seek medical care for mental health conditions while residing at USP Lee. They seek
certification pursuant to Rule 23(b)(2) of the Federal Rules of Civil Procedure in order to represent
a class of persons requesting declaratory and injunctive relief to terminate the ongoing course of
conduct on the part of Defendants that is depriving the named Plaintiffs and the class members of
their constitutional rights to adequate medical care for mental health conditions, and to enjoin the
policies and practices adopted and implemented by Defendants that result in the deprivation of
those rights.

224. In addition, the named Plaintiffs seek actual and compensatory damages for the
injuries they have suffered at USP Lee as a result of Defendants’ systemic failure to provide care
for their mental health conditions.

225. As of the filing of this complaint, approximately 155,500 individuals are

incarcerated in the BOP, 93% of whom are men.* Approximately 1,400 men are incarcerated at

33 Statistics, Fed. Bureau of Prisons,
https://www.bop.gov/about/statistics/population_statistics.jsp;#:~:text=155%2C471%20Total%20Federal%20Inmat
es,Last%20Updated%20February%208%2C%202024 (last visited Mar. 23, 2024).
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USP Lee.* More than one in five adults in the United States lives with a mental illness.*> One in
twenty-five adults lives with a serious mental illness, like schizophrenia, bipolar disorder, or major
depressive disorder.*® Incarcerated individuals have a higher prevalence of chronic mental health
conditions than those in the general population.?” The proposed class is, accordingly, so numerous
that the joinder of all class members is impracticable.

226.  All current and future USP Lee residents comprising the proposed class are equally
subject to the actual or potential adverse impacts on their mental and physical health and emotional
well-being resulting from the long-standing and on-going pattern and practice of systemic
unconstitutional acts and omissions on the part of Defendants as described in this Complaint.
Thus, common questions of law and fact exist as to all class members. Those common questions
include, but are not limited to: (i) whether Defendants systematically provide inadequate mental
health care to individuals residing at USP Lee; (i1) whether Defendants’ acts and/or omissions in
the provision of or failure to provide mental health care at USP Lee reflect deliberate indifference
to the serious medical needs of the individuals residing at USP Lee; (ii1) whether Defendants’
provision of inadequate mental health care on a systemic basis places the residents of USP Lee at
an unreasonable risk of suffering new or worsening mental or physical pain, anguish, and
emotional distress; and (iv) whether Defendants have violated the rights of the residents at
USP Lee to be free from cruel and unusual punishment as prescribed by the Eighth Amendment.

227. The named Plaintiffs’ claims are typical of the claims of the proposed class as a

whole. The named Plaintiffs are individual residents at USP Lee suffering from an array of serious

34 USP Lee, Fed. Bureau of Prisons, https://www.bop.gov/locations/institutions/lee/ (last visited Mar. 23, 2024).

35 About Mental Health, Ctrs. for Disease Control and Prevention (Apr. 25, 2023),
https://www.cdc.gov/mentalhealth/learn/index.htm#:~:text=More%20than%201%20in%205,a%?20seriously%20debi
litating%20mental%20illness.&text=About%201%20in%2025%20U.S.,bipolar%20disorder%2C%200r%20major%
20depression.

3 1d.

1d.
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mental health and psychological conditions that are typical of incarcerated populations, in general,
and the incarcerated population at USP Lee, in particular. The named Plaintiffs and the proposed
class they seek to represent have suffered direct injuries, and will continue to be directly injured,
due to Defendants’ unlawful and unconstitutional pattern and practice of providing inadequate
mental health care at USP Lee.

228. The named Plaintiffs will fairly and adequately represent the interests of the
proposed class. They have no interests separate from or in conflict with those of the class as a
whole. The named Plaintiffs are represented by competent legal counsel with substantial
experience in complex civil rights litigation matters, including class actions.

229. Defendants have acted or failed, and/or refused to act, on grounds that apply
generally to the proposed class, such that final injunctive and declaratory relief is appropriate with
respect to the class as a whole.

FIRST CLAIM FOR RELIEF

Class Declaratory and Injunctive Relief Pursuant to the Eighth Amendment
of the United States Constitution (All Defendants)

230. The named Plaintiffs incorporate by reference as though fully restated herein, the
allegations set forth in Paragraphs 1-229 above.

231. Defendants’ deliberate indifference to the named Plaintiffs’ serious mental health
and psychological needs causes avoidable physical pain and suffering, mental anguish, emotional
distress, and the deterioration of their health.

232. The Eighth Amendment of the United States Constitution prohibits “cruel and
unusual punishment.” This right includes the right of residents in federal prison to receive

adequate medical care.
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233. Defendants’ policies, practices, acts, and/or omissions constitute and reflect
deliberate indifference to the serious mental health care needs of the individuals who currently
reside and will reside at USP Lee, and violate the Cruel and Unusual Punishment Clause of the
Eighth Amendment of the United States Constitution.

