
UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

____________________________________ 
      )   
DAVID OLABAYO OLANIYI  ) 
      )   

Plaintiff,   ) 
     )  
v.     ) Civil Action No.: 05-455 (RBW) 

) 
DISTRICT OF COLUMBIA, et al.,   ) 
      ) 
      ) 
  Defendants.   ) 
___________________________________ ) 

 
DISTRICT OF COLUMBIA’S MOTION FOR SUMMARY JUDGMENT 

 
 The Defendant, District of Columbia, through undersigned counsel, moves this Court 

under Fed. R. Civ. P. 56(c) to enter summary judgment on the following grounds: 

1. The Plaintiff was arrested in the Capitol building by the U.S. Capitol Police on 

suspicion that he was a suicide bomber.  He was held for four days in the mental health unit of 

the D.C. Central Detention Facility (CDF or Jail), where he asserts that he was involuntarily 

administered antipsychotic medication. 

2. The only remaining claim or cause of action against the Defendant District of 

Columbia is one arising under the Due Process Clause and enforceable through 42 U.S.C. § 

1983. 

3. Summary judgment should be granted in favor of the District because the Plaintiff 

cannot show that a due process violation occurred; and he cannot establish, as he must, that the 

violation, if it did occur, was caused by a policy or custom of the District of Columbia. 

The Defendant relies on a Memorandum of Points and Authorities, a Statement of 

Undisputed Facts, and various Exhibits.  A proposed Order is included. 
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DATED:  January 24, 2012   Respectfully submitted,  

      IRVIN B. NATHAN 
Attorney General for the District of Columbia 

 
GEORGE C. VALENTINE 
Deputy Attorney General 
Civil Litigation Division 
 

 /s/   Kimberly Matthews Johnson   
KIMBERLY M. JOHNSON [435163] 
Chief, General Litigation Sec. I 

 
                                                            /s/ Wayne C. Beyer                                          
                                                            WAYNE C. BEYER [452245] 

Assistant Attorney General 
Office of the Attorney General 
441 Fourth Street, NW, 6 Floor South 
Washington, D.C. 20001 
Direct Line: (202) 442-9891  
Facsimile: (202) 730-0637  
E-mail: wayne.beyer@dc.gov 
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on this 24th day of January 2012 a copy of the foregoing District of 

Columbia’s Motion for Summary Judgment, Memorandum of Points and Authorities, Statement 

of Undisputed Facts, and Exhibits was sent by electronic service to:  

 Ryan C. Craig, Esq. 
 A. Joseph Jay III, Esq. 
 David F. Williams, Esq. 
 Cadwalader, Wickersham & Taft LLP 
 1201 F Street, N.W. 
 Washington, D.C. 20004 
 Counsel for Plaintiff 
 
 Mark Nebeker 
 Assistant United States Attorney 
 United States Attorney’s Office 
 555 Fourth Street, N.W., Fourth Floor 
 Washington, D.C. 20530 
 Counsel for Defendants 

 
 

/s/   Wayne C. Beyer        
     WAYNE C. BEYER  
     Assistant Attorney General 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

____________________________________ 
      )   
DAVID OLABAYO OLANIYI  ) 
      )   

Plaintiff,   ) 
     )  
v.     ) Civil Action No.: 05-455 (RBW) 

) 
DISTRICT OF COLUMBIA, et al.,   ) 
      ) 
      ) 
  Defendants.   ) 
___________________________________ ) 

 
MEMORANDUM OF POINTS AND AUTHORITIES 

 
Preliminary Statement 

The background facts are well known to this Court.  In his Second Amended Complaint 

(Am. Compl.), Olaniyi identifies himself as “an artist, philosopher, scholar, performer and 

director.”  (Am. Compl. ¶ 3.)  Olaniyi prepared a bizarre vest of newspapers, shampoo bottles, 

empty honey jars, and rolled duct tape that looked like wires.  He also carried a carved stone 

mask.  (Am. Compl. ¶¶ 66-67, 70; Ex. 1, photographs of plaintiff in Capitol building; Ex. 2, 

Olani dep. at ___.)  Olaniyi entered the Capitol building with that paraphernalia on March 6, 

2003, and began to sing and dance.  (Am. Compl. ¶ 69.)  He soon attracted the attention of the 

Capitol Police, and they detained and thereafter arrested him and searched his car on suspicion 

that he was going to bomb the Capitol.  (See Am. Compl. ¶ 70.)   

Olaniyi appeared before a Federal Magistrate Judge on the morning of March 7, 2003, 

who held him over until March 10, 2003.  (Am. Compl. ¶¶ 74, 76.)  During that time, Olaniyi 

was detained in the mental health unit of the CDF.  (Am. Compl. ¶¶ 75-76.)  On March 10, 

Olaniyi and his female companion, Reena Patel, who is now his wife, were charged with False 

Bomb Threats, Disorderly Conduct on Capitol Grounds, Aiding and Abetting, and Assault or 
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Threatened Assault.  (Am. Compl. ¶ 76.)  The charges were eventually dropped.  (Am. Compl. 

¶¶ 77-78.) 

The Plaintiff brought claims against the United States, the District of Columbia and 

dozens of named individual defendants.  This Court’s Memorandum Opinion of February 4, 

2011, dismissed the common law claims against the District for assault and battery, and 

intentional infliction of emotional distress, as well as the claim for punitive damages.  

(Memorandum Opinion at 32.)  All that remains against the District for disposition is the 

Plaintiff’s Fourth Claim for Relief, which alleges that the administration of anti-psychotic 

medication at the D.C. Jail violated Olaniyi’s substantive due process rights enforceable through 

§ 1983.  (Am. Compl. ¶¶ 107-111.) 

Specifically, Olaniyi alleges that Central Detention Facility (CDF) clinicians 

misdiagnosed him as having diabetes.  (Am. Compl. ¶ 75.)  He alleges that he informed the 

clinicians that he did not have diabetes and refused medication for it.  (Am. Compl. ¶ 75.)  He 

claims that the clinicians ignored him, telling him that “you can either cooperate or be physically 

restrained while we inject you.”  (Am. Compl. ¶ 75.)  Olaniyi asserts that, against his will, 

clinicians forcibly injected him with a medication that caused him to lose consciousness until the 

following morning.  (Am. Compl. ¶ 75.)  Due to his loss of consciousness, Olaniyi speculates 

that clinicians administered an antipsychotic drug.  (Am. Compl. ¶ 75.)  This, he says, is his 

substantive due process violation.  (Am. Compl. ¶¶ 75, 108.)1

                                                 
1  Although not alleged in his Amended Complaint, the Plaintiff and his wife have claimed 
that men in the Jail were given an orange drink and women in the Jail were given a purple drink 
that rendered them passive and unconscious.  (Ex. 2, Olaniyi dep. at 173, 175, 189;Ex. 3, Reena 
Patel dep. at 131-132.)  Those assertions are as baseless as Olaniyi’s claim that he was injected 
with anti-psychotic medication.   
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For the reasons that follow, the Plaintiff cannot prevail on his substantive due process 

claim.  First, he cannot prove an underlying due process violation.  He cannot show an 

involuntary administration of an antipsychotic drug.  Even assuming that occurred, he cannot 

establish that it was administered with the requisite intent to harm or that it had conscience 

shocking effects.  Second, the Plaintiff cannot prevail on his due process claim against the 

District of Columbia because of one incident of the alleged improper administration of a drug.  

