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3. OCR investigates discrimination complaints against institutions and agencies which
receive funds from the U.S, Department of Education and against public educational
entities and libraries that are subject to the provisions of Title I of the Americans
with Disabilities Act. Please identify the institution or agency that engaged in the
alleged discrimination. If we cannot accept your complaint, we will attempt to refer
it to the appropriate agency and will notify you of that fact.

Name of Institution: M€thodist Hospital

Address: 300 W. Huntington Drive

city: Arcadia state:CA i Code 31007
Department/School: Emergency Department

4. The regulations OCR enforces prohibit discrimination on the basis of race, color,
national origin, sex, disability, age or retaliation. Please indicate the basis of your
complaint:

|:| Discrimination based on race (specify)

I:I Discrimination based on color (specify)

Discrimination based on national origin (specify)

January 25th, 2013 -had me take a urine sample and told me to
Wwait in the walting room with It and made excuses as 10 why they
aren't giving me proper care that | need. They were very
unprofessional and there actions were unnecessary.

D Discrimination based on sex (specify)
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Discrimination based on disability (specify)
Based on prior 5150 hold

D . Discrimination based on age (specify)

: Retaliation because you filed a complaint or asserted your rights (specify)
Regarding an incident that happened on October 7th, 2011 that |

was admitted to the Emergency Room and placed on a 9150 hold

I:l Violation of the Boy Scouts of America Equal Access Act (specify)

5. Please describe each alleged discriminatory act. For each action, please include the
date(s) the discriminatory act occurred, the name(s) of each person(s} involved and,
why you believe the discrimination was because of race, disability, age, sex, etc. Also
please provide the names of any person(s) who was present and witnessed the
act(s) of discrimination.

October 7th, 2011 Methodist Emergency Room- Medical Records
States specinic details thal are actually 1alse. Accused of prior
mental problems from another facility when | was an adolescent
and was getting freatment and rehabilitation at Las Encinas

Hospital—

January 25th, 2013- Methodist Emergency Room- After being
treated untair by the staft in the Emergency Room | was toliowed
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6. What is the most recent date you were discriminated against?

pate; JANUary 25th, 2013

7. If this date is more than 180 days ago, you may request a waiver of the filing
requirement.

I am requesting a waiver of the 180-day time frame for filing this complaint,
Please explain why you waited until now to file your complaint.

Due to incarceration and family concerns and related problems
at require the discovery process and not being able 1o get any

legal counseling or representation. ]

8. Have you attempted to resolve these allegations with the institution through an
internal grievance procedure, appeal or due process hearing?

®ws  Ono

If you answered yes, please describe the allegations in your grievance or hearing,
identify the date you filed it, and tell us the status. If possible, please provide us
with a copy of your grievance or appeal or due process request and, if completed,

the decision in the matter.
Arrested on Novemeber 2nd, 2011-Terrorist Threats charged
th._ Deni P and had mis miormati atwas i

entirely different department of the courthouse than the
department where | should have been in.

9. If the allegations contained in this complaint have been filed with any other Federal,
state or local civil rights agency, or any Federal or state court, please give detailsand
dates. We will determine whether it is appropriate to investigate your complaint
based upon the specific allegations of your complaint and the actions taken by the
other agency or court.

Agency or Court; - @S@dena Superior Courthouse
Date Fileg: October 2011

caseusber or eterence: [N

Results of Investigation/Findings by Agency or Court:

Was not allowed to bring it to a civil department without an attorney.
Was charged with Terrorist Threats,
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2nd Appellate District

CALIFORNIA COURTS

THE JUDICLAL BRANCH OF CALIFORNIA

Change court

Court data last updated. 06/24/2012 09:05 AM

Docket {Register of Actions)

Date

Description

Notes

02/09/2012

Natice of appeai
lodged/received
(criminal).

02/08/2012

N/A sent tc CAP
for appointment

recommendation.

02/17/2012

Order filed.

Re appealability to CAP

02/24/2012

Record on
appeal filed.

C-1 (44 pgs) R-1 (11 pgs) & PR

03/06/2012

Mail returned
and re-sent.

apit

03/20/2012

N/A sent to CAP
for appointment

recommendation.

04/03/2012

Letter sent to:

CAP re no further informantion re
appealability.

04/11/2012

Dismissal arder
filed.

06/20/2012

Remittitur issued.

06/20/2012

Case complete.

Click here to request automatic e-mail notifications abouf this case.
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