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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 81712024 

Inmate's Name: 

Date lAC Received 1824: 8/5/2024 

CDCR #: 

1824 Log Number: 603586 

Housing: E2-

RAP Staff Present: ADA Coordinator N. Scaife, Associate Governmental Program Analyst  Psychologist Dr.  Healthcare 
Compliance Analyst  Assistance Principal  Chief Medical Examiner  Registered Nurse 
Health Care Grievance Representative  Office of Grievance Representative 

Summary of Inmate's 1824 Request: Inmate alleges missing pill call and apPOintments due to difficulty hearing announcements; Inmate 
reports difficulty seeing and reading which causes headaches and blurry vision; Inmate requests a vibrating watch, with large numbers 
and a pocket pen reader which will read digital screens. 

Interim Accommodation: 

~ No interim accommodation required: You are safely accessing Programs, Services, and Activities (PSA)s. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: Inmate alleges missing pill call and appointments due to difficulty hearing 
announcements; Inmate reports difficulty seeing and reading which causes headaches and blurry vision; Inmate requests a vibrating 
watch, with large numbers and a pocket pen reader which will read digital screens. 

Response: On 81712024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

Per CDCR memo, Issuance of Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting 
Placement Incarcerated Person Dated 61312024, all persons not designated DPH may purchase a vibrating watch from any 
departmentally approved authorized personal property package vendor as part of their quarterly package order in keeping with title 15 
and the authorized personal property schedule. 

A review of Strategic Offender Management System (SOMS) indicates you are designated DNH and are accommodated with hearing 
aids and a pocket talker. 

Due to its nature, your request was forward~d to Health Care Services for input. Health Care Services provided the RAP with a Disability 
Verification Process (DVP) Worksheet indicating review of Medication Administration Record form 71112024-81512024 shows you have 3 
scheduled medications; Trazodone and Vilazodone are both once a day at bedtime, and Eliquis is scheduled twice a day (AM and PM). 
Trazodone bedtime med was taken daily by you except on 7/2312024. Vilazodone bedtime med order started on 7/21/2024 and you 
refused this medication on 7/2212024-7/27/2024, 7129/2024, and no show on 7/30/2024. Eliquis (AM and PM) was ordered from 
7/11/2024-7/22/2024; you received the dose of this medication only 6 times on7/11/2024-7/14/2024 and 7/20/2024-7/21/2024, all AM 
dose was marked as refused and no show Eliquis was made Keep on Person (KOP) on 712312024 and you received this KOP Eliquis on 
7/23/2024. You only have one missed medical appointment on 7119/2024 with physical therapy and it was refused due to you being in 
school and you are requesting to have an MRI first before doing physical therapy. You are scheduled for onsile MRI of your knee on 
9/10/2024. Per chart review you arrived at SATF on 4/2/2024. Your last Optometry evaluation on 10/11/2017 showed your aided visual 
acuity with prescribed correction is 20120 in the right eye and 20/25+ In the left eye. You are scheduled with Optometry on 8/28/2024 for 
and evaluation and request for new eyeglasses. 

Based on the criteria for and evaluation from medical along with consideration by the RAP a vibrating watch and reader is not required 
for your access to PSA's. 

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any 
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit 
a 602HC and your concerns will be addressed through the Health Care Grievance Process. If you disagree with this determination, you 
may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction if dissatisfied: If you disagree with this decision and want to file an appeaJlgrievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife /1"(2/ Date sent to inmate: SEP 0 3 2024 
ADA Coordinator/Designee Signature 

Page 1 of 1 RAP Response - rev 08-17-17.docx 
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

Page 1 of1 

INSTITUTION (Staff use only) LOG NUMBER (Staff Use Only) DATE RECEIVED,BY STAFF: 

~A1F toO 3'O<OlG 
" **********'*TALK TO STAFF IF YOU HAVE AN EMERGENCY"··"···'" ~UG 0 [G2q 

DO NOT use a COCR 1824 to request health care or to appeal II health care decision. This 
VANCE~ 

may delay your access to health care. Instead, submit a CDC 7362 or a COCR 602-HC Of i 

INMATE'S NAME (Print) C.DCR NUMBER ASSICNMI:NT HOUSING I 

 ORP (M/{J/F) F.7 -  
INSTRUCTIONS: 

• You may use this form if you have a physical or mental disability or if you believe you have a physical or mental disability. 
• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access and/or 

participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination. 
• Submit this form to the Custody Appeals Office. 
• The 1824 process is intended for an individual's accommodation request. Each Individual's request requires a case-.by-case review. 
• The COCR 1824 is a request process, not an appeal process. AU COCR 1624 requests will receive a response. 
• If you have received an 1824 decision that you disagree with, you may submit an appeal (COCR 602, or COCR 602-HC if you are 

disagreeing with a medical diagnosisitreatment decision). 

WHAT CANtT YOU DO I WHAT IS THE PROBLEM? 

-Ian missim Pill Call cnl AaxIiIIbIBtts. 

-I haIte diffk:ultv. s:eire cnl retim. :rarlim is tre ~t difficult; I can t:arl fer va:v SDrt tEticxE of 
tine. bJt it cives lie a ~ arl tre wxds tm:l to g@t b11 IrtV. 

WHY CAN'T YOU DO IT? 
-I cb rot ahoavs hem-tre at:nn::aIBIts dE to 00. I cb ~ ~ ~ aidsJ hJt tiev ckn't alw:tvs lFlp. 
-I \\Bar g]ac:;ses hJt lBie a stimBtisn :in !!!l left ~ W!kh (1'eIIelts full oona::ticn of siii'lt2ala> ~ g1~ 
are al:rut 4-5 ~ old. 

WHAT DO YOU NEED? I 

-I \\Wld lil<e a vili:a~ alarm w:itch2 TZefeo:hly with bi.g nnters as I an visim :irrprlra:i. 
-ftg stat.erl alDie, I W1l1d li.le tre w:itrh to ala> 1Bw 1areer IllIh!rs g) that I can see tre t::ine2 I ala> merl 
a n:.w ~ exan S) tiet I em $I: n:w glasses. 
(An ex811 ile: Ple3se ta:e: to MDdAID5 catalm it..ar#: '!:HX1J 1\7.IlF.Al.IIE 8 WCH."} 

-I W1 Od ~ a ''lgket 1m BA:rl:z" W1id:t mmifies gds, as ~ as SJ$ tiE \ads,~ it is able to rarl 
Pgital ~2 su:h as tiE Thb1ets. {~:refer to ~ catalq; itsI#: 'XJrJil ''lm<Er:Em RFAI:.ER'~) 
Pet altE'lurt:iw qJt iw to tte lb:ket Rn ImEr w::uld ~» (Use the back of this form if more space is needed) 

DO.YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABI.LITY? Yes 0 NoD Not Sure 0 
List and attach documents, if available: 

i 

I understand that staff have a right to Interview or examine me, and my failure to cooperate may cause this request to be disapproved. 

