STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30217
LANSRIG, MICHIGAN 48909

BILL SCHUETTE
ATTORNEY GENERAL

December 5, 2014
(Submission of September 30, 2014 Tri-Annual Report)

Ms. Mellie Nelson Ms. Susan DeClercq

Supervisory Attorney Assigtant U.S. Attorney
U.S. Department of Justice 1.S. Attorney’s Office
_.Digability Rights Section - NYA ..211 W. Fort Street, Suite 2001
950 Pennsylvania Avenue, N.W, Detroit, MI 48226 ¢

Washington, DC 20530 : :

Re: Women’s Huron Valley Tri-Annual Status Report of Access
Improvements and Other Program or Service Improvements

Dear Mellie and Susan:

This is the fourth of the Women’s Huron Valley (WHYV) tri-annual status
reports. The next tri-annual status report will be submitted January 30, 20186,
This current report was delayed by several factors unrelated to WHV’s efforts to
continue with the improvements described in my letter to you of March 8, 2013, as
clarified in the Michigan Department of Corrections’ (MDOC) draft letter to you of
December 18, 2013 and as accepted by you in your June 16, 2014 Resolution letter.

Physical Plant Improvements

The physical plant improvements are described in the updated physical plant
grid, plus instructions on how to open it, emailed and mailed to you on October 7,
2014 (Attachment A). During our July 2013 meeting at the WHYV facility, we
indicated that it might be possible to update the Excel spreadsheet with photo links
so that you would be able to see a photographic confirmation of the particular items
in the grid that wexre being improved from that time period going forward. The
facility added a small number of photographic links to the September 30, 2018 grid,
and added more photographic links to the January 31, 2014 and May 30, 2014
versions of the grid, The grid sent to you on October 7, 2014 added additional
photographic links to that most current version of the grid,

The tabs on the grid spread sheet indicate the location for each project item.
The tabs are colored to indicate areas where the renovations are complete (green),
where the work has started but is not yet complete (yellow), and where the work
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has not yet begun (black), The main page on the grid includes a Tab Title list and
the corresponding spreadsheet cell item numbers.

The cell item numbers are color-coded using the same color indicators as used
for the tabs, A green cell item number indicates the renovation in that cell item has
been completed. A yellow item number indicates the work on that item has begun,
but is not yet complete. A black number indicates the item has not yet begun,

By comparing the color coding for the spreadsheet cells on the face page of
the current grid with the grid from May 30, 2014, you will note that despite the

_contract performance problems encountered over the 2014 spring and swmmer

construction season, two of the three construction / renovation contracts have been
completed, such as accessible doorways, showers and bathrooms. In addition, a new
contract to investigate and design the specifications to complete that portion of the
pathways contract not completed satisfactorily hy the former contractor was issued
October 2, 2014, Attachment B is the Scope of Work portion of that contract. When
the investigation is completed and the design work accepted, a new construction

contract wall be bid.

WHYV management anticipates that this last portion of the physical plant-
improvements will he contracted for and completed before the end of the
construction season in 2014.

. Mental Health Services and Suicide Risk Reduction Activities

The items below are changes from or updates to the May 30, 2014 tri-annual
report: '

1. A new pilot program to divert severely mentally or medically impaired
prisoners from placement in administrative segregation for 72 hours
until they can be assessed to determine their appropriate level of care
placement has been initiated. (Attachment C). This program is
entitled the “Pilot Guidelines for Segregation Diversion of WHV
Prisoners with Urgent or Emergent Mental Health and/or Physical
Health Issues”. This Pilot is operational and is referenced in two of the
attached Health Care Performance Improvement (HCPI) meeting
minutes (G-5 and G-6), attached. The training for all agpects of this
activity has not yet been completed, but is scheduled as to the training
on the memorandum to the warden contemplated in Section B, 3 and 4
is still to be provided. However, the diversions contemplated by the
Pilot Program are being done. It may be possible to provide an
evaluation of the early results of the diversion Pilot and some numbers



Tri-Annual Status Report

Page 3

December 5, 2014

of cases involved, when the January 80, 2015 Tri-Annual Report is
submitted,

Suicide Risk Assessment Training was approved to present to Nursing
Staff at the selected pilot sites of Chippewa (URFE) and WHV
(Attachment D). The training was presented at WHV on April 28- 29
2014 (Attachment E —~ PowerPoint slides). This training also included
the “Guidelines for Suicide / Self-Injury Risk Assessment and
Interventions (Attachment E-1), and the use of a “Suicide Risk
Assessment Worksheet (Attachment E-2, 2 pgs.). During the training

session, participants were trained yegarding the “Actions and Factors

to Include in a Mental Health Management Plan” (Attachment E-3).
Attachment E-4 is the sign-in sheets for the WHV staff receiving the
Suicide Risk Assessment Training (2 pgs).

The Program Statement for the OPT Dialectical Behavior Therapy
(MBT) Program was provided with the first tri-annual report, This
program continues to be provided in the Emmet, B-wing, housing unit.
Since the inauguration of DBT in Emmett B, the DBT program has
been expanded to Emmett A for RTP prisoners and to some out-patient
prisoners notin Emmett A or B. The experience from the initial pilot
phase informed numerous recent modifications of the structure of the
milieu, schedule, program rules and expectations, custody-clinical staff
communication, prisoner selection and admission criteria, and
privilege/behavioral stages, allowing the expansion of the program
beyond the initial offering. There are 24 prisoners currently enrolled
in DBT,

The CSI program began in November 2011 at WHV and is still active
and ongoing. There are 46 prisoners currently in CSI,

Additional Mental Health Services Data: The current case loads for
Qutpatient Mental Health Treatment (OPMHT) (not including CSI) is
674, Residential Treatment Program (RTP) is 36, Mental Health
(Inpatient) Acute Care is 8, and Mental Health (Inpatient)
Rehabilitative Treatment Services 1s 27.

Frequency Update Regarding Suicide and Suicide Attempts at WHV:

a) Between January 1, 2011 and December 31, 2011, there were 26
suicide attempts at WHV and one completed suicide.
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b) Between January 1, 2012 and December 31, 2012, there were
eight suicide attempts and one completed suicide at WHYV,

c) Between January 1, 2013 and December 31, 2013, there were
three suicide attempts and no completed suicides at WHV. All
three of the 2013 suicide attempts occurred on or before
February 14, 2013.

d) Between January 1, 2014 and September 28, 2014, there were
two suicide attempts (Feb. 24 and June 22, 2014) at WHYV.
There was the one successfully completed suicide on January 2,

2014 in Emmett Housing Unit, which was reported in the
January 31, 2014 report. There were no successful suicides at
WHY for the time period January 3 through September 28,
2014.

During the August 27-28, 2014 visit to WHV, you asked for an updated
responge to the items in your former mental health consultant’s recommendations.
We had set those recommendations out in grid format and responded initially on
March 7, 2013. Attachment F to this report contains our updated responses to
those recommendations.

1

Health Care Quality Improvement

1. Following your July 17 and 18, 2013 site visits at WHV and our review
of the comments of your medical expert, Dr. Greifinger, the MDOC, in conjunction
with its health care contractor, Corizon Medical Services, implemented what is
known as the “Warfarin Initiative.” Information regarding that initiative was
provided with the first tri-annual report. Warfarin monitoring is occurring on an on-
going basis. :

a) Attachment G contains the minutes from the WHV Health Care
Performance Improvement Meetings held in May, June, July,
August, September and October 2014. Health Unit Manager
Heather Bailey’s temporary assignment to WHV ended
September 30, 2014 and she returned to the Thumb Correctional
Facility. Formexr WHV HUM Pam Friess has returned to WHV
from the Woodland Correctional Facility. She has continued the
Health Care Performance Improvement meetings as indicated
by the October meeting minutes,
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b) Attachment H contains a series of tracking charts. The first two
(H-1 and H-2) show the timeliness of the on-going effort to
perform annual physical exams of all prisoners. The first chart
is the timeliness of conducting annual physical exams by
nursing of prisoners not in a Chronic Care Clinic and the second
shows the timeliness of annual physical exams by medical
providers of prisoners enxolled in a Chronic Care Clinic.

The next three charts (H—B, H-4 and H-5) show the timeliness of
regular follow up appointments for prisoners with a chronic -
condition, There is one chart each for the timeliness of

appointmenta for prisoners in Good control, Fair contrel and
Poor control. All of these charts show that the timeliness is
good, at over 90% for Good and Fair control and at 86% for Poor
control, when allowing for the 10 day catch-up window,

Attachment H-6 is the WHV Medication Grievances totals for

"~ 2013- October 2014 (first page) and an itemization of the
medication related issues for those eight grievances for October
2014,

Personal Page Alert System of the Hearing Impaired

As reported in the May 30, 2014 Tri-Annual Report, WHV has accomplished
the implementation of the personal page alert system for hearing impaired
prisoners. The page alert systemn has a vibrate function to signal receipt of a
message and a screen to show a variety of pre-set messages. There is also the
ability to send prisoners personalized mesgsages. The broadcast system has been
installed and the personal notification devices were issued to the appropriate
prisoners on Wednesday, May 21, 2014. Initial reports were that the prisoners
receiving the devices were very happy with them and found them functional and
helpful. This system was demonstrated to you during your visit to WHY on August
28, 2014 and remains in place.

Conclusion

The MDOC and the WHV Correctional Facility are committed to carrying out
their access improvement projects and quality improvement for the delivery of
mental health services and medical services as described above and in the
Department of Corrections’ letter to you of December 18, 2013 and as accepted in
your letter of June 16, 2014, Despite the January 2, 2014 suicide, the facility has
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made significant progress in reducing the risk of suicide over the last four years, as
can be seen by the frequency statistics cited above. The information in this package,
as relevant, will be updated for your review in the next tri-annual report, due on
January 30, 2015.

Sincerely,

Moo

A, Peter Govorchin
Assistant Attorney General

Corrections Division
(617) 835-7021
APG:kjs
Enclosures

ce: Daphne Johnson
Womens Huron Valley\DOU\Tri-Annual Status Report Lir 12-05-14
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Instructions for Grid and Physical Plant Grid (previously sent 10/7/14)

Scope of work to design specifications to complete ADA pathways work -

Qctober 2, 2014

Pilot Program Description for Ad Seg Diversion for Seriously Mentally or
Medically TI1
Suicide Risk Assessment Training Memorandum — May 1, 2014

Suicide Prevention Training PowerPoint/Slide Set (from April 22, 2014).
Training presented at WHV on April 28-29, 2014,

1. Guideline for Swicide/Self-Injury Risk Assessment and Intervention
2. Suicide Risk Assessment Worksheet (2 pgs.)

3. Actions and Factors to Include in a Mental Health Management Plan
4, Individual Training Program Report (2 pgs.)

Updated WHYV Response to Lindsey Hayes’ Report Recommendations Grid
(formerly “Attachment O” to Defendants’ March 7, 2013 Letter to DOJ)

QI Meeting Minutes (May, June, July, August, September and October
2014)

May 2014

June 2014

July 2014
August 2014
September 2014
October 2014

PO RN

Health Services Audit Charts

Annual Health Screens Timeliness

CCC Annual Health Screens Timeliness

CCC Appointment Timeliness for Good Control
CCC Appointment Timeliness for Fair Control

CCC Appointment Timeliness for Poor Control
Medication Grievances Chaxrt for 2013-2014

SR ol
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Scope of work to desigﬁ specifications to complete ADA

pathways work — ‘Ocz‘ober'Z, 2014



Scope of Work —472/12424.DES
Woman's Huron Valley Correction Facility

A e ——————
—————

- ——ABA Compliance and Pavement Reconshuction—-——— "~~~ 7~ T e

NFRE ISID Assignment

Rowsk & Fos

Perform an ADA Compliance analysis of existing site exterior infrastructure for the those
areas within the Phase 1I paving limits. ADA’ Routes will be identified (with assistance
from DOC staff) and compliance of those routes per Federal/DOJ requirements will be
verified through field inspection and measurements, This work includes the review of
exercise areas and sport courts for compliance with ADA requirements for these types of
facilities.  Additionally, Identify trip hazards at building entrances and propose
modifications fo entry concerns. All findings will be documented in field nofes prepared
by NFE. An ADA Compliance Audit Repott will not be prepared.

