
ATTACHMENT A 
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Dear Ms. Stinson: 

\Ve will deduct your retirement contribution and your employee cc,.psy for It , v 
deu_tal b~efits n:o~ your IDL pay. 1f you are enrolled in the Flex Ctwh Opti n pl~ fh (.;.Ii 
apt10n will remam m effect during your IDL eligibility. Your \1olurrtar-y ded:wf I COO! 
except for .prc-tax.ed dcd~u:,ns (esgo;,_medical and dependent care rcrmbunemcnJ a~ ~;; 
you cancel them. If you decide to supplement youi-IDL pay with evaiible 1i t .. crec;~ J 

pre-tax deductions may be deducted from the S-Jpptcmentation pay provided nie pay b t t-v;rt! h 

cover the deductions. 

You may choose te use available leave credits to supplement your IOL pay, wh~ en ould be n oo 
the 23rd working day of disability. Supplementation is tax.ed Wld reported as income. Yoo am 
supplement up to an amount that will approximate your full-net pay. Based on your currcm: ~, 
if you were on IDL for an•entire pay period, you would need to use S3 bo ra to reeei\lc y W' 

approximate full-net pay. You may dea-...ase the supplemcntttion 2!1'.lount or iermimi!l.: 
supplementation at any time. The effective date of uny change will be the first dfO' of u,e □~nib 
after our office receives the form. 

Please read the enclosed "Industrial Pisability Leave with Supplementation Bcm:f.:.J l.riSm:ma!JGD 
and Option Selection Form" (STD 61 SS). Thjs fonn provides you infonnation rc=gard1:tg,Y(JDT 
supplementation options. Jfyou wish to supplement you must sign and rettin:: the se~n f.ot 
(STD 618S

1 
page 2) to our office by 04115/201 t If you do not make an elecuoc by 1_s du,~~ 

will not be aJlowed to supplement your IDL pay at a later date. 

For additional infonnation read the enclosed handout entitled, "Supp!ementing lndnstrla1 Ditabihty 
Leave.71 You may also contnctme at (916) 985"2561 x 789~ 

~ ~'-
-~ ~ -,~~ 

IfNAFEUTZ . 
Workers' Compensation Payroll Servtces 
Office of Human Resources 

Enclosures: "Industrial Disability Leave with Supplementation Benefit5 hlformaticn and OptimJ 

Selection Form"• 



f, ~F.OUl.AR MOHTHtY SALARVrlNOUS.fRIAL DISABILITY LEAVE 

• FIRST 22 WORKING DATES 
t-··-~----------- ----

CROSS SALARY $ 4382.00 
PeRS/STRS 

,.. ,- --------- --+---.;,.;..;,;..; 
. 406.S0 -

F"E'OEAAL INCOME 1AX . 

2. INDUSTRIAL OISABIUTY LEAVE • AFTER FIRST 22 WORKING 

DATES 04/01/2014 BASIC IDL ---------..-------~ 
GROSSSA!.ARY $ 4382,00 

LESS 1/3 ADJlfSTMENT - 1460.64 - --

WI - - - -- ----- ----4-----..J 
~ .!_OCIAl. SECUR_ITY/MEOICARE 

0 GROSS IDl BENEFIT PAYMENT s 2921.33 

--- -------'---. 63.54 PERS/STRS RETIREMENT . 406.SO --
STATE INCOME TAX . 0 2/3 OF NET PAY s 2S14.8:i 

FULl._NET PAY $ 3868.14 CODE ORGANIZATION AMOUNT 

LI cooe· ORGANIZATION AMOUNT same es otherside 

1i~;---t--------+----3_.3S---+--~~------_..._-----IC 

I
ii 2.00 

I 

~ 
I ! 