INMATE'S SIGNATURe DATE SIGNED 

Assistance in completing this form was provided by: 

Last Name First Name Signature 
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STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

REASONABLE A CCOMMODATION REQUEST 
CDCR 1824 (Rev. 09(17) CINDRID FKM 01lIR SIIE 

Page 1 of 1 

INSTIT~~ use only) LOG NUMBER (Staff Use Only) DATE RECEIVED BY STAFF: 

lOO3'Oc6LP CSA r 

I • KrOST F IF YOU I-IAVE EMER .- y •• .. * ..... '" 
AUG 05 2UL~ 

I!CL mUM 1] COr." 1 n2.4 to .It ("II" npp~.nl ::J honlth core decision. 

may delav your aer- ta he Ith care It: su a 602-HC or r 
~ ~. 

INMATE'S NAME (Print) CDCR NUMBER ASSIGNMENT HOUSING 

rnP (WWIF) E2- l  

INSTRUCTIONS: <INJlRH) FKM OHR SIIE 
• You may use this form if you have a physical or mental disabil ity or if you believe you have a physical or mental disability. 
• You may use this form to request a specific reasonable accommodation which, if approved, will enable you to access andfor 

participate in a program, service or activity. You may also use this form to submit an allegation of disability-based discrimination. 

• Submit this form to the Custody Appeals Office. 
• The 1824 process is intended for an individual's accommodation request. Each individual's request requires a case-by-case review. 

• The COCR 1824 is a request process, not an appeal process. All COCR 1824 requests will receive a response. 

• If you have received an 1824 decision that you disagree with . you may submit an appeal (COCR 602, or COCR 602-HC if you are 
disagreeing with a medical diagnosis/treatment decision). 

WHAT CAN'T YOU DO I WHAT S THE PROBLEM? 

WHY CAN'T YOU DO IT? 

WHAT DO YOU NEED? 
tiE ''Clover tH1' (Pl.oose refer to MixiAID3 earnl cg itar# ro76~ ''CIoJER au'.) This dalk.e is oorl able 
aIrl1ieh~t. 

(Use the back of this form if more space is needed) 

DO YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? Yes IJSI No D Not Sure 0 
List and attach documents, if available: 

E1~ s;e Mrlical FiJe. 

I understand that staff h~ht to interview or examine me, and my failure to cooperate may cause this request to be disapproved. 

MEt 32 2JJ24 
I...- INMATE'S SIGNATURE DATE SIGNED 

Assistance in completing this form was provided by: 

Last Name First Name Signature 
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff wi ll help the RAP better understand the request. 

Inmate'  CDCR #.  CDCR 1824 Log #: 603586 

8.T.EI' 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: 08 I 05 I 24 ------
Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your a88_ment solely on the Inmate's claim, 888umlng the claim Is true, 

Dyes I Unsure (Complete Steps 2 &/or 3) 1./ 1 No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm Include, but are not limited to: 
0 Falling or the potential for falling. 0 Cannot safely navigate stairs. 
0 Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
0 Workplace safety concerns. 0 Hearing or vision claims that may Jeopardize safety. 
0 Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 
o Maintenance, repair, or replacement of health care app ian~volve safety concerns. 

 AGPA !3!J~~ 
Person Completing Step 1 nle .J v Signature Date Completed 

STEP 2 COCR 1824 INTERVIEWS Note: Be sura to complete Step 3 when Step 1 was "YeslUnsura" 

Date assigned: ~ I ~ I ~ Due beck to lAC: ~ I ~ I ~ Returned to lAC: ~ I Ct.<. I ~ 
Assigned to: FACILITY E TItle: COMP SGT 

Information needed: PLEASE INTERVIEW HOUSING UNIT STAFF TO DETERMINE 11M'S ACCESS TO PSA'S AND 
RESPONSE TO ANNOUNCEMENTS. 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC andlor RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview Oatemme: Location: 

Interviewer notes: 'j.. L (i:. ' , tl'6 s.~·"'/G- '"-Lt..e (:J ' <t~ r ~ ,i.' .b~j7 

Staff Interviewed: G/O Title: ~"'~ Interview date: ~ l_k_1 !:::L 
Interviewer Notes:  <Uc., ~c,.~'S ~l.~? '(s'l ~. -rk.,.. b~,I .l. ::, ~fo.~ ... ~ I~'OA- C~"~I"./ 

.[to c<-ll \.., c.d( ~ "'~" <I- ,,", .. ~ ..... "I\" .... ~c..s.!:::; ~. 

Staff Interviewed: Title: Interview date: I I -- -- --
Interviewer Notes: FORWARD TO HC FOR INPUT REGARDING APPT ATTENDANCE AND MED ADMINISTRATION. 

PURSUANT TO CDCR MEMO ISSUANCE OF VIBRATING WATCHES AS A REASONABLE 
AeeOMMOBATIO.4 FOR PERh1At4Ct4T IiEARlf4G IMPAIRED, IMPACTIU8 PLA8EME'4T 
INC~RCERATED PERSON D!ll!;Q Q6/03~Q;M. ~1.1. EiiBSQf:l§ f:lQI Qii§IGt:!!ll!;D DEI::! MAY 

NotelS: PURCHASE A VIBRATING WATCH FROM ANY DEPARTMENTALLY APPROVED AUTHORIZED PERSONAL 
PROpeRTY PJl:CRAGE IJE~OOR Jl:S JI: PJl:RT OF TRelR OOJl:RTeRCY I')!;cRAGe OROeR I~ R:eel'I~G WITR 
TI=ft:E '0 fd4B THE "'t::JfHORllEB PERsor4~t: PRePE~I£ seIIEDt:Jt:E. fie REVIE'W OF SOMS 1'4BleMES ItM IS L:q:;:zo  ACCQ~£??ITH HEA  C; T ~A~F: ~ 

Interviewer (Print Name) TItle Slgn.lUre Data Completed 
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lAP I Interview Worksheet 
DRAFT 

Inmate:  CDCR #:  CDCR 1824 Log #: _6_0_35_8_6 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODA nON IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required . 