Perfortn topographic survey of existing pavement and ramp areas to support design
efforts for pavement reconstruction. Existing site features including pavement, drainage

facilities, and existing underground utilitics (maps to be furnished by owner) will be.

identified on the drawings in all work areas. It is understood that all areas do not require
topographic survey, Only those areas where drainage concerns exist, areas whete
maximum pavement slopes are expected, areas and where ADA. compliant parking spaces
will be added. This item of work supplements the ADA. analysis identified above.

Perform geotechnical imvestigation of existing subsurface conditions where pavement:
reconstruction is proposed. The geotechnical investigation will include obfaining 28 - 5
foot deep soil borings, and 28 pavement cores. Pavement cores will provide depths of
existing HMA surface and appregate base thickness, From the ~geotechnical
investigation, engineering recommendations for proposed pavement cross sections will be
developed. Pavement cross sections will consider a heavy duty (truck area) pavernent
section and a light duty pavement section. TEC will also provide utility locating services
to clear soil boring locations not cleared by the MISS Dig system (see attached proposal
for specific scope), -

Perform a drainage shucture investigation, evaluation and condition assessment of
existing drainage structures within the limits of the project. Any dminage structures

" requiring improvement will be identified on the plans for adjustment or
. reconstruction/rehabilitation.

Perform site planning services fo support design modifications for truck tuming
movements in the areds of the Indusiries Building, Technical Rule Violators Unit Garage,
and Food Services arca. This work would include developing preliminary design
sketches for review by DOC Staff and a turning movement study ufilizing “Autoturn”
software.

Engineers
Womaa's Weren Valley Comedfiony] Fanlify - ADA, & SHe Trepvorernents

ENGINEERS




Provide site planning and construction plan development services for the addition of 8
Accessible parking spaces in the Bast Adtmin Parking Lot. Our office will field verify a '

"""" —$uifable~ locafion based “on proximity fo-the' accessible route together with verifying =
existing pavement slopes meet’ ADA requirements,

« Develop a striping plan as appropriate that jdentifies 2 coats of latex striping with first -
application being completed at the completion of paving, and the second application
being applied as a part of final project punch list.

« Develop an overall project phasing strategy that addresses DOC requirements for site -
security and clearly comuunicates -to the prospective bidder existing site access-
constraints and access condifions. The pbasing strategy will include exploring night
work as a significant phasing strategy. Also, construction mecans and methods will be
evalhiated as a pait of the design to more cIosely resirict contractor’s operations to address
DOC concerns.

» It is contemplated that fhere is another project involving the old food services building,
As a part of that project, sidewalk connections will be reconstructed, and they are
therefore not iu this contract to investigate. NFE will provide coordination Jangnage in
the specifications that requires the contractor to coordinate activities with this project
together with other site activities supporiing DOC operations.

» Considering all of the above, prepare Phase.300 (Sechematic Design), Phase 400
(Preliminary Design) and Phase 500 (Final Design) docwnents and assist the owner in thc
bid procurement process.

= Provide Phase 600 (Construction Administration — Office) and Phase 700 {Construction
Administration — Field) services on behalf of the project. It was requested that fll time
inspection not be performed on-this project. Rather, it was desiréd to support part time
inspection by the NFE forces. FPinal As-built drawings will be submitted by the
contractor, and NFE will perform a final audit of the propose work to assurc that all
constructed elements are in compliance with DOT requirements.

Towak & Frevs Eegingers . -
Woma’s FHwes Valey Coavchisnsd Faciliy— ADA & Sits Inproyonmty NF

_ ENGINEERS
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ATTACHMENT C

. Pilot Program Description for Ad Seg Diversion for Seriously

Mentally or Medically 11l



[ } 1

Pilot Guidelines for Segregation Diversion of WHYV Prisoners with Urgent or
Emergent Mental Health and/or Physical Health Issues V1.3

[. Ppilot Guidefines Statement: 'WHV prisoners with urgent or emergent mental health referrals being placed on observation

status by custody or health/mental Health and/of who have serious health care issues requiring medical services

—=ssyavaiisble-in thersegregationrunitwilt not-be housed-in segregation:—Such-prisonerswittbe placed Ink-OBS RTP
observation, inpatient abservation or medical infirmary cells. Unless overridden by the Warden/DW due to :
extraordinary safety concems requiring their retention in segregation, these prisoners’ misconduct processing (if
any} or'segregation classification will be suspended for 72 hours to allow for a collaborative health care, mental
health and custody assessment to determine the appropriate level of care placement that will meet the prisoner’s
health care and MH needs and custody management requirements.

A. These pilot guidelines relate to prisoners in general population, mental health units or currentlyin
segregation who are being placed on observation status by custody or clinical staff due to suicide or self
injury risk concerns or demonstrating other urgent/emergent mental health and/or physical health

presentations.

8. Within 72 hours a collaborative case consultation “triage” meeting involving custody, mental health,
and health care staff will occur to determine which placement/treatment best meets the individual

prisoner’s needs.

1. Mental health, health care and custody staff will begin their respective assessments as
soon as possible and complete the assessments and reports within time frames defined by
MDOC policy/procedure and guidelines regarding urgent or emergent conditions or 72 hours,
whichever is shorter i i :

2. Health care (at minimum a registered nurse} and custody staff will meet within 24 hours
(and then on a daily basis for the next 2 days) to discuss, consult and collaboratively assess,
manage, treat and execute any indicated emergent, urgent or routine mental heaith and/or
physical medical referrals for each prisoner diverted from segregation. During normal business
days and on week-end and holidays, when required in the case of urgent and emergent MH
referrals, a QMHP will join health care and custody staff in these meetings.

3. The findings and actions of this collaborative process will be documented in NextGen
and in a joint memorandum sent to the Warden, HUM, MH Unit Chiefs and Assistant MH

Services Director.

4. in addition to following eXisting documentation policy/procedure(s), the above
documentation shalf identify the following information during the segregation observation

period.

a. ldentify previous and currently recommended mental health and physical health Jevel of

care.

b. Clearly identify the mental health/behavioral, physical medical and safety management
concerns-at issue.



c. Mental health Assessments
d. Suicide and violence risk assessment.

e, Determine any physical medical iSsue(s) causing behavioral- problems or emanating from

~ such problems

1. Complete history & physical by MSP™ —— ==~ ST e e
2. Review and confirmation of any relevant pharmacolog{c and hospitalization

/medical hlstory
3. Updated relevant laboratory and radiologic studies

5. . For cases involving self-injurious or sulcidal behavior the prisoner will receive property
pursuant to WHV OP 04.06.115, Managing Suicidal and Self-Injurious Behavior.

6. As soon as reasonably possible—-and no later than 72 hours after the initiation of the
segregation diversion process, a collaborative decision regarding placement (general
‘population, RTP, Acute Care, RTS, infirmary, or reinstitution of the misconduct determination
process and/or segregation) is formulated and documented in NextGen and the memorandum
sent to the Warden, HUM, MH Unit Chiefs and Assistant MH Services Director., '

7. In the rare event that the Warden or Deputy Warden overrides the segregatio'n diversion
process, Health care (at minimum a registered nurse) and custody staff will meet in the
segregation unit within 24 hours {and then on a daily basis for the next 2 days} to discuss,
consult and collaboratively assess, manage, treat, execute any indicated emergent, urgerit or
routine mental health and/or physical medical referrals, review the appropriateness of the
current segregation placement and recommend any appropriate alternative placement(s) as
soon as reasonably possible—and no tater than 72 hours following the override decision. During
normal business days and on week-end and holidays, when required in the case of urgent and
emergent MH referrals, a QMHP will join health care and custody staff in these meetings.

Il. Short and Long-term planning regarding the proposal include:_

A. wntmg pilot guidelines and, if ultimately formally implemented, a WHVY operating procedure regarding

this mttiatzve

B. Training staff involved; including shift comManders, mental health and heailth care staff
C. Initiating a process of collaborative rounding and staff support in segregation and Kent OBS
1. Determine dedicated times for mental health, health care and custody staff to meet.

2. Select a dedicated office with a polycom machine, a computer and a pr!nter for

interviews/assessments and management plans.



D. ‘Determine default placement for PREA prisoners when they demonstrate Suicidal and Self-njurious
Behavior. :

E. Documentation

1. Identify additional paperwork/documentation needed during observation.

2. 77 Determine which staff wauld be responsible for additional d'o_cii'meﬁtétfoh for this pilot” ™~

project.

+

F. Tracking and Monitoring

1. Develop a monitoring systerﬁ to track the outcomes for this project.
2. Identify which staff will be responsible for monitoring/tracking.
3. Cases will be monitored/reviewed during the weekly WHV collaborative case

management meetings.
G. Quality Assurance

1. Develop a continuous quality assurance and improvement plan to ensure successful

outcomes.
2. Identify which staff will be responsible for monitoring and updating quality assurance

procedures, -
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Suicide Risk Assessment Training Memorandum — May 1, 2014



MICHIGAN DEPARTMENT OF CORRECTIONS

_“Expecting Excellénce Every Dap”__

MEMORANDUM
DATE:  Mayl,2014 ‘
TO: Bureau of Health Care Services (BHCS) Staff
FROM: " Joatne Sheldon, Health Services Administrator ]oanne S ﬁeﬂon

Bureau of Health Care Sexvices
SUBJECT: Suicide Risk Assessment/Evaluation Interim Responsibibity

MDOC Policy Directive 04.06.115 Suicidal and Self-Injurious Behavior effective 11/01/2013
indicates that either a Qualified Mental Health Professional (QMHP) or a Qualified Health
Professional (QHP) can assess a prisoner’s risk for suicide or self-injurious bebavior. The
sections in the Policy Directive, Paragraphs X, L, N, O, P, and Q, specifically mention referring
a prisoner to “a QMHP or QHP for a mental health evaluation™ to assess suicide risk.

Tt has been determined that due to a need for additional training, only QMHPs are to perform
these suicide risk assessments until QHPs have received the training fo perform them. QHPs will
continue to perform suicide or self-injurious behavior screenings.

RNs cunenﬂy working on Outpatient Mental Health Teams are considered QMHPS and will
continue to perform assessments per their current practice. .
i

Suicide Evaluation training for QHPs is fo be completed initially at Women’s Huron Valley
Complex (WHV) and Chippewa Correctional Facility (URF) during April and May, Woodland
Center Correctional Facility (WCC) will also begin training their QHPs. Upon their completion
of the training, the QHPs will be qualified to perform suicide risk assessments, and should begin
doing so immediately. Mental Health staff will be available to coach and assist in these
important assessments as this process rolfls out. ‘We will keep you posted as progress is made
toward the completion of these trainings. )

Thank you for your cooperation with this issue.
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Guideline for Suicide/Self-Injury Risk Assessment and

Intervention




REY, 42014

GUIDELINE FOR SUICIDE / SELF-INJURY RISK ASSESSMENT AND INTERVENTIONS

HIGH RISK

Determination of ngh Risk assessment reqmres dircct, confinuons observation an and a M tal Health Management
Plan. A combination of sone or all of the follovring factors requires high risk determination,

A,
B.