Because his claim is against the District, and not individuals who allegedly violated his due 

process rights, Olaniyi must show that the District had a policy or custom (such as the 

unnecessary and involuntary administration of medications), and that policy or custom was the 

cause – the “moving force” – of the constitutional harm alleged. This he cannot do.   

Argument 

1. Summary Judgment Standard 

Summary judgment must be granted when the pleadings, the discovery and disclosure 

materials on file and any affidavits show that there is no genuine issue as to any material fact and 

that the moving party is entitled to judgment as a matter of law.  Fed. R. Civ. P. 56(c); Celotex 

Corp. v. Catrett, 477 U.S. 317, 322 (1986).  While the party moving for summary judgment has 

the initial burden of demonstrating the absence of a genuine issue of material fact and the right to 

judgment as a matter of law, the burden shifts to the nonmoving party to “come forward with 

‘specific facts showing that there is a genuine issue for trial.’”  Matsushita Elec. Indus. Co. v. 

Zenith Radio Corp., 475 U.S. 574, 587 (1986) (citing Fed. R. Civ. P. 56(e)) (emphasis in 

original). 

A dispute of a material fact is genuine only where “the evidence is such that a reasonable 

jury could return a verdict for the nonmoving party.”  George v. Leavitt, 407 F.3d 405, 410 (D.C. 
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Cir. 2005) (citing Anderson v. Liberty Lobby, 477 U.S. 242, 248 (1986)).  A fact in dispute is 

material if it may influence the outcome of the suit.  Anderson, 477 U.S. at 248.  If the party 

bearing the burden of proof at trial “fails to make a showing sufficient to establish the existence 

of an element essential to that party’s case,” then Rule 56(c) mandates that summary judgment 

must be granted.  Celotex, 477 U.S. at 322.   

The nonmovant may not rely solely on allegations or conclusory statements.  See, e.g., 

Greene v. Dalton, 164 F.3d 671, 675 (D.C. Cir. 1999); Pub. Citizen Health Research Group v. 

FDA, 185 F.3d 898, 908 (D.C. Cir. 1999) (“Conclusory allegations unsupported by factual data 

will not create a triable issue of fact”); Anderson, 477 U.S. at 249-50 (“If the evidence is merely 

colorable, or is not sufficiently probative, summary judgment may be granted”) (internal 

citations omitted); Williams v. Callaghan, 938 F. Supp. 46, 49 (D.D.C. 1996) (“Mere allegations 

or denials in the adverse party’s pleadings are insufficient to defeat an otherwise proper motion 

for summary judgment”).  Allowing the plaintiff to do so would “defeat the central purpose of 

the summary judgment device, which is to weed out those cases insufficiently meritorious to 

warrant the expense of a jury trial.”  Lewis v. District of Columbia, 653 F. Supp. 2d 64, 71 

(D.D.C. 2009) (citing Greene, 164 F.3d at 675). 

Moreover, when the non-moving party’s story is “blatantly contradicted by the record, so 

that no reasonable jury could believe it,” the Court may disregard that party’s version of the facts 

for the purpose of ruling on a motion for summary judgment.  Scott v. Harris, 127 S.Ct. 1769, 

1776 (2007).  That is what the Court should do in this case. 

2. The Absence of a Substantive Due Process Violation 

At the time Oliniyi was detained, the Department of Corrections had contracted with the 

Center for Correctional Health Policy and Studies (CCHPS) to provide medical and mental 
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health services to the Jail.  Although the clinicians who diagnosed and treated Olaniyi were 

CCHPS employees, this Court has ruled that they were acting under color of state law because 

they were performing a municipal function.  (Memorandum Opinion at 33.)  In any event, as 

discussed below, the District can only be held liable for the alleged due process violations of the 

clinicians if the violations were caused by a policy or custom of the District.  The first step in the 

analysis, then, is to determine whether the clinicians violated the Plaintiff’s constitutional right.  

A detailed discussion of the medical records and the deposition testimony of health care 

providers shows beyond genuine dispute that: (1) the Plaintiff was tested, not treated for 

diabetes; (2) he was not prescribed or given medication or injections of any kind; and (3) he 

suffered no harm while under medical/mental health care.   

a. Facts relevant to underlying Due Process Claim 

(1) Darius Mills, LPC: Comprehensive Mental Health Assessment on 
Intake 

 
Darius Mills was a licensed professional counselor (LPC) with a Masters degree in 

counseling.  (Ex. 4, Mills dep. at 8, 29.)  He was a Mental Health Intake and Crisis Clinician for 

the night shift at the Central Detention Facility.  (Ex. 4, Mills dep. at 20.)  After new detainees 

went through R & D (Receiving and Distribution) and through the medical unit, Mills would 

give them an intake mental status exam and make a housing decision.  (Ex. 4, Mills dep. at 21-

22.)  He conducted a mental health assessment of Olaniyi on March 7, 2003.  (Ex. 5, Olaniyi 

electronic medical record (EMR) at 2-4; Ex. 4, Mills dep. at 52.)   

Under mental health history, Mills noted that Olaniyi had no history of mental health 

treatment, was on no medications, and had no history of suicide, or drug or alcohol use.  (Ex. 4, 

Olaniyi EMR at 3.)  Olaniyi’s personal history was that he was close to his children and family 

and he claimed to be a musician, performer, and artist.  (Ex. 5, Olaniyi EMR at 3.)  Under mental 

Case 1:06-cv-02165-RBW   Document 63    Filed 01/24/12   Page 8 of 32



9 
 

health status, next to “Delusions” Mills put “grandiose”, by which he meant Olaniyi should be 

further evaluated to determine if he suffered from delusions of grandeur.  (Ex. 5, Olaniyi EMR at 

3; Ex. 4, Mills dep. at 66.)  Next to “Thought” Mills put “circumstantial, confabulation, 

tangential”, by which he meant Olaniyi was talking about the circumstances surrounding his 

arrest; that he may be making things up; and that he was jumping from one topic to another.  (Ex. 

5, Olaniyi EMR at 3; Ex. 4, Mills dep. at 74-75.)  Olaniyi’s judgment and insight were only fair, 

but he was oriented in time, place, person and situation.  He was cooperative and he did not 

appear to be self-injurious or to have suicidal ideation.  (Ex. 5, Olaniyi EMR at 3.)   

Mills’ clinical assessment was that Olaniyi was alert and oriented with circumstantial 

speech and a very unusual story related to his incarceration and arrest at the U.S. Capitol for 

performing in a bizarre outfit (duct tape, empty bottles, stone mask), with a female companion.  

Mills determined that Olaniyi would be housed on South 3 (the mental health unit) for 

observation because of “the nature of the complaint” Olaniyi admitted to and the bizarre nature 

of his outfit.  (Ex. 5, Olaniyi EMR at 3; Ex. 4, Mills dep. at 82-88.)   

At his deposition, Mills elaborated on what he meant by the “nature of the complaint 

Olaniyi admitted to.”  When Mills asked what he was locked up for, Olaniyi responded, “I was 

trying to prove how easy it is to get a bomb inside the Capitol.”  (Ex. 4, Mills dep. at 63-69, 83.)  

