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HULL, Circuit Judge:

Plaintiff-Appellant Kimberly Campbell appeals the magistrate judge’s grant of
summary judgment for Defendants on her medical-treatment and excessive-force

claims under 42 U.S.C. § 1983. After review, we affirm.
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I. FACTS'

On May 28, 1991, Plaintiff-Appellant Kimberly Campbell was transferred to the
Georgia Women’s Correctional Institution (“GWCI”) to serve five years of a ten-year
sentence for distribution of cocaine and interference with government property.
Plaintiff’s constitutional claims arise from the medical treatment she received at the
GW(CI state prison between May 28, 1991, and January 30, 1992.

A.  Mental Health Treatment

The day Plaintiffarrived at GWCI, she was seen by physician Grant Carmichael,
who noted that Plaintiff had a history of suicidal threats and had taken psychotropic
drugs previously at the Cobb County jail. Carmichael referred Plaintiff to the mental
health staff for a mental status exam.

That same day, Plaintiff met with mental health counselor Anne Weathers for
a mental status exam. Weathers obtained from Plaintiff extensive details about her
psychiatric history, including prior medications, hospitalizations, treatments, and
symptoms, and she prepared a three-page report summarizing her observations and

findings.

' The magistrate judge devoted 43 pages of a 102-page order to giving a detailed
summary of Plaintiff’s treatment at GWCI. Rather than reiterating the same details, we give
only an overview of the facts, highlighting a few representative occurrences of Plaintiff’s self-
destructive behavior and Defendants’ various responses.
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Weathers’s report first details Plaintiff’s own descriptions of her history of
alcohol and drug use. Plaintiff admitted using drugs on and off since age thirteen and
drinking excessively—as much as a half pint of liquor a day and a quart of beer a day.
The report indicates that Plaintiff used marijuana at first, then beer, Valium, and
ultimately “cocaine/crack.”

Weathers’s report then focuses on Plaintiff’s psychiatric history. Plaintiff told
Weathers that while in school, she received mental health services for “problems with
nerves” but no medications. Plaintiff also reported having a “nervous breakdown” at
age eighteen, being hospitalized for a month and a half, receiving Valium, and having
a seizure. After release from the hospital, Plaintiff received services in a day hospital
for several months. She continued to have problems with nerves and panic attacks, and
she got Darvon and Valium from friends to help her cope with these problems.
Plaintiff related two suicidal incidents to Weathers: at age nineteen, Plaintiff cut her
wrist superficially, and at age twenty-two, she took an overdose of lithium in the

presence of her husband’s son.’

? In the district court, Plaintiff introduced medical records showing that between 1982
and 1988, she had been hospitalized thirteen different times seeking treatment for depression,
mood swings, suicide attempts, anxiety, paranoia, sleep disturbances, and substance abuse.
Although these records show Plaintiff was treated with various medications, including Stelazine
and lithium, they show no diagnosis of bipolar disorder—the diagnosis Plaintiff contends
Defendants should have made.



Weathers’s report next turns to Plaintiff’s treatment at the Cobb County jail after
she was arrested on the cocaine offense. Plaintiff told Weathers that while in the jail,
she became anxious, was panicky, heard loud bells ringing in her head, began to sweat,
and felt claustrophobic. Plaintiff reported that she was seen by a psychologist and
received lithium, Stelazine, Mellaril and Benadryl. According to Plaintiff’s account,
she received mental health care in the jail because she told jail officials she was
thinking of harming herself. Plaintiffreported that the last four days at the jail, she had
not received any medications.

Weathers’s report states that she contacted the Cobb County jail and confirmed
that Plaintiff had received the above medications at the jail and that when she left their
facility she was taking Trilafon. The jail also advised that Plaintiff was intoxicated
upon admission to the jail, was unstable and began taking off her clothes, and made
statements about self injury. The jail placed her on suicidal precaution. Weathers’s
report relates that the jail officials believed Plaintiff’s suicide threats were a
“manipulative ploy” because the jail was reducing her medication:

They said that off and on throughout the stay that she did make

statements about intent to harm herself, but that it was noted that it

appeared to be a manipulative ploy in that they were reducing her
medication to stabilize her. They did not consider that she was making

a serious suicide threat; however, they did place her on suicide watch on
several occasions as a precaution.