——Cr—Severs wod or percepinal-disturbance including—severe-depression, hopelessness; agxtahom‘anxletylpamc manic— -

D.

Self-injurious acts, potcutially lethal, with efforts to avdid rescue and/or which require emergency medical care.
Current symptoms of a severe depression with likely constant suicidal preoccupation, and intention—especially in
the context of a specific plan (described verbally or writing) for irominent end'to one’s life.

behavior, severe anger, psychotic symptoms (especially delusions or hallucinations with suicide/death themes).
Historical factors including: repeated suicide attempts or self-injurious acts, seriousness or potential Iethality of
these acts, snicide “rehearsal” behavior, mental illness (especially a Major Mental Tllness diagnosis), family history

of suicide.

MODERATE RISK

Determination of Moderate Risk requires obsexrvation af Jeast every 15 minates and a Mental Health Managem;:nt
Plan. A combination of some or all of the following factors requires moderate risk determination.

MY Qwp

Threats of suicide or serious self-injury.

Moderate mood or perceptual disturbance or significant, sudden changes in menfal status,

Historical factors including: repeated suicide attempts or self-injurious acts, seriousness or potential lethality of
these acts, mental illness (especially a major mental illness diagnosis).

Minor self-injurious acts or suicidal gestures designed to elicit attention.

Strong stafements made to manipulafe enviromnent for secondary gain (e.g., If this happens, T might feel like

committing suicide, cutting myself, etc.).”

INTERMEDIATE RISK

‘Determination of Intermedlate Risk requires a Mental Health Management Plan. The following factors may be
used in determining the meed for intermediate risk management.

mEE o>

Retum from inpatient treatment.

After evaluation the individual is no Jonger at high or moderate risk, step down to intermediate is required.

Threats of self-ham by pnsoners who are being transferred from a RTP or hospital to an Outpatlent setting. The
threats appear manipulative in nature and designed to stop planned placement.

Report of self-destructive thoughts, although no evidence of cuxrent threat.

Major life stressors outside the norm for prison.

Entry to prison, parole violation/refum to prison and parole decisions (favorable and unfavorable), and discharge

from prison are statistically higher risk periods.

LOW RISK

Determination of Low Risk does not reqnire special precautions or a Mental Health Management Plan. --

A.

B.

Hlstory of suicide aitempt or superficial self-injuries for secondary gain but no evldence of snicidal ideation or self-

injurious behavior in past month.
No history of suicide attempts or self-injurious acts.
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SUICIDE RISK ASSESSMENT WORKSHEET
Michigan Department of Corrections -~ Bureau of Health Care Services

Rev 4/2014

The following checkiist is a list of risk factors to consider when completing your assessment of suicide risk,

Risk Factors

CurrentfRecent Attempt

Suicidal ideas

M=

Suicidal intent

OO0 =

Suicide Plan

E

|

Available Means of Suicide .

CLINICAL

L

Depressed Mood

Crying/Agitation

Hopelessness

!

Unable to Experience Pleasure

L

Insomnia

Anorexia/Weight Loss

Impaired Concentration

Irrational Thinking/Lack of Insight

LHHHDWDH

Hallucinations/Delusions

Anxiety/Panic Symptoms & Signs

impulsive Behavior

L
L0

Other Clinical Factor{s)

HISTORICAL

Prior Suicide Attemnpts

I
I

Past Attempts to Conceal Suicide Plans/intent

Prior Self-Injurious Behavior

L L

H/O Family/Friend Suicide

Alcohol/Substance Abuse or Dependence

| IO

Other Historical Factor(s)

INTERPERSONAL

L

Uncooperative

Poor Peer Relationships or Social isolation

|

Unstable Family Relationships/Lacks Support

Other Interpersonal Factor{s)

SITUATIONAL TRIGGERS/STRESSORS

Loss of Significant Cther

Other Major Loss {e.g., job, home, $)/Shame

Physical fliness

nun

Poor Institution Adjustment

|
OO0 OO0g 3

Other Situational Factor(s)/Stressors

INDIVIDUAL/UNIQUE

Lack of Personal Coping Skills

-1 Unable to Identify Reasons to Live

(1] ]
]

Lack of Religious/Life Affirming Beliefs

Other Individual/Unique Factors

| OVERALL SUICIDE RISK LEVEL: | | HIGH | | MODERATE { ] INTERMEDIATE [ |LOW

Papelof2




SUICIDE RISK ASSESSMENT WORKSHEET

Michigan Department of Corrections — Bureau of Health Care Services
Rev 4/2014 -

The summary and Conclusions section is to assist in the evaluation of suicide risk, weigh the identiﬁer;f risk
) factors in terms of their impact and meaning for the individual, This section may_be used to document
_-"____.. Evaluation of Suicide Risk in the EHR. .

SUMMARY CONCLUSIONS

BACKGROUND INFORMATION {Reason for current suicide observation precautions; Staff Reports; Collateral
Information; Summary of Recent Suicide Risk Assessment{s}, if applicable):

SUBJECTIVE {Prisoner’s Report) & OBJECTIVE (Undersigned Clinician’s Observations), including summary of
Historical, Clinical, Interpersonal, Situational and Individual/Unigue Risk Factors: -

ASSESSMENT {Estimation of and Rationale for Suicide Risk Levef; Need for Suicide Observation Precautions,
including any restrictions of routine privileges or personal property, including need for suicide prevention
gown}; o

PLAN/RECOMMEN DATIONS:

Prisoner Name: Prisoner Number:

Page2of2
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ACTIONS AND FACTORS TO INCLUDE IN A MENTAL HEALTH MANAGEMENT PLAN

: HIGH RISK ’
Suicide Risk Assessment shall be completed, HIGH RISE FOR SUICTDE assessment requires refemral to CSP. Prisoner will be placed on direct,
continuous observation and a Mental Health Management Plan while waiting for transfar. Folow OP 04.06.180B “Crisis Stabilization Program
Referral/Admissions, -

The Mcntal H:-.alth Management Plen must address ihe fo!lowmg

1. RESTRICTIONS - All safety prer.auimns listed in policy remain in force and may mcIudc removal of all pcreonal property,
2, FREQUENCY OF OBSERVATION — Must be direct, face fo face, and continuous,
3 BEHAVICORS TO OBSERVE AND REPORT - Specific to the prisoner and address 2t a minimum: suicidal gestures or behavior, verbal

suicidal threats, self-injurjous gestores, verbal threats of selfiinjury, bizarre or unusual behavior that may require mental health
_intervention, Jack of cooperation with staff directions, including failure to respond fo verbal directions, anger, agltahon, or verbal lashing .

ont at staff. Tnclude any behaviors known 1o have preceded escalation or past aitempts at sticide, misuse of jtems ja the cell © impede
observation or to attempt suicide or self-injury.

4, STAFF INTERVENTIONS - Follow applicable MDOC Policy Directives and Operating Procedures in managing prisoner's behavior.

5. FREQUENCY OF QMHP/QHP CONTACT — Must be evaluated a minimum of once per day by a QMHP/QHP until fransfer to
inpatient/acuie care takes place.

MODERATE RISK
Suicide Risk Assessment shall be complefed. When initial QMHP/QHF evaluation is inconclusive or prisoner s engaged in non-suicidal self-
injurious hehavior then safety precautions and placement in an observation room continwe. The QMHP/QHP will defexmine appropriate actions in
accordance with these guidelines and complete a Mental Health Management Plan. QMHP/QHP will document reasons for continved use of
observation in the health record following each evaluation,

The Mental Health Management Plan must address the following and be reviewed and tevised as needed:

1. RESTRICTIONS - Continued safety precautions, including observation cell p}acemcnt, for a minimum of one day. All sa.fety precantions
listed in poicy remain in force, .

2, FREQUENCY OF OBSERVATION - Minimum every 15 minutes
ER BEHAVIORS TO OBSERVE AND REPORT - Specific fo the prisoner and address et a mintnmm: Suicidal gmtm';‘.s o behavior, verbal
swicidal threafs, self-injurions gestures, verbal threats of self-injury, bizame or unusual behavior that may require mental health

intervention/attention, misuse of ftems in the cell to impede observation or to attempt svicide or self-injury, Inchide any usval behaviors
Imovm to have preceded escalation or past attempts at suicide.

4. STAFF INTERVENTIONS - Follow applicable MDOC Policy Directives and Operating Procedures in masaging prisoner*s behavior.

5. FREQUENCY OF QMHP/QHP/QHP CONTACT — At & minimum, the prisoner must be evaluated every business day until removed from
observation.

INTERMEDIATE RISK
Suicide Risk Assessment shall be completed. A Mental Health Management Plan must be developed and shall address the following:

1. RESTRICTIONS--Nooe.
2, FREQUENCY OF CONTACT - Regular custody rounds on the housing unit.

3. BEHAVIORS TO OBSERVE AND REPORT - Specific to the prisoner and address at a minimum the following behaviors: Suicidal
gcsmres or behavior, verbal suicidal threats, self-injurions gestures, verbal threats of selfinjury, bizamre or wnusual behavior fhat may
require mental health intervention.

4. STAFF INTERVENTIONS - Follow applicable MDOC Policy Directives and Operating Procedures in managing prisoner’s behavior.
5. FREQUENCY OF QMHP/QBP/QHP CONTACTS ~ At a mininoem, the prisoner must be evaluated every seven day-s for 2 weeks.

LOY RISK
Suicide Risk Assessment shall be compleied indicating low sujcide risk. A Mental Health Management Plan is not required. No additional

QMIIP/QHP intervention required.

-
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MICHIGAN DEPARTMENT OF CORRECTIONS
INDIVIDUAL TRAINING PROGRAM REPORT

CAR-854
REV, 7/04

48350854

PAGE OF
I Cours Course tnstrucior Number ]
Numlb:r Course Tile Hours (Need Name for EO2 and 120 Trainers only)
e __}... .Buiclde Risk Assessmenf Training _____ | 342 . ... e
—
R —
TRAINING LOCATION WHV START DATE 4/28/2014 END DATE 4/28}20'14
" TADS ENTRY BY { AUDIT BY !
{Inilial / Date) (inifial 7 Date)
For * 8ge Comment Seclion Below
. Wdic ] < - Fiteam |
Employee Identification Nurmber Stofe 5;:,9 P '&";;;m:g:ﬁ“a Sigraiure CSTils E;gg:“;)m
. Reglon . 1 {Insfructor Use)
1 Wy /%/3—75/&;/!4& AlEnsen) 1P
2! witr| DT tnst- el 1o sk | 2h
s | Kobinzon, it i J?E?m,fhm A
¢ wﬂﬁ HQ{J;‘A_ CallstL 3% gﬁaq 2./
oMot ot — QO |
- s —]
6! Y7 mmom,@ [z Hiiyald o/ len/
4 el Jott, Fennre | Netr e o2l ]
8 TV Beed ey , D R (),{W-wc/ﬂaf R 2]
' : 2\t
0 , )=
" o RA- |
12 WA Hitew 5, 1CATH R A v y RK~3
13 .
14
16
16
17
18
119
20 1
1 * Commments:
3




MICHIGAN DEPARTMENT OF CORRECTIONS
INDIVIDUAL TRAINING PROGRAM REPORT

PAGE

CAR-B5%

REV., 704

OF

4835-0864

Course Cowse fnstruclor Numbar
Number Coursa Titie Hours {Need Name for EO2 and {20 Tralners only)
3

Sulcide Risk Assessment Tralnlig

TRAINING LOCATION WHV

START DATE 4i29/2014

END DATE _ 4/29/2014

TADS ENTRY BY / AUIT 8Y /
{Initial/ Dale) {inifiat 7 Dale)
For* SeeCommenI Secllon Below
Work . Firaarm
Employee (danificalon Number | Scora| S "’é’;‘:‘n{ﬁgjg“’ Signalura €S Tilla E&gga"“gn
Reglon . {Estuclor Usa)
, wl Kese, Marare N Lue &) i~ '
2 i yncmpnaett, WG] 4 Lo 9L €Ml g ()
3 W Fskns Tamitie, | |Vhaaddonsy Wiz
4 Wl (il Orndrdid i oy
: W/ SR Salal Al
‘ LTI AT I s Wt
! % q_ P reed (Q[Mmu}\.uu o) | ene]
: ) ced, S . /71 YN
0 R 2 TR A\ FRY
1 "I[fﬁ{/./ y na// < .
H DAY ﬁ,gmq U’/%/g’égﬁ? ’(”ié,,/ . Al 12
12 -
13
14
16
16
Y
18
19
20

* Cornments;
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LINDSAY HAYE'S REPORT12/5/2014

E

- ANTICIPATED |
"COMPLETION || -
1 DATE. .