Because this event occurred little more than a year after 9-11, Mills was “concerned” and his 

“antenna went up.”  (Ex. 4, Mills dep. at 64-65, 69.)  Mills did not determine whether Olaniyi in 

fact intended to bomb the Capitol, or had just engaged in a grandiose stunt that put himself and 

others in danger, but he thought Olaniyi’s statement and bizarre outfit merited evaluation by a 

psychiatrist.  (Ex. 4, Mills dep. at 63-69, 82-88, 93.)  Mills decided to house Olaniyi in South 3, 

which was for inmates who had behavioral health issues that made it unsafe for them to be 
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placed in open population.  (Ex. 4, Mills dep. at 18.)  If he housed Olaniyi in open population, 

and Olaniyi told other inmates that he was a human bomb, that could put him in physical danger.  

(Ex. 4, Mills dep. at 71-72, 83-85.)   

Mills did not put in the medical charts the facts inmates told him about their arrests 

because of patient confidentiality.  (Ex. 4, Mills dep. at 66.)  So his report does not contain 

Olaniyi’s statement about trying to see how easy it was to get a bomb into the Capitol.  (Ex. 4, 

Mills dep. at 66, 68.)  If an inmate expressed a future intent to commit a crime, rather than past 

behavior, that would be different; Mills would have to report it.  (Ex. 4, Mills dep. at 66, 68.)  

However, Mills thought his note would be sufficient for the psychiatrist to make a further 

assessment and diagnosis.  (Ex. 4, Mills dep. at 93.)  Mills signed his report at 11:24 p.m., and 

sometime after that an officer would have escorted Olaniyi to South 3.  (Ex.5, Olaniyi EMR at 4; 

Mills dep. at 89.)   

(2) Amanuel T. Rosario, MD: Physical Examination, Lab Reports, and 
Test for Diabetes 

 
Olaniyi had a chest x-ray on March 7, 2003, which was later read as normal.  (Ex.5, 

Olaniyi EMR at 1.)  An LPN checked his vital signs and took a urine sample on March 7, 2003.  

The entry was signed electronically at 11:20 p.m.  (Ex. 5, Olaniyi EMR at 4.)  Olaniyi also had 

an intake medical examination.  It is co-signed by Amanuel T. Rosario, MD on March 8, 2003 at 

3:33 a.m. and by Ella Robertson-Strother, a Physician’s Assistant, on March 8, 2003 at 4:00 a.m.  

(Ex. 5, Olaniyi EMR at 5-7; Ex. 6, Rosario dep. at 77.)  Olaniyi provided a medical history in 

which he denied any recent injuries, illnesses or hospitalizations and denied being on any 

medications at that time.  He was screened for suicidal ideation, and answered “no” to all the 

questions, except “yes” to whether this was his first incarceration.  The physical examination was 

unremarkable.  (Ex. 5, Olaniyi EMR at 5.)   
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The only finding of note was the result of Olaniyi’s urinalysis, which was listed as 

abnormal (“ABN UA”).  (Ex. 5, Olaniyi EMR at 6.)  Under “Plan”, his medical chart entry says 

that he was referred to mental health.  (Ex. 5, Olaniyi EMR at 6; Ex. 6, Rosario dep. at 98).  With 

regard to the abnormal urinalysis, it says, “FS requested to inform md if fs (fasting)>126mg/dl.”  

(Ex. 5, Olaniyi EMR at 6.)   

Olaniyi’s lawyers deposed Dr. Rosario, an internist, who at the time of the Plaintiff’s 

detention was serving as an intake physician at the CDF.  Dr. Rosario explained that the 

urinalysis results were abnormal: positive for white blood cells (WBC’s: 1+), Protein (1+), 

Ketones (2+), and Glucose (1+).  (Ex. 5, Olaniyi EMR at 4; Rosario dep. at 85-86.)  He did not 

diagnose Olaniyi as suffering from diabetes, but the high blood sugar meant that he should be 

tested for diabetes.  (Ex. 6, Rosario dep. at 86; Ex. 7, Greifinger dep. at 48.)  Accordingly, Dr. 

Rosario explained that his note in the medical chart meant that he ordered the finger stick test to 

monitor Olaniyi’s blood sugar level.  (Ex. 6, Rosario dep. at 86, 103.)  The nursing staff would 

do the finger stick test for diabetes twice a day for five days and, if the result fasting (in the 

morning on an empty stomach) was more than 126 milligrams, they were to notify the Doctor.  

(Rosario dep. at 87-103, 109-115.)  He did not prescribe any medication.  (Ex. 5, Olaniyi EMR at 

5.)   

There was sick call follow-up on Dr. Rosario’s order.  The finger stick test was done on 

Olaniyi at 6:00 a.m. on March 9, 2003 with a reading of 82, and at 6:00 p.m. on March 9, 2003 

with a reading of 80, both within normal limits.  (Ex. 8, Diabetic Management Record; Ex. 6, 

Rosario dep. at 109-112.)  Olaniyi refused the finger stick test on March 10, 11, 12, 2003, and it 

was not administered.  (Ex. 8, Diabetic Management Record; Ex. 9, Medication Administration 

Record; Ex. 6, Rosario dep. at 112; Ex. 10, Savoy dep. at 72.)  He did not receive an insulin shot 
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on any of those days.  (Ex. 8, Diabetic Management Record; Ex. 6, Rosario dep. at 113; Ex. 10, 

Savoy dep. at 71; Ex. 11, Wilder dep. at 117.)  Thus, Olaniyi was tested, but not treated for 

diabetes. 

The medical records do not show that Olaniyi was seen by any other physician.  Mental 

health issues were handled by the psychiatrists.  (Ex. 6, Rosario dep. at 27.)  Dr. Rosario did not 

prescribe psychotropic drugs.  (Ex. 6, Rosario dep. at 72.)  He did not order or prescribe any 

medication whatsoever for Olaniyi.  (Ex. 6, Rosario dep. at 100, 113, 115.)   

(3) Clarice H. Savoy, RN: Mental Health Admission Assessment 

Clarice H. Savoy, a registered nurse assigned to South 3, the psych unit, assessed Olaniyi 

on March 8, 2003.  Her note follows a standard format of: mental health, current, drug and 

personal history; mental health status exam; orientation; potential for harm; nursing assessment 

and plan; discharge plan; nursing summary; and clinical assessment.  (Ex.5, Olaniyi EMR at 6.)  

Savoy vaguely recognized a photograph of Olaniyi, but relied on her notes for her testimony.  

(Ex. 10, Savoy dep. at 48-49.)   

According to her notes, Olaniyi had no mental health history and was not taking any 

medications.  (Ex. 5, Olaniyi EMR at 7.)  Under “Delusions” she put “grandiose.”  (Ex. 5, 

Olaniyi EMR at 7.)  His speech was excessive and rapid.  (Ex. 5, Olaniyi EMR at 7.)  His mood 

and affect were labile (i.e., likely to change, easily altered.)  (Ex. 5, Olaniyi EMR at 7.)  His 

appearance was bizarre and disheveled, and his judgment and insight were poor, but he was 

oriented and not a danger to himself or others.  (Ex. 5, Olaniyi EMR at 7-8.)  Olaniyi reported 

that he had not eaten since the day before and would probably not eat until Monday, and 

attributed his fasting to part of a religious ritual.  (Ex. 5, Olaniyi EMR at 7.)  Under plan, Savoy 

put “None” for medication.  (Ex. 5, Olaniyi EMR at 8.)  She assessed him as having a knowledge 
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deficit related to his performance in the Capitol building and his costume made from duct tape.  

(Ex. 5, Olaniyi EMR at 7-8; Ex. 10, Savoy dep. at 55-60.)  She signed her notes at 4:07 p.m. on 

March 8, 2003.  (Ex. 5, Olaniyi EMR at 8.) 

