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Compliance	R eport 	# 	9	 
United 	States 	v.	M iami-Dade	C ounty	 

Consent 	Agreement 	-	Medical/Mental 	Health 	Tour	 –	 Week	o f 	June	2 5,	2 018 	
Settlement 	Agreement 	-	Protection	f rom	Harm/Fire/Life	S afety	T our	 –	 July	9 -11,	 

2018 	

This	is	the ninth report of the independent 	Monitors	regarding Miami-Dade 	County’s	and 
the 	Public 	Health 	Trust’s	compliance with 	both 	the 	Settlement 	Agreement 	(effective 	April
30, 	2013) 	and 	the 	Consent 	Agreement 	(effective 	May 	22, 	2013). 

Since 	the last 	compliance 	tour in 	December 	2017, 	the 	County 	proposed to 	the 	Court, 	and 
the 	Court 	accepted a 	Summary 	Action Plan 	(as	 amended) 	to 	expeditiously 	bring 	the 
Defendants	into 	compliance with 	the 	Consent Agreement. 		The 	activities	related 	to 	this	
Summary 	Action Plan included 	production of 	documents, 	review of 	these 	documents	by 	the 
Monitors, 	meet and 	confer 	to discuss	the 	submissions, 	corrective 	actions	by 	the 	Defendants, 
and 	notification 	to 	the 	Court of 	compliance with 	the 	specific 	requirements	of 	the 	Summary 
Action Plan. 		An 	outcome of a finding of 	non-compliance in 	April 	2018 resulted in a 	sanction 
which 	was	for 	the 	Defendants	to hire 	experts	to 	assist with 	compliance 	activities. 		These 
experts	were 	engaged in 	May of 	2018, 	and 	have 	been 	on-site 	to 	assist 	the 	County. 		No 
sanctions	were imposed 	as	the 	result of 	submissions	after 	the 	April 	2018 	documents. 

The 	Independent Monitors	report that 	the 	volume of 	work 	required of the 	Defendants	 to 
produce 	the 	required documentation for 	the 	Summary Action Plan, 	based 	on 	the schedule
the 	County 	provided 	to the 	Court, and 	the 	work 	by 	the 	Monitors	to 	review 	and 	comment 	on 
the 	materials	has	been substantial. For 	example, the 	submissions	for 	the 	April, June and 
July deadlines	resulted in 568 documents related 	to 	88 	paragraphs. 		It is	anticipated 	that 
the	 August – November deadlines	for 	production of 	materials	will also be less	 extensive. 
This	 information is	provided 	to highlight 	the 	commitment of all 	parties	to 	address	the 
compliance issues. 			The 	concerns	by 	the 	Monitors, 	and 	the 	Defendants, are that 	the 	pace of
change associated with these initiatives	and 	the 	requirements	of 	sustainability. 

The 	parties	were given 	additional time to 	review 	this	draft 	report following 	the compliance 
tours to clarify information 	and provide 	additional 	relevant 	details. The 	draft of 	this	report 
was	provided 	to all 	parties	 on July 	31, 	2018, with a 	requested date to 	return 	comments	of
August 21, 	2018. The Monitors	 closely considered 	the 	comments	from all 	parties	in the	 
finalization of 	this	report, 	as	well 	as	reviewing materials, provided 	pre-and-post 	tour. 		We 
appreciate the 	candid 	and clear 	responses	of all 	parties, 	and 	the 	report is	improved 	because 
of 	this. 

The 	Monitors	thank 	the leadership of 	MDCR Director 	Dan 	Junior 	and 	CHS Corporate 
Director Edith 	Wright. 		We also 	extend 	our 	thanks	to: 	Deputy 	Mayor Maurice 	L. 	Kemp, 	and, 
and Don 	Steigman, 	Chief 	Operating Officer, 	Jackson 	Health 	System for their time in 	meeting 
with 	the independent 	Monitors	and 	their 	advice 	and 	actions. We also 	extend 	our 	thanks	to 
the leadership 	teams	from both organizations. 
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A 	summary of 	compliance 	status, 	by 	paragraph, for each agreement is	 provided 	as	follows: 

Settlement 	Agreement - page 1 (see also 	Appendix 	A) 
Consent 	Agreement – page 101 (see also 	Appendix 	B) 

The 	narratives	for both the 	Settlement 	Agreement 	and the 	Consent 	Agreement provide the	 
analyses	of findings, work 	accomplished 	to 	date, and 	recommendations 1 . 

The work of the monitoring team is assisted by subject matter experts: Nancy A. DeFerrari, B.S., CJM, 
Adam Chidekel, Ph.D., CCHP, Angela Goehring, R.N., M.S.A., C.C.H.P., and Catherine M. Knox M.N., R.N., 
CCHP-RN. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 
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Report of Compliance 
Settlement Agreement 

Introduction	 
	
Compliance Report #9	 describes	Miami-Dade 	Corrections	and Rehabilitation’s	(MDCR)	
efforts	toward 	reaching compliance 	the requirements	in the Settlement Agreement. 				
	
After Compliance Tour	 #8, the Monitor requested that MDCR begin the process	 of assessing	
and documenting their own compliance with the provisions	of the SA through self-audits	 
and critical reviews. This	approach is	the process	by which MDCR will 	demonstrate 	
sustainability of the changes	made 	by	 the organization in the last five 	years. 		As	noted	
below, this	approach had mixed results.	 
	

Summary of Compliance - Settlement Agreement 
As of Compliance Tour # 9 

Report # Compliance 
Partial 

Compliance 
Non-

Compliance 
Not Applicable/Not 

Due/Other Total 

1 1 26 23 6 56 

2 7	 27 22	 0 56 
3 13 31 10 2 56 
4 23 32 0 1 56 
5 30 26 0 0 56 
6 30 26 0 0 56 
7 53 3 0 0 56 
8 37 19 0 0 56 
9 42 14 0 0 56 

             

	 	 	
	

	

	 	 	
	 	

	

	 	 	 	

	

	 	

	 	

	 	

	 	 	 	 	 	 	 	 	

	 		 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	

	 	 	 	 	 	 	
	 	 	 	 	 	

	
Protection from	Harm	- 	Remaining	In itiatives/Challenges	 
	

Reported Incidents	 
	

The continuing challenges	for MDCR	 is	 inmate/inmate violence in the facilities.		
MDCR has	developed a	 process	to evaluate and “drill-down” into	 the causes	of the 	
altercations, and identify countermeasures	and plans	to address	the findings	of their	 
analyses. As	would be antici pated, there is	a need for mid-course corrections	and 	
consideration of different approaches. As	the initiatives	and strategies developed 	
require sequencing, and some 	ideas	a re more difficult to develop and 	implement	
(e.g. including staff training), the initiatives	have not yet, by MDCR’s	own 	
acknowledgement, reached the level at which the desired 	results 	have 	been	 
achieved. 			
	
The Monitor’s	report regarding the specific provisions	of the Settlement Agreement 	
provides	the data regarding	 uses	of force and inmate/inmate violence.	 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 1 
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Of 	remaining 	concern 	are 	uses	of force involving inmates	on 	the mental 	health 
caseload, 	and 	the application of 	tactics	to 	deescalate 	the 	situation, 	absent 	an 
emergency. Sixty-nine 	percent (69%) of 	uses	of force for 	the first 	quarter of 	2018 
(N=214) involved inmates	on 	the 	mental 	health 	caseload. 			In 	another set of 	data, 
MDCR 	reported 	that 	81%	of incidents	(as opposed 	to individual inmates) involved 
inmates	on 	the 	mental 	health 	caseload. 		This	 data is	confusing, 	and 	the 	Monitor 
recommends	that 	the 	two 	data 	sources	be 	reviewed 	and clarified

Since, and including 	the last 	compliance 	tour of 	December 	2017, 	there have 	been 
five inmate	 deaths; 	three 	related 	to 	acute drug 	toxicity, 	and two in 	which the	 
medical 	examiner’s	report is	not 	complete. 		The introduction of highly toxic 	drugs, 
easily hidden, into jails	 around 	the 	country 	has	been 	an 	on-going 	challenge for jail 
administrators. 		The 	two 	deaths	in 	early 	December 	2017 resulted in 	approval 	to 
purchase 	screening 	equipment for 	the inmate 	booking 	area. 		This	equipment is	
being 	operationalized at 	this	time. 

Staffing 

The Director 	reports	that 	the 	County’s	administration 	supports the 	staffing 
identified as	 a 	result of 	the 2018	 staffing 	analysis. It is	 now up 	to 	the 	Board of
County 	Commissioners	 to 	approve 	the 	budget. 

While 	there 	has	been 	notable improvement in the 	County’s	administrative 	response 
to 	the 	needs	of 	MDCR, the 	Monitors	suggest 	that 	priority 	be given to filling vacancies	 
as	fast 	as	 is	practical, 	especially 	those 	related 	to 	the 	anti-violence initiatives, fire life 
safety, 	and 	sanitation. 

Classification 

The 	Monitor 	recommended in 	Compliance 	Report # 8 “ . . . 	that the County 
immediately 	contract with a 	subject 	matter 	expert 	to 	evaluate 	the 	current inmate	 
classification processes, identify future 	needs, 	develop a 	validation plan 	(with 	and 
without 	the implementation of 	the 	new offender 	management 	system – see 	below), 
manage 	the 	collaboration in risk 	assessment for 	CHS 	and 	MDCR, 	assure 	that 
appropriate 	written directives	and 	associated 	training 	materials	are 	developed, and 
train/mentor staff.” 

The 	County is	just 	now negotiating with a 	subject 	matter 	expert. 

While 	MDCR 	embarked 	on 	data 	analyses	of classification information 	using 	available 
software 	(e.g. 	Watson), this	has	not 	replaced 	the 	need for the input of a 	subject 
matter 	expert. 		The 	data 	presented to 	the 	Monitor is	interesting 	and 	points	to 	the 

The first set of data is from the violence report for the first quarter of 2018;	 the second set of data is from	 
the response to resistance incidents self-audit for the first quarter of 2018. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 2 
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need for further 	review and 	recommendations. As	noted in 	other 	compliance 
reports, 	the 	Monitor is	concerned 	that 	the level of violence in 	the facilities	might 	be 
related 	to 	the effectiveness	of 	the classification system. 		The 	recent 	addition of
inmate disciplinary information into 	reclassifications, 	and 	the plan 	to 	add 	gang 
affiliation 	are improvements. 

Most all of 	the 	strategies/countermeasures	to 	address	violence involve 
classification. The language of 	the 	Settlement Agreement 	regarding classification 
(SA 	III.A.1. (2))	 provides	that 	the Monitor 	annually 	reviews	the classification 	system 
to 	determine if 	the 	system 	accomplishes	the “ 	. . . 	goal of 	housing inmates	based 	on 
level of risk 	and 	supervisory 	needs.” 		The 	Monitor 	remains	unable 	to 	determine 	this	
based 	on 	currently 	available 	data. 

Investigative 	Capacities and 	Protection from 	Harm 

In 	Compliance 	Report # 	8, 	the 	Monitor 	recommended a 	thorough 	review of 	the 
processes, 	staffing, 	and supervision of internal investigations	in 	MDCR – those 
involving allegations	of staff misconduct, 	excessive 	uses	of force, 	and inmate 
violence/critical misconduct.3 The Director 	and 	the 	Deputy 	Mayor 	reviewed 	the 
Monitor’s	recommendations	and are re-implementing 	the 	gang 	unit, and 	exploring 
assignment of cross-certified 	staff in MDCR 	to 	conduct investigations, 	relieving 	the 
police 	department of 	the 	responsibilities. 				The initiatives	are 	not 	yet implemented, 
and 	the 	Monitor will 	review 	the efforts	again 	during 	the 	next 	compliance 	tour. As	 
noted in this report, in the first 	quarter of 	2018, 	43%	of 	the 	reasons	for 
inmate/inmate assaults 	was	undetermined. 		As	48%	of 	uses	of force 	are 	used 	to 
break 	up inmate/inmate altercations, 	accurately investigating 	the 	reasons	for 	these 
assaults	is	of important to 	the level of violence. 

Inmate 	Grievance Process 

Following 	compliance 	tour # 	8, 	MDCR 	and 	CHS established a 	grievance 	task force 	to 
review 	the grievance processes	and develop 	an action plan. 		This	work resulted in
changes	to 	the 	process, including 	the placing of 	grievance 	boxes	in all inmate 
housing 	units, 	and better coordination with 	CHS. 

The 	Medical 	and 	Mental 	Health 	Monitors	have 	assessed 	the 	companion paragraphs	 
in 	the 	Consent 	Agreement 	to 	be in partial 	compliance; 	hence 	as	it is	 the same 
grievance 	process, 	the 	relevant 	section in the 	SA is	in 	partial 	compliance. 		The 
Medical 	and Mental Health 	Monitors	are 	encouraged 	by 	the 	progress, 	but find 	that 
the 	strategies	are 	too 	new 	to 	evaluate in 	terms	of impact, 	and 	need 	the County 	to 
demonstrate 	sustainability of 	the 	new initiatives. 

3 Settlement Agreement, III. A. 5. e. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 3 
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Violence Countermeasures 

As	noted above, MDCR has	 engaged in aggressive data driven strategies to address	 
violence. This	work is	proceeding expeditiously; but not yielding the desired 
results. The Monitor suggested to MDCR that the work be sequenced, as	the 
accomplishment of the goals	is	really influenced by what work is	completed when.
For example, a significant finding in the analysis	is	that the inmate disciplinary
process	requires	attention. Other elements	of the action plan are proceeding, but it 
may be that until the disciplinary issues	are solved that other actions	 will not	 find 
success. Adoption of direct supervision philosophies	 as	a strategy to address	
violence also require alignment with these initiatives with current operations, for 
example, how inmate housing units	are managed, and the role and responsibilities	 
of officers	and their authority better defined. 

Offender Management System 

As	noted in all previous compliance reports, MDCR is	the eight largest local jail 
system in the United States	and is	working with an information system that is	 
woefully outdated and inadequate. The County’s	plan to agree that the inmate 
telephone vendor would rovide a management system, free of charge, if the	
telephone	 contract was	 approved for inmate telephones has	not proven successful.
Almost four years	later, the vendor is	in default of their commitment and the 

s	 significant deCounty/MDCR must start over with identifying a new vendor. Thi lay
impacts	all areas	of operation. Related to compliance with the Settlement
Agreement, it is	especially important for classification. MDCR has	done a credible
job of piecing together various	software options	to provide data. 

Obtaining and Sustaining Compliance 

A	 compliance coordinator was	hired in early 2017 to oversee and coordinate the 
work	 related gaining compliance with both the Settlement Agreement and Consent
Agreement. She resigned from the position in February 2018. This	position 
remains	vacant, with the Chief of the division designated as	responsible for the 
compliance-related work,	 along with her other duties. The Monitor urges the County
to expeditiously fill the position. The Monitor’s	view is	that the results	of this	tour 
are reflective of the need for this	additional laser-like focus	on assistance with,
production of, and review of compliance-related materials. 

Collaboration with CHS 

The Monitors	 remain convinced that the leadership of CHS and MDCR are equally
committed to collaboration and mutual problem-solving. This	message and actions	
have been slow to seep throughout both organizations. The newly named Corporate
CHS director brings	a wealth of experience and leadership to the position. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 4 
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Fire	a nd 	Life	S afety	 
	
These 	provisions	of	t he 	Settlement 	Agreement 	remain in 	compliance. 		The 	suggestions	of	 
the 	sub-Moni tor	a re 	that 	MDCR	d o	m ore 	analysis	 of	t he 	source logs	and 	data. 		Only	
maintaining logs	without 	review	 and 	corrective 	actions, 	as	n eeded, is	n ot 	productive. 					

Self-Audits 	and 	Critical 	Self-Analysis 	
	
In 	anticipation of	C ompliance 	Tour	# 9, 	MDCR	p rovided 	deliverables	t o	t he 	Monitor	b ased 	
on 	a 	self-audit	sc hedule	a greed 	to in 	January	 2018. 		As	noted 	above, 	MDCR	p rovided self-
audits	of	c ritical	p aragraphs	of	t he 	Settlement 	Agreement. 		The 	purpose of	t hese 	audits	are 	
to	d emonstrate 	not 	only	c ompliance with	t he 	Settlement 	Agreement, 	but 	adherence 	to	 
MDCR’s	own 	policies	and 	procedures 	and 	sustainability. 		These 	audits	and 	reviews	 
included:	 
	

•  Improvements	in 	data 	collection 	(III.D.1.2.)	 
•  Countermeasure 	(III.A.5.c. 	(11)	( 14)) 	
•  Early	w arning	sy stem	( III.A.6.a.b.)	 
•  Classification 	(III.A.1.a.(2)) 	
•  Rounds	conducted 	by	st aff; logs;	a nd 	welfare 	checks	( III.A.1.a. 	(3)(4)	( 6)	( 7)) 	
•  Shakedowns	(III.A.1.a.(8)) 	
•  Training for	st aff	t ransferred 	and 	those 	working in 	special	m anagement 	units	 

(III. 	A. 	a. 	(9)	( 10)) 	
•  Staffing for	m edical	e scorts	(III.A.2.b.)	 
•  Chemical	c ontrol, 	security	e quipment 	(III.A.5.c. 	(13)) 	
•  Early	 warning	sy stem	( III.A.6.)	 
•  Inmate 	grievances	(III.C.)	 
•  Outcomes	of	st aff discipline 	related 	to allegations	of inappropriate 	or	e xcessive 	

uses	of form	( III.A.6.a.)	 
•  Fire 	drills	and 	related 	staff	t raining	( III.B.4.)	 
•  Supervision of	c hemicals	and inmate 	and 	staff	t raining		( III.B.5.) 	

	
MDCR is	commended for	p roduction of	t his	work. 		As	an initial effort, 	the 	work is	credible, 	
and identified 	areas	that 	need improvement 	which	 most likely	w ould 	not 	have 	been found 	
without 	the 	audits. 		When 	MDCR found 	deficiencies, 	they	w ere so	r eported. 	In 	most 	cases, 	
where 	deficiencies		were identified, 	action 	plans	were 	developed. 		As	the 	process	evolves, 	
the 	audits	will	b e 	more 	accurate, 	and 	the 	scope 	of	t he 	action plans	broadened. 		
	
The 	deficiencies	identified in 	many of	t he 	County’s	self-audits	impacted	t he findings	of	 
compliance in 	this	report. 		The 	County	a rgues	in its	response 	to	c hanges	in 	compliance 	
noted 	in 	draft 	report 	#9	 that 	the 	County’s	self-audits	should 	not 	be 	considered 	by	t he 	
Monitor:	( 1)	b ecause 	the 	methodology of	t he 	audits	was	flawed;	 and/or	 (2)	t he findings	 
were incorrect:	a nd/or	 (3)	t he 	audits	are 	not included in 	the 	measures	of	c ompliance, 	and 	
therefore 	not 	“required”. 		The 	Monitor’s	findings	and 	reasons	are identified in 	the 	relevant 	
paragraphs.		 Generally, 	the 	Monitor	r ejects	the 	position 	that 	just, 	because 	the 	audits	were 	
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g

)

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 11 of 251 

not part of the measures	of compliance, they should not be considered in determining
compliance. If the County wished to object to the production of the specific self-audits	
identified in Compliance Report # 8, it should have done so in January, 2018. The goal of 
producing these self-audits	was	for the County to begin to demonstrate that they had the 
capacity for self-monitoring, leading to compliance, and sustainability of compliance. 

Sufficient time has	not passed between the production of the action plans	and the 
compliance tour to assess	the success	of the activities. This	is	the self-analyses	and critical 
review of operations	that will sustain compliance with the provisions	of the Settlement	
Agreement and accepted correctional practices. The Monitor will follow-up prior to the 
next compliance tour. 