Reason: __________________________________________________________________________ ___ 

D An Interim Accommodation IS required. 

Reason: __________________________________________________________________________ ___ 

Accommodation(s) provided: Date provided : 

/ / ------
/ / ------
/ / ------

Comments: ________________________________________________________________________ __ 

 AGPA ~/~/~ 
Person Completing Step 3 Title Signature Date Completed 

Note: When information is unable to rove or dis rove a claim, consider an interim accommodation as a recautiona measure. 

lAP ~rQ!<!1!O!Oi!!g in!OlrY!<liQn!O fQr IO!1 A~~!1~I!O CQQr!!i!!l!IQ[ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision . When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

Sle~ 2 1!!I!1rvi!1w!1[ In!Olry!<tion!O 

• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 
issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clarification , contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who fi led the COCR 1824 and/o r staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to cla rify what the problem 
is, and what the inmate wants (e.g ., cane, lower bunk, shower chair, job modification , etc.). 

• Reminder. Be sure to return this form to the Inmate Appeals Coord inator by the due date listed in Step 2. 

lAP-Interview Worksheet - rev 8-17-17 
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CDC #: PID #: Name: 

CHSS035C DPP Disabil ity/Accommodation Summary MondJy AugU$! os. 202402:52:02 PM 

As of: !08/0 5/2024 • 

OFFENDER/ PLACEMENT DISABILITY ASSISTANCE 
COC# : Current OOP Status : NC' 
Name : DDP Adaptive None 

Facility : SATF-FaciHty E Support Needs: 
Housing Area/Bed : E 002  Current OOP Status Date: 04/ 19/ 2017 

Placement Score: 19 DPP Codes: ONH 
Custody Designation : Medium (A) DPP Determination Date: 01/11/2024 

Housing Program: Non-Designated Program Facility Current MH lOC: ((CMS 
Housing Restrict ions: Ground Floor-No Sta irs Current MH lOC Date: 06/ 26/2017 

Lower/Bottom Bunk Only SLI Required: No 
Physical limitations to Transport Vehicle with lift Interview Date: 07/15/2024 

Job/Other: Special Cuffing Needed Primary Method(s) - Need Staff to Speak Loudly and Clearly 
lifting Restriction- Unable to lift more than 19 Pounds Hearing: 
Permanent - 12/31/9999 Alternate Method - Hearing: Hearing Aids 

EOP Accommoda tion Non-Formulary ALTERNATE EC METHOD CHANGED FROM READ LIPS TO 
Recommendations: Accommodations/Comments: HEARING AIDS PER 1824:1t 590246 

learning Disabili ty: 
Initial Reading level: 12.0 

Init ial Read ing Level Date: 01/30/2024 
Durable Medical Equipment : Hearing Aid 

Eyeglass Frame s 
Hearing Impa ired Disability Vest 
Incontinence Supplies 
Other (Include in Comments) 
Urologic Supp lies 
Wa lkers 

Languages Spoken: 

IMPORTANT DATES WORK / VOCATION/ PIA 
Date Received: 12/13/20 23 Privilege Group: A 

Last Returned Date: Work Group: Al 
Release Date: 06/27/ 2026 AM Job Start Date: 04/29/2024 
Release Type: Earliest Possible Release Date Status: Ree ntry 

Position;; : C62.004.001 
Position Title: E DRP C62-1 VOC RM 108 

Regular Days On: Monday, Wed, Friday (08:15:00 - 10:1S:00) 
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Disability Verification Process (DVP) INMATE'S NAME (Print) COCR 1824 LOG NUMBER 

Assignment  603586 SIDE 2 
CDCRNUMBER 

The OVP Assignment Is a request for Information by the 
 RAP so a decision can be made regarding a COCR 1824 

SECTION 2 - DVP ASSIGNMENT - To be completed by the ADAC during the RAP (when needed) 

The ADAC may initiate Steps 2 and 3 when additional information is needed regarding a CDCR 1824 request. 

Date assigned: ~I 07 1 24 Date Due back to RAP: 1 1 ---- --
Assigned to: G. Ugwueze, MD Title: CME 

Type of Review: I V' I Health care review o Mental Health review o Learning disability review 

Information Requested by RAP: 
Patient's request for an eye exam and request for new eyeglasses 

Note: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TASE score, etc.) 

SECTION 3 - DVP ASSIGNMENT FINDINGS 

OF~Review conducted . Documents obtained: 

OCDCR 128-C2dated:_'_'_ ~_J::DCRI845dated : _ ,_,_ §DCR 7410 dated: _,_,_ 

f--CDCR 7536 dated: _,_,_ CDC 7221-DME dated: _,_,_ 

f--CDCR 128-C3dated: _,_ ,_ OCR 7386dated: _ '_'_ OCDCR 7388dated: _ '_ '_ 

,--pther: dated: _,_ ,_ OOther: ________ dated: _,_ ,_ 

o Evaluation (exam/interview) conducted. Date seen: _,_ ,_ 
........................................................................................................................................................................ 

Disability indicated: ~es ONO OUnable to Determine 

DPP: DNH Summary of findings: 
t:O)f\rvlll'~~.:-ld:!1I'S'saabblllltlll'ily"V7!e!l;s:tt,"lel'lyreemgrfllails;ss:ee'S'S:1, 'h11el!la'llliTllrrlglia~lrdd:-, 1rIIlIl:C:oo:rtlitlithmlel!ll'TIlc::!erSSlOJlpnpJllllee!Ss:-, olllirrorttlong:rtlcr;----
sllppl;es temporary walker 

S f r ·t r lifting restriction, special cuffing, transport vehicle with lift, bottom bunk, ground 
ummary 0 Iml a Ions: lIflloooor-r rfM'I(IO,...ss1tl!!!I~irS's--------------------------

Comments: Per chart review, the patient arrived at SATF on 4'2/2024 . The patient's last Optometry 
evaluatlori ali 10,1112017 showed patleiilS aided visual acuity Wlttl prescribed correetloll Is 
20'20 in the 1'i9~t eye and 20'25+ in t~e lett eye T~e patient ii iCRed,lled ",it~ OptOr:Riltry on 
8/28/2024 for an evaluation and request for new eyeglasses. 