(4) Nickie Do

Nickie Douglas, RN, did not testify at deposition, but her note, signed electronically at 

6:44 a.m. on March 9, 2003 appears in the records.  (Ex. 5, Olaniyi EMR at 8-10.)  Her note 

describes Olaniyi’s Thought as “blocking, confused, illogical, impaired concentration.”  (Ex. 5, 

Olaniyi medical record at 9.)  His hygiene was “inappropriate”; insight “poor” and judgment 

“fair.”  He slept “without offering complaint.”  (Ex. 5, Olaniyi EMR at 9.)  Although he stated, “I 

am not eating anything[.]  I have to fast and pray so when I go to court on Monday I can get out 

of this,” Douglas’ note states, “He accepted his breakfast tray this am, and he consumed 100%.”  

(Ex. 5, Olaniyi EMR at 9.)

uglas, RN: Nursing Assessment 

2

(5) Juanita Wilder, RN, Nursing Assessment 

   

Juanita Wilder, RN, did testify at deposition, but she did not recall Olaniyi.  (Ex. 11, 

Wilder dep. at 74.)  Her note was signed electronically at 4:32 p.m. on March 9, 2003.  (Ex. 5, 

Olaniyi EMR at 11)  Wilder’s note described Olaniyi as “cooperative” but “guarded” with 

judgment as “fair.”  (Ex. 5, Olaniyi EMR at 11.)  Under observation details, she wrote, “Inmate 

appears to be in good a mood (sic) at this time.  Denies having visual or auditory hallucinations.  

He ate his lunch today.  Presenting no problems at this time.  Continue to monitor behavior.”  

(Ex. 5, Olaniyi EMR at 11.) 

(6) Nickie Do

                                                 
2  Olaniyi’s inability to provide an accurate account of events is manifest in his statement to 
Reena Patel that he fasted throughout his detention.  (Ex. 3, Patel dep. at 121.) 

uglas, RN: Nursing Assessment 
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Nickie Douglas, RN, saw Olaniyi on March 10, 2003, and signed a note electronically at 

5:33 a.m.  (Ex. 5, Olaniyi EMR at 12.)  The note states: 

Pt [Olaniyi] received at shift change/round in cell, with some type of homemade head 
dress.  Stating that he should cover his head before praying.  All conversation has 
religious overtones.  Noted laughing inappropriately.  Offers unintelligent conversation 
concerning him being here.  States he will clear it up in court tomorrow.  To bed and 
sleep without problems. Monitoring maintained for changes. Awaken (sic) and provided 
with early breakfast which was consumed 100%.  Pt. left for court escorted by white 
shirts and US Marshals.  No verbal interactions with this writer. Behavior was 
appropriate and cooperative on departure. 

 
(Ex. 5, Olaniyi EMR at 11.)   
 

(7) Juliet Agyeman, RN Nursing Assessment 

Juliet Agyeman, RN saw Olaniyi on March 10, 2003, and signed a note electronically at 

10:21 a.m. on March 11, 2003 (Ex. 5, Olaniyi EMR at 13.)  Her notes describes Olaniyi as 

“cooperative”, “hostile”, “sad”, his hygiene as “bizarre”, and his insight and judgment “fair.”  

(Ex. 5, Olaniyi EMR at 12.)  Under observation details, Agyeman wrote: “Alert and oriented 3x 

(i.e., as to time, place and person).  Was in his cell all shift.  Ate 100% of his dinner in his cell 

quietly.  Denies any hallucinations and delusions.  Will continue to monitor closely.”  (Ex. 5, 

Olaniyi EMR record at 12-13.)   

   (8) Georgina O. Ahaghotu: Discharge Note 

 Olaniyi was released on March 11, 2003.  The discharge note by Georgina O. Ahaghotu 

on March 11, 2003 at 8:09 a.m. says:  “This inmate was discharged to the community this am per 

court order.  He ate 100%.  Denied any discomfort at the time of his departure.”  (Ex. 5, Olaniyi 

EMR at 13.)   

b. Legal standards applicable to underlying Due Process Claim 

 On the underlying claim under § 1983, the Plaintiff must identify the constitutional 

provision at issue and demonstrate that a person acting under color of state law violated it.  42 
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U.S.C. § 1983; West v. Atkins, 487 U.S. 42, 48 (1988); Monroe v. Pape, 365 U.S. 167 (1961).  In 

this case, the Plaintiff incorrectly identifies the Due Process Clause of the Fourteenth 

Amendment as applicable.  (Am. Compl. ¶ 108.)  The Fourteen Amendment applies to states and 

the District of Columbia is not a state.  A plaintiff wishing to recover for a due process violation 

must do so under the Due Process Clause of the Fifth Amendment.  Bolling v. Sharpe, 347 U.S. 

497, 499 (1054); Reeves v. Life Stride, Inc., 2011 WL 1882849 (D.D.C. May 17, 2011); Delaney 

v. District of Columbia, 659 F.Supp.2d 185, 192 (D.D.C. 2009).   

The Supreme Court has held that the forced administration of antipsychotic drugs does 

not violate a liberty interest under the Due Process Clause when the prisoner is dangerous to 

himself or others and the treatment is in the prisoner’s medical interest.  Washington v. Harper, 

494 U.S. 210, 222-223 (1990); Riggins v. Nevada, 504 U.S. 127, 135 (1992) (due process 

satisfied if treatment with antipsychotic medication during trial was medically appropriate and, 

considering less intrusive alternatives, essential for the sake of defendant’s own safety or safety 

of others).  See also United States v. Weston, 134 F.Supp.2d 115 (D.D.C. 2001) (holding that 

government would be permitted to treat defendant involuntarily with antipsychotic medication 

because such treatment was medically appropriate and essential in order to render defendant non-

dangerous based on medical/safety concerns and to restore his competency to stand trial). 

The above-cited cases are inapposite to the instant matter.  The District is not defending 

this case on the ground that, because Olaniyi was a danger to himself or others, clinicians were 

justified in administering antipsychotic drugs without Olaniyi’s consent.  On the contrary, there 

is no evidence from which a reasonable jury could conclude that Olaniyi was given any 

medication at all. 
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To prove a substantive due process violation, a plaintiff must prove that the defendant 

acted with the requisite intent, and that the defendant’s conduct shocked the conscience.  

Negligence alone is insufficient to establish a violation under § 1983.  Daniels v. Williams, 474 

U.S. 327, 331 (1986).  “[L]iability for negligently inflicted harm is categorically beneath the 

threshold of constitutional due process.”  County of Sacramento v. Lewis, 523 U.S. 833, 849 

(1998).  In County of Sacramento, an estate brought a § 1983 action on behalf of a motorcycle 

passenger killed during a high speed police pursuit.  The Court found that the core concept of 

substantive due process was protection against arbitrary government action.  “[I]n such 

circumstances [the police pursuit] only a purpose to cause harm unrelated to the legitimate object 

of arrest will satisfy the element of arbitrary conduct shocking to the conscience necessary for a 

due process violation.”  Id at 836.   

In Molina-Aviles v. District of Columbia, 2011 WL 5517044 (D.D.C. 2011), individuals 

convicted of driving while intoxicated based on results of blood alcohol content testing machines 

stated a Fifth Amendment due process claim against an MPD officer enforceable under § 1983.  

