
Department of Purchasing & Contract Compliance 

Fulton County, GA 

May 1,2015 

Re: 15RFP001 B-BR 
Inmate Medical Services 

Dear Proposers: 

Attached is one (1) copy of Addendum 4, hereby made a part of the above referenced 
Proposal (RFP}o 

Except as provided herein, all terms and conditions in the RFP referenced above 
remain unchanged and in full force and effect. 

Sl:w 
Brian Richmond 
Assistant Purchasing Agent 

130 Peachtree Street, SoW.,Suite 1168 • Atlanta, GA30303· (404) 612-5800 

----- ",""",2000· zoos Achievement '" Excellence in _~ 
Procurement Award 0 National Purchasing Institute Ac"'~~~ 

ACIUIYOUJfl NlGP 
Aw...:tD 



15RFP001 B-BR Inmate Medical Services 
Addendum No.4 

This Addendum forms a part of the contract documents and modifies the original RFP 
documents as noted below: 

1. Question: So bidders can apply the correct timeframe to their proposed contract 
transition/implementation plans, please provide the following dates: 
a. Fulton County's (lithe County's") targeted award date for the contract 
b. The County's targeted start date for the contract 
Answer: The answer to both questions above is found in addendum #1 

2. Question: Please provide a copy of the current health services contract for the Fulton County 
Jail ("FCJ"), including any exhibits, attachments, and amendments. Answer: You must submit an 
open records request to the Fulton County Purchasing Department. Go to the Fulton County 
website and then go to the Purchasing and Contract Compliance Department website, click on 
Open Records Request, and follow the directions 

3. Question: Please provide the names and participation levels (dollars spent) of all small/minority/ 
woman/veteran-owned subcontractors used under the current health care contract. Answer: An 
open Record Request must be filed for that information. 

4. Question: What is the threshold level/compliance percentage for each of the performance 
measures listed in RFP §3.3.M? 

Answer: 

A) 100% of inmates who are not released (bond or signature bond) 

B) 100% of inmates 

C) 100%, except women inmates-14 days for the women 

D) 100% 

5. Question: Please provide (by year) the amounts and reasons for any paybacks, credits, and/or 
liquidated damages the County has assessed against the incumbent Service Provider over the 
term of the current contract. Answer: You must contact the Fulton County Finance Department 
for that information. 

6. Question: What is the current status of each of these federal consent orders? Answer: Foster­ 
Closed, Harper-Open. 
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7. Question: With regard to lawsuits pertaining to inmate health care at the FCJ, frivolous or 
otherwise: 
a. How many have been filed against the County and/or the incumbent Service Provider in the 

last three years? 
b. How many have been settled in that timeframe? 

Answer: You must contact the Fulton County Legal Department for that information. 

8. Question: For each of the four (4) facilities listed in RFP §1.3, please provide the following 
information. 
a. Mission, e.g., intake, pre-release, disabled inmates, etc. 
b. Gender of inmate housed 
c. Level/acuity of health services the Service Provider is expected to supply 

Answer: 
1. The Fulton County Main Jail-Intake facility with main Medical Unit with Administrative staff, 

infirmary (male and female medical and mental health), general x-ray machine, dialysis 
unit, chronic care and dental unit. 

2. Alpharetta Annex-General population Fulton County (men and women)and municipal police 
departments (men and women),outpatient care, low acuity 

3. Union City Annex-Houses all County Jail women and Union City Police Dept. arrests of all 
security levels, chronic care (medical and mental) general population 

4. Marietta Annex- General population, outpatient care, low acuity 

9. Question: Please provide two years' worth of historical data on the number of intakes at the 
FCJ. 

Answer: 2014 - 27,370 bookings 
2013 - 29,878 bookings 

10. Question: We understand the FCJ is currently accredited by the National Commission on 
Correctional Health Care ("NCCHC"). Can the County please provide the following information? 
a. Most recent NCCHC accreditation date for the facility. 
b. Copy of most recent accreditation audit report for the facility. 
Answer: On-site audit took place in 2014 

The Report is attached to this addendum. 

11. Question: With regard to the background investigations described in RFP §3.3.D.2, who is 
financially responsible for paying for this service: the County or the Service Provider? Answer: 
The County. 

12. Question: With regard to drug testing for potential employees, does the County have any 
requirements on the testing methodology, e.g., saliva, urinalysis, etc.? Answer: No. 

13. Question: Will the County allow "grandfathered" credentialing for incumbent professional staff 
already employed or contracted by the current Service Provider? Answer: Not available. 
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14. Question: Please confirm that the time health services staff members spend in orientation, in­ 
service training, and continuing education classes will count toward the hours required by the 
contract. Answer: Yes. 

15. Question: Please provide an inventory of medical equipment (e.g., blood pressure cuffs, 
ultrasound, x-ray machines, etc.) currently in use at the FCJ facilities and identify which equipment 
will be available for use by the selected Service Provider. Answer: This will take place at the 
time of transition of the selected vendor. 

16.Question: RFP §3.3.G.22 states, "If additional or replacement equipment and instruments are 
required by the Service Provider during the term of this agreement, the Service Provider will 
purchase such items at its own cost." Please confirm the Service Provider will retain ownership of 
such equipment at the expiration of the contract. Answer: This will take place at the time of 
transition of the selected vendor. 

17. Question: How does the health unit staff at the FCJ currently access the Internet: through a 
facility network or through connectivity provided by the incumbent Service Provider? Who is 
financially responsible for such Internet access? 
Answer: The vendor is responsible for the provision of all connectivity. It must be separate from 
the County's system. 

18. Question: What is the County's preference with regard to hosting the Electronic Health Record: 
(a) hosted within the County data center; or (b) hosted by an external, third party service? 
Answer: Hosted by external third party. 

19. Question: With regard to telehealth at the FCJ: 
a. Please list the (a) type, (b), frequency, (c) volume, and (d) location of all telehealth clinics 

currently being conducted for the FCJ inmate population. 
b. Is there any telehealth equipment currently in place that will remain and be available for the 

new Service Provider? Please list and describe this equipment. 
c. Please confirm the Service Provider will be permitted to utilize the County's 

network/infrastructure to supply connectivity for the telehealth program. 
Answer: Schedules and times will be provided to the selected vendor. The telehealth equipment 
in place will remain. It will retain its current connectivity. 

20. Question: Please identify with whom the incumbent Service Provider subcontracts to provide 
laboratory services. Answer: The selected vendor is expected to identify the laboratory vendor 
that it chooses to utilize. 

21. Question: How are optometry services currently provided: (a) onsite, with permanent County­ 
owned equipment; (b) onsite, through mobile optometry (PLEASE IDENTIFY VENDOR); or (c) 
offsite? 
Answer: Inmates in need of prescription glasses are sent ofthe Eye Clinic at Grady Hospital and 
the vendor is financially responsible for having glasses made to the prescription. 
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22. Question: How are dialysis services currently provided: (a) onsite, with permanent County­ 
owned equipment; (b) onsite, with vendor/subcontractor-owned equipment (PLEASE IDENTIFY 
VENDOR); or (c) offsite? Answer: On-site with a subcontractor. 

23. Question: Please provide the current Sick Call schedule (days of week and timeframes) for each 
FCJ facility. Answer: Monday through Friday day shift 7a to 3p. 

24. Question: With regard to RFP §3.3.G.5.b, can a Staff Physician also fulfill the requirement to be 
"available onsite 24 hours a day, 7 days a week"? Answer: Correction: A mid-level provider or 
MD to be available onsite 24 hours a days, 7 days a week. 

25. Question: Also with regard to RFP §3.3.G.5.b, please clarify whether "available onsite" means 
(a) on-call and available to return to the facility upon being informed of such a need by onsite 
personnel; or (b) scheduled for an onsite shift. Answer: Available on-site" means scheduled for 
on-site shift. 

26. Question: With regard to the list of clinics to be held onsite as per RFP §3.3.G.7.a: 
a. Are all of these clinics currently being conducted onsite? 
b. If "yes," please provide the name and contact information for the physician providing the clinic 

encounters. 
c. If "yes," what is the (a) frequency and (b) number of inmates enrolled in each clinic? 
Answer: All but Podiatry services" 

Contact information is not available. 
Time and frequency of clinics will be determined at the time of transition with the 
selected vendor. 

27. Question: Please identify the number, type, and timeframes of any backlogs (e.g., chronic care 
clinics, offsite referrals, dental encounters, etc.) that currently exist at the FCJ sites. Answer: 
None. 

28. Question: Do any of the FCJ facilities have a mental health unit, or beds assigned to mental 
health patients? If "yes," please describe the unit(s), e.g., number of beds, level of acuity the unit 
handles, etc. 
Answer: The mental health infirmary is in the main Jail. Involuntary medicating is not performed 
at the Jail. 26 male beds. 15 beds split between medical and mental health for the women. 