~"' 088/116 65.73 ~; 
339/006 I 00.00 

:., 

~ 350/146 63.78 TOTAL MISCEl.l.ANEOUS DEDUCTIONS 

I 338 1.50 NET ID!. BENEFIT PAY 

,236.36 .._ 
22i8.47, 

~-------- s . 
TOTAL MISCELLANEOUS OEOUCTIONS 

RECutAR NET PAYh~cf IOL BENEFIT PAY • 

236.36 3. IOL WITH SUPPLEMENTATION 
-----------

.. ~. s • 3631.78 GROSS SUPPLEMENTATION PAY .. 1373.22 

s - 0 I FEDERAL INCOME TAX 
---------------------.....;.----;u,t---------------+.,.----,---~ 

.X DEFERRED COMPENSATION NET 
.,, 

::======================::::::j~ STATE INCOME TAX 
ADJUSTED 8Y: FEDERAL, STATE & OTHER TAXES - 0 

i SOCIAL SECURITY/MEDICARE AVAILABLE LEAVE CREDITS 
I----

I tK l fAV£ CTO VACATION 
1/f attached see 

Mf!IU/\l 
NET SUPPLEMENTATION PAY 

. 19.91 

$ l353.3l 
I 
UOAY PERSOlll.l HOLIDAY PERSONAL LEAVE OTHEII $ 2278.47 -----.J-----.,.,.,,..=-+==-:-:-:=--r-:=:--------t NET IDL BENEFrr PAY {from #2 above column) 

-----~-+-,;__-----~ 
i 
J 

b uRs oF CREDIT NEEDED FOR suPPLEMENTAnoN 1N A 
21 0 22 (Cnea(one) DAY PAY PERIOD ARE 53 

l:ASE NOTE: ALL CALCULATIONS ARE BASED ON THE PAY 
~100 rNOICATEO ABOVE. LEAVE CREDITS NEEDED FOR 
'PPLEMENTAL PAY WILL VARY DEPENDING ON THE NUMBER OF 
RK OATES IN THE PAY PERIOD 

ADDITIONAL MISCELLANEOUS DEDUCTIONS . 0 
--+-------....:a 

TOTAL NE1" IOUS BENEFIT PAY $ 3631.78 

SPECIAL IDL CONDmONS & RESTRlCTIONS 
• Ftlrlhef.-st22dayson~Lea\'O.ll!me.s11!tforc1nypiatof1dtrf.ltS/'131llecor!RMed 

es a fu!I day of disob:illy end CO\Jlll aa on& delb ~ t-.e flnlt 22 Clatl.ll. 

• Oaduc'~ :ex 0efwM ~:icn ealftlt be ::a,en en h batlc ~ clilllbR:y 
benel'lt. OecllJeOOnS for 0efemld ~ can ~ ~ !Ike!\ on lnO-JS'a' <ls!lllllty 
leave wflh svpple!MrU!!on (IOUS) •71d only If 1hent II WICU8h mor-,,:y ~ by Ole 
Stipplemmu!ion pay lo CfMII !he dedJctian. 

I ==================:====:==:====1 • Employees must ka.p lheir ~onnd atlioo lnlo«mld of llf/ In~ dlKhlll)' belle&ui 
I: recelvod from oh!r ~-
so lnicoce your benefit selectJon In the space below and retum 
cttor to your Personnei Offl:;e within 15 calendar days, or no EMPLOYEE CERTIFICATION AND SIGNA"IURE 
than tho date lndicoted above. Failure to respond In the allowed 
wfll result in you t:elng placed on IOL withOut supplementation. 

,-dustrfn/ Disability Leave (IDL) without supplementation 

kdtJS!tfCl OISllolllty Loave With supplementation (IDUS) 

stdact rous please Indicate the levsl or supplementation 
~c Ploase be advised tnat the Personnel Otrlce may be 
Id to c:trange :1>1• supplementation level because, of changes 
m.on,ttily pay statu& and available leave credits. 

f! 8.ur}pft ~den In the omount lndlcated above. 

I have recelvtni a copy of the lndostris/ Dis•bllity Leave Benefit Option 
Comparison (form STO. 618-S) end J ~and th1t the alecf.on I mads 
2bove regarding my c.f1oi~s l'ltlatt!d to IDL and /DUS ant subject IO h 

IAWrlGJ&. fa.PUtllnlHI in #Ji,, fonn 
EMPLO't'l:E'S SIGMA TURE 10,t, T£ SIGNtD 

~SONNaSPECW.IS'T'SSIGNA'lt:RE I0,.lESI~ w 

► T vne, ·-+..s>~ - . ~~1• 
Contact the P&l'Sonnal Office if~ have questions regan.lillg IN$ '°'"' 
Please contact the Return to Work Coo(dlnator If you hive Quea\ltll'i!I 
regarding your dlsab~ity benefits. 



