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Dear Rudy and Erin:

I am concerned but not SurPPFSeJ Ey Lone Star 7% bejn

Censered/ Deleted, T believe that TX passed a lqw te Pum's(q
B';ﬂ Tech for censorfn% persens on The web, Tt may heflp you
TO CDV\TQCT T‘\Q TX A'I‘Tcrney 66)’1@4"4[ TO ddehd ycu.

M\/ TQb(QT is sTIH ir\oFer‘a‘Hve_ and J-Pa

¥y Sides me The.
runaround on Fixr'hs

my SofTware se T wonder 1F 1T IS an
fr\“fe,wf,‘,:,mqr a<.“1’ S Poar‘ J-qu quqjeme,v\“f’,

The Truath s iike a :.ued:jfe To The Begst, T Knows iTts qQ
lot of weork, disTraction From other needs and a slress To keep
'f'l‘\ihﬂs TOSQ'TL-e.r on The warfrent, so L keep you (~ My Prayers,

WHITMER #|s informs The, Governer abaut the Genocl’ée/
Murder a“f"f'emp"fed loy The Beast 1n MT

. My f‘l;‘_;h'f“ Corenary
Qr'fer'y, "The Wl'aloww\qke.r”, has been 100 % blocked since
2CV7. This is because Dr, Badaw; Khoda, ABDELLATI F Fro
2012 to 2016, Then Dr. Charles s, TAMSEN &i‘j} 2007 to 2=13,
retused To Treat me for l""ij‘ choieg“l‘qroi_ Howseve thais
Elockqse beﬂcm P

APRIL 2ol i Th NP SuSq»\ H. W:(sx»u
re‘fuﬁiug to
C],V‘T&l"yr

Treat me fofr Es‘frep Preumeoniq which Scarred The
The,y did ast treat

Questran medicatien il
take StaTins because T
hof‘wqu i's 70.

me for Nﬂh cholesTerel becquse the
need cests =$-‘OO a'n"lonﬂ, T <X nnet
_y dr:ve My “\/(’,P enzymes Te c?oo;

Today, T speed-isalked 3-

wiles with a 220-yard f°3 A
The last mile.

IT Tbok j‘(* V\;Troﬁly(‘er;hg TAL‘D‘&TS 1_5) ,3Q'T I‘T‘o‘o‘f\e,
M), left le is quqty zed Frem Tihe kinee down Se T “VV\P Sin heﬂ'l«\
f‘eas o Pra‘f&d’ My ba<k, TJTust call me Alfred e, Ne,wmqn/
"Whal, me worry”.’ Qc'rem M add Magqazine), T €njoyed ~y
walk., PTL! Glocia Dies! T/ leave this werld when
God wanTs; not a miner malfunction Takfnﬂ me.,

G od Bless Yail,
éaﬁi«j h,
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Grelchen Whitmer, Gevernor
Il S, Capitol

P=0| B&X BOéig
thslh\ﬁ, M ﬂgqoq

RE. MDocC DENIAL OF MEDICAL CARE; RETALIATION

Dear Governor Whitmer:

A. 07 APRIL 202| LETTER ON MEDICAL COPAY DENYING CARE
My ©7 APRIL 202| lefter was on the Michc’gan Depf, of Correc-

tions abusively chqrgfhg me $5 Medical COPAY as a BEHAVIOR
MOPILFICATION TACTIC tTo Teach prisoners Te net seek Cace for
Sericus Medical Needs (learned helptessness);, and embezzlins 55
as COPAY 2-T/mes in 1998, and 5-Times in 2016, from me for 2 medical
visits. This COPAY has killed hundreds of prisoners.

B. MARCH 1997 - APRIL 1998 REFUSAL TO TREAT LYME DISEASE

On 17 MARCH 1997 at MCF, I was bit by a Deer Tick and days later
had a 103.6° fever of Lyme Disease to which Dr. Franklin Messany
saidy, "You have acircular rash and fever but we don’t care as lowg as
you can walk To the chow hall®. The fevers repeated for 3-4 days
every 2.5 weeks but Health Service refused to see me dur;"S the
fevers for a year. After I-year and 7 reTaliatory transfers in 6-
monthg (27 6¢T 1997- 03 APR 1998); on O8 APRIL (A98, Dr, Jesus NERI
said, "It'sunethical o net treatl you", and prescribed Doxycycline
anTibiotic that ended the repedted fevers of Lyme Disease.