Weathers’s report also contains Weathers’s own observations from interviewing
Plaintiff. According to the report, Plaintiff’s memory was intact for recent and remote
events, and there was no evidence Plaintiff was responding to hallucinations. While
denying “delusions and grandiose ideation,” Plaintiff reported being anxious, described
a fear of being out of control, and requested to see a doctor to be placed on medication
“to help her rest.” Weathers’s report concludes with the following recommendation
that Plaintiff be seen by a psychiatrist:

Ms. Campbell reports a history of panic attacks and anxiety related

symptoms. She also gives a history of suicidal thoughts and manipulative

suicidal acts. At the present time, she denies intent to harm herself and

signs of anxiety. As she was taking medication while in the Cobb County

jail it is recommended that she be seen by Dr. Sikes to evaluate the need

for continuing medication and to make recommendation for treatment.

Dr. James Sikes, a psychiatrist, met with Plaintiff on June 3, 1991. Before the
meeting, he reviewed Weathers’s report, which he noted specified that Plaintiff had
been prescribed psychotropic drugs lithium and Trilafon at the Cobb County jail. Sikes
noted, too, that Plaintiff had related a long history of intravenous use of cocaine as well
as heavy alcohol consumption. His report states that the intermittent anxiety and
psychiatric hospitalizations in Weathers’s report appeared to arise from complications

with drugs and medication. Moreover, Sikes noted that Plaintiff denied having any

schizophrenic episodes, auditory hallucinations, or delusional thoughts.



At the meeting with Plaintiff, Sikes observed Plaintiff’s current condition. He
found her to be calm and cooperative. He saw no evidence of delusional thought or
loosening of associations. After meeting with Plaintiff and reviewing Weathers’s
report, Sikes directed that Plaintiff’s Trilafon be discontinued.

Sikes scheduled a follow-up session with Plaintiff for July 1 in order to observe
her behavior once she had been off Trilafon for a few weeks. Sikes’s report from that
meeting notes the absence of any reported problems up to that point. The report also
states that at the interview, Plaintiff told Sikes she had experienced trouble sleeping
and “what she consider[ed] as normal adjustment to the prison.” Sikes suggested
increased activity but reported “no evidence of a schizophrenic illness.”

Sikes met with Campbell again on August 12. His reports from that meeting
indicate he diagnosed Plaintiff as suffering from polysubstance abuse arising from her
prior alcohol and drug abuse. Sikes also noted that Plaintiff was “angry and resentful
of'being called up to talk about things” and that she would probably “continue to clash
with authoritative figures.” His thoughts on Plaintiff’s condition remained unchanged:
“I see no indication of schizophrenia or Bipolar Disorder and will continue to see her
as needed should further concerns occur.” Sikes found no indications of schizophrenia
(athought disorder) or bipolar disorder (a mood disorder) because Plaintiff showed “no

looseness of associations, no evidence of delusional thought”; he explained, “this



seems to be a failure to adjust to the conditions of incarceration rather than a presence
of a psychiatric illness.” Sikes concluded that psychotropic medication should not be
prescribed absent a diagnosis of mental illness. According to Sikes’s reports, he did
not prescribe psychotropic medication because he diagnosed Plaintiff as suffering from
polysubstance abuse and not a mental illness.

Sikes and other mental health professionals met with Plaintiff numerous times
in the months ahead. Sikes himself saw Plaintiff sixteen times: June 3, July 1, August
12, September 4 or 6, 18, 20, 23, 25, and 30, October 9 and 25, November 1, 8, and 25,
December 6, and January 29. In mid-September, when Plaintiff’s behavior began to
deteriorate, Sikes reported, “It appears that this woman ‘acts strangely’ to get attention
or perhaps to earn additional privileges or perhaps to avoid prosecution for her various
disciplinaries.” He recommended establishment and enforcement of clear rules in
order to aid Plaintiff in learning to respect and obey authority. Sikes was confident of
Plaintiff’s capability to conform her behavior to institutional rules. He thus explained,
“She has a temper as many inmates do but she should be held accountable for whatever
rules she breaks.” During each meeting with Plaintiff, Sikes continued to find no
evidence of a psychiatric illness justifying treatment with medication.

Other members of the mental health staff also met with Campbell and reached

similar conclusions. Plaintiff was placed on the caseload of mental health counselor



Valarie Ford. Ford met with Plaintiff thirty-four times between August 1991 and
January 1992: August 1, September 16, 17, 19, 20, 23, 24, 26, and 27, October 10, 14,
15, 16,21, 22, 23, 24, 25, 27, 28, and 29, November 4, 6, 13, and 19, December 4, 5,
6, 7,8, 10, 11, and 18, and January 14. Ford reports that she also saw Campbell
informally almost every day during that time period. According to Ford, from the time
of the first meeting she perceived Campbell’s behavior as manipulative and saw no
evidence of psychosis.