In uddition to the p:jsr response of March 7,
2013, additional veSulcide Risk Assessmerrt

B T: Ensm:e that all correcnonal medim! andmen{mt health pemonnel workmz at huron vallay. regeive elgh‘F R
houm of :mt]al suicide. preven‘t’on U‘a]mng. Ata minimum, the progr:arn shuuid’;nclude a\:o?dlng L T

hegatlve ardtudesto sunudeprevennon, pn$on stigide rcsearch,_why con'ect:onal env]mnmem;s am
< tonducive ta su1c.|dal hghavlur_. putp.nﬁal predlsposlng fad:ors to suncide, hlgh-nsk su;c]de-. periods,’

4

A suzcndr.- prevent[on pol:cy, and llab‘[rty Issues associatnd wh‘h |nrria‘[.e-su1dde. N

", wammg siens and symptoms, identifying suicidal infnates despi'te the“dema] of isk, ‘compornents;of the g -

Tralnlng was pmwqu:l an Aprtl 28/’29 2014.

- forward:: -

Idectification/ Same prisoners arrive with Sherrift's
Screening/ 23 Require that st=rte counties submht a completed "sheriff's questionnaire for delivered persons™ form No N/A ‘guestionaires completed hut requiring county
Asmssr:-lent - whenever an inmate is transfarred from county to state custody. sherriffs to sénd tompleted Sherriff's
guestionzires with ea o
IS -.‘ e e — * v s A S 5 . o - ,::.: ” i SN
: ldenuﬂmﬂnn/ *" . Revlse the cnteria for an mmatefpanent's entrylntq the. uut-patrerrt mental hehlrh servlces prpgram to} - B T .
Screemng/ allbwless resrncmre cr:rena, as weu as cllminate the prowsicn ‘:hat a psychxatrist s, the sule determmer Approx. 2011,
t\mssmﬁnt Sl : ofser\ﬂces. Bl e, RTINS - S e
‘“"”‘.‘ 4 'y . :.. .‘p . ' -
Cnrnmuhlg'ation :- yes Feb-11
R I R
I . June 2011 o
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A B ° C D E
P TR B oy R A A A R T wnls . | ANTICIPATED |-
. AREA- ¢ - i@ v ST “r TVISLATION NOTED 17 "' | COMPLETE | COMPLETION
» Lot . - e T T paTE
_:" Wi ,'.-kmdse poficies and prncedures for- the managemem:ofsulcxda] mmates in: genera[ pnpu[abon o, be : .
}iou;‘iﬁg . Ab housed Tn the least restrictive, setting pnssnb[e. fAestrictions must be rea:.onable and commen:umte ’ Ves Iane14 These ravised pollcy @]rective were provided
. e with the unmate 5 leve[ ofsufclde risk The new proceduras,should Im:Iur{e, but not he llrﬁited ta, the ' ] | with the Januar\( 31,%2014T1—Annual Repert
g’ R A s "'fqloMng' B AN SV ! i
9 ) RS A i :
:‘ . R . :‘ v ‘, e LTt - T Tel e e "‘All-‘ .._.. I 5-“ !
dec]siuns regardmg the remova[ o‘E an :nmata_:'s c[uthlng, bedd[ng, possesslons (book'; shioes or - . o :
4 '; silppm, weglaﬁes,m)Athrwilega shall be commensurate with-the level of suldide tiskas - - . . E .
de:ermlned on a case-by-tase basisby mental health statt, There myst be writtan Jus:iﬁcatmn as to V- " Y
; why an fnmate ur:der Qonstznt obseryatmn nztds.tn be isued - safaty smock. - - JI .
w0l : Con R ]
. .- , AJ[ Inmates an, s-.nc:de precauhons shali be a]lowed all rnutmc pnvﬂeges {e g., famlly vEsns, showers, 1 1) visits allowed, Z)Showers Allowed, 3}
v+ Housifig -y abz te[ephune ml]s, recreat;u etr.), unless the Inrnate has Iost.thcse prrvlhga“. as 3 result ofa dls«:lplmary partial ! personat property and telephone calls
SR 1= . e L e T . : E restriction under review
11 . " 4
' Safe;ysmoch shall never ba utifized to gig'?;erfpl_mis,h perceived manibqlat_ivp béhayjor,, < ol yes | Mars11, -} ¢ 3
) .A‘H;;:siﬁg. 4‘__ ; Rew:f»e and'fmplffgent pohcxes 56 thatan mrnate i nntsub;ectto drscipl'nary sanction a‘rjdj‘qr‘(.:harged No State Law prohibits such revision by MDOC
EANCEAE JRIEN AR rmed]cal.semces 2s a’resu‘rt of eﬂgagmg in self~mjunous beha\nor.‘ AP ;
Bl - e e e o Z o ST e preermmmandm o
Lever of . = o, ’ 18K lavels; Interinediate and.tow rL':k {evels
Gupemﬂon / | s Uﬂhze two Sl:lfFldE nsk fevels and requxre that suic]da! Inma‘tes be observed tn a rangr-:. hetween 4t No / Partial 1]
14 Manageme ot T I R con;mnt observaﬂnn and mteryals ufmtc 15 mInut:es. .; 1 O rclat: ohlyto mefracuanr.yofMHP :::ontacu

nat m n -:pr\r:thnn
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A B o E : 2
ColE ] BOEEPSL T A
ARER . | w - ‘ L COMPLETE coMpLenc:NL g L
N o . : . SR DATE - .
Levels of S ’ Cet A e s R .
s . Mental heaith staﬁmust"assess, ‘no‘t sn'npw ‘see smcadal]nmatwun a da:lv basis, and ust enter April f May
Supervision/ sb, . .yes
RN X qual]ty progress ngtes. intn the me tal health secﬂun of the- §nmates n‘redlcal record 2013
15 Management s . ;
ilevelsof.] Suicide nsk,evaluatwns most prmnde x sufﬁc:ient description ufthe curreht behavior and Jus:lﬂcamn R 'u dated A m ; S ot
’ Supervisicn/ " . [ 5_.'5:.' ES fora partlcular level ofobsenmtton and/or discharge “from suicide precautions. "celb—s;de assessments Yes " P 2\0 i p . .,See new Sutide Risk Assessmeht Training
" Maragement [*. | should be avalded whenaver po;slhle, and Jus'r.\ﬁed in: wrltmg 1f ut]hzed. TSl - ', "l E et
levels of R L ‘ ik
Supervislon/ | 54, §. PP yes mid-2011 Not used at WHV since mid-2011
17| Management §. {1 . ’ "
. " . '.* . - * " e RN . i 5
) . mental hcah'h staff must pmwde reguiarly scheduied fo[low»up assassments of all mmates dlscharged . :
Levels of e ';rum ctsuxt:de ;;rec(auﬂons ;J,m.l[ the}rr re]gase frtm;n c?sto:y un]ets; :n Tr:maﬂ:‘iI s md:ndf: cr:]r:uznz;r;c;f e iThe step 4 dwh Iewal ofsuic: de’
Supervlsiun! hes jrect otherwise (e.&, 3n inmate appropriately placed on sulclde precautions by n " precautions(intennq diate’ and lpw) are the
Ma ageme t: 40 Staffand reIeased less thén 25 hours tater following an assessment) A reusesmantschedule fu{iowlng . v, procaqmes jsed for foiluw—up 3
s g m o e dlscharge from sun:de ‘precautions should be \mthm the flrst 24 hours,‘then within the hext‘:'z hours, . K 1 o ":' .
k : DN then rrhin the next wqek, and tben penod‘ m[ly untnl re[easefmm custod_y % S
| . e, SRS -;' L . L -
. ‘ N o) . . . - . - " e - T |. ‘ '
Levels of ' " Devaiup trearment plansfur aI 1nmate.s on su1dde premutlons greater ;han 24 hours, regardless af March2011,'|  See the updated training on Suicide Risk
s we, ,° / ) ot J whether they are onthe memal health :aselcad The tma'cment .plans must dP_r.r.nbe sig'ns, symptoms, os April 2014 and Assessment and 1{he Pllot Program for
M“p arvision + .| 7 aid the drcumstances in which the risk for su!c]de is likely to recur; how recyrrence of suicldal | ¥ September Administrative Sefegatlon Diversion of
anagemen thoughu @n beavuided and acticns the paﬁent ar. s:sz can mkle surcxdal thoughts do’ cecur .- 2014 Serlausly mentelly or medically I8
19 . - R ... e el < Son

[




LINDSAY HAYE'S REPORT12/5/2014

A B D E J
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2 Do : : -1  'DATE - -
. oy ..:.‘ :‘. * ;” "' :.\ ' . _“: Tl -'-- " ‘-1“
Tu ensure eﬁ"luent ernergency respunse to SUICJdE a‘tiempts ino::rporate mock dn]l,s"into bo'rh mrtmf ’ " Slnee WHY || "suicide is somietimes, mvolved ;n moblluzat:pn
intervesttion Ga. 7 yes : _ . e, B
O : et Y and refresbertramlng fgr ali s‘taff g s Lo -existed 7| o " . rllls : - )
20 ' ] o )
" ‘| Not required
T 42 The crlﬂmi incldent raport ragardlng an mmate s, death must mclude the tlme ﬂ'lat the :nmatc waa last Partlal o :ngsi.:fzo This information Ts clften Included i gritical
A LA B v ' D Incident reports.
o . critical incident :
; . . reporting
21 L e : .
i b Sineewhv | T G et L
22 Reemjhng R 7.b.,_ yes. “inception 4 S'ga:jd.ef'd _Operanng.i?rqced ure
e The area-of fquuw—up rnorhidyty[ mortahty revlew Is deferred becau,se we were nut alluwed tn review
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prncexsalso idcluded,a morbzdity rewewfor serlous suicide attempts . e., Tncidents réqumng euisxde _ . H .
- marta lty revigw | -3.a., deferred deferred incident review are protected from disclosure
. Cen elision/ . . _** i medical treatment) The depart.mer:t renews itg request forits syiclde preventlon toRsultant to yeview: by the Peer Review Privilege :
remedy A I -fhesq records 50 that he can prqvide any constructlve feerﬂxadcthat n‘lay be, needed for ada
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MICHIGAN DEPARTMENT OFCORRECTIONS
Bureau of Health Care Services

Facility Performance improvement Meeting Agenda/Minutes

Facility Name: ~ Women's Huron Valley Correctional Facility (WHV)

Meeting Date: May 15, 2014

oo oo Invitees: . .. - HUM {Chair): Heather Bailey.. . ... .. - .ol L

A/MH Unit Chief: Denise Armstrong

Nursing Supervisor:

MP: Audley Mamby
Dentist: William Chapman Absent

Custody Rep: Laura Williams, RUM Absent
RHIT: Molly Hayes )
RHIA: Sheila Tyus

Social Worker: Jimmica Donald

Guests / Other: David Lacy, DO

1. Review Previous Meeting Minutes
% Previous Performance Improvement meeting held April 17, 2014.

2. Utilization Review
= KITES: Health Care received 1425 kites for the month of April, 2014.

»  GRIEVANCES: Health Care received 51 grievances for Aprif, 2014.

