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From his report, it does not appear that Dr. Mendel interviewed or reviewed the medical
records of the prisoners discussed in my report. It also does not appear that he viewed the cells in
ADC’s isolation units, or the exercise facilities available to prisoners in those units. Nor does
Dr. Mendel cite any medical literature in support of his conclusions.

Dr. Mendel criticizes my report for failing to address “the reason for the inmate’s
placement in a disciplinary unit,” repeatedly referring to the units I inspected as “disciplinary
units.”" It is my understanding that these units serve a broader function than “disciplinary units”
since the defendants’ expert Richard Seiter explained that prisoners may be housed in these units
for several reasons including because of the sentence they have received, because they are in
protective custody, or for other reasons unrelated to any misconduct while in prison.2 For this
reason, it appears that Dr. Mendel’s assumption that all prisoners in these units are there for
disciplinary reasons is incorrect.

Dr. Mendel also states that I do not “list any experience providing care to incarcerated
individuals.” I have served as a consultant in California’s San Quentin State Prison where I
consulted on the care of patients age 50 and older.

Dr. Mendel also states that “Dr. Williams did not list the mental health history for any of
the inmates mentioned in her report,” and states that due to this alleged failure “it is not possible
to determine whether it is safe to allow disciplinary unit inmates to exercise with others.”™ First,
it is simply untrue that I did not discuss prisoners’ mental health history. For example, I note in
the body of my report that one prisoner “has a history of Post-Traumatic Stress Disorder with
suicidal ideation,” and in my notes (which constitute a part of my report) I repeatedly refer to
prisoners’ mental health diagnoses and treatment.

More fundamentally, it is not my opinion that prisoners must always be allowed to
exercise with others. Rather, my opinion is that the denial of access to exercise spaces that allow
sustained walking, and/or the housing of prisoners in conditions that contribute to social isolation
or sensory deprivation, poses a substantial risk of serious harm to older prisoners and those with
chronic medical conditions, and/or physical disabilities.

Dr. Mendel states that [ do not discuss the length of time prisoners spend in isolation. It
is my understanding that ADC surprisingly does not track the mean or median length of
prisoners’ stay in isolation.’ I have not found evidence that there is any upper limit on the
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According to the United States Centers for Disease Control and Prevention, older adults
need at least two hours and thirty minutes of moderate-intensity aerobic activity (i.e., brisk
walking) every week, as well as muscle-strengthening activities on two or more days a week that
work all major muscle groups (legs, hips, back, abdomen, chest, shoulders, and arms).”
Comprehensive exercise programs (incorporating walking, aerobics, strength training, etc.) are
most effective for elderly persons with medical conditions. One study showed that 6 months of
comprehensive exercise had several positive physical outcomes for elderly persons with chronic
conditions, including: grip strength, flexibility, oxygen saturation, metabolic equivalent.'"® In a
study of older women, moving for five or more hours per day was associated with lower blood
pressure; regular movement throughout the day is important in managing hypertension in older
women.'? Walking is particularly important to prevent or slow loss of function in the
deconditioned or frail elderly.? It is reasonable to assume that persons who are confined to a
small space nearly all of the time would benefit from even MORE physical activity, since the
recommendations are for the general public who, at a minimum, generally experience a degree of
baseline physical activity such as walking from room to room in their house.

Finally, according to the National Osteoporosis Foundation, persons over 50 and persons
who are institutionalized are high-risk populations for vitamin D deficiency, which can lead to
osteoporosis. These persons should therefore get at least 800-1000 U of vitamin D daily.*!
Spending time outside with access to direct sunlight can address this higher susceptibility to

vitamin D deficiency.

A list of the documents that have been provided to me by plaintiffs’ counsel since my last
report is attached as Exhibit B. I reserve the right to supplement or modify my opinions if
additional information or documents are provided in the future.

' Centers for Disease Control and Prevention, “How Much Physical Activity Do Older Adults
Need?”, available at http://www.cdc.gov/physicalactivity/everyone/guidelines/olderadults.html.
'® Hessert MJ, Gugliucei MR, Pierce HR. Functional fitness: maintaining or improving function
for elders with chronic diseases. Fam Med 2005; 37(7): 472-476.

' Brennan P, Pescatello LS, Bohannon, RW, et al. Time spent moving is related to systolic
blood pressure in older women. Prev Cardiol. 2005; 8:160-164.

2% See Graf C. Functional decline in hospitalized older adults-It’s often a consequence of
hospitalization, but it doesn’t have to be. AJN 2006 106(1): 58-67.

%I National Osteoporosis Foundation, “Vitamin D and Bone Health,” November 2010, available
at http://nof.org/files/nof/public/content/file/218/upload/68.pdf.

4



Dated this 30™ day of Janmary, 2014, at San Francisco, California.