After her first meeting with Plaintiff, Ford referred Plaintiff to Psychologist Dr.
Archer Moore, who also met with Plaintiff on August 1. Moore’s report from that
meeting states Plaintiff was “a very angry young woman who denie[d] any thought of
hurting herself.” Moore found “good reality contact” but “strong narcissistic features.”
During Plaintiff’s stay at GWCI, Moore saw her six times total, (August 1, September
5,19, 26, and October 10 and 14), and he believed she suffered from a “Narcissistic
Personality Disorder” and not a mental illness but stressed that he considered Plaintiff
to be primarily Sikes’s patient.

No one on the GWCI staff ever diagnosed Plaintiff as suffering from bipolar
disorder or prescribed psychotropic medications. Instead, the GWCI staff attributed

Plaintiff’s behavior to the lingering effects of her prior substance abuse, the difficulties



of'adjusting to life in prison, and, on some occasions, deliberate attempts to manipulate
officials.
B. Restraints

During June, July, and August 1991, Plaintiff was sanctioned a few times for
minor disciplinary infractions. In September 1991, however, Plaintiff began engaging
in defiant behavior that eventually became violent, self-destructive, and even suicidal.
On several occasions, she thrashed about her cell, climbed up on the sink, ripped her
sheets to shreds, beat on and dismantled the overhead light, and attempted to obtain
sharp objects. Plaintiff also bit and scratched prison officials and threatened to “hurt
someone.” Plaintiff often threatened to flood the toilet, which posed a security risk
because it could mandate evacuation of other cells in the unit. In addition, Plaintiff
started multiple fires in her cell, burning her food tray, her Bible, her clothing, and
other such items. One clothing fire she started caused her entire cellblock to be
evacuated.

Prison officials responded by removing potentially harmful belongings,
instituting terms of solitary confinement, and restraining Plaintiff using several forms
of restraint. Officials gradually increased the level of restraint. They used
straightjackets on several occasions, which made Plaintiff’s hands unusable but left her

able to walk around the cell. On at least one occasion when officials used only a



straightjacket, Plaintiffbegan banging her head and kicking. When Plaintiff’s behavior
escalated, officials also used “four-point restraints” at least five times, anchoring each
of her arms and legs to a different point on the bed.

Throughout her stay at GWCI, Plaintiff demonstrated an uncanny ability to
escape from most forms of restraint. She removed her straightjacket on numerous
occasions, and at least once, she freed herself from four-point restraints.

Plaintiff’s complaint, however, focuses mainly on the instances in which
officials employed a third method of restraint that left her in an “L” shape® with her
knees bent so that her calves were perpendicular to her back. To use this form of
restraint, officials first immobilized Plaintiff’s hands and arms using either a
straightjacket or handcuffs behind her back. Next, they put handcuffs on her ankles.
Finally, they used a strap that ran the length from the handcuffs on her ankles up to the
handcuffs on her wrists. This left Plaintiff in an “L” shape, with her body from her
head to her knees defining the vertical part of the “L” and the lower portion of her
legs—from her knees along her calves to her feet—defining the horizontal portion of the
“L.” This “L” shape restraint would have resulted in Plaintiff’s being in a kneeling

position had she been left upright. Most of the time, she was lying on her side with the

? Plaintiff calls it “hog-tying,” and Defendants call it “tethering.” We refer to it as the
“L” shape method of restraint.
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“L” shape on a plane parallel to the ground. On at least one occasion, Plaintiff freed
herself from the leg tether while this “L” shape form of restraint was being used.

Although Plaintiff entered GWCI in May 1991, Sikes first ordered Plaintiff
restrained using this “L” shape method on September 18, 1991. On September 17,
Plaintiff was observed standing on the bed with a sheet wrapped around the back of her
neck. Believing Plaintiff might be trying to commit suicide, mental health staff
removed her clothing and other belongings, placed her in seclusion, conducted security
checks every fifteen minutes, and monitored her condition using a camera.

The next morning, Plaintiff was sent to Sikes for evaluation. She yelled at Sikes,
turned over a table, and broke a phone. When Plaintiff was returned to seclusion and
ordered to strip in front of male guards, she refused. Upon a second request, she
complied but began running around the cell, kicking and butting the wall. Officials
then contacted Sikes, who ordered Plaintiff placed in a straightjacket, which
immobilized her hands and arms. Shortly thereafter, Plaintiff began banging her head
and kicking. When informed of this behavior, Sikes ordered that Plaintiff be placed
in a helmet and that the “L” shape restraint be employed. This immobilized her legs
as well as her arms, preventing her from jumping, climbing, kicking, and running

around the cell.