=  SEGREGATION: Staff has been reminded that prisoners housed in Segregation
cannot be denjed health care services, i.e. x-rays, exams, etc. We must go overto

segregation to evaluate them.

= Annual Health Screens: Up-to-date; 98-100%.

»  Chronic Care: Chronic Care annual appointments are up-to-date. For April there
were 63 Birthdays in the menth due for CCC, all 63 were completed. We will be
looking at the Chronic care for poor and fair control next month.

= Staff are reminded to select the right visit category when charting in NextGen. Nsg.
should not use the ‘provider visit” category.

Performance Improvement Meeting — May 15, 2014




HLANGER

MICHIGAN DEPARTMENT OF CORRECTIDNS
Bureau of Health Care Services

= CASE MANAGEMENT: _= {16) Infirmary Prisoners

e (16) Pregnant Prisoners

e (06) Special Needs Prisoners

3. Mental Health

w Chris Wilson de Medina w:El attend P. f meetlngs in the future She wall report on the

acute care population

x Denise Armstrong, Acting Unit Chief, states they are still working on the below.
= Dialectical Behavior Therapy (DBT) .

o ' Pilot at WHV, :
DBT OPT transition unit in Emmett B opened in June 2013,
DBT being conducted in RTP for all RTP prisoners in Emmett A,
Outcome data is being collected to demonstrate evidence-based
effectiveness

o Continued training being provided to custody staff

o DBT groups being provided by OPT staff in GP as weli .
» Need for more Observation Rooms in RTP and Acute Care’

o Issue — Disruptive or suicidal prisoners in RTP and Acute Care shou!d

be managed in the mental heaith units-this is still a concern.
o There are observation cells on Kent unit being utilized now,

O 0 Q

Currently there is 1 observation cell with construction underway to make it into a wet cell
#n Calhoun Acute Carxe per RUM Williams, The other wet has becn completed in Calhoun,

» Mental Health is working with Health Care to accurately document the communication
practiced between the two areas. * Areas of concern include improving prisoner treatment
plans and prisoner discharge plans, and medication management. We discuss individual

cases at case management weekly if applicable.

Mental Health started 4/25/14 training for our nurses on Suicide Risk Assessment/ Evafuation’

Training.
Dental Services

= Dental has hegun charging $5 co-pays per PD 03.04.101 for non-emergent/routine
dental visits. '

4. Communicable Diseases and Infection Control (These are new cases for the month)

1

Performance Improvement Meeting — May 15, 2014




MICHIGAN DEPARTMENT OF CORRECTIONS ,
Bureau of Health Care Services

= Per Dr. Hutchinson, during the intake process, a Hep B panel will be drawn, the results
checked, and then prisoners will be offered treatment,

= TB (latent}: O

2  HepC: 20 new HEP C for the facility
w HiV 2
= Scabies 0

5. Risk Management
© = 1 death- inmate was terminal and in CHOICE’S program

=  The HUM will instruct nursing staff to improve charting in NextGen.

6. Soecial Worker
HOUSING PREGNANT PRISONERS 5/27/14 (EXENIPT) 2014

,l
.

IIJI.

-

l
IS
"

» Effective June 8, 2014, Elizaheth Turner, LMSW, will be jolning our Jackson Healthcare
Office team as the new ‘State Administrative Manager overseeing the clinical social
workers and the expanding Affordable Care Act program.

8. Pharmaceuticals/Medications

Performance Improvement Meeting — May 15, 2014
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MICHIGAN DEPARTMENT OF CORRECTIONS
Bureau of Health Care Services

= Auditor General and Regional audits are scheduled.

» _Theissues with the Pharmacy are slowly improving, plan is below, Thisisa

continuous work in progress.

=  We have shared drive we will start putting things in there like logs, etc
= Med lines chaotic — we are working on getting betier control over the med lines, |
have spoken with Deputy and he is working on making sure huusmg and custody -
-+-are-helping-us maintain confrol-of our-medication lines.. ...

- RN Tinsley 1s visiting all med roofiis af least weeEiy, more if needed
’ = We are following up with Corrective action if OP is not followed.
» Getting areas organized as much as possible, clutter brings chaos.

.9, Department Quarterly Review/Quality Assurance Audit ~There was a regional
transfer audit completed in February 2014, WHV received 91.5%

10. staffing — these are authorized positions that are vacant {*any of these filled w1th

contractors or actings?)
= Vacancies: *2 LPN {these are filled with contractual}, « 3RN (these are vacant

positions, no contractual currently in these posmons), » 1RN13 {there is an acting in

..

this posntton) _ S
. a,

11. Roun dtablé[Addltmnal Items

Performance improvement Meeting — May 15, 2014
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Bureau of Health Care Services

S Facility/Unit Pl Committee Report

Surmmary of Performance Improvement Projects:

Project Title Project Summary Status
Medication . See above for plan of action Ongoing, currently
Management - : e working on this. -

T MiKe stire' Thmatés do__See above_fcmplah of action. 0 Tl = Ongoing, currently=:
not go without their - - working on this.
medications. :

Admission Testing Went over the MDOC QA audif, ,‘Pneed to improveon MP states theyare
Breast, Testicular,or  documentation of breast’ exqq;sfupon the Health doing breast exams

ihove and offering rectal
exams on ail intakes.

Rectal Exam indicator  Assessment at intake, See

Recommendations:

Additional Comments/Actions:

Performance Improvernent Meeting —May 15, 2014
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MICHIGAN DEPARTMENT OF CORRECTIONS

Bureau of Health Care Services

Facility Performance Improvement Meeting Agenda/Minutes

_ Facility Name:
Meeting Date:

- oo Invitees: - --

Women's Huron Valley Correctional Facility {WHV)

June 19, 2014

_ HUM-{(Chair): Heather Bailey .. . . e

A/MH Unit Chief: Denise Armstrong

Nursing Supervisor: Bryant Tinsley

MP: Audley Mamby Absent

Dentist: William Chapman

Custody Rep: Beverly Smith, DW Housing
Laura Williams, RUM

RHIT: Molly Hayes Absent
RHIA: Shella Tyus

Social Worker: Jimmica Donald

Guests / Other: ;

1. Review Previous Meeting Minutes
= Previous Performance Improvement meeting held May 15, 2014.

2. Utilization Review
= KITES: Health Care received an average of 1570 kites for May 2014..

n  GRIEVANCES: Health Care received 58 grievances for May 2014,

» SEGREGATION: Staff has been reminded that prisoners housed in Segregation
cannot be denied health care services, i.e. x-rays, exams, etc. We must go over to

segregation to evaluate them.

= Annual Health Screens: Up-to-date; read & sign distributed to staff.

56 pap smears need completing; staff assistapce requested. We have given them an
extra day of staffing to help with pap smears.

“  Chropic Care: Comipletion of Chronic Care annual appointments is improved. We
are looking at the chronic care with poor control {to be seen within 30 days) and fair

Performance improvement Meeting —Jjune 18, 2014



MICHIGAN DEPARTMENT OF CORRECTIONS
Bureau of Health Care Services

controf {to be seen within 90 days}. The appointment scheduler needs to be more

lnvolved in the process.

*  When documenting for a patient who is in the infirmary we are to document under
skilled care, it is hard to tel if the patient is being seen for CC or just being seen by
- .......the Provider for.a regular visit. So the MP's will document under skiffed care still

but Wfll put in the note that patlent is bemg seen for CCC.

To track the contmmty of care of chronic care inmates the Chronic Care template in
NextGen should be used to ehart on prisoners housed in the Infirmary.

»  Wound Care: Documentation of wound care needs improvement in the ]
EMR(electronic medical recard). Step-by-step instructions were distributed to staff
via email. These are the steps to appropriately dociment on wounds

. » 1. Visit Type — Wound Monitor
« 2. Reason forVisit — Integumentary
= 3. Wound Care Monitor and Skin Integrity Template. We are getting clarification on this one,
but the important thing is to make sure all areas are addressed, so if you only use one of
them then you-will need to make sure a progress note gefs placed to address areas not in
that template, that is why the Regional audit feam want both as it covers all areas: But again
we will clarify just make sure fo cover all things listed in this email and document. -
Document the Location of wound
Document the Size of the wound
Document the Drainage
Document the Level of pain using the pain scale
Document the Wound status
. Document the Antibiotic compliance
x 10 Document the Dressing used -
= 11. Make sure the Vilal signs are entered on vital signs template (temp, puise, respirations,
BP, and weight) if you miss one of these it gets counted as no VS being done. The Regionat
audit team also check to see if abnormmal vital signs were addressed
= 12, Make sure you documented Dressings were applied according to physician’s order
= 13. Make sure Patient Education was provided .
» 14, Document the plan of action
» 15, And last but not east make sure the document was generated,

x
LW ND A

= CASE MANAGEMENT: e {13} infirmary Prisoners

e (15} Pregnant Prisoners

* (05) Special Needs Prisoners

" performance lmprovement Meeting — June 19, 2014
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3. Mental Health

" Chris- Wilson de Medina wi'i!'attend P.i. meetinés in the future. She will reportﬁarﬁx 'fhé‘ '

acute care popufation

- =--—Denise Armstrong;Acting Unit Chief,:- She-states they are still working on the
below. . A R

= Dialectical Behavior Therapy (DBT)
o Pilotat WHV;
o DBT OPT transition unit in Emmett B opened in June 2013,
o DBT being conducted in RTP for all RTP prisoners in Emett A.
o OQutcome data is being coliected to demonstrate evidence-based
effectiveness
o Continued training helng provided to custody staff
o DBT groups being provided by OPT staff in GP as well
» Need for more Observafion Rooms in RTP and Acute Care
o lIssue - Disruptive or suicidal prisoners in RTP and Acute Care should
be managed in the mental heaith units this is sfill a concern.
o There are observation cells on Kent unit being utilized now,

Currently there is 1 observations cell with construction wnderway to make it into a vet cell
in Calhoun Acnte Care per RUM Williams. There is one wet cell in Callioun Acute being

utilized. o L

R
-,-

» Mental Hea!th is workmg thhﬂea{tﬁ Cére’(.g naurately document the commumcatmn
practiced between the tvm-areas“ Q,Afeas ﬁfédn_ﬁém include § lmproving prisoner treatment
plans and prisoner djscharge bl!m an.d medtéaltlc;l’;‘managemEnt. Reguiar audits will be
conducted a];nd addltmnal'tra'lmné“prawded to staff by MH.. ‘ ‘h 1 o .

' *
N

Mental Health completed trammg for our nurses an Suicide Evaluatton Training.

= As part of the intake procesé MH has to now see all new inmates’s so Roberta-R’s da not
need to be completed for them. .

Dental Services
»  Dental has begun charging co-pays for dental visits.

