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PRISON SCARS DUE TO CRUEL AND INADEQUATE 
MEDICAL TREATMENT AT AN INDIANA PRISON 

KENNETH ZAMARRON∞

In 1976, The U.S. Supreme Court in Estelle v. Gamble explained “[an] inmate 
must rely on prison authorities to treat his medical needs; if authorities fail to do 

so, those needs will not be met.”1 Kenneth Lee Zamarron unveils his shocking 
story of medical authorities turning a blind eye to his legitimate medical needs. 

United States correctional facilities housed 1,526,800 inmates in 2015.2 
Furthermore, this population suffers from “higher rates of mental illness, chronic 
medical conditions, and infectious diseases compared to the general population” of 
the United States3 with more than 80% of inmates in both State and Federal prison 
receiving medical care in 2011 and 2012.4 

In 2007 I entered the United States prison warehousing system at the 
Wabash Valley Correctional Facility located in Carlisle, Indiana. I was sixteen years 
old when my judge imposed upon me what is commonly called a Methuselah 
sentence of ninety-seven and one half years, named after the biblical figure who 
reportedly lived to be 969 years old. 

When I entered the prison system, I was like most mixed, colored, urban 
kids (I am Hispanic and Caucasian) I had met in prison, I was unable to read and 
write. In a word, I was illiterate. 

In 2013, however, that would all change when I noticed what appeared to 
be little pimples developing on my neck and scalp. 

Subsequently, I inarticulately wrote a health care request form which 
inmates use to notify the medical department of health issues they are experiencing. 
At that time, the medical providers for inmates in Indiana was Corizon Health, Inc., 
(Corizon). Unbeknownst to me, Corizon had developed a well-earned reputation for 

∞ I will likely die in prison, or get out as an afflicted senior. This may be my just fate. Nevertheless, I 
live life as if I will be released tomorrow. Thus, I am currently in college and pursuing a paralegal 
degree, with the hopes of being a benefit to my community, whether that’s inside or outside of prison. 
I also produce a podcast that can be found at https://www.prisonradio.org/correspondent/kenneth-
zamarron/. Education and assisting others in their fight for basic human rights is my peaceful protest 
– a protest against a draconian system that wishes to stigmatize and ostracize the broken.
1 Estelle v. Gamble, 429 U.S. 97, 103 (1976).
2 U.S. Dep’t of Justice, Prisoners in 2015 (2016).
3 Karishma A. Chari, Alan E. Simon, Carol J. DeFrances, National Survey of Prison Health Care:
Selected Findings, 1 National Health Statistics Reports (July 2016),
https://bjs.ojp.gov/content/pub/pdf/nsphcsf.pdf [https://perma.cc/DV9Z-C3U6].
4 U.S. Dep’t of Justice, Medical Problems of State and Federal Prisoners and Jail Inmates, 2011-2012
(2016).



9 THE HARBINGER VOL.47 

providing cruel and woefully inadequate medical care to prisoners in each state in 
which it had contracts.5 Corizon, it seemed, had prioritized profits over medical care. 

Nevertheless, at that time I could have neither imagined nor anticipated the 
struggles I would have to endure just to receive basic, standard, and humane medical 
treatment. 

As the years passed, my condition worsened. I wrote numerous health care 
request forms and grievances to medical staff, correctional officials, and the warden 
expressing three serious requests: (1) to see a dermatologist for a proper evaluation 
and new treatment options; (2) to stop being prescribed medication already proven 
to be ineffective; and (3) to be given an adequate amount of bandages and wraps due 
to the pimples turning into large cysts that would drain constantly. It should be noted 
that prisoners are not allowed to possess these types of medical supplies without the 
approval of the medical department as they are not sold to inmates. As both my 
physical and psychological health worsened, it became apparent that Corizon was 
ignoring my requests. I fully understand that I am a prisoner, and as a result, I would 
not receive five-star treatment, but even basic medical precautions and protocols 
seemed not to matter once I was placed in handcuffs. 