29. Question: How many medication carts will the County make available for the use of the 
incoming vendor? 
Answer: None. The selected vendor is responsible for medication carts. 

30. Question: Please provide copies of the following documents. 
a. The drug formulary currently in use at the FCJ 
b. The laboratory formulary currently in use at the FCJ 
c. A current pharmacy/formulary management report 
Answer: A) Not available. 

B) Not available. c) Not available. 
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31. Question: Please confirm the incumbent FCJ Service Provider utilizes a "fax and fill" pharmacy 
program, as the RFP references "the Service Provider's pharmacist" in §3.3.1.3-but we see no 
Pharmacist FTEs in the minimum staffing plan. Answer: Correct, pharmacy services are the 
vendor's responsibility to determine how they are going to be provided. 

32. Question: On average, what percentage of FCJ inmates are prescribed psychotropic drugs each 
month? Answer: 30-35% 

33. Question: What is the average number of inmates receiving pharmaceutical treatment each 
month for the following conditions? 
a. Hepatitis C 
b. HIV/AIDS 
c. Hemophilia 
Answer: A) None. 

B) 160 to 170 per month 
C) 4 times a year. 

34. Question: With regard to the treatment of HIV/AIDS: 
a. Over the past four years, what is the average monthly number of inmates receiving 

pharmaceutical treatment for these conditions? 
b. How many inmates are currently in the FCJ HIV/AIDS specialty care clinic? 
c. In each of the last four years, how much has been spent on drugs for the treatment of FCJ 

inmates with these conditions? 
Answer: 

A) 80 to 90 per month, currently. 

B) Approximately 170 per month, currently. 

C) Not available. 

35. Question: Does the FCJ currently have any type of 340B discount program in place for high­ 
priced medications? Answer: No. 

If "yes," please provide the following information: 
a. What entity serves as the federally designated covered entity? 
b. What entity serves as the 340B contract pharmacy? 
c. What classes of medications are currently included under the FCJ 340B program? 

36. Question: With regard to RFP §3.3.J, please provide a detailed description of the current FCJ 
discharge planning/re-entry process. 
Answer: The discharge planning process mirrors the requirements for the NCCHC standard. See 
NCCHC Standards. 
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37. Question: What is the average number of FCJ staff receiving each of the following services 
(reference RFP §3.3.G.8)? 
a. Annual tuberculin skin testing and referral 
b. Tetanus antitoxin post exposure as indicated 
c. Hepatitis B vaccine series 
d. Post-exposure testing and prophylaxis for staff 

Answer: None. 

38. Question: Please provide two years' of monthly statistical data for each of the following 
categories. 
a. Number of ambulance transports 
b. Number of dialysis treatments 

Answer: A) 11 per month average, currently 
B) average 10 per month, currently 

39. Question: Please provide annual spend amounts for the past four years for the following 
categories. 
a. Total pharmaceutical expenditures 
b. Laboratory services 
c. X-ray services 

Answer: Not available. The contract does not require the vendor to report its costs. The vendor is 
required to provide all services at the contracted amount regardless of cost 

40. Question: With regard to §3.3.G.7.c and §3.3.G.7.e, the RFP requires the Service Provider to 
"make arrangements for" the transportation of inmates to a County or state health care provider. 
Please clarify who is financially responsible for the cost of such transportation. Answer: The cost 
ofthe transportation is the County's responsibility. 

41. Question: Please also clarify who is financially responsible for the cost of emergency 
transportation. Answer: The County is responsible for emergency transportation. 

42. Question: Has the incumbent Service Provider been financially responsible for the cost of any 
offsite services under the existing contract? Answer: No. 

If "yes," please provide the following information. 
a. Number of offsite encounters for which the incumbent Service Provider has been financially 

responsible 
b. Total cost of offsite encounters for which the incumbent Service Provider has been financially 

responsible 
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c. Diagnoses relating to the offsite encounters for which the incumbent Service Provider has 
been financially responsible 

d. Reason the care was not paid for the County 

43. Question: Please confirm that under the new contract, the Service Provider will not be financially 
responsible for any of the following services. 
a. Neonatal or newborn care after actual delivery 
b. Elective or mandated abortion 
c. Cosmetic surgery, including breast reduction 
d. Sex change surgery (including treatment or related cosmetic procedures) 
e. Contraceptive care including elective vasectomy (or reversal of such) and tubal ligation (or 

reversal of such) 
f. Extraordinary and/or experimental care 
g. Elective care (care which if not provided would not, in the opinion of the Medical Director, 

cause the inmate's health to deteriorate or cause definite and/or irreparable harm to the 
inmate's physical status) 

h. Autopsies 
i. Any organ (or other) transplant or related costs, including, but not limited to labs, testing, 

pharmaceuticals, pre- or post-op follow-up care, or ongoing care related to a transplant, etc. 
j. Medications for the treatment of bleeding disorders, including, but not limited to Factor VIII and 

IX 

Answer: The selected vendor will not be financially responsible for any of the listed services, 
except j. Bleeding disorders, including, but not limited to, Factor VII and IX. 

44. Question: After reviewing the "Technical Proposal Format and Content" instructions in RFP 
§3.4, we do not see where bidders are supposed to address each of the clinical service 
requirements listed in §3.3 Scope of Work. 
a. Does the County want bidders to address each "Scope of Work" item? 
b. If "yes," under which tab does the County wish bidders to place this narrative? 
Answer: A) Yes 

B) Presentation is at the discretion of the vendor as long as all items are addressed. 

45. Question: The requirement in RFP §3.4 (Project Team Qualifications) to provide resumes for the 
bidder's proposed Medical Director, Mental Health Director, Health Services Administrator, and 
Director of Nursing gives the incumbent Service Provider a distinct and unfair advantage. Other 
bidders will not hire specific individuals to lead a correctional health care project prior to being 
awarded the business. Therefore, in the interest of maintaining a fair and equitable solicitation 
process, and providing a level playing field for all bidders, will the County accept job descriptions 
in lieu of actual names and resumes? Answer: Yes. 

46. Question: Please confirm the County is willing to consider other innovative and cost-saving 
alternate models and programs (in addition to the staffing alt discussed in the RFP), as long as 
bidders also provide an RFP-compliant base bid. Answer: No. Only an alternate cost. 
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47. Question: The instructions in RFP §3.1.2 (pertaining to the number of copies the County 
requires for each component of the proposal) are somewhat ambiguous. Please confirm m! 
originals must be in paper format; while all copies are to be electronic, on CDs. Answer: All 
originals for all documents are in paper format. The only copies that are in CD format are the five 
copies of the technical proposal. For the other documents (Contract Compliance, Financial 
Information, Cost Proposal) the copies are in paper format. 

48. Question: If this is not the case, please address the following questions. 
a. TECHNICAL PROPOSAL: Is the "original" in paper format or on CD? 
b. CONTRACT COMPLIANCE EXHIBITS: Is the "original" in paper format or on CD? 
c. CONTRACT COMPLIANCE EXHIBITS: Is the "copy" in paper format or on CD? 
d. FINANCIAL INFORMATION: Is the "original" in paper format or on CD? 
e. FINANCIAL INFORMATION: Is the "copy" in paper format or on CD? 
f. COST PROPOSAL: Is the "original" in paper format or on CD? 
g. COST PROPOSAL: Is the "copy" in paper format or on CD? 

Answer: Please see the answer to question no. 47. 

49. Question: Please indicate the order of precedence among the solicitation documents (e.g., the 
RFP, initial responses to questions, subsequent responses to questions, exhibits and 
attachments, etc.) so that in case of contradictory information among these materials, bidders 
know which of the conflicting data sets to use to create their narratives and calculate their prices. 
Answer: Vendors have until April 30, 2015 to ask for clarification of documents. 

58. Question: I was supposed to attend the pre-bid conference meeting that took place yesterday. 
However, I went to wrong address printed of cover page of RFP and failed to look at page 
indicating correct location. Nonetheless, can you tell me if our company can still participate in this 
proposal? Or if any vendors participating yesterday may be looking for an EHR partner? 
Answer: Yes, you can submit a proposal and the sign in sheet has been uploaded to our website. Yc 
can call any of the vendors to ask if they require partner. 



15RFP001B-BR Inmate Medical Services 
Addendum No.4 

The undersigned proposer acknowledges receipt of this addendum by returning one (1) 
copy of this form with the proposal package to the Department of Purchasing & Contract 
Compliance, Fulton County Public Safety Building, 130 Peachtree Street, Suite 1168, 
Atlanta, Georgia 30303 by the RFP due date and time of Tuesday, May 12, 2015, 11 :00 
A.M. 

This is to acknowledge receipt of Addendum No.4, day of _ 
2015. 

Legal Name of Bidder 

Signature of Authorized Representative 

Title 



ACCREDITATION REPORT OF 

THE HEALTH CARE SERVICES AT 

FULTON COUNTY JAIL 

Atlanta, GA. 