OATEWJL.EOTDEM?LOVEf 

------------... --~----.J..04/01/2014 OAlE OFIIWR_ Y..._.~--------,--.-,---.---.......,.--,.-1,, 

~------------------~05/21/13 
Rl:SPOOSEOUEO'-TI 

04/15/2014 

termlned that you have been Industrially injured and that you are eligible for an income contin tion nn ..... ra.-.. 

Y h~V& choJce of receMng Industrial Disabllity Leave payments with or without supplementa11on ot your ava 
' dlt$. Also, all medical treatment reasonably required to assist you will be paid in full. 

' ~ this Information carefully because the choice is an Irrevocable one. The reverse side of this rom, prov 
,..i:M inform:atlon based on your own salary, voluntary deductions and available leave credits 

J must sign thei form and return it to your departmental personnel office within 15 days. Failure to respond 
~i>u ~09 placed on Basic IDL without supplementation. 

DESCRIPTION OF BENEFITS -----------------.------ --------------------~~ 
Question 

l.,: ~ 3 w3't;n.g period be/or& bsnefits start? 

,.,::.sd -c;; !ndus!r.al Disability Leave may f opt to 
~dflt a -...'0'1(ers' compensation payment such 

ss temcorory drsabflity? 

;;: : ~ ~tr!butlon rormyheallh, dental and 
._'ltlle-f -sura,ce pnt'l'!lums continue? 

lndustriaJ Dlsebffity 
Leave 

Industrial 0i~bllhy Leave 
Available LNV'e Ndtt,;, 

Yes, three days. This is waived if you are hospitalized, osabled as a re~ of. 3 ~ act • ~~ o, 
off mM! than 14 days. 

-~ and is •irni!8cl to 52 weetcs of payments 
within a two-year period boglnning on !he f.rst day of 
disabllity. Your regular monthly net pay for 1st 22 
wori<lng days•; 2/S gross pay thereafter less voltm­
tary deductions for up to an additional 11 months. 
NONE OF YOUR LEAVE CREDITS ARE USED. 
~or the first 22 wor1clng days on Industrial dlsabllly : 
Leave, If time is lost f0< any part of e day, It shatt be 
considered as a ful; data of dlubilily end coun:ed as one 
date towards the fil3t 22 working days 

Rlr the ~t 22 dates at~~ . '" 
you regular~net iWJ• Sa,;..~~ 
dat~ you may supph,,.'Nr.t tr, : '3 . . 
8012'\led leave ~ kl ar. am..~ ~ 
apprDXffllt9 normal ret pa}. Or.ce ':le 

~is~ aiMOl ~ ~--­
bUI ~ ~ on '3 ~ b,M.: ef_ 
:,'l)Ur ~:io"-

Sick leeve. C~:-g ~ ~ NIA 
a"IOUS lea.oe. o.- ot!'er 1tt~ ~ such~ 

I SO{>ai le-. 

No. This option is no longer available to you as long as~ are elgble to rec:elw I: ~ 
Once IDL is exhausted you may supplemeot the worm"S. ~on ~ ~ •~ 

credits. 

State contribution continues . 

You continue to receive full credit. eo: .:n--t..,..:e to aam annual leave. vacation, and 

"sk::k~,.!:~~:,Ecrad~ts~7~------:-:--t:;::-:::::::=:::::::;~~~ ..: This depends on hoW much time is lost In any o'1e pay period. I! you are off tN einti.."9 '°1}' ~ 
CO I oor,tlnl: to -,run persollSl' leave credit? or without supplemontation no reduction is mads in your J)e)' so no ~Jal ,-..,. ~ 1B lliW 

~ c:lfltimJ--.~-to_m_a_k_e_m_y_P_E_R_S/S_TRS __ co_ntrt ___ butlo-.-n+:--:Ye_s_,_you __ co~nlinU:. =a=to:-::m::::a:k:e:yo:ur:;:fu;;U PERS/S._TR_S_contri __ ibu_t'.on_and __ yc,-)u-~---,e-b-Mm~....,...-~ 

end am full l'cltirrunent credit? 

d;ssb!Jty psymenls from other sources affect 
tD- bentll'frs? 