The Monitor suggested that the Compliance and Inspection Bureau develop and publish a 
schedule for audits; and this	has	been done. The Monitor will notify MDCR of the audits	
she would like to see prior to the next compliance tour, to avoid duplication of work.
Additionally, the Monitor suggests that as	the process	is	implemented: (1)	 a format be
developed for the audit reports; (2) assi nment of sufficient leadership review of the final
drafts	to pose other questions	and/or suggest other recommendations; and (3)	 that as	 
many management staff be involved as	reasonable to inculcate this	approach (e.g. self-
critical analysis) through the organization. Only through implementing such this	process 
will the organization sustain the improvements. 

There are four paragraphs	in the Settlement Agreement which collectively speak to the
issues	of data collection, analysis, corrective actions, compliance and sustainability. These 
are: 

III. A. a. (11) - MDCR shall continue its	efforts	to reduce inmate-on-inmate violence
in each Jail facility annually after the Effective Date. If reductions	in violence do not 
occur in any given year, the County shall demonstrate that its	systems	 for 
minimizing inmate-on-inmate violence are operating effectively. 

III. A. 5.c. (12) - Every 180 days, MDCR shall evaluate use of force reviews	for 
quality, trends	and appropriate corrective action, including the quality of the 
reports, in accordance with MDCR’s	use of force policy. 

III. D. 2. - 2. Bi-annual Reports 
a. Starting within 180 days	 of the Effective Date, MDCR will provide to the
United States	and the Monitor bi-annual reports	regarding the following: 

(1 Total number of inmate disciplinary reports	 
(2) Safety and supervision efforts. The report will include: 

i. a listing of maximum security inmates	 who continue to be
housed in dormitory settings;

ii. a listing of all dangerous	 contraband seized, including the type 
of contraband, date of seizure, location and shift of seizure; and 

iii. a listing of inmates transferred to another housing unit because 
of disciplinary action or misconduct. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 6 
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(3) Staffing levels. The report will include: 
i. a listing of each post and position needed at the Jail;
ii. the number of hours	 needed for each post and position at the

Jail;
iii. a listing of correctional staff hired to oversee the Jail;
iv. a listin of correctional staff working overtime; and 
v. a listing of supervisors	 working overtime. 

(4) Reportable incidents. The report will include: 
i. a brief summary of all reportable incidents, by type and date;
ii. data on inmates-on-inmate violence and a brief summary of 

whether there is	an increase or decrease in violence;
iii. a brief summary of whether inmates	 involved in violent

incidents	 were properly classified and placed in proper housing;
iv. number of reported incidents	 of sexual abuse, the investigating

entity, and the outcome of the investigation;
v. a description of all suicides	 and in-custody deaths, including the

date, name of inmate, and housing unit;
vi. number of inmate grievances	 screened for allegations	 of 

misconduct and a summary of staff response; and 
vii. number of grievances	referred to IA for investigation.

b. The County will analyze these reports	and take appropriate 
corrective action within the following quarter, including changes	to 
policy, training, and accountability measures. 

IV. B. - The County shall develop and implement written Quality Improvement 
olicies	and procedures adequate to identif and address	serious	deficiencies	in 
protection from harm and fire and life safety to assess	and ensure compliance 
with the terms	of this	Agreement on an ongoing basis. 

At this	time, two of the paragraphs	are assessed in compliance (III.A.5.c. (11)-(12), and the	 
other paragraphs	are assessed in partial compliance. 

The Monitor closely reviewed the MDCR’s	self-audits, referenced above, the pre-tour and 
post-tour documentation, and referred to meetings	held during the on-site compliance 
tour.4 While it is	absolutely acceptable to continually assess	strategies	and provide mid-
course corrections, there is	no sustainable successful findings to MDCR’s	work to this	point.
As	noted in the documents	reviewed, many audits/reports	 were provided just prior to, or 
on-site during the compliance tour or just after the tour (revised reports). While this	new
information is	appreciated by the Monitor as	an indication of MDCR’s	attention, it has few 

4 The documents reviewed, included, but were not limited to: PowerPoint presentation regarding	 Response
to	 Resistance (RTR) and	 Battery on Inmate (BOI) Reduction Initiative,	 MDCR Court Corrections Provision SA
III.A.1.a (11) Updated July 5, 2018, MDCR Inmate	 Violence	 Countermeasures Implementation Matrix – 
Updated 7/4/18, Quarterly Review of Response to Resistance Reports, Updated July 5, 2018, MDCR Course
Corrections, 7/9/18,	 Quality Improvement Procedures and Protection from Harm, dated June 8, 2018,	 Inmate	
Classification System Analysis	 and Refinement (presentation and notebook)	 dated July 7, 2018. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 7 
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sustainable 	outcomes, 	at 	this	point. 		In fact, 	many of 	the elements	of 	the 	action plans	have 
dates	through 	the 	end of 	2018. 

The 	work 	that 	MDCR 	needs	to 	conclude, include, 	but is not limited 	to: 

• Complete 	the 	review of the 	underlying 	causes	of inmate/inmate violence, 
including a full 	and 	complete assessment of 	the effectiveness	of 	the 	current 
inmate classification 	system. 

• Improve investigations	of inmate/inmate violence in 	order 	to 	determine, 	to 	the 
best of 	the investigator’s	abilities, 	the circumstances	contributing to the violence. 

• As	noted 	above, 	sequence 	the 	countermeasures	to 	provide a 	more 	realistic plan 
to 	address	violence. 		(For 	example, 	addressing 	the 	deficiencies	in 	the inmate 
disciplinary 	system 	as	an 	underlying 	cause of inmate 	actions, 	recognizing 	until
that 	matter is	addressed, 	results	of 	the 	application of 	other 	strategies	may 	not 
yield 	reliable information.) 

• Produce 	action plans with increased 	accountability 	and 	the 	production of
underlying 	data 	to 	support 	conclusions/outcomes. 

• Provision/scheduling of 	employee 	training 	related 	to 	the 	reduction 	strategies. 
For 	example, 	the 	Compliance 	Report 	has	included 	recommendations	for direct 
supervision 	training for 	staff for 	several years, 	which is	not fully underway 	at 
this	time. 

• Implement improved investigations, 	training of investigators, 	and inclusion of 
gang-related 	data. 

• Implement 	the 	Quality 	Improvement 	Procedures	and 	Protection from 	Harm, 
dated 	June 	8, 	2018, including 	schedules	for 	auditing. 		Committees, 	meetings, 	and 
other 	collaborations	are important, but 	do 	not replace 	the 	data 	collection 	and 
analysis	needed 	to 	support 	the 	Quality 	Improvement 	program. 

• As	noted in 	this, 	and 	previous	Compliance 	Reports, 	address	the 	quality 	and 
substance of 	quarterly, biannual 	and 	annual 	reporting, focusing 	on 	the 	data 	that 
is	relevant 	to leadership 	decision 	making 	and 	corrective 	actions. Analyze 	the 
data, discuss	the implications, develop findings	and 	recommendations, and 
prepare 	and implement 	corrective 	action plans. 

MDCR 	has, in 	the 	Monitor’s	view, 	the 	capacity 	to 	reach 	compliance 	on 	these important 
areas, 	but 	needs	a clear assessment of 	current 	operations	and 	organization, 	and 
implementation of 	any changes	based 	on 	the leadership’s	review of 	this	assessment. 

Link	B etween	 Consent 	Agreement 	and 	Settlement 	Agreement 	
	
The 	County, in 	their	r esponse 	to	t he 	draft 	reports, 	now	a nd in 	the 	past, 	objects	to	t he 	
Monitors’	a ssessing	c ompliance of	p aragraphs	in 	the 	Settlement 	Agreement 	based 	on 	the 	
findings	of	c ompanion/related 	paragraphs	in 	the 	Consent 	Agreement. 		For	e xample, if	t he 	
inmate 	grievance-related 	requirements	of	t he 	CA	a re found in 	partial	c ompliance, 	then 	the 	
Monitor	r eviewing	c ompliance with	t he 	provisions	of	t he 	SA finds	grievance-related 	
paragraphs	in 	partial	c ompliance. 		The 	rationale for	t his	approach	 is	 that:		t he 	County is	the 	
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defendant, not individually 	MDCR 	and 	CHS; 		these 	are 	single 	processes, 	not 	separate 
processes	(for 	example, 	MDCR 	and 	CHS 	share 	the 	grievance 	process); and, finally, 	gaining 
and 	sustaining 	compliance 	requires	successful collaboration 	between MDCR 	and 	CHS. 

Next 	Steps	 
	
MDCR’s	priorities	include 	developing	a nd implementing	st rategies	that 	reduce 	
inmate/inmate violence	a nd 	uses	of force. 		Hiring a full-time 	compliance 	coordinator, with	 
sufficient 	authority	t o	c oordinate 	work is	essential. 		Sequencing	t he 	corrective 	actions	is	 
important 	to	a chievement 	of	g oals. 		Production of self-critical	a udits/reviews	will	a ssure 	
that 	MDCR itself identifies	non-compliance 	matters	for	t heir	o wn 	policies, 	and 	takes	 
corrective 	actions. 			This	approach, involving	m anagers, will	h elp 	assure 	that 	this	becomes	 
part of	t he internal	c ulture of	t he 	organization. 	

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 9 
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9th Compliance 	Tour - Settlement 	Agreement - Summary of 	Compliance 
Tour 	the 	Week of July 	9, 20181 

Subsection of 
Settlement Agreement 
Safety and Supervision 
III.A.1.a.	 (1) 

Compliance 

x 

Partial 
Compliance 

Non-
Compliance 

Comments/Notes/Requirements for Next Tour: 

1. Complete internal audit, quality compliance/improvement directive. 
2. Develop an audit schedule, format, and review process for drafts. 
3. Assure that corrective action plans are developed, as needed, for findings in the 

audits. 
4. Assure that audits are completed per MDCR policy, and not for the “DOJ 

monitors” – which, if referenced at all should be	 correctly labeled as 
Independent Monitors. 

III.A.1.a.	 (2) x 1. As the offender management system vendor is selected and implemented, revise 
the processes for validation. Assure that	 staff are trained, and that	 there is 
significant leadership review and oversight of the findings	 and action plans, if 
needed. 

2. As noted in Compliance Report number 8, by	 the next tour, provide the required 
annual update, including findings, recommendations, and if needed, a	 corrective	 
action plan. 

III.A.1.a.	 (3) x 1. Implement the corrective action plan and provide the findings prior to the next 
on-site compliance tour. 

2. Engage in better editing of the findings of the audits, and conclusions to align 
with the	 data. 

III.A.1.a.	 (4) x	 1. Re-audit findings in terms of compliance	 with MDCR policies on this matter. 
III.A.1.a.	 (5) x 1. Assure that recommendations from TAAP regarding cameras (repairs, 

relocation, new) are considered by MDCR leadership and acted on as deemed 
appropriate. Assure	 there	 is documentation regarding decisions. 

2. MDCR 	should 	evaluate/audit 	the timeliness 	of 	repairs 	for 	cameras located in 
critical areas	 (e.g. IRB, mental health unit.) 

III.A.1.a.	 (6) x See III.A.1.a.(3) 
III.A.1.a.	 (7) x See III.A.1.a.(3) 
III.A.1.a.	 (8) x 1. For the audit dated	 June 7, 2018,	 complete the work (rather than just plan to 

conduct the work), develop measurable corrective actions, as needed, 
implement before the next tour. 

1	 See 	also	 Attachment	 A	 for	 the 	history	 of 	compliance 	for	 each	 paragraph.	
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Subsection of 
Settlement Agreement 

Compliance Partial 
Compliance 

Non-
Compliance 

Comments/Notes/Requirements for Next Tour: 

2. Develop better data reporting as to recoveries and the number of shakedowns as 
well as how	 the	 information is reported and analyzed. 

3. Audit the specific provisions of this paragraph	 and/or otherwise demonstrate 
compliance (i-iv) 

1. Provide an update of the outcome of the action plan dated July 5, 2018. 
III.A.1.a.	 (9) x 1. Re-do	 the audit for all of 2018 prior to	 the next tour. 

2. Provide the results/outcomes of the action plan (may be included as part of the 
audit.) 

3. Given the findings regarding current CPR certifications of employees (Consent 
Agreement III. C. 8. d.), MDCR should audit this training as well. 

III.A.1.a.	 (10) x Provide an update of the action plan dated June 5, 2018	 prior to the next on-site 
compliance tour. 

III.A.1.a.	 (11) x 1. As a suggestion, continue to refine the Quarterly/Annual violence reports to 
eliminate	 charts and rather use	 narratives; and especially eliminate	 the	 charts 
where	 there	 is no data	 reported (e.g. zero or a	 low	 number of events). The	 
narrative analyses of the data provides the foundation for the findings and 
recommendations; the charts and graphs perhaps can be relocated to an 
appendix. This will streamline/shorten the	 report, and allow	 focus on the	 most 
critical findings. The analysis should consider avoiding comparisons of per 
incident rate (for example uses of force per 1,000 bookings, or uses of force per 
1,000	 inmates) as this bases for comparison has no foundation in terms of 
relevance except as a measure of prevalence. The use of the analyses should	 be 
reviewed for	 relevance – for example Figure 149 – in terms of what it displays 
and the	 usefulness to developing countermeasures and plans of action. There	 
are	 pages and pages of charts, with no descriptions, findings, or notes regarding 
the relevance	 and potential use	 of the	 data. 

2. The use of performance indicators to determine good performance, for example 
Figures 150a and 150b are questionable. How the performance measure was 
selected, and the relevance is	 unexplained. As	 noted elsewhere in this	 report, 
while	 targets/benchmarks may be	 desirable, the	 objective	 needs to be	 have	 a	 
factual or data-driven anchor. The Monitor has made this observation before, 
and no further information has been provided as to the	 data	 or behavioral 
anchors called performance objectives. For	 example, in figure 150a – the 
performance measure appears to be 225 inmate/inmate incidents as somehow 
an acceptable	 number. This requires an explanation. If for example, MDCR 
reaches a reported 220 inmate/inmate incidents per	 quarter, is that then the 
acceptable, “good”, level for the agency? MDCR continues to note it checks with 
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	Subsection of	 	Compliance 	Partial Non- 	Comments/Notes/Requirements 	for 	Next 	Tour: 
	Settlement Agreement	 	Compliance 	Compliance 

 Securi 	ty
  III.A.2.	 	a.

 Staffi 	ng
 	x 		 		

  3.

  4.

  5.

  6.

  7.

  1.

  2.

             	other l 	arger jails	to	determine	thei 	r 	numbers of	inci 	dents i 	n MDCR’s	efforts	to	
           determine	benchmarks.		While	perhaps	interesting,	the	use	of	data	from	 	other

             jail 	s i 	s extremely	problematic	 	as there	are	 	no uni 	form nationa 	l 	(or 	even 	state)
         definitions	of	incidents	 	and/or behaviors,	no	uniform	policies	governing	self-

              reporting,	 	no 	assessment of	the	validity	of	the	reporting	i 	n other	jails,	nor	how	
       	other jail 	s trai 	n 	and/or audit	thei 	r reporting.		

           Continue	 	to refine	 	measures; insure	 	that implementati 	on of	critica 	l 	factors, 	such
             	as the	inmate	discipli 	nary system,	be	finalized.		 	It i 	s 	not possible	 	to evaluate	

           opti 	ons unti 	l the	“package”	of	 	reform 	has 	been 	put i 	nto 	place.
            The	conti 	nued leve 	l 	of violence	 	suggests 	that the	classificati 	on 	system i 	s 	not

             working.		Thi 	s 	has 	not 	yet 	been analyzed.		Thi 	s 	work shoul 	d be	 	undertaken 	as
             	soon as	possible.		While	a	ful 	l validati 	on 	study is	ultimatel 	y 	the goal 	, interi 	m

             review	of	how	classificati 	on contri 	butes 	to 	safety 	needs 	to be	done.		While	 	MDCR
          conti 	nues 	to 	document a	 	very low	“mis-classificati 	on” 	of i 	nmates, the	

            methodol 	ogy i 	s 	not provi 	ded. 	 	Further, 	the leve 	l 	of di 	sorder i 	n 	the faciliti 	es
           seems	 	to 	suggest 	that classificati 	on 	most likel 	y i 	s 	a contributi 	ng 	factor. 		
          Refi 	ne 	the 	countermeasure initiati 	ves. 	 	The 	use 	of 	reports wi 	thout explanati 	on,

      analysi 	s 	or findi 	ngs i 	s 	not helpful 	.
             	Assure 	that staffi 	ng 	of critica 	l 	areas 	to 	support viol 	ence reducti 	on i 	s 	a priority	

   	for the	 	County.
           Continue	 	to decrease	the	findi 	ng 	of “undetermi 	ned” 	for the	 	reason 	for

          inmate/inmate	viol 	ence; the	same	 	recommendations 	as incl 	uded 	in 	the l 	ast
  compli 	ance 	report.

           Assure	 	that the	 	County’s 	human 	resources bureaucracy	handl 	es 	requests with	a	
           level	of	urgency,	especially	for	positions	 	related 	to violence	reducti 	on (e.g.	

        counsel 	ors) 	and clinic	 	and infi 	rmary cleanli 	ness (mai 	ntenance 	workers.) 		
              MDCR	may include	cal 	endar 	year 	2018 data	 	to 	document how	long	i 	t 	takes 	from

              the	time	of	a	resi 	gnation unti 	l 	an individua 	l i 	s 	hired, 	as 	documentation 	of 	this
 collaborati 	on.

III.A.2.	  	b. 		 	  	x 		   1.

  2.

             	Conduct a	complete	audi 	t 	 	as 	to how	data	i 	s collected,	analyzed,	 	and the	
      development	of	a		meaningfu 	l acti 	on plan.		

            Pri 	or 	to the	 	next compliance	tour,	the	 	County shoul 	d identi 	fy the	accurate	
        	and i 	f 	necessary provide	a	corrective	acti 	on plan.	

 data,	

 	III.A.2.c.  	x 		 	 				
 	III.A.2.d.  	x 		 	 	

	
 See	III.A.2.a.	 	  See	  al 	so  	CA  	III.C.7.
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	Subsection of	 
	Settlement Agreement	 

	Compliance 	Partial 
	Compliance 

Non-
	Compliance 

	Comments/Notes/Requirements 	for 	Next 	Tour: 

  Sexua 	l Mi 	sconduct
  III.	A.3.		

   Inci 	dent 	and Referral 	s
   III.	 	A.4 	a.

 	 	x

 	x

		

		

	

	

  1.

  2.

  3.

  1.

           The	 	County i 	s 	encouraged 	to 	conduct annua 	l revi 	ews of	on-going	 	PREA
          compliance	i 	n anticipati 	on 	for 	the 	next forma 	l audi 	t; includi 	ng impl 	ementation

            of	recommendati 	ons 	as contained	i 	n the	self-audi 	t 	dated Apri 	l 26,	2018.		Moni 	tor
      wil 	l foll 	ow-up at	the	next	tour.	

         Revi 	ew/document the	MDPD’ 	s SVU’ 	s collaborati 	on wi 	th CHS 	’ menta 	l heal 	th
            providers,	 	pursuant 	to the	Director’s	 	memo of	 	May 23,	2018.		Moni 	tor wil 	l
     foll 	ow-up at	the	next	 	tour.

            Pri 	or 	to the	 	next tour,	 	MDCR shoul 	d review	the	 	management of	 	transgender
           	inmates; provide	 	any 	findings and,	i 	n necessary,	provide	plans	of	acti 	on.

