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EXECUTIVE SUMMARY

This is the Fifth Report submitted pursuant e tMOA" and the Monitoring
Agreement, covering the period from January 1, 2009 through July 31, 2009. During this
monitoring period, the Monitoring Tednhas visited each of the Facilitfei order to provide
technical assistance and conduct monitorihgn or der t o moni t or the St &
provisions of the MOA, the Monitoring Team conducted interviews of leadership and staff of
Del aware Department of Correction (fiDWad) and
inmates housed in theacilities® In addition, the Monitoring Team has reviewed numerous
medical records at each facility. All of these materials, in connection with the observations that
the Monitoring Team made while on site at the Facilities, form the basis of the anogli
assessmentsontained in this Report.

'The AMOAO r eefmerandum bfd\graement bétween the United States Department
of Justice (ADOJO) and the State of Del awar e

Wo menos Correctional l nstitution, t he Del awal
Correctional Instution, and the Sussex Correctional Institution, which was entered into on
December 29, 2006. The MOA is available at

http://www.deprisonmonitor.org/pdf/delaware_prisons_moa23p6.pdf.

The f@Monitor Agreement 06 refers. Madin Ii the Agr e ¢
AMonitor o) l ndividually and on Behalf of Pot
Del aware, which was entered into on May 14, 2

% The Monitor has retained a team of medical and mental health expérsMonitor, together
with the medical and mental health experts and other attorneys, are hereinafter referred to as the

AMonitoring Team. O Bi ographies of the member
Appendix I.

“The term AFsacitloi ttiheesoDeledfreeas J. Bayl or Wo me
(ABaylor o), the James T. Vaughn Correctional
Correctional Center or DCC) , t he Howard R. ‘
the Sussex Correctianl I nstitution (ASCI O0) .

> CMS is a private contractor that has been providing medical and mental health care services at
the Facilities since it took over the prior v
available at http://www.cmsstl.com.

® The Monitoring Team also has received unsolicited information from inmates, their families,
advocates, community groups and other external sources.

’ For those provisions of the MOA for which the Monitoring Team made an assessment, there
are three diffeent compliance assessments possible: substantial compliance, partial compliance,
and norcompliance. These compliance assessments will be explained at greater length in the
introduction to the report.



The compliance assessments made in this
with the provisions of the MOA are made by consensus of the Monitoring Team, which means
that the Monitoring Team reviews theigence and determines whether the evidence shows
substantial, partial or noncompliance with a provision of the MOA. Furtherrabtees prior
to the Monitoring Teambs visit to a site, it
documents thait anticipates reviewing during its visit. The DOC then takes steps to have these
documents ready for review upon the Monitorin

Summary of Findings

On December 29, 2009, the MOA expires by its terms. Thee $t@s made
progress toward reaching substantial compliance with the terms of the MOA, but the State still
has a great deal more to accomplish and it does not appear that the State will have reached
substantial compliance with all of the provisions of @A by the time of the expiration of the
MOA. The State is continuing to work to achieve substantial compliance with the terms of the
MOA, and Monitoring Team is hopeful that it will be able to report additional progress in the
Sixth Report.

One concerrthat the Monitoring Team has expressed in prior reports relates to
the lack of stable and effective leadership at the veled@l. The State has developed a strong
centr al of fice, now known as the Bureau of
According to the DOC, the elevation of the Office of Health Services to a Bureau status
conferred substantially increased authority to this team, as well as the allocation of substantial
additional human and financial resource$he presence and effectivesseof the BCHS is
promising, and can ameliorate the problem of shifting leadership at the facility level to some
degree. As previously stated, however, without stable and effective leadership at the facility
l evel , t he St at e s aledmpliance wath thederns oftthe MO& wilsbe b st ar
hampered. Stable leadership at the facility level can keep institutional knowledge intact, and
ensure that line staff members are receiving appropriate supervision (ackcten if
necessary) and perfomng their tasks appropriately.

The State has continued to implement its Continuous Quality Improvement
(ACQl 0) process, but a great deal of work renr
compliance. An effective CQI process will enable 8tate to identify problems, analyze the
causes of those problems, implement effective corrective action plans to remedy those problems,
follow-up on those corrective action plans to ensure that they are effective, and ensure that

improvements are maintaitie The St atigrostly iB Qldce, put ib lae misyet
reached a level of consistency and effectiveness at all of the necessary stages. An effective CQI
process is key to the Stateds abilityOAto pro

without the need for outside monitoring.

Another issue that the State continues to grapple with is the tension between
providing adequate health care, and the need to promote a secure and safe environment within
the Facilities. The Monitoring Teatmas found several instances in which custodial policies

have interfered with the healthcare staffds
privacy, access to care, timeliness of car e,



healthcare staff There are welestablished lines of communication between custodial leadership

and healthcare leadership to discuss such issues, but the Monitoring Team encourages leadership
to continue to focus on finding strategies that can allow for goals of botityeand adequate
healthcare to be reached.

As the reader will note, this Fifth Report demonstrates that the State has continued
to make improvements, and the Monitoring Team is especially pleased with the gains it found at
Baylor and SCI. Many ofhe areas in which the State is beginning to see more improvement
relate to getting a process in place, and many of the areas in which the State needs to improve
relate to the substantive adequacy of the care being provided through those processes. Some of
the areas of improvement are that the State continues to attemptdofigure spaces to allow
for better privacy, clinic spaces, and work spaces for stathis also affects medication
administration, storage, and continuitythe State also continués demonstrate an ability to
implement timely screening processda.addition, as mentioned above, the State has allocated
more significant authority and resources to its central office to assist with the improvement in
inmate health care and sustainthgt improvement.

Summary of Stateds Compliance

The MOA contains fiftyfive provisions which apply to Baylor, and fiffpur
provisions which apply to each of the other
of the Facilities are as folws:

. The Monitoring Team found that Baylor is in substantial compliance witlof2the
provisions and in partial compliance wit# 8f the provisions.

. The Monitoring Team found that JTVCC is in substantial compliance with 12 of the
provisions; in paial compliance with 36 of the provisions; and in rmompliance with 6
provisions.

. The Monitoring Team found that HRYCI is in substantial compliance with 10 of the

provisions and in partial compliance with df the provisions.

. The Monitoring Team found that SCI is in substantial compliance with 21 of provisions
and in partial compliance with33f the provisions.

As compared to the Fourth Report, overall, the number of provisions which the
State is in substantial compliance with has increased from 39.toMore importantt, the
number of provisionsvith which the State is not in compliance has decreased from di%, tall
of which are at JTVCC With respect to the majority of provisions with which the State has been
assessed as being in partial compliance, as is distirssige Introduction, a partial compliance
rating covers a wide range of performaifican close to nortompliance to close to substantial
It should be notethereforethat, although the State may have received partial compliance ratings
in consecutiveaports, that does not indicate that the State has failed to make any progress. To
the contrary, in many situations, the State has made progress, but still has some work to do
before achieving a substantial compliance rating. In order to gain a compdistestanding of



the progress made by the State, the reader must look past the assessment itself and review the
findings made for each provision by the Monitoring Team.
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INTR ODUCTION

The First SemAnnual Report of the Independent Monitor for the State of

Delaware Department of Correction was published on June 29, 2007, and represented a
preliminary overview of the Monitor Osatiodsut i es,
regarding the State6s® The Becond Semkneual Reporh (the he M
AiSecond Reporto) was published on January 31,
Teambébs first opportunity t o coitedandwas desighedr epor
to serve as a baseline against which the Stat
SemiAnnual Report (the AThirdAnRepadr tRe)p,orand tthl
Reporto), wer e publ i snhaeyd30, @009, respéctyvely2 Bqth oRtheBe8 a n
repors continued to describe the progress made by the State and the problems that still existed.

In this Fifth SemiAn nu a | Report (the AFifth Repo
continues to report on its monitog of the Facilities. As was the case in previous reports, this
report takes note of improvements made by the State since the last report and describes the
significant hurdles the State must overcome to come into full compliance with the MOA.

The orgaization and components of this Fifth Report are the same as those in the
Fourth Report. The organization of the report consists of a review of each MOA provision,
followed by the Monitoring Teamdés assessment
provison at a given Facility, findings made by the Monitoring Team regarding that MOA
provision at that Facility, and recommendations, if any, to assist the State in reaching substantial
compliance with a given provision of the MOA. For purposes of this reg@tMonitoring
Team used a consensus approach to determine t
provision.

During this monitoring period, t he Mon
occurred between April through July 2009. The MormigrTeam visited each Facility; the
medical and nursing experts visited a given Facility once to monitor the provision of medical and
nursing services, and the mental health experts visited a given Facility once to monitor the
provision of mental health sgces at the Facility. Each visit lasted two to five days.

The Monitoring Team is not, and cannot be, a constant presence at each of the
Facilities. Thus, it is important to note that the findings and assessments made in this report are
made as ofth dat e of the Monitoring Teamdbs vVvisit
provision of the MOA. Therefore, the findings and assessments are not necessarily an indication
of the current state at each o Estatelpokaffafsaacthel i t i e

® Previous reports can b e itef atuthedfolloeving atdness: Mo n i
www. deprisonmonitor.org. The website contain
press releases and reports. All future reports will be posted on the website.



ti me of the Monitoring Teambs vVvisit. This r
circumstances when it was possible to obtain and verify such an update.

Additionally, it is important to note that under the terms o MOA, the
Monitoring Team is only given the power to re
the MOA, and to assist the State by providing technical assistagmeliey compliance with the
MOA. The Monitoring Teanhasno independent authoritp enforce the terms of the MOA or
to force the State to make certain changes. Ultimately the implementation of changes and the
enforcement of the MOA are the responsibility of the State and the U.S. Department of Justice.

Definition of Assessment Ratis

Pursuant to paragraphs 71 and 72 of the MOA, the Monitor is required to review
and report on the Stateds i mplementation of,
MOA. The Monitor must determine whether the State has successfully compifecach
requirement contained in the MOA at each of the Facilities. In order to make that determination,
the parties must agree upon appropriate meas:¢.
performance will be compared. The following are thesssient ratings used by the Monitoring
Team:

e The term Asubstantial complianceo shal l
requirements of all components of the assessed MOA provision. If the State has
sustained substantial compliance with all provisiohihhe MOA for a period of one year,
then the State may submit a written request to the DOJ for early termination of the MOA.
SeeMOA 1 60. The DOJ will determine whether the State has, in fact, maintained
substantial compliance for the one year peritdl. Otherwise, the MOA is designed to
terminate after three years from December 29, 2086eMOA 11 59 and 60. Noen
compliance with mere technicalities, or temporary failure to comply during a period of
otherwise sustained compliance will not conséituailure to maintain substantial
compliance.SeeMOA 1 60. At the same time, temporary compliance during a period of
sustained nocompliance shall not constitute substantial compliande.

e The term Apartial c o mpl i aadhievediesssthramdulbstanticd a n t
compliance with all of the components of a rated provision of the MOA, but has made
some progress toward substantial compliance on most of the key components of the rated
provision. A partial compliance rating encompassesda range of performance by the
State. Specifically, a partial compliance rating can signify that that the State is nearly in
substantial compliance, or it can mean that the State is only slightly above-a non
compliance rating.

e The t eqcamplibrnee ns hal | mean that the State has
toward compliance with all of the components of Mi®A provisions being assessed.

For the purposes of this Fifth Report, the Monitoring Team has reviewed the
information available toit, and s sessed the | evel of the State
provision at each of the Facilities based upon a consensus approach. This means that for each



provision, the Monitoring Team reviews the evidence and determines whether the evidence
shows substdral, partial or no compliance with a provision of the MOA.

Overview of Fifth Report

The Fifth Report, like previous reports, generally follows the format of the MOA,
which is organized into three distinct substantive areas: (1) Medical and Mentdi; H2n
Suicide Prevention; and (3) Quality Assurafcelhe Fifth Report mirrors that format, and
contains individual sections devoted to each of these three areas. Each MOA provision is listed
by paragraph number and is followed by some or all ofdhewing:

o a summary of the particular MOA requirements;

o discussion, as appropriate, of any applicable generally accepted professional
standards which relate to the MOA provisidn;

o key findings made by the Monitoring Team;
o an assessment liance withtlee refvaat previsisandc o mp

o recommendations, if any, to assist the State in achieving substantial compliance
with the provision:*

° SeeMOA 1 65 (defining Sections Ill throughVashe fASubstantive Provisi

'91n this report, the monitor has cited in some cases to two separate NCCHC standards (or other
appropriate standards). For informational purposes, this report cites to the NCCHC standards
that were in effect athe time the parties entered into the MOA. The NCCHC published a
revised version of its standards in 2008. For information about the 2008 Revisions, including
summaries of the major changes to the NCCHC Standards please see
http://www.ncchc.org/resourc@908 standards/intro.html The 2008 Revisions do include
some substantive changes. For instaneg;d2 now permits certain facilities to not conduct an
initial health assessment on all new intakes, and instead provides an alternative. However, this
revision does not comport with provision 12 of the MOA, which requires all newly admitted
inmates to receive health assessments within one or two weeks of intake, depending upon
whether they have a chronic illness.

1 Recommendations included in this Repa# & the nature of technical assistance and do not
represent an obligation of the DOC pursuant to the MOA. The Monitoring Team believes,
however, t hat if the State is able to enact
substantial compliace with the MOA will be enhanced.



M EDICAL AND MENTAL HEALTH CARE

1. Standard

A. Relevant MOA Provision

Paragraph 1 of the MOA provides:

The State shall ensure that services to address the serious medical and mental
health needs of all inmates meet generally accepted professional stdfdards.

This provision of the MOA requires that the State provide services in all of the
areas set forth ithe MOA according to generally accepted professional standards, including but
not limited to, the standards promulgated by the National Commission on Correctional Health
Care (ANCCHCO) for prisons and for “jaadiabs . T
prisonst* For the most part, the NCCHC standards for jails and prisons are the same; however,
there are some notable differences based upon the different functions served by a jail versus a
prison, especially with regard to intake procedur&eeg.g, discussion of provision 10) As the

?According to section I1.C. of the MOA, fgene

[T]hose industry standards accepted by a significant majority of professionals in the

relevant field, and reflected in the starata of care such as those published by the

National Commission on Correctional Health Care (NCCHC). DOJ acknowledges that

NCCHC has established different standards for jail and prison populations, and that the

relevant standard that applies under thise&gnent may differ for pretrial and sentenced

i nmat es. As used in [the MOA], the terms fia
refer to standards established by clinical guidelines in the relevant field. The Parties shall

consider clinical guidelines rpmulgated by professional organizations in assessing

whether generally accepted professional standards have been met.

BA fijailo is, fAa detention facility where acc
adjudicat ed bef oloseph&. Paris,Pg.D.,dvD., CQHP gFSCGRgraction

Between Correctional Staff and Health Care Providers in the Delivery of Medical Care, in
Clinical Practice in Correctional Mediciné Mi ¢ h a e | Pui si s, D. O. ed. ,
most part, perms in jails are not yet convicted of a crime, although some jails also house those
serving misdemeanor terms (1 year or less) as well as those serving county jail time as condition
of felonyldprobation. o

“A Aprisond i s a A fedncarcerated psypunishvitert forecrime® forsvoiah s a
t hey have been convicted. o J o s$neqadtion Betwedha r i s
Correctional Staff and Health Care Providers in the Delivery of Medical Care, in Clinical
Practice in CorrectionaMedicine(Michael Puisis, D.O. ed., 2006).



DOJ hafsacknowledged in the MOA, the NCCHC has adopted separate standards for prisons and
for jails.

B. Assessment

The Monitoring Team found that the State is in partial compliance with this
provision d the MOA at each of the four Facilities.

C. Findings

This provision of the MOA is very broad, and encompasses many different
aspects of care. The Monitoring Team notes that each of the Facilities has demonstrated and
sustained some improvement, batk Facility has certain challenges that remain to be met. For
the specific findings regarding the provisions of the MOA, see the remainder of this report.

In the Fourth Report, the Monitoring Team presented some information about its
observations regding some of the infirmaryype areas within the Facilities as an example of
general medical care provided at the Facilities. The following is an updated summary of findings
relating specifically to the infirmary units of each Facility. The summaridadecstandards
described in relation to provisions 3, 10, 12, 13, 15, 16, 22, 24, 25, and 27.

1. Baylor

During this audit period, there were few patients who had been placed in the
infirmary for over 24 hours. The Monitoring Team reviewed the recofdsur such patients.
One patient had been placed in the infirmary for housing after an accident resulting in multiple
fractures, and three other patients had been placed in the infirmary for observation of some kind.

A All records reviewed had a nursiagd provider intake note, frequent nursing notes, provider
notes as appropriate, intake and discharge orders and a discharge note. On one record, there
was no diagnosis on the nursing intake note.

A All documentation was written on the green infirmary forms.

2. JTVCC

The facility Medical Director is responsible for infirmary care. Although her
responsibility as a primary care provider in the clinic has been removed, she still has many other
duties, including oversight of the Maximum Security Unit, suis@n of the Associate Medical
Director and participation in frequent meetings. Ideally, she should also have time to do audits

“Unl ess otherwise noted, -allodorehia&lrlencefser nt d h
the Standards for Health Services in Jaildational Commission on Correctional Health Care

(2003). Likewise unl ess ot herwise noted,- adlshalflerreat
standards from theStandards for Health Services in PrispnNational Commission on
Correctional Health Care (2003).



of the care provided by all providers. There has been no analysis of the time needed to perform
these duties as the Monitogimeam has recommended in the two prior reporting periods. The
Medi cal Directorod6s office and exam room have
is frequently interruptedrfom performing her essential taskshe is better able to complete he

work.

The Monitoring Team reviewed six infirr
the six patients had been admitted for acute problems (two of these patients had been admitted
the previous day), and two of the six patients were chronically iiémat who needed to be
housed in the infirmary because their medical needs could not be met elsewhere in the facility.

The latter are designated as housing patients. The majority of patients in the infirmary are
housing patients.

A Alof t he mithrecoedscontaisednirsing intake notesThe nursing intake notes
were made on the forrapecifically created for this purpgsehich contained complete
documentation Some recordgontainedadditional admissiorrelated information in the
progress na@s.

A There were nursing notes in allf t h e rgeadsat reonetfregdient intervaldiowever,
nursing assessmentstbe patients with acute problem&re not always documented during
every shift.

A The records of the patients who had been admittedheoirtfirmary for acute problems
containedadmitting orders. The records of the housing patients had been thinned and the
admitting orders were not maintained in the current volume of the health record.

A Intake notes were written on the next business dalyeimhealth records @il of the patients
admitted for an acute problem.

A Providers documented their rounds as required by generally acpeptessionastandards.

A The Monitoring Team did not assess thectarge orders and notégcause all of the
patents in the infirmary at the timaere active infirmary patients. It appeared to the
Monitoring Team, however, that the previously documented problem of patients having
discharge orders in their record but not actually leaving the infirmary has beearedesol

A It also appeared that there was a group of security officers regularly scheduled in the
infirmary who were familiar with and empathetic to the infirmary patients.

3. HRYCI

The Monitoring Team reviewed five infi
patients had been admitted to the infirmary with acute problems, and threenoivdrehousing
patients. One patient had both medical and psychiatric needs. The Monitoring Team reviewed
this area in a manner that sought to avoid removing active chattmifpht be needed from the
area, as well as to observe the activity in the infirmary. The Monitoring Team spoke with
officers assigned to the infirmary as well.

The Facility Medical Directono longer works at HRYCI At the time of the
Monitoring Tea md s ytlee\physicln responsible for chronic disease care was covering the
infirmary in addition to his other duties; however, he recemily beeron a threeveek vacation
and many physician notes were written by a physician covering from anathigy.fa



The majority of patientsdé charts had a
patient who was admitted for acute withdrawal had not been seen by a provider for over 48 hours
from intake Generally accepted professional standastgpiire sgh an examination whin 24
hours. Also, the patiewas sent to court without a provider assessing if this was appepriat
given his medical diagnosis. In addition, althbugiost charts had notes written with the
frequency expected for the acuity of fhetient, the quality of the notes varied greatly among the
physicians. The Regional Medical Director from CMS had performed training sessions for all
providers; however, compliance with the expectations of this training was variable.

A third correctional officer has been assigned to the infirmary to assist during
times of peak need. The permanent infirmary officers noted that this has had a dramatic impact
on ther ability to get patients seen in a timely manner and in compliance with security
regulatons.

Specific findngs of the chart review follow.

e The Monitoring Team would have expected to find seven nursing intake notes for these five
patients, since two of the patients had been in the infirmary, but were then sent out for an
admission or procede elsewhere. Their q@dmission to the infirmary caused the need for
an additional nursing intake note. The Monitoring Team found six out of the seven expected
nursing intake notes in the patientso6é record

e Of the two patientadmitted to the infirmar with acute problems, onpat i ent 6 s r e«
containeda provider intake note on the day of admission to the infirmary. The other
patient 6s r ec opralidedintake note althocgh orddead Ibeenaritten for
the patient All of the housingpatient® r e ¢ o r d a praviden intakenoteamithin 24
hours of arrival.

¢ Intake orders were written the day of arrival for four of the five patients. For one patient, the
Monitoring Team was unable to find any intake orders for his initial emtoythe infirmary

e Both of the acute patients were admitted for observation of withdrawal. Eaient
remained only 24 hours because he did not go into withdrawal and was discharged. The
other patientwas attendinga court appointmentwhen the providemade roundsand the
Monitoring Team did not find any documentation reflecting tihatprovider attempted to
see his patient either before or after his court date

e The health records of any patients housed in the infirmary should contain weeldy Adite
of these patientsd records contained notes
times a week.

e The health records of the two patients who had been discharged from the infirmary contained
discharge notes and orders.

e There was marked ipmovement in the state of the medical records. Additionally, it was
noted that the designated infirmary forms were being used more consistently and were more
completely filled out.



4. SCI

The Monitoring Team reviewed the healtfecords of five paties in the
infirmary. One of the patients was in the i1infirma
and the other foupatientshadbeeni n t he i nfirmary shortly befor
All had been in the infirmary for medical reasdhs.The Monitoring Team notes that the
infirmary at SCI is used primarily for patients in need of skilled nursing @age éxtensive
wound care), immediate pelsbspitalization care, or for monitoring purposes.

A All patientsod r egitakenstee.cont ained a nursin

o Of the nursing intake notes, t hree patieni
form specifically created for this purpose. Two were completely filled out and one
omitted an admission diagnosis.

o Two nursing intake notes were weh in the progress notes section of the health record.
One patient was brought to the infirmary directly at intakepéssing the admission
screening. The screening was completed the following day with a more extensive
progress note which explained tt@ason for the admission.

A All patient® r e c or d sappomiat¢ @nd coendlete nursing progress notde
progress notes wereritten three times a day or more frequently as needed.

A All patient® r e c or d sintakeoorders writtendor given velly on the day of
admission.

A The povider intake notes n t he p a twere motas éxpectedc or d s

o Two of the five patienfs r e ¢ o r d a note evrittenawithine24l hours of admission,
but only one of these was on the Provider Admission Form. ofiter note was written
in the progress notes, but was not adequate because it did not include a working
diagnosis.

0 One patierd s r refleated thathe Provider Admission Forimad beertompleted two
days after admissigrand anothep at i e n t lacksa ProederoAdmdission Form that
had beencompleted three days aftérh e p aatimissionto Ghe infirmary One
patiend s r did ot cdntainprovider admission note either onetliorm or in the
progress notes. The Monitoring Team did fprdgresaotes written on the second and
third day aftet h e p admissontd tbesnfirmary, however

Once the patients were seen by a provider, notes occurred as required.

The health records ohtee of the four patients discharged from the infirmeoytaned

requiredNursing Discharge Summaries.

A Provider discharge notes and orders were significantly problematic.

o Ofthe four patients who had been discharged from the infirmary, onlptteir health
records containedischarge orders.

o Two of the patietd r e c or d sa cempletédaRrovided Discharge Summary
although neither of these was on the form created for this purposere€amd contained
a note in the progress notesction,andthe othemrecord contained aote written on the
day of disclarge on the Provider Admission Form.

> >

'® The Monitoring Team does not address patients sefftetanfirmary at SCI for observation
pursuant to withdrawal protocols in this section, as that issue is addressed in connection with
provision 15 of the MOA.



Two patienté r e c o r d sneitleeo Dischargen @rders nor Discharge Summaries.

This lack of documentation is troubling because it is unclear whether patients are given
instructions or supplies needed for ongoirsgecafter discharge. For instance, one of
these patientso6 Discharge Form stated, N Re
that required ongoing care, and there was no documentation that the patient was given
selfcare instructions,medical supgies and informationnecessaryor follow-up of his

condition.

C. Recommendation

At Baylor, the Monitoring Team recommends that the State continue to use the infirmary
forms for documentation and ensure that the forms are completely filled out.