Your benefits may be reducad If you receive Socia! Saa.-my d!s~my ~ 
for yourself wlll not be affected. 

Dus loyees are required to participate In a vocational raha!>illtalion ~ wtien ~ ~ 'thcl ~ 
to c;ontlniie 110 ret;eMt IDL or I emp 

can then re<erto itif you need further information°' any ®eri.:ins ~ The nM~ _, 
.c;:i~'JQJ~ that~ kMJ>:i ooPY of m,.~!ttyno~m~~ from those described. If you are an employee of ttmt s~-sten ~ cl..-t ~ ~ 

Jrwru!:ltv ~tern may bes 1~, 



I 



OOB 
TOR o· 

OOl .._ , J }1 J 
G :ass f \. ,.,.,.. p,..,. 11 • 

Tl?~tnMnt Tocb;--: a F/n.1 Report 
Piatlenrs Cand •· n Todliy: 

,Work Status 

--0 F"trS: Aid O Not Vb1,; Re'ated □ Other: ______ _.,. 

0 R~~ 0 L-nprov ng Satsfactonly -~~ot Improving O 1t'\lorsenZ., ,....,~_P_e_rm_a_nent __ &._Sta__,..1_tOn ____ , ry,- " 

V'Jo:t $::;!Us. 0 R um to Futl Otrty; _______ 0 Aett.,,n to Mod:fied Outy: . _, ..,.... 
Q Un _ .:. to Wo.'1< Unti! NOTE: 1f modil1ed duty is r,01 .vallatw, pawn# b 

----------- otr wonr unW nut .-ppol:Jrmanr.. 

Occaslonftl Frequontty I Constantly AetJvfty 

_o_ .... J!p to 3 hrs I 3 - 8 hrs. 6. B hrs m. 
V~andd,y 

" -- --+----.....,..,\U.u.:~Ut-.-

Reaelaaoove 
~ ~.;:;.. =---~~. 

~ 
I 

< 

We~M funlts ror flttingtcanying/pushing/pulling 

frequency Never 

Hourstiay 0 - --0- 10 Jbs. •· 
11 -25 lbs 

~ -. 
26-50 lbs. 
.~ 50/bs. 

' Oceasionatty Frequentiy., 
Up.to3hrs. 3 - 6 ,hrs. 

.. 

I 
' Constantly 

~:-!: 6-8hr:s 
11111 ◄ I ~ 

l ........... 

I ........ 

-- f-
~ ...... --

.. 

.. 

O!her: ________ ,________________ - ~---~~~--

Referred for. ___ Evaluated by: ____ Pilysical Therapy --,;.G..t.Scao _ MRI_ OttlE!f __ 

NEXT APPOrNTMENT: r·,l N (
0 

• ::;;;,,, , 

z_.:::..,, MD Signa1ure 
Mercy Med1caJ Group 

~ercy Medical Group Occupational Heafih Dept., 30000. ~ Sac.ramenl:>41h t.. CA95816, (916} ~ 
□ Mercy Medical Group - Elk Grove, 9394 Big Hom 81Vd., Elk Grove, CA 95758. (916) 691-8505 

• • • d. Folsom CA 95630, 916) 351-4801 



.Y.- Mercy Medical Group. 
-~- A 'S«rv.c:c of Dignity Hf'alth 1111<ttcal Fowidiltlon 

_Ji, EXHIBIT 

I 1J, L :s .L,N I 

DATE: --+-' -=) _.:;.~=---;-1 _, , ____ TIME IN: __ .... _,...\...,. 

Duty/Work Status 

PATIENT· • I . (_ 

DOI: 
1 

DIAGNOSIS: °?\.. 
Treatment Today: D First Report 
Patient's Condition Today: 
D First Aid D Not Work Related 

0 Resolved D Improving Satisfactorily 

CASE NO.· 

EMPLOYER: 
INSURER: 

ADDRESS 

D Initial Exam d Follow-Up 

'\ . 
l;;1 Not Improving 

' · 
□ Worsened 

\ 

Work Status: □ Return to Full Duty: ______ _ □ Return to Modified Duty: • - -

D Unable to Work Until: ------------
NOTE: If modified duty is not available, patient is 
off work until next appointment. 