     See	recommendations	i 	n III.A.1.a.	 	(1)
III.A.4.	  	b.  	x 		 		 				

 	III.A.4.c.  	x 		 		   1.            Assure	the	 	request 	for proposa 	l 	and 	subsequent 	award processes	insure	 	that
          relevant	paragraphs	of	both	the	 	Settlement 	Agreement 	and 	Consent Agreement,	
             including	 	interfaces 	with Cerner	and	other	CHS	data	system,	are	required	as	part	

    of	any	new	 	system.

 	III.A.4.d. 			 	  	x 	   1.

  2.

 See	

             Provide	a	more	complete	audi 	t 	of findings,	specificall 	y how	 	many staff	 	may 	need
            training	remediati 	on 	and the	length	of	time,	 	and 	number of	training	sessions	

        whi 	ch have	 	used 	outdated materi 	als 	and l 	esson pl 	ans.
            Prepare	a	corrective	acti 	on pl 	an 	that incl 	udes due	dates,	responsible	parties,	 	and

    how	 	success i 	s 	measured.
         al 	so 	CA provisi 	on 	III. B.	3.	b.	 	and c.		

 	III.A.4.e.  	x 		 	   1.        Pri 	or 	to the	 	next on-site	tour,	 	MDCR
    provision.		See	recommendati 	on 	for

  is	 	requested
 	III.A.4.f.

 	to  	conduct  	an  audi 	t  of	  this	

 	III.A.4.f. 	  	x 		 	   1.

  2.

           Consi 	der conducting	a	more	complete	audi 	t of	findings,	specificall 	y how	 	many
             staff	 	may 	need training	remediati 	on 	and the	length	of	time,	 	and number	of	

          training	sessions	which	have	 	used 	outdated material 	s 	and l 	esson plans.	
                Pri 	or 	to the	 	next tour,	 	report 	on the	resul 	ts of	the		corrective	acti 	on pl 	an (Jul 	y 	3,

 2018).	
   Use	of	 	Force

    III.A.	 	5 	a.(1) 	(2)  	(3) 		 	  	x 		 	   1.

  2.

            Devel 	op facility-specific	plans	 	to address	the	increases	i 	n uses	of	force	 	(and
  inmate/inmate	viol 	ence)

             Provide	training	 	to al 	l staff	working	wi 	th i 	nmates (al 	l level 	s) 	on the	menta 	l
  health	casel 	oad.

United States v. Miami- Dade County Compliance Report # 9 August 23, 2018 13 
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Subsection of 
Settlement Agreement 

Compliance Partial 
Compliance 

Non-
Compliance 

Comments/Notes/Requirements for Next Tour: 

1. Continue re-envisioning Metro West to its original direct supervision design; 
develop that plan as well as what skills and	 strategies can be expanded. 

2. New Recommendation – Assure that “de-escalation techniques” are	 not limited 
to verbal commands in non-emergency situations. 

III.A.5.	 b.	 (1),	 i.,	 ii,	 iii,	 iv,	 v,	 
vi	 (2) 

x 1. Prior to the next tour, provide an update on the elements of improved internal 
investigative capacity at MDCR based on the April 1, 2018 memorandum; 
including any corrective actions or revised plans. 

III.A.	 5.	 c.	 (1) x No recommendations at this time other than to consider the TAAP findings when 
MDCR conducts 	the annual 	evaluation 	of 	the 	policy. 

III.A.	 5.	 c.	 (2) x 1. Prior to the next tour, provide an update on the elements of improved internal
investigative capacity at MDCR based on the April 1, 2018; including any 
corrective actions or revised plans. 

III.A.	 5.	 c.	 (3) x 1. Provide updated training for facility leadership to improve reviews prior to the 
next tour. 

III.A.	 5.	 c.	 (4) x See III.A.5.c. (3) 
III.A.	 5.	 c.	 (5) x 1. Review the process to assure compliance with this paragraph. If the policy 

needs amendment, do so; if the training is an	 issue; provide training. Provide 
update prior to the next	 compliance tour.. 

III.A.	 5.	 c.	 (6) x 1. Develop relevant lesson plans, testing mechanisms, and provide documentation 
of training prior to the next	 tour. 

2. Provide a training/re-training plan for CHS and, if necessary, MDCR staff. 
3. Assess the outcomes of audit Tool #	 30 for additional training needs 
See CA III.B.3.b. 

III.A.	 5.	 c.	 (7) x 
III.A.	 5.	 c.	 (8) x 1. Repeat/update the audit for the last six months of 2018 and develop a 

corrective action plan, if indicated. 
2. Include data in the audit,	 rather than language such as “a large percentage”; 

which cannot be measured in terms of progress. 
III.A.	 5.	 c.	 (9) x 
III.A.	 5.	 c.	 (10) x See CA III.B.3.b. 
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	Subsection of	 
	Settlement Agreement	 

	Compliance 	Partial 
	Compliance 

Non-
	Compliance 

	Comments/Notes/Requirements 	for 	Next 	Tour: 

III.A.	 5.	 c.	  	(11)  	x 		 		 		   1.

  2.
  3.

             Update	 	and revise	the	 	action pl 	an 	to include	how	 	success i 	s measured.		There	
              seems	 	to be	more	attenti 	on 	to the	physica 	l pl 	ant 	than 	to the	knowledge	 	and

             skills	of	staff	worki 	ng i 	n the	 	mental 	health uni 	ts particularly.		The	 	report shoul 	d
            	also 	assess the	injuri 	es 	that are	a	resul 	t 	of the	underlyi 	ng inmate/inmate	

              altercati 	on 	(as appropri 	ate) 	versus the	inj 	ury 	related 	to 	a use	a	force	 	by 	MDCR.
        Involve	CHS 	’ behavi 	or heal 	th staff	i 	n the	initiati 	ve.

           De-escalati 	on i 	s more	 	than j 	ust 	verbal 	commands. 	Review,	revise	 	and update	
  training	material 	s.

III.A.	 5.	 c.	  	(12)  	x 		 		 			
III.A.	 5.	 c.	  	(13)  	x 	 		   1.

  2.
  3.

       Repeat/update	the	audi 	t 	for the	l 	ast si 	x
       	Report 	on the	corrective	acti 	on pri 	or 	to

       Be	sure	 	to date	al 	l 	audit 	reports.

   	months of	 	2018.
    the	 	next 	tour 	(can  be	  	part  of	  the	  audi 	t).

III.A.	 5.	 c.	  	(14) 	  	x 		 		 	
 III.A.5.	d.	   	(1) 	(2)  	(3)  	(4) 	  	x 		 	 1.       Provide	the	outcome	of	the	

     the	schedule	 	for the	annua 	l
    	2018 testing	pri 	or the	

    testing	 	for 	2019 pri 	or
  	next compliance	

    	to the	 	next tour.	
 	tour; 	  provide	

    III.A.5.	e.	 	(1) 	(2)

   Early	Warning	System	(EW  	S)

	  	x 		 		   1.         Assure	 	that newly	designated/assi 	gned investi 	gators receive	traini 	ng; provide	
       documentati 	on pri 	or to	the	 	next compliance	tour.	

     III.A.6.	a.	 	(1) 	(2) 	(3) 	(4)
 	(5)

			  	x 	 		   1.         	Pri 	or 	to the	 	next compliance	tour,	provisi 	on 	of:
              a. Evidence	(minutes,	 	etc.) of	how	the	informati 	on i 	s 	used by	leadershi 	p 	to

    make	changes,	 	(3) 	above;
                 b. Regarding	 	(5) ii	 	and iii	above	 	– computati 	on of	the	data,	 	or 	an explanati 	on of	

        	why i 	t i 	s 	not provi 	ded; 	or 	another alternati 	ve; 	
              c. Provisi 	on of	the	additiona 	l informati 	on 	noted 	by 	MDCR i 	n the	provisi 	on 	of

              documentati 	on f 	or this	 	tour 	– that	being	a	fiel 	d audi 	t has	 	been 	scheduled 	to
            	assess the	effecti 	veness of	the	traini 	ngs 	that were	 	conducted 	on the	EWIS	
             	System back	i 	n 	May 2018.		A	 	make-up training	is	al 	so occurring	July	20,	

             2018,	 	for those	 	that were	 	not available	 	for the	May	trainings,	this	training	
     wil 	l 	also include	the	Chi 	efs.

           d. 	MDCRwill	provide a	revised	policy/procedure	(draft is	acceptabl 	e);
              e. The	recommendati 	ons 	for change	 	to the	 	program since	movi 	ng i 	t 	to the	

         Regul 	atory 	and Compliance	Division,	 	and i 	f those	recommendati 	ons were	
    impl 	emented 	(action pl 	ans acceptabl 	e);

           f. 	Any 	benchmarks 	or measurable	objecti 	ves establi 	shed 	for the	 	EIS;
            g. The	traini 	ng l 	esson pl 	an(s) 	for facili 	ty 	based 	staff i 	n 	EIS;
       h. The	schedule	 	for traini 	ng; 	and 	
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	Subsection of	 	Compliance 	Partial Non- 	Comments/Notes/Requirements 	for 	Next 	Tour: 
	Settlement Agreement	 	Compliance 	Compliance 

  i.     Data	indicati 	ng i 	f 	changes
  measurable	objecti 	ves.

 	to  the	  	process  	are  achievi 	ng  	benchmarks  	or

 	III.A.6.b.  	x 		 		  See	  recommendati 	ons  III.A.6.	  a.			
 	III.A.6.c. 		  	x 	   1.            Pri 	or 	to the	 	next tour,	identi 	fy the	el 	ements 	that indicate	 	that

        successful,	 	and produce	a	 	report assessing	its	effecti 	veness.
 the	  	EWS  i 	s

  Fire	 	and  Life	  	Safety
 	III.B.1.  	x 	 	 		
 	III.B.2.  	x 	 	 		
 	III.B.3.  	x 	 	 		
 	III.B.4.  	x 	 	 			

  III.B.	 	5.  	x 	 		   1.     Ensure	al 	l inventory	 	forms
    ounces,	bottles,	cases,	 	cans

  	for chemicals	
 	etc.

 are	  cl 	ear  	on  	what  i 	s  bei 	ng  	counted  i.e.	

 	III.B.6  	x 	 	 			
  Inmate	Gri 	evances

  III.C.	 	1.,2.,3.,4.,5.,6. 		 	x	 	 	   1.

 See	

            Impl 	ement acti 	on pl 	an of	Grievance	Commi 	ttee; update	findi 	ngs pri 	or 	to the	 	next
   on-site	compliance	 	tour.

     al 	so III.A.3.a.(4)	and	III.D.	 	1.b.
   Audi 	ts 	and Conti 	nuous Imp  	rovements
   III.D.1.	a.	 	b.  		x 	 		 		   1.

  2.
         Update	the	reporting	 	to 	match requirements	of	this	 	paragraph.

           Establi 	sh self-monitoring	 	to 	address inmates 	’ constitutiona 	l ri 	ghts 	or the	risk	of	
          constitutiona 	l violati 	ons. 	MDCR,	as	noted	above,	is 		encouraged 	to self-moni 	tor

           	and 	to take	corrective	acti 	on 	to ensure	compliance	wi 	th constitutiona 	l 	mandates
            	in 	addition 	to the	review	 	and 	assessment of	technica 	l 	provisions of	the	

 	Agreement.
    III.D.	2.	a.	 	b. 		  	x 		   1.     See	recommendati 	ons 	for 	III.D.1.a.b.

 Compliance	  	and  Quali 	ty Im  	provement
  IV.	 	A.  	 	x 	 		   1.      See	previ 	ous recommendati 	ons 	about amending	

       quarterl 	y 	and annua 	l 	reports 	to include	rel 	evant
  	as 	necessary.

  (editing/shorteni 	ng) the	
    data,	anal 	yses, 	and acti 	on  pl 	ans,

IV.	  	B. 		 	  	x 		   1.

  2.

  3.

            	 	Assess the	quarterly	 	and annua 	l 	reports 	for utility	 	to the	County.		Determine	
            how	the	data	i 	s 	used i 	n decision-making,	 	and 	amend accordingly.		Assess	the	

            	human resources	 	used i 	n 	this work	 	compared 	to the	 	return 	on i 	nvestment.
          Coordinate	this	 	assessment with	CHS 	’ data	keeping	 	and QA/QI	processes.		
            Determine	 	what data	 	can be	jointl 	y coll 	ected, anal 	yzed, 	and how	pl 	ans 	of

       acti 	on/countermeasures are	developed,	impl 	emented 	and 	assessed 	for
 effecti 	veness.

    See	recommendati 	ons 	for 	III.D.1.a.b.
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Subsection of 
Settlement Agreement 

Compliance Partial 
Compliance 

Non-
Compliance 

Comments/Notes/Requirements for Next Tour: 

IV.	 C. x 
IV.	 D. x 
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Compliance Report - Settlement 	Agreement 
Findings –	 Tour July	9 - 11, 2018 

III. 	A. 		PROTECTION 	FROM 	HARM 

Consistent with constitutional standards, the County’s Jail facilities shall provide inmates with a reasonably safe and secure	 environment to ensure	 that 
they are protected from harm. The County shall ensure that	 inmates are not	 subjected to unnecessary or excessive force by the	 County’s Jail facilities’ 
staff and are protected from violence by other inmates. The County’s	 Jail facilities’ efforts to achieve this constitutionally required protection from harm 
will include	 the	 following remedial measures regarding:	 (1) Safety and Supervision; (2) Security Staffing; (3) Sexual Misconduct; (4) Incidents and 
Referrals (5) Use of Force by Staff; and (6) Early	 Warning System. 

	 	 	 		
		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
	 	

		
		 	

	 	 		
	 	 	
	 	 	

			 		 	 	 	
	 	 	

	 	 	
	 	 	

	

	 	
	

	 	 	
 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
 	 	
 	 	 	 	
 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 	
	 	

	
	 	 	 	

	 	 	 	
	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 		 	 	
	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	

	  	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 			
 	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	

I I I 

Paragraph III.	 A.	 1.	 Safety and Supervision: 
a. MDCR will take all reasonable measures to ensure that inmates are not subjected to harm or the risk	 of harm. While 
some danger is	 inherent in a jail setting, MDCR shall implement appropriate measures to minimize these risks, including: 

(1) Maintain implemented security and control-related policies, procedures, and practices that will	 ensure a 
reasonably safe and secure environment for	 all	 inmates and staff, in accordance	 with constitutional standards. 

Compliance Status: Compliance: 7/11/18,
12/7/17, 3/3/17, 7/29/16 

Partial Compliance: 3/28/14,
7/19/13, 10/24/14, 1/8/16 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Manual 	of 	security and 	control-related policies, procedures, written directives and practices, consistent with 
Constitutional standards and contents of the Settlement Agreement. 

2. Internal audits. 
3. Documentation of annual review(s). 
4. Schedule of review for policies, procedures, practices. 

Steps taken by the County to
Implement this paragraph: 

MDCR 	has 	implemented 	security and 	control-related policies and procedures, however, MDCR’s own audits reveal 
significant deficiencies. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

MDCR’s 	own audits demonstrate that there is a gap between policy/procedures and	 operational practices. MDCR is 
commended for conducting these audits, and identifying the deficiencies.
Repeats of audits are requested in this compliance report. 

Monitor’s 	Recommendations: 1. Complete internal audit, quality compliance/improvement directive. 
2. Develop an audit schedule, format, and review process for drafts. 
3. Assure that corrective action plans are developed, as needed, for findings in the audits. 
4. Assure that audits are completed per MDCR policy, and not for the “DOJ monitors” –	 which, if referenced at all 

should be correctly labeled as	 Independent Monitors. 

	United 	States 	v. 	Miami-	Dade 	County 	Compliance 	Report # 9 	August 	24, 	2018 18 
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Paragraph III.	 A.	 1.	 Safety and Supervision:
(2)	 Within 90 days	 of the Effective Date, conduct an inmate bed and classification analysis	 to ensure the Jail has	 adequate

beds for maximum security and disciplinary segregation inmates. Within 90 days thereafter, MDCR will implement 
a	 plan to address the	 results of the	 analysis. The	 Monitor will conduct an annual review	 to determine	 whether 
MDCR’s objective classification system continues to accomplish the goal of housing inmates based on level of risk 
and supervision needs. 

Compliance Status: Compliance: Partial Compliance: 7/11/18, 12/7/17,
3/3/17, 10/24/14, 7/29/16,	 7/11/18 

Non-Compliance:
3/28/14, 7/19/13 

Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 

See below. 

Measures of	 Compliance: Protection from Harm: 
1. Completion of a bed and classification analysis. 
2. Post-study housing plan. 
3. Annual report by	 Monitor of the objective classification system and housing plan. 
4. Data provided by MDCR regarding outcomes/impact of classification system. 

Steps taken by the County to
Implement this paragraph: 

The County’s vendor for the offender management system has not fulfilled their commitments, and has advised the
County that they, the vendor, GTL, will bear the costs of whatever	 vendor	 the County selects to develop a system. The 
GTL contract for a Jail Management System was signed on July 11, 2014. This would also be the official start date for 
work on this system. There were negotiations with Miami-Dade County for this system	 (scope of work included in the
contract) that started in March 2014. The go live date in the contract was July 2016. 

This has put MDCR behind at least five years, and directly impacted the ability to collect and analyze data need to 
validate the classification system. 

To address this provision, the County has provided a memorandum dated April 2 with a snap shot of classification on
March 	31st.	 The report provided several recommendations,	 but there is no indication if these recommendations were 
considered or implemented. Also provided were a housing plan as of March 31st,	 and bed classification analysis and risk 
analysis of maximum security inmates, for the	 period July 1 –	 September 30, 2017. 

The County’s position is that a validation study	 is outside the language of the Agreement, and that the materials 
provided are sufficient. The validation study recommendation and the County’s understanding of the need for this 
work has been included in every compliance	 report –	 even if	 the Monitor concurred with the County’s position, the 
element of the	 requirement is not met at this time	 -that	 being: inmate safety and the relationship to classification and 
housing. See below –	 the Monitor’s determination. 

Monitor’s 	analysis 	of 	conditions to 
assess compliance, verification of 

The materials provided, with the exception of the April 2nd summary, do not include findings	 or recommendations. The 
Monitors 	have long 	expressed 	concern 	about 	the level 	of 	violence 	and 	how 	that 	might 	be 	related 	to 	the classification 
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the County’s representations, and system. Other than noting if inmates	 were properly classified at the time of incidents, there has been no evidence
the factual basis for finding(s) produced that the underlying system resulting in those classifications are valid. This is a continuous security risk. 

MDCR 	provided a 	presentation 	on 	July 	10th demonstrating the use of “Watson”	 analytics and the	 classification data,	 
including correlations. In the absence of the gang information, the data	 might not be	 as helpful as it will be	 in the future.
While the presentation indicated relevant work on the issue of whether	 the system keeps inmates and staff safe, the 
Monitor’s 	take-away was that more analyses are needed, as well as preliminary working hypothesis developed. 

The County has indicted after Compliance Report #8 that it would retain a subject matter	 expert to assist to review	 the 
system and engage	 in subsequent	 validation. The contract	 to engage the expert	 was not	 executed prior to this on-site 
tour. 

The Monitor notes it is, based on the language of this paragraph, the	 Monitor’s responsibility to determine if the system 
accomplishes the	 goal of keeping inmates safe. At this time, the Monitor determines that there is insufficient 
information/data to make this determine,	 in spite of eight reports with recommendations.	 The level of inmate/inmate 
assaults, the	 absence	 of a	 meaningful gang assessment of arrestees/inmates, the County’s commitment to	 hire a subject 
matter expert to assist with validation are all indicators of the recognition by all parties of this important work. The 
Monitor also 	notes, 	that 	while 	the 	work 	to 	date is 	seminal, 	the 	absence of meaningful analysis of the findings, and lack	 of 
specific action plans	 makes	 the information, at this	 point, interesting, but not informing operations. 