At JTVCC, the Monitoring Team makes the following comments and recommendations:

o0 The Monitoring Team discussed the problem of documenting nursing rounds on
the patients with acute problems every shift with the infirmary charge nurse and
the Medical Director. The Monitoring Team offered technical assistance in the
form of suggested methods for accomplishing this goal, and sample forms.

o0 The Monitoring Team recommends that the State or CMS conduct an analysis of
the responsibilities of the Medical Director, ahe time needed to perform each
of her administrative duties, with redistribution of tasks and/or hiring of addition
providers to assist her.

o The Monitoring Team notes that housing patients had chronic care forms
completed in addition to infirmary roumd) notes. This is a duplication of effort
and does not give a sensetlod overall status of the patient. This might be better
achieved by discussing the status of each of the chronic diseases of the housing
patients in a summary progress note everytortree months, depending on the
acuity of the patientsd underlying dise

At HRYCI, the Monitoring Team notes that the primary problem with the infirmary
records appears to lie with one staff person. The CMS Regional Medical Director is
aware of ad addressing this issue.

At SCI, the Monitoring Team recommends that

o Additional training should be given to both providers and nursing staff on the
proper use of the infirmary forms.

o0 A procedure should be developed for patients who are broughe tmftrmary
prior to the intake screening process being completed to ensure that it is
completed in a timely manner

o Patients should not be released from the infirmary to the street without provider
notification. There should be provider notification ipatient will be going to
court where there is a likelihood of release, bond is postedeopdtient isnear
his or herrelease date.



2. Policies and Procedures

A. Relevant MOA Provision

Paragraph 2 of the MOA provides:

The State shall develop amdvise its policies and procedures including those
involving intake, communicable disease screening, sick call, chronic disease
management, acute care, infection control, infirmary care, and dental care to
ensure that staff provide adequate ongoing cananmtes determined to need
such care. Medical and mental health policies and procedures shall be readily
available to relevant staff.

This provision of the MOA requires that the State have politiesd
procedure® in place to address vital proceduraéps in providing appropriate medical and
mental health care for inmates, and is meant to ensure that these policies and procedures are
readily available to relevant staff. According to NCCHC standawti&sh represent generally
accepted professional stards,policies and procedures should be facipecific. JA-05; R
A-05.

The State previously had a substantially complete set of policies which had been
approved by the DOJ as of November 6, 2007. With respect to mentaltedaiéa policies
and procedures at the Facilities, the State has implemented three policies which affect mental
health standards. The first, Policy 110@.1 concerns mental health treatment plans. This
policy sets forth the minimum standards expected in a treatment plamfates with mental
health needs, and also sets forth requirements for updating thesé’pBesond, the State has
finalized Policy 11.602.1, which addresses supervision requirements for unlicensed mental
health clinicians. Finally, the State has lempented Policy D9 which addresses procedures
that 22k(ljould be followed when inmates on the mental health caseload are placed on isolation
status.

The facility-specific review of the local operating procedures by Facilitgeis
forth below.

YA fpolicyo is defined by the NCCHC as fa f
relaed t o an organi zA0O6;iRA-B50s operations. o J

A fiprocedured is defined by the NCCHC as fdd:

how a policy i s-A-@5pRA® carried out . o J

9 Mental health treatment plans will be discussed furithéne findings for MOA paragraph 35.
®This policy and the Stateds treatment of me
status will be discussed in further in the findings for MOA paragraph 38.
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B. Baylor

1. Assessment

The Monitoring Team found Baylor to be in substantial compliance with this
provision of the MOA.

2. Findings

During the course of the Monitoring Tea
set of local operating proceds, ad found that the State hasplemented the changes that the
Monitoring Team had previously recommended. The Monitoring Team did identify the need for
some additional minor revisions, but overall, the local operating procedures are in substantial
compliarce.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed a draft set of operational procedures. During the
Monitoring Te aenifedeaements i the pracdudwes that dither were unclear or
inconsistent with DOCG6s policies. The Monito
yet been reviewed by the Bureau of? Qlerrect:
Monitoring Tean previously had agreed with the State and CMS that it would not review the
local operating procedures before the BCHS had the opportunity to review and approve the
procedures, but, since there appears to have been a lapse in that process, the Moedoring T
reports that it found approximately 10 of the procedures needed some revision. The most serious
deficiency was with regard to policydl.1, which related to therapeutic restraints. In the DOC
policy, there is a clearly defined limit with regard ke tduration of an order for the therapeutic
restraints. This Iimitation on the duration
The BCHS agreed that CMS needs to make this change, and the other changes that the
Monitoring Team recommendedThe Monitoring Team expects that by the time of the next
visit, CMS will have submitted a revised set of local operating procedures to the BCHS for
review and approval.

2L The BCHS was formerly the Office of Health Seevis, or A OHSO . For add:
of this change, see the Executive Summary anc
2009.
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D. HRYCI
1. Assessment

The Monitoring Team found HRYCI to be in partisbmpliance with this
provision of the MOA.

2. Findings

During this visit, the Monitoring Team reviewed approximately ten major policies
and procedures, most of which required at least some minor revision in order to come into
compliance with currentctual practice or DOC policy. In particular, the Monitoring Team
reviewed the medical policies covering screening, assessments, TB control, chronic disease,
special needs and treatment accommodations, continuity of care, medications, infirmary and
alcohd and drug withdrawal. The current draft is an improvement over previous drafts, but is
not yet completely in sync witBOC policyor the actual practicat HRYCI. This is true with
regard tothe procedures foiscreening, assessments, special needs aodmenodations,
medications and alcohol and drug withdrawal.

E. SCI
1. Assessment

The Monitoring Team found SCI to be in partial compliance with this provision
of the MOA.

2. Findings

The Monitoring Team reviewed approximately 20 local openatli procedures
drafted for SCI. Among those, approximately 12 required some revisions or additions to bring
them into compliance with DOC policy or with actual practice at SCI. The procedures the
Monitoring Team reviewed included intake screening, sk chronic disease management,
infirmary care,andinfection control. Local operatingpr ocedur es are <critical
understanding of the expectations with regard to particular job assignments. The medical
director for the DOC participagtd i n t he Monitoring Teambés revi
Monitoring Team agreed as to the necessary changes to the procedures

F. Recommendations

e At Baylor, the Monitoring Team recommends that the State (through CMS, if applicable)
continue to revievand revise théocal operating procedures as agreed.

e At JTVCC, the Monitoring Team recommends that the State proceed with its plan to have

CMS revise the draft procedures, and insure that the BCHS has reviewed and approved
the procedures priortotheMa t or i ng Teamds next visit.
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e At HRYCI, the Monitoring Team recommends that the State insure that local operating
procedures are not only consistent with DOC policy, but also actually reflect the practice
as intended by the policy.

e At SCI, the MonitoringTeam recommends that the State (through CMS, if applicable)
make the revisions to the local operating procedures, and then provide relevant staff with
the appropriate training.

3. Record-Keeping

A. Relevant MOA Provision

Paragraph 3 of the MOA proag:

The State shall develop and implement a unitary rekeegping system to ensure
adequate and timely documentation of assessments and treatment and adequate
and timely access by medical and mental health care staff to documents that are
relevant to thecare and treatment of inmates. A unitary redozdping system
consists of a system in which all <c¢clinical
treatment are readily available to each clinician. The State shall maintain a unified
medical and mental é&h file for each inmate and all medical records, including
laboratory reports, shall be timely filed in the medical file. The medical records
unit shall be adequately staffed to prevent significant lags in filing records in an

i nmat eds me He Statelshallr neamtaim tbe. medical records such that
persons providing medical or mental health treatment may gain access to the
record as needed he medical record should be complete, and should include
information from prior incarcerations. The Stateak implement an adequate
system for medical records management.

This provision of the MOA contains several key elememthich are either
explicitly stated in the MOA, or are generally accepted professional standards that are implicated
by the terms othe MOA First, the State must develop and implement a unitary ré@maping
system. According to the MOA, a unitary recdeeping system consists of a system in which
al |l clinically appropriate documentedo ehahr an
clinician, and should include information from prior incarcerations. Although the amount and
type of documentation that should be in an in
i nmat ebs medi cal abcording torgnerally acdeptedgprofessional standards,
an inmateds health record normally should con

¢ identifying information €.g, name, identification number, date of birth, gender);

e problem list containing medical andental health diagnoses and treatment as well as
known allergies;

e receiving screening and health assessment fasaetl{scussion of provisions 10 and 12
of the MOA);
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e progress notes of all significant findings, diagnoses, treatments, and dispositions;

e provider orders for prescribed medication;

e medication administration records (AMARsO)

e reports of laboratory,-xay, and diagnostic studies;

o flow sheets;

e consent and refusal forms;

e release of information forms;

e results of specialty consultatis and offsite referrals;

e discharge summaries of hospitalizations and other inpatient stays;

e special needs treatment plan, if applicable;

e immunization records, if applicable;

e place, date, and time of each clinical encounter; and

e signature andtte of each documenter.
JH-01; RH-01. A health record of this magnitude will not always be established for every
inmate; however, any health intervention after the receiving screening will require the initiation
of a record containing some or alltbe foregoing documentdd.

The MOA also requires that the State ensure that adequate staffing is maintained
to support medical records filing. Specifically, the State should maintain sufficient staffing so
that appropriate medical records are figdperly, and quickly enough so that staff can access
relevant information as needed. One requirement implicit in this provision of the MOA is that
the staff performing medical recekieping functions be adequately trained to do so.

The Monitoring Tean evaluated compliance with this provision of the M@A
each of the Facilitieby reviewing the following health record components: (a) the format of the
health record to ensure a unified document; (b) the quantity and elapsed time frame of health
recordsto be filed; (c) the use and functionality of tracking systems to document the receipt of
laboratory, diagnostic and consultation reports; (d) health record filing and retrieval systems; and
(e) the adequacy of health record staff necessary to perforth heeord activities in a timely

manner. Each member of the Monitoring Team made observations regardingkeepirt)
while evaluating other provisions of the MOA, and the Monitoring Team collaborated to
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determine the assessments regarding rekeegirg by consensus.

As discussed in prior reports, the DOC uses a paper medical records system,
rather than electronic medical records. However, some information generated for the paper
record is initially recorded in the Delaware Automated Correctional 8ysn ( A DACS0) .
contains multiple fAmodul es, 0 -nedcdl tasks. Attheugld by
DACS contains a medical module, the DOC reports that it was not designed to be (and has not
been) used as an electronic medical record. Un#éntdg the DACS medical module was used
mostly for certain intake and scheduling tasks.

In prior reports, the Monitoring Team reported that the State needed a
credentialed statewide medical records director to supervise and oversee medical records
servies at the Facilities. The Monitoring Team believed that the lack of a person in this capacity
had a negative impact on the Stateods ability
the MOA, because a statewide medical records director cpridhenhsure that the Facilities are
training medical records personnel appropriately, and that these employees are receiving
appropriate supervision and guidariteThe State now has filled this position. The Monitoring
team believes that the hiring ofitkt per son has i mproved the St
provision of the MOA.

B. Baylor
1. Assessment

The Monitoring Team found the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team found that recommendations made in the previous report
have been implemented: filling the statewide Medical Records Director position; establishing
systems to ensure tracginclinical review and filing of all health records occur in a timely
manner; and that tracking systems should include the date the report is received by the facility.

Appropriateness of Format and Organization of Health Records

With respect to the fonatting of the health record, the Monitoring Team found
that both in policy and practice there is a unified health care record that contains medical, dental,
and ment al health information. The facility
shater period of time (approximately two weeks or until the admission physical is completed)
before a permanent recorddstablished During prior audits, the Monitoring Team found that

22 Although the State is not required to implement the recommendations offered by the
Monitoring Team, the Monitoring Tea believes that this recommendation is especially
important for the State to follow in order to ensure compliance with this provision of the MOA.
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Atemporary fileso were mai nt ai ne dentffle wasone t
established. Temporary files contain only loose information, which is not organized using
appropriate dividers. These are appropriate to use only on a truly temporary basis, but not for
longer than seven days, by which time a permanensHitaild be established. Storing patient

health records for a longer period of time makes health information difficult for healthcare
providers to locate and review.

With respect to health record accountability and retrieval, the Monitoring Team
found that the facility has implemented a health record accountability system that is actively used
by staff. Health records are now stored on shelves in a room that can be locked. Medical
records are now located in a larger space in the new Medical Administaata across the main
hall from what is now the clinic area.

With respect to the condition and organization of the health record, the
Monitoring Team found that the records were in good condition and in general, it was easy to
locate specific papensithin the records behind appropriate section tabs. In the records room
there were two files f o-roneffqu mrpates released dnd one foror t s
current inmates; the one medical records clerk works days and indicated she hablem pro
keeping current with filing. Review of the filing bins revealed: for the released til@sent; a
handful of papers dated late Mayne to be filed; for the current inmaiethere were 15 papers
to file, accumulated since the day before. Noh#he monitors reported a pattern of late review
of labs, consultant or other test reports which might indicate late filing.

Timeliness of Health Record Filing

Of nine lab/diagnostic orders reviewed (five lab tests and foays/ ultrasound),
100% were done timely, with results received, reviewed and placed in the records timely. Three
different staff members are responsible for the Consult, Laboratory aay Kracking logs and
monitor for timeliness of the test as well as receipt of the refddm. logs have columns to track
the dates for tests ordered, completion of the test/appointment, and receipt of the reports.

RecordKeeping Issues Relating to the Mental Health Caseload

With respect tahe records of inmates on theental healtlcaseloadat the time
of the Monitoring Teambs vVvisit in June 2009,
chart organization system as it had at other facilities. Under this system Psychiatric Close
Observation ( APCOO), meathng thatll PCY recosds areosuppased ¢codbe e d
documented on green forms. At Baylor, staff was not using the green forms consistently

At Baylor, theMonitoring Team found that theental health department had no
filing backlog beyond five business days. Adulitally, it was anticipated that the mental health
clerk position at Baylor would increase to a full time position from half time at the end of June
20009.
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C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is in partial compliance witls thi
provision of the MOA.

2. Findings

The Monitoring Team found that staff has made improvements in record keeping.
These improvements include improved organization of the health records room,-emdatp
filing of health documents. However, addital improvements are required to establish an
adequate health record management system.

Appropriateness of Format and Organization of Health Records

With respect to the formatting of the health record, the Monitoring Team found
that both in policy ad practice there is a unified health care record that contains medical, dental,
and mental health information. Health record staffing appears to be sufficient.

With respect to the condition and organization of the health record, as noted in the
previous report, the Monitoring Team again found contents that have relevance to one another
(e.g, nursing and physician progress notes, chronic disease notes) were not filed chronologically,
making it difficult to locate information that provide health cae#fsa complete picture of the
patientds medical condition. Thi s ppcedures e m c a
regarding where documents are to be filed.

Timeliness of Health Record Filing

Although there was no back log of documetatse filed, the Monitoring Team
found continued delays in clinician review of laboratory and radiology reportss delay
relatesalso to provision 4 of the MOA, which is discussed below; however, the Monitoring
Team reviewed this issue in connectioithwprovision 3 of the MOA and reports its findings
here. The delay in review and the delay in filing of laboratory reports while connected, are
different issues. The Monitoring Team also found thatcent changes have been made to
improve tracking of lhoratory and radiology reports; however, the impact of the changes was
not fully realized at the time of the Monitor

To evaluate the timeliness of clinician review of radiology reports, the Monitoring
Team randomly selected 12 recofds om t he radiology tracking | c
review of these reports showed that the average time from when the report was available until it
was reviewed was 6.0 days (rangeDdays, median = 5 days).

The Monitoring Team also reviewede timeliness of clinician review of
laboratory reports from 10 records randomly selected for review of chronic disease and nursing
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sick call. Of 10 laboratory reports reviewed, the average time from when the report was
available until it was reviewed wds5 cays (range =08 days, median 3 days).

Adequacy of Tracking Systems

With respect to health record accountability and retrieval, the Monitoring Team
found that the facility has implemented a health record accountabiity ( fout gu,i de o)
but it is not reliably used by staff. Improvements are also needed in thinning and putting the
health records into volumes.

RecordKeeping Issues Relating to the Mental Health Caseload

With respect taecords of inmates on thaental healtlcaselod, staff informed
the Monitoring Team that there were major problems with respect to atxds=althcare
records. This problem apparently is compounded by staffing issues with respect to mental health
records personnel. In the past, these staffing apestwere not a major problem because mental
health staff had a key to the medical records room and could obtain the records themselves.
However, the Monitoring Team learned that, due to a change in security regulations, mental
health staff members no Iger have access to the key to the records room.

Additional ly, the Monitoring Teamb6s o0b
forms and progress notes during its review of other provisions of the MOA. Those notes that
were present were often not filed ihronological order. Moreover, handwritten notes are often
filed without being dated and signed.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Tam found that improvements are still required to establish an
adequate health record management system. On a positive note, as stated above, since the
Monitoring Teamds | ast round of site visits,
Supervisor forth&t at e of Del awar e. At the time of the
individual was relatively new, and had not yet had the opportunity to fully assess and implement
improvement strategies.

Appropriateness of Format and Organization of He&trords

With respect to the formatting of the health records, the Monitoring Team found
that both in policy and practice there is a unified health care record that contains medical, dental
and mental health information.
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With respect to organizationf the health records, the Monitoring Team found
that although many records are neatly organized, the contents that have relevance to one another
(e.g, nursing and physician progress notes, chronic disease notes) are not filed chronologically,
making it dfficult to locate information that will provide health care staff a complete picture of
the patientdos medical C 0 nmdceduradissue regarfihg wherep r o b |
documents are to be filed. In addition, Problem Lists were not consistesible upon opening
the health record, nor were thegnsistentlycomplete. It is a generally acceptecbfessional
standard for these lists to be in the front of a health record.

Adequacy of Tracking Systems

With respect to health record accounlity and retrieval, the Monitoring Team
found that a record accountability systesmotconsistently in usat HRYCI. This has resulted
in the inability to locate health records and cancellation of scheduled appointments which delays
patient access tcare.

Timeliness of Health Record Filing

There are issues related to health record management that result in delayed
clinician review and/or filing of laboratory reports. The Monitoring Team resde®0 records
of patients who were listed on the la@tory tracking log on the West side of the Facility in
order to evaluate the amount of time taken between when the lab test was ordered and when it
actually was performed and when it was reviewed. Of the eight records available for review, the
average lagth of time from when the report was available until it was reviewed was eight days
(range 627 days). In one record, there was no report for the ordered lab test.

Upon further exploration, the Monitoring Team learned that on the West side, the
labora ory printer | ocated in the phlebotomistos
to a problem with the telephone lines). Consequently, the lab both faxes and mails lab reports to
the facility. Staff reported that clinicians typically reviemdasign the faxed copy first, but this
copy is later discarded when the mailed copy arrives. Thus, it is the mailed laboratory report
reviewed at a later date that is usually filed in the record.

However, this may not explain delays in review anidilof lab reportentirely,
as the Monitoring Team also found a stack of lab reports including HIV test results sitting on a
table by t he pHhhisgroup bfdamiepottsoings sdveral kveeks old and had not
been reviewed by a clinician. Alaged issue is that the Monitoring Team observed that officers
who used the phlebotomistds computer were in
information.

With respect to the backlog of health record documents to be filed, there were
appoximately six inches of health record documents to be filed on both the East and West sides,
which is not excessive. Most record documents in this stack were from March and April 2009,
however the Monitoring Team also found record documents that datkdtdaAugust and
November of 2008. Most laboratory and diagnostic reports the Monitoring Team reviewed had
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been signed off by a clinician. However, the MonitgrTeam did find a March 2009 pathojog
report with abnormal findings that had not yet beenetwged. This delayed evaluation of the
patientds condition could have a negative out

RecordKeeping Issues Relating to the Mental Health Caseload

With respect tahe health records of inmates on thental healticaseloagdthe
Monitoring Team notes significant progress relevant to the medical records department, which
includes the hiring of a statewide medical records director. This person has been providing
direct services at HRYCI, which has resulted in significant imprear@s in the medical records
filing system. At t he ti me of t he hevoedicakrecords dgpartendhend s v i
recently taken over the responsibility from the mental health staff regarding the filing of mental
health progress notes. Theuseot he fAout gui deod sl eeves, discus
discontinued and it was reported there was no backlog of medical records filings. If the State can
maintain this level of improvement, it should come into compliance with this provisigheby
time of the Monitoring Teamds next visit to t

E. SCI
1. Assessment

The Monitoring Team finds the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team found that improvements are stitjuired to establish an
adequate health record management systatithe time oftheMoni t or i ng T®amds s
SCI that is being reported here, CMS hmakd a Regional Medical Records Supervisor for the
State of Delawaréut thatindividual was rdatively new and hanot yet had the opportunity to
fully assess and implement local or systeide improvement strategies. The Monitoring Team
also wishes to note that the SCI medical record clerks appear to be very conscientious.

Appropriateness of Fanat and Organization of Health Record

With respect to the formatting of the health record, the Monitoring Team found
that both in policy and practice there is a unified health care record that contains medical, dental,
and mental health information.

With respect to the condition and organization of the health record, the
Monitoring Team found that the records wereky and in need of thinning. As noted at other

23 Bulky health records make medical information more difficult to locate, which can negatively
impact medicalcare. The Monitoring Team recommends that the DOC implement a
standardized procedure for all of the Facilities regarding the thinning of health records. The
standardized procedure will have to take into consideration the balance between including
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facilities, the contents that have relevance to one ang¢hg, nursing and physiciaprogress

notes, chronic disease notes) are not filed chronologically, making it difficult to locate
information that wi || provide health <care st
condition. This problem can be attributed to health recorigipsiregarding where documents

are to be filed. The Monitoring Team also found documents that were misfiled in the iexord (

in the wrong section). There is only one medical records clerk on the day shift to perform and
monitor filing of health recatr documents.

Adequacy of Tracking Systems

With respect to health record accountability and retrieval, the Monitoring Team
found that the facility has implemented a health record accountability system that is used actively
by staff. Health records renmaistored in unlocked file cabinets in the Maximum Security
Building (AMSBO) clinic area, which does not ensure adequate privacy; however, the State is
moving forward with renovation of the medical clinic, which will create a secure health records
storage eea. In the prérial area, health records are stored in file cabinets in a room that can be
secured.

As noted in the Monitoring Teamds | ast
significant issues related to management of laboratory and diagnesticts, which routinely
result in the filing of laboratory and diagnostic reports prior to clinician review and in the
delaying of clinician review of laboratory reports.

The Monitoring Team learnefdlom staff membershat there is a high volume of
laboratory reports arriving on a daily basis. Normal practice would be to place the report in the
record for timely clinician review of the report, and to document clinical actions if necessary.
Because of space limitations in the clifiowever,medical ecords staffnembersdo not place
these reports in the health record for expedient review by clinicians. Instead, nurses triage the
daily laboratory reports for abnormal test results, which are given to the clinician with the record.
The normal laboratgrreports are flagged with a yellow sticker and filed in the health record,
which is then placed in the health record cabinet. Each Thursday and Friday, the clerk searches
and retrieves records with a flagged laboratory report for clinician review. [ifheian who
reviews the report is often not the ordering clinician.

Therefore, there continues to be a binltdelay in reviewing laboratory and
diagnostic reports. The Monitoring Teambs r ¢
showed thathe average length of time from when the report was available until it was reviewed
was 11 days (range =3D, median = 8 days). In some cases, laboratory reports had not been
reviewed at all. This highlights the problem of filing laboratory reporthénrecord before a
clinician has reviewed them. Moreover, despite the intention of the system to ensure timely
review of abnormal reports, the Monitoring Team found delayed review of both abnormal and
normal reports.

necesary health record contents as listed in the discussion of generally accepted professional
standards above, and the need to have a file that is not too bulky if at all possible.
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The Monitoring Team also found thahe laboratory trackon log is not
consistently used. Specifically, the Monitoring Team found that thereoegatries on the log
for the week prior to the Monitoring Teamds Vv

The Monitoring Team did not find excessive quantioéshealth ecords to be
filed. However, staffmembersreported that there were two boxes of archived records that
contained health record documents of inmates who are still at the faghikgh means that those
i nmatesd health r ecor dhwulddbe Ehis practice iaiscornsistantenghs i b | e
generally accepted professional standasdsl should not occur. On the grial side of the
facility, staff membersshowed the Monitoring Team three to four inches of medicatio
admini:ztllration records (MAS$) that had beeretrieved earlier that day from these archived
records:.

Adequacy of Staffing

With respect to medical records staffing, the MSB and pretrial clinic has one day
shift health record clerk to manage health records. Given the signissamts the Monitoring
Team found with laboratory filing at the MSB clinic, the Monitoring Team question whether this
staffing allocation is sufficient.

RecordKeeping Issues Related to the Mental Health Caseload

With respect tahe health records ahmates on thenental healttcaseloadthe
Monitoring Team notes that there was no backlog of mental health record filing. There is a
problem related to | ab test results not bein
although it is not clear wdther this is a filing issue or another related issueh as untimely
clinician review

The Monitoring Team noted some minor problems related to the legibility of
records. For instance, documentation on initial assessment forms are often writtemangimes
of the form, because there is inadequate space for narrative entries on the form itself. Also,
forms are frequently Xeroxed with inadequate toner so that the printed forms are faint and are
often difficult or impossible to read.

