CLEVELAND HEIGHTS JATL FACILITY

PRISONER REQUEST FOR MEDICAL CARE

DATE { N k ﬁ TIME W\f} EK  CHFLE# {: O '/.li‘ﬁ?/ 7 B

NAME: C‘*\ WA Denan CELL # '“f

COMPLAINT: Ly elned S A3t naeki o G Qanaef
au 'J_&,i\ﬁ /3,\ i GJ*'/}":' i f’)mﬁ/‘r\;\k“f’a;z_ aur rh)Lf\/}ﬁ R

OFFICERS ASSIGNED 7. ﬂrm Lz cres) L2

Nt /ibome 7
INSTRUCTIONS TO ASSIGNED. OFFICERS Mwuw_ C/ CC U\,Lku_/& % COTNY LY

 DATE | \7/\\‘ S e V8L 01C (&3 KL«,K )!k\‘/\ktw\

Y N N T N o o N A N b el e N el e e l el et a e a al al a a  a el el e N et Rl l ol e N e Nl e NN a N o ¥ o)

PHYSICIANS ORDERS TO THE JAILER:

PATIENT'S NAME__ SARKIAA  JonEs onte /LI e

_.-

TREATMENT  Blpop TESTS AND Cal SOoANM  oF BRAIN

MEDICATION ADMINISTERED NOME
INSTRUCTIONS __ COA T UE REGULAR  MEDICATIoNS  AS ESCAIBED.

SPECIAL INSTRUCTIONS KETUAN For AN Y PROBLE MS

UNIVERSITY HOSPITAL DOCTORS u)//fnl

REFERRAL/RETURN APPOINTMENT. Foikow) Wi £
RELE/RS

. /e C
paTe /754 PHYSICIANS SIGNATURE ([0 00 Caited) MB
JANICE  EITEL

5 h

r\J‘NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN'N e A Fa¥Xat) NNNNNNNNNNNNNNNNNNN
Jjj ) f'*'/“-) i
DATE AND TIME PRISONER RETURNED TO STATION / ! / IAVASA
NE-IeR - ! ST
TURNED OVER TO OIC:_ L)% /}éﬂ-\/\ | | 2 | 1

#2003-A (rev 4/08)




0.1.C, VERIFICATION
{INITIALS)
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Date:.O7-24 1 Time: 2240 File# (o3 ‘?‘i § |

The booking officer is required to ask the prisoner the following medical coverage questions:

Q. Do you have any type of primary medical coverage? yes [J no[]

If yes, name of provider: ﬁ//ud/u: e,

If yes, ID or enroliment number:
Card in property? yes{']  no []
Q. Are you under any medical wé!fare program? yes|] no )ﬁ
Q.' Do you he{ve medical benefits under any S.S. Program? yes[] no %
Q. Are you enrolled in_ either Medicaid or M;adicare? yes no {7}

If yes, ID or enroliment number:__A/4/ éﬁvw r/

Card in property?  yes[] no [
Q. Do you have any military service-connected coverage? yes[} no [77,(
Q. Any other type of medical or prescription coverage? vyes [} nﬁ

If yes, ID or enrolliment number:

Card in property?  yes 1 no [

Describe medical coverage:

#%%* Advise OIC of any medical or prescription coverage, F¥¥
1 have no medical coverage of any kind and no prescription coverage: i
X yrd | |
Name (i and Date
W/ 07-24-75"

Signed/rlgl dated by booking officer

(Capy to Chief's office following booking process) * FORM #2167
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Law Department

August 12, 2015

Erin M. Calabrese
Desk Reporter NBC News
erin.calabrese@nbcuni.com

Dear Ms. Calabrese,

Enclosed please find documents responsive to your August 11 request for “for any
documentation that is available regarding her [Ms. Jones’] time in custody, including but not
limited to the medication logs.” These documents are produced pursuant to Ohio Public Records
Act, Ohio Revised Code 149.43.

We note that the Medical Log Sheet reflects fewer medications dispensed to Ms. Jones than
documented in the Jail Log. This matter is under investigation along with the Cuyahoga County
Medical Examiner’s investigation of the cause of Ms. Jones’s death.

Please note that the medical records generated by HealthSpan that total 5 pages and were
attached to the Cleveland Heights Jail Facility Prisoner Request for Medical Care form have
been withheld. O.R.C. 8 149.43(A)((3). The telephone numbers of persons who called into the
Cleveland Heights jail have been redacted from the Cleveland Heights Jail Telephone Log
because the numbers are kept for administrative purposes only, do not serve to document the
organization, functions, policies, decisions, procedures, operations, or other activities of the City,
and thus are not considered “records” under the Act. See State ex rel. Dispatch Printing Co. v.
Johnson, 106 Ohio St.3d 160, 164 (2000). Finally, Ms. Jones’ social security number has been
removed each time it appeared. See State ex rel. Beacon Journal Publ’g Co. v. Akron, 70 Ohio
St. 3d 605, 612 (1994); see also O.R.C. § 149.43(A)(7)(f).

Very truly yours,

% o V-

Elizabeth Wells Rothenberg
Assistant Director of Law
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cc: Tanisha R. Briley, City Manager, Director of Public Safety
Chief J. Robertson, Chief of Police
L. James Juliano, Jr., Director of Law
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