234. Defendants’ policies, practices, acts, and/or omissions have placed or will place the
named Plaintiffs and members of the proposed class they seek to represent at an unreasonable risk
of suffering new or worsening serious mental health and medical illnesses, injuries, and harm.

235. As a direct, foreseeable, and proximate cause of Defendants’ unconstitutional
policies, practices, acts, and/or omissions in regard to the provision of inadequate mental health
care at USP Lee, the named Plaintiffs and others similarly situated have suffered, are currently
suffering, and will continue to suffer immediate and irreparable injury, including physical,
psychological, and emotional injury. No adequate, readily available, and complete remedy at law
exists to address Defendants’ wrongful conduct as described herein. The declaratory and
injunctive relief sought herein is necessary to prevent both on-going and future injury.

SECOND CLAIM FOR RELIEF

Violation of M.L.’s Eighth Amendment Rights
(Against Defendant Gilley, Defendant Wasim, and Defendant York)

236. M.L. incorporates by reference as though fully reinstated herein, the allegations set
forth in Paragraphs 1-235 above.

237. Defendants’ deliberate indifference to M.L.’s serious mental health and
psychological needs causes avoidable physical pain and suffering, mental anguish, emotional

distress, and the deterioration of his health.
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238. The Eighth Amendment of the United States Constitution prohibits “cruel and
unusual punishment.” This right includes the right of residents in federal prison to receive
adequate medical care.

239. Defendants’ policies, practices, acts, and/or omissions constitute and reflect
deliberate indifference to M.L.’s serious mental health care needs, and violate the Cruel and
Unusual Punishment Clause of the Eighth Amendment of the United States Constitution.

240. Defendants’ policies, practices, acts, and/or omissions have placed M.L. at an
unreasonable risk of suffering new or worsening serious mental health and medical illnesses,
injuries, and harm.

241. As a direct, foreseeable and proximate cause of Defendants’ unconstitutional
policies, practices, acts, and/or omissions in regard to the provision of inadequate mental health
medical care at USP Lee, M.L. has suffered, is currently suffering, and will continue to suffer
immediate and irreparable injury, including physical, psychological, and emotional injury.

242.  As a result, he has sustained damages, including, without limitation, incidental,
actual, consequential, and compensatory damages. Additionally, as a result of Defendant Gilley,
Defendant Wasim’s and Defendant York’s egregious, intentional, and reckless conduct in
conscious disregard for M.L.’s mental health care, as well as their pattern and practice of repeatedly
violating M.L.’s Eighth Amendment rights, M.L. is entitled to punitive damages, as well as such
other appropriate damages and relief permitted by law, all in an amount to be determined at trial

but no less than five million dollars.
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THIRD CLAIM FOR RELIEF

Violation of Plaintiff E.W.’s Eighth Amendment Rights
(Against Defendant Gilley, Defendant Baker, Defendant Bullock, Defendant Wasim, and
Defendant York)

243.  E.W. incorporates by reference as though fully reinstated herein, the allegations set
forth in Paragraphs 1-242 above.

244. Defendants’ deliberate indifference to E.W.’s serious mental health and
psychological needs causes avoidable physical pain and suffering, mental anguish, emotional
distress, and the deterioration of his health.

245. The Eighth Amendment of the United States Constitution prohibits “cruel and
unusual punishment.” This right includes the right of residents in federal prison to receive
adequate medical care.

246. Defendants’ policies, practices, acts, and/or omissions constitute and reflect
deliberate indifference to E.W.’s serious mental health care needs, and violate the Cruel and
Unusual Punishment Clause of the Eighth Amendment of the United States Constitution.

247. Defendants’ policies, practices, acts, and/or omissions have placed E.W. at an
unreasonable risk of suffering new or worsening serious mental health and medical illnesses,
injuries, and harm.

248. As a direct, foreseeable, and proximate cause of Defendants’ unconstitutional
policies, practices, acts, and/or omissions in regard to the provision of inadequate mental health
medical care at USP Lee, E.W. has suffered, is currently suffering, and will continue to suffer
immediate and irreparable injury, including physical, psychological, and emotional injury.

249.  As a result, he has sustained damages, including, without limitation, incidental,
actual, consequential, and compensatory damages. Additionally, as a result of Defendant Gilley,

Defendant Baker, Defendant Bullock’s, Defendant Wasim’s and Defendant York’s egregious,
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intentional, and reckless conduct in conscious disregard for E.W.’s mental health care, as well as
their pattern and practice of repeatedly violating E.W.’s Eighth Amendment rights, E.W. is entitled
to punitive damages, as well as such other appropriate damages and relief permitted by law, all in
an amount to be determined at trial but no less than five million dollars.

FOURTH CLAIM FOR RELIEF

Violation of Plaintiff S.W.’s Eighth Amendment Rights
(Against Defendant Gilley, Defendant Bailey, Defendant Smith, Defendant Wasim, and
Defendant York)

250. S.W. incorporates by reference as though fully reinstated herein, the allegations set
forth in Paragraphs 1-249 above.