4, Communicable Diseases and Infection Control (These are new cases for the month)

= TB (latent):

Performance improvement Meeting ~June 19, 2014
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» HepcC: 4 Newly Diagnosed with HEPC at intake and 16 reported HEP C
diagnoses at intake by the inmate for a total of 20 new HEP C for the facility

HIV 2

» Scabies 1

5. Risk Management

. NO‘dEHﬂTSTOTEpDFt e -

% The HUM instructed nursing staff to improve NextGen charting on wound care
see instructions that were sent out above. Also went over in the Nursing staff
meeting. -

6. Social Worker

HOUSING PREGNANT PRISONERS 6/17/14 (EXEMPT) 2014

| [EDE[DUEDATEY

= Effective June 8, 2014, Elizabeth Turner, LMSW, will be joining our Jackson Healthcare
Office team as the new State Administrative Manager overseeing the cdlinical social
workers and the expanding Affordable Care Act program. Ms. Turner will also assist with
the Choices program.

Performance improvement Meeting — lune 19, 2014
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7. Pharmacenticals/Medications _
An inmate went without her medication because the chart review was not
completed timely, went over this in nurses meeting also. Ntrses nieed to monitor
the medications closely, when inmates are down to 3-5 days the sticker needs to
be pulied to order the refill, if expired a chart review needs to be completed ASAP.
o " “If youi notice an inmate is out, call'theMPand get aT:ia‘fbal‘o‘rqE"r."Db‘ﬁﬁt‘l“e’t*a‘h""' T
- inmate go without their medications.

»  Auditor General and Regional audits are scheduled.

»  The issues with the Pharmacy are slowly improving, plan is below. Thisis a
continuous work in progress.

We have shared drive. We will start putting things in there like logs, etc

Med lines chaotic — we are working on getting better control over the med lines, {
have spoken with Deputy and he is working on making sure housing and custody
are helping us maintain confrol of our medication lines. Stiil a work in progress
but improving )

RN Tinsley is visiting all med rooms at least weekly, more if needed.

We are following up with Corrective action if OP is not followed.

Getting areas organized as much as possible, clutter brings chaos.

1

| .

] ;

; T . »  Additional staff training will be provided to help deal with the issue of prisoners

j - not recewmg"the!r medr,r}ahens in.a tigely manner. We are working-on sending out
i {.)E,qn ‘medlcatlon admlmstraﬂon

¥

:nstructaons agai

i ‘;Q@@Qe&@,argas‘éftt&!

9.
10.

c%éf** .
Staffmg these are autht)rme—d gaiit’ia‘ns that are
*  Vacandies: *21PN ‘{have co\'ntrad:Ual in'these pos;’uons xﬁkﬁ ‘(ﬁffered 3 contractual

to fill this and all turned down, will interview again), =1 RNlS (mtemews scheduled

june.},

Approval received for 1 temporary C-RN paosition,

11, Roundtable/Additional items

Performance Improvement Meeting - June 15, 2014
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Facility/Unit PI Committee Report

Summary of Performance Improvement Projacts:

Project Title Project Summary Status
Medication See above for plan of action Ongoing, currently
Management - - e - e e ~——————————working-on-this;- -~

Make sure inmates do___See_above for. piarwfactson- .
not go without their
medications.

working on this,

MP states they are
doing breast exams
and offering rectal
exams on all intakes.
He is doing another
audit on this will
hopefuily be able to
take this off the project
summary.

Went over the MDOC QA audit, need to improve on

documentation of breast eg<a’ ‘upon the Health

Assessment at intake. Seé‘abo
: ¥

Admission Testing
Breast, Testicular, or
Rectal Exam indicator

Recommendations:

Additional Comments/Actions;

Ongoing, currently . .

Performance Improvement Meeting ~ fune 19, 2014
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Facility Performance Improvement Meeting Agenda/Minutes

Facility Name: Women’s Huron Valley Correctional Facility (WHV)
Meeting Date: _ July17,2014

dnvitees:  HUM (Chair): Heather Bailey
A/MH OPMH Unit Chief: Denise Armstrong Absent

MH Acute Care Unit Chief: Christine Wilson de Madina

Nursing Supervisor: Bryant Tinsley

MP: Audley Mamby

Dentist: Witliam Chapman

Custody Rep: Beverly Smith, DW Housing = Absent
Laura Williams, RUM

; RHIT: Molly Hayes
. RHIA: Sheila Tyus

Social Worker; Jimmica Donald

Guests / Other: Sandy Osier, RHIT

1. Review Previous Meeting Minutes
»  Previous Performance Improvement meeting held June 19, 2014,

2. Utilization Review
= KITES: Health Care received 1650 kites from June, 2014.

*x  GRIEVANCES: Heslth Care -received 82 grievances for june 2014,

= SEGREGATION: Staff were alerted to reports that prisoners are using denture paste

to adhere medicine to the roof of their mouth. Staff have been reminded to always
? perform mouth checks. Staff are reminded that prisoners housed in Segregation
cannot be denied health care services.

v Annual Health Screens: Detailed instruction packets were distributed to all nsg.
staff. We are still having issues with PPD’s being read too early or too late, or
documents being created, we are discussing it with the individusl staff that are
involved. Medical Records Bouck states things are looking better, we are having
fewer issues, but { don’t see much improvement at this point.

Performance Improvement Meeting —-luly 17, 2014 .
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»  Chronic Care; Completion of Chronic Care annual appointments is improved, We
are jooking at the chronic care with poor controf {to be seen within 30 days) and fair

‘control {to be seen within 90 days}. The appointment schedulerieeds to be more ™~~~

involved in the process. The scheduler needs to be monitoring this very close
rmaking sure inmates are seen tlmely and the appt s are being kept,

*  When documentmg for a patient who is ih the mf‘rmarv we are to document under

- sKilled careLlf is hard toTallifthe patient i is beingseeh forCCourijust being seen by -

the Provider for a regular visit. So the MP’s will document under skilled care still
but will put in the note that patient is being seen for CCC.

To track the continuity of care of chronic care inmates, the Chronic Care template in
NextGen should be used to chart on prisoners housed in the Infirmary.

»  Wound Care: Documentation of wound care needs improvement in the EMR
(electronic medical record). Step-by-step instructions were distributed to staff via
email. We will look at wound documentation prior to the August Pi meeting and will

report.

= CASE MANAGEMENT: * (09} Infirmary Prisoners

¢ (17) Pregnant Prisoners

» (07} Special Needs Prisoners

3. Mental Health

»  Chris Wilson de Medina is attending P.l. meetings, She will report on the acute care
population. '

» Dialectical Behavior Therapy (DBT)
o Pilot at WHYV Is ongoing.
DBT OPT transition unit in Emmett B opened in June 2013,
DBT being conducted in RTP for all RTP prisoners in Emmett A.
Outcome data is bemg collected to demonstrate evidence-based

effectiveness

000

Performance iImprovement Meeting —July 17, 2014
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o The first year has been completed. Continued training being provided to
custody staff via telephone consultations with Michelle Galietta.
.. o__DBT groups being provided by OPT staff in GP as wel}
» Need for more Observation Rooms in RTP and Acute Care
o Issue-— Disruptive or suicidal prisoners in RTP and Acute Care should
be managed in the mental health units this is still 2 concern.
o There are observation cells on Kenf unit being utilized now.

2 wet cells are available and 4 dry observation cells are avajlable in Calhoun Acute Care.

» Mental Health conducts weekly staff improvement meetings.

= Roberta-Rs are no longer needed for intake prisoners; MH staff evaluates all prisoners
admitted to the facility. RTP and Calhoun Acute don’t need to receive Roberta-Rs; however,
nsg. staff must notify MH staff when pri'soners dispiaying specific symptoms are encountered,
HUM Bailey and Ms, Wilson de Meadina will discuss this issue further. »

Dental Services
x  Nothing to report

4. Communicable Diseases and Infection Control {These are new cases for the month)

a. T8 (latent): 0
b. Hep C: 19 total; 9 newly diagnosed
c. HIV: 1

d. Chlamydia: 2
e. MRSAIV 2
f. Employee BBP Exposure (needle stick): 1

5. Risk Management .
_® No deaths to report; 1 mortality review conducted.

= The HUM instructed nursing staff to improve NextGen charting on wound care
see instructions that were sent out above. Also went over in the Nursing staff
meeting. '

Performance Improvement Meeting — July 17, 2014



MICHIGAN DEPARTMENT OF CORRECTIONS
Bureau of Health Care Seyvices

6. Social Worker

7—HOUSING PREGNA:MLBRIS ONERS 6/2 MIA_QEXEMPT\ 2014

8. Pharmacenticals/Medications
We have had some complaints about inmates going without their medication.

Our nurse that was fulltime in the med room has transferred and we have a new
LPN in the med room, she is going to get further training. Staff have been
reminded to pull stickers and monitor medications appropriately per policy. The
MP’s have been reminded to monitor all inmates medications when they are
reviewing the EMR. Chart Reviews must be completed.timely, and a note In the
EIMR at the time of doing the CRV. ‘ "

404s (this is a log for our keep on person medications) need to be kept up on

» Auditor General and Regional audits are scheduled.

9. Department Quarterly Review/Quality Assurance Audit —
The ER log from April, May, and June will be completed for the August Pl meeting

10. Staffing — these are authorized positions that are vacant
= Vacancies: *2 LPN (have contractual in these positions, * 3RN (vacant, will he

interviewing soon), = 1 RN13 (acting in this position

performance Improvement Meeting - July 17, 2014
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_ Approval received for 1 temporary C-RN position.

e 11...... Roundtable/Additional ltems______ ___.

Performance improvement Meeting — July 17, 2014
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- , ' Facility/Unit Pl Committee Report

Summary of Performance Improvement Projects:

Project Title ’ : Project Summary - Status
Medication See above for plan of action Ongoing, currently
- Management- | . coe et = e e o working-en-thiss -
o e Make sure inmates do- —See-above for plan of action— ... .- — Ongoing, currently
not go without their working on this.

medications.

Admission Testing Went over the MDOC QA audit, need to improveon  MP states they are
Breast, Testicular, or documentation of breast e;(é"' ;upon the Health doing breast exams
) and offering rectal

Rectal Exam indicator  Assessment at intake. Seé:
exams on all intakes.

He is doing another
audit on this will
hopefully be able to
take this off the project’
sumnmary.

Recommendations:

" Additional Comments/Actions:

Performance improvement Meeting - fuly 17, 2014
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_ Facility Performance Improvement Meeting Agenda/Minutes

- Facility Name: Women’s Huron Valley Correctional Facility (WHV)

. Meeting Date:  August 26, 2014

PRy

Invitees: HUM (Chair): Heather Bailey .

A/MH OPMH Unit Chief: Denise Armstrong Absent

MH Acute Care Unit Chief: Christine Wilson de Medina

Nursing Supervisor: Bryant Tinsley

"MP: Audley Mamby

Dentist; William Chapman Absent
Custody Rep: Sonal Patel, DW Housing Absent
Laura Williams, RUM Absent :

RHIT: Molly Hayes
RHIA: Sheila Tyus

-

oy s ma m e

Social Worker: Jimmica Donald

Guests / Other: Sandy Osier, RHIT

1. Review Previous Meeting Mioutes
= . Previous Performance Improvement meeting held july 17, 2014.

2. | Hilization Review
»  KITES: Healih Care received an average of 1388 in July 2014..

= GRIEVANCES: Health Care received 63 grievances in july 2014.

» SEGREGATION: Nsg. staff no longer has to document in the EMR on all segregation
patients daily; documentation is only needed in the EMR if it is significant: a hunger
strike, someone with a health issue or a mentaf heaith issue, observation,
etc. Signing the door card is sufficient otherwise. If they are pulling someone cut to
evaluate them, the hunger strike, the medical issue, etc., would be documented

anyway.