November 21 f 2{)14 

Natinnal Commission on Corrsctlonal Health· Care 
1145 IN, Diversey Pk'N1i. 
Cilie:agG. IL 60a'14-13i8 

(773) 880-1460 
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November 21,2014 

The National Cornmission on Correctional Health Care is dedicated to improving the quality of 
correctional health services and helpi'ng correctional facilities provide effective and' efficient 
care. NCCHC grew out of a program begun at the American Mecjieal Association in the 1-970s. 
The standards are NCCHC',s recommended requirements for the proper management of a 
correctional health services delivery system. These standards have helped correctional facilities 
improve the. health of their inmates and the communities to which they return, tncrease the 
efficiency of their health services clelilJery, strenqtnen their organizational effectiveness, and 
reduce their risk <DT adverse patient outcomes and legal judgments. 

On August 10-14, 2014, NeCHe conducted its review for continued accreditation of this facility. 
We commend the facility staff for their professional conduct, assistance, and candor during the 
course of our review. The. NCCHe's team of experienced certified correctional health 
professionals utilized NeCHe's 2008 Standards for Health Services in Jails as the basis of its 
healttl services analysis. This report focuses primarily on issues in need of correction or 
enhancement It is most effective when read in conjunction with tl')e Stpndards manual, The 
information in this report is privileged and confidential and is intenoed for the sole use. of 
persons addressed, 

There -are 35 essential standards; 35 are applicable to this facility and 23 (66%) were' found to 
be in compliance. One hundred percent of the applicable essential standards must be'. met. Our 
findings include: 

Essential Standards Not in Compliance 
J-A-01 Access to Care 
J~C-04 Health Training for Correctional Officers 
J-C-05 Medication Adrnihistratien Training 
J-D-01 Pharmaceutical Operations 
J-E-t:J2 Re~eiv!ng Screening. 
,l-E-04 Initial Health Assessment 
J-E-06 Oral Care 
J-E-07 Nonernerqency Health Care Requests and Services 
J~E-12 Continuity of Care During Incarceration 
J-G-01 Chronic Disease Services 
J-G-02 Patients with Special Health Needs 
J-G-03· Infirmary Care 

Essential Standards. Not ApplicaBle 
None 

There are 32 important standards; ~1 are applicabte to this facility. ancj 27 (87%) were round to 
be in compliance. Eighty-five percent or more of the applicable important standards must be 
met. Our findings include: 

Important S~andards Not- in Compliance 
J-A-09 Privacy of Care 
J-B-OB Staff Safety 
J-E-09 Seqreqated Inmates 
J-E-10 Patient Escort 
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ImQ0rtant StarJdard Not Applicable 
J-c-Qa. Health Care Liaison 

Although the facility was surveyed under the 2008 Standards for Health Services in Jails; the 
necessary corrective action that is described in this report reflects requirements of the 20'14 
Sienderds for Health Services in Jails. 

Decision: On November 21.2014. NOCHC's Accreditation Committee withdrew the Fcdton 
County Jail from the accreditation proqram. 

2 
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I. Facility Profile 

Type of Facility: 
Total Admissions: 
Desiqn-rated capacity: 
Averaqe daily population: 
Aver-age daily intake: 
Satellites; 

Jail 
·30,132 
2,648 main ja'il 
2,509 

84 
3 

5atellite average Gaity population: 
1) Satellite A 
2) Satelliie B 
3) Satellite C 

28 
g 

224 

DeS'~riptioR of Facility 

This county jail IS located [n. a large, southern City .. It was originally constructed in 1'984 to' 
address overcrowding in a local ja'il system and overcrowding continues to' be a problem in this 
county. The main building is comprised of two towers, North and South, which are cormected by 
corridors. The north tower has seven floors and the-south tower has six; each floor is divideq 
into eight sections" one of which is an open day room and one is an indoor recreatlorr area 
Each Hoot also has a medical examination room. Intake Is part of the newer construction. This is 
a large open bay area surrounded by cells and multiple occupancy tanks. 

One' satellite is located about a quarter of a mile away, in the same compound, It houses only 
adult males in dormitory-style housing. One housing. unit contains inmates who are' enrolled In 
the d.og program to train shelter rescue animals for either adoption Of to become therapy dogs. 
The ether housing unit houses male inmates referred by the courts for the "Second Chartce" 
pro9ram. These inmates have problems witn substance abuse and have had relapse issues. 
Another satellite, approximately 20 miles away. houses tne female population and local 
community offenders. The women's areas are di:vided into two housing units, each consisting of 
four sections, Amenities include a medical area, kitchen, gym, outdoor recreation and a 
treatment zone, as' well as a rock-down unit, and housing for inmates with· mental health issues . 

. A. total of 606 correctional efflcers (COs) are scheduled on duty during three work shifts (2e)2 on 
each of the three shifts). 

Inmate Population Gharacteristics 

On the day of the survey, there wece 2.698 adults (2.408 mares, and 290 females). 

Facility's Health Serviees 

Health services have been provided by a correctional care contractor since July of 2011. 
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Staffino 

Health staffare on site 24 hours a day, seven days a week" At the time' of th€ survey, there 
were 126 full-time and several part-time staff; there were 14 full-tirrre and several part-time' 
vacancies as well. 

II. Survey Method 

vve-tcureo the clinic area, inmate housinq areas, and. seqreqation. We reviewed 126 health 
records: policies and procedures; provider licenses; adrnialstrative. health staff, and continueus 
quality improvement (CQI') meeting. Min.utes,; lob cescriptions: statistical and environmental 
inspection reports; and health services personnel and CO trail'1ing records, We also interviewed 
the chief, respons·ible physician, health services; administrator (HSA), other hea:lth, dental an€! 
mental health staff, adrrrlnistrative staff, four sergeants, the intake officer, eight CO's', and 47 
inmates selected at random. 

ilL: Survey Findihgs and Comments 

A. GOVERNANCE AND AiDMJNISTRATION 

I The sta~dar~s j~ ~f~-s~:ec-t-j.o-n-a-d~~~ ;:fouQd~~n ~; ;f.unCtfO~,i.n-':", g=-c-'-Q'--',=-re'-'_c-"-tiO-'-, 1'1-'-. a':_l.-h-~a-l-~h-, s-_e-.rv-f-~e-S-~y-s-te-' r;n---" 

and-the lnteractions between custody-and heal~h services authorities, Any model of 0fgantzG\tlon IS' 
consldered valid, proviaed the outcome is alii integrated. system of health. care in whief1 medical orders are 
carried out and documented appropriately and -the results are monitored as indicated. Policies and 
procedures are to include site-specific.eperatinq guidelines. 

Standard Specific Findings 

J-A-01 Ac.cess to Care (E). lnrriates are assessed $5 for self-lnitiated services. There, i's no 
charge for mental health services, medications, or any services required t:ly the, standards. A.1f 
inmates receive care regardless of their ability to pay. 

However, inmates db not always have access to health care. Due to tn'e lack of security staff, 
patients are not seen by a quallfied c;liniti8r.J or are able to receive cane in'a- tir;r;lely manner as 
ordered for their serious medical, mental health, and dental needs, Ti'le last colin rnonitor's 
report (related to the consent decree) stated that only 63% of scheduled clinic visits were seen 
as scheduled ifl' the first quarter and 41 % of scheduled clinic visits were seefl· as scheduled in 
the second quarter, The standard is not met. 

Carra'clive action is required, The facility shoulo undertake a. comprehensive review of 
the deliv.ery of health care services and allecatierr of custody staff to ensure inmates 
have access to care to meet their serious medical; dental and mental health needs. As 
described in this report, th-e. current method is in ad e qiJ ate , Access to care means that, in 
a timely manner, a patient 'can be seen ey a. clinieian, be given a' professional clinical 
judgment, and receive care that is ordered. This standard IS the principle on which all 
NCCHC standards are based. Hal:!ing an understaffed, underfunded or poorly organized 
system witli! the result that it is not able to deliver appropriate and tir.tlely eare tor' 
patients' serious health needs represents an unreasonable barrier to' care ar.ld mas.t be 
avoided. The facility sf.lowld carefully review and improve each step of accessing health 
earre in the facility. Pmblems identIfied should. thE}n be addliessed a.nd pmg,ress 
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monitored. In order to receive accreditation, verification ~hat this standard has been met 
is required. 

J-A-02 Responsible Health Authority (E). The responsible health authority (RHA) is tne. 
correctional health care csntractor, whose on-site representative is the full-time health services 
administrator. Clinical judgments fest with a designated, full-time responsible physician. The 
standard is met. 