Frequency Never ! Occasionally Frequently Constantfy Activity 
I jLiitl 

es\ No Re:.,ct 

Hourslda O u, to 3 hrs. 3 - 6 hrs. 6 - 8 hrs. Dan erous machine OK? 
\/11.aist-Send/ V\k)und-clean and dry 
Twist 

- --::---il------f------+---==-=:---1-------l----------,..-..---i---~ 
Stand ' SiVst.and for comfort 
\/Valk , Cli 
sn sm 

board/10 Ke Fir 
Reach above ......., ; "~ Precision/manipulation 
shoulders • ·-... I ~.:.:::.::=~--l-----11------t---"~ ~ +=-+-----+---- ------4- -4..---4--~ 

f..L..P~us~h/~u!!!.11 __ -+,----+-----+4~-.:-'..:.~~~.:..;· :-:;----t\Near splint at wo:.:.::rk~-~-.:.--4----A-......1 

Kneel/squat - 1{1~ ~ -~ Other: 
"'1::. ~ 

Weight limits for lifting/carrying/pushing/pulling 

Frequency 

Hours/day 

0-10 lbs. 

> 50 lbs. 

Never 

0 

Occasionally Frequently Constantly 
Up to 3 hrs. 3- 5 hrs 

Other _ __..:.. ________ ...:,_ __ __,,---..,-------=--------,-,....----,----------:-1 

Referred for'. ___ Evaluated by: ____ Physical Therapy _CT Scan __ MRI ___ Other __ 
~ _., .. 

NEXT APPOINTMENT: f · :_, _ _!...t -=--~~::::;...::::...:-:-~:----:------.., 
✓,,, MD Signature 

Mercy Medical Group 
_ Mercy Medical Group Occupational Health Dept., 3000 a. Street, Sacramento 4th fl., CA95816, (916) 

, D Mercy Medical Group - Elk Grove, 9394 ~i? Ht:rn Blvd., Elk Grove, CA 95758, (916) 691-8505 



.... ... 

. -· 

.. 1 

EXHIBIT 

\ 
1~·K 

\ " , .) I i I il •i:, PM 
, n~rl\ "l'fl~'R 

1-, " 'P •Vil, ~u. I l :\Cl'CR De eds 
"· f ' ' 

Lyndte@CDCR 

,•ti: 1' t\,v i, Ul!~ you ru!sed ln the Memo you wrote me . 

~· h.1 i ,1 p.,t 1 t.•nt brought in on n w•ieelchair by custody cor:1plai'lirlg 
,; ,,, + '\ ~r· • , ti\, hau ,, high t emp of l ess than 1e2 . 0. The Dr. was 

,: •,· ~--•~- -1·\,'" ~ I WJ, (.W\IN·eti. PL .. as medlcatecJ and 1<e kept her in tl'e TTA 
• '-- ',' • ~ ·.s, "•,1,1.11• ' ' ,tntl the temp .Hilrted to COMi! do;,.n. 

", .. ~., ,to\>m anu the officer said that the inmate was down on 
~\. f~:,t '.fH " t() ~"'' • 

'..ini ,11..1 on~ person had to respond. 
._ i...1u1d ~-\ .ind this is why.• 

RN Briard asked me to go 

, ... ._ :. ... ~ ... ~ .. "i .. ~ 't ~ i ,.: .. 1 ~, 
' "' t , t'r h.:ia s .,.eone- .ictl:ally down on the floor at FWF and the 

·~· liPtil1ls. In Ill) mi.nd I thought this must really be 
~i: ............ .... " ... ,..__ -..:.~ ~' ~\ ~...:' ~:, ~ .. ;l\ • had "'"~" ch~st pains brought into the clinic walking . 