Therefore, the finding relative to this paragraph is partial compliance, not based on whether a validation study is 
completed or not, but the Monitor’s inability to make a determination of whether the classification system houses 
inmates based on legitimate risk and supervision needs. 

Monitor’s 	Recommendations: 1. As the offender management system vendor is selected and implemented,	 revise the processes to assist	 with 
validation. 

2. Assure that classification staff are trained, and that there is	 significant leadership review and oversight of the 
findings and action plans, if needed. 

3. As noted in Compliance Report 8, by	 the next tour, provide the required annual update, including findings, 
recommendations, and if needed, a corrective action plan. 
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Paragraph III.	 A.	 1.	 Safety and Supervision:
(3)	 Develop and implement a policy requiring correctional officers to conduct documented rounds, at irregular intervals,

inside each housing unit, to ensure	 periodic supervision and safety. In the	 alternative, MDCR may provide	 direct 
supervision of inmates	 by posting a correctional officer inside the day room area of a housing unit to conduct 
surveillance. 

Compliance Status: Compliance: 12/7/17,
3/3/17, 7/29/16, 10/24/14 

Partial Compliance: 7/11/18,
3/28/14, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16. 

Unresolved/partially resolved issues
from previous tour: 

None 

Measures of	 Compliance: Protection from Harm: 
1. Policies and procedures requiring conduct of rounds. 
2. Review of housing unit logs. 
3. Review of staffing in housing units through observation and logs. 
4. Interviews with inmates,	 employees. 

Steps taken by the County to
Implement this paragraph: 

MDCR conducted an audit of the provisions of this and III.A.1. (4), reviewing documents for the period October –	 
December 2017. The audit is dated May 4, 2018. The findings of the audit indicated general compliance with policy 
provisions at Metro West, with concerns identified missing 11% of 30 minute checks in safety cells; for PTDC, 81% of 
60	 minute checks conducted, and 63% of checks for safety cells documented; and for TGK, significant areas of non-
compliance –	 20% of checks undocumented for the juvenile units; 44% of 15-minute checks in mental health units non-
compliant, 25% of 60 minute checks noncompliance for the general population; 26% of checks for safety cells non-
compliant, and 69% of supervisory checks (2 per shift) not documented. 

Analysis by	 MDCR of the information includes concerns about wi-fi reception related to the tablets and battery life	 used 
to document	 checks, not	 raised until the audit. The issue about	 the tablets is also raised for TGK. 

Based on discussion of the findings during the on-site tour, MDCR produced an updated audit and audit plan dated July
19, 2018. MDCR concluded that the audit results submitted to the Monitor were “misleading”, and note that MDCR will 
be implementing corrective action and conduct another audit. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The audit is a good first step toward self-critical analysis of MDCR’s policies and procedures related to inmate 
supervision/safety. 

The Monitor is concerned that the findings of the May 4th audit, documenting non-compliance with this paragraph, upon 
discussion, were then found to be inaccurate and misleading, with an action plan developed (July 19, 2018). 

The County’s maintains that the audits conducted pursuant to demonstrating sustainability of compliance with this
paragraph were not “required” as a measure of compliance, and as such should not be used to determine the current 
compliance rating. The County now	 states that the results of their audits were “overinflated”, and so informed the 
Monitor. 		This 	is 	true;	 the Monitors was informed. The Monitor finds this argument is not compelling given that the 
County could have reviewed, amended or edited the findings prior to providing to the Monitor. 
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The	 	Monitor 	is 	impressed 	by the	 	fact 	that 	MDCR 	acknowledges 	that the	 	audit 	was incorrect,	 	but the	 	confusion 	on 	this

	matter results 	 	in a 	finding 	of 	partia 	l compliance 	 	with 	this paragraph. 		The 	Moni 	tor 	asked 	for supplementa 	l 
	documentation 	about 	when issues	 	with wi-fi	 	and 	battery life	 of	 	tablets 	used 	at 	TGK 	had 	been previousl 	y documented,	 	as 

a	 measure	 	of 	leadership knowledge	 	and action.	 	 	No 	additional 	information 	was 	provided 	by 	MDCR. 	The	 	Monitor 	noted, 
however,	 that	 one	 of	 the	 morbidity	 	and mortality	 	reviews of	 a	 death	 at	 	TGK incl 	uded 	information about	 the	 tabl 	ets. 
	
Nonetheless	 these	 were	 	reports 	provided 	by the	 County,	 	and 	stand as	 documentation.		 	After five	 	years of	 compliance	 
initiatives,	 the	 	County 	is aware	 of	 the	 significance	 of	 	materials 	provided 	to the	 	Monitor 	and 	should 	appropriately review	 
submissions	 	for accuracy.	 	The	 	need 	for a	 full-time	 compliance	 	manager 	is 	thus 	demonstrated. 
	
See	 	also 	CA III.	 C.	 	6. 	a. (1) 	

Monitor’s 		Recommendations: 1.  
2.  

	 	Implement the	 corrective	 	action 	plan 	and provide	 the	 	findings 	prior 	to the	 	next on-site	 compliance	 
Engage	 	in 	better editing	 of	 the	 findings	 of	 the	 audits,	 	and 	conclusions 	to al 	ign 	with the	 	data. 

	tour. 
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Paragraph III.	 A.	 1.	 Safety and Supervision:
(4)	 Document all security rounds	 on forms	 or logs	 that do not contain pre-printed rounding times. Video surveillance 

may be used to supplement, but not replace, rounds by correctional	 officers. 

Compliance Status: Compliance: :	 7/11/18, 12/10/17,
3/3/17, 7/29/16, 5/15/15	 

Partial Compliance10/24/14,
3/28/14, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 1/16. 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures on reporting and logging. 
2. Policy on use of video surveillance. 
3. Review of staffing in housing units through observation and	 logs. 
4. Interviews with inmates,	 employees,	 examination of logs. 

Steps taken by the County to
Implement this paragraph: 

See SA III.A.1.a. (3) 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

See also III.A.1.a. (3)
The May 4, 2018 audit identified that incorrect forms were	 used for supervisory accountability. No findings were	 made	 
regarding whether	 pre-printed times were contained in the “red books”. No findings were made regarding compliance 
or not with the provisions of DSOP 11-020. 

The County’s maintains that the audits conducted pursuant to demonstrating sustainability of compliance with this
paragraph were not “required” as a measure of compliance, and	 as such should	 not be used	 to	 determine the current 
compliance rating. 

The compliance with this paragraph will remain in compliance; pending a re-audit. The	 fact that the	 incorrect forms 
were	 used, is an important finding going to the heart	 of enforcement	 of current	 policy, supervisory oversight, and 
sustainability. 

Monitor’s 	Recommendations: 1. Re-audit findings in terms of compliance	 with MDCR policies on this matter. 
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	Paragraph III.	
 (5) 
 A.	 1.	 	Safety 	and 	Supervision: 	
MDCR 	shal 	l document 		an objective	 risk 	anal 	ysis of 		maximum 	security 	inmates 	before placi 	ng 	them 	in 	housing units	 
that	 	do not	 have	 direct	 	supervision 	or 	video monitoring,	 which	 	shows that	 these	 	inmates have	 	no 	greater risk	 of 	
violence	 	toward 	inmates 	than 	medium security	 inmates.	 	 	MDCR shal 	l 	continue 	to increase	 the	 use	 of	 	overhead video	 
surveillance	 	and recording	 cameras	 	to provide	 adequate	 coverage	 	and 	video monitoring	 	throughout 	all 	Jail facilities	 
	to incl 	ude: 		

 i. PTDC	 –	 24	 	safety cells,	 	by Jul 	y 1,	 2013		 
 ii. PTDC	 –	 10B	 disciplinary	 wing,	 	by 	December 31,	 2013;	 kitchen,	 	by Jan.	 31,	 2014;	 
 iii. Women’ 	s 	Detention 	Center –	 kitchen,	 	by Sept.	 30,	 	2014; 
 iv. 	Training 	and 	Treatment 	Center 	- 	all inmate	 housing	 	units 	and kitchen,	 	by Apr.	 30,	 	2014; 

v.  	Turner 	Guilford 	Knight 	Correctional 	Center –	 	kitchen; future	 intake	 	center; 	by 	May 31,	 	2014; 	and 
 vi. Metro 		West Detention 		Center –	 throughout	 al 	l 	areas; 	by Aug.	 31,	 2014.		 	

Compliance	 
		

	Status: 	Compliance: 	7/11/18, 	12/10/17,	
3/3/17,	 7/29/16,	 	10/24/14 I 

	Partial 	Compliance:
3/28/14,	 	7/19/13 I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16. 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	
	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Re-classification screening	 	documentation 	for inmates	 moved	 to	 maximum	 	security housing	 	that does	 	not have	

	direct supervisi 	on 	or video	 monitori 	ng. 
2.  	Plan 	to increase	 	video surveillance	 	and recording	 	capacity; 	implementation 	dates; 	contracts; 	evidence 	of

	completion 	on 	required 	dates; pl 	an of	 	action if	 	dates 	specified 	in the	 	Settlement 	Agreement 	for compl 	etion 	not met.	 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 
Various	 
review.	 	

TAAP	 reports	 note	 	that the	 
There	 is	 	no informati 	on as	 

	location 	and number	 of	 
	to the	 outcome	 of	 those	 

cameras	 	should be	 
recommendations.		 

	reconsidered 
	

	based 	on the	 findings	 of	 the	 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	The	 	Monitor 	requested evidence	 of	 camera	 	repairs 	and 
	Tech 	Work 	Order 	for the	 	first 	quarter 	of 2018.	 	 	As these	 

	was 	provided 	with a	 	Facilities 	Management 	Bureau 
	repairs are	 done	 in-house,	 a	 listing	 	was provided.	 		

Electronic	

Monitor’s 		Recommendations: 1.  

2.  

Assure	 	that 	recommendations 	from TAAP	 regarding	 	cameras (repairs,	 relocation,	 	new) are	 	considered by	 	MDCR
leadershi 	p 	and 	acted 	on as	 	deemed appropriate.	 	Assure	 there	 	is 	documentation regarding	 	decisions. 
MDCR 	should 	evaluate/audit	 the	 timeliness	 of	 repairs	 	for cameras	 	located 	in critica 	l areas	 (e.g.	 IRB,	 	mental 	health 

	unit.) 
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Paragraph III.	 A.	 1.	 Safety and Supervision:
(6) In addition to continuing to implement documented half-hour welfare checks pursuant to the “Inmate Administrative 

and Disciplinary Confinement” policy (DSOP 12.002), for the PTDC safety cells, MDCR shall implement an automated 
welfare	 check system by July 1, 2013. MDCR shall ensure	 that correctional supervisors periodically review	 system 
downloads and	 take appropriate action with officers who fail to complete	 required checks. 

Compliance Status: Compliance: 12/10/17, 3/3/17,
7/29/16, 10/24/14, 3/28/14 

Partial Compliance:
7/11/18, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures governing welfare checks. 
2. Implementation of an automated welfare check system in PTDC by 7/1/13.	 
3. Policies and procedures regarding management of data generated from automated welfare check system, including

re-training and corrective action. 
4. Review of incidents from housing units in which automated welfare check system is deployed. 

Steps taken by the County to
Implement this paragraph: 

See SA III.A.1.a. (3) 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

See also III.A.1.a. (3) 

The County’s maintains that the audits conducted pursuant to demonstrating sustainability of compliance with this
paragraph were not “required” as a measure of compliance, and as such should not be used to determine the current	 
compliance rating. MDCR 	determined, 	subsequent 	to 	providing 	the audit 	to 	the 	Monitor 	that 	the 	results 	were 
“incorrect”	 and ”overinflated”	 apparently based on the method of compiling	 data from the automated system. MDCR 
produced an action plan, and the	 Monitor was advised of these	 issues; which is true. The	 County notes that the	 audit is 
not included in	 the measures of compliance, and therefore should not be considered when	 compliance is determined. 

Nonetheless these were reports provided by the County, and stand as documentation. After five years of compliance 
initiatives, the County is aware of the significance of materials provided to the Monitor and should appropriately review 
submissions	 for accuracy. The need for a full-time compliance manager is thus demonstrated. 

Monitor’s 	Recommendations: See III.A.1.a. (3) 
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Paragraph	 III.	 A.	 1.	 Safety 	and 	Supervision: 		

(7)  Security 	supervisors	 shall 	conduct 	daily 	rounds	 on 	each 	shift 	
of 	their 	rounds. 			

in 	the 	inmate 	housing 	units, 	and 	document 	the 	results	 

Compliance 	Status:	 
		

Compliance: 		12/10/17, 	
3/3/17, 	7/29/16, 	10/24/14	 	 I 

Partial 	Compliance: 	
3/28/14, 	7/19/13 	

7/11/18, 	
I 
Non-Compliance: 		

I 
Other: 		Per 	MDCR 	
reviewed 	in 	5/15, 

not 	
	1/16 	

Unresolved/partially 	
from 	previous 	tour: 	

resolved 	issues 	 NA	 

Measures 	of	 Compliance: 		 Protection 	from 	Harm: 	
1.  Policies 	and 	procedures 	regarding 	daily 	supervisory 	
2.  Examination 	of 	logs/documentation. 	
3.  Inmate 	interviews. 	
4.  Corrective 	actions 	for 	any 	supervisory 	findings 	from 	

rounds 	

rounds 	

in 	inmate 	housing 	units 	

(examples 	of), 	if 	any. 	

on 	all 	shifts. 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

		See 	SA 	III.A.1.a.	 (3)	 

Monitor’s 	analysis 	of 	conditions 	to 	
	assess compliance,	 	verification of	

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

See	 	also III.A.1.a.	 	(3) 
	
The	 County’ 	s 	maintains 	that the	 	audits 	conducted 	pursuant 	to 	demonstrating 	sustainability 	of compliance	 	with 	this 

	paragraph were	 	not 	“required” 	as a	 measure	 of	 compliance,	 	and 	as 	such 	should 	not be	 	used 	to determine	 the	 	current 
compliance	 rating.	 	The	 	County now	 	states 	that the	 	results of	 	their 	audits were	 “overinflated”,	 	and 	so 	informed the	 
Monitor. 		This 	is 	true; 	the	 Monitors 		was informed.	 	
	
Nonethel 	ess these	 were	 	reports 	provided 	by the	 County,	 	and 	stand 	as documentation.		 	After five	 	years 	of compliance	 
initiatives,	 the	 	County 	is aware	 of	 the	 significance	 of	 	materials 	provided 	to the	 	Monitor 	and 	should 	appropriately review	 
submissions	 	for accuracy.	 	The	 	need 	for a	 full-time	 compliance	 	manager 	is 	thus 	demonstrated. 

Monitor’s 		Recommendations: See	 
	

III.A.1.a.	 	(3) 

	United 	States 	v. 	Miami-	Dade 	County 	Compliance 	Report # 9 	August 	24, 	2018 26 



Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 32 of 251 

Paragraph	 III.	
(8)  

 A.	 1.	 Safety 	and 	Supervision:		
MDCR 	shall 	maintain 	a 	policy 	ensuring 	that 	security 	staff 	conduct 	sufficient 	searches	
do	 not 	have 	access 	to	 dangerous 	contraband, 	including 	at 	least 	the 	following: 	
i.  Random 	daily 	visual 	inspections 	of 	four 	to 	six 	cells 	per 	housing 	area 	or 	cellblock;	 
ii.  Random 	daily 	inspections 	of 	common 	areas 	of 	the 	housing 	units; 	
iii.  Regular 	daily 	searches 	of 	intake 	cells;	 and	 
iv.  Periodic 	large 	scale 	searches 	of 	entire 	housing 	units. 	

 of 	cells	 to 	ensure 	that 	inmates	

Compliance 	Status:	 Compliance: 		12/10/17,	
3/3/17, 	7/29/16, 	1/8/16	 	 I 

Partial 	Compliance: 	7/11/18,	
10/24/14 	 I 

Non-Compliance:	
3/28/14, 	7/19/13 	 I 

Other: 		Per 	MDCR 	
reviewed 	in 	5/15. 	

not 	

Unresolved/partially 	
from 	previous 	tour: 	

resolved 	issues	 	

Measures 	of	 Compliance: 	
	

Protection 	from 	Harm: 	
1.  Policies 	and 	procedures 	regarding 	staff 	searches 	of 	inmate 	cells 	and 	living 	areas, 	meeting 	language 	

Settlement 	Agreement. 	
2.  Shakedown 	logs/records. 	
3.  Operational 	plans 	for 	large 	scale 	searches; 	and 	post 	search 	evaluations/management 	reviews. 	
4.  Reports 	provided 	by 	MDCR	 regarding 	contraband 	and 	shakedowns. 	

in 	this 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

MDCR 	conducted 	an 	audit 	of 	the 	provisions 	of 	this 	paragraph 	and 	DSOPs 	11-045 	and 	14-001.	 	This 	audit 	reviewed 	and 	
evaluated 	shakedowns 	from 	the	 three	 facilities 	for 	the	 period 	January 	1 	–	 March 	31, 	2018. 		The 	audit 	report 	is 	dated 	
June	 7,	 2018.	 	This 	audit 	was 	conducted 	against the	 	backdrop of	 inmate	 	deaths 	potentially 	related 	to contraband,	 	and the	

	issues 	presented 	in the	 	last compliance	 	tour 	for 	both the	 	SA 	and 	CA 	regarding 	excess 	medication 	and medica 	l 
	administration. 

	
The	 	findings of	 the	 	audit 	address the	 issue	 of	 excessive	 	medication, reporting	 of	 seizure	 	of contraband,	 	and the	

	frequency of	 shakedowns.		 The	 	“preliminary 	observations 	and concl 	usions” 	include: 	 	needed 	improvements 	in 	data 
	reviews regarding	 excessive	 medication,	 more	 staff	 training,	 staff	 	meetings 	and 	spot inspections	 are	 	needed; the	 use	 of	 

	liquid 	and floating	 medicati 	on 	to minimize	 	medication 	hoarding; 	improvements 	in 	incident 	reporting 	and rel 	ated
inmate	 	disciplinary 	reports; 	and 	acknowledgement of	 	an increase	 	in the	 	number 	of 	shakedowns 	in 	TGK 	and PTDC,	

	attributed 	to 	additional 	staffing made	 available	 	to 	conduct the	 shakedowns.		 
	
MDCR 		provided an 		updated action plan, 	dated 	July 	5, 	2018, 	which 		includes a 		self-assessment 	of the	 	root cause	 	of the	 

	contraband (7/27/18),	 the	 	establishment of	 	performance objectives,	 	and the	 	development of	 a	 	process 	to 	track 
performance.	 	
	