1



Between September 18 and October 28, officials restrained Plaintiff using this
“L” shape method five times.* In addition to the twenty-seven hours on September 18
to 19, the “L” shape restraints were applied for about one hour and twenty-five minutes
on September 22, five hours on October 12 to 13, sixteen hours on October 23 to 24,
and sixty-six hours and forty minutes on October 25 to 28.°

Although the restraints undoubtedly caused physical discomfort and emotional
pain, they undisputedly caused Plaintiff no physical injury. It is also undisputed that
officials monitored Plaintiff’s physical condition while she was restrained. Plaintiff’s
circulation was checked each time the “L” shape method of restraint was applied, and
security officers checked her every fifteen minutes while she was restrained. Medical
staff also provided regular checks; a nurse assessed Plaintiff’s condition every few

hours, and a doctor reevaluated the need for restraints every twenty-four hours.

* Plaintiff actually alleges “at least five times.” Undisputed facts include five clear
instances of the “L” shape restraint and other times when the exact type of restraint used is
unclear.

> Although we describe only the first use of the “L”shape restraint, the magistrate judge’s
order details all five occurrences and Plaintiff’s violent and often self-destructive behavior
precipitating the use of the “L” shape restraint. The approximate periods of the “L” shape
restraint are (1) from 10:05 a.m. on September 18 to 1:05 p.m. on September 19; (2) from 10:20
p.m. to 11:45 p.m. on September 22; (3) from 9:45 p.m. on October 12 to 2:45 a.m. on October
13; (4) from 10:05 p.m. on October 23 to 2:15 p.m. on October 24; (5) from 3:30 p.m. on
October 25 to 10:10 a.m. on October 28.

During these periods of restraint, Campbell was reevaluated every twenty-four hours and
left in restraints only if her self-injurious inclinations were still apparent. For example, restraints
were continued during the longest (almost 67-hour) period of restraint because Campbell
threatened to drink Clorox if the restraints were removed.

12



On at least two occasions, Defendant Sikes declined to approve restraints
requested by other officials. Plaintiff admits that on each of these occasions, Sikes
explained to the requesting officers that restraints were inappropriate when Plaintiff did
not pose an immediate threat to her own safety.

Although used five times between September 19 and October 28, the “L” shape
restraints were not used during November and December 1991 or January 1992.
Plaintiff asserts the “L” shape restraints were discontinued because a prison deputy
commissioner had issued an edict proscribing “hogtying.”

C.  Outside Evaluations

In December 1991, Plaintiffrequested to be taken off the mental health caseload.
The staff conferred and determined that Plaintiff did not have an Axis I diagnosis and
that she would still have a counselor and access to mental health services as needed in
the general population. Thus, they granted her request and reassigned her to the
general population on December 31.

On January 28, 1992, Plaintiff was placed in four-point restraints for setting four
fires and breaking the lights in her cell. On January 29, Plaintiff wrapped torn strips
from her jumpsuit around her neck in an attempted suicide. The next day officials sent

her to a forensic mental health unit at Central State Hospital for additional psychiatric



evaluation. Doctors there diagnosed Plaintiff as suffering from bipolar disorder and
prescribed the psychotropic medications lithium and Mellaril.

Plaintiff was returned to GWCI for the remainder of her incarceration. Because
Sikes was no longer working at GWCI, Plaintiff was evaluated by Dr. Richard Panico,
who had just begun working as a part-time consulting psychiatrist at GWCI. Dr.
Panico diagnosed Plaintiff as suffering from bipolar disorder and prescribed lithium.

Plaintiff was paroled in March 1993. After her release, Plaintiff was admitted
to Georgia Regional Hospital in February 1994. The Georgia Regional Hospital
records indicate that the February admission was due to “a serious overdose on
lithtum” and that Plaintiff had “a past history of suicidal threats.”

Plaintiff was admitted again to Georgia Regional Hospital for reevaluation and
treatment on April 28, 1994. At this admission, psychological testing was done to aid
in evaluating Plaintiff. The Georgia Regional Hospital records reveal that Plaintiff was

99 ¢¢

diagnosed as presenting a “personality disorder,” “with borderline anti-social features,
and an Axis | diagnosis of alcohol and substance abuse.” At Georgia Regional
Hospital, the treating psychiatrist specifically noted that “Plaintiff did not present an
Axis I diagnosis of bipolar disorder.”