The plaintiffs alleged that the officer had intentionally and recklessly failed to calibrate and test 

machines, that he kept and used stale, uncertified, or homemade simulator solutions in machines, 

and that he failed to correct the process and allowed erroneous testing to continue and be 

presented in court, even after being on notice that his methodologies were improper and were 

producing erroneous results.  The court applied the following test:  “In order to establish a 

substantive due process claim, a plaintiff must show that the state actor was deliberately 

indifferent to his constitutional rights such that the conduct ‘shocks the conscience.’”  Id. at 4.  

To “shock the conscience,” the state actor’s conduct must be “intended to injure in some way” 
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and be “egregious” and “outrageous”  Id., quoting County of Sacramento, 523 U.S. at 847, n. 8, 

849 (emphasis in original). 

Olaniyi was a pretrial detainee.  The rights of pretrial detainees under the Due Process 

Clause are analogous to the rights of convicted prisoners under the Eighth Amendment.  City of 

Revere v. Massachusetts General Hospital, 463 U.S. 239, 244 ( “the due process rights of a 

[pretrial detainee] are at least as great as the Eighth Amendment protections available to a 

convicted prisoner”); see also Hardy v. District of Columbia, 601 F.Supp.2d 182, 188-89 D.D.C. 

2009) (because pretrial detainee’s rights under Fifth Amendment are at least as great as those 

afforded to convicted prisoner under Eighth Amendment, applying Eighth Amendment 

“deliberate indifference” standard to measure whether plaintiff has alleged violation of clearly 

established Fifth Amendment rights is appropriate).   

The Eighth Amendment prison cases are closer factually to the Olaniyi complaint.  They, 

too, require a sufficiently culpable state of mind (from “deliberate indifference” to “malicious 

and sadistic” intent to harm) and a “sufficiently serious” deprivation (one that “shocks the 

conscience”) to achieve constitutional recognition.  Farmer v. Brennan, 511 U.S. 825 (1994), 

involved a transsexual prisoner who was beaten and raped.  Prison officials could be held liable 

under the Eighth Amendment if they had actual knowledge of a “substantial risk of harm” to the 

plaintiff’s health and safety and recklessly disregarded that risk (i.e., were “deliberately 

indifferent” to the consequences).  Id. at 839.  “Deliberate indifference” is the state of mind 

requirement for claims of inadequate medical care, Estelle v. Gamble, 429 U.S. 97 (1976), and 

challenges to living conditions, Wilson v. Seiter, 501 U.S. 294 (1981).  In use of force cases, the 

standard applied is “whether force was applied in a good faith effort to maintain or restore 

discipline or maliciously and sadistically for the purpose of causing harm.”  Whitley v. Albers, 
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475 U.S. 312, 320-21 (1986).  The absence of significant physical injury may not be dispositive, 

but it is relevant to the inquiry.  Hudson v. McMillian, 503 U.S. 1, 8 (1992).   

  c. Discussion and application 

 Olaniyi does not challenge his being housed in the mental health unit.  Based upon the 

medical records and testimony of the medical care providers, no reasonable jury could conclude 

that the Plaintiff was administered antipsychotic/psychotropic medication against his will while 

there.  However, assuming without admitting that, in the course of treating him for diabetes, he 

was given an injection of medication, that would not show the intent to harm and actual harm 

sufficient to “shock the conscience” and satisfy the stringent proof required for a due process 

violation.   

A fair summary of the records and the deposition testimony regarding them is as follows:  

After his arrest, upon intake in the CDF, Olaniyi presented as either a potential suicide bomber or 

an artist/performer who lacked the judgment and insight to anticipate the effect of his bizarre 

outfit and behavior on others (he was trying to see how easy it was to get a bomb into the 

Capitol).  He was housed in South 3, the mental health unit of the D.C. Detention Center for four 

nights for observation and for his own protection.  His appearance was bizarre and occasionally 

disheveled;3

                                                 
3  For instance, he would make his bed sheet into a headdress.  (Ex. 2, Olaniyin dep. at 
168.)   

 he was talkative, rambling, was said to have delusions of grandeur; and his mood 

and affect were described as labile (i.e., likely to change, easily altered).  He was not grounded in 

reality; while telling the health care providers that he was fasting, he ate 100 per cent of his 

meals.  Yet he was not suicidal, and nothing in the deposition testimony or records suggests that 

he was physically acting out or aggressive (i.e., a danger to others).   
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Upon entering the CDF, Olaniyi was given a physical examination, even though his 

detention was only to be for a few nights.  It was a normal examination except for his urine test, 

which showed among other things a high blood sugar.  Dr. Rosario ordered finger stick tests to 

rule out diabetes.  There is no evidence whatever that the test was administered without his 

consent.  The results from the first day’s tests were normal.  Thereafter, Olaniyi refused the tests.  

The refusal was documented and the finger stick test was not administered again.  The deposition 

testimony and medical records show that he was not treated with insulin.   

Olaniyi entered the facility without being on medication.  He did not receive medication 

of any kind while there.  There is no evidence from the witness testimony or the medical records 

that any medication was ordered for him or administered, whether with or without his consent.  

Although Olaniyi’s behavior justified housing him in the mental health unit, the District does not 

suggest it justified forcibly injecting him with anti-psychotic medication, which the District 

denies doing.  He claims he received an injection and speculates that it must have been a mood 

altering drug because he went to sleep afterwards.  It was also night time.   

Olaniyi’s allegations go beyond a passive failure to render medical assistance, i.e., 

“deliberate indifference” to a serious medical need.  Rather, he is alleging medical treatment to 

someone who did not need it, possibly as an abuse of government power.  Under the above-cited 

case law, to satisfy the test for a substantive due process violation, Olaniyi must prove both a 

subjective state of mind on the part of the state actor who was supposedly involved and harm of 

serious proportions.  He must prove that the medical care provider injected him for no legitimate 

medical reason, that whoever did it acted with a “malicious” or “sadistic” intent to harm (or at 

least “deliberate indifference” to the risk of harm), and that it caused actual harm that is 
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“egregious,” “outrageous,” and “conscience shocking.”  In this regard, he cannot proffer 

evidence to overcome summary judgment.   

A jury would have the photographs of Olaniyi in the bizarre costume in which he was 

arrested.  He was a mental health patient and a wholly unreliable historian of events.  The test is 

not whether his speculation creates a fact dispute, but whether a reasonable jury could find that 

he was unwillingly injected with anti-psychotic medication.  The Defendant submits that no 

reasonable jury could find in his favor on that issue and that summary judgment should be 

granted to the Defendant on the due process claim. 

Even if, contrary to the overwhelming evidence that Olaniyi was not injected with 

anything, the Court were to conclude that the Plaintiff presents an issue for the jury to decide, 

even on his facts, the Plaintiff cannot make out an underlying due process violation.  He does not 

identify the person who supposedly gave him the shot, or the person’s intent apart from Olaniyi’s 

claim that he was improperly diagnosed as suffering from diabetes.  Even if, in the course of 

being treated for diabetes, he was given a shot without his consent, there is no medical evidence 

that it caused him any effects, let alone harmful effects.  That it was antipsychotic medication is 

total speculation.  See Weston, 134 F.Supp.2d at 123-125 (discussing visible tremors and other 

visible side effects from antipsychotic medication); Ex. 7, Greifinger dep. 49 (same).  

Accordingly, the Plaintiff cannot meet the second prong of the due process test.  He cannot show 

that the harm he claims was “egregious,” “outrageous,” and “conscience shocking.”   