C. APRIL 2008 DENIAL OF CARE FOR STREP PNEUMONTA

In the morning of 03 APRIL 2008 at Chronic Care visit, I tald
Nurse Pracfitioner Susan H. Wilson, "A Strep infection is beqinning at
the back of my thraat", Wilson said; "You'll be okay" and recorded,
"Sore throat'. That eveningy my thermomefer measured a 103.6° fever
but NP Wilson and Health Unit Manager Tonya Cunningham refused
To see me. I filed o grievance that Grievance Coordindtor Louis
Berlinaer refused Te process, on the failure toTreat. After 5-days,
The Rheumatic Fever ended and the Strep Infection became quk;ha

'



Preumonia. On 20 JUNE 2008, NP Wilson finally prescribed Leva-
quin anfibistics buT had already scarred my "”n35 and heart(Exhibit
F, pe by heart "lesions®) by CORIZON/MDOC refusal Te treqat.

D. 2012-2013 REFUSAL TO TREAT LOWER LEG MRSA INFECTION

From OCTOBER 20j2 to 06 AuGUST 2013, Dr. Badawi Khader
ABDELLATIF refused te treat MRSA Infection in my Lef+ Les and
related RENAL/KIDNEY FAILURE (Exhib:t D, pp-4-94, %122~ 58, leg)
(Exhibit D, pp. 14-15, % 98-lol, Renal). Then on 07 AUGUST 20i3, RN Diane
HERRING had me hospifahzed for Deep Yein Thrombosis. From 07 AuG- -
UsT _Te 29 SEPTEMBER of 2613, T was hospitalized on I-V antibiotics
Too late to prevent injury. I now have permanent kidney damaqe
and .Po,rquzed left+ feg caused b;{ menths of refusai te treat that
Scarred bleod vessels, muscies and nerves therein.

E. 2012-201é& REFUSAL TO TREAT HYPERLI PIDEMIA cAUSED HEART ATTACKS
Iin 2012 ﬂnrougk 2016, because I cannot take Statins which
raise my liver enzymes to 896 (Exhibit F, p:2), Dr. Badaui K. ABDELLA- -
TIF refused to treaf my HYPERLIPIDEMIA because Quesfran anti-
cholesterol medication cost Too much 4100 a menth) (Exhibit D, plL,AR

73-77). As ProxiMaTe result, T had multiple Heart Attacks that
required triple-bypass (cAB& x3) Open Heart Suraery (Exhmbit F, PP.'*S)»
and strekes with events of coghi"ﬁve dysfu‘ncﬁon and memory loss (Ne
Exhibit)( ke net recall;hs my sister of 65-years in 2016 and music 144
played S7-years).

F. 2016-2019 REFUSAL TO TREAT HYPERLIPIDEMIA FURTHER INJURED HEART

From 2016 To JUNE 2019 because Dr. Charles JAMSEN <Hl| refysed
Te Treat my HYPER LIPIDEMIA, my JUNE 2816 tripla-bypasses (CABG
X 3) were Totally blocked, so more heart surgery had To be done in
JUNE 2019, At present, in MAY 2021, one of my coronory arferies
Is Tofql!y blocked and I daily face TMMINENT DEATH from ACUTE
and CONGESTIVE HEART FAILURE (Exhibit ) pp. 3-5).