II. PROCEDURAL HISTORY

A. Complaint
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Plaintiff filed a complaint in state court in nine counts: (1) a § 1983 claim for
deliberate indifference to serious medical needs; (2) a § 1983 claim for cruel and
unusual punishment through use of stripping, restraint, and isolation; (3) a § 1983
claim for excessive force; (4) a § 1983 substantive-due-process claim for punishment
in lieu of treatment; (5) a § 1983 claim alleging infringements of Plaintiff’s procedural-
due-process and First Amendment rights; (6) a claim under the Georgia Tort Claims
Act (“GTCA”) for medical and professional negligence; (7) a GTCA claim for
intentional infliction of emotional distress; (8) a GTCA claim for neligence and
intentional infliction of emotional distress against Sikes and Moore as independent
contractors; and (9) a claim alleging violations of the Georgia Constitution and a
Georgia statute regarding types of punishment. The five defendants in Plaintiff’s
initial complaint were the Georgia Department of Corrections (“GDOC”), Mental
Health Director Albert Duncan, Psychiatrist James Sikes, Psychologist Archer Moore,
and Warden Art Gavin.

Defendants removed to federal court in the Northern District of Georgia. In
federal court, Plaintiff filed her firstamended complaint, which incorporates the claims
in the initial complaint and adds Mental Health Counselor Valarie Ford as a Defendant.

The district court granted Plaintiff’s motion to amend.



The district court also granted in part Plaintiff’s motion to remand to state court,
remanding all claims against the GDOC and any official-capacity claims against
Duncan, Sikes, Moore, Gavin, and Ford. Thus, remaining in federal court were
Plaintiff’s individual-capacity claims against Duncan, Sikes, Moore, Gavin, and Ford.
B. Motions for Summary Judgment

After Defendants’ motion for a transfer to the federal court in the Middle District
of Georgia was granted, the parties consented to proceeding before a magistrate judge
and began discovery. Defendants filed separate motions for summary judgment,
arguing Plaintiff had failed to allege a constitutional violation and asserting qualified
immunity.

C. Magistrate Judge’s Order

On January 28, 1998, the magistrate judge issued an order (1) granting
Defendants Sikes, Moore, Gavin, and Ford summary judgment based on qualified
immunity on all five of Plaintiff’s § 1983 claims; (2) granting those Defendants
summary judgment on any Georgia Tort Claims Act claims still in federal court; and
(3) with Plaintiff’s consent, dismissing Duncan as an improper party.

D.  Scope of This Appeal
Plaintiff’s appeal challenges only the magistrate judge’s grant of summary

judgment on her § 1983 claims against Defendants Sikes, Moore, Gavin, and Ford.
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Plaintiff does not appeal the dismissal of Defendant Duncan or the grant of summary
judgment for Defendants on any Georgia Tort Claims Act claims remaining in federal
court. Plaintiff also abandons certain constitutional violations alleged in her first
amended complaint. She primarily focuses on two distinct alleged violations of the
Eighth Amendment: (1) Defendants’ deliberate indifference to serious medical needs,
and (2) Defendants’ excessive force.

Thus, on appeal, we discuss whether the magistrate judge erred in granting
summary judgment for Defendants Sikes, Moore, Gavin, and Ford on Plaintiff’s §
1983 claims for deliberate indifference to serious medical needs and for use of

excessive force.®

III. REVIEW OF SUMMARY JUDGMENT BASED ON QUALIFIED
IMMUNITY

We review the magistrate judge's grant of summary judgment de novo. Steele
v. Shah, 87 F.3d 1266, 1269 (11th Cir. 1996). In doing so, we “evaluate the summary
judgment record in the light most favorable to . . . the nonmovant,” and we will affirm
the district court’s grant of summary judgment only if the record demonstrates that
there was no genuine issue of material fact and that Defendants were entitled to

judgment as a matter of law. Id.; Fed. R. Civ. P. 56.