F. Recommendatons

At Baylor, the Monitoring Team recommends that the State continue to maintain
and monitor the current medical records system, the tracking logs, and the timely status of filing
papers and reports.

At JTVCC, the Monitoring Team recommends that:

24 At SCI, there are two areas in which health records can be mainatainedSBemihe pre
trial area.
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e Health care leadership should develop and implement systems to ensure that laboratory
and diagnostic reports are reviewed and filed in a timely manner.

o Staff should consistently use the health record out guide system.
Ensure that health records are appaipty thinned angbut into volumes

e The DOC should amend health record policies and procedures to require that health
record documents of similar content are filed chronologicaly.physician and nurse
progress notes, chronic disease notes, nupsiigpcol forms, etc.).

At HRYCI, the Monitoring Team recommends that the State:

e Ensure that a health record accountability system is accurately and consistently used at all
times.

e Ensure that clinically related documents are filed in chronologicalr.ordenis may
require policy revisions.

e Ensure that staff consistently uses the laboratory tracking log to record all clinician
ordered laboratory tests and that staff compares lab results against what was ordered to
ensure that all tests were completed.

e Ensure that lab and other diagnostic tests are maintained in a manner that preserves
confidentiality of health information and that tests are reviewed by a clinician and filed in
the health record in a timely manner.

e Ensure that all health record documentsfded in the record in a timely manner.

At SCI, the Monitoring Team recommended in the last report, and continues to
recommend, that health care leadership (HSA, Medical, and Nursing Directors) develops and
implements a system to ensure that latmyeand diagnostic tracking logs are consistently used
and that the process results in timelier review by the clinician who ordered the tests. The
clinicians should document appropriate action in the health record including scheduling patient
encountersas clinically indicated. The Monitoring Team recommends @6 reevaluate its
health record staffingn the MSB

With respect to mental healtbcords the Monitoring Team recommends that the
State use professionally printed forms rather thanarelgopying forms. Additionally, the State
should consider revising its forms so that there is adequate space to enter narrative responses
where appropriate.

4, Medication and Laboratory Orders

A. Relevant MOA Provision

Paragraph 4 of the MOA provides:

The State shall develop and implement policies, procedures, and practices
consistent with generally accepted professional standards to ensure timely
responses to orders for medications and laboratory tests. Such policies,
procedures, and practices shal fperiodically evaluated to ensure that delays in

i nmatesd timely receipt of medications and
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The MOA requires that the State develop policies, procedures, and practices

consistent with generally accepted professional stalsdto ensure timely responses to orders for
medications and laboratory tests. The State has adopted policies consistent with this requirement
of the MOA. SeeState Policy 202 and D04. The State has not yet completed its faeility
specific proceduresalthough the State has made progress with respect to its Fap#ityfic
proceduresgeethe discussion of provisiod of the MOA). The implementation of this policy
should ensure that inmates do not experience unnecessary delays and interrupaicndue to
physician orders for medications and laboratory tests not being timely perfoBae#E-12; P-
E-12. Finally, the MOA requires that the policies, procedures, and practices be periodically
evaluated to ensur e t hepttof ntb@datarns and laboratory teststare s 6
prevented. The Monitoring Team recommends that the State include this periodic review as a
part of the CQI Program.Sgediscussion of provision 54 of the MOA).

B. Baylor
1. Assessment

The Monitoring Teamfound that Baylor is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by reviewing a
sample of 10 records containing medication and/or laboratory orders for the periodobf Ma
2009 to early June 2009. For each order, the Monitoring Team evaluated the completeness of the
order, timeliness of transcription, and implementation of the medication or laboratory order.

With regard to medication orders, in general, the Momitpriream found
problems with the timeliness, completeness, and clinician notification for missed doses. In seven
of 10 records (70%), clinician orders were complete, which means they contained medication
name, dosage, frequency, route of administratiorgteun and number of refills. The route of
administration was missing in three. In eight of 10 records, the clinician orders were dated,
timed and signed. In one record, the order was not timed. In another record, the telephone order
was not dated andever signed by the clinicianGenerally accepted professional standards
dictate thatelephone orders should be signed within 72 hours of the order being written.

The Monitoring Team found problems witiiie timelinessof nursing transcription
of ordersin four of 10 records (40%).Generally accepted professional standards require that
nursing transcription occur on the same day that the order was writtertwo records,
transcription was not done timely. In one record, the time of transcriptiometasoted so
timeliness could not be determined; in one record, the date of transcription was inaccurate, based
on the date recorded on the Medication Administration Record (MAR) and the date the
medication was received by the inmate. Transcription waaraie in seven of 10 records
(70%).
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Five of 10 (50%) health recordtemonstrated untimely edicationreceipt. The
range of thedelay was twdo eight days. In two recordghe Monitoring Team determined that
the delays were caused by inaccuratestaption and in two other records by late transcription;
one delay was caused by a flormulary medication and not using a local pharmacy to obtain it
timely. In two of four applicable records (50%), clinicians were not notified of missed doses, per

policy.

With regard to laboratory orders, the Monitoring Team did not find any issues
concerning orders, timeliness and filing. This area is compliant.

C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is mot in compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by reviewing a
sample of records containing labtory and medication orders frolate January 2009 to July
2009. For each order, the Monitoring Team evalutteccompleteness of the order, timeliness
of transcription, and implementation of the medication or laboratory order.

Il n general, since the Monitoring Teamo:s
slight improvements in the timeliness of nurse transonpof clinician orders. The Monitoring
Teambébs review showed that in only eight of 15

it was written, but if a nurse did not transcribe the order on the day it was written, the order was
usually transchied the following day.

With respect to the accuracy of medication order transcription, only six (46%) of
13 medication orders were transcribed accurately. For medication orders that were renewals of
previous orders, the widespread transcription praet@ae for the nurse to retrieve the existing
medication administration record (MAR), cross out the dates of the previous order, and write in
new dates. This is not consistent wginerally accepted professional standdodgranscribing
orders and can leato medication errors. The Monitoring Team noted medication errors as a
result of this practice at the Monitoring Tea
respect to the timeliness of receipt of medications, one record showed a dilay afd five
days respectively.

Alt hough the Monitoring Teamdbs review
transcription of clinician orders had improved, the Monitoring Team did not find that there was a
corresponding increase in the timeliness of enpdntation of clinician orders. The Monitoring
Team reviewed 23 physician orders that involved completion of laboratory testgs,xor
electrocardiograms (ECGs). The Monitoring Team found that eight (35%) orders were
implemented in a timely manner;uo(17%) were not implemented timely, and nine (39%) were
not implemented at all.
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To explore what factors may be contributing to the lack of timely implementation
of physician orders, the Monitoring Team spoke with staff who reported that when nurses
doc u ment i n the record that physician orders |
carry out all the steps to ensure the order will be implemented. For example, if the nurse signs
off on an order for an xay, the nurse should complete a redigisi form and schedule the
patient for a radiology appointment in DACS. |If the nurse signs the order off without
completing this step, it will not be carried out. The same is true for laboratory tests. This was
not occurring consistently, resulting ihnician orders not being implemented.

In summary,there wa not a reliable system in place to ensure that clinician
orders are completely transcribed and implemented in a timely matndre time of the
Monitoring. Teamb6s Vvisit

D. HRYCI
1. Assesment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by reviewing a
sample of 21 physician order records containing laboratoryreettication orders for the period
of December 2008 to April 2009. For each order, the Monitoring Team evaluated the
completeness of the order, the timeliness of transcription, and implementation of the order.

In general, the Monitoring Team found impements in the timeliness of
physician order transcription from the Monitocc
delayed and accurate order transcription persist, and there is not a reliable system in place to
ensure that physician orders are iempented completely and in a timely manner.

With respect to tracking the implementation of laboratory tests, the Monitoring
Team note that the method of tracking laboratory tests differs between the East and West sides.
On the East side, staff exciusly uses DACS to track the completion of laboratory tests, and on
the West side, staff uses DACS and a laboratory tracking log.

On the West side, when a nurse transcribes a laboratory order, the nurse enters it
into DACS and is supposed to enter it@mat laboratory tracking log, which the phlebotomist
uses as an accountability tool fcompletion of labs . Healthre leadership reported that nurses
transcribing lab orders enter the information into DACS but do not consistently document the
order ontothe laboratory tracking log. Thus, the phlebotomist does not have access to a
complete and reliable system for tracking laboratory tests from the time the physician orders the
labs until the report is received and reviewed.
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From the laboratory trachg log on the West sidethe Monitoring Team
requested 10 records to evaluate the timeliness from when the lab test was ordered until it was
performed and reviewed. Of the eight records available for review, the average length of time
from when the test as ordered until it was performed was 15 days (range38 8ays).
However, in three of eight recordbe Monitoring Team found that some, but not all of the tests
orderedhad actually beeperformed; however, these tests were all marked as completéeé on
laboratory tracking log.

With regard to medication orders, the Monitoring Team noted delays and errors in
transcription that resulted in medication errors such as missed medication doses, or patients
continuing to receive medications following thepeation of the order (sediscussion of
provision 24 of theMOA).

Issues Related to Inmates on the Mental Health Caseload

With respect to mental health, the Monitoring Teams aware obne audit
relevant to obtaining laboratory tests for inmatesein@eg certain types of psychotropic
medi cations since the Monitoring TeamO6s previ
demonstrated that in four of ten charts, noncompliance with respect to obtaining needed
laboratory testing was foundl'he audit did not document the reasons for this noncompliance nor
did it address a corrective action plamhe Monitoring Team recommends that, whenever an
audit uncovers a problem, the State analyze the cause of the problem and create a targeted plan to
correction such problem. Otherwise, the audit will not result in improvement.

I n addition to thehBPOGO®Ii a0odi hgr deambds
of medical records demonstrated problems with obtaining laboratory tests in a timely manner. In
many cases, appropriate tests were not ordered, and in other cases, tests that were ordered were
not obtained in a timely manner.

E. SCI
1. Assessment

The Monitoring Team finds the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by reviewing a
sample of 20 records containing laboratory and medication orders for the period of late
December 2008 to early May 2009. For each order, the Monitoring Team eslathate
completeness of the order, timeliness of transcription, and implementation of the medication or
laboratory order.

In general, the Monitoring Team found persistent problems with the timeliness,
completeness, and accuracy of clinician order tranpct i on si nce the Monit
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vVisit. The Monitoring Teamb6s review showed t
nurse transcribe the order on the day it was written. The average transcription time for this
sample of records was thrdays (range-I days).

With respect to medication order transcriptions that involved renewal of
medication, it is a typical practice of nurses transcribing orders to not transcribe the complete
order onto the MAR, but instead cross out the dateseoptavious order and write in dates of
the new order. This practice has been addressed in prior reports. This defaces the record, and
enhances the potential for medication errors.

With respect to the transcription and implementation of laboratory, tdsts
Monitoring Team notes that in the MSB medical clinic, staff did not use the laboratory tracking
log consistently. Thus, staff has no mechanism to compare laboratory tests that were ordered to
laboratory test that were actually performed.

TheMon t oring Teamb6s review of therieR0 r ec
were performed between seven todB§s after being ordedon average, with some laboratories
being obtained one month after ordering. Routine laboratory tests should be obttvrednd
week unless odrwise specified in the ordee.€, obtain two weeks prior to next chronic disease
clinic). Al t hough the average | ength of ti me
sample was not in and of itself excessive, whenlined with delayed clinician review of
reports, it becomes problematic. The Monitoring Team found examples in which the delayed
review of laboratories posed clinical issues. (&seussion of provision 22 of tidOA.)

On the pretrial side, as opposdd the MSB, there appeared to be a more reliable
system for tracking, obtaining, and reviewing laboratory reports.

In summary,at the time ofhe Monitoring Teards visit, therewas not a reliable
system in place to ensure that clinician orders are completely transcribed and impleimente
timely manner.

Issues Related to Inmates on the Mental Health Caseload

With respect toinmates on thanental healthcaseload the State completed a
study of14 records of mental health charts. Six of thédeharts showed a delay in the tadi
of any orders which was greater than two days. While doctors appear to be ordering labs as
required, nurses are not performing the test within the timeframe requested. Two df4these
charts showed a delay that was over four weeks. The remaindke @harts showed labs
completed in less than two days. The State does not appear to have yet assessed the cause of this
problem.

The Monitoring Team conducted its own review of records with a sample size of
15 records reviewed for laboratory studies dodnd that nine of those records met applicable
criteria. Those records that did not meet the applicable criteria either were not performed in a
ti mely manner, a physiciandés or decausevha srdersot ac
were insuffcient.
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The Monitoring Team also spoke with a psychiatrist who reported¢hbethad
beenimprovement in obtaining ordered laboratory results in a timely manner. This statement
was in conflict with both the Sndependentsreviewvn a ud
The Monitoring Teanbelieves thatt is significant that this psychiatrist is not perceiving what
the Monitoring Team believes to be a significant problem in his practice.

F. Recommendations

At Baylor, the Monitoring Team recommenthat:

e The HSA or DON should implement a system to insure timely and accurate transcription
of medication orders and a system to track implementation of these orders.

e Nurses who transcribe orders should be educated on appropriate methods and the need t
ensure accuracy of transcription.

e The State/CMS should monitor and document medication transcription errors through the
CQI process and target strategies to lower the incidence.

At JTVCC, the Monitoring Team recommends that:

e Health care leadership @hid conduct root cause analysis of failures to accurately and
completely transcribe clinician orders, develop and implement strategies for
improvement, and perform CQI studies to evaluate their effectiveness.

e Nurses should completely transcribe all noation orders, regardless of whether the
order is a renewal of medication.

At HRYCI, the Monitoring Team recommends that:

e The State/CMS should conduct CQI studies to monitor and evaluate the timely and
accurate transcription of physician orders.

e The State/CMS should develop, implement and monitor a uniform system for tracking of
laboratory/diagnostic tests.

e The State/CMS should monitor and document medication errors through the CQI process
and target strategies to lower the incidence of medicatians.

e With respect to mental heatftire CMS should initiate a more robust QI process to
address this provision. This audit should review a larger sample of records and should
address such categories as when the blood was ordered, when it was drathier ¥he
results were returned in a timely manner, whether these results were in fact viewed by a
psychiatrist, and whether abnormal test results were acted upon.

At SCI, the Monitoring Team recommends that:
e The State/CMS should assess and implemeategfies to improve the timeliness and

accuracy of order transcription, followed by CQI studies to monitor improvement.
e The State/CMS should monitor and document medication transcription errors through the
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CQI process and target strategies to lowerrnbalence.
e The State/CMS should develop, implement, and monitor a uniform system for tracking
of laboratory/diagnostic tests and ensuring timely review of all laboratory reports.
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STAFFING AND_TRAINING

5. Job Descriptions and Licensure
A. Relevant MOA Provision
Paragraph 5 of the MOA provides:

The State shall ensure that all persons providing medical or mental health
treatment meet applicable state licensure and/or certification requirements, and
practice only within the scope of their training alitensure. The State shall
establish a credentialing program that meets generally accepted professional
standards, such as those required for accreditation by the National Committee for
Quality Assurance.

The first component of this provision of the MOwkquires that all persons
providing medical or mental health services meet applicable state licensure and/or certification
requirements and practice only within the scope of their training and licensure. In addition, the
MOA requires that the State edliab a credentialing program such as those required for
accreditation by the National Committee for Quality Assurance.

The State uses both Registered Nurses
(ALPNso) to perform nur sTheMonitorimag Tlean iswequitedta t h e
make a determination regarding whether the RNs and LPNs at the Facilities are practicing within
the scope of their licensureDelaware law on this topic provides the appropriate standard of
review. In particular, the Mnitoring Teamhas beernconcernedin the pastthat LPNs are
practicing beyond the scope of their licensure and/or not receiving appropriate supervision from
RNs by performing such tasks as conducting independent sick call evaluations. Pursuant to

Delawarel a w, LPNs are permitted to provide vario
registered nurse or a person |licenseédd.Co pra
§1902 (m). As clarified by the Delaware Board of Nursing RegulationssLPNnay fApar t i ci
indo or Acontribute too assessments, nursing d

may not independently perform those taskomparee.g, DE ADC 24 1900, §.3.1.1with DE
ADC 24 1900, &.4.1.1; DE ADC 24 1900, 8.3.1.2with DE ADC 24 1900, §.4.1.2; DE ADC
24 1900, &.3.1.3with DE ADC 24 1900, §.4.1.3; and DE ADC 24 1900, 7&3.1.5with DE
ADC 24 1900, &.4.1.5.

The Monitoring Team examined the job descriptions for RNs and LPNs in the
course of conducting a reww of this provision of the MOA. The Monitoring Team took the
position that the job descriptions needed to be revised because the descriptions for RNs and
LPNs essentially were identical, which does not reflect the differentiation in the scope of the
licensure of RNs and LPNs. The Monitoring Team requested these revised job descriptions
several times beginning in February 2008 and received the draft revised job descriptions on June
30, 2008. After reviewing the revised job descriptions, the Monitorignileund that it would
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be helpful to revise them further, to reflect exactly what an LPN may nSt @ibe State further

revised the job descri pt i on.sThetMonitbringeTeaMmotast or i n

that the State has improved its allooatof responsibilities between RNs and LPNs to become
more consistent with Delaware law (the applicable generally accepted professional standard
under this circumstance), and the job descriptions.

As discussed in the Thirdnd FourthRepors, with respet to mental health
clinicians, Delaware law requires only those who hold themselves out as licensed mental health
professionals to hold licenseSee24 Del. C. § 3030. Thus, if one does not hold him or herself
out as being licensed, no license is reegiirbut he or she can still provide counseling services.
However, the Monitoring Team believes that with respect to unlicensed mental health clinicians,
generally accepted professional standards regainee supervision of these individuals. Since
the puwlication of the Third Report, the parties have agreed upon the appropriate level of
supervision required for these unlicensed clinicians and the State has memorialized this
agreement in a policyThe State has implemented this supervision.

Consistentwith its practice during other monitoring periods, at each of the
Facilities, the Monitoring Team reviewed personnel files of relevant staff members. The
Monitoring Team found that the staff who undisputedly are required to have licenses are licensed
andin good standing. Moreover, the Monitoring Team has reviewed the credentialing programs
at the Facilities, and finds that these programs are appropriate. In addition, the State has filled
the State Medical Director position. FacH#pecific findings ee listed below.

B. Baylor

1. Assessment

The Monitoring Team found Baylor to be in substantial compliance with this
provision of the MOA.

2. Findings

The job descriptions had been revised several months ago. However, at the time
of the Moni tsouwuisi, bPiswEre penfdinging bick call assessments. During this
visit, the Monitoring Team found that onBNs were performing sick call assessmentsis is
an improvement.Thus, the job description, and performance within the scope of licensure are
substantial compliance. The Monitoring Team also reviewed the files of the staff for which
licenses are required and found all of the licemga®up to date.

With respect to mental healtaff, the Monitoring Team found that a licensed
psychologist is providing individual and group supervision of all unlicensed mental health
professionals at Baylor, as required bgnerally accepted professional standards and State
Policy 11.G02.1.

2> Job descriptions are important on a practical level because they are used to assign schedules
and tasks to employees.
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C. JTVCC
1. Assessment

The Monitoring Team found JTMC to be in substantial compliance with this
provision of the MOA.

2. Findings

The job descriptions have all been approved and are being utilized. Also, the
Monitoring Team reviewed the licensure status of all those requiring a license and therdecume
demonstrated that all individuals had-tgpedate licensure.

With respect to mental healgtaff, the Monitoring Team found that a licensed
psychologist is providing individual and group supervision of all unlicensed mental health
professionals at JT®C, as required bgenerally accepted professional standards and State
Policy 11.G02.1.

D. HRYCI
1. Assessment

The Monitoring Team found the State be in partial compliance with this
provision of the MOA.

2. Findings

Since the Monitor i hRNsafeena loer copduaingisioku s v i
call and in fact, this is now being performed BNs The personnel records reviewed also
reflectthat all stafiwho wereworking weremaintaining current licenses in good standing.

With respect to mental healtaff, the Monitoring Team found that a licensed
psychologist is providing individual and group supervision of all unlicensed mentah heal
professionals at HRYCI, as required bgnerally accepted professional standards and State
Policy 11.CO0 2 . 1. However, at the time of the Moni
supervision had just started. The Monitoring Team wants to see tees@s#ain this supervision
for some period of time, before it is willing to assess the State as being in substantial compliance
with this provision at HRYCI.

E. SCI
1. Assessment

The Monitoring Team finds the State to be in substantial complianttetiis
provision of the MOA.
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2. Findings

The Monitoring Team eviewed the job descriptions and licensure for all
individuals for whom a license is requirehdfound the required documentation verified that all
licensed stafivas licensed All of the job descriptions had been complepeeviously,so this
area remains in substantial compliance.

With respect to mental health, the Monitoring Team found that a licensed
psychologist is providing individual and group supervision of all unlicensed aiéeglth
professionals at SCI, as required by Policy 1Q2C1.

6. Staffing
A. Relevant MOA Provision
Paragraph 6 of the MOA provides:

The State shall maintain sufficient staffing levels of qualified medical staff and
mental health professionals to pvi de <care for i nmat esd ser
mental health needs that meets generally accepted professional standards.

One way to evaluate the adequacy and ef
the facilityoés abil iheinmatepopuetiant-G-07;RE-07h Faaidus h nee
factors can be examined to determine the number and type of health care professionals required
at a facility, such as the: (i) size of the facility; (ii) types and scope of health services delivered;

(i) needs of the inmate population at the particular facility, and (iv) organizational structure of
the facility. 1d. In addition, two other factors of significance in evaluating the sufficiency of
staffing levels are whether a prescribing provitler availalie for a sufficient amount of time so

as to avoid any unreasonable delay in patients receiving necessary care, and if physfian time
sufficient to meet both clinicdl and administrative responsibilitié%.ld.

A fAprescribing providero is defined as fAa |
of osteopati , nurse practitioner, or physici-@nbés as
07; RC-07.

27 Typically, 3.5 hours of physician time per week per 100 inmates housed at a facility is
regarded as the minimum acceptable physician tim€-03; RC-07. Nurse practitioners or
physiciands assistants may substitute for a |
must do so under the supervision of a physicialt. see generally24Del. C.§ 1772.

28 Clinical responsibilities include condimg physical examinations, evaluating and managing
parties in clinics, monitoring other providers by reviewing anesigoing records, reviewing
laboratory and other diagnostic test results, and developing individual treatment pla+@s; J
P-C-07.
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The Monitoring Team strongly recommendthat the State conduct a detailed
staffing analysis at all of the Facilities to make the determination as to whether their staffing
needs are met. In addition, such a staffing analysis should occur on an annual basis. Otherwise,
the State will be unablto identify its staffing needs as populations change, and to accommodate
security constraints (or lack thereof).

B. Baylor
1. Assessment

The Monitoring Team finds the State to be in partial compliance with this
provision of the MOA.

2. Findings
Nurse Staffing
With respect to nurse staffing, themere6.0Ful | Ti me HBURNSY, al ent

excluding the DON, to cover 24 hours per day, seven days per week. There are two RNs on the
day shift, one RN to cover evenings and one RN to rcoights. The remaining 2.0 RNs are
assigned to cover weekends. The facility is
In 12 of 12 records reviewed for nurse sick call, RNs conducted 12 of 12 encounters, (100%)
which is very encouraging The recommendation for RNs to perform sick call was made in
previous reports and documentation in the records selected from March 2009 to May 2009,
revealedhat the State has implementdis recommendation.

There are 8.0 FTE LPN positions to coverldrs per day, seven days per week.
This is a0.2 increase since the last visit. There are 3.6 LPNs assigned to the day shift, three
assigned to the evening shift and 1.4 assigned to the night shift. Some week days (three) there
are two LPNs assigned toedication administration and one LPN the rest of the wdSee
discussion of provision 24 of the MOA

Other Staffing

With respect to clerical staffing, there are two FTE Medical Assistant staff
positions as in the prior visit. This staffing apreaufficient. There are two Medical Record
clerk positions. Since there was no backlog of filing found, this level appears adequate to meet
the needs of the facility.

Mental Health Staffing

29 Administrative responsibilities include reviewing and approving policies, procedures,
protocols, and guidelines, participating in staff meetings, conductisgririce training program,
and patrticipating in quality improvement and infectionteolprograms.JC-07; RC-07.
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With respect to mental healtktaffing the Monitoring Teambelieves that
although there are adequate numbers of staff, there is a need for team building and a clear job
description, organizational structure, and caseload clarification at this site for it to function as
efficiently as possible At the time oftheMo ni t or i n g sdndcasmitsde of the SNU,
remaired limited to routing mental health visits and sick call responses. Programming on the
SNU was not individuaked Therewere no therapeutic mental health groups or activities
offered to the gemal population. Therefore, while the amount of personnel devoted to mental
health might be otherwise sufficient, in order for personnel to be effectively used, the State
should redefine job descriptions so that staff functions in a more efficient manner.