G. 12-HOUR BUS RIDE UPoN RELEASE FRoM HEART SURGERY

On ©2-03 AUGUST 2016, five (5) days after release from the
hospitalization of the Open Heart Surqery (Sec. E herein and
Exhibit F, p.i); ARUS Amie TENKINS at Mazomb Prisen (MRF)
TransTercred me froem MRF To Carsen C.ﬁ'y Prison (DRF) where

2



there was no Special Low Sodium Dietr that I needed, The (2-
heur bus ride befween prisons caused Ay Lower Left Le.g te
develop DEEP VEIN THROMBoSTs (PVT) with a4 bload cloat e -
Hairds (273) the jenﬁﬁ” of % Lowear Leﬁ. Piecces broke off of -
this DVT clet and went into rwy heart; ’unjs and braln. Thi's,
C!gq?n, hosp'l"’alfzed me from O& ts 03 AUGUST 20146 ot po?n‘!’ of
IMMINENT DEATH. Upen seceond release from Mclaren Hospi-
tal (MGL)y, T was se weak I could barely moeve and had Tsﬁgiﬂ'
fer my mexls every day because DRF STAFF sald 'H«se.yd.’d NOT
have my Special Diet.

On 25 AUGUST 201¢; I was Qaqfn transfered on g I 2-hatur
bus ride from DRF fo Muskegen Prisen (MCF) and d:)a:h
kospi‘l‘al?zed wnth pulmmnar)/ efFusion Frem injur-)/ Caused
by the bus ride. I was (Il for menths al McCF,

H. AFcRESAID ACTS ARE PREMEDITATED MURDER

AFORESAID ACTS OF MDoZ WERE AND ARE PREMEDITATED-
MURDER know:vxjiy a‘ffeml:'fed on the MQA;Ci‘t“y Ff‘a“ Y L
"OUR GOVERNMENT IS THE POTENT, THE OMNIPRESENT TEACHER.
(sic) IFf the goverahment beacemes a lawbreaker, iT breeds
COHTQMPT for law (51€); It Invites av\qr'c.hy". OLMSTEAD V UNITED
STATES, 277 US 433,485 (1928). TF is well-known That MDOC
ETAFF have a trait of abuse, "vielatin tpr‘t’sonir] rigkfs;’
Yand that ’H')ey abuse thelr authaer 1‘7“' IN RE TACKSaN
LOCKDOWN, 568 F Supp 869 (ED Mich. 1933),

Please see. That such abuses by CORIZEN MEDTICAL and
MDOC STAFFR end?

Sincerely,

PS> Tl\ahks ‘FDI' re.SPor\J‘thj Te
my letter of @7 MARCH 2s21.
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NORTHINGTON, GARY

MCLAREN - GREATER LANSING
Lansing, Michigan

ATTENDING: James Fenton, MD NAME: NORTHINGTON, GARY

REFERRING: : ACC#:1001240570

FAM. PHYS: A#:1123399 DOB:11/15/1948
CONSULTANT : ADMIT DATE: 06/12/201 6
SURGEON : DISCHARGE DATE: 07/03 /2016
RESIDENT: PATIENT TYPE: SURG

DISCHARGE SUMMARY

ADMISSION DIAGNOSIS:
Coronary artery disease.

DISCHARGE DIAGNOSIS:
Coronary artery disease.

PROCEDURES AND OPERATIONS PERFORMED :

b TuTareTion

Myocgrd!

1. Left heart catheterization with left and right coronary angiographies and
l1eft ventriculography performed by Dr. Mughal on 06/15/2016.
2. Corcnary artery bypass grafting x3 utilizing reverse saphenous vein. graft
. from aorta to posterior descending artery, left internal mammary artery to
left anterior descending artery, and left radial artery from aoxrta to
first obtuse marginal branch performed by Dr. Fenton on 06/23/2016.
3. Placement of a 1l4-French right pleural chest tube for postoperative
pleural effusion on 06/29/2016.
HISTORY OF PRESENT ILLNESS:
Gary Northington is a 67-year-old male, who was admitted to McLaren-Greater ‘
Lansing Hospital after having anginal-type symptoms . An EKG was performed, 0
. which showed evidence of ischemia and Troponins were positive suggesting a non-+t
?ST—segment elevation myocardial infarction. The patient underwent cardiac 5

catheterization, which showed the left main having ostial stenosis of 65% to
70% and the left circumflex had a 50% stenosis in its midportion and a 95%
focal stenosis in an ostial branch off the circumflex. The left anterior
descending had tandem lesions, quantified at approximately 65% to 70% in the
proximal to mid portion and the right corona artery was a dominant vessel

lated to masT

ein pPage 2.