% To the extent that Plaintiff appeals other claims and issues, we find no reversible error
in the decision of the magistrate judge. See 11th Cir. Rule 36-1.
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The magistrate judge’s order and the parties’ briefs focus almost exclusively on
qualified immunity and the question of whether, at the time of Defendants’ actions, the
law clearly established that Plaintiff’s rights were being violated. We turn first to an
alternate basis for summary judgment, inquiring whether this record contains any
evidence of an underlying constitutional violation. Because Plaintiff’s evidence would
not support a reasonable jury’s finding that Defendants violated Plaintiff’s
constitutional rights, we need not address the applicability of qualified immunity. See
Killian v. Holt, — F.3d —, No. 97-6802 (11th Cir. Feb. 4, 1999) (affirming district
court's entry of summary judgment for defendants without qualified immunity analysis
because plaintiff “failed to bring forth evidence from which reasonable jurors could

find that defendant prison officials knew of and were deliberately indifferent to a

substantial risk of serious harm’); Hale v. Tallapoosa County, 50 F.3d 1579, 1582
(11th Cir. 1995) (affirming summary judgment for one defendant without relying on
qualified immunity because the plaintiff’s evidence was “insufficient to support the

level of deliberate indifference and causal connection necessary”);’ see also Cottrell

v. Caldwell, 85 F.3d 1480, 1489-92 (11th Cir. 1996) (in an interlocutory appeal of the

district court’s denial of summary judgment, turning first to plaintiff’s evidence of the

7 See also Crawford-El v. Britton, 118 S. Ct. 1584, 1586 (noting that when a claim
requires “proof of wrongful motive,” it may be preferable to begin summary judgment analysis
by examining the proof of intent because “the immunity question . . . sometimes requires
complicated analysis of legal issues™).
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constitutional violation itself and holding, “plaintiff has failed to show a violation of
due process, and it necessarily follows that the defendants are entitled to summary

judgment on qualified immunity grounds”); Adams v. Poag, 61 F.3d 1537 (11th Cir.

1995) (in another interlocutory appeal of a district court’s denial of summary
judgment, holding defendants were entitled to summary judgment based on qualified
immunity because plaintiffs had failed to present evidence of deliberate indifference
to support their Eighth Amendment claim).?
IV. EIGHTH AMENDMENT
The Eighth Amendment governs the conditions under which convicted prisoners

are confined and the treatment they receive while in prison. Farmer v. Brennan, 511

U.S. 825, 832 (1994) (quoting Helling v. McKinney, 509 U.S. 25,31 (1993)); see also

Whitley v. Albers, 475 U.S. 312, 327 (1986) (holding that “the Due Process Clause

affords . . . no greater protection”). Although the Constitution does not require

comfortable prisons, it does not permit inhumane ones. Farmer, 511 U.S. at 832

 We observe that this case—unlike Cottrell and Adams—is an appeal from a final
judgment, where there is no dispute that we can examine first whether there is sufficient
evidence to support a reasonable jury’s finding a constitutional violation. However, Cottrell and
Adams show that even in interlocutory appeals limited strictly to qualified immunity issues, the
same procedure is permissible. In another qualified immunity interlocutory appeal, Dolihite v.
Maughon, 74 F.3d 1027 (11th Cir.) cert. denied, 117 S. Ct. 185 (1996), this Court again focused
on the “predicate element of the underlying constitutional tort,” which is “part and parcel of the
core qualified immunity issue which is immediately appealable.” Id. at 1033 n.3. Even if
identification of the precise knowledge of each defendant is not “part and parcel of the core

qualified immunity issue,” it is “‘inextricably intertwined’ with the core issue and thus would be
immediately appealable.” Id.
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(quoting Rhodes v. Chapman, 452 U.S. 337,349 (1981)). Still, the Eighth Amendment

does not authorize judicial reconsideration of “every governmental action affecting the
interests or well-being of a prisoner,” Whitley, 475 U.S. at 319; instead, “‘[a]fter

(113

incarceration, only the “‘unnecessary and wanton infliction of pain’”. . . constitutes
cruel and unusual punishment forbidden by the Eighth Amendment.”” Id. at 319

(quoting Ingraham v. Wright, 430 U.S. 651, 670 (1977) (quoting Estelle v. Gamble,

429 U.S. 97, 103 (1976) (citations omitted))).
Crucial to establishing an “unnecessary and wanton infliction of pain” is some
proof that officials acted with specific intent. This specific-intent requirement for an

Eighth Amendment violation applies to both failure to provide proper medical care,

Steele v. Shah, 87 F.3d 1266, 1269 (11th Cir. 1996), and excessive force, see Whitley,

475 U.S. at 319-21. However, the exact nature of the specific intent required depends
on the type of claim at issue. Whitley, 475 U.S. at 319. Thus, we address each claim
in turn.
V. “DELIBERATE INDIFFERENCE” TO SERIOUS MEDICAL NEEDS
The Eighth Amendment’s proscription of cruel and unusual punishments
prohibits prison officials from exhibiting deliberate indifference to prisoners’ serious

medical needs. Estelle v. Gamble, 429 U.S. 97, 104 (1976). The Supreme Court has

been careful to note, however, that “a complaint that a physician has been negligent in



diagnosing or treating a medical condition does not state a valid claim of medical

mistreatment under the Eighth Amendment.” Id. at 106. Thus, in Estelle v. Gamble,

which first enunciated the “deliberate indifference” standard, the Supreme Court
reinstated the district court’s dismissal of a prisoner’s § 1983 complaint for failure to
state a claim. Noting that the complaint’s primary allegation was that “more should
have been done” to diagnose and treat a back injury, the Court explained, “A medical
decision not to order an X-ray, or like measures, does not represent cruel and unusual

punishment. At most it is medical malpractice.” Id. at 107.