C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated this area by reviewing budgeted staff allocations
assigned to the facility, vacancgtes, and compliance with the requirements of the MOA and
the Stateds policies and procedures. The Mon
compliance because the Monitoring Team found significant operational issues that may be
related tostaffing, but the State has not conducted a staffing assessment to determine the
adequacy of staffing as required by their own policies.

The Monitoring Team note that from a physical plant perspective, JTVCC is two
distinct facilities: the main unit lflat also contains a pteal unit), and the Maximum Security
Complex, which is comprised of the Supermax Housing Unit (SHU) and the Maximum Housing
Unit (MHU). The main unit and Maximum Security Complex each have dedicated nurse and
clinician staffing.

Advanced_evel Provider Staffing

With respect tanedical staffing, the facilityas budgeted 5.6 clinical FTEs: a 1.0
Medical Director, 1.8 physicians, and 2.6 nurse practitiofefisN P ©@f Yhese positions, 3.6 are
allocated to the Main unénd 1.8areshared by the Supermax Complex (SHU and MHU). All
of thepositionswere filledat t he ti me of t h.eSHMastaffiadvieed usitlgat T e a m
during the month of June 2009, a clinician was only available three days per week.

NurseStaffing
With respect to nurse staffing, the main unit is staffed using eight hour shifts,

seven days per week. Currently there are 13.2 RN and 9.8 LPN budgeted positions for the unit.
In addition, there are 11.6 ancillary positioresg( medical asstant, phlebotomist, pharmacy,
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and activity technician). A t he ti me of t he INbositions (@xcdaptnoge T e a m
LPN) were noted as being filled. Alsdet AssistanDi r ect or DO@®No Wadresignedg ( A
approximately 10 days prior to thloni t or i ng T bua thé Staffinge Gontrelw
Document (SCD) was nget updated to note the position as being vacant.

In the Maximum Security Complex, nurses workHdur shifts, seven days per
week. At t he ti me of t hetheMwoeri62 budgetedgRN pasiaonstasd 8Mi s i t
LPN positions. Allof thepositions were noted as being filled. CM&ported to the Monitoring
team that ipplans to convert all nursing positionsR& positions in the near future.

RNs are now assigned tmnduct sick call and other responsibilities that require
an independent nursing assessment . This is &
Visit.

Mental Health Staffing

With respect to mental healdtaffing the Monitoring Team reviewed racs,
and spoke with staff members and inmates. The Monitoring Team observed that the

psychiatristsodo allocati ons h,avwiehistaeimprovement r eas e
All other staffing levels remain unchanged from previous reports. As motbd Fourth Report,
and despite the change in the psychiatristsé

believe that the current mental health staffing levels are inadequate.
D. HRYCI
1. Assessment

The Monitoring Team finds the State te Im partial compliance with this MOA
paragraph.

2. Findings

The Monitoring Team evaluated this area by reviewing budgeted staff allocations
assigned to the facility, vacancy rates, comp
policies and pcedures.

This area is unchanged since the Monitc
Team found that the facility most likely has adequate clinical staffing but likely has insufficient
numbers oRNsto conduct sick call andPNsto administer meications in a timely manner.

Advanced_evel Provider Staffing
With respect to clinical staffing, the facilityed allocated 4.6 clinical FTEs: a 1.0

Medical Director, 1.6 physician and 2NIPs Asthe Monitoring Team found during thesta
monitoring cycle,the Medical Director position is vacardnd at the time of this visitthe
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facility had3.6 filled FTEs. The Monitoring Team learned that recently both the physicians and
the NP went on vacation at the same time, which created @nablvith access to care.

Nurse Staffing

With respect to nurse staffing, CMS has recently converted 2.0 Nursing
Supervisor positions to working Charge Nurse positions who have been assigned sick call duties
in addition to other responsibiliti€S. In addtion, there is an RN Infection Control Nurse
( Al CQAIQase Manager positionand another RN positiothat have beefilled. All part-
time weekend positionsere vacanat t he ti me of t heAlddaherewad r i ng
a medical records giiion thatwas vacant.

The hiring of moreRNs is a positive development. However, during the
Monitoring Teambés visit, the RN taidesickgalwat t o p
cancelled. Nursing sick call is a critical access to cgm@cess that should not be subject to
cancellation based upon the iliness of a single staff member.

With respect to LPN staffing, the Monitoring Team noted that each medication
administration continues to take three to four hours, primarily dué being a decentralized
process in which nurses transport medications to the housing units. Standard nursing practice is
for the nurse to administer medications within a one hour window of a designated time. To
accomplish medication administration itimely process may require additional LPNSs.

Mental Health Staffing

The Monitoring Team observed that mental health clinician vacancies had
decreased from 3.5 FTE vacant positions to only 0.5 FTE vacancies. All other staffing levels
remain unchanged fro previous reports. As noted in the Fourth Report, and despite the change
in the psychiatristsdéd allocations, the Monito
health staffing levels are inadequate. This opinion is based upon its re\iealthf care records
and information obtained from staff and inmates. This is further evident due to the general lack
of treatment services being offered to mental health patients, other than medications and limited
group therapy.

E. SCI
1. Assessrent

The Monitoring Team found the State to be in partial compgawith this
provision of the MOA.

2. Findings

% The difference between a nurse supervisor and a charge nurse is that a charge nurse has
assigned duties in addition to her supervisory responsibilities.
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The Monitoring Team evaluated thasea by reviewing budgeted staff allocations
assigned to the facility, vacancy rates, and compliance with the requirements of the MOA and
the Stateds policies and procedures.

Advanced_evel Provider Staffing

With respect to clinical staffing, thedgity was allocated 3.0 clinical FTEs: a 1.0
Medical Director, 0.4 physician, and INI>s. However, theite Medical Director also works a
0.2 FTE at a nearby facility and continues to function as the infectious disease physician for
other facilties. Given the clinical issues the Monitoring Team found at SCI, the Monitoring
Team believes that the facility requires a dedicated{ifulk Medical Director (sediscussion of
provision 7 of the MOA

Nurse Staffing

With respect to nurse staffinghere were 9.2 RN and 10.4 LPN positions at the
time oftheMoni t or i ng T e asendlacated ipasitions, all RNDdositiowere filled
and all LPN positions except for a 0.4 LPN positivere filled. The Monitoring Team was
advised that RNs lva now been assigned to perform nursing sick call; however, the Monitoring
Teamds review showed that even recently, LPN
staffing issue.

Other Staffing

With respect to clerical staffing, at the time of therMiot or i ng Teamés Vv
were two clerks assigned to health record management and filing, one in the MSB and one in the
pretrial area on the day shift. In the MSB clinic area, this staffing pattern does not appear to be
sufficient given the volume dfealth documents to be filed daily.

Mental Health Staffing

With respect to mental health, the Monitoring Team believes that at the time of its
May 2009 visit to SCI, the State had adequate staffing levels at the facility to meet the needs of
its mentahealth population.

F. Recommendations

At Baylor, the Monitoring Team recommends that:

e The State/CMS should continue to adjust staffing to insure RNs conduct sick call, intake
screening, urgent/emergent evaluations and any other responsibilitedbaes nursing
assessment skills.

e The State/CMS should insure there is sufficient LPN staff to provide two nurses for
medication administration on day and evening shifts, seven days per week.
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At JTVCC, the Monitoring Team recommends that:

e As previouslyrecommended, the State/CMS should conduct a detailed staffing analysis
based upon workload data and consideration of the increased requirements of the MOA.
The Monitoring Team would request to revie
next site visit

At HRYCI, the Monitoring Team recommends that:

e The State/CMS should conduct a detailed staffing analysis based upon workload data and
consideration of the increased requirements of the MOA. The Monitoring Team would
request to review this analysistah e Mo ni t ori ng Teamds next si

At SCI, the Monitoring Team recommends that:

e The State/CMS should conduct a detailed staffing analysis based upon workload data and
consideration of the increased requirements of the MOA. The Monitoring Teard woul
reqguest to review this analysis at the Mon

e With respect to mental healt$taffing at JTVCC and HRYCI, the Monitoring Team
repeats its recommendation that the State conduct a systemic staffing analysis to
adequately asss the necessary level of mental health staffing allocations at the facility.

7. Medical and Mental Health Staff Management

A. Relevant MOA Provision
Paragraph 7 of the MOA provides:

The State shall ensure that a fuihe medical director is respob$ for the

management of the medical program. The State shall also provide a director of

nursing and adequate administrative medical and mental health management. In

addition, the State shall ensure that a designated clinical director shall supervise

inma esd ment al health treat ment at the Faci
either by State employees, by independent contractors retained by the State, or

pursuant to the State's contract with a correctional health care vendor.

According to NCCHC Statards for both jails and prisor@hich dictate the
generally accepted professional standard in this casmh of the Facilities should have a
designated health authority responsible for health care services and, as provided in the MOA,
each of the Fadiles should have another responsible health authority for mental health services.
JA-02; RA-0 2 . According to the St at enindeplahstofilon Pl a
in order to meet this requirement are a statewidetifut medical diretor, statewide director of
nursing, a statewide futime mental health director as well as additional administrative
management staff to assist the foregoing dtatel positions. (SeeSect i on 7 of t he
Action Plan) In addition, there is a pdgn allocated at each of the Facilities for a clinical
director of mental health, an HSA, medical director and DON. For a Facility to be in substantial
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compliance with this provision of the MOA, the Monitoring Team needs to find that there has
been stald and quality leadership at the Facility. Thus, simply hiring a person to fill a position
will not be adequate.

With respect tostatewidemental healtlstaff managementhe Monitoring Team
finds the State to be in substantial compliance. The std¢eMental Health Director hdseen
in place since March 2009. The Monitoring Team also natethat during this monitoring
period,two key individuals left the BCHS, but both have been replaced already. On a positive
note, the state has hired Dr. Spencpp£as Statewide Medical Director to provide medical
oversight of the system.

B. Baylor

1. Assessment

The Monitoring Team found Baylor to be in partial compliance with this
provision of the MOA.

2. Findings

At the time of tle Monitoring Teard s | visit, thesHSA position was vacant
again. Theperson who had most recently held that position left a week or two before the
Monitoring Teamo predecessor also left aftdr a vely Ardrd geriod of time.
Thus, there continues to ba significant degree of instability in this critical leadership position.
The Monitoring Team understand that a replacement has been ideatiBady, however It
remains to be seen whether this person will be able to provide sustained good qudality wo
that position.

The DON has been in place approximately six months and appears to be taking
over those responsibilities with assistance from CMS regional office staff. sifEh&ledical
Director has been in plader about ten months and appearydt developing the requisite skills
for this position.

C. JTVCC

1. Assessment

The Monitoring Team found JTVCC to be in partial compliance with this
provision of the MOA.

2. Findings
The site Medical Director has been in place for 3 %2 geand the DON has been

in place for about eight months at JTVCThere continues to be turnover in teadership team
at this facility,however TheHSA position is about to be vacated by an individual who had been
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in place for only a few months. THhessistantDON position has been vacant for a few months.
Thus, there are and will be vacancies in these key positions.

The DON s responsible for a whole series of tasks which otherwise should be
shared with other leadership people. In additithe Monitoring Team foundthat the site
Medical Director is not able to commit the necessary time to perform the administrative and
supervisory functionsof this position including substantial involvement in the Quality
Improvement Program. The BCHS Statesvidedical Director is aware of this problem. The
Monitoring Team discussed with CMS the need to provide set aside time for the Medical
Director to perform these neclinical functions. Whatever amount of time this takes from her
clinical duties must beeplaced by primary care clinician hours from someone else. The
Monitoring Team believe it is appropriate for the Medical Director for the BCHS to ultimately
be responsible for determining both the nature of these activities in discussions with the CMS
Regonal Medical Director, as well as the appropriate time allotments for these duties.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluatededical and mental health staff management by
assessing whether leadership positions are vacant or filled, and the duration of occupancy if
filled. The Monitoring Team also noted whether health care leadership is effective in
implementing the health capeogram.

Since the Monitoring Teamdés | ast vVisit
turnover in leadership positions. The MediBalector, DON, and Assistant HSAositions are
vacant. The Regional Nursing Director has been filling in on site. Theedso a vacancy in the
Associate Health Service Administrator position. TH8A position has been filled since
December 2008.

The instability in the leadership positions continues to plague this facility and
makes progress towards substantial compkamuch more difficult. The Monitoring Team had
discussions with both BCHS leadership as well as the CMS leadership team regarding the
importance of filling these leadership positions with good people and then maintaining them in
order to stabilize therpgram.
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1. Assessment

The Monitoring Team found SCI to be in partial compliance with this provision
of the MOA.

2. Findings

At SCI, all of the leadership positions have been filled by appropriately
credentialed individuals for more than one ye&hus, with regard to stability of leadership, this
facility has provided more stability than have any of the other facilities. However, with regard to
clinical oversight by both the medical director andEi@N, the Monitoring Team has found that
there 8 a need for improvement. Neither the medical director norDIB&l is providing
sufficient clinical oversight, review of performance and feedback to the clinical staff, and the
staffdés performance that the Moni tficalyjwith Team
regard to the intake health assessments, there were quality issues with more than 50% of the 20
medical records that the Monitoring Team reviewed. With regard to nursing practice, there were
quality issues with regard to both the performaot@ursing sick call and the performance of
medication administration.

F. Recommendations

At Baylor, the Monitoring Team recommends that:

e As before, insure a stable, competent leadership team to provide the kind of stability
necessary to implementonitor and improve all service areas.

At JTVCC, the Monitoring recommends that the State:

¢ Fill the vacant leadership positions and sustain their employment in the program. In
addition, it is necessary to facilitate dedicated administrative andvisggrtime by the
site Medical Director by providing alternate primary care clinical hours from another
clinician.
At SCI, the Monitoring Team recommends that:

e The DON should insure that there is review and feedback to the nursing staff with regard
to their clinical performance on sick call, intake screening, medication administration,
response to urgent problems, and all other clinical activities.

At all of the Facilities, the Monitoring Team recommends the following:

e The State should work to maé#in a stable, competent leadership team which is
necessary to implement policies, and monitor and improve all service areas.
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e The site medical director, in cooperation with the DOC medical director, as well as the
CMS regional medical director, shoulastitute a program of review and feedback to the
advanced level clinicians so that over time the performance, with regard to health
assessments and any other clinical services, is improved.

8. Medical and Mental Health Staff Training

A. Relevant MOA Provision
Paragraph 8 of the MOA provides:

The State shall continue to ensure that all medical staff and mental health
professionals are adequately trained to meet the serious medical and mental health
needs of inmates. All such staff shall continue to ivecdocumented orientation

and inservice training in accordance with their job classifications, and training
topics shall include suicide prevention and the identification and care of inmates
with mental disorders.

Generally accepted professional staddadictate that dequate training for
medical and mental health staff includes an immediate basic orieftatimhall fulttime staff
must complete a formal idepth orientatioff to the health services program at a facilityC-J
09; RC-09. In reviewirg this provision of the MOA, the Monitoring Team also reviewed

A fbasic orientationd is one that fludes pr ovi
information necessary for the health staff memleeg,( full-time, parttime, consultant, per

di em) to function s a@@H RPC-09.n Attahmenimun thé basicit i on .
orientation should include relevant security and health serviesgs and procedures, response

to facility emergency situations, the staff n
staff relationships.d.

2An -epth orientationd should occur within 9¢
familiarization with the health services delivery system at the facility, and focuses on the
similarities as well as the differences between providing health care in the in community and in a
correcti on-8-09; BE@Q@9t Bpedficaly, at alminimum, ¢hcurriculum of the in

depth orientation should include all health services policies and procedures not addressed in the
basic orientation, health and aggecific needs of the inmate population, infection control
including use of standard precautions, andfidentiality of records and health informatiokd.

In addition to these essential topics, a formal orientation program could include the following
topics: (i) security, including classification of inmates; (i) health care needs of the inmate
populdion; (ii)) the inmate social system; (iv) the organization of health services at the facility;
and (v) infection control.Id. For nursing staff, topics could also include: (i) assessment and
sick-call triage; (ii) emergency triage and management; {@gource utilization outside the
facility; (iv) procedures for release of information; (v) expected documentation practices; (Vi)
isolation procedures; and (vii) professional boundarids.
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whether medical and mental health staff have received suicide prevention training, as required by
provision 43 of the MOA®

The MOA requires that all newired people be trained by Janu&y, 2008.
The MOA was silent on the timeline for newhyed people to receive their training after
January 31, 2008. During the previous monitoring period, the Monitoring Team raised this issue
with the parties for resolution. The parties agreed thiat grovision of the MOA should be
interpreted to require training for newhyred medical and mental health staff members to be
completed within six months of the date that they begin their employment. Therefore, the
Monitoring Team wisthridateite @eteraine ifeha prmpyee e completed
training on a timely basis.

In addition, with respect to the requirement that staff members receive suicide
training, during the prior monitoring period, the Monitoring Team recommended that
psychatrists be required to take a tvwur course as opposed to the normal elighir course
that other medical and mental health staff members are required to take. The reason for this
recommendation was that psychiatrists already have the qualificatioessaey to deal with
suicidal inmates. Thus, this module comprises the required suicide training for psychiatrists.

B. Baylor
1. Assessment

The Monitoring Team found Baylor to be in substantial compliance with this
provision of the MOA.

2. Findings

At the time of this visit, greater than 90% of staff had completed all of the
required training. This includes medical as well as mental health staff.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in substantial compliandk this
provision of the MOA.

2. Findings

The Monitoring Team reviewed records of health care staff and mental health
staff employed at JTVCC. Greater than 90% of these individuals had training records that

% The required contents of suicide prevention training are r@utan provision 42 of the MOA.
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supported their having completed the requiii@ining. In fact, for most of the items, the figures
were greater than 95%.

D. HRYCI
1. Assessment

The Monitoring Team found HRYCI to be in partial compliance with this
provision of the MOA.

2. Findings

The major deficiency at the time ofhe Monit oring Teamdés Vi
documentation of staffiavingreceived the annual suicide training. The Monitoring Team have
been informed that the State has, since February 2009, arranged for staff to be able to take the
suicide training refsher course online and some staff have completed this calesely
However,at t he ti me of t hethesasnnottasystem ig placeta msure v i s
documentation of completion of the course.

E. SCI
1. Assessment

The Monitoring Tean found SCI to be in partial compliance with this provision
of the MOA.

2. Findings

This area is near substantial compliance; however, 11 of 54 healthcare staff
recordsdid not contain documentatioof the initial suicide training. On the other harnle
annual training had been completed by virtually all of the staff whose records the Monitoring
Team reviewed. All other training is also up to date. Insuring that those missing the initial
suicide training receive it as well as keeping all othersougate should result in a finding of
substantial compliance at the next review.

F. Recommendations

e At Baylor, the Monitoring Team recommends that the State continue to insure that staff
has received the requisite training.

e At JTVCC, the Monitoring Tem recommends that the State continue to monitor and
sustain this high level of compliance with the training requirements.

e At HRYCI, the Monitoring Team recommends that the State complete the infrastructure

of the suicide training refresher course so tiat State is able to document that all
relevant medical and mental health staff have attended and completed the training.
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e At SCI, the Monitoring Team recommends that the Statevige the initial suicide
training for those who anmissing thatrequirement.

9. Security Staff Training
A. Relevant MOA Provision
Paragraph 9 of the MOA provides:

The State shall ensure that security staff members are adequately trained in the
identification, timely referral, and proper supervision of inmatéh serious
medical or mental health needs. The State shall ensure that security staff members
assigned to mental health units receive additional training related to the proper
supervision of inmates suffering from mental illness.

According to generallyaccepted professional standardde@uate training for
security staff should occur at least every two years, and include, at a minimum, the following
topics: (i) the administration of first aid; (ii) recognizing the need for emergency care and
interventian in life-threatening situationse(g. a heart attack); (iii) recognizing acute
manifestations of certain chronic illnesses, intoxication and withdrawal, and adverse reactions to
medications; (iv) recognizing signs and symptoms of mental iliness; (v)qane=efor suicide
prevention; (vi) procedures for appropriate referral of inmates with health complaints to health
staff; (vii) precautions and procedures with respect to infectious and communicable diseases; and
(viii) CPR. JC-04; RC-04. Generally acepted professional standards require that, at any given
time, at least 75% of the security staff present should be current with their-nelatibd training.
Id. The Facilities should maintain a caedtific
an outline of the course content and the | eng
assess the appropriateness of the healtied training.Id.

While reviewing the Stateds compliance
Monitoring Team also reviewed whether security staff members had received the training
required by provisions 32 and 43 of the MOA.
B. Baylor

1. Assessment

The Monitoring Team found Baylor to be in substantial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed the records of approximately 10% of the security
staff at Baylor. Focusing on individuals whose positions require training based on their contact
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with inmates, the Monitoring Team found that 100% of those individwats require training
received it.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in substantial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed a sample of employee records of about 5% of the
custody officers, or approximately 35 records. Of those records, greater than 90% had received
the required training. Thus, the assessment of substantial compliance is sustained.

D. HRYCI
1. Assessment

The Monitoring Team found HRYCI to be in sufstial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed the records of 36 officers and again found greater
than 90% compliance with the required training. The Monitoring Team also reviewed the
training logs on offices assigned to the mental health inpatient.unihe State was able to
document that, with the exception of two days, all shifts contained at least one officer who had
completed the required mental health training. However, on mostaldysone office in the
unit had completed this training.

E. SCI
1. Assessment

The Monitoring Team found SCI to be in substantial compliance with this
provision of the MOA.

2. Findings

Of the 404 staff members at SA79 of thosestaff membersequired training
pursuant to this provisionThe Monitoring Team reviewed 45 of the 379 records, or a little more
than 10%. Of the records the Monitoring Team reviewed, 93% had completed the CPR and First
Aid training and 97.8% had completed the initial suicide trainimdy r@fresher training, thus the
finding of substantial compliance.
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F. Recommendations

e At Baylor, continue maintaining the required training for all staff.

e At HRYCI, although many officers have completed the special mental health training, the
assignmat roster the Monitoring Team reviewed reflected, on most shifts, only one of
the officers assigned to the unit had completed the training. It would be helpful to have
as many officers as possible who are assigned to the mental health unit complete the
special mental health training.
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SCREENING AND TREATMENT

10.  Medical Screening

A. Relevant MOA Provision
Paragraph 10 of the MOA provides:

The State shall ensure that all inmates receive an appropriate and timely medical
screening by a medical staff mber upon arrival at a facility. The State shall
ensure that such screening enables staff to identify individuals with serious
medical or mental health conditions, including acute medical needs, infectious
diseases, chronic conditions, physical disabgdjtimental iliness, suicide risk, and
drug and/or alcohol withdrawal. Separate mental health screening shall be
provided as described in Paragraph 34 [of the MOA].

According to generally accepted professionatandards, timely receiving
screening® means hat the screening is performed on inmates immediately upon arrival at the
respective intake facility, and is performed by a qualified health care professional or a health
trained person. -E-02; RE-02. The policies adopted by the State provide that sediving
screening will be initiated within two hours of arrival into a facility and will be the responsibility
of the nursing healthcare stafSeeState Policy ED2. If a receiving screening is completed
within three to four hours of arrival to a Hég, the Monitoring Team believes that is reasomabl
and consistent with generally accepted professional standafds u s , the Stateobs
completing the screening within two hours exceeds generally accepted professional standards.

The MOArequie s t hat the State ensure that t
staff to identify individuals with serious medical or mental health conditions, including acute
medical needs, infectious diseases, chronic conditions, physical disabilities, mental illness,
suicide risk, and drug and/or alcohol withdrauw

A fireceiving screeningo is

[A] process of structured inquiry and observation designed to prevent newly arrived inmates

who pose a threat to their own or othersé hea
geneal population, and to get them rapid medical care. It is intended to identify potential
emergency situations among new arrivals to the facility, and also to ensure that those patients

with known illnesses and currently on medications are identifiedufbindr assessment and

continued treatment.

JE-02; RE-02. In sum, the purpose of a receiving screening is to (i) identify and meet any
urgent health needs of those admitted; (ii) identify and meet any known or easily identifiable
health needs that regeaimedical intervention before the health assessnsestiffrg; and (iii)
identify and isolate inmates who appear potentially contagituls.
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State should ensure that receiving personnel are making consistent and complete inquiries and
observations. Generally accepted professional standards requinetl reception personnel
should use a checklist to ensure that they inquire about the following important information:

e current and past illnesses, health conditions, or special health requiremngntieary
needs);

e past serious infectious disease(

e recent communicable illness symptoragy( chronic cough, coughing up blood, lethargy,
weakness, weight loss, loss of appetite, fever, night sweats);

e past or current mental iliness, including hospitalizations;

e history of or current suicidal id&an;

e dental problems;

o allergies;

¢ legal and illegal drug use (including the last time of use);

e drug withdrawal symptoms;

e current or recent pregnancy; and

e other health problems that the State should decide to include on its form.