Section 3 Completed by: Date completed: ar,;,.7, ') ;Oll 
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Disability Verification Process (DVP) 
Worksheet 

INMATE'S NAME (Prinl) 

 
CDCR 1824 LOG NUMBER 

SIDE 1 603586 
CDCR NUMBER 

 
INSTRUCTIONS 

• A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP. 

• When the RAP needs more information, the ADA Coordinator shall complete Section 2 during 
the RAP and assign the DVP for Section 3 to be completed (See back of form). 

SECTION 1 - SME FINDINGS 

Person completing worksheet: _G_._U_9:;.w_u_e_z_e_,_M_D==-___________ Title: CME 

Type of Review: l,f I Health care review 0 Mental Health review 0 Education 'learning disability review o Other review: _____________________________ _ 

File Review conducted. Documents obtained: 

O COCR 128·C2: dated: _ ,_ ,_ COCR 1845 dated: _ ,_ ,_ §OCR 7410 dated: , , 

COCR7536 dated: _ ,_ ,_ COC7221-0MEdated: _ ,_ ,_..-..., 

COCR 128-C3: dated: _ ,_ ,_ OCR 7386: dated: _ '_ '_ QOCR 7388: dated :_'_ '_ 

Other: dated: _,_ ,_ OOther: _________ dated: _ ,_ ,_ 

o Recently evaluated for this issue. Date seen: _ ,_ ,_ 

Evaluation (exam'interview) scheduled. Anticipated date to be seen: _ ,_ ,_ 
** ...... *** *.*** •••••• **.***** .. ** •• *** •••• * ••••••••••••••• * ........ _._ .............. " .. __ •••• __ ......... _ ....... _._.*.**.*.*.*******.* •• *.* .......... *.** ••• ** ••• 

Disability indicated: l,flves ONO OUnable to Determine 

DPP: DNH 
Summary of findings: DME" disability vest eyeglasses hearing aid incontinence S!!ppljes !!cologie 

supplies, temporary walker 

Summary of limitations: lifting restriction , special cuffing, transport vehicle with lift , bottom bunk, ground 
floor- no stairs 

Comments: Review of Medication Administration Record from 7/1/2024-8/5/2024 shows patient has 3 
scheduled medications; trazodone and vilazodone are both once a day at bedtime, and 
EllqUls Is schedUiea twice a day (AM ana PM). I razoaOhe bedtime mea Was taken dailY tly 
IRe f:ll ellsef:ll eR 7!:1~,1:14 . Vila.,e9gRa 9a91ima ma9 grger siarte9gR 7!:11!:1Q:14 aR9 f:ll raf~sa9 
this medication on 7/22/24-7127/24, 7/29/24, and no show on 7/30/24 . Eliguis (AM and PM) 
was ordered from 7/11/24-7/22/24; the pt received the PM dose of this med 6x only on 

7/11 /24·7/14/24 and 7120124·7121124, all AM dose was marked as refused and no show. Eliquis was made KOP on 7123/24 and the pt 
received his KOP Eliquis on 7123/24 . The pt only has one missed medical appointment on 7/19/24 wilh Physical Therapy and it was 
refused by the pt due to being in school and pt is requesting to have an MRI first before doing Physical Therapy. Pt is scheduled for onsite 
MRI of his knee on 9/1 012024 ~ 

~ { .. 6e=.l lli 

DVP Worksheet - Assignment - rev 8· 17· 17 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 7/17/2024 Date lAC Received 1824: 7/10/2024 1824 Log Number: 590266 

Inmate's Name: CDCR #: Housing: G3-

RAP Staff Present: ADA Coordinator N. Scaife, Associate Governmental Program Analyst  Psychologist Dr.  Healthcare 
Compliance Analyst  Registered Nurse  Health Care Grievance Representative  Office of Grievance 
Representative  Compliance Lieutenant  Chief Physician and Surgeon Dr. W. Kokor, 

Summary of Inmate's 1824 Request: Inmate reports his hearing aids were lost during a transfer and reports awaiting an appointment 
with the hearing specialist; Inmate reports previously requesting a replacement pocket talker but believes there was a miscommunication; 
Inmate reports difficulty hearing announcements; Inmate requests a replacement pocket talker, and a vibrating watch. 

Interim Accommodation: 

~ No interim accommodation required: You were issued a pocket talker in a 1:1 exchange on 7/11/2024. 

RAP RESPONSE: 

RAP is able to render a final decision on the following: Inmate reports his hearing aids were lost during a transfer and reports 
awaiting an appointment with the hearing specialist; Inmate reports previously requesting a replacement pocket talker but believes there 
was a miscommunication; Inmate reports difficulty hearing announcements; Inmate requests a replacement pocket talker, and a vibrating 
watch. 

Response: On 7/17/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

Per the Interim Accommodation Procedure (lAP) worksheet, dated 7111/2024, you were issued a pocket talker in 1:1 exchange. 

The RAP considered your request for a vibrating watch, and you were disapproved for a vibrating watch. Per CDCR memo, "Issuance of 
Vibrating Watches as a Reasonable Accommodation for Permanent Hearing-Impaired, Impacting Placement", Incarcerated Person, 
dated 6/3/2024, all persons not designated DPH may purchase a vibrating watch from any departmentally approved authorized personal 
property vendor as part of their quarterly package order in keeping with title 15 and the authorized personal property schedule. 

If you do not understand an announcement, you are encouraged to make contact with staff, peer, or ADA workers to requests clarification. 

Due to its nature, your request was forwarded to Health Care Services for input. Health Care Services provided the RAP with a Disability 
Verification Process (DVP) Worksheet indicating a consult to hearing aid specialist is placed, with compliance date of 10/15/2024, 
awaiting clinic appointment date from provider. You are to be scheduled on the soonest available appointment date. Healthcare records 
from 1/30/2024-present indicate no missed appointments. 