The	 	County 	maintains 	that since	 	an 	audit 	was 	not 	part of	 the	 	measures of	 compliance,	 the	 	results 	should be	 	disregarded 

	when 	determining compliance.	 	 	Nonetheless these	 were	 	reports 	provided 	by the	 County,	 	and 	stand 	as 	documentation. 		
The	 County’ 	s 	line	 	of reasoning	 is	 illogical	 	and 	inconsistent 	with the	 	agreement that	 the	 County	 be	 i 	n compliance	 for	 18	 

	months 	after 	an 	initial 	findings of	 compliance.	 	 	Whether 	documentation 	of 	sustained compliance	 	is 	produced 	by 	the 
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	or secondary	 data	 by	 the	 	Monitor is	 irrelevant.	 	If	 the	 County	 
	to Compliance	 	Report #8,	 the	 time	 	to obj 	ect woul 	d have	 	been 

had	 an	
	at 	that 

 objection	
time.	 		

 to	 

Monitor’s 	analysis 	of 	conditions 		to  • There	 	is 	no 	finding 	about the	 	frequency of	 	shakedowns 	in 	MW. 
	assess compliance,	 	verification of	 

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

 • 	It 	is uncl 	ear 	in Figure	 1,	 	if 	no 	contraband 	was found,	 	what 	is the	 data	 	that 	is reported?	 	Additionally,	 the	 	Monitor 
finds	 it	 exceedingl 	y unlikel 	y that	 	shakedowns 	find 	no contraband,	 unless	 the	 	inmates 	or 	staff are	 antici 	pating the	 
shakedown.		 The	 data	 	in Figure	 	1 	appears 	to 	miss 	recoveries 	and 	shakedowns 	and 	is confusing.	 	The	 	statement 	that 
the	 	disparity of	 what	 is	 	found 	in 	shakedowns “	 .	 .	 .	 indicate[s]	 inconsistent	 	business practices,	 	documentation 
guidelines,	 	or 	management expectations.”	 Is	 uncl 	ear 	as 	to the	 meaning,	 	and the	 abil 	ity 	to draw	 	any concl 	usions 

	supported 	by 	data. 
 • 	22% of	 the	 recovering	 shoul 	d have	 	been 	found 	by or	 	controlled by	 the	 staff	 	– bed	 sheets	 ,	 pillow	 cases,	 towels,	 

blankets,	 	pilots 	and mattresses.	 	The	 same	 	might be	 	found 	for the	 	7% of	 	recoveries regarding	 perishable	 	food 	– 
something	 al 	so 	that shoul 	d be	 the	 routine	 	work of	 officers	 	to 	discover. 

 • The	 	conclusion 	that MW	 has	 more	 recoveries	 due	 	to the	 	open 	design 	that allows	 inmates	 	to “hide”	 	contraband 	is 
illogical,	 	in the	 Monitor’ 	s 	opinion 	based 	on subj 	ect 	matter expertise,	 review	 of	 reporting,	 	and observation.		 There	 	is 
	no data	 	to support	 this	 statement.	 	In	 fact,	 in	 open	 dorms,	 the	 	contraband shoul 	d be	 easi 	er 	to see	 if	 staff	 are	 

routinely	 walking	 the	 unit,	 as	 contrasted	 to	 the	 cell	 configurations	 of	 PTDC.	 	The	 	conclusion regarding	 PTDC	 
supports	 the	 Monitor’s	 review.	 	

 • Removing	 the	 unexpl 	ained data	 of	 	“no 	contraband 	found” reveal 	s that	 excessive	 	medication 	accounted 	for 	11% of	 
the	 	recoveries; 	and 	this is	 	after 	MDCR 	and CHS	 	initiated improvements	 	in 	medication 	administration 	in 2017.	 

 • The	 	actions 	taken 	lack documentation,	 data,	 	or the	 	ability 	to evaluate	 initiatives.	 	There	 are	 	no 	dates regarding	 the	 
actions,	 	and 	no 	indication 	of how	 	success 	will be	 	measured. 

 • The	 corrective	 	action 	plan 	(Appendix 	4) notes	 that	 performance	 objectives	 will	 be	 developed	 	in the	 future.	 	 	Given 
the	 	urgency of	 	this matter,	 the	 	Monitor 	anticipated that	 	this work	 	would have	 	been 	accomplished 	in a	 	tighter time	 
frame,	 	and 	looks 	forward 	to reviewing	 the	 	next 	set of	 	reports 	from 	MDCR. 

 • Figure	 	1 	does 	not 	identify 	serious 	contraband recovered,	 	such 	as 	tobacco 	or ill 	egal 	drugs. 
 • The	 	category 	of “other”	 	in Figure	 	1 	accounts 	for 	15% 	of recoveries.	 	The	 	category 	needs 	further 	definition 	if the	 data	 

	is 	to be	 usefu 	l 	in assessing	 the	 	problem 	and developing	 a	 corrective	 	action plan.	 	
 • There	 	is 	no 	analysis 	regarding the	 	recoveries 	of 	excessive 	medication. 
	
The	 Monitor’ 	s 	conclusion 	is 	that the	 work	 	to analyze	 	contraband 	and 	develop effective	 	strategies 	was 	intended 	to be	
done	 	by this	 tour;	 	not pushed	 to	 the	 	next tour. 	
	

	This 	analysis 	 	only 	peripherally 	addresses the	 	collaboration 	with 	CHS 	regarding excessive	 medication,	 	and 	provides 	to
	cogent plan,	 	with 	measures. 

	
The	 	analysis 	did 	not include	 the	 	specifics of	 the	 	requirements of	 	this paragraph.		 	To 	accomplish 	this analysis,	 the	 Monitor	 

	reviewed 	shakedown 	logs 	provided for	 the	 facilities	 	to 	October 	2017 	– 	April 	2018 	to 	assess: 	 random 	 dail 	y visua 	l 
	inspections of	 	four 	to 	six cell 	s 	per housing	 area	 	or cellbl 	ock; random	 	daily inspections	 of	 	common areas	 of	 the	 housing	 

	units; 	regular daily	 	searches of	 intake	 cell 	s; 	and periodic	 large	 scale	 searches	 of	 entire	 housing	 	units. 
	

County,	 	or 
producing	 

	assessed 	through 	primary 
	audits following	 	pursuant 
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The logs provide an overview of searches of housing units, but do not include, for example, intake cells. There is no 
information	 about daily visual inspections of four to six cells per housing areas or cellblock, etc. 

The Monitor requested after the	 last compliance	 tour that an analysis of searches of cells/shakedowns; action plans 
related to seizures/findings be provided before the next	 tour.	 MDCR provided the same audit,	 as noted above,	 for the 
documentation. This audit does not address the issues, particularly the specifics of this paragraph. 

Monitor’s 	Recommendations: 1. For the audit dated June 7, 2018 ,	 complete the work (rather than just plan to conduct the work),	 develop 
measurable corrective actions, as needed, implement before the next tour. 

2. Develop better data reporting as to recoveries and the	 number of shakedowns as well as how	 the	 information is
reported and analyzed. 

3. Audit the specific provisions of this paragraph	 and/or otherwise demonstrate compliance (i-iv) 
4. Provide an update of the outcome of the action plan dated July 5, 2018. 
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	Paragraph III.	 A.	 1.	 	Safety 	and 	Supervision: 	

	(9)	 	MDCR shal 	l require	 correctiona 	l officers	
	attend training	 	on facility-specific	 	safety 	and 

 	who are	 
	security 

	transferred 	from one	 	facility 	to 
	standard operating	 procedures	

a	 	facility 	in 	another 	division 	to
 	within 	30 	days of	 assignment.	 

Compliance	 
		

	Status: 	Compliance: 	7/11/18, 	12/10/17,	
3/3/17,	 7/29/16,	 	1/8/16 I 

	Partial 	Compliance:
10/24/14,	 3/28/14,	 	7/19/13 I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	5/15. 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 training	 	for 	officers 	who 	transfer 
2.  	Facility specific	 operationa 	l 	procedures/written 	directives. 
3.  	Lesson pl 	ans 	on facility-specific	 	safety 	and 	security. 
4.  Proof	 of	 attendance	 	within 	30 	days of	 	assignment. 
5.  	Demonstration 	of knowledge	 	gained (e.g.	 	pre-and 	post-tests) 
6.  Exampl 	es of	 remedia 	l training,	 if	 	any. 

	from 	one 	division 	to 	another. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	MDCR 	conducted 	an 	audit regarding	 the	 	provisions 	of 	this 	paragraph 	for the	 	period 	October 	2017 	thru 	December 	2017,
dated	 	May 29,	 2018.	 	The	 	audit found	 	that 	85% of	 staff	 received	 required	 training	 	within 	30 days	 of	 assignment.	 	 	In 	11% 
of	 those	 	instances the	 Training	 Bureau	 	did not	 receive	 the	 	transfer orders,	 thus	 triggering	 training.	 	 	An 	action pl 	an 	was 
provided.	 		

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	This paragraph	 	will 	remain 	in compliance;	
tour.	 

 	and the	 	results of	 the	 	action 	plan 	will be	 	assessed during	 the	 	next compliance	

Monitor’s 		Recommendations: 1.  
2.  
3.  

Re-do/update	 the	 audit	 	for 	all of	 	2018 	prior 	to the	 next	 tour.	 
Provide	 the	 	results/outcomes 	of the	 	action 	plan 	(may be	 incl 	uded as	 

	Given the	 	findings regarding	 	current 	CPR 	certifications 	of 	employees 
should	 	audit this	 	training as	 well.	 

	part of	 the	 audi 	t.) 
	(Consent 	Agreement III.	 C.	 8.	 d.),	 MDCR	 
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	Paragraph 
	

III.	 A.	 1.	 	Safety 	and 	Supervision: 	
 (10) Correctiona 	l officers	 	assigned 	to specia 	l 	management 
custody,	 	shall receive	 	eight 	hours of	 special 	ized training	 

units,	 including	 disciplinary	 
	for 	working 	on 	that 	unit 	on 	at 

	segregation 	and protective	 
	least 	an 	annual basis.	 					

	Protection 
	Status: 

	from 	harm: 	Compliance	 	Compliance: 	7/11/18, 	
12/10/17,	 	3/3/17 I 

	Partial 	Compliance: 10/24/14,	 
3/28/14,	 7/19/13,	 	7/29/16 I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	Training 	for 	staff 	who are	 	assigned 	to 	work 	with 	inmates 	on the	 	(non-acute) 	mental 	health 	caseload. 

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 training	 of	 staff	 	assigned 	to 	special 	management 
2.  	Lesson pl 	ans 	for the	 	8 	hours of	 	training. 
3.  Evidence	 training	 	was hel 	d annuall 	y; evidence	 those	 working	 	in the	 	units 	attended. 
4.  	Documentation 	of knowledge	 	gained 	(e.g., 	pre-and 	post-tests) 
5.  	Remedial training,	 if	 	any. 

	units. 

	Steps 	taken 	by the	 	County 	to 	MDCR 	conducted a 	review, 	dated 	May 	28, 	2018,	 of	 the	 	provisions of	 	this 	paragraph 	for 	calendar 	year 2017.		 The	 
Impl 	ement 	this 	paragraph: 	distinction is	 made	 	between officers	 assigned	 to	 housing	 units	 designated	 as	 specia 	l management,	 discipli 	nary 

	segregation 	and protective	 	custody; 	and 	officers 	assigned 	to PTDC	 where	 there	 are	 	areas 	in the	 building	 	with specialize	 
	cells; 	but 	not 	specialized 	units. 	 	In 	the 	case 	of 	PTDC, 	MDCR 	works 	to assure	 	that 	30% 	of the	 	staff 	assigned 	to 	that 	facility 

have	 special 	ized training,	 	as the	 	officers 	may work	 i 	n a 	 	variety of	 posts, 	 	and are 	available 	 	in the 	building	 	on 	each 	shift. 
	
MDCR 		provided an 	action plan 	dated 	June 	4, 	2018 	in 	which 	the 	Training 		Bureau will 	create a 	tracker 	to 	note 	officers 	’ 

	assignments 	and assure	 	training 	is 	provided 	as 	required 	for 	all 	facilities. 
	
Among	 the	 	action items	 is	 	to 	obtain a	 training	 	management 	system. 

Monitors’ 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification of	 

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

	Segregation 	cells 	at PTDC	 are	 	on 	several 	floors 	(3,4,5,6); 	training 	is 	provided 	to 	assure 	that there	 are	 a	 	sufficient 
	number of	 trai 	ned staff	 on	 each	 shift,	 even	 	though 	MDCR maintains 		this is 	not a 	special 	management 		unit. 

	
	MDCR will 	improve 	tracking 	to 	assure	 	that the	 training	 requirements	 are	 	met 	in 	Metro 	West 	and 	TGK. 

Monitors’ 		Recommendations: 1.  Provide	 	an update	 	of the	 	action 	plan 	dated June	 5,	 	2018 	prior 	to the	 	next on-site	 compliance	 	tour. 

	United 	States 	v. 	Miami-	Dade 	County 	Compliance 	Report # 9 	August 	24, 	2018 31 



   

		  

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 37 of 251 

	Paragraph III.	 A.	 1.	 	Safety 	and 	Supervision: 	
	(11)	 	MDCR 	shall continue	 its	 efforts	 	to reduce	 inmate-on-inmate	 violence	 	in 	each 	Jail 	facility annuall 	y 	after the	 	Effective 

Date.	 	 	If 	reductions 	in violence	 	do 	not 	occur 	in 	any 	given year,	 the	 	County 	shall demonstrate	 that	 its	 systems	 	for
minimizing	 inmate-on-inmate	 violence	 are	 operating	 effectivel 	y. 

Compliance	 
	

	Status: 	Compliance: 	 	3/3/17 
I 

	Partial 	Compliance: 7/11/18,	 12/7/17;	
10/24/14;	 3/28/14,	 7/19/13,	 	7/29/16 I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

1.  

2.  
3.  

	Operational plan	 	to reduce/address	 inmate-on-inmate	 violence,	 including	 	definitions of	 	what 	constitutes inmate-
on-inmate	 viol 	ence; 
Data	 	regarding inmate-on-inmate	 violence,	 	by 	year. 
If	 violence	 	increases from	 one	 reporting	 	year 	to the	 next,	 	documentation of	 the	 MDCR’ 	s 	evaluation of	 the	 	current 
operationa 	l pl 	an and	 proposed	 changes,	 	improvements. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this paragraph:	 

MDCR’s 	violence 	report 	for 	the 	first 	quarter 	of 	2018 	indicates 	that 	the 	number 	of 	inmate/inmate 	batteries 	was 	1,237 		in 
2017	 (1,159	 	in 2014,	 1066	 	in 2015	 	and 1,111	 	in 2016).	 		 	This 	is pl 	otted 	against a	 decrease	 	in the	 average	 inmate	 
population.	 To	 the	 	extent the	 	information 	was determined	 	for the	 fi 	rst 	quarter of	 2018,	 the	 	reasons 	for the	 assaul 	ts 
were	 	undetermined (43.11%).	 		 	This 	is 	critical 	as 	MDCR 	notes 	that 	48% 	of 	their 	uses 	of force	 are	 	attributed 	to 	stopping 
inmate	 fights.	 		
	
MDCR’s 	Inmate	 Violence	 	Report for	 the	 	last quarter	 of	 	2017 	noted the	 	following: 	uses	 of	 force	 rose	 from	 	445 	reported

	incidents 	in 	2014 	to 	712 	incidents 	in 	2017; 	the	 use	 	of force	 invol 	ving 	inmates 	on the	 acute	 menta 	l heal 	th casel 	oad 
	represented 	approximately 11%	 of	 	total 	uses 	of 	force; 	 	and the	 	number 	of inmate/inmate	 	batteries rose	 	from a	 	reported 

1,159	 	in 2014	 	to 1,237	 	in 2017.		 		 	In the	 	analysis of	 the	 	causes 	of 	the 	inmate/inmate assaul 	ts 	for 2017,	 the	 l 	argest 
	category 	is 	“undetermined” –	 42%,	 providing	 virtuall 	y 	no 	basis 	for 	assessment 	and 	plans 	of action.	 	The	 	report 	also
	highlights 	inmates 	who 	are 	transferred 	to prevent	 	fights 	(no 	description 	of how	 	this 	is 	determined 	is 	provided) 	or

	inmates 	transferred due	 	to aggressive/disruptive	 behaviors.	 
	
MDCR 		provided a 	report	 	on countermeasures/corrective	 	action pl 	ans 	to reduce	 inmate	 viol 	ence, 	dated June	 	11, 2018.	 			

	MDCR also 	provided 	an 	update 	on 	implementation 		of countermeasures 	dated 	July 	4, 	2018; 	and 	the	 course	 	corrections 
	for the	 inmate	 violence	 	reduction initiative	 	dated Jul 	y 5, 	2018. 	

	
	The 	County 	notes 	in 	response 	to 	this 	draft 	compliance 	report 	that 	“MDCR 	has 	recently 	identified 	relevant 	data 	metrics 
	and 	has 	developed a	 new	 Quarterl 	y 	Report 	. 	. 	.” 	The	 	Monitor 	has 	been consistentl 	y supportive	 	of the	 	County 	efforts 	to 

dril 	l 	down into	 the	 informati 	on and	 produce	 	useful data.	 			
	

	The 	work 	continues, 	but 	the 	results 	of 	the 	work 	do 	not 	reach 	compliance 	with 	this 	paragraph. 		 	The 	Monitor 	looks 
	forward 	to 	discussing the	 intricaci 	es of	 data	 	reporting 	and 	management 	in a	 jai 	l 	setting. 	The	 	questions 	posed 	to the	 

Monitor 	in 	the 	County’s 	response 	to 	the 	draft 	can 	be 	addressed 	in a 	forum 	other 	than 	this 			one. For 	example, 	in 	the	 
absence	 	of 	any 	evidence-based 	standard 	for acceptable	 violence	 	in a	 jail 	, 	the 	County 	posts the	 questi 	on 	of 	what 	the 
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Monitor 	would 	use 	to 	“deem 	the 	number 	of 	inmate-on-inmate fight [sic] within MDCR facilities as excessive or even at a 
higher rate than that	 of jails of similar size”? The Monitor looks forward to that	 conversation and debate; including 
progress	 on the issues noted below. The Monitor has never set a number or standard for what constitutes a safe 
environment, but the	 data	 produced by MDCR indicates that inmates are	 not uniformly safe, and the	 trends are	 upward. 

Monitor’s 	analysis 	of conditions to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

If the cause of inmate fights cannot be determined,	 effective countermeasures are unlikely to be developed.	 

The Monitor provides these recommendations. 
• All the data provided will be more relevant if it were plotted against the average daily population as well as the	 

classification of inmates involved.	 This is the one rate of occurrence that would be significant (see 
recommendations, below). 

• The quarterly reports do not have summaries of relevant, important data. 
• While the data regarding transferring of inmates to attempt to avoid fights, the very core issue there – 

appropriateness/accuracy of classification is not reviewed. Additionally, while	 avoiding fights is a	 worthy goal, the
moving of inmates also does not assess the quality of staff supervision of inmates, nor the type of housing (e.g.
direct supervision/linear indirect). There are no	 recommendations regarding how the data can inform decisions 
and ensure	 inmate/staff safety. 

• The data regarding uses of force involving inmates on the mental health caseload needs to be aligned with that
reported by the facilities in their	 self-audit reports. 

• The June 11th report regarding countermeasures and corrective actions appears to repeat earlier	 findings. 
• Continuing to measure progress in targeted and non-targeted housing units without	 addressing and fixing core 

issues leads to frustration among all involved, and is not sufficiently holistic in	 the approach. The conclusions 
about the	 effectiveness in reducing violence	 do not appear to be	 statistically significant and/or sufficiently analyzed
and explained. Although promising, the	 implementation of the	 entire	 range	 of fixes needs to be	 implemented
before conclusions can be drawn with any certainty of sustainability. 

• MDCR acknowledges 	that 	the 	countermeasures 	have 	not 	yielded 	the 	results 	of 	sustainable 	lower 	rates 	of 	uses 	of 
force and inmate/inmate assaults. This may be	 due	 to not addressing core/root causes such as	 classification, 
housing options, providing incentives and disincentives to promote inmate behaviors, assurance of adequate 
staffing in critical areas, training and supervision of staff, and appropriate provision of mental	 health services. 