JE-02; RE-02. In addition, reception personnel should note on the receiving screening form
observations about newly arrived inmates such as:

e appearancee(g.sweating, tremors, anxious, disheveled);
e behavior €.g, disorderly, appropriate, insensible);

« stateof consciousnes(g, alert, responsive, lethargit);

% Ppersons who are unconscious, senmiscious, bleeding, mentally unstable, or otherwise
urgently in need of edical attention upon arriving at a Facility should be referred immediately
for care. JE-02; RE-02. Such an immediate referral upon arrival at a Facility should be noted
on the receiving screening formld. In addition, if the inmate is referred tocammunity
hospital for care of the emergency condition and is returned to the Facility, the Facility should
require a written medical clearance from the community hospdal.
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e ease of movemene(g.body deformities, gait);
e breathing €.g.persistent cough, hyperventilation); and

e skin (e.g.lesions, jaundice, rashes, infestations, bruises, scars, tattoos, and remgdle m
or other indications of drug abuse).

Id. The disposition of the inmated,, if the inmate was immediately referred for medical care,

or placed in general population, etc.) should be indicated on the receiving screeningdorm.
Once the receing screening form has been completed, it should include the date and time of
completion, and the signature and title of the person completing the fedm.Finally, the
receiving screening should allow for all immediate health needs to be identiflesddressed,

and potentially infectious inmates to be isolatédl.

As noted above, the State has created a policy stating that a receiving screening
will be initiated within two hours of arrival to a Facility.S¢éeState Policy ED2). This policy
further provides that inmates will be screened in a manner consistent wijeriglly accepted
professionaktandards cited abovéd. Also, the State will record the findings of the screenings
in DACS, and the screenings will include a history and ofagiens based on a health screening
form. Id. TheMonitoring Team previously found that tkereening form supplied by the State
was adequate, buteededsome progress notes to be attached and-cedsenced in the case of
positive answers to questiotigt require followup.

B. Baylor
1. Assessment

The Monitoring Team finds the State to be in substantial compliance with this
provision of the MOA.

2 Findings

The Monitoring Team reviewed 10 records of individuals who had entered the
facility between March and June 2009 for whom a chronic disease had been identified. Thus, by
design, the Monitoring Team selected records of individuals who were known to have health
problems at the time of intake.

Timeliness of Intake Screening

The Monitorirg Team found that virtually all of the records included a medical
screen that had been performed by an RN, and completed in less than two hours. This is
excellent performance, as the requirement for the screen is to be completed in less than four
hours.
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Adequacy of Intake Screening

The Monitoring Team found that the quality of the intake scregemerallywas
good. The Monitoring Team also identified that all of the individuals included in the sample had
been screened for Tuberculosis (ATBO) .

Mental Health Screens

With respect to mental healtscreens the Monitoring Team notes that in all
charts it reviewed as part of its audit, appropriate and timely screens were completed.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in stzbgial compliance with this
provision of the MOA.

2 Findings

The Monitoring Team reviewed two samples of records with regard to intakes.
The Monitoring Team initially reviewed a selected sample of individuals who did not have a
screen completed viiin 24 hours. All of these outliers entered the facility before-Juige
2009 Of the 10 outliers the Monitoring Team reviewed, e@gttuallyhad been screened at the
time of entry, but the information was written on paper and not entered into theteosyaiem
until anywhere from one week to four weeks after the date of entry.

The Monitoring Team learned that the BCHS, inatsgn audit, had discovered
this in midJune2009and had worked with thBON to run a daily report of outlier screens. As
aresult, for several weelkkgr i or t o t he Mo n,ithereweie mmgywhére flombés r e
zero to one or two outliers on a given day, and these always immediately processed. Thus,
the serious problem which had existed appears to have been idehtifitee BCHS and a
correction has been implementearing this monitoring periad

The Monitoring Teanalso selected 20 other records of individuals who entered
the system between April and JWQ09 who the Monitoring Team knew had chronic medical
problems.

Timeliness of Intake Screening

Il n the Monitoring Teambés review of the
Team found that the screening generally occurred less than two hours after the individuals were
processed into the offender trackingtsys.
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Adequacy of Intake Screening

All but one of theintakescreens was performed by an RN and the one performed
by an LPN was countersigned by an RN. The quality of these screens was quite good. In
addition, all individuals had a TB skin test plstand read, so that both the timeliness and
guality of the screening is consistent with a finding of substantial compliance.

Mental Health Screens

With respect to mental healtbcreens the Monitoring Team notes that in all
charts it reviewed as part ibs audit, appropriate and timely screens were completed.

D. HRYCI
1. Assessment

The Monitoring Team found this provision of the MOA to be in partial
compliance.

2 Findings

The Monitoring Team reviewe®0 records of individuals who entered the facility
bet ween January 2009 and the time of the Moni
also reviewed six records of imfiluals who had transferred into HRYCI in the same time frame.
The records of people who newly entered $lgstemin this time frame were selected on the
basis of having identified that these individuals had some medical problem, usually a chronic
disease The five intrasystem transfer records were selectedomly

Timeliness of Intake Screening

With regard to the timeliness of intake screening, although the program was in
compliance during t he &hdthe Moaitoringr Teamb pleased 0 | a st
report that the timeliness has improved and the majority of patients who enter the facility have
their medical screening performed in less than one hour from the time they are booked.

Adequacy of Intake Screening

With regard to the apppuiateness of the intake screenings, the Monitoring Team
identified a deterioratiomuring this monitoring cycle relatingp timely RN review of LPN
intake screenings. RN review is evidenced by a signature, and the Monitoring Team used the
time of the sigature to determine the timeliness of the RN revieMore than 50% of the
records reviewed had no RN signatumad of those that did have a signature, at least three or
four were signed two or more days after the fact. The purpose of the RN sigedtureview
both the screen and the LPN summary note in the interdisciplinary progress notes to insure that
all of the relevant data is summarized and an appropriate disposition is made. When this review
occurs well after the fact, there is a potentialderious medical issues to be overlooked.
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The Monitoring Team spent a significant amount of time withHBé\ reflecting
on patterns of errors that the Monitoring Teaasable to identify in reviewing the LPN intake
process. The Monitoring Team stgly encourages that the HSA utilize this list of patterns of
errors in order to train thRNson what to emphasize when they are reviewing the performance
of the LPNs for two reasonsFirst, so that they can correct any errors, in terms of bringing
patients back for appropriate servicesid second, to provide feedback to the LPNs so that these
types of errors are reducgd.

Findings on intrasystem transfers

With regard to the six records of patients who were transferred into HRYCI, the
Monitoring Tean found that four of the records lacked the LPN summary note and one of the
records lacked the RN signature. The Monitoring Team also found that one of the patients who
entered with medications did not have the medications documented as having be¢o biven
until six days after his arrival.

Mental Health Screens

With respect to mental healtcreens the Monitoring Team notes that in all
charts it reviewed as part of its audit, appropriate and timely screens were completed.

E. SClI

1. Assessment

The Monitoring Team finds the State to be in substantial compliance with this
provision of the MOA.

2 Findings

The Monitoring Team reviewed 20 records pdtients who were new to the
systemwho arrivedat SClbetween January 2009 and rfigril 2009. The Monitoring Team
also reviewed five records of individuals who were transferred S@bduring the same time
periodfrom another facility

Timeliness of Intake Screenings

Of the records the Monitoring Team reviewed, all of the screenings were
performed in less than four hours and the average was within less than one hour. This is a

3 The patterns of errors includedck of summary progress note written metinterdisciplinary
progress note section, lack of appreciation of abnormal vital signs, lack of detail on specific
abnormal findings, lack of appropriate disposition with regard to housing assignment or
contacting the physician, as well as lack of corhprsiveness in the summary note, in that the
note contained all of the problems which were stated by the patient.
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dramatic improvement from when the Monitoring Team first started monitoring and the
institution is to be commended for its accomplishment.

Adequacy of Intake Screenis

In addition, the Monitoring Team reviewed the quality of the screens, including
the elaboration of detail on positive findings and the review by an RN with countersignature
when an LPN performed the screen. The Monitoring Team also reviewed tlegnoose
summarizing the findings. The performance in all areas wasood.

Mental Health Screens

With respect to mental healtbcreens the Monitoring Team notes that in all
charts it reviewed as part of its audit, appropriate and timely screeesompleted.

F. Recommendations

At JTVCC, the Monitoring Team recommends that the State:

e Continue to monitor this process carefully, utilizing the outlier report and insure that any
outliers are investigated and completed.

e Continue to monitor the @ity of the screening process.

At HRYCI, the Monitoring Team recommends that the State train the RNs, utilizing
some of the information the Monitoring Team discussed and insure that their review,
intervention and signature occur timely with the dapa&tnt 6 s g o a l being withi
timing of the intake screen.

At SCI, the Monitoring Team recommends that the Steii@in the nurses so that when
they write their interdisciplinary proegr ess n
they are instructed to write out the vital sign specifics, including blood pressure, pulse,
temperature, etc.

37 An opportunity for improvement, however, was identified with regard to the documentation in

the progress note. Instead of writing the alctital signs recorded, nurses were writifilgS o,

which stands for fAvital sviiegomlg ones detaobvitaésigasas T hi s
been taken;tability describes findings over time. In addition, one can have stable vital signs
which ae nonetheless abnormal. The important assessment issue is whether the vital signs are
normal or not.
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11. Privacy
A.  Relevant MOA Provision®
Paragraph 11 of the MOA provides:

The State shall make reasonable efforts to ensure inmateypw@n conducting
medical and mental health screening, assessments, and treatment. However,
maintaining inmate privacy shall be subject to legitimate security concerns and
emergency situations.

The MOA requires that t he ®rsad iematena k e 1
privacy when conducting medical and mental health screening, assessments, and treatment,
subject to legitimate security concerns and emergency situations. This provision of the MOA
differs somewhat from the NCCHC standards, which providechmical encounters to be
conducted in private, without being observed or overheard by security personnel unless the
patient poses a probable risk to the safety of the health care provider or oti#e@9; BA-
09° The MOA does not require an indilial correctional officer to make an independent
assessment of the security risk of an individual inmate. Rather, the State can set the procedures
for correctional officers to follow to ensure that privacy is afforded in accordance with this
provision ofthe MOA.

The policies adopted by the State call for healthcare to be provided with
consideration of inmate dignity and feelingsSee State Policy A09. Further, healthcare
encounters are to be carried out in a manner and location that promotes tatifgl@rnthin the

dictates of security and safetyd. The Stateds policy calls for
may be present during healthcare encounters to be informed and educated regarding the need for
confidentiality. 1d. Finally, the Sae6s pol i cy provides for a fen

encounters with a female inmate by a male healthcare proviiler.

% Additional, related observations regarding clinic space and equipment can be found in the
discussion of provision 18 of the MOA below.

¥AClini malersmcauve defined as fAinteractions be
that i nvolve a treatment and/ orA-08;RA-8Xchange o

% Further, NCCHC standards provide that, in cases in which it is necessary for security
personnel to overhear clinical encounters, security personnel should be instructed regarding the
maintenance of confidentiality of health informatioldl. Such privacy is not feasible under all
circumstances, such as instances in which health staffssdi ng wi t h an i nmat e
at the inmatedbds cell, or in Facilities in wh
above. Under such circumstances, if safety is a concern and full visual privacy cannot be
afforded, the NCCHC recommds that alternative strategies for partial privacy, such as a
privacy screen, be usedd.

0
[
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B. Baylor
1. Assessment

The Monitoring Team found the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by touring clinic
space, interviewing staff, and observing clinical emters. Major physical changes have been
madeto the facilitysince thetime of theFourth Reportand are noted in this provision because
they impact privacy positively, but are discussed in relation to provision 18 with regard the
assessment of the dlinspace and equipmentThe administrative functions and offices have
been moved across the hall from the clinic space. All the offices in the clinicrspacreused
for clinical purpses such asfection control, treatment, nurse sick call, chrooare, lab,
infirmary, PCO,andstorage. Equipment in the exam rooms was complete and was in working
order; the space was clean with a regular inmate worker assigned. Medication administration has
been moved to a larger space opposite its old locatisnfabilitates simultaneous medication
lines for inside and outside inmates. Medical records, HSA and DON offices are also opposite
the clinic space in the nesdministration area.

The Monitoring Team also met with a group of four inmates. None had
complaints about a lack of privacyThe Monitoring Team observed thaimates waiting for
appointments were held in a waiting room separated from the clinic space by a door. Inmates
were observed behind doors for chrodisease carelinic, as well asmedical emergency and
nurse sick call. A security officer was in the clinic area during sick tail this is not
problematic Medical records are in the offices for the providers and neither charts nor loose
papers were observed lying around in publiacgs.

Privacy in the Context of Mental Health Services

The Monitoring Team notes that the State has completed extensive renovations to
create additional clinical space for medical and psychiatric services. This current space should
be adequate to ensuprivacy for all clinical encounters. While adequate space to ensure privacy
is no |l onger an i ssue, it came to the Monito
disciplinary segregation are not interviewed in a private setting for theirl inieatal health
assessment. When at all possilteler the standard set forth under the M@#e State needs to
make reasonable efforts to conductstheontacts in a private setting.

C. JTVCC
1. Assessment

The Monitoring Team found that the State is in partiampliance with this
provision d the MOA
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2. Findings

The Monitoring Team evaluated compliance with this provision by touring clinic
space, irgrviewing staff, and observing clinical encounters. The Monitoring Team found that
the State does not make reasonable attempts to provide auditory or visual privacy to patients for
medical or mental health patients.

In the main unit, there were fouraxination rooms in the back of the clinic. One
examination room had a door and three rooms did not have a door. As inmates move to and
from examination rooms, they are able to view other inmates in various stages of being
examined. Although privacy caihs were available in this area, the Monitoring Team did not
observe staff using privacy curtains at any time. In addition, a physician who works in the
Maximum Security Complex advised the Monitoring Team that she requested a privacy screen to
conduct ptient examinations that included rectal and/or genital examinations, but was denied the
request.

It is unreasonable to expect patients to submit to rectal and genital examinations
when inmates and nemedical staff are able to observe the encountehis likely leads to
inmates refusing examinations and serious medical condigoggédctal or prostate cancer, etc.)
and/or sexually transmitted diseases not being diagnosed and treated in a timely manner.

Privacy in the Context of Mental Health Sers

The Monitoring Team is very concerned with the lack of space that allows for
adequate sound privacy. The isswdserved by the mental healthcare expektsr privacy
seemedo betheresult of alack of unitybetween mental health staff and custsthff over the
need for sound privacy in the correctional setting. Specificallylaitieof unity seems to relate
to whether mental health contacts need to be held in private in a correctional SEfiENIOA
requires the State to use reasonable &ffty ensure inmate privacy when conducting mental
health treatment, subject kegitimatesecurity concerns, aremergencgituations.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of theVIOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by touring clinic
space, interviewing staff anobserving clinical encountersObservations in this section were
alsonotedim el ation to the Mo nfiptowsion18gfthd d@Amés di scus

During this site visit, the Monitoring Team noted persistent challenges to
providing adequate patient privacy, which appear to be refaigthrily to the availability and
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use of medical clinic space.

As notedduringtheMo ni t or i ng Te amo s sidemaeslital chnics i t |, i
only hasone designated examination room and both the clinician and phlebotomist share this
room when seeing patients This has a negat i vEhereisnpfarmdr on p
mediation room that could potentially be converted into space for use by the phlebotomist
and/or for other purposes. On a positive note, rooms in the housing units have been designated
to be used by medical staff to conduct nursing sick call. The use o tbesns could
potentially be expanded for other clinical activities, thereby providing greater privacy.

In the Westsidec | i ni c, there is a smal/l room be

simultaneously used by tHeP to perform physical examinations ang the phlebotomist to

draw blood. Although there is a curtain to partition the room, because the room is so small, this
arrangement does not permit adequate auditory and visual privacy. The Monitoring Team
interviewed theNP, who reported that at timekes has to writelownquestions for the patient so

the information is not overheard by the inmate having his blood drawn. Thus, the arrangement
does not provide for the free flow of information between provider and patient. Inmates in the
waiting room carlook into the examination room and observe patient examinations.

Privacy in the Context of Mental Health Services

With respect to ment al healt h, since th
visit in the fall of 2008, the old pharmacy room has beenverted to a multise interview
treatment room for medical and mental health purpd?es.i or t o t he Monitori
recent visif most of the interviews with mentally ill inmates in the infirmary had been conducted
at the celifront due to custy escortallocationissues, and lack of access to the interview room
because it was being used by medical stdfiweverat t he ti me of t he Moni:
approximately 60% of the interviews with mentally ill inmates in the infirnveese condicted
in the multituse interview room.This is an improvement, but @rrectional officer ha been
present in the room during these interviews due to a perception that it was a custody requirement
Upon review, he warden issued notification thedrredional officerswill stand back(outside
the room)while private encounters are conducted.

Two multipurpose rooms on the East side have been renovated for use for mental
health purposes, which should allow for agigig office space for assessing émdting inmates
in the Key program and providing group therapy. Additionally, the office space for the mental
health clinicians has been improve&dnificantly by their move to the area formerly occupied by
correctional counselors.

The Monitoring Team balves that, with respect to mental heedtle the

changes described above, if sustained, will enable the State to achieve an assessment of
substantial compliance during the next visit.
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E. SCI
1. Assessment

The Monitoring Team finds the State to ke partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated compliance with this provision by touring clinic
space, interviewing staff, and observing clinical encounters. The Monitoring Team also
reviewed building @ns to renovate the MSB medical clinic and toured the new building which
will house mental health and dental services.

In the pretrial area, the Monitoring Team observed no issues with the provision
of medical privacy.

In the MSB medical clinic, adescribed in previous reports, some improvements
have been made to enhance privacy. However, the current size and layout of the clinic does not
permit adequate patient auditory and visual privacy. During this visit, the Monitoring Team
observed a physianpatient encounter where there were three other staff members in the
examination room for various unknown reasons while the patient was being seen. This issue
appears to be related to lack of adequate space.

The Monitoring Team anticipates that daieally-related privacy issues will be
adequately addressed when tBtate implements medical clinic renovations as shown in the
building plans that the Monitoring Team reviewed.

Privacy in the Context of Mental Health Services

With respect tdhe proiision of mental healtbare servicesthe Monitoring Team
notes that adequate space for evaluating and treating inmates in the infirmary for mental health
purposes remains problematic. This has been somewhat improved through the use of cubicles in
the infrmary setting. Except for the pretrial housing units, staff reported that the office space for
assessing and treating mental health caseload inmates was not adequate from a sound privacy
perspective. The office in the medium security building adjacent the infirmary was
significantly improved as compared to the previous site visit. The Monitoring Team believes
that the office space issues will be eventually remedied by the construction of the new mental
health building and the addition to the medicah f i r mar y . It is the Moni
once this construction is complete, the State will have little trouble reaching substantial
compliance with respect to this provision.
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12.

F. Recommendations

At Baylor, the Monitoring Team recommends thhé tState/CMS should continue to
ensure that clinical encounters occur in settings that provide visual and/or auditory
privacy.

At JTVCC, the Monitoring Team recommends that the State ensure that health care
providers conduct patient interviews and pbgkexaminations in a manner that permits
auditory and/or visual privacy, and that health care and security personnel should work
together to ensure that adequate examinations are performed while maintaining a safe
environment for staff and other inmates.

At HRYCI, the State/CMS should ensure that clinical encounters occur in settings that
provide visual and auditory privacy.

At SCI, until the State completes construction of the new building and medical clinic
renovations, the State/CMS should makergweffort to ensure that clinical encounters
occur in settings that provide visual and auditory privacy.

With respect to mental health, at JTVCC, the State needs to implement procedures to
ensure adequate security staffing to escort and observeepmeaital health encounters
for inmates on PCO status in the infirmary.

Health Assessments

A. Relevant MOA Provision
Paragraph 12 of the MOA provides:

The State shall ensure that all inmates receive timely medical and mental health
assessments. Upointake, the State shall ensure that a medical professional
identifies those persons who have chronic illness. Those persons with chronic
illness shall receive a full health assessment between one (1) and seven (7) days
of intake, depending on their phgal condition. Persons without chronic iliness
should receive full health assessment within fourteen (14) days of intake. The
State will ensure that inmates with chronic illnesses will be tracked in a
standardized fashion. A readmitted inmate or an inrratesferred from another
facility who has received a documented full health assessment within the previous
twelve (12) months, and whose receiving screening shows no change in health
status, need not receive a new full medical and mental health assedsoment.
such inmates, medical staff and mental health professionals shall review prior
records and update tests and examinations as needed.
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The MOA provides for timely and adequate medical and mental health
assessmerits to occur. Generally accepted proféseal standards differ with respect to
timeliness of a health assessmeaingpare}E-04 and PE-04 (stating that health assessments in
jails take place A[la]s soon as possible, but
possible, but no late t han 7 dayséo)), but t he MOA requ
standard for jails, which is 14 da$/s.An adequate health assessment should include at least:

e Areview of receiving screening results;

e The collection of additional data to completee tmedical, dental, and mental health
histories;

e Arecording of vital signs;

e A physical examination (an objective, haras evaluation of an individual, involving the
i nspection, pal pati on, auscultationhe and p
presence or absence of physical signs of disease);

e Laboratory and/or diagnostic tests for communicable diseases including sexually
transmitted diseases;

e Atest for TB; and
¢ Initiation of therapy and immunizations when appropriate.

Id. The handon portion of the health assessment should be performed by a physician,
physician assistant, or NP, and the health history and vital signs should be collected by a
qualified health care professiorfdl.ld. When significant findings are present as tfgiiteof the

handson portion of the health assessment, and it is done by a health professional other than a
physician, the physician should document his
assessment in the inmateds medical record.

With regect to mental health, this provision requires the State to conduct mental
health assessments for newly admitted inmates. With respect to readmitted inmates, this
provision only requires the State to review the health records of that individual instead of

““A fihealth assessmento is defined as fAthe pro
evaluat ed, i ncluding quest i ¢B04pRE-04 he patient

The Stateos p-adyistangardaadpticablego ptisbns for7timeliness of health
assessmentsSeeState Policy ED4.

*3 The handson portion of the health assessment may be performed by an RN when (i) the nurse
completes apppriate training, approved or provided by the responsible physician; and (ii) the
responsible physician documents his or her review of all health assessrErid,; BE-04.
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conducting a full assessment. The State has chosen to conduct assessments on all admitted
inmates, regardless of whether they have been previously incarcerated or not. As such, the
Parties have agreed that as long as the State continues to condassdsdments, review of

health records of readmitted individuals is not necesbapause the State is exceeding this
standard by conducting full assessments on all inmates

B. Baylor
1. Assessment

The Monitoring Team found the State to be in partial compliance with this
provision of the MOA.

2. Findings

Again, the Monitoring Team reviewetl0 records of individuals who entete
Baylor between March and June 2009 and whose records were selected because the Monitoring
Team knew they had been identified as having a chronic disease. In nine out of ten records, the
health assessment was performed within one week of entry. Thptierceas an individual
who had recently been discharged, approximately a month and a half prior to this new intake and
this individual did not require a complete assessment. However, according to policy, this person
should have had a targeted rmtiseswent utilizing the prior data and obtaining an interval
history and update on the current problems. However, ncasggssment, or any assessment,
was performed for this individual. In addition, the Monitoring Team found one patient for whom
it was idetified that she ha@ serious diseaséut no follow up visit was scheduled. Finally,
there was one individual who was identified as hawng chronic diseaselsut one diseaswas
not addressed during the health assessment.

With respect to mental héh, the Monitoring Team refers to its findings in
paragraphs 29 and 34.

C. JTVCC
1. Assessment

The Monitoring Team found the State to be in partial compliance with this
provision of the MOA.

2. Findings

Although the timelinessf the health assessmefhias improved, threeut of 15
p at i ecotdsréflected a late health assessmertlore importantly, there were quality
problems with atleast five of the 15 records reviewed. The quality problems consisted of
problems with the initial chronic disease visit, which is done in lieu of the general health
assessment. The problems included not obtaining an adequate history, not obtaining an
appropriate assessment, or not obtaining an appropriate plan.
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An additional four of the recordblatthe Monitoring Team reviewed were records
of individuals transferred into the facility. The major problem with the transfer process was that
the nurses ere not documenting in the record whether patients on medicatiemsarriving
with the medications that are currently prescribed for them. The nurses should be cataloging in
the medical record the current medications that should be received and docgwwether all
of those medications are received. When they are not received, the nurse must take appropriate
action to insure that there is no medication discontinuity.

With respect to mental health, the Monitoring Team refers to its findings in
paragaphs 29 and 34.

D. HRYCI
1. Assessment

The Monitoring Team found the State to be in partial compde with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed0 of patients who entered the system between
January 1, 2009 and mi@pril 2009. Of the20 records the Monitoring Team reviewed, five
records reflected that thgatients had neither a health assessment nor an gtitiahic disease
visit, four reflected that the patient h&dd one or the othéype of asessmentif the case of an
inmate with a chronic illness, an initial chronic disease visit within the required timeframe in lieu
of a health assessment is accemaliiut the assessments occurretiween three and twenty
days aftethe inmate$iad been in the facility for a week.