: .·1 ... t~r'$t \) ,i 1t is i~hen we LVNs respond to any emergency, if we get 
>l:tt-el/i'I' i,$ necl:'ssary within our scope of practice e.g. first, 

t,. $~t tht'r't:' for further instruction . It does not always 
'4 -:? ~- ~,::; ~ , _ :\ ,· ~t"t ~- ·~-:. t."'~ir Hr-~t, i.t c.:>uld be the RN arriving at the scene first, 

~,~~::..~, t ~~ ~1t th~ .,l." ti..'lt' and it also depends on who is closest to the 

3 ,1 : n~~i~ .. i tlll'th~r instruction, the RN would not have been able 
.tt tht' cl I nic ,1n(] co1'le to tre scene of the incident . 

lf(., i~ t,,n, dl,jring an emergency without the LVN but the LVN is 
k ·i. io•t:. dt1"'ing an ~rnerge,cy indeoendently. The policy 

• , ' ,JRvl 1 ( r>Il I $ SH.:\Ll BE MADE 4T THE RN LEVEL OF 

ul., • Met·'~~ and he stays. He wanted to 'N :wi.wJ wo u e\in , s .. , " "'" 
1 Ut.d. not h3\e a patient in the clinic, ~J~ 1 ~ ,rt~nc. ► ~e 



One can say no ad b . . 
n e Justified, everything has C\.' ~~,t . 

In the normal circumstances I • , would have done ..:hat ,.. s . s\.. • ., 
: :rcumstance I did not want to take a chance on~-.~·.~ 1 · side of caution. J~~ =r. , _ ~ 1c~ 

Y~u also mentioned in the letter that I talked i n a d~1nin' 
di~ not say. RNs we:e lazy. If there is anything I trv t~ v:.' ~ 
said and this ~as 1n connection with the same iss"~ of ~-!0 ~ou that this pro~lem of RNs not wanting t o respo~d i> t, i1~ 

mind set of ex~ecting the LVN every single ti..e 1.0 r~spon.· 
TTA. The only time they respond is during first wat::h hen tt-~ 
truth, you do not have to take my 1-Jord for it, ask t e L , . :.1t ":>-~ 
concluded that I had a grudge on RNs. Why would I..;,) that 

I looked at the policy (LOP) on emergencies and it ~.;1s t o ~n,,-irg t 
contradictions and room for misinterpretation. 

... . . 
By a copy of this email I am asking the CNE to please ti,..::,.~ ... ., 
clarify. Why do the RNs not respond to the emergendes? ~··c c (?\ :::-. 

How about the TTA RESPONDER? His/her job description stat~s t~~t h~' ~h 
EMERGENCIES In the whole institution and that this is T➔E ~ri-s• \c\. THc'! 
DUTY. How do they manage to get away with this. T~e -x>st 1h. ~t~nt 
happen at the place of the incident. Not every patient i an ~- '''!.' ,,--, i , '!, . 
and taken to TTA, so other decisions have to be made li~e ~"'cie ~ft ~-,~~-t. ~­
oxygen and the policy does not allow LVNs to deterrrune chlt ~n ox~. 'r. ~ •fi~it e,1,t 
SCOPE OF PRACTICE), the outside ambulance may need to be calleu r1~~c t 
the RN who is the right person with the knowledge and expcrtis~ to•.·~ th,~~ . 
the scene it would save time and life. 

I am hoping that I have explained everything in detail a~d ha,~ ,~~\in 
intentions. I take my work very seriously and I know hOII. i N r•o:-t ~-­
is to CDCR. I would not jeopardize my job in this way. I ll,,c1-.s t y tl • 

with the policies, so that I can know what is expected of me, 

r hope I have given you enough reasons to withdraw that 

Thank you . 

Monica Stinson (LVN) 

-----Original Message----­
From: Masbad, Kimberly@CDCR 
Sent: Tuesday, July 30, 2013 12:29 PM 
To : Stinson, Monica@CDCR 
Cc: Burnett-Hampson, Susan@CDCR; Deeds, Lynette@CDCR 
Subject: RE: FWF TTA 

Ms Stinson 

. t of Instruction. I simply glv~ }~U ~ 
You were not issued ~ Let er I mentioned that in the b~'1tinoins l'f tt1 
snot disciplinary in nature. three things addressed in th~ M~tnO nf r 

july 25, 2013. There ~ere only 
2 



l. Oblig<ltion~ as J staff 
Wh, t \ 1f~ty O tions member for re~ponding to medical emergencies. 
Not r•eforr I no\o Jr<> available to all staff working for the Departmer.t. 