You are encouraged to utilize the appropriate avenues to address issues, such as submitting a 7362 to Health Care Services for any 
medical related requests. If you are dissatisfied or disagree with the treatment being provided by Health Care Services, you may submit 
a 602HC and your concerns will be addressed through the Health Care Grievance Process. If you disagree with this determination, you 
may submit a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction if dissatisfied: If you disagree with this decision and wantto file an appeal/grievance, be sure to attach a copy ofthis response 
along with your CDCR 1824 as supporting documents. 

d<¥-
Si;nature 

N. Scaife Date sent to inmate: AUG O' 9 2024 
ADA Coordinator/Designee 

Page 1 of 1 RAP Response - rev OB-17-17.docx 

Case 4:94-cv-02307-CW   Document 3630-8   Filed 10/16/24   Page 11 of 32



STATE OF CAUf;ORNIA , 
REASONABIlEACCOMMODATION REQUEST 
coeR 1824(Rev.o'ilH7) 

DEPARTMENT OF CORRECT[ONSAND REHABILITATION 

JUL 1 0 2024 

• You may us~ this fannff you ~avea physiCal or menta,1 disability or If you believe yOU have a physlc.afor metitaJ;~I~a~IIity. , 
• You may use this form to request a specific reasonable acccmmadation which, If approved, wllr enable ,you' to access' andior 

'pertlclpetelna program, serVice or activity. You may also Use this form to submit an allegatlannfdisabliltY:basedciscrlmll1alian. 
• Submit this fonn to tt)e Custody i)ppeals Office. 

'.' -, 

1824 Is Intended for an Individual's acccrnmadatibn request. Each Individual's request requires a case-by-case 

. ,-' -: 

, Is a an appeal process. All CDCR1824 requests will "!celve a response. 
you disagree with, you may submit an appeal (COCR 602, ,ar,COCR602-HC If you are 

d~clslan) • 

(Use the back of thIs fonn if niore"sp~ce Is needed) 

IJESCRIBEYOUR DISABILITY? YesO NoD 
: List and atlach documents. If available: 

8, and my failure to cooperate l!1ay c8I,1S,e this request-to be dIsapproved. 

____ ~~h~ 
DATE SIGNED 

I A.sslstBloce In cdmpletlijgihls form Was provided by: 

'?v\\oy')h""",D:f{1 ((, 
~ast Name, First Name , 'S,lgnature 
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Interim Accommodation Procedure (lAP) {Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate andlor staff will help the RAP better understand the request. 

Inmate' CDCR #.  CDCR 1824 Log #. 590266 

STEP 1 INTERIM ACCOMMOOATION ASSESSMENT Date CDCR 1824 received by lAC: 7 I 10 I 2024 ------
Does the inmate raise issues on the CDCR 1824 that may cause the inmate injury or other serious harm while it is 
being processed? Base your assessment solely on the inmate's claim, assuming the claim is true. 

DYes I Unsure (Complete Steps 2 &lor 3) I.; 1 No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the inmate injury or other serious harm include, but are not limited to: 
o Falling or the potential for falling. 0 Cannot safely navigate stairs. 
o Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 
o Workplace safety concerns. 0 Hearing or vision claims that may jeopardize safety. 
o Inability to perform essential manual tasks (e.g., access dining hall, carry food tray, shower, use toilet). 

o Maintenance, repair, or replacement of health care app~~c~~ch involve safety concerns. 

SSA 7 / 10 / 2024 

Person Completing Step 1 Title --o.rte Comple~ 

STEP 2 CDCR 1824 INTERVIEWS Note: Be sure to complete Step 3 when Step 1 was "Yes/Unsure" 

Date assigned: _7_1 ~, 2024 Due back to lAC: _7_, ~, 2024 Returned to lAC: fIl ... -' ti- 12Y. 
Assigned to: _F_a_ci_lit.:.y_G _____________________ Title: _F_T_S _________ _ 

Information needed: Advise the inmate they may purchase replacement. If inmate is okay with being charged for 
replacement provide them with a new PSAD. 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC andlor RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview DatelTime: ____________ Location:. __________________ _ 

Interviewer notes: _____________________________________ _ 

Staff Interviewed: :=---_,------- Title: ~~ Interview date: Jil .... .I11_J?!:/_ 
I nterviewer Notes: _-,/;' ,....,,-#....o<:="-f.:( .... 5"'5i"'.I!!=" .. ct<.............f!.A"'--IflO4J.CL>'AN .. """tif"--~..f..t:."~.z~jL_...ji:a'-<L___/.(.:.1 f-'_A"""'OI<"""l.I(1IdAA"'a';f'(<e;........ ____ _ 

I I a 

Staff Interviewed: ____________ _ Title: _______ _ Interview date: __ 1 __ ' __ 

Interviewer Notes: 11M previously discussed this reguest with the Compliance Lieutenant. advised the Compliance Lt 
that he was willing to pay for a replacement PSAD. A chrono cannot be located so will be offered 
lilat OppOi tUllity agah I. Pel 11181110 tilled, "iSStidilCe of vibl atillg ovald les as a 1 easollable accoil .. ilodalioil 
for permanent hearing-impaired, impacting placement incarcerated persons," the inmate's request for a 

Notes: will be reviewed by the RAP. If request is disapproved, vibrating watches were made available for the incarcerated 
population to purchase via the quarterly package process on 7/1/2024. Th~jb\tP,--{Vv-lapl t--

~ -ff:J./ .11........1 &Lf 
nten;i;w;(Prlnt Name) Title Date Completed 
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lAP 'Interview Worksheet 
DRAFT 

Inmate: CDCR#: CDCR 1824 Log #: _5_90_2_6_6 ___ _ 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

D An Interim Accommodation IS NOT required. 

Reason:, ________________________________________________________________________ __ 

D An Interim Accommodation IS required. 

Reason:, ________________________________________________________________________ __ 

Accommodation(s} provided: Date provided: 

--'--'--
-'-'---'--'--

Comments: ____________________________________________________________________ _ 

Person Completing Step 3 

Note: When information is unable to 

Title Signature 

__ 1 __ 1_­
Date Completed 

lAP processinq instructions for the Appeals Coordinator 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP belter understand the request. 

• If Step 1 is "Yes/Unsure," proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the ADA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the ADA Coordinator regarding the interim accommodation process. 

Step 2 Interviewer Instructions 

• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) belter understand 
issues raised by an inmate on a CDCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the CDCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the ADA Coordinator. 

• Interview the inmate who filed the CDCR 1824 and/or staff who may have knowledge about the inmate's request. 