J-A-03 Medical Autonomy (E). Qualified health care professionals, make deci~(iDns reganding, 
lnmates' serious medical. dental, and mental health needs in the inmates' best interests. We 
noted goo.d cooperation between custody and medical staff mostlY. or) the admirusteative level. 
Administrative decisions are coordlnated, if necessary, with·.clinical'm.eeds so' that patient care is 
no! jeopardized. The standard is met 

J-A-04 Administrative M~etings and Reports (E), The chief and responsible health authority 
meet monthly to discuss administrative matters with the resporrsible pnysi:<::;i-an. mental healttJ 
director, dentist, director of nurses, x-ray technician, medical records director, Cl!.lsgody staff, and 
representatives from the commissary, maintenance, and focd services departments. He-alth· staff 
meets monthly to discuss health services operations. Attendees mcfude.the.responsiele health 
authorlty and nurses. Medical, nursing and mental health staff meet weekly in· the care 
meetings. during which infirmary and acute care patients are discussed and treatment plans 
formulated, ihe standard is met 

J-A-05 Policies and Procedures (E). The healfh services policy manua' is site-specific, The 
RH,l\ and responsible physician last reviewed it on January 21,; 2014. The .standard is met 

J-A-06' Continuous Quality Improvement Program (E). The eomprehensive quality 
improvement program monitors major aspects of health care throuqh q multkliscfplinary 
committee that meets at least quarterly. The membership includes the responslble' physiciaa, 
HSA, infectious disease nurse, medical records director, dentist, director lilf nurses, x-ray 
technician, mental health director, pharmacy technician ani::! custody representation'. IA, 2014; a 
process study examined detoxification withdrawal; after some €lhan0eS to doeumentation, a 
decrease in nospitalization was evident. A second .study examined f1l?wly arriving mental health 
patients to ensure mental health staff were prescribed the necessary medi.~91ion within 24 hours 
of admission, An outcome study examined HIiv' patients in light of an existing consent 
agreement'regarding their care;' testing for hepatitis was included and a hepatitis panel was 
successfully added to all HIV patients, 

In 2013, precess studies focused on the siGk €all process (~hange'd from ntJr~ing staff to an all 
provider process) and on mental healtf;t diseharge planning to ensure sufficient medications and 
a list of cornmunity providers were being distributed. Outcome studies focused 011 'improving 
diabetic laboratory results and on improving HIV patlents' outcomes. Of the 12 patients who 
were treated for several months, five showed a signifiGant decrease' in viral load. 

In 20'12, one pcocess study examine.d nUFse sick call., with an' emphasis on tr.ia-ge; a new satellite 
was opened; the nurses were sent to the satellife fOf staffing,. and it Was d~cid\:')d to qhahge·the 
pror:::ess to provider si€:k call. Ar:1other process study exal'Tllf.)ed ¢,r0.1tlqiMg bridge meditation to' 
nevI! admiSSions Of! spe.cific blood thinnerS'. An Quteome stu6y examined tbe r.e-entry progr'am~ 
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the patients Were followed after discharge and a "eduction in hospitauzafion and reincarceration 
was noted. 

Tile responsible pnysician is lnvolved if! the' CQI program, such as identifying thresholds, 
interpreting data, and problem solvI[:1g, The CQf progr-am is also reviewed annually for its 
effectiveness, The standard is met. 

J-A-O'1 Emergency Response Plan ~E}, Dlsaster'drills have been' held 9nh,tJ~fly, In 20'14, a 
~hr:ee-day ice storm resulted in a state CDf emergency irr that, due to' ley roads, medical 
operations were on an emerqeacy-enly basis; '33 patients were brought to the mal," medical 
services area to accommodate the lim{ted staffing; medications were paekaged to facilitate, 
distribution during this situaticn. In 2013, several inmates w.ere involzed in a lrght and had to be 
assessed and treated at the urgent care clinic. In 2012. a: fire resulted' i.r:] burns to three 'p'e'(~pre, 
and a pregnant inmate going into labor. Man-down events have been hefdannually on each 
shift The standard is met 

J~A-08 Communication on Patients' Health Needs (E). Cornrnunlcatien betweendesiqnated 
correctienal and health services staff with .regard to inmates' special health needs 'elCCUFS both 
verbally and electronically, Health, services staff attend many meetings with security-to facilitate 
an ex€hange of information. The' standard is met. 

J~A-09 Privacy of Care {1}. Health care encounters are, not always conducted in auditory 
andlor visual privacy. Pt'ivaey screens are available, but not .atways used. Dt.Jring this site 
survey, we observed one female inmate sitting on the exam table in her bra, with a male officer 
present, There were, other instances of inmates beihg· examinee while others' were in clese 
proximity in tMe wait.ing area and could observe. The standard is not met 

Rec:omm'ended corrective ,a'ttiof.1 f0cCbmpliance Irrdicaiofs#1 and #2. 01itlicql 
encounters aM, discussions shol:JlQ occur In prfvate, w.itf.1out being observed or 
overheard, Conducting; clinical .encounters, without privacy l\:'an create a dis.incentive or 
barrier to access-to care and may discourage patients' subsequent use of health 
services, Tlne'RHA should develbp an action plan ED correct this standard and monitor 
tile results throuqh the COl prergram -, Corrective aefiofi is required in order to meet t·hi$ 
standard. 

Recommended corrective action for CompliaFlce Indicator #3. Security personnel Sh0(JI(!J 
only be present if the patient- poses a !!iriJ~abl~ risk to ~be safety efT the health care 
professtonal or-others. The RHA ~howld develop an action pfaf) to correct tnls st'Cjr,idard 
and rTl0hitot the results' through the COl program. Correetive action is, requiredin order 
to' meet this standard. 

J-A-10 Procedure in the Event-of an Inmate Deatfi (.I). Since the last survey, there have been 
nine inmate deaths; five were reported to' be of natural causes and fourwere re'f!lortedly due to 
suicide. A death review (admiris~rCltive and elinical mortality ~~view~" and psycholoqical 
autopsies in the eases of suicide) were com preted within 30 days. Tner~ were no. recorded 
recommenqa.tio'ns f,or ohang~ (;lS a result onhe 'psyct:!ological a,utopsies. The stai:ldard is' met. 

J-A .. 11. Grievance Mechal1ist"CI for· Health Complaints (f)'. lime health-related §rie~ance 
prog~am is integrated with the formal' grievance program. On average" 70-80' healthcrelated 
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grievance's ?re filed per month. We four.rd that the grievances had been answered within the 
policy's stated time frame. The sta-ndard is. rrret. 

B. MANAGING A SAfE_AND HEALTHY ENVIRONMENT 
~ 
The standards in this section address the lmcortance of preventative monitoring or the physica] plant 
Health staff has a crucial role in iderltifying Issues that GOUld- have a negative impact on the health and 
safety of facility staff arrd the inmate PQPuiation if left unaddressed. 

Standard Specific Findings 

J-B-01 Infection Control Program. (E)_ infection control matters ar-e addressed' at the separate 
infection control committee rneetinqs, dL!ring the CQI sornmitteemeetinqs, and during the health 
staff meetings. Patients with communicable disease's are housed in the infirmary's negative air 
flow isolation rooms. Effective ectoparasite control procedures are used to treat infected 
inmates, The' areas where hearth services are provided are inspected monthly for environmental 
concerns. Patients with communicable diseases are provided a list of communfty providers prior 
to their discharqe. The standaro is met 

J'-B-O~ Patient Sa'fety (I). Ail sentinel events and near miss clinical events are reviewed at the 
adrniaistrative and CQI meetings. Health staff can report errors in a non-punitive erwironrnent. 
The standard is met. 

J-B-03 Staff Safety (1)_ Health staff does not appear to work' under safe and sanitary 
conditions, Serious deficits' i'n security staff were brouqht to our attention.and appear to put 
health, st~ff ir:l questionable ~_ituatjons, For example; during the site survey We' wete Informed 
that it was common practice for male inmates to either exposethemselves or mastutsate in 
front of officers and, health staff at the main jail. This was not reported at any. of the satellites. At 
the time, of the survey, the facility was under a federal' consent order for overcrowding _ The 
consent orderwas br0l:l§ht to address both theinmateovercrowdjnq and security understaffing, 
The standard is not met. 

Rec'omtnended cocrective a'ction for Comp(iance fndi_cator #'1 , Measuresto ensure the 
safefy of healtf staff should De undertaken. Staffsafely refers to the tiealth and well­ 
fueing of health staff who workin the f~cility, It is directl¥, related to the. administrative 
practice that assures public safety of the racilit.y;, The RHA should proactively work with 
securitystaff to ensure that health staff work in safe conditions. All aspects of the 
standard should be addressed by written policy and defined procedures. i\oc;;.eptabfe 
documentation includes: (a) evidence that.the RHA has in:'1p!emeClted staff safety 
systems, and (b~ irnplementattoo of officer staff fr:aif.'ling to reflect that this. standard has 
been reviewed and is being implemented. Corrective action is required in order to meet 
this standard. 