~ any one classification in a demeaning manner. 
l have always hJd an d 

1
. 

poi.lit Md ti · open oor P~ icy and all staff ha·1e been encouraged t:, utilize i: at any 
policy lh me. We do have morning "Huddles" as required by our Primar)' Car-e/Care "!anagecert 
dental·i e~e are held every morning (M-F) to discuss I/P care and coPcerns, laos, X-rays, 

ssues, new arrivals and processes. We all have mandator1 staff meetings ,dth the Cr.E 
on a monthly bases in which all nurses are emailed the date and til"'E!s, tne ~ost recent one was done via teleconferencing. 

My shift o~erlaps with your shift by 1 hour, when r see your al~ays say nello and ask how 
Y~u ar-e doing. You have utilized this time to ask questions at times a1d I ha.·e !JSed this 
t~me to also let you know of any issues/processes. We have discussed vaccines, refills, 
KOP's and DOT/NA meds to name a few things . 

I do appreciate the ownership you have taken of the vaccines at FwF. I also appreciate the 
organization you have done with the supplies in order to make room for the O~ni Cell. You 
are a valuable member of the FSP/FWF staff. As I mentioned before the Letter of Expectations 
is not of disciplinary nature. 

Kimberly Masbad 
Supervising Registered Nurse II 
Folsom State Prison/ Folsom Women's Facility Work 916-985-2561 Ext 4053 Cell 916-616-5631 

This communication and its attachments are confidential to the California Correctional 
Healthcare System and to the intended recipient (s). Information contained in this 
communication may be subject to the provisions of the Privacy Act of 1974 and Health 
Insurance Portability and Accountability Act. If you have received this email in error, 
please advise the sender immediately and delete the entire message together with all 
attachments. All unintended recipients are hereby notified that any use, distribution, 
copying or any other action regarding this email is strictly prohibited. 

From: Stinson, Monica@CDCR 
Sent: Monday, July 29, 2013 6:40 PM 
To: Masbad, Kimberly@CDCR 
cc: Burnett-Hampson, 5usan@CDCR; Deeds, Lynette@CDCR 
Subject: RE : FWF TTA 

#3 

h ·zed the safety issue to the point of even giving rne a Letter Of 
You have.over emp a:: mean every time we express our concerns, we get a letter of 
Instruct7°n. Doe~. wa of shutting us down. My email to you (below) was harmless and 
instruction? I~ t 

15 
a_ Yand no one was being blamed in it. You did not even have to 

just for your informationh to respond you should address the real issue and not go respond but because you c oose , 
around it. 

'bilit of inmates making false allegations of being 
The emphasis in my email was on 

th
~ ~os~~ve 2 ~eople when we undress or take them to the 

1 Propriately handled and the nee d~d t feel safe. I said I was not comfortable, there 
nap. ( ·tness) . I did not say, I i no . ·ec:troom w1 

.. js· a difference there. 



:..S for t .. ,e -.'histle did not n ' alarm and unhooking the phone I have always known how to use them ao
d 

I 
eea to be • d • ' • h d t COCR ID c . remin ed w1 th a letter of instruction My whistle is always attac e 

O 
my 

ara and th 1 • l nave to c 
11 

ea ar_-m is always on person (you can confirm with control, they a ways 
for me) . a_ FWF TTA during alarm testing and we always test 2 alarms (one for the RN and one 

As for t he whistl t 6/~
0128 

- . e, _0 prove to you that I already knew how to use it, I last blew it on 
r - r t 13 while working in Administration Segregation Bld . 4 . I am attaching a copy of the ;;o

1 
I sent ~o SRN II - Gobourne on that incident . I blew my whistle to alert custody, so 

t e etter of i nstruction on this matter was uncalled for and I ask that it be dismissed. 

This i~ the first time I have raised any concern to you in the 7 months I have been here and 
:u ~ri~e me up? ~or the whole 7 months I have been here at FWF, we have never had any staff 

et~ng or _even lltl.nutes of any meetings that we hear you sometimes hold . You have never even 
car€o to find out if we have anything to say (on 3rd watch). These meetings are reserved just 
for t he special few who matter. 