with significant stenosis measuring 90% in the mid portion. ) Ejection fraction
was preserved at around 60% to 65% preoperatively.p = -

' The Widowmaker”®,D
COURSE OF HOSPITALIZATION: oo ot 100%, /
After being admitted to McLaren-Greater Lansing Hospital and undergoing
appropriate cardiac workup. Surgery was scheduled for June 23, 2016. Of note,7
the patient was also treated for a right otitis media and externa infection ¢ «

with Augmentin and Cipro drops in the preoperative phase. The patient was
taken to the operating room on June 23, 2016, and underwent coronary artery
bypass grafting x3 and plication of the left atrial appendage.
Postoperatively, he was transferred to the surgical intensive care unit where
he was seen by the intensivist staff for vent management. By the first
postoperative day, the patient was extubated and weaned off inotropic support.
He was noted to have an elevation in his liver enzymes, therefore prophylactic
PAGE 1 CONT INUED
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NORTHINGTON, GARY

ATTENDING: James Fenton, MD . NAME: NORTHINGTON, GARY
REFERRING: ACC#:1001240570 &
FAM. PHYS: A#:1123399 DOB:11/15/19248
CONSULTANT : ADMIT DATE: 06/12/2016

.- SURGEON: i DISCHARGE DATE: 07/03/2016
RESIDENT: : PATIENT TYPE: SURG

amiodarone drip was discontinued by the second postoperative day. His liver
enzymes continued to escalate with an AST value peaking at 796 on the 25th of
June and an ALT value peaking at 896 on the same day. Alkaline phosphatase is
also elevated to a peak value of 617 on July 1st. Therefore, an ultrasound of
the abdomen was ordered to rule out cholestasis or cholelithiasis. This showed
mild gallbladder wall thickening measuring 4 mm. However, no gallstones or
ductal dilatation was noted.

The patient also underwent CT scanning of the mastoids on June 289, 201 € his 6th
postoperative day, which showed partizl ocpacification of the right mastoid zir
cells, which may relate to nonspecific mastoiditis. As menticned, the 'patient
was treated with p.o. Augmentin in the precoperative phase as well as Cipro otic
drops . cultures of the right ear were taken on June 28, 2016, which revealed

many Candida parapsilosis. Therefore, treatment was converted to Diflucan 200
mg p.o. daily wiEE 2 Stop date of 07/06/2016. B e

The patient did have expected postoperative pain for which a Lidoderm patches

were applied to his sternal region. However, this prevented the patient from

Foley utilizing his incentive spirometer, and his tidal volumes were not very

good postoperatively ranging only 500 to 750 mL. Because of this, the patient
was not completely weaned off supplemental oxygen until the .10th postoperative
day .- )

The patient was transferred out of the surgical intensive care unit to the
secure unit, where he was started on physical therapy and odccupational therapy
and began ambulating in the secure unit. His mediastinal and left chest tube
was sequentially discontinued. However, he developed a right pleural effusion
for which a separate chest tube had to be placed on June 29th, 2016. This
drained approximately 1500 ml. of straw-colored transudative effusion and his
chest x-ray appearance greatly improve subsequent to this. .

A repeat echo performed on 06/28/2016 showed an ejection fraction of 55% and no
evidence of pericardial effusion. He was diuresed initially somewhat
aggressively and returned to his precperative weight by the 9th and 10th
postoperative days. The patient was started on beta blockade, aspirin, and Ace
inhibition. However, statin therapy was withheld because of his elevated liver
enzymes . on his discharge day, his AST and ALT values were returning to normal
limigs. However, remained mildly elevated with an AST of 74 and an ALT of 284,
total bilirubin was 0.6 and remained normz2l during his postoperative course.
His right pleural chest tube was removed and followup chest xX-ray showed only a
small right apical pleural separation of 5 mm and a left apical separation of
15 mm thought to be due to poor tidal volume. It is recommended that he
continue on his incentive spirometer in the postoperative discharge course at
least 4 times per day.