3. The Absence of a District Policy or Custom that Caused the Alleged Violation 

 The Defendant turns to the second step in the analysis.  Even if, contrary to the District’s 

position, the Plaintiff can demonstrate an underlying due process violation, he cannot prove, as 

he must, that a policy or custom of the District of Columbia was the cause of the violation. 
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a. Legal standards applicable to municipal liability 

If there is no constitutional violation, there can be no liability against the District.  City 

Los Angeles v. Heller, 475 U.S. 796 (1986).  However, if the Plaintiff proves a constitutional 

violation, the Plaintiff must also prove that the District of Columbia had a policy or custom and 

that the policy or custom caused the violation alleged.  Monell v. Department of Social Services, 

436 U.S. 658, 694 (1978); Baker v. District of Columbia, 326 F.3d 1302, 1306 (D.C. Cir. 2003). 

It is elementary that there is no respondeat superior liability.  Monell, 436 U.S. at 691.  

Municipal liability can only be established (1) through an official written unconstitutional policy, 

Monell, 436 U.S. at 694-951; Baker, 326 F.3d at 1306; (2) a single act of a person with final 

policy making authority, Pembaur v. City of Cincinnati, 475 U.S. 469 (1986); Baker, 326 F.3d at 

1306; Triplett v. District of Columbia, 108 F.3d 1450, 1453 (D.C. Cir 1997) (prison run by DOC, 

headed by Director who is appointed by Mayor, who is himself responsible to general 

supervision and direction of Department; DOC has authority to promulgate rules and regulations, 

subject to approval by District’s Council); (3) an unwritten custom, persistent pattern or practice 

of municipal officials of violating constitutional rights that has become so permanent and well-

settled as to constitute the official policy, Monell, at 691; Adickes v. S.H. Kress & Co, 398 U.S. 

144, 167-68 (1970); Baker, 326 F.3d at 1306; or (4) a policy, custom, or practice of “deliberate 

indifference” to obvious risks that deficiencies in hiring, training, supervision or discipline of 

city employees will cause the deprivation of constitutional rights, City of Canton v. Harris, 489 

U.S. 378 (1989); Baker, 326 F.3d at 1306-07.  Regardless of the theory of recovery, a 

specifically identified municipal policy or custom must be the moving force behind the 

constitutional violation.  Harris, 489 U.S. 389; Baker, 326 F.3d at 1306.  
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b. Facts relevant to Plaintiff’s municipal liability claim 

The written policies and procedures of the DOC and CCHPS adopted national standards 

for inmate medical and mental health care.  The testimony of the witnesses who were deposed in 

this case, and the independent studies and monitoring of the GAO (at the time known as the 

General Accounting Office) and Robert Greifinger, MD, establish that generally accepted 

policies and procedures were being carried out in the manner relevant to this case, and were not 

the cause of a single incident of unconstitutional conduct, if, contrary to the Defendant’s 

position, one occurred. 

   (1) Department of Corrections Program Manual 

 In 2003, the DOC had a program manual covering operational procedures for health care 

delivery.  It was produced in discovery.  Only portions are provided as an exhibit, beginning with 

the cover page and Table of Contents.  (Ex. 12, DOC Program Manual, Cover and Table of 

Contents.)  The manual references the standards published by the American Correctional 

Association (ACA) and National Commission on Correctional Health Care (NCCHC) as 

guidance.  (Ex. 12.)  In relevant part, it provides that “District of Columbia law(s) and applicable 

regulations shall govern the involuntary administration of psychotropic medication(s) to an 

inmate.  (Ex. 12, DOC Program Manual, at 20.)  In pertinent part, it provides that “Any inmate 

may refuse . . . medical . . . and mental health care” and “When health care is rendered against 

the inmate’s will, it is [meaning must be] in accordance with federal and local laws and 

regulations.”  (Ex. 12, DOC Program Manual, at 20.)   

   (2) National Standards 

In 2003, the DOC used national standards as guidance.  The National Commission on 

Correctional Health Care (NCCHC) has a standard for emergency use of forced psychotropic 
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medications as governed by the laws of the applicable jurisdiction.  The standard permits their 

use in “emergency situations when an inmate is dangerous to self or others due to a medical or 

mental illness and when forced psychotropic medication may be used to prevent harm, based on 

a physician’s order.”  (Ex. 13, NCCHC standard J-I-02.)  “[P]sychotropic medication may not be 

used simply to control behavior or as a disciplinary measure.”  (Ex. 13, NCCHC standard J-I-

02.)  “Though the right to refuse treatment is inherent in the notion of informed consent, 

exceptions may arise in psychiatric emergencies.”  (Ex. 13, NCCHC standard J-I-02.)  See also 

American Correctional Association (ACA) Performance-Based Standards for Adult Local 

Detention Facilities (Fourth Edition), Involuntary Administration.  (Ex. 14.)   

(3) Contract with Center for Correctional Health Policy and Studies 
(CCHPS) 

 
The D. C. Department of Corrections entered into a contract with Center for Correctional 

Health Policy and Studies (CCHPS) to provide medical and mental health services to the Central 

Detention Facility in 1999.  The request for proposals by CCHPS was accepted, and the contract, 

with extensions was in force at the time of Olaniyi’s detention.  The document with 

modifications is more than 100 pages.  Only certain portions of the contract are included as an 

Exhibit: The Cover Page; the Table of Contents; sections: III A Intake Health Assessment; J. 

Mental Health Services; IV F. Staff Qualifications; G. Position Descriptions; H. Personnel 

Manual; I Personnel Issues and Specifications; K Liquidated Damages in the event various 

benchmarks for infectious and chronic diseases are not met; and X B. Other General Terms, 

requiring that CCHPS’ services “be in accordance with community standards and shall comply 

with the standards of the American Medical Association (AMA), American Correctional 

Association (ACA), National Commission on Correctional Health Care (NCCHC), and other 
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standards as may be defined in the Policies and Procedures of the CDF as approved by the 

DOC.”  (Ex.15, CCHPS contract.) 

(4) CCHPS’ Policy and Procedure Manual 

CCHPS’ Policy and Procedure Manual was produced in discovery.  It is about 200 pages 

long.  The Table of Contents and short extracts from the Policy and Procedure Manual for the 

CDF are included as an exhibit.  (Ex. 16, CCHPS Policy and Procedure Manual, Cover and 

Table of Contents.)  As relevant to the issues in this case, professional licensing credentials had 

to be verified annually.  (Ex. 16, CCHPS Policy and Procedure Manual, No. 200.0.)  Staff had to 

receive orientation and in-service training.  (Ex.16, CCHPS Policy and Procedure Manual, No. 

203.0.)  Staff who administered or delivered prescription medications were permitted by District 

of Columbia law to do so and had been trained as needed.  (Ex. 16, CCHPS Policy and 

Procedure Manual, No. 203.0.)  CCHPS had protocols for the control and administration of 

psychotropic medication with the inmate’s consent and without consent in pychobehavioral 

emergencies.  (Ex.16, CCHPS Policy and Procedure Manual, No. 404.0, 405.0.)  The CCHPS 

manual provided for the prescription, control and dispensing of medications, including 

limitations on non-psychiatric physicians prescribing psychotropic medications except in 

emergency situations.  (Ex. 16, CCHPS Policy and Procedure Manual, No. 700.0., 701.0)  The 

manual had a standard on informed consent, implied consent and the inmate’s right to refuse 

treatment.  (Ex. 16, CCHPS Policy and Procedure Manual, No. 1200.0)   

(5) Witness testimony with regard to certifications, training, 
supervision, and discipline 

 
Professionals who testified at deposition said they had to maintain current licenses and to 

provide verification to CCHPS.  (Ex. 4, Mills dep. at 29 (LPC); Ex. 6, Rosario dep. at 44 (MD); 

Ex. 10, Savoy dep. at 20; Ex. 11, Wilder dep. at 14.)   