Ho-N do you expect us to share our experiences, ask questions or raise concerns? If I had 
r~ised this concern in a general meeting your perception and the response would have been 
oifferent. You would not have felt attacked. You do not have to be afraid i:f you are not 
guilty of anything. 

I kn~N I a~ a good nurse and I always try to do the right thing but sometimes it rubs others 
the wrong way and that I cannot help. I will continue to stand 1~1 th the truth . 

Monica Stinson (LVN} 

-----Original Message--- -­
From: Masbad, Kimberly@CDCR 
Sent: Wednesday, July 24, 2013 4:11 PM 
To: Stinson, Monica@CDCR 
Cc: Burnett-Hampson, Susan@CDCR; Deeds, Lynette@CDCR 
Subject: RE: FWF TTA 

I hear your concerns however Bargaining unit 6 (custody's union) already negotiated gender 
restricted post and the Health Care Access officers were not included . The Health Care 
Access officers are a part of post and bid. Please keep in mind you should have your 
personal alarm, and whistle on you at all times. You also have an off hook alarm for the 
phone system as well as the ability to give an inmate a direct order. If at any time you 
feel your safety is jeopardized please use your alarm and or whistle as appropriate. There 
are many classification that do not have a custody staff member assigned to be with them for 
their shift, teachers to name one . I would be happy to speak with you in ~ore dEtail later 
this ; .. eek or sooner if you feel necessary. 

Kimberly Masbad 
supervising Registered Nurse II 
Folsom state Prison/ Folsom Women 's Facility Work 916-985-2561 Ext 4053 Cell 916-616-5631 

. •cation and its attachments are confidential to the California Correctional 
fh15 commun

5
i stem and to the intended recipient (s ). Information contained in this 

Healthcare Y 
4 



at1on may be b 
uran- p su ject to th . • • ,e artabilit,, and A e provisions of the Privacy Act of 1974 and Health 
as~ • • . :r ccountabil • a-•~ h ~ 1 ~e t~e sencter immedi t 1 ity Act . If you have received this email in error, 

,.. .. ~- . me·,u. All unintended r ~ ~ Y and delete the entire message together with all 
~ ~Yin or an~ other acti ecipients are hereby notified that any use, distribution, 
_ _ on regarding t his email is strictly prohibited. 
:"'\: Sti~son, Monica@CDCR 
:e"\. naay • July 22 • 2013 7: 51 PM 

~: asbad, imberly@CDCR 
c~ _s~-nett-Hampson, Susan(ol(:OCR· 
s~b~~Ct: i:wF TTA ~ , Deeds, Lynette@CDCR 

EXHIBIT 

1-ltr 
emo is for your information only. 

heN: at :wF "; have only male officers manhing the TTA clinic. When we have had to do 7219s, 
b&a.;se - am ~he female I end up doing them which I do not mind. The problem comes ... rer tne 
;::o.a~e RN and the male officer leave me in the clinic with the door closed for the inmate' s 
;~i\ac~ \_I am sure other female nurses can attest to this). This has happened to ~e naoy 

.'SES· ., • .,,n.ce I have also had to take patients in the wheel chair to the restroom by ryse: f 
~ecause they were too weak to walk, in both cases the officer stayed outside (case in point, 
_ast week\ . 

\07hing bad has happened so far but I do not feel comfortable being left with the inmate bJ 
~sel-f l I am surprised no one has said anything yet). I still consider them inmates like 
:l!l) ot~er. would a male nurse at FSP be left alone with a male inmate with the door closea 
itt'u~ot cLstody for whatever reason, because they are both males? 

I ~hin~ ne should not underestimate what can happen. These are also inmates serving time on 
-..ha-cever level. A part from the obvious reason of safety they can come up 1-iith all kinds !Jf 
31:.egations. In my opinion I think we all need to have a witness (especially when we '1a'✓e 
to Lnd~ess or take them to the restroom). 

-,e easies-c and cheapest way to solve this problem in my op1n1on would be to have Fe~ale 
rA Cli~ic Of-ficers at FWF on all shifts. I stand to be corrected. 

Preve.1tiun is always better than cure. 

Ttiank you. 

l"ollica Stinson (LVN) 
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