* Annual Health Screens: Improvement seen. Medical Becord staff will change their
auditing practices for clinic AHS appts. to timeliness only.

Performance fmprovement Meeting — August 26, 2014
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» Chronic Care; Completion of Chronic Care annual appointments is imp.roved. We
are looking at the chronic care with poor control (to be seen within 30 days) and fair

involved in the process. The scheduler needs to be monitoring this very close
making sure inmates are seen timely and the appt’s are being kept Our numbers

“ = went down in CCfor this monthas fards timeliness when we had-adifferent GOA in-
the position doing_jchﬁg;gheduling. . ;

controf {to be seen within 90 days). The appointment scheduler needs to bémore "

x  For CCCinthe Infirmary they are using the CC appt documentation and just
documenting they are in the Infirmary instead of documenting under skilled care this
way the CCC can be monitored more efficiently.

To track the continuity of care of chronic care inmates, the Chronic Care template in
NextGen should be used to chart on prisoners housed in the Infirmary.

=  Wound Care: Documentation ofwodnd care needs improvement in the
EMR(electronic medical record). Step-by-step instructions were distributed to staff
via email. The supervisors are monitoring the wound care in the infirmary and this
has been improving. We don’t get many wounds so this witl need to be monitored
for a while longer to determine if the instructions that were sent out helped the
staff.

* CASE MANAGEMENT: « (08) Infirmary Prisoners

* (14) Pregnant Prisoners
« (04) Special Needs Prisoners

= MAMMOGRANS: Mufti—Diagnnstics.Es no longer ent.ering mammogram results into
NextGen. Results are being read by them and sent to WHYV via zip files.

»  LCRRP {Lake county residential re-entry program} GUIDELINES: The guidelines have
been rewritten. Turnaround time here at WHV for LCRRP detainees has changed
from 36 days to 10 days.

3. Mental Health

= Chris Wilson de Medina is attending P.l. meetings. She will report on the acute care

population.

Performance Improvement Meeting — August 26, 2014
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»  Dialectical Behavior Therapy (DBT)
o Pilot at WHV is ongoing.
DBT OFPT fransition_unit in Emmett B opened in June 2013,

DBT being conducted in RTP for all RTP pﬂsoners in Emmett A.
Outcome data is being collected to demonstrate evidence-based

effectwen ess
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DBT groups being provided by OPT staff in GP as well

Nﬁr for more Observation Rooms in RTP and Acute Care’ ~ ~ —
o Issue — Disruptive or suicidal prisoners in RTP and Acute Gare should
be managed in the menta{ heaith units this is still a concern.
o There are observation cells on Kent unit being utilized now.

2 wet cells are available and 4 dry obseryation cells are available in Calhoun Acnte Care.
= Mental Health conducts weelkly staff improvement meetings.

* Roberta-Rs are no longer needed for intake prisoners; MH staff evaluates all prisoners
admitted to the facility. RTP and Calhoun Acute don’t need to receive Roherta-Rs;
however, nsg. staff must notify MH staff when prisoners displaying specific symptoms
are encdﬁnter’ed HUM Bailey and Ms. Wilson de Medina will discuss this issue further.

.41 N
B Rt .y

o e :._, 'Recei\:hd‘hq nqtlce of any change from mental health staff.

I e . -l
- ---v
.v& Y t g a Tt

bental EeWite.% i

. ‘,

."t..‘ "' Ngtﬁing*to report ;

I Ty
R 4 Commumcabie Dlseases and lnfectlon Control (These are new cases for the month}

\'. ; . 0
. - L oE . 3 .'
.. - .- M

. 1B (latent)E 0

a
b. HepC: 7 total; 7 newly diagnosed
c. HiV: 1
d. Chlamydia: i
e. MRBSA: 5
f. Syphillis 1

5. Risk Management
* No deathsto report; 1 mortality review conducted on 7/24/14
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= The HUM instructed nursing staffto improve NextGen chartmg on wound care see
|nstruct|nns ‘that were sent out above. Also went over in the Nursing staff meetmg.

6. Social Worker )
»  Recent training included a session concerning benefits for veterans; prisoners who

—_—— e are-veterans were-addresseds-—- -~ - -~
=  Posting was approved for a third clinical socfal worker who W|H be cross—tramed to

T "’ be able to assist both of the current social workers.

7. HOUSING PREGNANT PRISONERS 8/7/14 (EXEMPT) 2014
'j.-;.mnoc #:: ‘Date of Arrival - PRISONER NAME LOCA‘HDN EDC.(DUE DATE KNOWN CpS

8. Pharmaceunticals/Medications

=  Auditor General and Regional audits have been completed; results are pending.
= Discussions are ongoing with the Deputy Warden of Custody concerning Custody
staff assisting the medication line nursing staff with prisoner mouth checks.

9. Department Quarterly Review/Quality Assurance Andit —
% The ER tog from April, May, and June was completed for the August Pl meeting
= The referrals were appropriate for offsite.

Perfarmance Improvement Meeting — August 26, 2014
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10.  Staffing—these are authorized positions that are vacant
» Vacancies: *2 LPN (have contractual in these positions, ® 2RN { vacant), » 1RN13

Approval received for (3} contractual RCAs. Request made for a pm LPN position.

U110 TRound{able/Additichial ttems T T
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Facility/Unit Pl Committee Report

Summary of Performance Improvement Projects:

Project Title Project Summary
Medication See above for plan of action
— -~ NMamagement—-

. .= Nake sureinmatesdo See-abeveforplan.of action
E not go without their
medications.

Admission Testing
- Breast, Tgsticular, or’
-Rectal Exam indicator

Recommendations:

Additional Comments/Actions:

. Status
Ongoing, currently

e (1L 1 [ ———

Ongoing, currently ... .

working on this,

Went over the MDOC OA audlt need to improveon  MP states they are

doing breast exams

- and offering rectal
exams on all intakes.
He is doing another
audit on this will
hopefully be ahle to

" take this off the project
summary.

- Performance Improvement Meeting — August 26, 2014
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Facility Performance Improvement Meeting Agenda/Minutes

Facility Name: Women’s Huron Valley Correctional Facility {(WHV)

e Invitees: _ _ HUM (Chair):_Heatber Bailey . . S .
A/MH OPMH Unit Chief: Denise Armstrong Absent

MH Acute Care Unit Chief: Christine Wilson de Medina Absent

Nursing Supeérvisor: Bryant Tinsley

MP: Audley Mamby :

Dentist; William Chapman Absent
Custody Rep: Sonal Patel, DW Housing Absent
Laura Williams, RUM Absent

RHIT: Mally Hayes
RHIA: Sheila Tyus

Social Worker: Jimmica Donald

Guests / Other: Sandy Osier, RHIT; Margaret Getty, OPT. K. Moore, PC

1. Review Previous Meeting Minutes
= Previous Performance Improvement meeting held August 26, 2014,

2. Utilization Review
‘n KITES: Health Care received 1331 kites in the month of August, 2014,

x  GRIEVANCES: Health Care received 73 grievances for the month of August, 2014..

l. SEGREGATION: There is a pilot program starting at WHV. : WHV prisoners with
urgent or emergent mental health referrals being placed on observation status by custedy
or health/menta} Heaith and/or who have serious health care issues requiring medical
services unavailable in the segregation unit will not be housed in segregation. ,Such
prisoners wili be piaced in K-OBS, RTP observation, inpatient observation or medical
infirmary cells. Unless overridden by the Warden/DW due to extraordinary safety concerns
requiring their retention in segregation, these prisoners’ misconduct processing {if any) or
segregation classificatiofy will be suspended for 72 hours to allow for a collaborative health
care, mental health and custody assessiment to determine the appropriate level of care

Performance !mprovement Meeting — September 18, 2014
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placement that will meet the prisoner’s health care and MH needs’and custody
management requirements.

» Annual Health Screens: Due to staffing issues {call-ins, staff on medical, and the
vacancies), we are struggling with keeping up with the AHS's, we are still in
compliaficé With timing. ~We are making évery Atteniptto avoidabacklog—— -

“m Chigti€ Caré: RGCstaffis using a codingtoriponent to run reports on CC tinvelimess——

daily. They have put all CC inmates into the system so that we can better monitor
the timeliness, We just had training for this CCroll-out in August. The report has
the inmate’s name, their CC diagnosis, if they are in poor, fair, or good controf, and
shows the [ast time théy were seen. These reports are a great tool to monitor when
inmates are due to be seen. The RGC 5taff are going to work with GOA Bali who
does the MP scheduling so that she can better keep track of the CC appointments.

= Medical Providers were reminded to label prisoner appointments correctly when it
comes to scheduling CC appointments.

»  Wound Care: There are currently no prisoners needing wound care, This still needs
to be monitored closely when an inmate needs wound care as step by step
instructions have been given to all nursing staff. '

= CASE MANAGEMENT: - e (16} Infirmary Prisoners

¢ (16) Pregnant Prisoners
» (05) Speciaf Needs Prisoners

= MAMMOGRAMS: Multi-Diagnostics continues to read results and send to WHV via
zip files. This remains a problem as the results are supposed to be entered into
NextGen by the company. We are looking into ways to get them scanned into
nextgen. Ms Osier said she would speak to someone at DWH to see if they could
help get the reports scanned into Nextgen. Also we just ordered 2 scanners so we
may be able to get them completed.

= The current mammogram technician is off on MLOA. For the time being, WHV will
need to continue to use the services of Multi-Diagnostics.

= LCRRP GUIDELINES: There have been no issues reported so | assume the new
guidelines are effactive. The Turnaround time was changed from 36 days to 10 days.

3. Mental Health

Performance improvement Meeting ~ September 18, 2014
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-

Changes have been made in the treatment plan for a high-risk prisoner, The MH
team reportthat it seems to be working Staff are tak:ng her out uf her ce!l fora

meetmg with her therapist for 10-20 minutes daily.

Staff are conducting Beyond Violence groups instead of the Assaultive Offender

~-groups-using-DBT skills--This seemsto-he-goad at.controlling the behavior.-Groups__ .- .

began 6 wks. ago

Dialectical Behavior Therapy (DBT)
o Pilot at WHV is ongoing.
o DBT OPT transition unit in Emmett B opened in June 2013,
o DBT being condtcted in RTP for all RTP prisoners in Emmett A.
"o Outcome data is being collected to demonstrate evidence-based
effectiveness .
o The first year has been completed. Continued training being provided to
custody staff via telephone consultations with Michele Galietta,
o DBT groups being provided by OPT staff in GP as well
Need for more Observation Rooms in RTP and Acute Care.
o Issue —~ Disruptive or suicidal prisoners in RTP and Acute Care should
be managed in the mental health units this js still a concern..
o There are observation ceils on Kent unit being utilized now,

2 wet cells are available and 4 dry observation cells are available in Calhoun Acute Care.

= Mental Health continues to conduct weekly staff improvement meetings.

~ Dental Services

Nothmg to report . ' S

1, Cnmmuulcabie D;seases and Infect[on Control (These are new cases for the month)

e.

f.

. T B '(]'atent): o ' ,; - ‘
: Hep C: ' 32 total; 4 newly diagnosed , - ;'-' o R
HIV: 0 . B

. Chlamydia: 0

VIRSA: 5

Scabies: - 1

5. Risk Management

No deaths to report; 1 morbidity review conducted.

