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I, :t<o."A1~ ~e& ,have received and reviewed the opening brief prepared by my 
attorney. Summarized below are the additional grounds for review that are not addressed in that brief. I 
understand the Court will review this Statement of Additional Grounds for Review when my appeal is 
considered on the merits. 
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OFFENDER 1.0. DATA: 

MENOES. RONAL.O 

lb2'133 Ob-02-bl 

Change In Status 
Assignment Clearance 

o Medical 
o Dental 
OMental 

o Food Service o Barber Shop 
DDNR o Other 

o o Pre,Release 
o Walt< Release 

l-v"..1 
2 •. EVAL.UATIONITREATMENTJN PROGRESS.OR TO I3E INITIATED DEFERRED. OR REEVALUATED; 

~edical (Month, Day, and Year) o Dental (Month, Day, and Year) OMental 

3. INFIRMARYIINPATlEN.T ADMISSIONS/DISCHARGES; 
Admitted Date: Time: Room: Bed # (Optional) Discharged Date: 

(Month, Day, and Year) 

Time: 

4. RESTRICTIONS/LIMITATIONS . Med Dent Ment Mad Dent Ment 

(Check as applicable) 

A. Housing Restrictions/Limitations 
(1) No Restrictions/limitations 
(2) Single Unit 

~ 
Lower Bunk 

. No Stairs 
5) Other - Specify in Comments (5) 

(6) Review / Termination Date: 

B. AssignmentIWOrkJ$choolllAthletics, etc. 
(1) No Restrictions/Umitations 
(2) No Heavy Lifting 
(3) No Running 
(4) No Vigorous Exercise 
(5) No Prolonged Standing 
(6) No Machine Operation 
(7) Other - Specify in Comments (5) 
(8) Review / Termination Date: 

C. Dietary 
(1) No Restrictions/Limitations 
(2) No Concentrated Sweets/Low Fat 
(3) Mechanical Soft 
(4) Food Allergy - Specify in Comments (5) 
(5) Clear Liquid 
(6) Full Liquid 
(7) Health Snack OBr. OLunch ODin. 
(8) Review / Termination Date: 

5. COMMENTS Dental 0 Mental 
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D. 

eal h Care Equipment 
J...III.-oII!"~O Restrictions/Limitations 

(2) Crutches 
(3) Cane 

~
alker 

5 heel Chair 
Other - Specify in Comments (5) 

(7) Review / Termination Date: 

G. Food Service/Barber Shop/DNR 
(1) No Restrictions/limitations 
(2) Food Service Cleared - No Restrictions 
(3) Barber Shop Cleared - No Restrictions 
(4) DNR Cleared - No Restrictions 
(5) Restrictions - Specify in Comments (5) 

DENTAL CARE PROVIDER DATE MENTAL HEALTH CA 
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CUSTODY (Optional) DATE CLASSIFICATION MANAGER/AUTHORITY DATE 

o Laundry 0 Supply Tech 
o Dietary 0 Other (1) 

o Other (1) 

(Optional) 

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) prohibit 
disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise permitted by law. 
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DOC 240.100 DOC 610.010 DOC 610.240 
DOC 630.000 DOC 670.005 

DOC 13-041 FRONT (F&P Rev 1 0/29/2002) HEALTH 1 POL CORRESPONDEN~~ 



STATE OF WASHINGTON 
DEPARTMENT OF CORRECTIONS 
WASHINGTON STATE PENITENTIARY 

OFFENDER 1.0. DATA: MENDES, RONALD 

(name, DOC #, birthdate) 762933 IN MA'"TE. 
Housing Unit: D-E101 M 

WSP REVIEW COMMITTEE DECISION - . 
PATIENT NOTIFICATION 

I DATE 
June 10, 2009 

Referral for left hip resurfacing 

~ Approved, to be scheduled within 90 days. A medical or dental hold will be placed. 
o Denied - See Comments 
o Deferred - See Comments 

Comments: 

HEALTH SERVICES STAFF SIGNATURE 

Distribution: ORIGINAL - Offender COpy - Health Record 

COpy 

was reviewed and was: 

DATE 

State law (RCW 70.02; RCW 70.24.105; RCW 71.05.390) and/or federal regulations (42 CFR Part 2; 45 CFR Part 164) prohibit 
disclosure of this information without the specific written consent of the person to whom it pertains. or as otherwise permitted by law. 

CONSULTATION 