Finally by the 10th postoperative day, the patient was completely . weaned off
supplemental oxygen ambulating in the secure unit. His sternal incision
PAGE 2 CONT INUED
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NORTHINGTON, GARY
VRad Fax Appla 6/28/2016 3:28:41 AM PAGE 2/002 Fax. Server

NORTHINGTON, GARY Accession: 701438658 MRN: 1123399 | Preliminary Radiology Report

Left-sided chest tube present. Small LEFT sided pneumothorax.

@egaly with congestive heart failure or pulmo@

Moderate right-sided pleural effusion with haziness of RIGHT lung base likely corresponding to fluid
tracking posteriorly. Superimposed atelectasis or infiltrate not excluded.

Thank you for allowing us to participate in the care of your patient.

Dictated and Authenticated by: Scuderi Given, Donna, MD
06/28/2016 4:08 AM Eastern Time (US & Canada)

QUALITY ASSURANCE (QA) DISCREPANCY?
If there is a discrepancy between the preliminary and final inieroretation, please notify vRad via hitps://access.vrad.com
If you do rot have access to our QA portal, call our QA team at 866 868.7991

CONFIDENTIALITY STATEMENT

This report is intended only for the use of the referring physician, and only in accordance with law, If you received this in error, call B66-941-5695
Page 2 oi 2

E xhibit F p.3
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MERCY HEALTH MUSKEGON Pallent Name:  NORTHINGTON, GARY M

1 MHP)-000230057
Muskegon, M| 49442- ) i ( )

Date of Birth: 11/15/1948

Admit Data: 8/27/2016

: Discharg . B/27/2016
A Member of Trinlty Heallh SR et SEAS
- Account Number: 001734621-6240

Livonia, Michigan

Patlent Type: Emergency

Attending: Kampen MD ,Kathryn E

| | Chemistry ' ]

L Cardize Isoanzymes j

Collected Date  8/27/2016
Collected Time 13:30 EDT .

.. Procedure = RefrenceRange Units |
Creatine Kinase (CK) | 106 [38-174) s N
CK-MB Total : 2.8 [0.6-6.3] ng/mL
Troponin | g r et BB _.__ngmL
Result Comments
R2: Troponin |

A doubling (x2) of a patient's troponin within 3 to 6 hours

may be of clinical significance. The upper reference limit
(URL) of our current troponin reagent is 0.03 ng/mL, as defined
by the manufacturer's study of very healthy subjects.

[ ‘ L Chemistry - Miscellaneous ; -

) Collected Date 8/—23/_/2'0—,{6' r

Collected Time 13:30 EDT |

. ...Proeedue - ReferenceRange  Units | .

B Type Natriretic Peptide ' 384%™ [<100] " " Picogram/mi "

Corrected Results /\ T T R

C1: B Type Natriuretic Paptide ™

Result comment added on 8/27/2016 13:30 EDT by Contributor_system, MSK_MCL
Result Comments ' - \
R3: B Type Natriuretic Peptide

BNP INTERPRETATION

0-100 (Men) Normal values which exclude :

0-150 (Women) symptomatic left ventricular dysfunction. P A
101-300 (Men) Mild CHF, usually NYHA Class I. ~Class IL
151-300 (Women)  Consider outpatient management. P . :
301-600 Mild-moderate CHF, usually Class II, <. - Con gST' Ve
601-1000 Moderate to severe CHF, usually Class Il / - i
>1000 Severe CHF, usually Class IV, ' | HearT /

. Failure '/

Printed Dale/Time:  8/29/2016 08:30 EDT
Report Request ID: 112441747



MICHIGAN DEPARTMENT OF CORRECTIONS - BUREAU OF HEALTH

CARE SERVICES
PATIENT: GARY NORTHINGTON
DATE OF BIRTH: 11/15/1948
DATE: 12/28/2018 7:18 PM
VISIT TYPE: Nurse Visit-scheduled

Chief Complaint/Reason for visit:

This 70 year old male presents with integumentary.