In addition to problems with timeliness of the assessments, the Monitoring Team
also found quality issues in that items identifiediniyirthe intake screen were not mentioned
during the health assessment, including some chronic diseases. There also contieuas to
problem with the advancddvel providers seeing new intakes with chronic diseases using a
follow up clinic form. This des not allowhem to take an adequate disesgecific historyand
therefore prevents a&complete understaimy oft he nat ure of the patient
been discussed with staff during at least the last three cycles of visits, and yet theripnit
Team did not see substantial improvement.

With respect to mental health, the Monitoring Team refers to its findings in
paragraphs 29 and 34.
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E. SCI
1. Assessment

The Monitoring Team found the $ate to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed the records of 20 new intakes. All of the records
contained a health assessment orirgtiial chronic disease assessment, performed within the
required one week timefr ame. Thus, with rega
substantial compliance.

Eleven out of 20 recordshad quality deficiencies with regard to the hal
assessment. There were two common patt#rdsficiencies. One type of problem consisted of
the initial chronic care visit not being conducted in a manner consistenDWRIC &lmical
guidelines. The departurém the policies and procedures lmde not ordering appropriate
test s, or not assessi wgarectty h/A seqorad tpatterm incfuded dot s e a s
elaborating on positive findings found in the intake screening history. In addition, there was one
record in which the health assment form was filled out but in the physical exam space there
was a reference to the initial chronic care visit forfilne correspondingnitial chronic care visit
form referencd the physical exam being documented on the health assessment form. Thus,
though both forms were utilized, this patient did not have a documented physical exam.

With respect to mental health, the Monitoring Team refers to its findings in
paragraphs 29 and 34.

F. Recommendations

At Baylor, the Monitoring Team recommendi&t the State:

e Continue to perform the health assessments timely, but insure that people who have had a
recent health assessment and are returning receive a mini health assessment as required
by policy.

e As a component of your quality assurance prograwiewe the quality of the health
assessments on an ongoing basis and provide feedback to those individuals performing
health assessments, so that their performance will improve.

At JTVCC, the Monitoring Team recommends that the State:
e Continue to monitothe provision of health assessments/initial chronic disease visits, to
insure that they occur within the required timeframes. Although the Monitoring Team

monitors against a tday timeframe, the internal policy is to complete these visits within
seven ays of entry.

66



e Monitor the performance of the clinicians performing these health assessments/chronic
care visits, insuring that they are elaborating on positive responses in the history and
assessing disease control in a manner consistent with the degatdnsen c | i ni cal gu

e Monitor that an appropriate plan is ordered and implemented with regard to both
diagnostic and therapeutic intervention.

e Train the nursing staff with regard to the transfer process and their need to document
medications which shodlbe received and whether or not those medications are received.

At HRYCI, the Monitoring Team recommends that the State insure that:

e Staff performing the intake/initial chronic disease visit understand DOC policy as well as
relevant clinical guideline and insure that after they have reviewed the intake screen
their performance complies with those elements.

At SCI, the Monitoring Team recommends that the State:

e Implement a program of ongoing review and feedback by the site medical director of the
work of the individuals performing the health assessments so that over time the
performance improves. Although at the outset a significant proportion of records should
be reviewed for appropriate feedback, as performance improves the quantity and
frequencyof the reviews can be diminished.

13. Referrals for Specialty Care
A. Relevant MOA Provision
Paragraph 13 of the MOA provides:

The State shall ensure that: a) inmates whose serious medical or mental health

needs exceed the services available air tlacility shall be referred in a timely

manner to appropriate medical or mental health care professionals; b) the findings

and recommendations of such professionals are tracked and documented in

i nmat es o medi cal files; a nrel followed asr eat ment
clinically indicated.

The MOA requires that the State ensure that inmates whose medical or mental
health needs exceed the services available at the Facility shall be referred in a timely manner to
appropriate medical and mental health cprefessionals. For routine referrals, generally
accepted professional standards would permit a timely referral to be defined as being seen by a
specialist within 40 days, unless that inmate is seen by the primary care physician at the Facility
every 30 ays until the specialist appointment occurs. In any event, the appointment with the
specialist should not occur more than 100 days after the initial request. For urgent consultations,
the process should occur within 14 days. In addition, the MOA rexthie¢ once an inmate has
seen the appropriate medical or mental health professional, the findings and recommendations
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are tracked and documented in i nmaupdystbeirf i | es,

primary care physician at the Facility.
B. Baylor
1. Assessment

The Monitoring Teamfound the State to be in substantial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed eight records of patients who had been referred
for specialty services between Marand June 2009. In these records, the Monitoring Team
attempted to identify an order and request for these services, along with a progress note
indicating the reason for the service. In addition, the Monitoring Team looked for the report
from the offsie service provider, as well as a follow up visit with the clinician in which the
findings and plan were discussed. In all eight records, the Monitoring Team found the required
documentation, thus the finding of substantial compliance.

With respect to matal health referrals, the Monitoring Team is unable to asses
this provision as no inmates on the mental health caseload have been referred by mental health
staff to specialty clinics.

C. JTVCC
1. Assessment

The Monitoring Teamfound the State tdoe in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed eight records of patients sent offsite for specialty
care or offsite procedures, such as scans or diagnostic scoping procéehuresut of the eight
records contained problemsThe types of problems the Monitoring Team identified included
lack of results from procedures performed, lacl éfllow-up visit by the primary care clinician,
lack of afReturn From Offsite Nurse Encounter Farnand lack offollow up of specific
recommendations from the consultant.

With respect to mental health referrals, the Monitoring Team is unable t® asses

this provision as no inmates on the mental health caseload have been referred by mental health
staff to specialtylinics.
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D. HRYCI
1. Assessment

The Monitoring Teamfound the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed the consultation process, looking at the time
frame between initial requeand date of appointment. In general, most appointments occurred
within four to six weeks of the initial request. The Monitoring Team also looked at the
justification for the appointment&s evidenced in the documentation in the medical regaads
well as the followup care. The Monitoring Team reviewed seven records of patients whose
outside appointment&ere requested during the first quarter of 2009. In most of the records,
there was a documented note indicating the reason for the request amtkafor the request.

In addition,most of the records reflected thgiont h e p aetuinte the facsity,there was a

note by the nurse indicating the patherewas 6s r e
no follow-up visit by the pmnary care clinician in which there was a documentation of a
discussion with the patient regarding findings and future plans. The review of this aspect needs

to be part of the HRYCI quality improvement program. There was also one record in which the
repot of the services provided offsite was not available in the record when the Monitoring Team
reviewed it.

With respect to mental health referrals, the Monitoring Team is unable tss asse
this provision as no inmates on the mental health caseload henadferred by mental health
staff to specialty clinics.

E. SCI
1. Assessment

The Monitoring Teamfound the State to be in substantial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed seven records of paisant offsite for consults
or other tests, such as ultrasound. In each of the records there was an initial progress note
explaining the reason for the referral. There was also an order and a consult request form. All of
the visits were obtained in artely manner. When the patient returned, there was appropriate
follow up, both initially by nursing staff and subsequently by the primary care clinician. On the
basis of the appropriateness of the referrals, the timeliness of the services and théatgpeepr
of the follow up, this area is in substantial compliance.
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With respect to mental health referrals, the Monitoring Team is unable to assess
this provision as no inmates on the mental health caseload have been referred by mental health
staff to sgcialty clinics.

F. Recommendations

At JTVCC, the Monitoring Team recommends that the State:

Monitor this process with regard to the presence of documents required for follow up.

e Monitor this process for the presence of nurse encounter forms atribeotipatient
return from the offsite service.

e Monitor the quality of professional performance with regard to both nursing and primary
care clinician performance with regard to insuring continuity.

At HRYCI, the Monitoring Team recommends that the State

o Utilize the nursing visit on return to the facility to insure that documents are available and
that the follow up visit with the primary care clinician is scheduled.
e Monitor this program as part of your quality improvement monitoring activities.

14. Treatment or Accommodation Plans

A. Relevant MOA Provision
Paragraph 14 of the MOA provides:

Inmates with special needs shall have special needs plans. For inmates with
special needs who have been at the facility for thirty (30) days, this shallenclud
appropriate discharge planning. The DOJ acknowledges that for sentenced
inmates with special needs, such discharge planning shall be developed in relation
to the anticipated date of relede.

Generally accepted professional standards requireamen plan for a special
needs inmatéo include, at a minimum:

e The frequency of follonup for medical evaluation and adjustment of the treatment
modality;

e The type and frequency of diagnostic testing and therapeutic regimens; and

“According to Section |1 .F. of the MOA, fAinma:
[Ilnmates who are identified as suicidal, mentally ill, developmentally disabled, seriously

or chronically ill, who are physically disabled, who have trouble performing activities of
daily living, or who are a danger to themselves.
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e When appropriate, insictions about diet, exercise, adaptation to the correctional
environment, and medication.

JG-01; RG-01. Further, each Facility should maintain a list of special needs inmates for
tracking purposesld. With respect to discharge planning, in casea planneddischarge, (i)

the health staff of a Facility should arrange for a sufficient supply of current medications to last
until the inmate can be seen by a community health care provider; and (ii) for inmates with
critical medical or mental health @@s, arrangements or referrals should be made for faifow
services with community providers-E313; PE-13.

The list of special needs inmates should include individuals with both serious
medical problems, and, in many instances, behavioral probldims.Facilities should forward
the |list to the BCHS on a monthly basis. For
should reflect that a multidisciplinary treatment team meeting has taken place, and there should
be documentation containingsammary of the meeting, and all plans in place for the patient. In
order to ensure improved outcomes for the patients, the plans should indicate whesugollow
multidisciplinary meetings should occur.

During t he Monitoring TeCCmand SAl,they i ew O
Monitoring Team noted problem in how discharge medications are dispens¥ained and
unplanned releases are done without a psychiatrist reviewing the discharge medications an
inmate receives. When an inmate is set to be releasedy thn the psychiatrist issuing a
discharge order, nursing staff orders medication from the pharmacy, as long as the current
physiciands order has not expired. The 1 nmat
that this practice causes a comces that typically, with respect to psychotropic medications,
inmates are not allowed to keep these on their person while incarcerated. Obviouslihayhen
arereleased, they will be in possession of these medicati@ndoctor might choose to give a
lesser supply of medication or a different medication if the doctor believes thatitetcannot
managehis or hemedications or may be satfjurious.

B. Baylor
1. Assessment

The Monitoring Team found the $ate to be in partial compliance with this
provision of the MOA.

2. Findings

As this is a small facility, there were only three patients on the special
accommodation list. For el of these patientshere had been a mulfisciplinary meeting in
which the particul ar problems which compl i catf
needs were discussed. In addition, strategies for improving outcomes were also identified.
Where possible, there was a discussion of response to the recent interventions.
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With respect to mental health, a rating of partial compliance is given as opposed
to substanti al compliance due to the Monitor]
dispensing discharge psychotropic medications. The State needs to demonstrate there is
psychiatrist oversight in generating discharge prescriptions.

Women on the special needs unit reported they recededay supplies of
medication upon release andtpatient referrals and housing assistance. A recently initiated
discharge planning log was reviewed and it lists inmates who have left since 5/17/09 and their
referral information.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in pak compliance with this
provision of the MOA.

2. Findings

JTVCC is a facility that collects complicated patients from around the rest of the
system. Thus, it has far and away the largest number of complex patients to monitor and
manage. Many of tlme have medical, behavioral and mental health problems. The BCHS
Medical Director has taken over the responsibility of chairing the committee responsible for
treatment or accommodation plans. He clearly understands which types of patients are
appropriatéor this program and has begun selecting the appropriate patients from the current list
to remain in the program. In addition, he understands that the current deficiency with the special
accommodation program is that, although staff is using the spec@ianodation form in their
discussions about patients, they are not identifying specific improvements to be achieved,
guantifying goals, and then measuring the success of their implementation strategies against
these goals. Thus, although the programbeggin to develop some momentum, it clearly needs
some maturation in order to improve its effectiveness.

The Monitoring Team reviewed five records of patients on the list. Each of them
had been seen and had been discussed, as documented on the dbmosebof the records
contained clearly defined goals and metrics used to determine whether or not those goals would
be achieved.

The Monitoring Team met with the pharmacy technician on July 29, 2009. He is
receiving referrals from mental health ermates scheduled for releadeither ke orthe nursing
staff will p u | | the inmateds medical record for revi
prescriptions and place an order with the pharmacy. When the medication, dtrisvptaced in
a plasticbag with the referral order and placed in a bin. When receiving notifies the pharmacy
that someone is being processed to leave, medical staff is supposed to bring the discharge
medications to that area where they are dispensed to the inmate. Theréracking forms and
the inmate does not sign to indicate receipt of the medication. The technician stated that only a
Al ow numb e r actualfget thaeirmedication based on his observation that most
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medications in the bin are returned to the plasy because they are not given to the inmates.
The State is aware that theéig nothavea method to track this process and no means of assuring
that the medications that do make it to receiving are actually given to the inmate.

No out of stock prolems were reported and refills usually arrive withi@ tlays
of request. Most psychiatry medications are formulary and the technician reported no problems
in obtaining norformulary medications in a timely fashion.

D. HRYCI
1. Assessment

The Monibring Team found HRYCI to be in partial compliance with this
provision of the MOA.

2. Findings™®

The Monitoring Team reviewed the records of four patients who are part of the
treatment or accommodation plan special needs program. The Monitoring Teaed ldzat
medical staff has been having meetings to discuss these cases and during those meetings, they
use a special form to document the patientds
goals and plans. Apparently, there ifager discussbin at an operations meeting with custody.
However, there is no documentation in the medical record indicating the impact of those later
di scussions on the plans to manage these pat.i
review that some paties were considered to be part of this program when they really did not
have any clear cut special needs, and in other instances, patients were in the program but should
have been discharged from it after significant progress had been made. The new DiC& Me
Director participated in this entire review and indicated that he waitoviding leadership to
this program at each of the sites so that appropriate patients were in the program and monitored
on a regular basis for an appropriate period of time.

With respect to mental health, the Monitoring Team notes at the time of its April
2009 visit that the State had not recently conducted any QI studies with respect to discharge
medications. The Monitoring Team reviewed the parole medications log wWaimbnstrated
poor compliance with this provision. For instance, over a three month periodioanigf 22
inmates signed for medications when released.

%> The absence of any disssion regarding a lack of psychiatrist review before discharge
medications are dispensed at HRYCI should not be interpreted as this problem not existing as
well at HRYCI. This problem, which exists at the other three facilities, was not discovered until
after the Monitoring Teambs April 2009 visit
this during its September 2009 visit to HRYCI.
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E. SCI
1. Assessment

The Monitoring Team finds the State to be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed a list of approximately 20 names of patients who
were listed as being part of this program. The Monitoring Team pulled a sample of five records
which the Monitoring Team reviewed and dissad both with thelSA and with the Stat®OC
medical director. It appears that there were people placed on the list inappropriately. A major

criteria wutilized at the facility was if a
c o mmi s s ifioeraboutdssuesdhiey were added to the list for participation in this program,
even i f the resolution of their problem was

discussion, the Monitoring Team encouraged the state medical directorBCiHdirector to
participate in these meetings to provide guidance with regard to not only who should be included
in the program but also how these patients?®o

With respect to mental health, the Monitoring Team wasrinéa by staffthat
the facility employed aactive discharge planning process for secgéennmates that includes a
two-week supply of discharge medications, linkage with community mental health providers,
assistance with housing and entitlements. Theitdang Team reviewed logs for discharge
medications and community mental health linkages, and was concerned that the two logs
generally did not list the same inmates. As most mental health inmates are receiving some sort
of medications, it is troublindgtat i nmat es® names do not appear

Pretrial inmates reported very little discharge planning, except for medications,
which was consistent with the information obtained from the staff.

F. Recommendations

e At Baylor, the Monitoring Team recomends that the State continue with its efforts to
identify problematic patients and to hold mdisciplinary meetings to insure that there
is a consistent approach to these difficult patients.

e At JTVCC, the Monitoring Team recommends that the Statgirmue having the DOC
Medical Director chair the committee and train staff how to implement the special
accommodation form and program.

o At HRYCI , given the Monitoring Teambés di
the Monitoring Team would recommetidgat he provide leadership to this program and
insure that when the group meets to discuss these complex patients, the discussion
includes a multdisciplinary team, including both custody and mental health, as well as
any other disciplines that may bdeneant. These discussions can then be summarized

74

u

S (



according to the format of the currently used form. The Monitoring Team would
recommend that these topics not be added to an already overloaded agenda for the
operations meetings, but handled at a sepanagting.

At SCI, the Monitoring Team recommends that the State:

e Be clear as to the specific reasons why a given patient is included in the special needs
program.

e Specify what outcomes are to be achieved with regard to those specific problems.
Detail the specific strategies that are to be utilized.

¢ Hold follow up meetings to assess the effectiveness in achieving the outcomes.

15.  Drug and Alcohol Withdrawal

A. Relevant MOA Provision
Paragraph 15 of the MOA provides:

The State shall develop andpgtement appropriate written policies, protocols, and
practices, consistent with standards of appropriate medical care, to identify,
monitor, and treat inmates at risk for, or who are experiencing, drug or alcohol
withdrawal. The State shall implement appriate withdrawal and detoxification
programs. Methadone maintenance programs shall be offered for pregnant
inmates who were addicted to opiates and/or participating in a legitimate
methadone maintenance program when they entered the Facilities.

This provision of the MOA requires that the State develop and implement
appropriate written policies, protocols, and practices, consistent with standards of appropriate
medical care, to identify, monitor, and treat inmates at risk for, or who are experientigg, d
and alcohol withdrawal. The State has developgmblicy with respect to drug and alcohol
withdrawalthat conforms to generally accepted professional stand&ekState Policy @6.

Further, established protocols regarding the treatment and vabear of
individuals manifesting symptoms of intoxication or withdrawal should be followed in order to
complete successful implementation of the policies5-Q6; RG-06. According to generally
accepted professional standardemates experiencing seeer life-threatening intoxication
(overdose) or withdrawal should be transferred immediately to a licensed acute care facility.
Individuals at risk for progression to more severe levels of intoxication withdrawal should be
kept under constant obseriat by qualified health care professionals or hetlimed
correctional staff, and whenever severe withdrawal symptoms are observed, a physician should
be consulted promptly.ld. If a preghant inmate is admitted with a historyopfate use, a
physician should be contacted so that the opiate dependence can be assessed and treated
appropriately. Id. The facility should have a policy that addresses the management of inmates,
including pregnant inmates, on methadone or other similar substances. Priegmaes
entering the facility who were addicted to opiates and/or participating in a legitimate methadone
maintenance program should be offered methadone maintenance programs.
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B. Baylor
1. Assessment

The Monitoring Team found Baylorotbe in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed five records of patients who had been assessed as
potentially going into withdrawal from either alcohol or drugs. In each record, staff had
identifiedthe need to implement the withdrawal protocol. The withdrawal protocol requires that
nurses perform an assessment on each shift for the number of days that the protocol is ordered
and this is wusually four or f nomeeoftidediyesecords | n t h
had documented nursing assessments for each shift during the timeframe that they were to be
monitored according to the protocol. It is possible that this problem exists in part because
patients in withdrawal are housed in generglation, not in the infirmary, which lacks the bed
space for the housing of these patients. The end result is that nurses are not performing required
withdrawal assessments.

C. JTVCC
1. Assessment

The Monitoring Team found JTVCC to be in subs&ntompliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed five records of patients who were identified on
entry to the facility as being in alcohol or substance withdrawal. In each instance, the patients
were admitted tahe infirmary in a timely manner. While in the infirmary they generally
received nursing assessments utilizing the CIWA &Réteee shifts per day over a four or five
day period. There were occasional instances in which nurses failed to documensamesise
but these were exceptions rather than the rule. In instances where the severity of the findings on
the assessment warranted contacting the physiigsjcian contacivas documented.

46 The CIWA scale is the Clinical Institute Withdrawal Assessment of Alcohol scale, and is a
tool that is used to ta different withdrawal symptoms an inmate might exhibit.
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D. HRYCI
1. Assessment

The Monitoring Team found HRYCI tde in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed four records of patients who entered the system
and were monitored for their drug and alcohol withdrawal. The Monitoring Team saw a
significant improvemet in the use of the withdrawal protocol, including use of the CIWA forms.
The main problem that remains is that the nurses, according to the protocol, are required to
contact the physician when the monitoring indicates this is warranted. There is no
doaumentation in a few of these records that such contact occurred, nor is there any indication of
what the doctors recommended. In addition, when the doctors have written notes, their notes do
not refer to their having reviewed the nurse monitoring and stilessequent CIWA score
obtained. Thus, to obtain substantial compliance the implementation needs to include good
communication in both directions between nurse and advanced level provider and vice versa.

E. SCI
1. Assessment

The Monitoring Team fond SCI to be in partial compliance with this provision
of the MOA.

2. Findings

The Monitoring Team reviewed six records of patients for whom the drug and
alcohol withdrawal protocol was used. In general, there was improvement from the Monitoring
Teandbs prior review. I n the first four records
exception of one day in which the protocol form was not utilized. In those first four records, in
general, the patients were in good control. There was omyirmtance in which the protocol
required physician notification, and that did take place.

In the last two records, however, there were instances in which the physician
should have been notified, but this did not happen. The critical aspect of thasels is not
just standardization of the assessment of people in withdrawal, but also the requirement to notify
the clinician when the severity of the withdrawal symptoms exceeds a given level. In two of the
three records where the symptoms exceededttrel the physician was not notified.

F. Recommendations

e At Baylor, the Monitoring Team recommends that the State develop a strategy to insure
that nurses coming on to a shift are always aware of which individuals in population are
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under the alcool and drug withdrawal protocol and therefore require an assessment on
each shift.

e At JTVCC, the Monitoring Team recommends that the State continue monitoring this
process on some intermittent basis.

At HRYCI, the Monitoring Team recommends that:

e The nurses must document their discussions with the advanced level provider whenever
such discussions occur and the documentation should include any instructions from the
advanced level provider.

e The physicians, when they write their notes, should docuthantthey have reviewed
the nurse monitoring and should use that data in their approach to the patient.

At SCI, the Monitoring Team recommends that the State reinforce with the nursing staff
the need to contact a clinician and document that conthet record whenever the severity
score exceeds the designated level.

16.  Pregnant Inmates’
A. Relevant MOA Provision
Paragraph 16 of the MOA provides:

[tihe State shall develop and implement appropriate written policies and
protocols for the treatnm¢ of pregnant inmates, including appropriate
screening, treatment, and management of hi

According to NCCHC standards, pregnant inmates shall receive timely and
appropriate prenatal care, specialized obstetrical services when édliead postpartum care.
JG-07. Appropriate prenatal care should include medical examinations, laboratory and
diagnostic tests (including offering HIV testing and prophylaxis when indicated), and advice on
appropriate levels of activity, safety precauns, and nutritional guidance and counselitdy.

B. Assessment

The Monitoring Team found Baylor to be in substantial compliance with this
provision of the MOA.

" As Baylor is the only one of the Facilities which houses female inmates, it is the only one to
which this provision applies.
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C. Findings

The Monitoring Team reviewed seven records of patients who were pregnant in
the period between March and June 2009. In each record, the Monitoring Team found
documentation that the patients were followed consistently by the obstetric program and received
not only the appropriate tests, but also multamins, minerals and, wher indicated,
immunizations. Thus, the program was in substantial compliance. There was only one
deficiency and that was in one record of a patient who had delivered. The patient returned to the
facility and the nurse, upon return, did not document endafisite encounter report the fact that
the patient was postartum.

17. Communicable and Infectious Disease Management
A. Relevant MOA Provision
Paragraph 17 of the MOA provides:

The State shall adequately maintain statistical information regardin
contagious disease screening programs and other relevant statistical data
necessary to adequately identify, treat, and control infectious diseases.

The NCCHC recommends that facilities with populations over 500 inmates
should have a committee to oversefection control practices. -B-01. The infection control
committee should consi st of representation f|
physician or designee, nursing and dental services, and other appropriate professional personnel
involved in sanitation or disease contrédl. Further, facilities should follow a TB control plan
that is consistent with current published guidelines from the Centers for Disease Control.

B. Baylor
1. Assessment

The Monitoring Team found that Baylds in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated this provision by reviewing policies and
procedures, and practices related to infection control and communicable disease screening
programs.

An RN has been appointed as ICN and has been in this position for several

months. She has received some training from the ICN from another facility that has an effective
ICN program in place.
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There are computerized logs to track PPD testing for staffrandtes, hepatitis B
and C status and treatment for inmates, hepatitis B vaccination status for staff and
reportable/reported diseases. The new ICN has done an admirable job in implemerthig) the
program at Baylor. Clinical aspects of the program aqgace and running well. As examples:
PPD tests were done and read on 10 of 11 applicable inmate health records (91%) reviewed for
nurse sick call. One test was never planted and this was referred to the Delaware DON for
follow up; eight of eight emplae health records (100%), had documentation of current PPD
testing or symptom review (for those previously testing positive); eight of eight (100%)
employee health records had documentation of hepatitis B vaccine status (either consents with
record of sht or refusals). There was documentation that the negative pressure isolation room
is functioning appropriately and testing is occurring as required by OSHA (monthly when room
is not occupied). A cleaning schedule for the clinic area is posted and impéeineThe area
appeared clean and orderly.