• MDCR’s 	important 	work 	continues 	at 	this 	time. 
Monitor’s 	Recommendations: 1. As a suggestion, continue to refine the Quarterly/Annual violence reports to eliminate charts and rather	 use

narratives; and especially eliminate the charts where there is no data reported (e.g. zero or a low number of 
events). The	 narrative	 analyses of the data provides the foundation for the findings and recommendations; the 
charts and graphs perhaps can be relocated to an appendix. This will streamline/shorten the report, and allow	 
focus on the most critical findings. The analysis should consider avoiding comparisons of per incident rate (for
example uses of force per 1,000 bookings, or uses of force per 1,000 inmates) as this bases for comparison has no
foundation in terms of	 relevance except as a measure of	 prevalence. The use of	 the analyses should	 be reviewed	 
for relevance – for example Figure 149 – in terms of what it displays and the usefulness to developing 
countermeasures and plans of action. There are pages and pages of charts, with no descriptions, findings, or notes 
regarding the relevance	 and potential use	 of the	 data. 
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2.  

3.  

4.  

5.  
6.  
7.  

The	 use	 	of performance	 	indicators 	to determine	 	good performance,	 	for example	 	Figures 150a	 	and 	150b are	
questionable.	 	How	 the	 performance	 measure	 	was 	selected 	and the	 relevance	 	is unexplained.	 	 	As 	noted elsewhere	 	in 

	this report,	 while	 	targets/benchmarks 	may be	 desirable,	 the	 objective	 	needs 	to be	 have	 a	 	factual 	or 	data-driven 
anchor.	 	The	 	Monitor 	has made	 	this 	observation before,	 	and 	no 	further 	information 	has 	been 	provided 	as 	to the	 data	
	or behaviora 	l 	anchors called	 performance	 objectives.	 	 	For example,	 	in figure	 150a	 	– the	 performance	 measure	 

	appears 	to be	 	225 inmate/inmate	 	incidents 	as somehow	 	an acceptable	 	number. 	 	This 	requires 	an 	explanation. 	 	If 	for 
example,	 	MDCR 	reaches a	 	reported 	220 inmate/inmate	 	incidents 	per quarter, 	is	 that	 	then the 	acceptable, 	“good”, 	
level	 for	 the	 agency?	 	MDCR	 	continues 	to note	 	it 	checks 	with other	 larger	 jails	 	to determine	 their	 numbers	 of	 

	incidents 	in MDCR’ 	s 	efforts 	to determine	 benchmarks.	 	While	 perhaps	 interesting,	 the	 use	 of	 data	 from	 	other 	jails 	is 
	extremely problematic	 	as there	 are	 	no 	uniform 	national 	(or 	even 	state) 	definitions 	of 	incidents 	and/or 	behaviors,

	no uniform	 pol 	icies governing	 self-reporting, 	 	no 	assessment of 	the 	validi 	ty of 	the 	reporting 	i 	n 	other jails, 	 	nor how 	
	other jail 	s 	train 	and/or audit	 	their reporting.	 	

Continue	 	to refine	 	measures; insure	 	that impl 	ementation of	 critica 	l factors,	 	such as	 the	 inmate	 	disciplinary system,	 
be	 finalized.	 	 	It 	is 	not possible	 	to evaluate	 	options 	until the	 “package”	 of	 	reform 	has 	been 	put 	into 	place. 
The	 	continued 	level 	of violence	 	suggests 	that the	 	classification 	system 	is 	not working.	 	 	This 	has 	not 	yet 	been 
analyzed.	 	 	This work	 	should be	 	undertaken 	as 	soon 	as possibl 	e. 	Whil 	e 	a ful 	l val 	idation 	study 	is ultimatel 	y 	the goal 	, 

	interim review	 of	 how	 	classification 	contributes 	to 	safety 	needs 	to be	 done.	 	While	 	MDCR 	continues 	to 	document a	 
very	 low	 “mis-classification”	 of	 inmates,	 the	 	methodology 	is 	not provided.	 	 	Further, the	 leve 	l 	of 	disorder 	in the	 
facil 	ities 	seems 	to 	suggest 	that cl 	assification 	most likel 	y 	is a	 contributing	 factor.	 		
Refine	 the	 countermeasure	 initiatives.		 The	 use	 of	 	reports 	without explanation,	 	analysis 	or 	findings 	is 	not 	helpful. 
Assure	 	that staffing	 of	 critica 	l 	areas 	to 	support violence	 	reduction 	is a	 priority	 	for the	 	County. 
Continue	 	to decrease	 the	 finding	 of	 “undetermined”	 	for the	 	reason 	for inmate/inmate	 	violence; the	 same	 
recommendations	 as	 	included 	in the	 last	 compliance	 report.	 
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III.  A. 		2. 		Security 	Staffing	 
Correctional	 staffing	 and	 supervision	 must	 be 	sufficient	 to	 adequately	 supervise 	incidents	o f 	inmate 	violence, 	including 	sexual	 violence, 	fulfill	 the 	terms	 
of 	this 	Agreement, 	and	 allow 	for	 the 	safe 	operation	 of 	the 	Jail, 	consistent 	with 	constitutional	 standards. 		MDCR 	shall	 achieve	ad equate	c orrectional	 
officer	 staffing 	in	 the 	following 	manner:	 

	Paragraph 
	

III.	
 a. 

 A.	 2.		 	Security 	Staffing: 
	Within 	150 days	 of	 the	 Effective	 Date,	 	MDCR shal 	l 	conduct a	 comprehensive	 staffing	 analysis	 	and pl 	an 	to determine	 

the	 correctiona 	l staffing	 	and 	supervision level 	s 	necessary 	to ensure	 reasonable	 safety.	 	 	Upon compl 	etion of	 the	 
staffing	 	plan 	and analysis,	 	MDCR wil 	l provide	 	its 	findings 	to the	 	Monitor 	for 	review. 	The	 	Monitor wil 	l have	 	30 	days 
	to raise	 	any objections	 	and 	recommend 	revisions 	to the	 staffing	 plan.	 			

Compliance	 
	

	Status: 	Compliance: 	7/11/18, 	 	12/10/17,
3/3/17,	 7/29/16,	 	5/15/15 I 

	Partial 	Compliance:
10/24/14,	 	3/28/14 

	
I 

	Non-Compliance: 	 	Not
	yet due	 	(11/27/13) I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16. 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 				

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  Compl 	etion of	 a	 comprehensive	 staffing	 	analysis. 
2.  Review	 	by the	 	monitor. 
3.  	Documentation 	of 	discussions, 	recommendations 	by 	the 	monitor 	regarding 	the 	comprehensive 	staffing 	analysis. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

MDCR 	has 	updated 	the 	staffing 		plan; 	the	 	Mayor 	has 	indicated his	 support	 	for funding	 the	 staffing	 	as 	required. 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	MDCR conducts 	very 	good 	staffing	 analyses, 	and	 adjusts	 the 	findings	 	as needed.	 	The	 County’ 	s 	human 	resources 
	bureaucracy 	needs to	 	be 	responsive to	 	the needs	 to	 fill	 positions,	 	including civilian	 positions.		 	At the	 time	 of	 the	 

last	 tour,	 the	 Monitor	 	noted that	 counselors	 were	 	needed 	to help	 implement	 the	 violence	 reducti 	on program	 at	 MW,	 yet	 
those	 	positions were	 not	 fill 	ed 	for 	four months.	 	The	 last	 report	 	also 	needed the	 	critical 	need 	for cleanl 	iness 	in the	 

	clinics 	and 	infirmaries (custodia 	l workers);	 	and those	 	civilian 	positions have	 j 	ust 	been filled.	 		
Monitor’s 		Recommendations: 1.  

2.  

Assure	 	that the	 	County’s 	human 	resources bureaucracy	 	handles 	requests with	 a	 	level of	 urgency,	 especially	 	for 
positions	 rel 	ated 	to violence	 reducti 	on (e.g.	 counsel 	ors) 	and clinic	 	and 	infirmary cleanl 	iness (maintenance 	

	workers.) 		
MDCR 	may 	include 	calendar 	year 	2018 	data 	to 	document 	how 	long 	it 	takes 	from 	the 	time 	of a 	resignation 	until 

	individual 	is hired,	 	as 	documentation 	of 	this collaboration.	 	
		an 
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Coordinate	 
	Paragraph

	with Drs.	 	Johnson 
	Greifinger 

	and 
III.	

 b. 
 A.	 2.		 	Security 	Staffing: 
MDCR 	shall 	ensure 	that 	the 	staffing plan 	includes 	staffing	 an 	adequate 
	to escort	 inmates	 	to 	and from	 medica 	l 	and menta 	l health	 care	 	units. 

	number 	of 	correctional 	offi 	cers at 	all 	ti 	mes 

	Protection 
	Status: 

	from 	Harm: 	Compliance	 	Compliance: 	12/7/17,	
3/3/17,	 	5/15/15 I 

	Partial 	Compliance: 	
10/24/14,	 3/28/14,	 

7/11/18,	
	7/29/16 I 

	Non-Compliance:
	7/19/13 

	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Staffing 	plan; 	staffing 	for 	escorts 	in 	each 	facility. 
2.  	Policies 	and procedure	 	for 	officer 	escorts 	to 	and 	from 	medical 	and 	mental 	health 
3.  Overtime	 records,	 if	 	any. 
4.  Consul 	tation 	with Drs.	 	Johnson 	and 	Greifinger; interview	 	with 	medical 	and mental
5.  Review	 of	 	patient scheduling	 	deficiencies (e.g.	 cancelled,	 	rescheduled appointme

	care 	units. 

	 	health 	personnel 
	nts). 

	
Medical 		Care: 
 • 	Audit 	Step 	a: 	(Inspection) 	This compliance	 measure	 wil 	l be	 	assessed 	by exception,	 i.e.	 	any credible	 	reports of	 lack	 

of	 staff	 from	 CHS,	 	MDCR 	and/or 	inmates to	 escort	 inmates	 to	 and	 from	 the	 medica 	l heal 	th care	 	appointments. 
Mental 	Heal 	th: 
1.  	Staffing 	plan; 	staffing 	for 	escorts 	in 	each 	facility. 
2.  	Policies 	and procedure	 	for 	officer 	escorts 	to 	and 	from 	medical 	and 	mental 	health care	 	units. 
3.  Overtime	 records,	 if	 	any. 
4.  Consul 	tation 	with Drs.	 	Johnson 	and 	Greifinger; interview	 	with 	medical 	and 	mental 	health 	personnel 
5.  Review	 of	 	patient scheduling	 	deficiencies (e.g.	 cancelled,	 	rescheduled 	appointments). 

	Steps 	taken 	by the	 	County 
Impl 	ement 	this 	paragraph 

	to 	MDCR 	conducted an 	audit 	of 	the 	provisions 	of 	this 	paragraph, 	dated 	May 	22, 	2018, 	using 	data 	provided 		by 	Corrections 
	Health 	Services 	for 	January –	 March 	2018.	 		The	 	audit 	cited a	 	substantial 	discrepancy 	in the	 	numbers 	reported 	by 	CHS 

(38)	 	and 	MDCR (1,056).	 	 	During the	 on-site	 compliance	 tour,	 the	 parties	 	noted 	that this	 data	 was	 	not correct,	 	and 	would 
be	 corrected.	 	The	 issue	 	appeared 	to be	 a	 	data-input issue.	 
	
	In CHS 	’ 	documentation 	production 	for the	 	materials due	 	under 	Summary 	Action 	Plan 	4 (7/16/18),	 	CHS 	noted 	that more	

staff	 	had 	been 	hired since	 the	 	last on-site	 compliance	 	tour 	for the	 purpose	 of	 	following-up 	on any	 clinic	 no-shows.	 		If	 
no-shows	 are	 identified,	 CHS	 immediatel 	y notifies	 the	 facil 	ity administrator.	 	 	For 	April ,	 CHS	 	reported a	 	total 	of 	239
clinic	 no-shows	 	(51 	for PTDC,	 	135 	for 	Metro West,	 	and 	53 	for TGK).	 	The	 reasons	 	for the	 no-shows	 provided	 i 	n this	 	snap

	shot 	were: 	
 o 	27% patient	 	refusal 
 o 	42% clinic	 overbooking/overschedul 	ing 
 o 	4% patient	 	transfer 
 o 	.04% 	no movement	 	officer 
 o 25%	 	undetermined 
 o 	.8% clinic	 	lockdown or	 movement	 del 	ay 
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The data provided by CHS is incomplete – and with 25% of the	 reasons as underdetermined, the	 data	 remains 
questionable. 

An additional 7 working days was provided to CHS/MDCR to update this information;	 and on July 24th additional 
clarification was provided, citing the need to train CHS staff on how	 to enter information into the data system regarding
“no shows”	 related to no officer being	 available. The additional information also noted that a directive was put in place 
requiring CHS to notify the shift commander	 is there are any concerns by CHS that relate to staffing. 

Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

As there are conflicts in the data, and late-submitted data and information, acknowledged by the County, the Monitor
finds that this provision is in partial compliance. Prior to the next compliance tour, the County should identify the 
accurate	 data, and if	 necessary provide a corrective action plan. 

The County’s maintains that the audits conducted pursuant to demonstrating sustainability of compliance with this
paragraph were not “required” as a measure of compliance, and as such should not be used to determine	 the	 current 
compliance rating. 

Nonetheless these were reports provided by the County,	 and stand as documentation.	 After five years of compliance 
initiatives, the County is aware of the significance of materials provided to the Monitor and should appropriately review 
submissions	 for accuracy. The need for a full-time compliance manager is thus demonstrated. 

There is no other way to report on this paragraph at this time	 except for partial compliance. 
Monitors’ 	Recommendations: 1. Conduct a complete audit as to how	 data is collected, analyzed, and the development of a meaningful action plan. 

2. Prior to the next compliance tour, the County should identify the accurate data, and if necessary provide a
corrective action plan. 
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	Paragraph III.	
 c. 

 A.	 2.		 	Security 	Staffing: 
MDCR 	shall 	staff 	the 	facility 

	recommended 	revisions 	by 
staff.	 	

	based 	on 	full 
the	 Monitor.	 	

	consideration 	of 
The	 parties	 shall	

	the 	staffing 
 agree	 	upon 

pl 	an and 	analysis, 	together 
the	 timetable	 for	 the	 hiring	 

	with 		any 
of	 	any 	additional 

Compliance	 	Status: 	Compliance: 		7/11/18,	 12/10/17,	
3/3/17,	 7/29/16,	 5/15/15,	 	 I 

	Partial 	Compliance: 	
10/24/14;	 	3/28/14 I 

	Non-Compliance: 	
	yet due	 	11/27/13 

	Not
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  Compl 	eted staffing	 pl 	an; 	discussion of	 	recommendations 
2.  	Determination 	of the	 	need 	for more	 	hiring, 	if 	any. 
3.  	Hiring plan,	 	if needed,	 with	 timetabl 	e. 
4.  	Results of	 hiring,	 if	 	needed. 

	by the	 monitor,	 if	 	any. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	Staffing 	plan 	completed 	and 	updated; 	 	Director 	states 	that 	Mayor 	supports 	additional 	staffing 	request. 	

Monitor’s 	analysis 	of	 	conditions 	to 
	assess compliance,	 	verification of	

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

	
	
	

Monitor’s 		Recommendations: 	No 
	

	further recommendations.		 The	 	hiring 	will be	 	assessed 	at the	 	next 	tour. 
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	Paragraph III.	

d.  
 A.	 2.		 	Security 	Staffing: 
Every	 	180 	days 	after compl 	etion of	 the	 	first staffing	 analysis,	 	MDCR shal 	l 	conduct 	and provide	 	to DOJ	 	and the	 
Monitor 	staffing 	anal 	yses examining	 	whether the	 	level of	 staffing	 	recommended 	by the	 	initial staffing	 	analysis 

	plan continues	 	to be	 adequate	 	to implement	 the	 requirements	 of	 this	 Agreement.	 	If	 the	 leve 	l of	 staffing	 is	 
inadequate,	 the	 	parties shal 	l re-evaluate	 	and agree	 	upon the	 timetable	 	for the	 hiring	 of	 	any 	additional 	staff. 

	and 

Compliance	 	Status: 	Compliance: 	7/11/18, 	12/7/17,	
3/3/17,	 	7/29/16,1/8/16 I 

	Partial 	Compliance: 	
I 

	Not 	Yet 	Due: 5/15/15	 10/24/14;	 3/28/14		 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

1.  	Report 	from MDCR	 comparing	 if	 	recommended staffing	 	is adequate	 
	agreement. 

2.  Review	 of	 overtime	 costs;	 	vacancies 	and 	vacancy 	trends. 
3.  	Re-evaluation of	 	hiring 	and 	hiring timetable,	 if	 	needed. 
4.  	Review/comment 	by the	 	monitor of	 	report 	in III.A.2.a.,	 	above. 

	to 	implement the	 	requirements of	 	this

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	
	

	Completed 	and 	provided 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

		

Monitor’s 		Recommendations: Nothing	 	further 	at 	this 	time. 
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III.A.3. 		Sexual 	Misconduct 

Coordinate	 
	Paragraph

	with Drs.	 	Johnson 
	Greifinger 

	and 
III.	 A.	 3.	 	Sexual 	Misconduct 

	MDCR will 	develop 	and 	implement 	policies, 	protocols, 	trainings,	 and 		audits consistent 	with 	the 	requirements 	of 		the 
	Prison Rape	 	Elimination 	Act of	 2003,	 	42 U.S.C.	 §	 15601,	 	et seq.,	 	and 	its implementing	 regulations,	 including	 those	
	related to	 the	 prevention,	 detection, 	reporting, 	investigation, 	data 	coll 	ection of 	 	sexual abuse, 	including 	inmate-on-

inmate	 	and staff-on-inmate	 sexua 	l abuse,	 sexua 	l harassment,	 	and sexua 	l touching.	 	
	Protection 

	Status: 
	

	from 	Harm: 	Compliance	 	Compliance: 
10/24/14,		 

7/11/18, 	 	Partial 	Compliance: 12/7/17,	
3/3/17,	 7/29/16,	 1/8/16,	 3/28/14,	

	7/19/13 

	Non-Compliance: 	 	MDCR 	did 	not 	request review	
during	 	tour of	 5/15;	 compliance	 was	 reviewed	 due	 
identifying	 	issues of	 confl 	ict 	with the	 	PREA 	audit. 

to	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved issues	 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	PREA 	policies 	and 	procedures 
2.  	Self-audit (separate	 	action 	plan 	to 
3.  Impl 	ementation of	 pl 	ans of	 action,	

be	 	based 	on MDCR’ 	s 
 etc.,	 	including 	audit 

	self-audit) [see	  	http://static.nicic.gov/Library/026880.pdf ]
results 	 	based 	on 	self-audit. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	MDCR 	resolved all	 issues	 with	 
compliance,	 Apri 	l 26,	 	2018. 
	

the	 formal	 PREA	 audits	 of	 all	 facilities.	 	MDCR	 conducted	 a	 	self-assessment of	 	PREA 

Monitors’ 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	This 	paragraph 	is 	found 	in compliance	 	as 	all 	MDCR 	facilities have	 	been 	audited 	per the	 	requirements 	of the	 	PREA
standards,	 	and 	passed these	 audits.	 	These	 audits	 	will now	 take	 place	 	every three	 	years. 
	
The	 	Monitor 	will 	not 	review 	PREA 	compliance 	going 	forward; 	unless 	an 	incident(s) 	is 	identified 	by the	 	SA 	and/or 	CA

	monitors 	indicates 	that the	 	County 	is 	not 	in 	compliance 	with 	PREA 	standards. 		 	This 	must be	 a	 systemic	 issue	 	rather 
	than a	 single	 incident.	 		