Performance improvement Meeting —September 18, 2014
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6. Social Worker

= There have been incidents of parolees once they are out bemg demed necessary

.mental health treatment due to a lack of insurance. In response prlsoners
scheduléd to parole and needing immediate mental health care post-release will be
enrolled in Medicaid. Please make sure to refer to Ms Donaid-and she w;l[get them

approved for Medicaid right away.
The medical social worker will work with medical record staff to obtain the

appropriate reports to help identify prisoners who meet the criteria,

= Posting was approvedfor a third clinical social worker who will be cross-trained to
be able to assist both of the current social workers. Posting is still pending,

7. HOUSING PREGNANT PRISONERS (EXEMPT) 2014
HOUSING PREGNANT PRISONERS 9/17/14 (EXEMPD 2014

R

|
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8. Pharmaceuticals/Medications

=  Auditor General and Regional audits have been completed; results are pending,

=  Discussions are ongoing with the Deputy Warden of Custody concerning Custody
staff assisting the medication line nursing staff with prisoner mouth checks.

Performance Improvement Meeting — September 18, 2014
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= Per OP 03,04.100C, Nursing. Staff must report prisoners that are non-compliant
with medication'to the appropriate medical provider. Non-compliance must be
"documented in the EMR and on the back-of the MAR. An email was sent out with-
step by step instructions on what to report, when to report; and how to report for
. non-compfiante of medications to all nursing staff, MH Staff, and MP staff and it

_MP’s; and the MH providers are made aware of the non-compliance what they
need to do per the OP 03.04.100C

9. Department Quarterly Review/Quality Assurance Audit—
* Quarterly ER Log reports are due for July, August, and September, 2014.

10. Staffing — thesé are authorized positions that are vacant,
" ®Vacancies: *All'LPN have been filled, » 3RN { vacant), » 1RN13 {acting in this

position
(2) contractual RCAs have been hired with (1} pending.
A Request was made foran additional Full time 1PN position.

11. Rounatab!e[Add'itional Items

. - N N

dy noted $ome;cbnfusmn Wlth the !anguage on pnsoner detal[s desrgnatlng
2, A mformed:thém,to notn‘y us whep. detaslslneed clanflcatron Staffshpuld
) 9 ?tﬁ( Health Cire 1fthe\,t Tiotice pisoners parﬁc:patmgm behaviors contrary‘to.the
\ Iations noted n, ’the 'medu:a[ detan Examgfe f.a prisoner isusing a waikef'but

spe them out playmg sports or somét TQ %%g, '%he waiker please notlfy HC '

2 = :! ‘
‘~ .fe'i;.-

e

" $w,
RS ﬁ:‘%,
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Facility/Unit Pl Committee Report

Summary of Performance Improvement Projécts:

Status
Ongoing, currently

Project Title Project Summary
_ Medication See above for plan of action
e —Management e e e

— ~Make-sure inmates do —See aboveforplanofaction—— --
not go without their |
medications,

workingomthiss———— -

- -——Ongoing; currently——— -

working on this.

Admission Testing Went over the MDOC QA audif, need to improve'on  MP states they; are

Breast, Testicular, or  .documentation of breast exaims;upon the Health

. « " -, =,>fr—é‘l
Rectal Exam indicator  Assessment at intake. Seé ;gu’ve
.-("' X

Recommendations:

Additional CommentsfActions:

doing breast exams
and offering rectal
exams on all intakes.
He is doing another
audit on this will
hopefully be able to
take this off the project
summary.

Performance Improvement Meeting —September 18, 2014
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. Facility Performance improvement Meeting Agenda/Minutes

Facility Name: Women's Huron Valley Correctional Facility (WHV)

Meeting Date:__October 16,2084 . . ..

lnwtees.____ﬂUM_(Chalr) Pam Friess ..__ T
A/MH OPMH Unit Chief: Demse Armstrong

MH Acute Care Unit Chief: Christine Wilson de Medina  Ahsent

Nursing Supervisor: Bryant Tinsley Absent

MP: Audley Mamby

Dentist: William Chapman

Custody Rep: Scnal Patel, DW Housing Absent
Laura Williams, RUM Ahsent

RHIT: Molly Hayes
RHIA: Sheila Tyus

Sociatl Worker: Jimmica Donald

Guests / Other: Golson, M., ARUS

1. Review Previous Meefing Minutes :
= Previous Performance Improvement meetmg held September 18, 2014.

2. UtHization Review
= KITES: Health Care recewed 1381 kites in the month of September 2014,

»  GRIEVANCES: Health Care received 72 grievances the month of September, 2014:

. SEGREGATION: There is a pilot program starting at WHV. WHYV prisoners with
urgent or emergent mental health referrals being placed on observation status by
custody or health/mental Health and/or who have serious health care issues
requiring medical services unavailable in the segregation unit will not be housed in
segregation. Such prisoners will be placed in K-OBS, RTP observation, inpatiént
observation or medical infirmary cells. Urless overridden by the Warden/DW due to-
extraordinary safety concerns requiring their retention in segregation, these
prisoners’ misconduct processing (if ;_my) or segregation classification will be
suspended for 72 hours to allow for a collaborative health care, mental health and

. custody assessment to determine the appropriate level of care placement that will

Performance Improvement Meeting — October 16, 2014
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meet the prisoner’s health care and MH needs and custody management

‘requirements.

» This program is effective, It should be noted however that nursing staff CANNOT
complete Management Plans due to the fact that Mental Health has still not
provided the training.for Nursing staff that was agreed upon,

Annual Health Screens: WHV is currently up to date with AHS. Currently WHV is
scheduling for birthdays from 10/24 forward. This is well within the 30 days prior /30
days after the prisoner’s birthday as required by policy.

Chronic Care: RGC staffis usinga codihg component to run reports on CC timeliness
daily. They have put all CC inmates into the system so that we can better monitor
the timeliness. We just had training for this CC roll-out in August. The report has
the inmate’s name, their CC diagnosis, if they are in poor, fair, or good control, and
shows the last time they were seen. These reports are a great tool to monitor when
inmates are due to be seen. The RGC Staff are going to work with GOA Ball who
does the MP scheduling so that she can better keep track of the CC appointments.

Medical Providers were reminded to label prisoner appointments correctly when it
comes to scheduling CC appointments.

This program is running effectively in spite of the fact that WHV is not fully staffed

with Medical Providers.

The CC report runs a month behind so there are no current stats for the month of
September. All annual CC appointments for completed for the month of August.

Wound Care: There is 1 prisoner needing wound care. This sti{l needs to be

monitored closely when an inmate needs wound care as step by step instructions

have been given to all nursing staff.

CASE MANAGEMENT: e (14} Infirmary Prisoners

s {14) Pregnant Prisoners
« (05) Special Needs Prisoners

MAMMOGRAMS: Mammograms are now bein_g completed at the facility. The films
are sent to DWH to be read by the Radiologist. '

A new technician has been hired. Mammograghy protocol is pending.
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» LCRRP GUIDELINES: No issues to report

3. Mental Health

<imepmm e —————%—Piafectical Behavior Therapy (DBT) ‘ . .-

o Pilot at WHV is ongoing.

0

o DBT being conducted in RTP for all RTP prisoners in Emmett A.

o Outcome data is being collected to demaonstrate evidence-based
effectiveness . _

B} The first yeaf has been compléted. Continued training being provided to
custody staff via telephone consultations with Michelle Galietta.

o DBT groups being provided by OPT staff in GP as well

Q

» Need for more Observation Rooms in RTP.and Acute Care
o Issue — Disruptive or suicidal prisoners in RTP and Acute Care should be
managed in the mental health units this is still a concern.
o There are observation cells on Kent unit being utilized now.

2 wet cells dre available and 4 dry observation cells are available in Calhoun Acute Care.
« Mental Health continues to conduct monthly staff improvement meetings.

Dental Services

= Prisoners are often sent to or elect to go to chow rather than report to

scheduled dental appointments:

4. Communicable Diseases and Infection Control (These are new cases for the month)

a. 1B {latent): 0-
b. HepC: 20 total; 6 newly diagnosed .
c. Hilv: 0

d. Chlamydia: 0
e. MRSA: 3

f. " Scabies: 0

DBT-OPT transitiomrunitin-Emmett B opened in June-2013, - e

Performance Improvement Meeting — October 16, 2014




MICHIGAN DEPARTMENT OF COR.RECT!ONS
Bureau of Health Care Services

5. Risk Management
= No deaths to report.

6. Social Worker
»  The LIMSW continues to enroll eligible prisoners in the Medicare/Medicaid

-+ —— ———prOgrams- — e e e e

*  Posting was approved for a third dlinical social worker who will be cross-trained to™ -
be able to assist both of the current social workers. Posting is still pending.

7. HOUSING PREGNANT PRISONERS (E)EMI’T) 10 16 2014
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8. Pharmacenticals/Medications

=  Auditor General and Regional audits have been completed; results are pending.

x  Discussions are ongoing with the Deputy Warden of Custody concerning Custody
staff assisting the medication line nursing staff with prisoner mouth checks.

= Per OP 03.04.100C, Nursing. Staff must report prisoners that are non-compliant
with medication to the appropriate medical provider. Non-compliance r‘nust he
documented in the EMR and on the back of the MAR. An email was sent out with
step by step instructions on what to report, when to report, and how to report for
non-compliance of medications to all nursing staff, MH Staff, and MP staff and it
was discussed in the Monthly staff meeting. Also informed the staff when the
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MP’s, and the MH providers are made aware of the non-compliance what they
need to do per the OP 03.04.100C '

9. Department Quarterly Review/Quality Assurance Audit —
 ER Log reports are heing reviewed on a monthly basis. Dr. Mamby reports no real
""""""""" ~—tfends were found with the quatterlyaudits— - S —

- - 1p. - —staffing — these are authorized positionsthat are vacant
» Vacancies: * 2 LPN, ¢ 9 RN { 4 contractuals in open RN positions) = 1 RN13 (acting in

this position; posting is pending}
* GOA position had to be reposted due to issues with Neogov.

= The 3" RCA was hired but quit after 1 day. New potential contractual candidates

-

have been requested.

= A request was made for an additional full time LPN position,

o1

11.  Roundtable/Additional ité‘ms_‘_ :

= Dr Chapman, DDS expressed concerns regarding the change in the-parpté/dischar‘ge
" lab draws. It is now not required for these labs to be drawn if the prisoner has had
. them drawn while incarcerated during the current prison term. His objections to this

change in policy is noted..
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Facility/Unit Pl Committee Report

Summary of Performance Improvement Projects:

Praject Title Project Summary
Medication See above for plan of action
Management————-— - -

Make.suredinmates de  See above forplan of action— . — .
not go without their
medications.

Went over the MDOC QA audtt _need to improve on
" documentation of breast examsupon the Health
Assessment at intake. Se 3\

Admission Testing
Breast, Testicular, or
Rectal Exam indicator

*Methadone Protocol
for pregnant prisoners

[ 2 Eroposai to treat these

ite with .n‘:alternatlve to Methadone..

»Intake Unit
Comimittee

s Mammogram
Consent Form

Form is being edited

Status
Ongoing, currently
workingon-this.—-

Ongoing, currently
working on this.

MP states they are
doing breast exams
and offering rectal
exams on all intakes.
He is doing another
audit onthis will
hopefully be able to
take this off the project
summary.
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WHV Annual Health Screens
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Chronic Care L |
_Z,Q’l_g'. (Annual Health Screens for CCC patien'ts done In birth morth) )
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2013-2014

WHV Medvication Grievences
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October itemized | i step |
scripts not renewed/renewed on time 1
allergic reaction ' 1
didn't receive meds - HU/Seg/med, line 2
wants mads/different mads 2
wrong meds/wrong dosage 2
|

[TOTAL "8

P et s 4 g e e e e