• Inmates often have difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 
is, and what the inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 

• Reminder. Be sure to return this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

IAP~lnterview Worksheet - rev 8-17-17 
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CDC #:  PID #: Name: 

CHSS035C DPP Disability/Accommodation Summary Wednesday July 10, 2024 10:17:18 AM 

As of: 107/10/2024 1 ~ 

OFFENDER/PLACEMENT 
CDC#: 
Name: 

Facility: SATF-Facility G 
Housing Area/Bed: G 003 

Placement Score: 48 
Custody Designation: Medium (A) 

Housing Program: Non-Designated Program Facility 
Housing Restrictions: Lower/Bottom Bunk Only 

Physical Limitations to 
Job/other: 

EOP Accommodation 
Recommendations 

As Of 06/12/2024: 

IMPORTANT DATES 
Date Received: 12/12/2000 

Last Returned Date: 
Release Date: 03/08/2015 
Release Type: Minimum Eligible Parole Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 02/12/2003 
DPP Codes: DNH 

DPP Determination Date: 11/03/2023 
Current MH LOC: CCCMS 

Current MH LOC Date: 05/17/2019 
SU Required: No 

Interview Date: 01/27/2022 
Primary Method(s) - Hearing Aids 

Hearing: 
Alternate Method - Hearing: Need Staff to Speak Loudly and Clearly 

Non-Formulary 
Accommodations/Comments: 

Learning Disability: 
Initial Reading Level: 08.0 

Initial Reading Level Date: 06/10/2015 
Durable Medical Equipment: Hearing Aid 

Canes 

Languages Spoken: 

Crutches 
Eyeglass Frames 
Foot Orthoses 
Hearing / Mobility Impaired Disability Vest 
Other (Include in Comments) 
Partial Lower Denture - Acrylic 
Partial Upper Denture - Acrylic 
Therapeutic Shoes/Orthotics 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: Ai 
AM Job Start Date: 

Status: 
Position #: 

Position Title: 
Regular Days On: 
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STATE OF CALIFORNIA 
Attachment H 

DEPARTMENT OF CORRECTIONS AND REHABILITATION 
CDC-1288 (Rev. 6(23) - , 

./. -~ \ 

CDCR 128B GENERAL CHRONO 
DURABLE MEDICAL EQUIPMENT TRANSFER INVENTORY 

On this dgUe, inmate  CDCR # was moved from 
Facility ,r-1-- to -:5 . After verification through Strategic Offender Management 
System (SOMS), SOMS Oracle Reporting, and an inventory of the Durable Medical Equipment 
(DME) in the inmate's possession, the following DME were transferred with the inmate to the 
receiving facility: 

o NO APPLIANCES 
OBi-Pap Machine 
o DressinglCatheter/CoJostomy Supplies 

~ Hearing Aid 
o Eyeglasses (Prescription) 
o Mobility Vest 
o Burn Garments 
o Helmet 

o Brace _____ _ 

o Crutches 
o Oxygen Concentrator 
i2rHearing Vest 
o Shoes/Boots (Orthotic) 
o Walker 
DC-PAP Machine & Supplies 
o Wheelchair cushion 

[8j Cane _Wooden_Blind 
o Vision Vest 
o Wheelchair 
o Wheelchair Gloves 
o Limb/Prosthesis/Ortho "lcs 
o Pocket Talker 
o Diabetio Supplies 
o Batteries for hearing aids 

o Other- speoify __________________________ _ 

Discrepancies/Missing/Comments: mISS j Y?8J ~'-{.e. sl QS.£.e~ ~ #0 yY\ ?r~v i ou .s 
pri,Son" 'D-e..n-tu.V'~~ \0$-\ In AI)- S E0 ~(h pr-<:..v \'0 u',S fWf..l>o,n 

F PltC\ LII'(  
Sending Facil

 
Date 

I ACKNOWLEDGE THAT THE ABOVE INFORMATION IS ACCURATE 

 
n 

Distribution: Case Reoords 
Sending Faoility 
Reoeiving Facility 

Date 

Health Information Management 
Inmate 

'I 

:T 
"i'::' C . .1\ 
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Disability Verification Process (DVP) 
Worksheet 

INMATE'S NAME (Print) CDCR 1824 LOG NUMBER 

SJOEl 590266 
CDCRNUMBER 

 
INSTRUCTIONS 

• A SME Shall COMPLETE SECTION 1 prior to or during the INITIAL RAP, 

• When the RAP needs more information, the ADA Coordinator shall complete Section 2 during 
the RAP and assign the DVP for Section 3 to be completed (See back of form), 

SECTION 1 - SME FINDINGS 

Person completing worksheet: _G_,_U..:gc..w_u_ez_e..:., _M_D ____________ Title: CME 

Type of Review: 1./ I Health care review 0 Mental Health review 0 Education 'Ieaming disability review o Otherreview: __________________________ _ 

File Review conducted. Documents obtained: 

OCDCR 128-C2: dated: _,_,_ COCR 1845 dated: _,_,_ BDCR 7410 dated: , , 

CDCR7536 dated: _,_,_ CDC 7221,DMEdated: _'_'---.---. 

CDCR 128-C3: dated: _,_,_ DCR 7386: dated: _,_,_ QDCR 7388: dated: _,_,_ 

Other. dated: _,_,_ OOther. ________ dated: _,_,_ 

o Recently evaluated for this issue. Date seen: _,_,_ 

Evaluation (examflnterview) scheduled. Anticipated date to be seen: _,_,_ 
................................................................. ,..... .......................................... _ ••••••••••••••••••••••••••••••••• 11< ••••••• ** ••• 

Disability indicated: 1./ IYes ONO OUnable to Determine 

DPP: DNH 
Summary of findings: DME' tempora[jl caoe tempora[jl cn Jtches disability vest eyeglasses, foot 

orthoses, hearing aid, therapeutic shoes, temporary left walking boot, partial upper 
and lower dentures 

Summary of limitations: ...;;b..:.0.:ct!.:c0m.:..:....:b:..:u::.cn.:ck ________________________ _ 

Comments: A consult to Hearing Aid Specialist is placed, with compliance date of 10/15/2024; awaiting 
clinic appointment date from provider. The patient is to be scheduled on the soonest available 
aPPOintment date. 