Subsequent Supreme Court cases have refined the inquiry. In Wilson v. Seiter,
501 U.S. 294 (1991), the Supreme Court explained that the Eighth Amendment applies
only to punishments and that prison conditions are only punishment if a mental element
of punitive intent is shown:

The source of the intent requirement is not the predilections of this Court,

but the Eighth Amendment itself, which bans only cruel and unusual

punishment. Ifthe pain inflicted is not formally meted out as punishment

by the statute or the sentencing judge, some mental element must be

attributed to the inflicting officer before it can qualify.
Id. at 300. Although the very imposition of a certain term in prison is punitive, the
punitive purpose of the sentence itself does not convert every attribute of the place of

incarceration into a punishment subject to Eighth Amendment scrutiny. Thus,

conditions of confinement violate the Eighth Amendment only if they (1) rise to the
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level of a “serious” deprivation; and (2) result from the official’s “deliberate
indifference.” Id. at 297-99. Wilson and subsequent cases refer to these two required
elements as an “objective component” scrutinizing the alleged deprivation and a
“subjective component” examining the official’s mental intent.

A.  Farmer v. Brennan Requires Proof Of Subjective Mental Intent

Most recently, in Farmer v. Brennan, 511 U.S. 825 (1994), the Supreme Court

explained further the requisite “subjective component” of a conditions-of-confinement
claim and defined the exact subjective mental state required for ‘“deliberate
indifference,” as follows:

[A] prison official cannot be found liable under the Eighth Amendment
for denying an inmate humane conditions of confinement unless the
official knows of and disregards an excessive risk to inmate health or
safety; the official must both be aware of facts from which the inference
could be drawn that a substantial risk of serious harm exists, and he must
also draw the inference. This approach comports best with the text of the
Amendment as our cases have interpreted it. The Eighth Amendment
does not outlaw cruel and unusual "conditions"; it outlaws cruel and
unusual "punishments." An act or omission unaccompanied by
knowledge of a significant risk of harm might well be something society
wishes to discourage, and if harm does result society might well wish to
assure compensation. The common law reflects such concerns when it
imposes tort liability on a purely objective basis. But an official's failure

to alleviate a significant risk that he should have perceived but did not,
while no cause for commendation, cannot under our cases be condemned

as the infliction of punishment.

Id. at 837-38 (emphasis added) (internal citation omitted). Thus, in light of Farmer,

liability may be imposed for deliberate indifference only if the plaintiff proves the
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defendant actually knew of “an excessive risk to inmate health or safety” and
disregarded that risk. Id. at 837. Proof that the defendant should have perceived the

risk, but did not, is insufficient. Id. at 838; Cottrell v. Caldwell, 85 F.3d 1480, 1491

(11th Cir. 1996) (“There is no liability for ‘an official’s failure to alleviate a significant

299

risk that he should have perceived but did not . . . .”” (quoting Farmer, 511 U.S. at
838)). Thus, the official must have a subjectively “‘sufficiently culpable state of

mind.”” Cottrell, 85 F.3d at 1491 (quoting Farmer, 511 U.S. at 834). This

“requirement follows from the principle that ‘only the unnecessary and wanton
infliction of pain implicates the Eighth Amendment.”” Farmer, 511 U.S. at 834
(quoting Wilson, 501 U.S. at 297).
B. Post-Farmer Decisions

This Court recently applied Farmer in the psychiatric medical needs context in

Steele v. Shah, 87 F.3d 1266 (11th Cir. 1996). In Steele, a Florida inmate claimed that

a prison psychiatrist was deliberately indifferent in discontinuing prescribed
psychotropic medication. The Steele Court explained that under Farmer, summary
judgment must be granted for the defendant official unless the plaintiff presents

evidence of the official’s subjective knowledge, as follows:

since a finding of deliberate indifference requires a finding of the
defendant's subjective awareness of the relevant risk, Farmer v. Brennan,

511 U.S. 825, ----, 114 S. Ct. 1970, 1979, 128 L.Ed.2d 811 (1994), a
genuine issue of material fact exists only if the record contains evidence,
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albeit circumstantial, Farmer, 511 U.S. at ----, 114 S. Ct. at 1981, of such
subjective awareness. See Cottrell v. Caldwell, 85 F.3d 1480, 1491 (11th
Cir.1996) (acknowledging Farmer's requirement of subjective awareness
and rejection of a solely objective test of deliberate indifference).