J-B-04 Federal Sexual Assault Reporting Regulations (.t). Based on observations during the 
survey, there are concerns withthl3 facihty's compliance. with the PfiSOA Rape Elimination Act 
(PREA)- An interview: with the chief inl3iiGa_te-q that tl:lere i,s a PREAC'oordinatqr. At the·fime of the 
sUfl,ey, s_upervisory sfaff bad received the training and there were plarrs in place to provide 
tr.aining to the line staff in the near future_ Based on the obse'rvations of the NeCHe sl:lrvey 
te~m (a female ililmate sitttr.lg oli ~he exam fable in her bra il'l the pr:esence of a- male office,,) we 
recGmmemd that the P'REA Goordinator evaluate policies and procedures vs. actual practice in 
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the facility, specifically compliance with PRE}\ standard 115.15, Limfts to Cross-Gender Viewing 
and Searches. The NCCHC Standard (wh1ch requires a written P9!icy and defined procedure) IS 
met. 

J-B-05 Procedure In The Event of a Sex~aj Assault (.I). Victims of sexual assault are referred 
to a cornrnunlty facility [or treatment and evidence collectien. The standard is met. 

C. PERSONNEL AND TRAlNfNG ~--------------------------------~--------------------- ---- 
The stCln·E(ards in this section address the heed for a s.taffing plan adequate to meet ti:1e· needs of the 
inmate population, and aoproprfately Mineg a·n·d credentialed health staff. Correctional officers are to 
have a minimum amount of trealtn-retated traini"l'1g in order (~ step in dvri"ng an emergency, if health staff 
is-not immecliately availabte. 

Standard Specific Finding~ 

J-C·01 Crederrtialing (.1::). Health cafe per-sonnel whe provide services to inmates have current 
licenses and other appropriate- credentials on file. The credenfiatinq pr.0':€'SS includes inquiry 
regareing sanctions or dissipltnary actions of state boards, employers, and the National 
Practitioner Data Bank. The standard is met. 

J-C-02 Clinical Performance Enhancement. (I). The' performance of-prim.ary care providers is 
reviewed at least annually by a professional of at least-equal training or discipline; the results 
are also-shared with the· clinicians under review. The st~l'idard is met. 

J-C.-03 Professional. Development (E), We confirmed that qWalified health care professionals 
have the required number of cOfitinuJ(1lg education credits: all are cUfferit if! cardiopulmenery 
sesuscitation (CPR) tf-aining ', The standard is· met 

J-C-04 Health Training for Correctional Officers (E)_ Correctienal staff has the required 
training in most health-related topics and more than 7~ percent are current in CPR training. 

HO\JYeVef. the .offlcers we interviE;.wed indicated that they had not received Die,nnial trainirrg in 
suicide prevention. The standard is not met. 

Recommended corrective action for ComplianGe Indicator #1 e. Correctlonal officers who. 
work with inmates snoufq receive health-related training, including CPR. at least every 
two years. Trainfng ~hoL,Jld include procedures for suicide prevention. Wbile it is 
expected that too% of th·~ correctional staff who. work with inmates are trallied in these 
areas, compliance witti this standard requires that 75%, of the staff present on each shift 
are current in their health-related training. Aceeptable dosumentation includes: (a) an 
outline of. the course (sJ content-in the topics specified' in the standard and the length of 
the course (s): and (0) certificates, rosters, or other evidence of attendance of at least 
75% of correction~1 stafi who wor,k with inmat~~. hl·order to: re·ceive aGcredit~t"j0n, 
verifTcatiorr tnat.this standard has been met is requLred. 

J-C-05 Medication Administration T.rajning (E). Nurses administer medieations. They·are 
trained in matters of secwrity, accowntai;,ility" oominGn side effects aFid. pf0per dOGumentatiotl. 
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However, during the medication administration we observed, that nurses were not routinely 
checkinqpatients' i«ientification .. The standard is not met. 

Corrective aGtion is recommended. Oorrectional or health staff who administer or deliver 
prescription meditation to inmates should be permitted by state law to. db so and should 
be trained as needed in matters of securfty, accountability, common side effects, and 
doeumentatian of adininistratton of medicines. The standard requires doeumentation of 
completed training and testing to be kept on file for staff that administer or deliver 
medications. Thi$ helps to. protect the patient's health, ensuring' the right d'rug, is 
administered atthe tight time in the right dose by the right method to. the right patient. 
The RHA shbuf'd develop an action plan to correct this standard and monitor the results 
througliJ the CQI proqram, In order to receive accteditation, verification that this standard 
has been met is required. 

J-C-06 Inmate Workers (E). Inmate workers do. nat provide health services, nor do they clean 
lJP biohazardous spills. The standard is met. 

J-C-07 Staffing (11_ Fun-time equivalent health staff includes: 

hlealth Services Administrator 
Medical Director 
Physician 
Phy~[€ian Assistant 
NUEse Practitioner 
[JON 
RN. Super-'1is0f 
RN 
LPN 
X-fay. Technician 
Ph"ebotomfst 
Medical Assistant 
rrifection Control Coordinator 
Chronic Care- Coordinator 
lPN lnfecticn Control 
LPN Intaf(e / 
Re-Entry Service Case Manager 
MeBieal Records Director: 
Medical Recor-ds 
Human ResGldFC?S Coordinator 
Acminfstrative Assistant 

1.0 
1'.0 
3.0 
1,0 
6.65 
i.o 
4.2 

17.2 
40.9 

1.0 
1.0 
9.8 
1.4' 
1. (J 
1.0. 
1.0 
3.0 
1.0 
5.0 
1,0 
3.0 

Dental Director 
Dentist 
Oral Surgean 
Dental Assistant 

1,0 
1.e 
0,2 
3,.0 

Mental Health Director 
Psychiatrist 
Me.l'1tal He.alth Prefessionat 

1.0 
2.25 
8,0 



10 
Fulton County Jail, GA 
November 21,2014 

Mental Health Wexker 3,0 

Recent new hires consist of two- PRN medical assistants and one nurse practitioner, 

At the time of the survey, there were the fOli0wing health staff vacancies: 

Physician 
LPN 
Mi~-Level Provider 
RN 
RN Supervisor 
Pharrnaey Technician 
Oral Sur,g'eon 

0.45 
9.0 
('J,7 
4.6 
1,4 
0.4 
0,2 

J-C-0'8 Health Care Liaison (I). Health staff is on site 24 hours a day. The standard is not 
applicable. 

J-C-0'9' Qri¢J1ta.tion for Health Staff (I), We eonflrrned that health staff has received the 
appropriate orientation. whrcn begins on the first day of employment and is documented in the 
perscnnel files, The standard is met. 

D. HEALTH CAR'E SERVICES AND SUPPORT 

"fine s.t!:l·nc(afds il"1 this section address the manner in which health services-are delivered-the adequacy of 
space, the'13vailability anq adeq'tJacy of materials, and, when necessary, socurnented agreements '<'lith 
€Qrnmtfnity providers feF health services, 

Standard Specific Findings 

J-D-01. Pharrnaceutteai Operations {EJ. A national company and a local pharmacy provide 
pbarrnaceuticat services 'that are $ufficient to meet the inmates' needs, There is a formulary, but 
pr0v:iders can order "off fortnulary," if needed. A~ U;]e time of the-survey, we were informed the 
ccatsact was expected to cf:lang.~ shortly. 

As there is no on-site pharmacist, documentation to support quarterly visits by a consulting 
pnarmactsrwas poor arid we found no evidence of inspeetions at the satellites" We fourrd no 
expired. rnedicatlcns during the survey, b;ut we did note medications being stored in the 
specimen f.efr.rgerators, The standard is not met. 

Reeommended Gorr.ective action for Compliance Indicator #9 .. WheA there is no staff 
pharmacist, a 60-{)sUlfing phatmaoist should be used to document inspections 8Qd 
consuliations' not less than quarterly. AI! off-site locations should be included in the 
inspection schedules, Acceptable documentation includes (a~ a copy of the consulting 
pharmacist's most recent on-site review of the pharmaceutical practices in the jail (b) 
evidence of the eonsultinq pnarmacist's rnost recent on-site review of the pharmaceutical 
praetices at the satellites; and (c), evidence that these inspections are scheduled to 
continue quarterly at all facilities, In order to receive accreditation, verification that this 
standard has been met is required. 
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Recommended corrective action for Comoliaf1ce Indicator #1'0. All medications should 
be stored under proper conditions of sanitation, temperature, fight, moisture, ventilation, 
segregation, and security. Antiseptics, other medications for external use, and 
disinfectants should be stored separately from internal and inj'ectable medications. The 
RHA, in collaboration with "the consulting pharmacist, should develop an action plan to 
correct this standard and monitor. the results through the CQI program. In order- to 
receive accreditation, verification that this standard has been met is required. 

J-O-02 Medication Services (E). The responslble physician determines the prescriptive' 
practices at this survey. Inmates ent.;:l(ing the facility on prescription medication continue to 
receive the medication or an acceptable alternate medication in a timely fashion as prescribed. 
There is no. keep-on-persen, self-medication proqrarn at tiilis. facility. The standard is met. 