Then, in 2017, Wexford Health Sources, Inc. (Wexford), which is owned by 
The Bantry Group Corporation, won the bid with the Indiana Department of 
Correction.6 I was hopeful they would provide me adequate care for my condition, 
but Wexford was just like Corizon, in that they had a reputation for providing cruel, 
inhumane, and woefully inadequate medical care to prisoners in each state it had a 
contract.7 Wexford had also prioritized profits over medical care. 

I fell into deep despair and seriously contemplated suicide as a means to end 
both my physical and mental pain. I feared the fight against the colossal power of 
multiple goliaths (the medical providers and the Indiana Department of Correction). 
How could I ever succeed against these high-powered entities, when I did not even 
possess a stone (the ability to read well) or a sling (the ability to write well)? 

5 Matt Clarke, Neither Fines Nor Lawsuits Deter Corizon From Delivering Substandard Health Care, 
PRISON LEGAL NEWS, Mar. 3, 2020, https://www.prisonlegalnews.org/news/2020/mar/3/neither-fines-
nor-lawsuits-deter-corizon-delivering-substandard-health-care/ [https://perma.cc/TTH9-8XN9] 
(explaining that, “According to the American Civil Liberties Union, Corizon was sued for malpractice 
660 times within five years. It was also subject to millions of dollars in fines and penalties by the 
governmental entities it contracted with — usually for inadequate staffing.”). 
6 Corizon loses health care contract for Indiana prisons, SOUTH BEND TRIBUNE, Mar. 6, 2017, 
https://docs.google.com/document/d/19XbTqlf7DQhCBQE3wiJ-
9bGPcK6mbvTa4fQowUgbbjM/edit# [https://perma.cc/WM6V-QVRA]. 
7 Christopher Zoukis, Prison Health Care Provider under Fire in Illinois, PRISON LEGAL NEWS, May 
15, 2013, at 36, https://www.prisonlegalnews.org/news/2013/may/15/prison-health-care-provider-
under-fire-in-illinois/ [https://perma.cc/D5D4-U4TN] (explaining that, “the relationship between the 
Illinois Department of Corrections (IDOC) and Wexford has been in the spotlight [prior to the new 
contract]”). 
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I was powerless, unarmed, and helpless. I almost caved into my suicidal 
ideations. However, I thought of the pain I would bring to my family, whom I had 
already let down with my incarceration. I thought of my ancestors who were 
stigmatized and ostracized based on their nationality and the pigment of their skin 
(they too had received cruel and inhumane treatment). Like them, I would fight for 
justice (the fight for standard medical care) and fight to be treated like a human 
being. I would stoically face my goliaths. 

I began to formulate a plan: learn to read, learn to write, and learn civil law 
to the best of my ability. I did this to protect my (and other prisoners) constitutional 
rights. I sought to become more patient, persistent, and compassionate. What was 
once burdensome and difficult became demystified. I had a newfound respect for 
Frederick Douglass’ quote: “once you learn to read, you are forever free.” I would 
respectfully add an addendum: “once you learn to write, you can fight for your 
right.” I was free and had the tools to fight for my right to reasonable medical care 
with meaning, substance, and significance. 

I continued to write health care request forms and grievances for my chronic 
bacterial infections and painful, pus-filled lesions that ruptured and drained daily. 
An overwhelming majority of the time, Corizon and Wexford ignored my requests 
for bandages and wraps, forcing me to use old, unsanitary cut-up t-shirts and rags. I 
even had to resort to using toilet paper as bandages. The dehumanizing treatment I 
experienced further fueled the burning red flame of justice within me. 

Then, after nearly seven years of unremitting suffering, at least eighty health 
care request forms, numerous grievances, and even the submission of an anatomical 
drawing of my face and head detailing the wounds and scarring I had sustained as a 
result of medical malpractice, I finally received a consultation with a dermatologist. 
Within minutes of my having met the dermatologist, he diagnosed my condition as 
dissecting cellulitis of the scalp8, a rare condition, the cause of which is unknown. 