Date Signed 

DVP Worksheet -AsslgnmenJ- rev 8-17-17 
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Exhibit 33 
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REASONABLE ACCOMMODATION PANEL (RAP) RESPONSE 

RAP Meeting Date: 1/10/2024 Date lAC Received 1824: 1/4/2024 1824 Log Number: 500990 
Inmate's Name: CDCR#: Housing: A1
RAP Staff Present: ADA Coordinator N. Scaife, Physician and Surgeon  Psychologist Dr.  Health Care Grievance 
Representative  Custody Appeals Representative  Staff Services Analyst  Registered Nurse  
Staff Services Analyst  Field Training Ueutenant

Summary of Inmate's 1824 Request: Inmate requests Over The Ear Headphones (OTEH), a Personal Sound Amplification Device 
(PSAD), and an iPadliPhone with speech to text technology. 

Interim Accommodation: 

181 No interim accommodation required: You were issued a PSAD on 1/4/2024. 

RAP RESPONSE: 

RAP Is able to render a final decision on the followlng: Inmate requests Over The Ear Headphones (OTEH), a Personal Sound 
Amplification Device (PSAD), and an iPadfJPhone with speech to text technology. 

Response: On 1110/2024, the RAP met and discussed your 1824, Reasonable Accommodation Request. 

On 1/5/2024, you were issued a PSAD by a Field Training Sergeant (FTS). Please be advised, Field Training Sergeants (FTS) can 
complete battery exchanges on a one for one basis. You were issued Over The Ear Headphones (OTEH) while you were housed at VSP. 

You do not have a severe hearing impairment impacting placement. You are accommodated with hearing aids, pocket talker, and access 
to the caption phone. Your current Effective Communication (EC) methods of staff speaking loudly and clearly and hearing aids are 
sufficient to maintain EC during due process and all general communication. You do not require an iPad or iPhone with live captioning to 
access PSAs. 

You are encouraged to utilize the appropriate avenues to address requests or concems. If you disagree with this determination, you may 
submtt a CDCR 602-2 and your concerns will be addressed through the Inmate Appeal Process. 

Direction If dissatisfied: If you disagree with this decision and wantlo file an appeaVgrievance, be sure to attach a copy of this response 
along with your CDCR 1824 as supporting documents. 

N. Scaife Date sent to Inmate: FEB 0 1 2024 
ADA CoordlnatorlDeslgnee Signature 

Page 1 of 1 
RAP Response - rev 08-17-17.docx 

Case 4:94-cv-02307-CW   Document 3630-8   Filed 10/16/24   Page 28 of 32



STAn; OF CAliFORNIA OEPARTMENT OF CORRECTIONS AND REHABILITATION 
REASONABLE ACCOMMODATION REQUEST 
CDCR 1824 (Rev. 09/17) 

Page 1 of 1 

INSTITUTION (SI.ffCi.jJ' DATE RECEIVED BY STAFF: 

-'--TALK TO STAFF IF YOU HAVE AN EMERGENCy ........ • .. I 

DO NOT use a COCR 1824 10 requesl health cara Or 10 appeal a health care decision. this 
may delay your access 10 health care. Instead, submit a CDC 7362 or a COCR 602·HC 

INMATE'S NAME (Print) COeR NUMBER ASSIGNMENT 

-0-
INSTRUCTIONS: 

CSATF OFFICE 

JAN 0 ~ 2024 

OF G 1B'O.MI
41-

• You may use this form if you have a physical or manlal disability or if you believe you have a physical or mental disability. 
• You may use this form 10 requasl a specific reasonable accommodation which. if approved. will enable you 10 access and/or 

participate in a program, servica or aclivlly. You may also use Ihis (orm 10 submil an allagatlon o( disablllly·based discrimination. 
• Sub.mlllhis (orm 10 Ihe Cuslody Appeals Offlca. 
• The 1824 procass Is Intended for an individual's accommodation reques!. Each Individual's request requires a case·by-case review. 
• The COCR 182415 a request process, not an appeal procass. All COCR 1824 requests will receive a response. 
• I( you heve received an 1824 deCision that you disagree wilh, you may submit an appeal (COCR 602, Or coeR 602·HC I( you are 

disagreeing with a medical diagnOsis/treatment decision). 

WHY CAN'T YOU DO IT~ 1N7I~) I. _. ~. -+ 'Xtr' .Mt# 
/3 £ tewAL ~ \1 • I ,~(1/. U J,.I1.{£A /Yl.C:foV ~ ~ V 
~.r~~~QA-2'2.~/ .. 

./ 

DC! YOU HAVE DOCUMENTS THAT DESCRIBE YOUR DISABILITY? 

Lisl and attach documenls. If available: 

(Use the baCk o( this (arm if more space is needed) 

Yes'P- No D Not Sure D 

I understand that s allure to cooperale may cause this request to be disapproved. 

I;A?e~ltfeD'2.,y 
Assistance in completing this (orm wes provided by: 

Last Name First Name Signature 
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Interim Accommodation Procedure (lAP) I Interview Worksheet 
DRAFT 

Upon receipt of a CDCR 1824, the Institution Appeals Coordinator (lAC) shall complete Step 1 below within 1 working day. 
Step 2 should be completed whenever the inmate's request is unclear or when additional input from 

the inmate and/or staff will help the RAP better understand the request. 

Inmate' CDCR #.  CDCR 1824 Log #. 500990 

SIEe 1 INTERIM ACCOMMODATION ASSESSMENT Date CDCR 1824 received by lAC: ~I ~ ~ 

STEP 2 

Does the inmate raise issues on the CDCR 1824 that may cause the Inmate Injury or other serious harm while it is 
being processed? Base your assessment solely on the Inmate's claim, assuming the claim Is true. 

D Yes I Unsure (Complete Steps 2 &lor 3) l.f I No (None of the issues below are present) [Note: lAC may still 
obtain information for RAP by completing Step 2] 

Issues that may cause the Inmate Injury or other serious harm include, but are not limited to: 

o Falling or the potential for falling. 0 Cannot safely navigate stairs. 

o Cannot safely access upper bunk. 0 Seizure disorder and is assigned an upper bunk. 

o Workplace safety concerns. 0 Hearing or vision claims that may jeopardize safety. 

o Inability to perform essential manual tasks (e.g., access dinin hall, carry food tray, shower, use tOilet). 

o Maintenance, repair, or replacement of health care ap e safety concerns. 