Case 1:06-cv-02165-RBW   Document 63    Filed 01/24/12   Page 24 of 32



25 
 

Training on diseases and patient care was a requirement of professionals’ licenses.  (Ex. 

6, Rosario dep. at 40 (MD); Ex. 11, Wilder dep. at 30, 33, 36, 47 (RN).)  CCHPS provided in-

service training at meetings, on company procedures and on computer use.  (Ex. 4, Mills dep. at 

34, 36 (patient care, new medications); Ex. 6, Rosario dep. at 38 (orientation); Ex. 10, Savoy 

dep. at 24-25, 37 (in-service training on policy and procedure book, new medications); Ex. 11, 

Wilder dep. at 29, 31, 81, 87 (orientation, meetings, use of computer system).)   

Mills reported to the Director of Mental Health Services.  (Ex. 4, Mills dep. at 31.)  Dr. 

Rosario reported to the medical director.  (Ex. 6, Rosario dep. at 45.)  Dr. Rosario received 

verbal feedback if not written evaluations.  (Ex. 6, Rosario dep. at 49-50.)  Savoy reported to a 

registered psychiatric nurse.  (Ex. 10, Savoy dep. at 16.)  Savoy received annual, written 

performance evaluations.  (Ex. 10, Savoy dep. at 22, 41.)  Wilder reported to the owner of 

CCHPS, who was also an RN.  (Ex. 11, Wilder dep. at 48.)   

Professionals who testified at deposition had not been disciplined for any reason.  (Ex. 4, 

Mills dep. at 33-34; Ex. 6, Rosario dep. at 52.)  They knew of no co-employees who had been 

disciplined for improper administration of medication.  (Ex. 4, Mills dep. at 33-34, 100-103; Ex. 

6, Rosario dep. at 51; Ex. 10, Savoy dep. at 76-77; Ex. 11, Wilder dep. at 51.)   

(6) Controls and do

 

cumentation for administration of medication; no 
instances of improper administration of medication 

A doctor would prescribe medications.  (Ex.4, Mills dep. at 30; Ex. 6, Rosario dep. at 52.)  

The doctor’s orders were given in writing, not verbally.  (Ex. 11, Wilder dep. at 65.)  The nurses 

would carry out the physician’s orders and administer the medications.  (Ex. 4, Mills dep. at 30; 

Ex. 6, Rosario dep. at 52, 58.)   

The pharmacy was in another building and was locked.  (Ex. 11, Wilder dep. at 53, 57-

58.)  The pharmacy dispensed and delivered medications to the floor.  (Ex. 10, Savoy dep. at 34-
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36; Ex. 11, Wilder dep. at 53.)  Each inmate had his own drawer on the cart.  (Ex. 10, Savoy dep. 

at 34-36; Ex. 11, Wilder dep. at 53.)  The cart went to the medication room.  (Ex. 10, Savoy dep. 

at 34-36; Ex. 11, Wilder dep. at 54-55.)  Only the medication/charge nurse (the nurse in charge 

of the shift) had a key to the medication room.  (Ex. 4, Mills dep. at 48-49; Ex. 10, Savoy dep. at 

34-36; Ex.11, Wilder dep. at 57.)  The corrections officers would bring the inmates to the 

medication room.  (Ex. 10, Savoy dep. at 34-36; Ex. 11, Wilder dep. at 35, 44.)  They would line 

up outside and take their medication.  (Ex. 10, Savoy dep. at 34-36; Ex. 11, Wilder dep. at 35.)  

Consent is implied when they do that.  (Ex. 11, Wilder dep. at 42, 64.)  If an inmate did not want 

to take his medication, they would not go to the medication room.  (Ex. 11, Wilder dep. at 42.)  

After giving an inmate his medication (or if the inmate refused), the charge nurse would sign the 

MAR (medicine administration record) for that inmate.  (Ex. 4, Mills dep. at 48; Ex. 6, Rosario 

dep. at 43; Ex. 10, Savoy dep. at 33-34 (and enter it into the inmate’s medical record on the 

computer); Ex. 11, Wilder dep. at 46, 59)   

Professionals who testified at deposition said they knew of no instances in which an 

inmate was given the wrong medication or the wrong dosage of medication.  (Ex. 4, Mills dep. at 

48; Ex. 6, Rosario dep. at 65-66; Ex. 10, Savoy dep. at 42; Ex. 11, Wilder dep. at 73.)  Savoy did 

not know of an instance of staff giving medication without a doctor’s order.  (Ex. 10, Savoy dep. 

at 44.)  Savoy had no knowledge of syringes being stolen or misused at the D.C. Jail.  (Ex. 10, 

Savoy dep. at 45.)  The nursing staff had to go to the infirmary and sign for needles.  (Ex. 11, 

Wilder dep. at 67.)  Dr. Rosario did not know of an instance when a MAR (medicine 

administration record) was lacking.  (Ex. 6, Rosario dep. at 44.)   

(7) Consent requirement for administration of medication; no 
instances of administration of medication without consent 
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Professionals who testified at deposition said that an inmate has to consent and has the 

right to refuse to take medication.  (Ex. 4, Mills dep. at 46; Ex. 6, Rosario dep. at 60; Ex. 11, 

Wilder dep. at 38.)  An RN has no authority to administer medication to an inmate who has 

refused.  (Ex.11, Wilder dep. at 39.)  If an inmate did not want to take his medication, the doctor 

or nurse would advise him of the consequences and risks of not taking it but could not force him.  

(Ex.6, Rosario dep. at 61.)  If an inmate refused, that had to be documented.  (Ex. 6, Rosario dep. 

at 62; Ex. 11, Wilder dep. at 39.)  Professionals who testified at deposition said they knew of no 

instances in which medication was administered without an inmate’s consent.  (Ex. 4, Mills dep. 

at 46; Ex. 6, Rosario dep. at 61; Ex. 11, Wilder dep. at 39-40.)   

(8) Forced injection of antipsychotic medication limited to 
emergencies  

 
Drugs were usually administered orally.  If it was necessary to prescribe psychotropic 

drugs for an inmate, they would be ordered by a psychiatrist.  (Ex. 4, Mills dep. at 45; Ex. 6, 

Rosario dep. at 72; Ex. 10, Savoy dep. at 27, 31.)  STAT (emergency) orders required a doctor’s 

order.  (Ex. 10, Savoy dep. at 31.)  A patient had to be out of control, not just yelling, and a 

danger to himself or others.  (Ex. 10, Savoy dep. at 30, 32.)  The nurse would have to observe the 

patient before and after administration of the medication and document the administration of the 

medication in the computer (inmate’s electronic medical record) and the record book (MAR).  

(Ex. 10, Savoy dep. at 32-34.)  Mills, a psychotherapist with a Masters degree, testified that he 

did not think sedation could be administered without a court order.  (Ex. 4, Mills dep. at 47.)   