Historv of Present lliness
1. integumentary

Chronic Problems

Dermatophytosis

ypathyroidism ST . SR
Hyperiipidemia, mixed e—\i(igk CholesTerol That wsas net treated frem =Zo il Te

Rsriste 2019 becquse Questran medtection Co;T Too mugh, T cannol

' m -b&CLQQSQ TI’IQ/ drI)VQ "V\y l-'ib‘er e“z)'WIQS Te qOC

generation, vilieeus body 7= o Headt Attacs and Sirokes .
>ration, WWViTreous detachment That causes TRANSIENT Mon

BLINDNESS and Thececftes i ion like this—s Saacs

Opacity, vifreous NEC 2
Hypertension, essential NOS
@W°qu‘diqf Ih‘Farch'on a.ka Heact A'ﬁz«.k
Atherosclerosis, coronary ﬁ%@w)
CAD Atteriai Graftc~4 23 SUNE 2016 triple bypass =
mbollsm/infarction, pulmonary Bised clols 1o 'ur\as <aused L’)"
Rhinitis, allergic -days after hos‘ol‘ral release frim

GERD. -S2F0

Osteoarthrosis NOS
Claw foot, acquired

Dizziness ﬁ

3. 2, ‘T' [ “E J
Edema & ouser iess Swacllen Te 3"_Ttm€f‘3‘ 'v'\orma‘ by meuths &f uatrealec y
Symptoms inv respiratory syst/cheés MREA infe<Tion,

A
NORTHINGTON, GARY B2 X &UL i F/

193035
11/15/1948 W/ (P —
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12-hour bus r_fJe That was™
Span Heqt Sqrﬂéxy.
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Chest Pain, UHSbeciﬁed%"‘ ANGINA caused by "“3“ CérOVMke chlowfnakec’,

iz-rho“ o bej‘“ ioe% b ‘6€k€<4¢.

e

Pulmonary Embelus, History of Bim Faused 7)7 :
Long-term Use ofAnticoagulantsNaus Trip S-days after reiease from Sper Heart urje.;}p

Medications Active Prior to Today's Visit

Drug Name Dose
Fluorouracil 0.5%
ACMO expires 12/10/18

Zantac 150 Mg
Synthroid 50 Mcg
with a full glass of water KOP

Prowentil 90 Mcg
imit of 2 canisters/6 month. profile

Aspirin . 325 Mg
Flomax 0.4 Mg
Saline Nasal Spray 0.65 %
Nizoral 2%
with water 2 times a week KOP

Nitreglycerin C.4 Mg

Qty
1

30
30

30

s

1

Description
Apply to scalp lesions BID RML in HC by nursing

Take 1 daily as needed for heartbum
Take one tablet by mouth in am on empty stomach

1 PUFF Q 4-6 hours PRN. Kite for Refill

Take 1 by mouth once daily 3

take one by mouth ewvery day

One spray in each nostril daily as needed KOP
apply topically to affected area, after 5-10 min rinse

1 tablet PO PRN chest pain

may repaal every 5 minutes contact physician if used 3 or more profile

Pain Reliever 325 Mg
Coreg 3.125 Mg
Lisinoprif 5 Mg
Senna 8.6 Mg

incruse Ellipta

Aliergies
Aliercen/ingredient : Brand
Carbamazeping; Tricyclic Anti-depressants
Phencthiazines
Benzodiazepines
Latex

Vital Signs

Daie Time Height Weight Temp Bp
12/29/2018 7:19PM 74.0 1588.0 97.5 141/76
12/29/2018 3:00AM 74.0 158.0 979 131/63

FiG2 PeaskFilow Pain Score Comments

PO2 = 97%

Office Services
Instructions / Education

Document geneia

60

62.5 Mcg/actuation

Take 1 -2 by mouth 3 times a day 23 needed
1 Tab PO BID s/p CABG

Take 1 by mouth once daily

Take 1 daily as needed for consiipation
1 1 puff daily. AEMO approved ihrough 3/19/19

Kite for refills

Reaction:

Appears To Get lrritation/rash.

ated by: Rosemary Villasan, RN 12/29/2018 7.24 PM

Puise Resp. Puise Ox RestPulse Ox Amb

61 16 Ss

64 14
Measured By
Rosemary Villasan, RN
Dianna M. Cowden, RN

NORTHINGTON, GARY £ }.“ er- F,
193035 i
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