 AGPA 01 / 04 / 24 

Person Completing Step 1 Title ---o;rte Comple;;;--

CDCR 1824 INTERVIEWS Note: Be sura to complete Step 3 when Step 1 was "YeS/Unsure" 

Date assigned: ~ I ~ I ~ 
Assigned to: FACILITY A 

Due back to lAC: ~ I ~ I ~ Returned to lAC: .{)...L I .Q§, 1'7,.A{ 

Title: FTS ---------------------
Information needed: PLEASE ISSUE 11M A POCKET TALKER. 

Note 1: Attach a DECS printout listing inmate's current status (including DPP codes, DDP codes, TABE score, etc.) 
Note 2: lAC and/or RAP may assign to self and obtain information either telephonically or in person. 

Inmate Interview DatelTime:, ___________________ Locatlon:. ______________________________ _ 

Interviewer notes: ______________________________________________________________ _ 

Staff Interviewed: 

Interviewer Notes: ,lpa ~;.Yl6 ISsIM4 
Title: :p:s Interview date: QL. 1Ci5 I:?!:L 

(), ¢>M;t:Ta1~~ ~ \ \1)'-I\'7-,/-

Staff Interviewed: ______________________ _ Title: ______________ _ Interview date: I I 
Interviewer Notes: _______________________________________________________________ _ 

Notes: A REVIEW OF SOMS INDICATES 11M IS DESIGNATED DNH. ADAC APPROVES ISSUANCE OF POCKET 
TALKER. 11M WAS ISSUED OTEH ON 0671272023 WHilE HOUSED AT VSP. 11M HAS PRIMARY EC OF STAFF 
Si"Ej'd~IN6 LOUElLY Ar~El eLEARLY Ar~El AL'f Ee OF IIEARIN6 AIElS. ISSUANeE OF 'fIlE 1i"IIOr~E 

OGY 'S TENDED FOR INDI\I!DIIA( S WITH PRoFollND HEARING I ass 

 1"ifrPA 
Interviewer (Print Name) Tltlegn e 

1IL / Or::; / ~ 
Date Completed 
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lAP I Interview Worksheet 
DRAFT 

Inmate: COCR #:  COCR 1824 Log #: 500990 

Step 3: DECISION REGARDING WHETHER AN INTERIM ACCOMMODATION IS NECESSARY (See Note below) 

o An Interim Accommodation IS NOT required. 

Reason:: ______________________________________________________________________ ___ 

o An Interim Accommodation IS reaulred. 

Reason: __________________________________________________________________ ___ 

Accommodatlon(s) provided: Date provided: 

----,----,--------,----,--------,----,----
Comments: ____________________________________________________________________ _ 

AGPA ~/~/~ 
Person Completing Step 3 

Note: When information is unable to 

Title Signature Date Completed 

recautiona measure. 

lAP RIlIs;el!l!loq Inst!l!s;tIQOl! fo[ the ARRllilis COQalIOill!![ 

• Step 1 must always be completed prior to the initial RAP. 

• Step 2 should be completed whenever the inmate's request is unclear, or when additional input from the inmate and/or 
staff will help the RAP better understand the request. 

• If Step 1 is 'Yes/Unsure,' proceed to Steps 2 and/or 3. The interviews conducted in Step 2 will help with the decision in 
Step 3. Step 3 documents the decision. When the lAC is not able to complete steps 2 & 3 prior to the RAP (e.g, the 
request was received the day before the RAP) steps 2 and 3 may be completed during the RAP or shortly thereafter. 
Under no circumstances shall a decision regarding the need for an lAP exceed 5 working days. 

• Consult with the AOA Coordinator when unsure which box to check in Step 1. 

• Maintain ongoing communication with the AOA Coordinator regarding the interim accommodation process. 

SteR 2 lotllrviewer lostrus;UQOs 
• Your task is to obtain additional information that will assist the Reasonable Accommodation Panel (RAP) better understand 

issues raised by an inmate on a COCR 1824, Reasonable Accommodation Request Form. 

• Take a moment to read the COCR 1824 and then review the information being requested in Step 2. If you need 
clarification, contact the Appeals Office or the AOA Coordinator. 

• Interview the inmate who filed the COCR 1824 and/or staff who may have knowledge about the inmate's request. 
• Inmates often h~ve difficulty expressing themselves in writing. Your interview notes should try to clarify what the problem 

IS, and what the Inmate wants (e.g., cane, lower bunk, shower chair, job modification, etc.). 
• Reminder. Be sure to retum this form to the Inmate Appeals Coordinator by the due date listed in Step 2. 

lAP-Interview Worksheet - rev 8-17-17 
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Name: CDC #: PID #: 

CHSS035CDPP Disability I Accommodation SummaryThU<sdaYJanUaOY04,202412'34'08PM 

As of: [ili04i202(~ • 

OFFENOER/PLACEMENT 
CDC#: 
Name: 

Facility: SATF-Facillty A 
Housing A 001  

Area/Bed: 
Placement 32 

Score: 
Custody Medium (A) 

Designation: 
Housing Non-Designated Program Facility 

Program: 
Housing Ground Aoor-No Stairs 

Restrictions: Lower/Bottom Bunk Only 
Physical Limited Wheelchair User 

Limitations to Permanent - 12/31/9999 
Job/Other: 

IMPORTANT DATES 
Date Received: 11/07/1990 

Last Returned Date: 01/26/1996 
Release Date: 08/14/2038 
Release Type: Minimum Eligible Parole Date 

DISABILITY ASSISTANCE 
Current DDP Status: NCF 

DDP Adaptive None 
Support Needs: 

Current DDP Status Date: 11/07/2002 
DPP Codes: DPO, DNH 

DPP Determination Date: 10/16/2019 
Current MH LOC: CCCMS 

Current MH LDC Date: 12/26/2003 
SU Required: No 

Interview Date: 05/09/2022 
Primary Method(s) - Hearing: Need Staff to Speak 

Loudly and Clearly 
Alternate Method - Hearing: Hearing Aids 

Non-Formulary Per 128B dated 
Accommodations/Comments: 5/5/2022, 

TImeStamp: g May 2022 
15:49: 59 --- User: 

 
Learning Disability: 

Initial Reading Level: 11,2 
Initial Reading Level Date: 06/06/2001 

Durable Medical Equipment: Hearing Aid 
Compression Stocking 
Canes 

Languages Spoken: 

Eyeglass Frames 
Night Guard 
Wheelchair 

WORK/VOCATION/PIA 
Privilege Group: A 

Work Group: Al 
AM Job Start Date: 

Status: 
Position #: 

Position Title: 
Regular Days On: 
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