MDCR 	posted 	their 	audits 	on 	their 	website	 as 	required 	by 	the 	PREA 			standards: 
http://www.miamidade.gov/corrections/library/2017-08-29-prea-audit-report.pdf 		
	
Monitors 	were	 advised 	that 	there 	needs 	to 	be	 attention 	to 	the 		management 	of/communications 	with 	transgender 

	inmates; 	and 	MDCR 	was 	also informed.	 	 	They are	 reviewing	 the	 concerns.	 	 	This 	is 	not 	sufficient 	information 	to 	find 	this 
	paragraph 	in anything	 	but compliance.	 	The	 Monitors	 wil 	l foll 	ow-up 	on 	this 	matter 	in the	 next	 audit.	 	

Monitors 	’ 	Recommendations: 1.  

2.  

3.  

The	 	County 	is 	encouraged 	to 	conduct 	annual 	reviews of	 on-going	 	PREA compliance	 	in 	anticipation 	for the	 	next 
forma 	l 	audit; including	 impl 	ementation of	 	recommendations 	as 	contained 	in the	 sel 	f-audit 	dated 	April 26,	 2018.	 	
Monitor 	will 	foll 	ow-up at	 the	 next	 	tour. 

	Review/document the	 MDPD’ 	s SVU’ 	s 	collaboration 	with CHS 	’ 	mental 	health providers,	 	pursuant 	to the	 Director’ 	s 
	memo 	of 	May 23,	 2018.	 	 	Monitor wil 	l 	follow-up at	 the	 next	 tour.	 
	Prior 	to the	 	next tour,	 	MDCR 	should review	 the	 	management of	 	transgender 	inmates; provide	 	any findings	 and,	 	in 

necessary,	 provide	 plans	 of	 acti 	on. 
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III. 	A. 	4. 	Incidents 	and 	Referrals 

	Paragraph 4.  		 	Incidents 	and 	Referrals 
 a. MDCR	 shal 	l ensure	 	that appropriate	 	managers have	 knowledge	 	of 	critical 	incidents 	in the	 Jai 	l 	to 	act 	in 	a timely	 

	manner 	to 	prevent 	additional harm	 	to 	inmates 	or take	 	other corrective	 action.	 	 	At a	 minimum,	 	MDCR shal 	l document	 
	all reportable	 	incidents 	by the	 	end of	 	each shift,	 	but 	no l 	ater 	than 	24 	hours 	after the	 incident.	 	These	 	incidents should	 

include	 inmate	 fights,	 rul 	e violations,	 inmate	 injuries,	 suicide	 attempts,	 	cell 	extractions, 	medical emergencies,	 
contraband,	 	destruction of	 property,	 	escapes 	and escape	 attempts,	 and	 fires.	 	

Compliance	 	Status: 
	

	Compliance: 7/11/18, 	12/7/17,	
3/3/17,	 7/29/16,	 10/24/14		 I 

	Partial 	Compliance:
	3/28/14,7/19/13 I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues None	 	at 	this 	time 

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	notifications 	to 	managers regarding	 
2.  	Policies 	and 	procedures regarding	 reportable	 	incidents. 
3.  	Documentation 	of 	notification 	managers; 	checklists/incident 	reports. 
4.  Review	 of	 	incident 	reports. 
5.  Review	 of	 	critical 	incidents. 
6.  Interview	 	with 	supervisory 	and 	management 	staff. 

	critical 	incidents; 	actions 	required. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

						

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

MDCR 	is 	in 	compliance 	with 	this 	paragraph 	by 	documenting 	the 	incidents.		 		
	
MDCR 	needs 	to 	develop a 		format 	and 	processes 	for 	critical 	incident reviews.	 	The	 	reviews of	 	critical 	incident 
did	 	not 	contain 	findings 	and/or recommendations.	 	Two	 of	 the	 reviews	 had	 a	 	section entitled	 “additiona 	l 
considerations”	 	 	which were	 somewhere	 	between 	findings 	and 	recommendations. 
	
	It 	is 	essential 	that the	 	organization devel 	op sel 	f-critical review	 of	 	serious 	incidents, 	including 	findings 	and 

recommendations	 	(and 	action plans	 as	 needed).	 	

	provided 

Monitor’s 		Recommendations: 1.  See	 	recommendations 	in III.A.1.a.	 	(1) 
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	Paragraph 4.	 		 	Incidents 	and Referrals	 
 b. 	Staff 	shall 	report all	 	suicides 	and 	other 	deaths 	immediately, 	but 	no 	later 	than 	one 	hour 	after 	the 	incident, 	to 	a
supervisor,	 Interna 	l Affairs	 	(“IA”), 	and 	medical 	and 	mental 	health 	staff. 

Compliance	 	Status: Compliance: 	7/11/18, 	12/7/17,	 	Partial 	Compliance: 	 	Non-Compliance: 	 Other:	 	 	Per MDCR	 not	 
.	 3/3/17,	 7/29/16,	 	10/24/14 I I 3/28/14,	 	7/19/14 I revi 	ewed i 	n 5/15,	 	1/16 

	Unresolved/partially 	resolved 	issues 	
from	 previous	 tour:	 
Measures	 of	 	Compliance: 	Protection 	from 	Harm: 

	 1.  	Policies 	and 	procedures regarding	 	notifications 	for 	critical 	incidents, 	including 	suicides 	and 	deaths. 
2.  	Documentation 	of 	notification 	checklists/documentation. 
3.  Review	 of	 	incident 	reports/investigations. 

	Steps 	taken 	by the	 	County 	to 		
Impl 	ement 	this paragraph:	 	
Monitor’s 	analysis 	of 	conditions 		to 	Documentation 	evidenced 	compliance. 

	assess compliance,	 	verification 	of
the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 
Monitor’s 		Recommendations: 	No 	recommendations 	at 	this time.		 
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Paragraph 4. Incidents and Referrals 
c. MDCR shall employ a system to track, analyze for trends, and take corrective action regarding all reportable 

incidents. The system should include at least the following information: 
1. unique tracking number; 
2. inmate(s) name; 
3. housing classification; 
4. date and	 time; 
5. type of incident; 
6. any injuries to staff or inmate; 
7. any medical care; 
8. primary and secondary staff involved; 
9. reviewing supervisor; 
10. any external reviews and results; 
11. corrective action taken; and
12. administrative	 sign-off. 

Compliance Status: Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16, 1/8/16 

Partial Compliance: 5/15/15;
10/24/14; 3/28/14 

Non-Compliance: 7/19/13 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures to track, analyze data, develop corrective action plans, as needed for all reportable
incidents. 

2. Definition of reportable incidents. 
3. Review of reports, analysis, corrective action plans. 
4. Review of elements in database. 
5. Review of incident reports 
6. Review of any external reviews/results. 
7. Review of corrective action plan, if any. 
8. Review of data/reports generated from the information in the system. 

Steps taken by the County to
Implement this paragraph: 

The current information system captures this information. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The County’s plan to have the current inmate telephone vendor include in their contract the new offender management
system has	 not come to fruition. The vendor has	 indicated to the Director that it, GTL, will pay for the costs associated 
with a	 vendor of the	 County’s choice	 to develop the	 system. This has essentially put MDCR a	 few	 more	 years away from 
implementation of a system needed for an agency of this size and complexity. 

Nonetheless,	 the current jail management system supports the requirements of this paragraph. 
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Monitor’s 	Recommendations: 1. Assure the request for proposal and subsequent award processes insure that relevant paragraphs of both	 the
Settlement Agreement and Consent Agreement, including interfaces with Cerner and	 other CHS data system, are 
required as part of any new system. 
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Paragraph
Coordinate with Dr. Johnson 
See Also Consent III.A.3.(4) 

4. Incidents and Referrals 
d. MDCR shall develop and implement a policy to screen incident reports, use of force reports, and inmate grievances	 

for allegations of	 staff	 misconduct and refer an incident or allegation for investigation if	 it meets established policy 
criteria. 

Protection from Harm: Compliance
Status: 

Compliance: 3/3/17,
7/29/16, 5/15/15 

Partial Compliance: 7/11/18,
12/7/17, 10/24/14 

Non-Compliance: 3/28/14,
7/19/13	 (not yet due) 

Other: Per MDCR not 
reviewed in 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding incident reports, including criteria for screening for critical incidents (see also
III.A.3); 

2. Documentation of referrals of grievances for investigations; outcomes. 
3. Corrective actions for incidents not referred as required. 
4. Review of medical and mental health policies and procedures regarding referrals/notifications of inmate injuries

that	 might	 be result	 from staff misconduct, use of excessive force, inmate/inmate sexual assault, etc. 
5. Medical 	and 	mental 	health 	policies and 	procedure 	regarding 	review 	of 	medical 	grievances 	to 	screen 	for 	critical 

incidents. 
6. Documentation of referrals to investigators by medical and/or mental health staff, if any. 
7. Assure that companion CHS policies are	 in place, and medical providers are	 trained at recognizing signs and

symptoms	 of use of force, use of excessive force, and inmate/inmate assault and sexual assault. 
Mental 	Health: 
1. Policies and procedures regarding incident reports, including criteria for screening for critical incidents (see also 

III.A.3); 
2. Documentation of referrals of grievances for investigations; outcomes. 
3. Corrective actions for incidents not referred as required. 
4. Review of medical and mental health policies and procedures regarding referrals/notifications of inmate injuries 

that	 might	 be result	 from staff misconduct, use of excessive force, inmate/inmate sexual assault, etc. 
5. Medical 	and 	mental 	health 	policies and 	procedure 	regarding 	review 	of 	medical 	grievances 	to 	screen 	for	 critical	 

incidents. 
6. Documentation of referrals to investigators by medical and/or mental health staff, if any. 

Steps taken by the County to
Implement this paragraph: 

MDCR and 	CHS 	have 	established a 	grievance committee working 	to 	improve 	all 	processes. The Medical/MH Monitors 
report partial	 compliance with this provision of the	 CA; hence it is in partial compliance for the Settlement Agreement. 

In its review of this draft compliance report,	 the County renews its objection that there should be no link between 
compliance in the Settlement Agreement and Compliance in the Consent Agreement. 

Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of 

Protection from harm: 
NOTE that Consent III. A.3.(4) is in partial compliance.
See also recommendations contained in III. C. Inmate Grievances 
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the County’s representations, and 
the factual basis for finding(s) 

Mental 	Health: 
There is evidence that responses are being provided to inmates on the mental health caseload who file grievances.
There is a disproportionally low number of grievances submitted from this population indicating attention/advocacy is
needed for this population. Additionally, the responses are not sufficiently in-depth in terms of problem solving rather 
than	 justifying the actions taken	 or not taken. 

Monitors’ 	Recommendations: Protection from Harm/Mental Health:
1. MDCR coordinate with CHS to	 assure all inmates’ medical care includes visual screening for these incidents. 
2. Assure that MDCR’s inspectional processes assesses this requirement. 
3. Provide any self-audit of this provision prior to the Monitors next tour, including any evidence	 of specific inmate	 

grievances referred based on the requirements of this paragraph. 
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Paragraph 4. Incidents and Referrals 
e. Correctional staff shall receive formal pre-service and biennial in-service training on proper incident reporting 

policies and procedures. 
Compliance Status: Compliance: 7/11/18,

12/7/17, 3/3/17, 7/29/16 
Partial Compliance: 10/24/14;
3/28/14, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding training on preparing incident reports; and notification	 criteria for critical 
incidents. 

2. Lesson plans; pre-service and in-service. 
3. Training schedule and attendance rosters. 
4. Documentation of knowledge gained (e.g. pre-and post-tests) 
5. Evidence of remedial training, if needed. 
6. Review of incident reports. 

Steps taken by the County to
Implement this paragraph:
Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

Audit findings regarding other training required by the SA and CA revealed deficiencies. A recommendations is 
included with paragraph III.A.4.f. for MDCR to consider an audit of the entire training function. 

Monitor’s 	Recommendations: 1. Prior to the next on-site tour, MDCR is	 requested to conduct	 an audit	 of this provision. See recommendations for 
III.A.4.f.	 
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Paragraph 4. Incidents and Referrals 
f. MDCR 	shall 	continue 	to 	train all 	corrections 	officers 	to 	immediately 	inform a 	member 	of 	the 	Qualified 	Medical 

Staff when a serious medical need of an inmate arises. 
Protection from Harm: Compliance
Status: 

Compliance: 7/11/18,
12/7/17, 3/3/17, 1/8/16 

Partial Compliance: 7/29/16, 5/15/15,
10/24/14, 3/28/14, 7/19/13 

Non-Compliance: 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: 1. Policies and procedures regarding training for notifications for Medical Care and mental health emergencies. 

2. Lesson plans; training schedule. 
3. Documentation of knowledge gained (e.g. pre-and post-tests) 
4. Evidence of remedial training, if needed. 
5. Review of incidents in which medical/mental health issues reported and not reported. 
6. Minutes 	of 	meetings 	between 	security 	and 	medical/mental 	health. 

Steps taken by the County to
Implement this paragraph: 

MDCR conducted an 	audit 	of 	the 	provisions 	of 	this 	paragraph, 	dated 	May 	9, 	2018. 		The audit 	concluded 	that 	the 	training
materials were not being updated when new policies and related written directives were implemented, and that test
questions had not been revised since	 the	 unspecified date of the	 lesson plan. The	 audit does not address how	 many
staff may not have received the updated/correct training, whether these individuals	 will be identified, and some 
remediation undertaken. 

An action plan was prepared,	 and updated July 3,	 2018. 
Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The MDCR audit found that the training lesson plans, the core of the required training, tests, and related materials were	
not timely updated. An	 action	 plan	 was prepared, but it lack dates when	 the work will be done, who is responsible for 
the work, and changes to internal procedures in the training bureau	 that	 will assure on-going	 compliance. The audit 
does not address how long this situation has continued	 –	 e.g. since	 2017 or 2016, etc. therefore	 the	 scope	 of the	 needed 
remedies cannot be determined. 

With this finding for this training topic, it raises questions regarding the other training lesson plans, related materials, 
and the	 quality of the	 training program. Perhaps, MDCR should undertake an audit of all training. 

This paragraph will remain in compliance, but the results of the corrective action plan will be reviewed	 prior to	 the next 
on-site compliance tour. 

Monitor’s 	Recommendations: 1. Consider conducting a	 more	 complete	 audit of findings, specifically how	 many staff may need training remediation
and the	 length of time, and number of training sessions which have	 used outdated materials and lesson plans. 

2. Prior to the next tour, report on the results of the corrective action plan (July 3, 2018). 
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III. 	A. 	5. 	Use of 	Force by Staff 

Paragraph III.	 A.	 5.	 Use of Force by Staff 
a. Policies and Procedures 

(1) MDCR 	shall 	sustain 	implementation 	of 	the “Response 	to 	Resistance” 	policy, adopted 	October 	2009. 		In 
accordance	 with constitutional requirements, the	 policy shall delineate	 the	 use of force continuum and 
permissible and impermissible uses of force, as well as emphasize the importance of de-escalation and non-
force responses to resistance. The Monitor shall provide ongoing assistance and annual evaluation regarding
whether the	 amount and content of use of force training achieves the goal of reducing excessive use of force.
The Monitor will review not only training curricula but also relevant data from MDCR’s bi-annual reports. 

(2) MDCR 	shall 	revise 	the 	“Decontamination 	of 	Persons” 	policy section to	 include mandatory documentation of the 
actual decontamination time	 in the	 response	 to resistance	 reports.

(3) The Jail shall ensure that each Facility Supervisor/Bureau Commander reviews all MDCR incidents reports
relating to response to resistance incidents. The Facility Supervisor/Bureau Commander will not rely on the 
Facility’s Executive Officer’s review. 

Compliance Status: Compliance: 7/11/18,
3/3/17 

Partial Compliance: 12/7/17, 7/29/16, 1/8/16,
5/15/15, 10/24/14, 3/28/14, 7/19/13 

Non-Compliance: 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding use of force, response to resistance, including reporting and review protocols. 
2. Monitor’s 	annual evaluation of relevant data, including whether the	 amount and content of use	 of force	 training

achieves the	 goal of reducing use	 of excessive	 force; review	 of bi-annual reports from MCDR. 
3. Policies and procedures regarding decontamination; corresponding medical policies/procedures. 
4. Policies and procedures on review of incident reports (see also III.A.4.a, III.A. 4.b.) by Facility Supervisor/Bureau

Commander. 
5. Review of reports;	 data. 

Steps taken by the County to
Implement this paragraph: 

MDCR continues to examine the causes and countermeasures for the uses of force and	 inmate/inmate violence.	 The 
MDCR 	inmate 	violence 	report 	for 	the 	first 	quarter 	of 	2018 	reports 	that 	the 	uses 	of 	force 	have 	increased 	from 	445 	in 
2014	 to 712	 in 2017, with fewer inmates in	 custody. MDCR reports that 48%	 of the uses of force in this quarter	 were to 
stop inmate fighting, although the cause of the fight in 43%	 of the instances was undetermined. Thus the need to 
address the	 causes (via	 investigations and other proactive measures) of inmate/inmate altercations is a necessary first	 
step to addressing uses	 of force. 

MDCR 	has 	suggested 	an 	amendment 	to the definition of a use of force excluding instances where	 staff simply pull 
inmates apart without using any force and where no injuries result	 to staff or the inmate. Such	 an event	 would be 
reported as an inmate/inmate altercation. MDCR’s 	survey 	of 	other jails 	indicates 	that are 	varying 	definitions; 	and there 
is no national definition. 
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Monitor’s 	analysis 	of conditions to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The Monitor assesses this paragraph in compliance at this time as there is no evidence of excessive uses of force,	 or any
pattern of excessive uses of force..	 However,	 there are too many uses of force,	 for which the underlying causes have not 
been identified. 

The Monitor suggests that de-escalation training be	 a	 priority. MDCR noted that there	 is a	 report done	 by staff when a	
fight is avoided due	 to de-escalation; but it was not provided to the	 Monitor. 

Monitor’s 	Recommendations: 1. New Recommendation – Assure that “de-escalation techniques” are	 not limited to verbal commands in non-
emergency situations. 
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	 See	 
	Paragraph

	Consent 	Agreement III.B.3.c.	 	
III.	

 b. 
 A.	 5.	
Use

 Use	 of	 Force	 	by 	Staff
of	 	Restraints 	
(1)		 	MDCR shal 	l revise	 the	 “Recognizing	 	and Supervising	 	Mentally 	Ill Inmates”	 	policy regarding	 restraints	 	(DSOP 
12-005)	 	to include	 the	 following	 minimum	 	requirements: 

 i. 	other 	than 	restraints 	for 	transport only,	 mechanica 	l 	or injectable	 restraints	 of	 inmates	 	with menta 	l ill 	ness 
	may 	only be	 	used 	after 	written approva 	l 	order 	by 	a Qual 	ified 	Health 	Professional, 	absent 	exigent 

circumstances.	 	
 ii. four-poi 	nt restraints	 	or restraint	 	chairs 	may be	 	used 	only 	as a	 	last 	resort 	and 	in 	response 	to 	an 	emergency

	to protect	 	the 	inmate 	or others	 from	 imminent	 serious	 harm,	 	and only	 	after the	 Jai 	l attempts	 	or 	rules 	out 
less-intrusive	 	and non-physica 	l interventi 	ons. 

 iii. the	 form	 of	 restraint	 selected	 shal 	l be	 the	 least	 restrictive	 leve 	l 	necessary to	 contai 	n the	 	emerging 
	crisis/dangerous 	behavior. 

 iv. 	MDCR shal 	l 	protect 	inmates from 	inj 	ury during	 	the 	restraint application 		and use.	 		Staff shal 	l 	use the	 l 	east 
physica 	l force	 	necessary 	to contro 	l 	and 	protect the	 inmate.	 		

v.  restrai 	nts shall	 never	 be	 	used 	as puni 	shment or	 for	 the	 convenience	 	of staff.	 	Threateni 	ng i 	nmates wi 	th 
restrai 	nt or	 seclusi 	on i 	s prohibi 	ted. 

 vi. 	any standing	 	order 	for 	an 	inmate’s 	restraint 	is 	prohibited.
	(2) 	MDCR 	shall 	revise its	 pol 	icy 	regarding 	restraint 	monitoring 	to ensure	 	that restraints	 are	 	used 	for 	the 

minimum	 	amount 	of 	time 	clinically 	necessary, 	restrained 	inmates are	 	under 	15 minute	 	in-person vi 	sual 
	observation 	by trained	 custodia 	l staff.	 	 	For 	any custody-ordered	 restraints,	 Qualified	 Medica 	l 	Staff are	 	notified 

immediatel 	y 	in 	order 	to review	 the	 heal 	th 	record 	for 	any 	contraindications 	or 	accommodations 	required 	and 	to 
initiate	 heal 	th 	monitoring. 