(9) Robert B. Greifinger, M.D., reports and testimony 

Robert B. Greifinger, M.D., was the independent monitor for healthcare under contract 

with the DOC, both before and after Olaiyi’s incarceration.  Dr. Greifinger is an acclaimed 

expert in correctional health care.  His resume was produced in discovery and is included here as 
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an exhibit.  (Ex. 17, Greifinger resume.)  Dr. Greifinger made on-site inspections of the Jail, 

measured the performance of CCHPS under specific, measurable criteria, and rendered quarterly 

reports to the DOC.  Although he noted areas for improvement, he consistently concluded that 

CCHPS was “meeting contractual requirements in terms of access to care and quality of care.”  

(Ex. 18, letter and report to DOC, June 11, 2002.)  “[T]he level of care delivered to inmates at 

the D.C. Jail continues to meet constitutional and community standards for access, availability, 

continuity, coordination, intake assessment (screening), emergency care, acute care, chronic 

disease care, medication management, service quality, and credentialing.  Systems are in place to 

continue to provide constitutional care.”  (emphasis added) (Ex. 18, letter and report to DOC, 

June 11, 2002; see also Performance Measures, December 19, 2002; letter and report to DOC, 

March 25, 2003.)   

Dr. Greifinger’s reports did not identify systemic deficiencies in medication management, 

training, credentialing, or mental health care that put inmates at risk of improper administration 

of anti-psychotic medication.  That was confirmed in Dr. Greifinger’s deposition.  He found no 

problems with current licensing of clinicians at CCHPS (Ex. 7, Greifinger dep. at 107); no 

problems with the pharmacy’s inventory control of medications (Ex. 7, Greifinger dep. at 92-93); 

no general problems with medication documentation (Ex. 7, Greifinger dep. at 101); and no 

instances of forced medication without consent inconsistent with the applicable law (Ex. 7, 

Greifinger dep. at 116.) 

 (10) GAO Report: District of Columbia Jail 

The GAO did a Report to the Chairman, Committee on Government Reform, House of 

Representatives dated June 2004 on the medical services at the D.C. Jail.  The period studied 

included 2003 when Olaniyi was in custody.  The 61-page report was included in materials filed 
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by Olaniyi in opposition to the District’s original Motion for Summary Judgment.  (August 21, 

2007, Exhibit D.)  The report “relied, in part, on reports by a national expert in correctional 

health care [Dr. Robert Greifinger] who was hired by DOC to conduct independent reviews of 

CCHPS medical services.”  (Ex. 19, GAO Report, at 2.)  “The independent reviewer has 

consistently found that the medical services CCHPS provides to inmates meet the contract’s 

requirements for access to care and quality.”  (Ex. 19, GAO Report, at 3.)  The report comments 

that the DOC has not enforced the liquidated damages clause in the contract with CCHPS and 

has not required CCHPS to submit reports on quality problems and corrective actions (Ex. 19, 

GAO Report, at 4).  The report notes that the Jail’s medical services are accredited by the 

National Commission on Correctional Health Care (NCCHC).  (Ex.19, GAO Report, at 6.)  

Nowhere does the report identify deficiencies in mental health care, documentation or record 

keeping in the administration of medication, the forced administration of medication, or any of 

the issues claimed by the Plaintiff. 

 c. Discussion and application 

Even if the Plaintiff was able to establish that a single injection by a subordinate clinician 

established a due process violation, he cannot establish on this record that the violation was 

caused by a policy or custom of the District.  The written policies of the DOC and CCHPS 

require compliance with national standards issued by the National Commission on Correctional 

Health Care and the American Correctional Association, and, in particular, follow Supreme 

Court precedent in permitting forced administration of antipsychotic medication in emergency 

situations, when the inmate is dangerous to himself or others and the treatment is in the 

prisoner’s medical interest.  Monell, 436 U.S. at 694-951; Baker, 326 F.3d at 1306 
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Because the written policies comply with constitutional requirements, the Plaintiff must 

next look to whether the decision to inject the Plaintiff was made by a high ranking policy 

maker, such as the Mayor, City Council, or Director of the DOC.  Pembaur, 475 U.S. at 469; 

Baker, 326 F.3d at 1306; Triplett, 108 F.3d at 1453.  Clearly that did not happen. 

The third possibility is that the custom or practice of violating inmates’ rights by forcibly 

injecting them with medication is so persistent and well settled that it has become the de facto 

official policy of the District.  Monell, at 691; Adickes, 167-68 (1970); Baker, 326 F.3d at 1306.  

That cannot be the case, either, because extensive document discovery and deposition testimony 

have identified just this one supposed incident involving one detainee.  The GAO and Greifinger 

reviews do not chronicle a pattern or practice of abuse in the delivery of health care within the 

District’s Department of Corrections implicating the documentation and administration of 

medication, let alone forcibly giving shots of drugs to people who do not need them. A single 

incident cannot establish an official policy under an unconstitutional pattern or practice theory of 

recovery. 

Lastly, the Plaintiff could attempt to prove that the District through its contractor CCHPS 

was “deliberately indifferent” to a risk that CCHPS clinicians would forcibly inject inmates with 

harmful medication.  Harris, 489 U.S. at 378; Baker, 326 F.3d at 1306-07.  But to prevail on this 

theory the Plaintiff must proffer more than just a generalized lack of oversight.  Even though the 

municipal policy or custom need not be unconstitutional, the identified deficiency must be so 

closely linked to the constitutional violation that it was its cause.  Harris, 489 U.S. 389; Baker, 

326 F.3d at 1306. 

Here, the District has offered significant evidence.  Dr. Greifinger was the independent 

monitor.  His reports regularly concluded that “[T]he level of care delivered to inmates at the 
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D.C. Jail continues to meet constitutional and community standards for access, availability, 

continuity, coordination, intake assessment (screening), emergency care, acute care, chronic 

disease care, medication management, service quality, and credentialing.  Systems are in place to 

continue to provide constitutional care.”  (emphasis added) (Ex.18, letter and report to DOC, 

June 11, 2002; see also Performance Measures, December 19, 2002; letter and report to DOC, 

March 25, 2003.)  The Defendant also proffered portions of the GAO report.  Nowhere does the 

report identify systemic deficiencies in mental health care, documentation or record keeping in 

the administration of medication, the forced administration of medication, or any of the issues 

claimed by the Plaintiff. 

Finally, the witnesses who were deposed testified about licensing requirements, training, 

supervision and discipline; about procedures in place for administering and documenting the 

administration of medication; about the patient’s right to refuse medication; and the use of 

antipsychotic medication in emergency situations.  All of these witnesses knew from their 

background, training and experience that it was improper for a nurse to give a non-consenting 

patient an injection of antipsychotic medication when it had not been ordered by a physician.  

And no one knew a single time that had occurred.  Thus, the only conclusion that can be drawn is 

the District was not deliberately indifferent to such a risk, and no District policy or custom can 

be said to have caused the due process violation the Plaintiff alleges. 

Conclusion 

 For the reasons given, the Plaintiff cannot prevail on his substantive due process claim.  

First, he cannot prove an underlying due process violation.  He cannot show an involuntary 

administration of an antipsychotic drug.  Even assuming that occurred, he cannot establish that it 

was administered with the requisite intent to harm or that it had conscience shocking effects.   
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Second, the Plaintiff cannot prevail on his due process claim against the District of 

Columbia because of one incident of the alleged improper administration of a drug.  Because his 

claim is against the District, and not individuals who allegedly violated his due process rights, 

Olaniyi must show that the District had a policy or custom (such as the unnecessary and 

involuntary administration of medications), and that policy or custom was the cause – the 

“moving force” – of the constitutional harm alleged. This he has not done.  Summary Judgment 

should be entered for the District.   
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