8 Taseen A. Syed, Zain Ul Abideen Asad,George Salem, Kanika Garg, Erin Rubin, Nelson Agudelo, 
Dissecting Cellulitis of the Scalp: A Rare Dermatological Manifestation of Crohn's Disease, ACG
CASE REP. J. (2018),  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5797804/ 
[https://perma.cc/7LEN-JX5D] (explaining, “occasionally, the recurrent cycles of infection can lead to 
sepsis and a deteriorating clinical scenario in which case surgical intervention must be promptly 
instituted”); Dennis L. Stevens, Alan L. Bisno, Henry F. Chambers, E. Dale Everett, Patchen Dellinger, 
Ellie J. C. Goldstein, Sherwood L. Gorbach, Jan V. Hirschmann, Edward L. Kaplan, Jose G. Montoya, 
James C. Wade, Practice Guidelines for the Diagnosis and Management of Skin and Soft-Tissue 
Infections, 41 Clinical Infectious Diseases 1373 (2005), 
https://academic.oup.com/cid/article/41/10/1373/345303 [https://perma.cc/2LE9-RPNS] (explaining 
that “many cases of necrotizing fasciitis, however, probably begin as cellulitis.”; Trajan A. Cuellar, 
Daniel S. Roh, Christian E. Sampson, Dissecting Cellulitis of the Scalp: A Review and Case Studies of 
Surgical Reconstruction, 8 PLASTIC AND RECONSTRUCTIVE SURGERY - GLOBAL OPEN e3015 (2020), 
https://journals.lww.com/prsgo/fulltext/2020/08000/dissecting_cellulitis_of_the_scalp__a_review_an
d.31.aspx [https://perma.cc/Z4NT-K6SY] (explaining that, “delays in surgical treatment are not
benign. Failure of nonoperative therapy results in a delayed surgical treatment and may have
consequences beyond that of patient suffering,” [including] “development of diffuse, classically
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Due to the repeated, painful, swelling, rupturing, and drainage from my long-
untreated dissecting cellulitis, I had serious gruesome scarring, known as keloids, 
which had developed on my scalp and body. I am lucky just to be alive given the 
fact that dissecting cellulitis, if left untreated, can lead to sepsis, necrotizing fasciitis, 
and ultimately, death.9 Because of my diligent efforts, I may be scarred for life, but 
I am still alive, despite the horrific and unconscionable treatment I received from 
privately contracted prison medical service providers as a result of their collective 
philosophy of profits over inmate care. 

I can fully appreciate that most people are of the opinion that individuals 
who are incarcerated are there to be punished, but as Margaret Atwood stated, 
“oppression involves a failure of the imagination: the failure to imagine the full 
humanity of other human beings.” I respectfully submit that even those of us who 
are incarcerated are still human beings and deserving to be treated as such. 

On February 18, 2021 Kenneth Lee Zamarron filed a Federal lawsuit, Cause 
No. :21-cv-00098-JMS-DLP for the delay and denial of adequate medical care in 
violation10 of the Eighth Amendment of the U.S. Constitution, which prohibits cruel 
and unusual punishment. I must admit that I am scared and intimidated as I navigate 
the Federal Court system and file motions. However, with the assistance of other 
inmates and with the new ability to read and write, no matter what happens in Court, 
I will forever have freedom in what I have learned through my scars. 

aggressive squamous cell carcinoma (Marjolin ulcer) [which] has been reported with a fatal case being 
documented in 1981.”). 
9 Cuellar, Roh, Sampson, supra note 8. 
10 U.S. Const. Amend VIII. 
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IMAGES OF KENNETH ZAMARRON'S DISSECTING CELLULITIS 

These images may be disturbing to some readers. 

[Image ID: Two black and white images stacked vertically of the back of a 
head with very short hair. The head has five large lumps on the back near the top. 
The images include the tops of the person's ears and a small amount of longer hair 
at the bottom. The top image is from a lower angle and the bottom image shows the 
top of the head. Behind the head is a black brick wall with a white stripe of brick.] 