1d. at 1269 (emphasis added).

This subjective knowledge was evidenced in Steele by the underlying facts and

circumstances of the case. The plaintiff had been prescribed psychotropic medications
at a previous institution. Id. at 1267. When the plaintiff was transferred to a new
prison, the defendant, Dr. Shah, saw the plaintiff for “less than one minute” and
discontinued psychotropic medications. Id. Shah did not review any medical records
other than the Treatment Plan listing medications prescribed by the prior institution,
and he did not consult with any medical staff. Id. After Shah discontinued the
plaintiff’s medication, medical staff from the prior institution wrote the new prison
expressing concern that the plaintiff was a suicide risk, had been on psychotropic
medication, and was not now receiving his medication. Id. at 1268. Their letters
clarified that the plaintiff had been diagnosed as having “Adjustment Disorder with
Anxious Mood,” needed psychotropic medication, had tried suicide twice, and was
considered a suicide risk. Id. at 1267-68. Still, Shah did not respond; the plaintiff
continued without psychotropic medication for the duration of his time at the new

prison. Id.
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This Court held that a jury would be entitled to find that Shah had discontinued
the plaintiff’s medication “on the basis of one cursory interview and without having
reviewed any medical records beyond the Treatment Plan sent over from the Polk
facility.” Id. at 1270. The Court continued that a jury could further find that Shah
“‘knew of a substantial risk from the very fact that the risk was obvious,’” that Shah
“deliberately disregarded that risk,” and that Shah “was aware from Polk personnel that
Steele was considered by them to be a potential suicide risk, and that that was one basis
for their prescription of the psychotropic drugs.” Id. (quoting Farmer, 511 U.S. at
842).

The Steele Court noted that this circuit’s two most directly relevant precedents

both pre-dated Farmer. Id. at 1269 n.2 (citing Greason v. Kemp, 891 F.2d 829 (11th

Cir. 1990); Waldrop v. Evans, 871 F.2d 1030 (11th Cir. 1989)). However, the Steele

Court found that Farmer did not necessarily affect the holdings in those two pre-Farmer

cases, stating “Greason (surely) and Waldrop (almost as surely) based their specific
holdings on the existence of evidence of subjective awareness.” Id. We understand

Steele’s equivocation about Waldrop’s holding because Waldrop discusses only what



a reasonable person would have known—an objective test.” However, we do examine
Greason in detail because Steele relies so heavily on Greason. '

In Greason, the inmate’s prior therapist at Gwinnett County Mental Health
Center had sent a letter to the prison doctor describing the inmate’s current mental
status, relating his history of mental illness, and noting that he had been hospitalized
thirteen times and diagnosed as a “schizophrenic” with suicidal tendencies. Id. at 831-
32. The therapist urged continuation of the inmate’s medication for his diagnosed
mental illness and close monitoring. Id. The inmate’s psychiatrist at the Georgia

Department of Human Resources also sent a letter reporting that the inmate continued

? Waldrop never addresses whether there is sufficient evidence for a reasonable jury to
find the defendants knew their case was grossly inadequate. Instead, Waldrop inquires whether
there is evidence that the defendants’ actions were grossly incompetent and violated professional
standards, and it focuses on what a reasonable person in the defendants’ position would have
known. Waldrop, 871 F.2d at1034-36. Thus, Steele was correct in hesitating to rely on
Waldrop’s assessment of the evidence now that Farmer has clarified the subjective-intent
requirement. Steele, 87 F.3d at 1269 n.2. Like the Steele Court, we focus instead on Greason.

1 We question Steele’s characterization of Greason as basing its holding on evidence of
subjective awareness. Greason is a pre-Farmer case that does not purport to apply the Farmer
subjective prong. Instead, Greason examines the evidence of deliberate indifference in the
context of an objective qualified immunity analysis. Although Greason does state, “we believe
that a trier of fact could find that Dr. Fodor provided such care [grossly inadequate psychiatric
care] and, moreover, that he realized that he was doing so at the time,” id. at 835, the ultimate
holding in Greas