A

E WILLIAMS, M.D., M.5.
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Exhibit B




Documents sent from plaintiffs’ counsel to plaintiffs’ witness Dr. Brie Williams after her
supplemental expert report was submitted on 12/9/13

ADC Staff Training Materials

e Suicide and Symptoms of Mental Iliness
o In-Service
* ADC_S000317 2014 - Signs and Symptoms of Mentally 11l Inmates
» ADC_S000318-000361 - 2014 _Signs_and Symptoms_of Mentally Ill_Inmates
o Pre-Service
* ADC_S000362-000384 - 9.7a COTA Signs & Symptoms of Mental Disorders
= ADC_S000385-000439 - 9.7a COTA Signs and Symptoms of Mental Disorders
» ADC_S000440-000444 - COTA Signs & Symptoms of Mental Disorder
¢ Suicide Prevention
o In-Service
=  ADC_5000445 - 2014 Inmate Suicide Prevention
* ADC_S000446-000515 - 2014_Inmate_Suicide_ Prevention
o Pre-Service
* ADC_S000516-000517 - 9.7 SP Risk Factor Cards
* ADC_S000518-000534 - 9.7b Suicide Prevention
* ADC_S000535-000553 - 9.7b Suicide Prevention LP
= ADC_S000554-000555 - SP Risk Factor Cards

Corizon Reports

e ADC M00001 - CONFIDENTIAL SPDR Report

e ADC203028 - CONFIDENTIAL Arizona - Clinical Data Report October 2013

e ADC203029 - CONFIDENTIAL Arizona - Dental Utilization Statistics October 2013

o ADC203030 - CONFIDENTIAL Arizona - Dental Wait Times Report October 2013

e ADC203031 - CONFIDENTIAL Arizona - Formal Grievances by Category October 2013

e ADC203032 - CONFIDENTIAL AZ - Health Needs Requests (HNR) Appt Report October 2013
pivot table

e ADC203033 - CONFIDENTIAL Arizona - Hepatitis C Report October 2013

e ADC203034 - CONFIDENTIAL Arizona - Hospitalization Statistics Report October 2013

e ADC20303S5 - Arizona - Informal Grievances by Category October 2013

o  ADC203036 - Arizona - Inmate Wait Times Report October 2013

o ADC203037 - CONFIDENTIAL Arizona - Intake Report October 2013

e ADC203038 - CONFIDENTIAL Arizona - Med Mal Stats October 2013

o ADC203039 - CONFIDENTIAL AZ - Medical Transports Complex Report October 2013

e  ADC203040 - CONFIDENTIAL AZ - Medical Transports Statewide Report October 2013

e ADC203041 - CONFIDENTIAL Arizona - Monthly Staffing Report October 2013

e ADC203042 - CONFIDENTIAL Arizona Statewide Grievances October 2013

o ADC203043 - CONFIDENTIAL CAG FAQ PBMS Report FY 14 - October 2013







Defendant Charles Ryan’s Responses to Plaintiff Robert Gamez’s First Set of Interrogatories
(Nos. 1-25)

Miscellaneous

Expert Report of Dr, Brie Williams

ADC203027 - Arizona - Cert and Licensing Monthly Update October 2013
ADC203063-203258 - Wells 2d Supp Resp - Rog 7

ADC203259-203296 - Wells 2d Supp Resp - Rog 8

ADC203353-203359 - Feraci Store Order History

ADC_P000984 - ADC ID Badge re Suicide Warning Signs
ADC_S000556 - MHclassificationbyGenderDec9

Named Plaintiffs’ Records

ADC203298-203347 - Licci Updated Medical Records

ADC071794-919 - Swartz Medical Records, 2012-03 to 2013-02

ADC122465-565 - Swartz Medical Records, 2013-03 to 2013-07

ADC_M000195-000206 - Joshua Polson's ENT Records

ADC_P000580-000858 - AIMS REPORTS - ALL NAMED PLAINTIFFS (CONFIDENTIAL)

NCCHS Accreditation Reports

ADC P000888-000901 - Douglas 20130628 Report

ADC _P000902-000915 - Perryville 20130628 Report.

ADC _P000916-000919 - Perryville 20131011 Update Report
ADC_P000920-000933 - Phoenix 20130613 Report
ADC_P000934-000950 - Tucson 20130628 Report
ADC_P000951-000959 - Tucson 20131108 Update Report
ADC_P000960-000964 - Winslow 20131119 Update Report
ADC _P000965-000973 - Yuma NCCHC - 2011-03-11 - update report
ADC_P000974-000976 - Douglas 20131119 Update report
ADC_P000977-000979 - Perryville 20131118 Update report
ADC_P000980-000983 - Phoenix 20131122 Update report

ADC165980-166048 - Florence - 2013-08-20 (redacted)
ADC166049-166110 - Lewis - 2013-08-21 (redacted)
ADC166111-166173 - Perryville - 2013-08-19 (redacted)
ADCI166174-166183 - Perryville-Lumley - 2013-08-19 (redacted)
ADC166184-166215 - Tucson - 2013-08-22 (redacted)
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Programs

e ADC P000859-000865 - Tucson HU-7 WIPP Time sheets

e ADC P000866 - Eyman Special Mgmt Unit I Map as of 10-28-13

e ADC _P000867 - Eyman Mental Health Program Schedule

e ADC P000882 - Eyman Weekend Recreation Schedule

e ADC _P000883-000886 - Phoenix-Baker - Introduction to Baker MH Program
e ADC S000286-000291 - Central Unit Mental Health Programs & Schedule

Resumes

o  ADC203360-203362 - Mark Jansen CV

e ADC203363-203364 - Mark Fleming CV

e  ADC203365-203367 - Thomas Buenker CV

o ADC203368-203371 - William Smallwood CV