There was no documentation of who is on the IC Committee or minutes of
meetings for a facility committee. There were minutes from a statewide IC meeting and MAC
meetings at which some IC issues were discussed.

C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team assessed compliance with this provision by reviewing
policies and procedures, and actual prastielated to infection control and reportable diseases.
This includes determining whether there is an effective surveillance program to detect inmates
with communicable diseases.g, HIV, Chlamydia and gonorrhea, syphilis, MRSA [defined
herein], and TBinfection) and whether the facility uses this information to identify, treat, and
control communicable diseases. The facility has a It&M/who has been in place since March
2009. She has received training for the position.

The ICN has instituted par and computerized tracking logs for several
communicable disease tracking functions, including inmate tuberculin skin testing,
communicable disease reporting, discharge planning for patients with communicable diseases,
and training. There are systems place now that were not present at the previous visit.
According to the ICN, testing for STDs and other infectious diseases are done on inmate request,
or when an inmate presents with sigmsymptoms.

There is not yet a facility Infection Controlo@mittee and or formal meetings.
Presently, the ICN attends regional infection control meetings, the Medical Audit Committee
(MAC) meetings, and staff meetings at which some infection control issues are discussed.
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Review of 22 records for inmate PPD gtatevealed that 17 (77%) of the 22 were
current in testing, which confirms the ICN assertion that the facility was580 complete on
updating inmates PPD testing.

Review of 10 clinical staff files revealed that nine of 10 (90%) were current in
PPD tesiig and all had documentation of Hepatitis B vaccination status. Review of a tracking
file for staff also revealed that clinical staff haedR fit testing done or were in process.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is inlsiantial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team evaluated this provision by reviewing policies and
procedures related to infection control and communicable disease screening programs. The
Monitoring Team reviewed 6l inmate records to determine compliance with annual TB skin
testing. The Monitoring Team review&0 employee records to assess compliance with TB skin
testing and Hepatitis B immunization. The team also reviewed compliance with infection control
practces in the facility to ensure that a safe environment is provided for inmates and staff.

Review of documents showed that the State had drafted and implemented policies
and procedures, local operating procedures, and has an infection control maraee ithat is
reviewed annually. The contents of the infection control manual were consistent with current
CDC guidelines and OSHA requirements. The Monitoring Team also found that all aspects of
an infection control program are in place: TB preventioeporting of infectious or
communicable diseases, tracking systems, infection control committee, written policies and
procedures, and training programs.

The facility has conducted infection control meetings with minutes reflecting
OSHA and facility requements. The facility Infection Control Committee (ICC) has had one
guarterly meeting since the last monitoring visit, reported at the monthly CQI and MAC
meetings, and reported at the bimonthly Operations meetings.

Of the 16 inmate records reviewed fowmpliance with TB testing, all revealed
that the inmate had an annual TST performed; however, in two cases, the results had not yet been
recorded in the health record, but were recorded in DACS. In another case, the inmate was lost
to follow up testing bcause of the way the previous test had been documented in DACS,
according to the IC Nurse.

The Monitoring Team also reviewed ten employee records. All were compliant

for TB skin testing, Hepatitis B vaccination data, annual OSHA training and aiitnigskihg for
the N-95 respirator masks.
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E. SCI
1. Assessment

The Monitoring Team found that SCI is in partial compliance with this provision
of the MOA.

2. Findings

The Monitoring Team evaluated this provision by reviewing policies and
procedues, and practices related to infection control and communicable disease screening
programs.

On the last two site visits, the Monitoring Team found that the communicable and
infectious disease control program was weak; there has been no significamieampnt. This
appears to be largely due to personnel and supervision issues.

CMS has extensive infection control policies and procedures; however, they have
not been fully implemented. There have been no infection control meetings since February
2009. These meetings are key to monitoring infectious/communicable disease trends related to
tuberculosis skin testing, MethiciliResistant Staphylococcus Aured®IRSAQ), or sexually
transmitted disease trends, as well as environmental sanitation andmfwitrol issues.

Il n the Monitoring TEH,ndavas apparenctoasshe dadn  wi t
not fully understand communicable diseases and reporting requirements. For example, she
reported a patient to the health department who tested positikedatitis B surface antibodies;
however, this laboratory result signifies that the patient has immunity to hepatitis B, which is the
result of previous infection or vaccination, and not acute or chronic infection.

Review of environmental inspectionsat this nurse participated in showed
significant problems in the housing units such as a leaking urinal with subsequsititepo
environmental culturese(g, E. coli), yet documentation in these reports does not reflect
corrective actions regarding thasd other environmental problems.

Discussion with health care leadership revealed that they have been aware of the
personnel i ssues since the Monitoring Teamos
action has taken place.

F. Recommendaions

At Baylor, the Monitoring Team recommends that the State:

e Form an IC Committee and hold meetings per policy, to monitor the program, including
sanitation reports, communicable and infectious disease trends, prevention and other
OSHA issues.
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e The ICNurse should fit test all health service staff for the N 95 respirator, at a minimum,
and security staff as necessary.

o Label refrigerators and ensure contents are appropriate based on the ilabels,
specimens in one with a biohazard label; medicatbnsione wi t h a O0medi ¢
| abel; food in one | abeled 6food only. 6

e Assemble personal protective equipment (barrier gowns, masks, gloves, eye shields, caps,
booties) in an immediately accessible area that is clearly labeled and ensure staff is
educatedn its location and proper usage.

e Train inmate workers on the use of spill kits (which the facility has) and the proper way
to clean blood and body fluid spills; document this training.

At JTVCC, the Monitoring Team recommends that the State:

e Health are leadership should establish an Infection Control Committee and hold
meetings quarterly, at a minimum, with minutes that reflect content of the meetings.

e Continue to reduce the inmate tuberculin skin testing backlog until all inmates are
current.

e Assignresponsibility for sanitation tasks in the clinic, infirmary, and pharmacy.

e At HRYCI, the Monitoring Team recommends that the facility continue to maintain the
Infection Control Program and all compliance requirements.

e At SCI, the Monitoring Team reenmends that the State/CMS leadership take necessary
actions to establish an adequate infection/communicable disease control program that
includes ongoing supervision to ensure that the program is functioning well.

18.  Clinic Space and Equipment

A. Relevant MOA Provision
Paragraph 18 of the MOA provides:

The State shall ensure that all faogace nursing and physician examinations
occur in settings that provide appropriate privacy and permit a proper clinical
evaluation including an adequatedized examination room that contains an
examination table, an operable sink for haakhing, adequate lighting, and
adequate equipment, including an adequate microscope for diagnostic evaluations.
The State shall submit a comprehensive action plan as desariBaragraph 65

of [the MOA] identifying the specific measures the State intends to take in order
to bring the Facilities into compliance with this paragraph.

An adequatehsized examination room is one that is large enough to
accommodate the necessaguipment, supplies, and fixtures, and to permit privacy during
clinical encounters. -D-03; RD-03. Accordinggenerally accepted professional standards
Facilities should have, at a minimum, the following equipment, supplies, and materials for the
examnation and treatment of patients:
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e handwashing facilities or appropriate alternate means of hand sanitization;
e examination tables;
e a light capable of providing direct illumination;
e scales;
e thermometers;
e blood pressure monitoring equipment;
e dethoscope;
e ophthalmoscope;
e otoscope;
e transportation equipmeng.g.wheelchair, stretcher);
e trash containers for biohazardous materials and sharps; and
e equipment and supplies for pelvic examinations if female inmates are housed in the
facility.
B. Baylor
1. Assessment

The Monitoring Team found that Baylor is in substantial compliance with this
provision of the MOA.

2. Findings

To assess clinic space and equipment, the Monitoring Team toured the clinic,
medication and administigé space, interviewed staff and inmates and observed clinical
encounters. The Monitoring Team reviewed each area with respect to sanitation, organization,
medical equipment and supplies, lighting, access to-thaasthing, and the provision of privacy.

The medical clinic area has been expanded; the administrative offices have been

moved across the hall; the medication room has also been moved across the hall to a larger
space.

84



Sanitation and organization in the medical clinic, administration area and
medication room have improved. There is a posted cleaning schedule and the charge nurse signs
off on it daily. Clutter has been reduced. Space in the medication room is still tight but the room
itself is larger and medications are well organized. Tdadth record room is well organized and
neat. Health records are kept on shelves in a locked room; out cards are used for accountability.
Food and vaccines were found in refrigerators labeled with a biohazard label.

Exam rooms are uniformly equipphewith the equipment being in working
condition; the only room without a sink is the room used for nursing sick call (exam room I).
There was a bottle of hand sanitizer available in the room. All rooms have doors that can and are
closed for privacy whem use.

At the time of the Monitoring Teamdés Vi
not occupied. There is a functioning camera for visual observation of the two infirmary rooms
and PCO room and the camera is located in exam room | and monitoriee &gk call nurse
when the rooms are occupied. During the initial tour, no officer was noted to be stationed in the
clinic area.

C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is in partial compliance with this
provision of the MOA.

2. Findings

To assess clinic space and equipment, the Monitoring Team toured the medical
clinics in the main unit and Maximum Security Complex. The Monitoring Team reviewed each
area with respect to sanitation, medical equipment and supplies, lightthgccess to hand
washing. This area was close to substantial compliance, lacking only in consistent sanitation and
disinfection in medical areas, and ensuring that all medical equipment was working properly.

With respect to sanitation, there were ostschedules of sanitation and
disinfection activities in selected medical clinics (the infirmary and pharmacy/medication room),
but staff has not been assigned to perform these duties and they are not being carried out. There
were no posted sanitationdadisinfection activities noted in the satellite clinics in the Maximum
Security Complex or Pr&rial clinic.

In the main medical clinic, hallway floors were generally clean but the
pharmacy/medication room floor was not clean. There were two bathrioadime administrative
area, one that, according to staff, had been thoroughly cleaned the week prior to the Monitoring
Teamds visit; but the other in the staff brea
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There was a hallway that contained a room where biomed@astevwwas stored
that also was not clean. The Monitoring Team spoke with an officer about this, who informed us
that inmates were generally not allowed in the hallway where the biohazardous room was
located. Thus, because the State cannot use inmatettalmtean this area due to security
concerns, the State should arrange for staff members to perform cleaninyj tasks.

In the Maximum Housing Complex, satellite clinics were well organized and
generally clean, although again, floor sanitation could rored. Staff reported that the floors
were cleaned on a weekly basis.

With respect to medical equipment and supplies in the main clinic, examination
rooms were welequipped and supplied, with access to hamghing. The exception was the
Medical Dire¢ or 6 s exami nation r oom, where otoscopel
been installed in the room.

The Maximum Security Complex satellite clinics were medically equipped and
supplied; however, in two clinic rooms (Building 22 and 23) the bloodsprescuff was either
nonfunctional or absent. In the building 23 clinic room, an oxygen tank was missing the
regulator to control oxygen flow and was therefore not functional.

The pretrial clinic room was clean, wedquipped and supplied, but thelsinas
leaking and cloth towels were placed around the edges of the sink to soak up the water. At the
time, the Monitoring Team toured the clinic, the towels were saturated and had also saturated
nearby paper towels.

There was documentation that the ccwapied respiratory isolation rooms were
tested monthly for the negative pressure requirement.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of the MOA.

2. Findings

To assess clinicpgce and equipment, the Monitoring Team toured the medical
clinic areas in both West and East buildings and the clinic in the booking area. The Monitoring
Team reviewed each area with respect to sanitation, medical equipment and supplies, lighting,

*8 There were housekeeping sanitation schedules posted in the infiamérgharmacy areas.

The Monitoring Team discussed revisions and additions that should be added with the ICN.
Although sanitation schedules have been posted, health care leadership has not assigned staff
these duties. These duties are not being perfgrmiidh is not surprising given that no staff is
assigned or held accountable for completion of these duties.
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acces to hanewashing, and the provision of privacy.

Since the Monitoring Teamdés |l ast visit,
in all areas, although the medication room floor was not clean.

The most significant obstacle to substantial compliaisceasufficient clinical
space on the East and West sides to permit clinical encounters to consistently be performed with
adequate visual and auditory privacy (siscussion of provision 11 of the MQA On a
positive note, rooms have been designatdtienEast side housing units to conduct nursing sick
call. These rooms have an examination table and sinks for accesstwdsmdg and their use
could potentially be expanded. The rooms also have cabinets but they cannot be locked and are
therefore notused to store medical supplies. Instead, nurses transport medical equipment and
supplies on a cart. The Monitoring Team inspected the equipment and supplies and found that
the otoscope was not functional and staff did not have reliable equipment ®urenea
temperature

In the booking area, nurses conduct foaldscreening in an adequatedized
room that has an adjacent room to store medical records. This area was relatively clean and
better organized since t heerNe Nonioong Tearg didlneta moé s
observe a sanitation schedule posted for this area.

The Monitoring Team did not observe unlocked controlled substance or stock
medi cations as occurred at the Monitordng Tes
substances for disposal stored in a locked box that were not being counted each shift.

A continuing concern is that for the medical screening prétebke inmate is still
required to stand outside the room at a half door while the nurse sits sk aside the room
completing a seven page medical and mental health questionnaire. Many newly arriving
detainees are under the influence of drugs and may have experienced trauma, or have acute or
poorly controlled chronic diseases. This arrangemenbticonducive to obtaining a thorough
medical/mental health history because if an inmate believes that important but sensitive personal
medical information will be overheard by others, he will be less likely to divulge such
information.

E. SCI
1. Assessment

The Monitoring Team found that SCI is in partial compliance with this provision
of the MOA.

2. Findings

9 The medical screening process is a process of structured inquiry and observation designed to
prevent newly arrived inmates who pose a thredt tnei r own or ot hersé he
being admitted to the facilityds gener al popu
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To assess clinic space and equipment, the Monitoring Team toured the medical
clinics in the MSB,and prettrial. The Monitoring Team regwed each area with respect to
sanitation, medical equipment and supplies, lighting, access tewssidng, and the provision
of privacy. As noted in the privacy section, the Monitoring Team also reviewed plans to
renovate the MSB medical clinic and tedrthe new building which will house mental health
and dental services.

The MSB medical clinic was better organized and cleaner than the Monitoring
Team found at the Monitoring Teambs | ast site
examindéion space, maintaining cleanliness and disinfection is challenging. There were no
schedules of sanitation and disinfection posted in the clinic.

The clinical examination room used by the clinician was adequately equipped and
supplied, but the small btlts used by nurses to conduct sick call were not. The Director of
Nurses office was somewhat cluttered and the Monitoring Team found a puncture resistant
container full of discarded medications under her desk. Health records were stored in unlocked
cabirets in the main hallway. The Monitoring Team anticipate that many of these findings will
be resolved with the renovation of the medical clinic area.

In the pretrial area, there were two rooms that are used to clinically evaluate
patients. The room ugeby clinicians was fully equipped and supplied. It had adequate lighting
and a sink for han@vashing. The second room was a rapitrpose room used by nurses to
conduct sick call and other activities. It was a samat cramped room with a watiounted
oto/ophthalmoscope but no examination table. There were small medication, laboratory, and
health records rooms, which were well organized.

With respect to sanitation, there was no posted schedule of sanitation and
disinfection activities in any of thdigics. Staff reported that inmate cleaning activities included
emptying trash, and sweeping and mopping floors. The clinic floors were not as clean as the
hallway floors.

F. Recommendations

e At Baylor, the State/CMS should continue to monitor theiclspace and equipment to
ensure equipment remains functional, the spaces remain clean and organized and staff
maintains inmate privacy for clinical encounters.

At JTVCC, the Monitoring Team recommends that:

e The State/CMS should ensure that medazplipment and supplies are standardized and
checked daily to ensure that they are functional.

e The sink in the prérial clinic should be repaired.

e Facility health care and custody leadership should ensure that sanitation/disinfection
schedules in all atical areas are posted and routinely take place.
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At HRYCI, the Monitoring Team recommends that:

The State/CMS should continue to explore ways to expand the use of existing space to
provide adequate clinical examination space that affords adequadeypriv

The State/CMS should ensure that medical equipment and supplies are standardized and
checked daily to ensure that it is functional.

Facility health care and custody leadership should ensure that sanitation schedules in all
clinical areas (includinghe medication and booking room) are posted and routinely
followed.

At SCI, the Monitoring Team recommends that:

The State/CMS should continue to explore ways to expand the use of existing space to
provide adequate clinical examination space tharadsfadequate privacy.

The State/CMS should ensure that medical equipment and supplies are standardized and
checked daily to ensure that they are functional.

Facility health care and custody leadership should ensure that sanitation/disinfection
schedulesre posted in all clinical areas and that this sanitation and disinfection routinely
takes place.
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ACCESS TOCARE

19. Access to Medical and Mental Health Services

A. Relevant MOA Provision
Paragraph 19 of the MOA provides:

The State shall ensurhat all inmates have adequate opportunity to request and
receive medical and mental health care. Appropriate medical staff shall screen all
written requests for medical and/or mental health care within twienty(24)

hours of submission, and see patiewithin the next 72 hours, or sooner if
medically appropriate. The State shall maintain sufficient security staff to ensure
that inmates requiring treatment are escorted in a timely manner to treatment
areas. The State shall develop and implement a sithpalicy and procedure
which includes an explanation of the order in which to schedule patients, a
procedure for scheduling patients, where patients should be treated, the
requirements for clinical evaluations, and the maintenance of a sick call log.
Treament of inmates in response to a sick call slip should occur in a clinical
setting.

Generally accepted professional standards retfuetteinmates have access to care
to meet their serious medical, dental, and mental health needs, and that unredsonaldeto
inmatesd access to hedlHDL BEOL vIiheMOA pravidesthe o b e
requirements for the Facilitiesd sick call pr
to care. The MOA requires that appropriate roedstaff screett all written requests for
medical and/or mental health care within 24 hours of submission, and see patients within the next
72 hours, or sooner if medically appropriate. Further, the MOA sets forth the required elements
of t he iSesardprécedurpsadlating to the sick call process. Those elements are (i) an
explanation of the order in which to schedule patients; (ii) a procedure for scheduling patients;
(i) where patients should be treated; (iv) the requirements for clieiblations; and (v) the

“fAccess to careod means that in a timely mann
professional clinical judgment, and receive care that isreddeJE-01; RE-01. The NCCHC

provides the following examples of unreasonable barriers to inmate health care regarding (i)
punishing inmates for seeking care for their serious health needs; (ii) assessing excessive co
pays; and (iii) deterring inmatesoim seeking care for their serious health needs, such as by
holding sick call at 2:00 a.m., when the practice is not reasonably related to the needs of the
institution. Id.

>1 The process of screening the written requests for medical or mental heal$refeered to as
Atriage. 0O The NCCHC defines Atriageodo as At |
requests to determine priority of needEand th
07; RE-07.
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maintenance of a sick call log. With respect to patient scheduling, not every sick call slip
requires an appointment; however, when a sick call slip describes a clinical symptomtaa face

face encounter between the inmate artealth professional is required-EJ07; RE-07. The

sick call encounters should take place in a clinical settiag &n examination or treatment room
appropriately supplied and equippded to addres

B. Baylor
1. Assessment

The Monitoring Team found the %ate to be in partial compliance with this
provision of the MOA.

2. Findings

To review inmate a@ss to care, the Monitoring Team reviewed the sick call logs
for the 90 days prior to the Monitoring Team¢
who were scheduled for nursing sick call services during the period of March 2009 to May 2009.
TheMonitoring Team randomly selected 12 recor
resulting scheduled encounter. In addition, the Monitoring Team reviewed the health records for
the appropriateness of the nursing evaluation and timeliness of phystaral, if any. Staff
training records were reviewed and revealed that the two RNs who were performing sick call had
been trained on the Nursing Protocols as part of Orientation and/or ongoing training.

The Monitoring Team found that in 12 of 12 red®(100%), the initial screening
of sick call requests was occurring on a timely basis. In nine of nine applicable records (100%),
patients were seen by a nurse or clinician within 72 hours as required by the MOA. In nine of
nine applicable records (100%he patient was assessed by a RN.

However, some areas remain problematic. In four of eight records (50%), the
nursing diagnosis was not specific based on the clinical findings. In one of eight records
(12.5%), a referral should have been made ansl wed. In three of seven records (43%), the
referral visit was not timely. One visit took place six days after referral; in two records there was
no documentation of a referral visit, however, there were medication orders written the same day
as the sickcall visit. In nine of nine applicable records (100%igk callrequests describing
clinical symptoms, resulted in an encounter with a nurse or ALP.

During a group meeting with four inmates, all said they are usually seen the next
day after puttingn a sick callrequest One inmate complained that Unit 5 was out of sick call
requestform¢ somet i mes referred to in this report a:
and that nurses collecting the forms were not accepting requests written ppagghe One
inmate complained that she had to wait about six months for a dmppaintment This
information was passed on to the DON for follow up.

Record review also revealed that the RNs conducting sick call were rarely using
the protocol formshat would ensure complete assessments, more specific nursing diagnoses and
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proper referrals.

Access to Mental Health Care

With respect taccess tanental healtlcare the Monitoring Team found that the
State was in compliance with the requirementghef paragraph that requests for mental health
care be screened within twerfgur hours of submission, and also that patients are seen within
the next 72 hours of that screening.

C. JTVCC
1. Assessment

The Monitoring Team found that JTVCC is in partcompliance with this
provision of the MOA.

2. Findings

To review inmate access to care, the Monitoring Team selected 37 records of
inmates who were scheduled in DACS for nurse sick call from April to June 2009. The
Monitoring Team selected appot me n't entries from DACS that
0rescheduled, 8 and O6éopend to assess the out c
reviewed a total of 43 encounters in the 37 records. The sample of records included inmates
housed in the maioomplex, prerial, and the Maximum Security Complex (SHU and MHU).

The Monitoring Team reviewed each record to determine the timeliness of care by
a nurse or health care provider oncedio& call requesivas received. To assess the accuracy of
information reported in DACS, the Monitoring Team also compared the date the patient was
scheduled to be seen with the actual date the patient was seen as shown in the health record.

As compared to the Monitoring Tfeuadmés | a
modest improvements in access to care; however, there are still systemic deficiencies throughout
the process, including consistent and timely collection of sick call forms, nursing triage,
timeliness, and adequacy of nursing evaluations and completerrals to a clinician. On a
positive note, registered nurses are now conducting sick call.

With respect to record review, the Moni
(19%) of 43 encounters, the Monitoringae was unable to find a patiegereratedsick call
request, progress note, or nursing protocol to correspond with the DACS appointment.
Assuming that all inmates complete sick call requestin order to generate a sick call
appointment, it suggests that somsiek call requestsare lost o misfiled with the patient
consequently ndbeingseen.

In 27 (77%) of 35 applicablsick call requestsstaff documented the date of

receipt on thesick call request Thirteen (37%) of 35ick call requestsvere triaged within 24
hours of receipt.In the 35 encounters reviewed, 17 (49%) were seen in a timely manner, seven
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(20%) were not seen in a timely manner, and 11 (31%) were not seen at all. 5THusf
patients were either not seen by any provider in a timely manner, or at all. Of 1@ensszted
referrals to a provider, 1 (10%) was seen in a timely manner, two (20%) were not seen in a
timely manner, and seven (70%) were not seen at all. Therefore, there continue to be serious
issues with access to a clinician.

The Monitoring Team reviewincluded records of seven inmates from MHU. In
four of seven records, the Monitoring Team found sick call requestr progress note
showing the patient was seen by any provider. Of the remaining patients, only two of the three
were seen for their complaint in a gty manner.

The Monitoring Team reviewed 10 encounters of patients in the SHU. Seven of
10 were seen by a nurse in a timely manner; however, in several cases, the nurse did not conduct
an assessment, but instead documented that the patient had besus|yreeen and the issue
resol ved. However, t he Monitoring Teamods
determination, as in some cases the patient was previously seen, but for a different complaint.

In the SHU, in addition to health record reviete Monitoring Team reviewed
clinician encounter data for the period of rRidne to the last week of July 2009. The
Monitoring Teamd6bs review showed a pattern of
with lack of timely rescheduling. During the et of June 1230, only 61 (73%) of 82 clinician
appointments were seen on the day the patient was scheduled. The remaining 21 (27%)
appointments were rescheduled and a clinician saw these patients an average of 5.3 days after the
initial appointment (rage +11 days). Staff reported that during the month of June, the SHU had
a clinician assigned three days per week and security staff did not consistently escort patients.

For the period of July-BO, of 132 scheduled appointments, 83 (63%) were seen
as scheduled, 37 (28%) rescheduled and 12 appointments (9%) were refused. Of those that were
rescheduled, the average length of time that the patient was rescheduled was 2.6 days(range 1
days). Again, staff reported that security staff does not censigt escort patients to
appointments, and the week prior to the Monit
see three patients due to escort issues.