J-O-03 C.link. Space, Equipment, and Supplfes (I).. Ti1ere are several clinic areas at this 
Facilit.y and the satellites. Each 8'ousing zone has· a medical room for health services U~E!. 

the main building's. third floor has a lal:ge clinic area consisting of a large nurse's station, 
severat offices, meoicatien room, an x-ray area, several exam areas, computer-equipped offices 
for data eAtry i;)y providers, medical records storage downstalrs, a three-chair d-entar area .ano a 
three-chair dialysis unit; two satellites have clinic space as well'. Items subject to abuse are 
inventoried gail~ -, Adequate supplies and equipment are available. The standard is met. 

J-D-04 Diagnosfic Services (I'). A national laboratory has been contracted to provide 
laboratory studies. Staffing inCludes an. x-fay technician to obtain those studies, which a Ideal 
radiologist has been contracted to interpret The results from both rab and x-ray services are 
returned in a timely manner for the prescribing provider to review. Other on-site testing materials 
include those for stool blood, finger-stiqk blood gfucose, and pregnancy, peak fl(,)w mete r.s , and 
multiple-test dipstrcR urinalysis. The standard is met. 

J-O-05 Hospital and Specialty Care (I). Arranqernents with two lccalhospitals fer inpatient 
medical and spectalized medical outpatient care are documented by a contract. This conttact 
was negotiated in "1-984 and does not include, a provision that written documentation will be 
provided upon the patient's release. There has been some difficulty at times obtaining patient 
discharge lnforrnafien, as well. Fer future compliance under the 201'4 Standards forHealth 
Services in JaJ1s, the RHA should monitor access to hospital and specialist. care and ensure the 
availability of summaries of treatment upon return to the' facility. The standard is met. 

E. INMATE-CARE AND TREATMENT 

The standards in this section address the core of. a i:realth services program: that all inmates have access 
to health services, how they are to request.emergency and non-emergency care, tI~at healm hlstorles-are 
obtained, that assessments and care tan be demonstrated to. bee provided in a tim~ly fashion. and that 
discharqe plC\!1ni.ng is considered. I n short, health care ror the' inmates is to be consistent with current 
corarnunfty standards of care'. 

Standard, Specific- Findings 
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J-E-01 Information on Health Services (E). Upon a rrlva I , inmates receive both verbal and 
written instructions which are avaifable in English and Spanish, on access to health services, 
the fee-for-service policy, and the health related grievance procedures. Inmates can watch 
videos on a flat-screen televisf<:m in the intake and classification nousihg unil as we'li, and they 
are given an inmate handbook by classitieation staff. Those inmates who have a hearing 
impairment or who-speak other languages have access to a telecemmunication device and a 
lanquaqe line, respectively .. to facilitate cornrrrunication. Thestandarc is met. 

J-E-02 Receiving Screeninq (E). New admissions arrive direetly from the community. Nursing 
s_taff complete the receivinq screening, which includes a dispositron and addresses ali: the 
required areas of inquiry. 

However, during the survey, we noted several inmates lyl"n9 on the floor in a holding tank: they 
talci us they had been there for approximately seven or eiqht hours and had not been screened. 
The officers wer.e supposed to fill out a preliminary questicnnalre to determine the conditions of 
those inmates not yet screened but the officer we spoke to stated that they' do not do the 
screening any. 101'l!fjer. After w€ pointed this 01Jt, it was re-initiated before the survey ended. 
There are three nurses in intake, as well as a medical assistant. Only one was interviewing an. 
inmate while we were present; two more inmates were waiting to be seen, in addition to the 
previously mentioned inmates in the rank. Dwring our record review. we notea that reGeiving 
screeninqs often occurred hours after the inmate was booked ihto the facility. The standard is 
not met, 

Recommende.d corrective action for Comoliance Indicators #1 an~:f#5. Receiving 
screening should be performed on ali inmates on arrival at the intake facility to ensure 
that ernerqent and ur.gent health needs are met. Reception personnel must ensure that 
persons who are unconscious. serniconsclous, bleedtng, mentally unstable, severely 
ir:]t0~icate'd, in alcohol or drug withdrawal or otherwise wrgentfy in need of medical 
attention are referred immediately for care and medical clearance into the facility. If 
referred.to a community hospital and returned, their admission back to the facility is 
predicated on written medical clearance from the hospital. A receiv:ing screening must 
take place for all inmates as soon as possible, The R.HA should develop an action plaR 
to correcttbis standard and monitor the results through the CQI program. In order to 
receive accreditation, verification that this standard, has been met is required. 

J-E-03 Transfer Screening (E). Qualified h.ealth care professionals review each transferred 
inrnate's health record or summary as soon as they arrive at the -satellites to ensure' continuity of 
care. The standard is met. 

J-E-04 Initial Health Assessment (E). the fUll population health assessment has been 
i'rcll5lemented at this facility. A provider completes the health assessments, but owr- record review 
indicated for more than half the cases, the time frame exceeded '14. days; some were not 
completed at all. This was attributed to the lack of 'Officers to transport Inmates to the health 
staff. We' were also told that while providers go to the housing' units, they can be turned away 
due to the lack of sufficient security staff. The standard is not met. 

Recommended cdrrectiv.e action for Compliance IFldicator #1. All inmates should receive 
an initial health assessment as. soon as possible, but no later than 14 c::alendar days 
after admission to the facility. to ensure that individuals wi~h serious medical or mental 
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health needs are identified. Deterioration in their level of functioning may be prevented 
and necessary treatment can be given in a timely fashion if these inmates are identified 
qt:Jickly. Documentation of cor-rective action is requireo in €)rder t9' verify-that initjal health 
assessments .are conducted in this '14-day time frame. The RHA should develop an 
action plan to correct this standard and monitor the results through the COl program, In 
order to receive accreditation, verification that. this standard has Been met is requised. 

J-E-.QS Mental Health Screening and Evaluation (I). A trained intake nurse-completes tine 
mental health screening (within 14 days}; the screening addresses all the required areas of 
inquiry, Patients who screen positive on the mental health screening are referred to a quatifiec 
mental health professional for further evaluation. The standard is met 

J",E-06 Oral Care (1::). Trained nurses complete the oral screening at intake. The dentist 
completes an. oral examination within 12 months of inmates' admission. The system of 
estabfished priorities for oral treatment lsnot limited to extractions. The dental director reviews 
evr;;'ry sick Gall request {(Dr dental care and sees each inmate', either atthe cell Of in q medical 
area, to examine their mouth .. If necessary, the dental director orders medication and schedules 
them for an appointment She dees the same thing at the satellite, wlilfch is 20'rililes 8,way, from 
the main facility,. 

However, instruction in oral hygiene and preventative oral education is. not-always documented 
since a new electronic medical record has been implemented. There appears to be no indicator 
or reminder to document it. The standard is not met. 

Recommended cOfrective action fer Compliance Indicator # 2. Instruction in oral hygiene 
and-preventive oral education should be givel1 within one menth ofa€lffiissic6f,j. Oral 
hygiene instruetlen and preventive oral education should be .giver'! by dentists, dental 
hygienists, or dentally trained personnel, and consist of measures to assist the patient in 
caring for his orher own oral health. The RHA should develop an action plan to correct 
this standard arid momtorthe results through the CQt program, tn erderto rE[cefve.­ 
accreditation, verificatien fhat this stsndard has been met is required. 

J-E-07 Nonemergency Health Care Requests and Services (E)~ Sick call.is available seven 
days a week. Routine sick call occurs Monday through Fr.iday" either-at the housinq units or in 
the main medical area and this process has been revised several times. Patients submit 
request slips to' the nurses during rnedieatlon rounds and' the slips are-triaqed daily. 

However, a review of health reeords indicated that the wait to be seen forsick call was often in 
excess of several weeks, due to the lack of security to transportInmates to the, pto\(ider~. The 
standard is nat met. 

Re.c.om·r:nended cOfrective action for ComplIance Indi0ators #q and #4. Oral Of written 
requests for health care must be picked up claily by qualified health care professionals 
and triaged within 24 hours to ensure that" inmates' routine health needs are met, Wf.len 
a request describes a- clinical symptom, a face-to-face encounter between the. patient 
and qualified health care professional occurs within the next 24 hours (72 Ocl tRe 
weekends). TAe frequency aAEl duration of response to health ~ervices requests must be 
sufficient to meet tl'1e health needs of the Inmate p0j:Dulation .. Documentation' of c9frectlv.e 
~Qtion is re-C,omrnel1cied to de.monstrate that inmates ar~ s~er. in s"fck oall witf-li,h the next 
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24 hours (72 hours on weekends). The RHA should develop an action pian to correct 
this standard and monitor the results throuqh the COl proorsm, In order to receive 
accreditation. verification that this standard has been met is required. 