251. Defendants’ deliberate indifference to S.W.’s serious mental health and
psychological needs causes avoidable physical pain and suffering, mental anguish, emotional
distress, and the deterioration of his health.

252.  The Eighth Amendment of the United States Constitution prohibits “cruel and
unusual punishment.” This right includes the right of residents in federal prison to receive
adequate medical care.

253. Defendants’ policies, practices, acts, and/or omissions constitute and reflect
deliberate indifference to S.W.’s serious mental health care needs, and violate the Cruel and
Unusual Punishment Clause of the Eighth Amendment of the United States Constitution.

254. Defendants’ policies, practices, acts, and/or omissions have placed S.W. at an
unreasonable risk of suffering new or worsening serous mental health and medical illnesses,
injuries, and harm.

255. As a direct, foreseeable, and proximate cause of Defendants’ unconstitutional

policies, practices, acts, and/or omissions in regard to the provision of inadequate mental health
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medical care at USP Lee, S.W. has suffered, is currently suffering, and will continue to suffer
immediate and irreparable injury, including physical, psychological, and emotional injury.

256. As a result, he has sustained damages, including, without limitation, incidental,
actual, consequential, and compensatory damages. Additionally, as a result of Defendant Gilley,
Defendant Smith, Defendant Bailey’s, Defendant Wasim’s, and Defendant York’s egregious,
intentional, and reckless conduct in conscious disregard for S.W.’s mental health care, as well as
their pattern and practice of repeatedly violating S.W.’s Eighth Amendment rights, S.W. is entitled
to punitive damages, as well as such other appropriate damages and relief permitted by law, all in
an amount to be determined at trial but no less than five million dollars.

PRAYER FOR RELIEF

WHEREFORE, the named Plaintiffs respectfully pray that this Court:

(a) Issue an order certifying this action to proceed as a class action pursuant to
Federal Rule of Civil Procedure 23(a) and 23(b)(2).

(b) Approve the undersigned to serve as class counsel pursuant to Federal Rule of
Civil Procedure 23(a)(4) and 23(g).

(c) Issue a judgment declaring that Defendants’ policies, practices, acts, and/or
omissions as described herein are unlawful and violate plaintiffs’ rights under
the Constitution and laws of the United States.

(d) Permanently and preliminary enjoin Defendants, their subordinates, agents,
employees, representatives, and all others acting or purporting to act in concert
with them or on their behalf from subjecting Plaintiffs and members of the class
they seek to represent to the unlawful and unconstitutional treatment described
herein, and issue such injunctive orders as are necessary, and/or appropriate to

preclude such conduct on an ongoing basis.
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(e) Maintain ongoing supervisory jurisdiction of this matter in order to monitor and
enforce Defendants’ full and continuing compliance with the injunctive relief
ordered herein.

(f) Award the named Plaintiffs their reasonable attorneys’ fees and litigation costs.

(g) Grant all such other and further relief as this Court may deem necessary and/or
appropriate in the interests of justice.

FURTHERMORE, Plaintiftf M.L. respectfully prays that this Court:

Award him compensatory and punitive damages in an amount to be determined
at trial, and totaling at least five million dollars, based on the second claim for
relief asserted herein.

FURTHERMORE, Plaintiff E.W. respectfully prays that this Court:

Award him compensatory and punitive damages in an amount to be determined
at trial, and totaling at least five million dollars, based on the third claim for
relief asserted herein.

FURTHERMORE, Plaintiff S.W. respectfully prays that this Court:

Award him compensatory and punitive damages in an amount to be determined
at trial, and totaling at least five million dollars, based on the fourth claim for
relief asserted herein.

JURY DEMAND

Plaintiffs request a trial by jury of all claims so triable.

Dated: March 27, 2024 Respectfully submitted,

[Signatures on following page]

58



Case 1:24-cv-00017-JPJ-PMS Document 1 Filed 03/26/24 Page 59 of 59 Pageid#: 59

/s/ W. Hunter Winstead

W. Hunter Winstead

Virginia Bar Number: 66770

December L. Huddleston (pro hac vice
forthcoming)

William H. Swain (pro hac vice forthcoming)
Attorneys for Plaintiffs

Gilbert LLP

700 Pennsylvania Avenue, SE

Suite 400

Washington, D.C. 20003

Telephone: (202) 772-2301

[email: WinsteadH@GilbertLegal.com]
[email: HuddlestonD@GilbertLegal.com]
[email: SwainW@GilbertLegal.com]

/s/ Kristin L. McGough

Kristin L. McGough (pro hac vice
forthcoming)

Attorney for Plaintiffs
Washington Lawyers’ Committee for Civil
Rights and Urban Affairs

700 14th Street, NW

Suite 400

Washington, D.C. 20005
Telephone: (202) 319-1000
Kristin McGough@washlaw.org

Counsel for Plaintiffs
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