From the Monitoring Teambs review and ¢
Team is als concerned about access to care in thetakarea. For examplén one case, a
pati ent 6d&whlycmgdthaveniadicated a deadly diséageere presenfor at least four
months and still the patient th@aot been seen by a provider wtwuld definitively diagnose and
treat his condition.

In addition, staff reported that frequently, security staff does not escetrigire
patients to either the pteal or main medical clinics. For example, during the Monitoring
Teambs sit e virompretrial werh noeescorfe@to theecimic ®r their intake
physical examinations.

With respect to security practices that also affect access to care, the Monitoring
Team found that clinicians and nurses are sometimes unable to perform adegquatat&ons
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because security staff is resistant to uncuffing the inmate. In one example, the Monitoring Team
found a note in a record in which the clinici
shoulder due to shackling of the affectub. Clinicians reported that when inmates are
shackled behind their back it is not possible to lay the inmate flat and perform an adequate
abdominal examination. Health care staff reported that their requests to briefly uncuff the
patient, or cuff them in antarnate manner, is met with resistance, at times requiring staff to
communicate up the security chain of command to receive approval for what should be a routine
component of health care delivery. Lack of professional autonomy to conduct an appropriate
history and physical examination poses a risk of delayed diagnosis and treatment of serious
medical conditions.

Finally, during the Monitoring TeamoOos r
Team incidentally noted cases in which patients with seriouscalgatioblems were completely
lost to followrup. The specifics of those cases have been shared with the State to demonstrate
the seriousness of this issug summary, there continues to be serious problems with access to
care at JTVCC.

Access to Mentdflealth Care

With respect to mental healttare the Monitoring Team was told by mental
health staff that there are delays in receiuvi
manner. This is due to delays by nursing staff in picking up theesealst However, once
mental health receives the referral, the inmate is generally seen by a mental health clinical within
72 hours.

D. HRYCI
1. Assessment

The Monitoring Team found that HRYCI is in partial compliance with this
provision of the MOA.

2. Findings

To review inmate access to care, the Monitoring Team reviewed lists of patients
who were scheduled for health care services on three separate days in April to determine what
percentage of patients were seen as scheduled. The monitoringl$earaviewed more than
30 health records selected from a DACS printout of nursing sick call visits that were scheduled
in the 120 day period prior to the Monitoring
patients in segregation.

The Monita i ng Teamds over all finding was
problems with timely access to care. It appears that multiple factors contribute to access
problems including limited clinic space to conduct clinical activities; patient movement issues
dueto counts, insufficient escort staff and institutional emergencedihu st er s ORNs | ac k
to conduct sick call; inability to locate the patient record, and DACS scheduling problems.
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Although there has been success in increasiegathsolute number of clinical
appointments taking place, it is not keeping up with the demand for health care services. For
example, the Monitoring Team reviewed the number of completed health care appoingngents (
lab, chronic care, nurse sick call) dre West side clinic for the period of April LB, 2009.

The Monitoring Team found that for each of these days, 64%, 55% and 69%, of scheduled
appointments were completed, respectively. Staff believed that some of these patients may have
been seen r to their scheduled appointments, so the Monitoring Team reviewed an additional
23 records of patients who were noted as not being 8éthis number, the Monitoring Team

found that four (17%) were seen the day following their scheduled appointnieat(39%)

were seen within three days and 10 (43%) were never seen. None of the patients in this sample
was seen prior to their scheduled appointment.

Of particular concern is access to care for patients in segregation. The Monitoring
Team noted Hat in the sample described above that seven of the 10 patientsemotvere
housed in segregationin several records, the patit hadsubmitted multiplesick callrequests
(e.g, five and six requests) and was still not seen.

In addition, from the reords selected from DACS, the Monitoring Team also
found persistent problems with access to care. Of 33 patient encounters reviewed, nine (27%)
patients were seen in a timely manner by a nurse or clinician; 17 (52%) were not seen in a timely
manner (range 5-12 days) and seven (21%) were not seen at all. Thus, 72% of all patients were
either not seen in a timely manner or at all. The Monitoring Team found that the information in
DACS with respect to patient status is not consistently accurate.

The Monitoring Team also assessed the time frame between nurse referral and a
clinician visit. In six of nine records in which a nurse referred the patient to a clinician, there
was no documentation that a clinician saw the patient. The Monitoring Teamoédgbthat in
two of the six records in which no clinical evaluation took place, the nurse obtained a verbal
order for medication.

With respect to collection of health service requests and initial nursing triage
decision, t he Mo nshdawedrthantige majerity ofdosms weres datemyped
and signed by staff as to when they were received; but on none of the forms did a nurse
document a triage decision.g routine or urgent).  This is an important component of
determining access to careFor example,a patient reported a symptom that should have
prompted a quick turnaround to be seen by a clinician, dhdugh a nurse triaged the form the
day after he submitted his sick call requetdte nurse did not document a disposition, and the
patient was not seen ungilcouple of weeks later

The Monitoring Team also noted that nurses are not seeing patients with dental
pain but triaging them directly to dental services which may not occur in a timely manner.

The Monitoring Team was advised tHaNs now conduct sick call. However,

this practice was only recentlyimplee nt ed and t he Monitoring Team
majority of patients were seen b’ Ns Mor eover , during the Monitori
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designated to conduct sick call was ill, and sick call on the East side was canéédialth care
systems cannot be reliant upon a single individual and this suggests there is insufficient RN
staffing (see discussion of discussion of provision 6 of the MOA)

With respect to security practices that affect access to care, at the last visit the
Monitoring Team noted that two reliable correo@ officers had been assigned to the medical
unit and that these officers did an excellent job of managing patient fldowever, it is the
Monitoring Teambs understanding that factors
access to care.

For example, patients from the same housing units are escorted as a group to the
clinic for medical appointmentg (g, labs, doctor appointments, etéd.new group of patients is
not brought to the clinic until all patients in the previous groupbeas seen and escorted back
to their housing unit. Thus, if the lab technician completes her lab draws before the doctor
completes his appointments, she must waieteive a new batch of patientShis practice may
be related to insufficient numbers correctional officers available to escort patients when
services have been completed.

The Monitoring Team also understands that during inmate counts, clinic staff is
not permitted to have acaes t o pat i ent sFinally,ahe ManitotingTeamuwad s 6 .
advised that fr equ eirtdistarbadcesaquiend efficey respansep shut e r s 6
down all movement, including medical staff in transit for activities such as medication
administration. All these factors contribute to limited @ss to patients that contribute to not
meeting the demand for services.

Access to Mental Health Care

With respect to mental heattéwre the Monitoring Team reviewed the referral log
book, used by the State to track compliance with this provision and dodregsponses to sick
call requests. When entries were completely documented, compliance with this provision was
evident as the log showed timely responses to mental health referrals. However, this log did not
document response times by the psychiatastsin many cases log entries were incomplete and
there was no way to verify the timeliness of the responses with respect to these.

E. SCI
1. Assessment

The Monitoring Team found that SCI is in partial compliance with this provision
of the MQA.

2. Findings
To review inmate access to care, the Monitoring Team reviewed health records of

patients who were scheduled for nursing sick call services during the period of February to April
2009. The Monitoring Team randomly selected 20 recofdsnoates who were housed in pre
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trial, andMSB.

The Monitoring Team found that access to care has improved since the
Monitoring Teamdés | ast visit. Positisiok chang
call requestorms in a imely manner; improved use of the DACS scheduling system; registered
nurses conducting sick call; and increased use of nursing protocols.

However, some areas remain problematic. Although nurses collect and triage
patient requests in a timely manneurses are not consistently seeing patients withkv28
hours. In only 1®f 16 (63%)applicable records was the patient seen in a timely mdoynany
health care professioha However, in four of five cases where the nurse directly nedethe
patient to another health care provider, the visit did not take place in a timely mafmer.
examplein one case, aurse did not seapatient and referred him directly &m advancedevel
provider. Although the nursgs referral was approprigtthe appointmerwith an advancedevel
provider did not take place for three weeks, at which tithe patient had to have a minor
procedure that might have been avoidablae another case, a patient submitted siek call
requeststhe nurse did not see the patient bppropriatelyreferred Im to an advancedevel
provider, who did not see the patient urtid weeks later Although the timeframe in whicthis
patientwas seen may not have altered the courséhifor in other cases, timeliness may be
critical to a positive clinical outcomeTherefore, it is important for nurses to see all patients
presenting with symptoms in order to evaluate the urgency of care.

The Monitoring Team also assessed the timeframe between nurse referral and a
clinicanv i si t . The Monitoring Teamds review show
patients were seen in a timely manner, if at all.

The Monitoring Teamds r e VRNeawe cantlustng s h o we
sick call more frequently, BNs continue to perform an independent nursing assessment that is
not consistent with the scope of their licensure.

With respect to security practices tlafect access to care, the Monitoring Team
noted that the frequency of inmate counts duringdtheshift limits staff access to patients. For
example, there are four inmate counts fromr. @0 4 pm., each one taking approximately 45
minutes. This is approximately three hours of down time during an eight hour period. During
this time, inmates areoh routinely placed upon owbunt statu¥ to be seen in the clinic.
Although some down time in the clinic is useful to review laboratories and perform nonclinical
activities, this amounts to almost 40% of the time when clinicians are available to iseéspat
and may contribute to the Monitoring Teamds
referrals.

In addition, the Monitoring Team was advised that, for security reasons, only five
patients are allowed in the MSB clinic at any one time. THudere are two patients with

>2 Normally, all inmates go back todl housing units for count. An outcount is when inmates
are permitted to remaiwhere they are, and housing unit officers account for them using this
term.
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dental staff and two patients with a clinician, nurses can only see one patient in the clinic.
Although this policy may be appropriate given the size of the clinic, it contributes to
inefficiencies in seeing patients. Hefplly, medical clinic renovations with an adequate waiting
room will permit more patients to be in the clinic at one time.

Access to Mental Health Care

With respect to mental heaftiwe the Monitoring Team observed that while
mental health staff was abte see inmates who had made requests very quickly, there were
significant delays in getting inmates into do

F. Recommendations

At Baylor, the Monitoring Team recommends that:

e The State/CMS should ensure that Bursferrals to a primary care provider take place in
a timely manner and that advanced level providers document a visit note for referrals
from sick call at the time the visit occurs.

e The State/CMS should conduct quality improvement studies with respibet toiality of
assessments and timeliness of referrals.

e CMS should encourage the use of the nursing protocol forms.

At JTVCC, the State/CMS should put systems in place to ensure that:

Staff reliably collect, date stamp and triage Health Service Régjirea timely manner.

o Staff schedule and see patients for nursing sick call in accordance with their clinical
condition.

e Sick call is conducted with auditory and visual privacy and honors requests to uncuff
inmates as necessary to perform adequate egaions.

¢ Clinician referrals take place as scheduled in a timely manner.
The State/CMS should conduct CQI studies related to the identified problems,
implements corrective strategies, and monitors results.

At HRYCI, the Monitoring Team recommends that:

e The facility Warden and health care leadership, in collaboration with central office health
care leadership, explore practices to expand access to patients while maintaining a safe
and secure environment. This would include an assessment of correctificed o
staffing available for patient escort.

e The State/CMS should subsequently conduct quality improvement studies with respect to
access to care.

e The State/CMS should assess and if necessary supplement registered nurse staffing
patterns to provide theesources necessary to ensure timely access to an appropriately
gualified health care professional.

e The State/CMS should ensure that registered nurses document the triage decision on the
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HSR and ensure that patients receive an appropriate evaluation W& hours, and
sooner if clinically indicated.

e The State/CMS should ensure the integrity of the information entered into DACS with
respect to patient status.

e With respect to mental health, the State should conduct monitoring of the referral log
book b ensure that entries are completely recorded.

At SCI, the Monitoring Team recommends that:

e The State/CMS should ensure that registered nurses document the triage decision on the
HSR and ensure that patients receive an appropriate evaluation withirg2dn sooner
if clinically indicated.

e The State/CMS should conduct a staffing assessment to ensure a sufficient number of
RNs are available to conduct sick call.

e The State/CMS health care leadership should collaborate with the Warden to explore
pracices to expand health care access to patients while maintaining a safe and secure
environment.

e The State/CMS should conduct quality improvement studies with respect to the
timeliness of initial access to care, quality of assessments, and timelinefesraise

20. Isolation Rounds

A. Relevant MOA Provision
Paragraph 20 of the MOA provides:
The State shall ensure that medical Stafiake daily sick call rounds in the

isolation areas, and that nursing staffiake rounds at least three times a wéek,
give inmates in isolatiofl adequate opportunities to contact and discuss health

“According to the MOA, the term fAimedical sta
staff, ad certified m&a&MOAI | Bsbki st alnhtes.toer m fAmedi
includes fha | icensed physician, |l i censed phy:

provision services at a facility and currently licensed to the extent eglqby the State of
Del aware to deliver those healt hSeeMOAlWlJd.ces he

According to the MOA, fANursing Staffo means
and licensed vocational nurses providing sexvigiea facility and currently licensed to the extent
required by the State of Delaware to deliver those health services he or she has undertaken to
pr oV iSdeslOAdI.M.

“According to the MOA, fisolationod méekeds @At he
room or cell, except t hat it does notSeag efer
MOA II.G.
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and mental health concerns with medical staff and mental health profesSionals
a setting that affords as much privacy as security will allow.

The purpose of this MOArpvision is to ensure that inmates placed in isolation
maintain their medical and mental health while physically and socially isolated from the rest of
the inmate populatiolf. JE-09; RE-09. Generally accepted professional standards require that
upon notification that an inmate jdaced in segregatioi,a qualified health care professional

review the inmateds health record to deter min
needs contraindicate the placement or require accommodation, and that such an evaluation
shoudbe pl aced in the Ildnmateds medi cal record.

The Second Report identified some confusion over the proper interpretation of
this provision of the MOA. The NCCHC standard that appears to be applicable to this provision
of the MOA also appears to appiya limited sense to provision 39 of the MOA. According to
t he NCCHC, monitoring of inmates in segregat.
isolation. 1d. Inmates under extreme isolatidmwith little or no contact with other individuals
should be monitored daily by medical staff and at least once a week by mental healthdstaff.
Inmates who are segregated and have limited contact with staff or other inmates are monitored
three days a week by medical or mental health stafff. Inmateswho are allowed periods of
recreation or other routine social contact among themselves while being segregated from the
general population should be checked weekly by medical or mental healtHdtaff.

In response to this confusion, the parties agtbat this provision of the MOA
imposes requirements relating only to monitoring of inmates in isolation (as defined by the
MOA; seeabove) by medical staff for medical and mental health issues, and provision 39
imposes requirements relating to monitoringimmates in isolation by mental health st¥ff.

*AMent al Health Professionalso means-lefebhn ind
education and training in psychiatry, psychologyumseling, psychiatric social work, activity

therapy, recreational therapy or psychiatric nursing, currently licensed to the extent required by

the State of Delaware to deliver those mental health services he or she has undertaken to
pr oV iSdeslOAdlI. K.

>” As this NCCHC standard applies to the MOA, it is more pertinent to MOA provision 39.
Provision 20 of the MOA, is directed more towards ensuring that inmates in isolation have
adequate access to care in general.

A fisegregat edo i solaedtfrem thesgeneral population and who iieceives
services and activities apart from other inmatek-Q9; RE-09. Such segregation could include
administrative segregation, protective custody, disciplinary segregation, or a SHid.tier.

“RExme ei sol ationd means fisituations in which
fewer than t h#EOEREOOMMes a day. 0 J

® The State subsequently revised its policy regarding isolation rounds in order to cure any
potential confusion, and providehe revised policy to the Monitoring Team.
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Ultimately, in spite of all of the confusion, this MOA provision requires that medical staff make
daily sick call rounds, and nursing staff make sick call rounds three times per week.

The sick call roundgperformed pursuant to this provision of the MOA should
ensure that each isolated inmate has the opportunity to request care for medical or mental health

problems and allow staff to ascertain ldhe inm
Generally accepted professional standards redghae documentation of isolation rounds be
made on individual logsorcellcarfflsp r i n an i nmateds health reco
and time of the contact; and (2) the signature or initials of the health staffenenalixing the
rounds. Id. Finally, any significant health findin
record. Id.

B. Baylor

1. Assessment

The Monitoring Team found thahe Stae is in partial compliance with this
provision of the MOA.

2. Findings

As discussed in the Fourth Report, the policy at Baylor is to not use isolation or
disciplinary segregation for extended periods of time. Instead, placement in these settings is kept
to a brief time frame of a few days. Then there is accomnmyatuch as a change in housing
or a return to the inmateds previous setting
this approach, an inmateds stay in isolation
provision largely inapplicablat Baylor.

The Monitoring Team reviewed eight health records and segregation rounds
forms; not all inmates with rounds forms were found listed in the log book, which did indicate
the date of admission and release from segregation. In seven of eigt$ founs reviewed
(88%), the date notified and other information was documented in the top section of the form,
including whether the inmate was receiving medications, had any medical or mental health
conditions that precluded placement and that mentallhé h st aff was not i fi e
placement in segregation. The release date was not documented anywhere on the form. Since
the rounds form covers a calendar year period and can be used to document more than one
placement in segregation during agedetermining when an inmate was placed in and released
from segregation is difficult, unless staff document on the back of the form.

In summary, although the logs show rounds are being made in eight of eight
forms reviewed (100%), it is not possible know that the provisions of the MOA are met
without documentation of the dates of placement and release from segregation on the form.

®L The applicable NCCHC standard also states that when the cards or logs are filled, they are
filed in the inmates6 heath record.

101



With respect to mental heaftire the Monitoring Team notes that the use of
disciplinary segregation remains limiteddashort lived at Baylor. Inmates placed in disciplinary
segregation are generally not placed on that status for longer than one day. At the time of the

Monitoring Teambs visit in June 200Boysedmno i nma
segregatiofi?
C. JTVCC
1. Assessment

The Monitoring Team found that the State is in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Team reviewed several months of nursing rounds documentation
in the SHU and found that rounds were consistently made daily by medicalffostahis
population. The medical staff now documents rounds orMA®&s for the month and days

|l isted on a particular MAR. I nstead of a me
MAR and the rounds documentdny nurse initials in the date squares, as they do for a
medi cati on. For i nmates not receiving medic

Missing from the MAR documentation were the start and stop dates for inmate placement in and
discharge from seggation.

Mental health staff makes rounds on alternate days and documents their rounds in
DACS. With respect to mental heaitlre the Monitoring Team observed mental health rounds
for inmates in isolation and found these rounds to be adeqiiate Monitoring Team observed
that the isolation unit in Unit C that the Monitoring Team expressed concern about, continues to
be used for mental health caseload inmates. In the Fourth Report, the Monitoring Team
expressed concembout this roomdbs use because its pro»
be extremely hot. This is concerning, especially for mental health inmates who might be taking
medications that make them especially sensitive to heat. Additionally, the Kkiagifteam
discovered that custody staff in this housing unit did not have access to keys to open cell doors.
This is problematic for obvious reasons, including the inability to address medical emergencies if
they are unable to access the inmate.

%2 Despite the infrequent use of segregation status, the State still must comply with privacy
requirements. Initial evaluations for inmates placed on disciplinary segregation must be
conducted in a private and confidential setting. Thenikdoing Team informed staff at Baylor

of this requirement during its previous visit in the Fall of 2008, but these interviews continue to
be conducted celide. (See discussion of provision 11 of the MOA.)
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D. HRYCI
1. Assessment

The Monitoring Team found the State be in partial compliance with this
provision of the MOA.

2. Findings

The Monitoring Tam reviewed a logbook containing segregation round forms for
inmates placed in segregation. These forms perautmhentation of rounds for a “tlonth
period and may contain multiple placements in segregation. Therefore, documenting when the
inmate was faced in and released from segregation is key to evaluating whether rounds were
made in compliance with MOA requirements.

The Monitoring Team reviewed at least 10 records of segregation rounds
contained in the log book. In most cases, the staff menamepleting the form filled out the top
of the form indicating when the inmate was placed in segregation. However, staff did not
document when the patient was released from segregation. Therefore, it was not possible to
know whether rounds were made in g@diancewith requirements of the MOABased on the
documentation provided titne Monitoring Teamit was not clear that rounds were consistently
performed three days a week by nursing staff as required by the MOA.

The Monitoring Team incidentally noted that the D@#ported that their policy
is that rounds now must be done seven days a week by nursing staff; however, according to
forms the Monitoring Team reviewed, nursing rounds were not being performed on weekends.

With respect to mental heattire the Monitoring Team observed that an
experienced mental health clinician has been assigned to perform mental health rounds in the
segregation units. Additionally, the Monitoring Team notes that the segregation rounds form has
been revised, as was recommended in thetkdReport, so that there are now spaces to list
when the inmate was both placed in and released from segregation. Finally, the Monitoring
Team observed mental health rounds and observed they were completed in a competent manner.

E. SCI
1. Assessment

The Monitoring Team found that SCI is in substantial compliance with this
provision of the MOA.

2. Findings
The Monitoring Team reviewed a logbook containing segregation round forms for

inmates placed in segregation. These forms permit document#dtioounds for a 1-2Znonth
period and may contain multiple placements in segregation. Therefore, documenting when the
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inmate was placed in and released from segregation is key to evaluating whether rounds were
made in compliance with MOA requirements.

The Monitoring Team reviewed at least 10 records of segregation rounds

contained in the log book. The forms were completely filled out and demonstrated that nursing
staff made daily rounds and that mental health staff were making rounds every other day,
accompanied by appropriate notes.

With respect to mental heatthre the Monitoring Team observed that mental

health rounds were being performed three times per week, as required by this provision. This
was confirmed by discussions with inmates and a revieappropriate logbooks.

21.

F. Recommendations

At Baylor, the health care staff should document the date(s) the inmate was placed in and
released from segregation on the rounds form.

At JTVCC, health care leadership should continue to ensure that rcakelplace in
accordance with the requirements of the MOA.

At HRYCI, the Monitoring Team recommends that:

CMS should amend the isolation/segregation rounds form to provide for dates of
admission and release from segregation for multiple entries.

Health care leadership should ensure that rounds take place in accordance with the
requirements of the MOA and/or local policy requirement.

With respect to mental health, the Monitoring Team repeats its recommendation from the
Fourth Report that the isolation tunn Unit-C not be used for inmates on the mental
health caseload due to heat risk related issues.

Grievances

A. Relevant MOA Provision
Paragraph 21 of the MOA provides:

The State shall develop and implement a system to ensure that medicahgeis

are processed and addressed in a timely manner. The State shall ensure that
medi cal grievances and written responses
and that grievances and their outcomes are logged, revianddanalyzed on a

regular bas to identify systemic issues in need of redress. The State shall
develop and implement a procedure for discovering and addressing all systemic
problems raised through the grievance system.
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This MOA provision requires the State to develop and implemesystem to
ensure that medical grievances are processed and addressed in a timely manner. This
requirement is similar to the NCCHC standards, which recommend that there be a grievance
mechanism to address I nmat e@A-tloRAplll.aThenStae a b o u
has developed a grievance policgeeState Policy A11. The Monitoring Team finds that this
policy is adequat@nd consistent withgenerally accepted professional standardgpropriate
timeliness of processing and addressing grievances is not defined by the NCCHC standards or
t he Solieyt e ds

The NCCHC also recommends that in addition to the formal grievance
mechani sm, institutions attempt to informally
JA-11; RA-11. The informal dispute resolution can consist of a-tadace nterview by a
HSA, responsible physician, or nursing supervisor, and is often an effective way to resolve
problems and demonstinddate health staffds conce

This provision of the MOA also requires that the State shall ensure that medical

grievancea nd wr itten responses thereto are includ
the MOA, the requirements of provision 3 of the MOA also will apply with respect to timeliness
and appropriateness of filing @md evance infor

Finally, this provision of the MOA also requires that the State ensure that
grievances and their outcomes are logged, revieewad! analyzed on a regular basis to identify
systemic issues in need of redress, and to develop and implement a prdoediliscovering
and addressing all systemic problems raised through the grievance system. This requirement is
most appropriately addressed in relation to provisions 54 and 55 of the MOA, which relate to the
St at ebds GeelA-G5fPA®EG (NGCHC standards for CQI programs).

The grievance process implemented by the State is essentially the same at each of
the Facilities. The grievance process consists of three parts. At Level 1, an RN (or other
medical staff member) interviews the patiergyiews the health record, develops a plan for
resolution, and discusses this plan with the patient. Level 1 review of a grievance is to take place
within seven days of receipt of the grievance and entry into DACS.

If the grievance is not resolved ag\el 1, then it becomes Level 2. At Level 2,
there is a committee that meets twice monthly, which consists of an RN, and two other medical
staff member§® The Level 2 grievance process is to take place within 30 days of the date that
the Level 1 grievare investigation is completed.

Finally, if the grievance is not resolved at Level 2, then it becomes Level 3. At
Level 3, the grievance is addressed by the BCHS. The Level 3 grievance process is permitted to
take up to six months from the filing ofelgrievance.

®3 A security officer is also present, but only for security purposes and toiefotenation into
DACS.
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