J-E-OB Emerqency Services (E). The responsible health authority provides 24-hour 
emergency rnedtcal, mental healfh and dental services and maintains emerqenoy drugs, 
supplies and medical equipment. Emergency transportation can be arranged as needed. ihe 
standard is met, 

J,E-09 Se'gregated Inmates (I). Conditions of segregation at this facility (NCCHe's category 
2b) require health rounds at least three times a week. In practice, health rounds are, conducted 
six times a week in the main jail (three days a week by medical staff and three days a week by 
mental health staff); the rounds are documented appropriately. When inmates are s_egreg:J~ted, 
nurses examine them cell-side to ensure there areno eontraindications to ~·egr'egation. 

However, in the women's satellite far:;ility, no rounds are conducted. The standard is not met. 

Recommended' corrective acti0n.for Compliam:e Indicators.# 1. 2b. 3 and 4. Inmates. 
who ate seqreqated and have. limited contact with staff or other inmates shonto be 
monitored three days a week by rrredical or mental health staff. Upon notification that an 
inmate IS placed in segregation, a t;!uaJifiEi'd health care professional should review the 
inmate's health record to determine whether eki!?ting medical, dental or mental health 
needs contraindicate the placement or require accornmodatlon, Such revIew Sh0Uld be 
documented in the health record. The RHA should develop an action plan to correct this 
standard and monitor the results through the CQI program. Corr-ective action is required 
in order to meet this standard. 

J-E-10 Patient Escort (I). Usually off-site patient appointments are punctual, since there is· an 
external transport team to assist; 

However, 'patients are not escorted to on. site clinical appointments in a timely manner. Routine 
appointments to see the providers, to obtain x-rays, or fo facilitate health assessments in sick 
call are usually delayed because there are insufficient security staff to escort patients to the 
medical areas. The standard is not met. 

Corrective action is recommEfAded. Sufficient escorting staff should be provided so that 
patients can meet scheduled 'liTealth care appointments. The principle 01' access to eare 
rests on the at:lility of inmates to request and receive health care in a timely fashion. The' 
RHA shoulddevelop an action plan to correct this standard and monitor th~ results 
through the COl program. Ccrrecttve action is requlred in order to meet this standard. 

J-E-11 Nursing Assessment Protocols (I). Nursing assessment protocols. W!i[c.h do net 
include prescription rrredications, are utilized. The, responsible physician and nursing 
administrator last reviewed them in January 20,14. Ar:mual reviewsef skills have been 
documented. The standard is met. 

J-E-12 Continuity of Care During lncarceratron (E). There were some indiv:iduar treatment 
plans that guided treatment for episodes of Illness and these iAcluded th~ appropriate: elements. 
The responsible physician determines the frequency of periodic health assessments on 'the 
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basis of protocols promulqated by-the eorperate health vendor. The physician stated that she 
reviews. charts of sufficient number to assure that ctinically appropriate care is ordered and 
implemented by attending staff. 

However, we could not confirm that continuity of care is appropriate. We found evidence of 
instances where ordered x-rays were not taken; the review of diagnostic test results-and 
consultations was not documented; test results were not noted in, the record, nor did 
docurnentation indicate what tile results were, There was no documentation about prenatal labs 
that Were drawn at the prenatal clinic. It appeared that some tests were completed' be:c~use 
either medication was ordered or wher.e there was .sotne-documentation [i·orn ~ri outside 
consultant. It also was not always clear if the patient was informed of-the results, The standard 
is not met. 

Recommended corrective actiDh for Compliance Indicafor.s #1, #2. #3. #4. #.5j #7. al'1d' 
#8. All aspects, of care should be eoordinated anti monitored frem admission tp 
discharqe. Clirticiart orders should be evidence-based and implemented in a timely 
manner. Deviations from standards of practice should.be tlinically Justifies, documented. 
and shared with the patient Diagnostic tests should ee' reviewed by the. ctinician 1M a 
timely. manner. treatment plans should be modified as clinically indicated-by diagflostic 
tests and treatment results. Treatment plans, including test results shol:Jld be shared and 
discussed with patients. Reeommendations from specialty consultations. slzlowld be 
reviewed and acted upon. 0ydifclicians in <;I timely manner. I:f chanqes in treatment 
recommendations are clinically indicated, jusfifieatioa tor the alternative treatment pran 
should be documented and shared with the patient. The RHA should develop an a:cti0n 
plan to correct this standard and monitor the results through the CQI program. In order 
to (ec~ive accreditation, verification that tl1is standard has been met is required. 

J-E-13 Discftarqe Plannjn9 {I}. Dtscharqe pFanning beg.ins durinq the physical' assessment 
Patients are given a list of cornrnunity providers. Mental healtl'1 staff mas Iir1Kage~ with 
cemmunity providers to ensure continuity of services. lJischargjing, patients are given the 
remainder of their medication cards. if it is patierrt-specific, and no.less than a four-day s-upply. If 
they are court-ordered to attend a proqrarn. they are give(1 eithera 15'!Dr 30~day. sWl=lp[y. Tnere 
is also a program in which dlsr::ha'rged inmates are. rouowed for a time after theif release from 
incarceration. The stanGiarci ,is met. 

F. HEALTH PROMOnON AND DtS.EASE PREVEf\4TlON 
TM standa'rds in this s6Gti0fi address he,alth and, lifestylE! educ;;ation aM pr~lGtic~s, as'wel! as patlent­ 

I specific ins,tru_ction during cli'nical encot!Jilters, 

Standard Sp-ecific Find'iilgs 

J-F-01 Heafthy Lifestyle Prom(')tion (J'). A variety of health-r:elatea brochures am:1 pamptllets 
are available, to all inmates., If.ldividual health instruction is documented in tl:Je health r.eGGrd 
during clin!cal encounters. The standard is met. 

J-f.-02 Medi.cal Diets (I). At the,time or the survey. approximafely 346 medical diets'were being 
prep~red for patients, with specific diefary needs. A registered dietitian' re:\Jiews them at le~sf 
ev.ery six montbs. Tf-le standaro is mat. . 
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J-F-03 Use of Tobacco (1.). Smoking is prohibited in all indoor areas. Prevention and 
abatement activities regarding the use of all tobacco products are offered. The- standard is met. 

G. SPECIAL NEEDS AND SERVICES 
The standards. iA, this section address the needs of inmates with chronic conoittens or other health 
conditions that require a rnuttldlsclpfinary approach to treatment. These special-needs include mental 
health issues: 

Standard Specific Fihdings 

J-G-01 Chronic DIsease Services (E) .. Tt:re responsible physician establishes and annually 
approves clinical protocols consistent with national elinieat practice guidelines. 

However, cafe as reflected in the health record does not appear in. cornpliance with co-crept 
community standards. Health records documentation does not always 'confirm thatcliniciarrs 
follow these protocols, The frequency of follow up visits is not alw.ays_ documented. Appropriate 
instructions for diet, exercise ancj other life. style rnocltications were not cOl'1sistently 
documented. In addition, mental healthdiaqnosis was not-consistently on problem list. The 
standatd is not met. 

Recommended corrective action for Gompliance.lndicater #2_. D.0cl:)ment'atioll in the: 
medical record 'should confirm thaJ clinicians. are follo~ving chronic qisea?,e protocols by 
d~t~rminilig, the frequency of follow-up for rtJ'edic.al evaluation based on disease control: 
rnonitorinq.the patient's condition (e.g .. poor, fair, good) anc status (e.g. stable, 
improving, deteriorating) and taking appropriate action ~o improve wat:ient outcome; 
indicatinf,l the type and frequency of diagnostic testimg and ther-apeutic regimens ,(e.g. 
diet, medication, exercise); instructinq the patient on diet. exerctse, adaptason to the 
correctional environment, and medication; and clinically, justifying any deviation from the 
protocol. The RHA. should develop an action plan to correct this, standard .and monitor 
Ire results through the GOI program. In order to receive accreditation" vedfication that 
this starrdaro has been met is·r;e_quire£1. 

R.ecommended correttive action for Comp,liance Indicator #3. TAe master problem list 
should record chronic illnesses, which include major mental illnesses, A propeely 
completed problem list provides easy access to, critical patient health intormation for the 
clinicians and improves patient safety. The RlHA should develop an action plan to 
correct this standard and monitorthe results, thn':ll:lgn the CQI program. In or.der to 
receive. accreditation, verification that this standard has been met is re'quir-e£1. 

J-G-02 Patients Wftb Special Health Needs (,E), Special needs-are listed On the problem list 
and the r-esponsible health authority mairrtains a list of special needs p'atfeflt~. 

However, treatment plans were not.consistently USed fordisabled an,d preqnant patients. The 
standard is not met. . 

Recommended c.or-receive aetion for Compm:lnce Indi€atofs #1 and #2. Individual 
treatment plans should be developed JDy, a phYsician or other qualified e1i(1i!1;ian at the 
time the condition is identified, and updated when warranted. At a rninirnum. tfe,atment 
plan's should include- the freq.uency of fotlow-uR for medical ev~ruation and, adjustmeht of 
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treatment modality; the type and ftequency of. diagnosuie.testing and therapeutic 
regimens, and when appropriate, instrucfions about diet, exercise, adaptation to the 
correctional environment, and medication. The RHA shotlld develop an action plan fa 
correct this standard and monit-or the results through the c.m pro:gram, [.1'1 order to 
receive accredltatien, verification that this standard' has' been met is. required. 

J-G-03 Infirma:-ry Care (E), Patients are always within si§nt.or heaffng of a quatified healEll care 
professional. A supervising reqistered nurse is on site atleast 01'l6e eve~ 24. hours. A consistent 
complete ihpatientrecerd is kept. including acimittir:rg and discharge Orders by aphysician. 

However. the admitting orders do not consistently have diet or activ:ity orders. The standard is 
not met. 

Recommended e.0mective .a6tioA for Compl'iamee Indicator # 8a, Admitti1'1g orders should 
lnelude the al!imittlng diagnosis, medication, diet; aGtr,iity restrietions, diagr.;ostie tests 
requi~ed and frequency of vit~1 sign monitoring,and other fellow-up. The RHA.. should 
dev,elq'p an action plan t6 correctthls standard ,ahd monitor the- results thJ(JtJ~h the CQI 
program. In 0r:der to receive accreditation, verification that ~h~s standard has b?,eJ.l met is 
required. 

J-<3-04 Basic Mental 'Health Servtces (E). Mental' health sen:rices are comprehensive anhis 
facility, they includethe IdentifLcatiort and referral of inmates wi.th mental he'alth needs, crisis 
intervention services. psychotropic medication manaqernerrt when indicaWd, individual 
counseling, grdtJP counselinq, psychosccial/psycnoeducatienal prog.r:ams. and treatment 
documentation a'l'lm follow-up, The standard is 'met 

j"G-t:l5 Suicide Prevention Program (E). The suicide preveration proqrarn addresses key 
compcnents asdescribed by. the standard, All health staff and mental health staff have received 
annual tfaining ana: the responstble health authority bas approved tne tr:ajhing currteulum for 
staff. Treatment plans address-sulcidal ideation and its reoccurrence. PaHef,it follow-up GCC,Uf<; 
a's elihicaHy mdicated. Suici.dal inmates are usually double bt;fmked, Actively $:lliGiaal inmates are 
p/aeed on constant observation, wf.lile potenfially sui.ddal'-ihmates are rncinit0lied 01'l an,irte.g.iJlar 
schedule Rot exceedin§ 15 minutes between GheGks, We conni;med me intervals are,st'aggered. 
There have been four st:Jlcide:s Sil'lC~' the last site survey, All h~d a p$ychalog.rcal aute(Dsy 
COli1plE:~ted, and there were no recommE?ndatiqns fQr chang,e. Th'e standard is met., 

J-G-06 Intoxicati0.n and Withdrawal (E). Indi:qidiJars with syttiptoCT.is €if intoXi¢'aNo'n or 
withdrawal are rmanaged O!ir site under- pr:otocofs the responsible physiGian has ·appr.o\led, These 
patients ar.e housec:l on the third fleor, in clase prox,imity to. health services-, P"atienfs 
experierIcin~ll severe withdr~wals are transferred to the infi'rmari'_ If they 6?nndt me' j11anage'cl on 
sit$. they. ar.e tr.ansferred tq the toea I hospital. The ~t"~hdard 1$ met 

J-G-O.7 Care af the Pregnant Inmate (E'), Prenatal care, specialized obstetrical ser:vices· when 
indicated. and postpartum care aFe available to pre~rnant inmates, Females wnG' are c;onsidered 
hig~ fis~ are' housed aHhe infirmary at. the maim jail. while those', experiencing: a. nOr.rJilal 
pregnancy, remain atthe satellite, They are taken tD the ioca:I' OB/G.Y.N clinic at the nearby 
nospit91L The r.e,sp6nslbl-e' flfealtll authority maintains a list oTall pregrancies 8,nd tneJr outGGmes. 
The standard is met. 
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J -G-08 Inmates With Alcohol" and Other Drug Problems (1). Self~help substance abuse 
programs are offered on site; this includes substance abuse in-house lDro:grams at bQth the main 
jail and the nearby satellite fer the )11<!!e population and for the inmates in the women's satellite. 
Cornrnunity volunteers from Narcotics and Aleoholics Anonymous also come on site, The 
standard is met. 

J'-G-09 Pregnancy Counselinq (1). Comprehensive counseling services are available to 
pregnant inmates. The' standard 'is rnet, 

J-G-10 Aids to Impairment'{l), During this site' survey, we' observed inmates using aids to 
impairment, such as wheelchairs, crutches, canes, and braces. The standard is met. 

J-G-11 Care For The Terminally m (I). Althof:igh it wouid' be: rare fGlr a terminally ill patient to 
be held at this facility, procedures are iFi place. to make the appropriate ascornmedations, The 
responsible health authority wOl:Jrd petition tile court for a compassionate release, and if that 
was' not possible, the patient would be transferred to the IOS:;;31 bQspit'al for terminal cafe. The' 
standard is met. 

H. HEAlTH RECORDS 
The-standards in this section address the irnoortance ef aceurate health r:eeorq documentation, health 
record orqanizatton and accessibility, and fI~ed 10 ensure that medical and mental health-info~mation is 
communicated When those records are separate docurnents. 

Standard. Specific Findings 

J-H-01 Health Record Fermat and Contents (E}. lnrnatemeeieal and mental health records 
are integrated in combined format. The health record includes a problem list, as wetl as-all other 
critical elements, The etectronrc health record was initiated six mOr1tns ClgO at the' main jail and 
at the time of the survey, staffwasworkinq out some of the templates before initiating the 
electronic record use at the satellites. The standard is met. 

J--H-02 Confidentiality of Health Records (E). Health records are maintained under secure 
eonditions. Health staff has documented instructlcn in mai(1taining. patient cor:1f[dentiality, The 
paper health record is secured in the, medical records department and fhe electronic record .is 
password-proteeted. Health staff hq-s doc.Wrnente.d instruction in maintaining patient 
confidentiality. The standard is, met. 

J-H-03 Access To Custody lnformatiori (I), Qualified health care professlonals have access 
to information in the inmate's custody record when such infolTl'lafioo may be relevant to the 
inmate's health and course of treatment. The-standard is met. 

J-H-04 MaoC!gement of Health Records (1:)_ The health recerd is available for each patient 
care encounter. When an inmate. is transferred to another [acility, a comprehensive 'health 
summary accompanies hitm or her, with, written authorization. The jurisdiction's legal 
req!:Jiremeflts re§8rdin@ reGores retention ar"8 followed. The standare is met.. 
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I'. MEDICAL-LEGAL ISSUES 
The standards in this section aocress the mGst complex issues tacing.correctlenal health eare provider-so 
While the, rights 0f Inmate-patients in a correcticnal setting are'generally the same as-those elf a patient in 
the free world, the correctional setting: often adds-additional considerations when patient care is decided. 
The- rigl:its Elf the patien t, and the c;Juty to pr.oteGt that p.~tief.lt,and others, may sonfllct; however. ethica: 
guidelines, professional practice stands rcfs , ana NCCH<:::s stancaros are- the detetrrii'ning factcrs 
regarding these. interventions and issues. 

Standard Specific Find10gs 

J'-I-01 Restraint and Secluston, (E). Neither health staff nor rrrental he~lth staff. orders any 
inmate to be restrained. When security staff implements restraint, health staff Is notified and 
reviews the medical record for possible eentraindicaticns to restraints; they also monitor the 
patient, in accordance with protocol. The.standard is met, 

J~I~02 Emergency Psychotropie.Medicatlon (E), There-are policies te address the use of 
ernerqencypsychotrepic medi:9ati0(). It is rarel,y used, and then for. one dose only, until the 
patient can be transported to thepsychiatric hospital, TIle standard is met. 

J-I-O·3 Forensic Information (l}_ Health staff is not involved iri collecting forerfsic·if;lformatieA. 
The standard is met 

J-I-04 End-of-life Decisfon M.aking (n. As patients are·apRrcraGhir.lg the end of life,. they are 
permitteq to execute advance directives. Patients are counseled as to' the m,ea.niAg and 
eonsequences ef such actions, The standard is, met 

J-I-05 Informed Consent and Right to Refuse ('I). All informed. consents.and refusals of care 
are decumented and include the signature of the, patient and hearth staff witness. Patients are 
counseled as to possible adverse' censequences to health tnat may OC~(lJr as a r.~s.uf~ of a 
refusal, The standard IS met. 

J-I-06 Medical and Other Research (I)~ No health-related' research is conducted at this facility. 
The standard is met. 
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