	

	Protection 
	Status: 

	from 	Harm: 	Compliance	 	Compliance: 	7/11/18,	
3/3/17,	 	7/29/16 I 

	Partial 	Compliance: 12/7/17,	 
10/24/14,	 3/28/14,	 	7/19/14 

5/15/15,	
I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

1.  

2.  

3.  

4.  
5.  
6.  
7.  
8.  

	Policies 	and 	procedures regarding	 recognizing	 	and supervising	 	inmates 	with 	mental 	illness; 	use 	of 	restraints;
monitoring	 	those 	in 	restraints 	and 	elements 	of 	this 	paragraph 	of the	 	Settlement 	Agreement. 
Corresponding	 medica 	l 	and menta 	l heal 	th policies/procedures.	 	Consistency	 	between the	 	directives of	 security	 	and 

	medical/mental 	health. 
Minutes 	of 	meetings 	between 	security 	and 	medical/mental 	health 	in 	which 	these 	topics 	are 	reviewed/discussed; 		or 

	other 	documentation of	 collaboration,	 and	 problem-sol 	ving. 
Review	 of	 uses	 of	 restraints;	 required	 logs.	 	

	Identification 	of empl 	oyees 	requiring 	training. 
Review	 of	 use	 of	 	seclusion. 

	Lesson pl 	ans 	and schedul 	e 	for training.	 	
Maintenance 	of 	data 	regarding 	uses 	of	 force 	involving 	inmates 	on 	the 	mental 	health 	caseload, 	by 	facility.	 	

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	In 	its review	 of	 	this 	draft compliance	 report,	 the	 	County 	renews 
compliance	 	in the	 Settl 	ement 	Agreement 	and Compl 	iance 	in the	 

	its 	objection 	that there	 
	Consent Agreement.	 					

	should 
	

be	 	no link	 	between
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Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The Mental Health Monitor has found CHS and MDCR to be in compliance with the companion standard in the CA.
Therefore this paragraph in the SA is now in compliance.
See CA III. B. c. (1-3) which is now in compliance. 

Monitors’ 	Recommendations: 1. Provide training to all staff working with all levels of inmates on the mental health caseload. Consider conducting 
an audit of the	 training to assure	 that staff have	 the tools, other than verbal commands, to deescalate in non-
emergency situations. 

2. Continue to document discussions in MAC	 and mini-MAC meetings. 
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	Paragraph III.	
 c. 

 A.	 5.	
Use	 

 (1) 

 Use	 of	 Force	 	by 	Staff 
of	 Force	 	Reports

	MDCR shal 	l devel 	op 	and impl 	ement 
	within 	24 	hours of	 the	 	force. 

a	 pol 	icy 	to ensure	 	that staff	 adequatel 	y 	and promptl 	y 	report al 	l 	uses of	 force	 

Compliance	 	Status 	this 	tour: 	Compliance: 7/11/18, 	12/7/17,	
3/3/17,	 7/29/16,	 10/24/14,	 	3/28/14 I 

	Partial 	Compliance: 	
I 

	Non-Compliance: 
	

	July 2013,	 	not 	reviewed 	5/11/15 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	NA 

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
 a. 	Policies 	and 	procedures regarding	 reporting	 of	 
 b. Review	 of	 	incident 	reports. 
 c. Review	 of	 	investigations 	into 	uses of	 	force. 
d.  Review	 of	 remedial/corrective	 actions,	 if	 	any. 

	uses 	of 	force; 	definitions; 	reporting 	formats; time	 requi 	rements. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

			

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification of	

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	Remains 	in compliance	 	with 	policy. 

Monitor’s 		Recommendations: 	No 	recommendations 	at 	this time	 	other 	than 	to 	consider the	 TAAP	 	findings 	when 	MDCR conducts	 the	 	annual evaluation	
of	 the	 policy.			 	This 	should include	 	developing corrective	 	action plans,	 	as necessary.	 	 	For the	 	next tour,	 the	 	Monitor 	will 
be	 asking	 	to see	 	any 	such 	action plans,	 	based 	on 	TAAP 	recommendations 	and/or 	leadership 	decisions 	as 	to 	which 	TAAP 

	recommendations 	to 	pursue. 
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Paragraph III.A.	 5.c. 

s of the	 incident in accordance	 with its 
(2)	 MDCR 	shall 	ensure 	that 	use 	of 	force 	reports: 

i. are	 written in specific	 terms and in narrative	 form to capture	 the	 detail
policies;

ii. describe, in factual terms, the type and	 amount of force used	 and	 precise actions taken in a particular incident, 
avoiding use	 of vague	 or conclusory descriptions for describing force;

iii. contain an accurate account of the events leading to the use of force incident; 
iv. include a description of any weapon or instrument(s) of restraint used, and the manner in which it was used; 
v. are	 accompanied with any inmate	 disciplinary report that prompted the	 use	 of force	 incident; 
vi. state the nature and extent of injuries	 sustained both by the inmate and staff member 
vii. contain the date and time any medical attention was actually provided; 
viii. include inmate account of the incident; and 
ix. note whether a use of force was videotaped, and if not, explain	 why it was not videotaped. 

Protection from Harm: Compliance
Status: 

Compliance: 3/3/17 Partial Compliance: 7/11/18, 12/17/17,
7/29/16, 1/8/16, 10/24/14, 3/28/14 

Non-Compliance:
7/19/13 

Other: Other: Not reviewed 
per MDCR 5/15 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding use of force reports; specifications for reporting. 
2. Review of incident reports. 
3. Review of investigations. 
4. Review of inmate disciplinary reports. 
5. Review of lesson plans. 
6. Review of Medical Care/mental health records regarding injuries, including any required off-site hospitalizations. 
7. Review of sample of staff workers’ compensation claim relating to uses of force, inmate/inmate altercations. 
8. Remedial, corrective action if necessary. 
9. Review of digitally recorded incidents.
10. Review of MDCR	 Inmate Violence Report 

Steps taken by the County to
Implement this paragraph: 

MDCR 	has 	worked 	to 	update 	investigative 	practices 	in 	response 	to 	gathering 	victim/inmate 	statements. A 
memorandum	 dated April 1, 2018 notes these proposed improvements: policy revision to include investigators
attempts to gather statements, resolve any inconsistencies, including adding training for these investigators; add more 
aggressive	 oversight of investigations into uses of force	 from SIAB; reinstitute	 internal surveillance	 of security threat 
groups in collaboration with MDPD, evaluation of the feasibility of dual-certified corrections officers and assign to 
facilities to provide for more timely reviews, enhance quality of	 investigations, and develop corrections specific 
expertise; and standardize	 critical incident reviews. The	 goal is	 to assign three investigators, one assigned to each 
facility, by July 2018. 

MDCR’s 	report 	on 	violence 	for 	the 	first 	quarter 	reports 	that 	the 	reasons 	for 	the assaults were 	undetermined 	(43.11%). 
This is relevant as MDCR reports that 48% of “uses of force” are related to stopping up inmate fights. Having such	 large 
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number of undetermined causes is problematic to establishing an	 effective countermeasure, and related to the lack of
focus on interviews with combatants. 

The County notes in their review of this draft report that they are making efforts to gain witness statements; and cite
their strategies to improve the outcomes of “undetermined” altercations;	 therefore asking for substantial compliance. 
As noted below, these witness statements are critical to improving outcomes, and have been referenced in previous 
compliance reports. 

Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The proposal of April 1st are	 excellent first steps; and the Monitor awaits	 an update, and timelines	 for implementation. 

The Monitor’s review of use of force reports indicates efforts are	 improving to obtain witness and victim statements; 
and improvements are	 still needed. TAAP did a	 good job of flagging inmate statements that were not accurately
summarized by the facility-investigators and returned for clarification. 

As the implementation of changes to address the issue of victim/witness statements remain outstanding, this provision 
will remain in partial compliance. The recommendations to address this matter have been included in previous reports,
but not until after Compliance Tour #	 8 were they addressed	 in any substantive way. The work to date, is 
commendable, but as the credible witness interviews and statements are crucial to developing strategies to address 
violence, substantial compliance is not noted at this time. 

The County reports that in the near future one investigator in each facility will be assigned to follow-up. 
Monitors’ 	Recommendations: 1. Prior to the next tour, provide an update on the elements of improved internal investigative capacity/human

resources at MDCR based on the	 April 1, 2018 memorandum;	 including any corrective actions or revised plans. 
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	Paragraph III.	

(3)  
 A.	 	5.c. 
MDCR 	shall 	require	 initial 	administrative 	review	 by 	the 	facility 	supervisor 	of 	use 	of 	force 	reports 	within 

	business 	days of	 submission.	 The	 	Shift 	Commander/Shift 	Supervisor 	or designee	 shal 	l ensure	 	that 	prior 
	completion of	 	his/her shift,	 the	 	incident 	report package	 	is 	completed 	and 	submitted 	to the	 	Facility

	Supervisor/Bureau 	Commander 	or 	designee. 

	three	 
	to

Compliance	 	Status: 	Compliance: 7/11/18, 	12/10/17,	
3/3/17,	 7/29/16,	 	5/15/15 I 

	Partial 	Compliance: 
3/28/14,	 	7/19/13 

10/24/14,	
I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 use	 of	 force	 	reports; 	supervisory 	review 	of 	reports; 	time 	deadlines. 
2.  Review	 of	 	incident reports;	 review	 of	 a	 sample	 of	 use	 of	 force	 	incident 	report 	packages 	for 	each 	facility. 
3.  Review	 of	 	investigations. 
4.  Remedial,	 corrective	 	action if	 	necessary 
5.  	Lesson pl 	ans regarding	 	supervisory review	 of	 use	 of	 force	 	reports. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	There	 	was a	 change	 	in the	 	process since	 the	 	last tour,	 	in 	which the	 	facility supervisor’ 	s [commander]	 review	 of	 the	 
of	 force	 are	 contained	 	in the	 reporting	 format,	 	rather 	than requiring	 a	 separate	 	memorandum. 

use	 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

The	 Monitor’ 	s review	 	of use	 	of force	 	packages reveals 	 	that the 	commanders 	’ reviews 	are 	 	not always 	identifiable,	 	or 	they 
reviews	 fail	 	to confirm	 or	 agree	 wi 	th findings	 	and 	recommendations of	 those	 	who have	 	thus 	far 	reviewed the	 reports.	 		
	
	As this	 is	 a	 new	 process,	 continuing	 compliance	 is	 	noted 	above; 	but 	upon review	 of	 	two 	quarters of	 	reports 	for the	 	next

tour,	 the	 facil 	ity supervisors 	’ 	reviews 	need 	to be	 more	 substantial,	 reflecting	 both	 the	 	comments made	 	by 	others, 	and 
	any 	additional recommendations.	 				

Monitor’s 		Recommendations: 1.  Provide	 	updated training	 	for 	facility 	leadership 	to improve	 reviews	 	prior 	to the	 	next tour.	 
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Paragraph III.	 A.	 5.c. 
(4) The Facility Supervisor/Bureau Commander or his/her designee shall submit the MDCR 	Incident 	Report 	(with 

required attachments) and a copy of the Response to Resistance Summary (memorandum) to his/her	 Division
Chief within 14 calendar days. If the MDCR Incident Report and the Response to Resistance Summary
(memorandum)	 are not submitted within 14 calendar days, the respective Facility Supervisor/Bureau	 Commander 
or designee shall provide a memorandum to	 his/her Division Chief explaining the reason(s) for the delay. 

Compliance Status: Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16, 10/24/14 

Partial Compliance:
7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding use of force reports; supervisory review of reports; time deadlines. 
2. Review of MDCR	 Incident Report and Response to Resistance Summary, as specified above. 
3. Review of memoranda with exceptions. 
4. Review of investigations. 
5. Remedial, corrective action if necessary 
6. Review of post orders;	 job descriptions for Facility supervisor/Bureau Commander. 

Steps taken by the County to
Implement this paragraph: 
Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

See the comments/findings in SA III.A.5.c.	 (3) 

Monitor’s 	Recommendations: See SA III.A.5.c. (3) 
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Paragraph
See Consent Agreement III.	 B.	 3 

III.	 A.	 5.c. 
(5) The Division Chief shall review use of force reports, to include a review of medical documentation of inmate

injuries, indicating possible excessive or inappropriate uses of force, within seven business days of submission, 
excluding weekends. The	 Division Chief shall forward all original correspondences within seven business days of 
submission, excluding weekends	 to Security and Internal Affairs	 Bureau. 

Protection from Harm: Compliance
Status: 

Compliance: 7/11/18, 12/7/17, 3/3/17,
7/29/16, 10/24/14, 3/28/14 

Partial Compliance:
7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding use of force reports; review of reports; time deadlines. 
2. Review of incident reports. 
3. Review of Division Chiefs’ reports 
4. Referrals to IAB. 
5. Review of inmate medical records. 
6. Review of investigations. 
7. Remedial, corrective action if necessary. 
8. Review of post orders/job descriptions of Division Chief. 

Steps taken by the County to
Implement this paragraph: 

See III.A.5.c.3. 

Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The revised use of force reporting process moves the facility and division commander’s report to the form, rather than 
in a	 cover memorandum. The Monitor’s review of use of force packages for the last quarter of 2017 did not identify the 
facility commander’s response in some of	 the reports; especially concerning when the sergeant or lieutenant found 
issues in the use of force and/or the reporting. MDCR’s observation was that if the leadership/management staff agreed
with the	 observations of their subordinate staff, they didn’t write anything further.	 

MDCR 	should 	assure 	that 	the findings/recommendations 	of 	the 	facility 	commander 	are 	reported/identified. 
Monitors’ 	Recommendations: 1. Review the process to assure compliance with this paragraph. If the policy needs amendment,	 do so; if the training

is an issue; provide training. Provide update prior to the next compliance tour. 
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	Paragraph
See	 	Consent 	Agreement III.	 B.	 3.	 	b. 

	

III.	 A.	 5.c.		 			
 (6) MDCR 	shall 	maintain 		its criteria 	to 	identify 	use 	of 	force 	incidents 	that 	warrant a 	referral 	to 	IA 	for 	investigation.		 
These	 criteria	 	should include	 	documented 	or 	known inj 	uries 	that are	 extensive	 	or 	serious; 	injuries 	of 	suspicious 
nature	 (including	 black	 eyes, 	injuries	 to	 the 	mouth, 	injuries	 to	 the 	genitals, 	etc.);	 injuries	 that	 require 	treatment	 at	 
outside	 hospital 	s; staff	 	misconduct; complaints	 by	 the	 inmate	 	or someone	 reporting	 	on 	his/her behalf,	 and	 
occasions	 	when use	 of	 force	 	reports are	 inconsistent,	 conflicting,	 	or 	suspicious. 	

	Protection 	from 	Harm: 	Compliance	
	Status: 

	Compliance: 7/11/18,	
3/3/17,	 7/29/16,	 	5/15/15 I 

	Partial 	Compliance: 
	10/24/14 

12/7/17,	
I 

	Non-Compliance:
	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	Assure	 	that CHS	 staff	 are	 	trained 	per CA	 III.B.3.	 	c. 

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 criteria	 	for 	referrals 	to IAB	 	for 
2.  Review	 of	 	reports. 
3.  Review	 of	 medica 	l 	and menta 	l heal 	th pol 	icies 	and 	procedures 	for 

excessive	 use	 of	 force,	 	and 	other 	related 	critical 	incidents. 
4.  	Documentation 	of 	referrals 	from 	medical/mental health	 	to 	IAB. 
5.  Minutes 	of 	meeting 	between 	security 	and 	medical/mental 	health 
6.  	Treatment 	of 	inmates 	at outside	 	hospitals. 
7.  	PREA policies,	 	data. 
8.  Review	 of	 	investigations. 
9.  Review	 of	 remedia 	l 	or corrective	 	action plans,	 if	 	any. 

use	 	of force	 	investigations. 

	referrals 	regarding inj 	uries 	consistent 	with 

	in 	which 	these 	topics 	are 		discussed/reviewed. 

	Steps 	taken 	by the	 	County 	to 	 	MDCR 	and 	CHS 	conducted a	 review,	 	dated June	 1,	 2018.	 	The	 review	 	found 	that 	MDCR 	provided CHS	 staff	 	with 
Impl 	ement 	this 	paragraph: 	orientation training,	 including	 	37 new	 CHS	 staff	 from	 1/1/18	 –	 5/3/18.	 	The	 review	 i 	dentified 	that a	 	formal l 	esson pl 	an 

	was 	never 	developed 	for 	this training,	 	which wil 	l be	 	developed 	by 	October 31,	 	2018. 
	
CHS	 provided,	 	in 	their 	most 	recent 	submission 	(7/16/18) 	in response	 to	 	Summary 	Action Pl 	an 4,	 informati 	on 	about 

	their training.	 	In 	this	 submission,	 	CHS 	produced 	“curriculum” –	 	which 	is reall 	y 	Power 	Points 	to 	train staff.	 		 	This 
materia 	l 	does 	not 	address the	 inj 	uries 	noted 	in 	this paragraph.	 	Further,	 	audit 	tool #	 	30 	provides data	 	about 
conformance	 	with 	CHS/MDCR pol 	icies. 
	
	In 	its review	 of	 	this 	draft compliance	 report,	 the	 	County 	renews 	its 	objection 	that there	 shoul 	d be	 	no l 	ink 	between 

compliance	 	in the	 	Settlement 	Agreement 	and 	Compliance 	in the	 	Consent Agreement.	 						
Monitors’ 	analysis 	of 	conditions 		to 

	assess compliance,	 	verification of	
the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	To 	their credit,	 	MDCR 	and 	CHS have	 	identified 	that 	training 	for 	CHS staff,	 the	 	front line	 of	 identifying	 possible	 	sexual
abuse	 	and excessive	 	uses 	of force,	 	although provided,	 	was never	 	finalized 	in terms	 of	 a	 	lesson plan.	 		The	 County	 

	provided the	 outline	 of	 a	 	web-based training	 	for CHS	 	which incl 	udes 	important information, 	dated	 May	 8, 	2018, 	
however,	 it	 needs	 	to be	 	adapted 	for a	 jai 	l setting.	 		
	
	CA III.B.3.b.	 	is 	in compl 	iance. 
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The information provided does not indicate the total number of	 newly hired CHS staff	 needing orientation training in
the first	 five months of 2018; nor what	 number may need re-training on this critical topic. 

The CHS “curriculum” need revision to address the provisions of this paragraph; audit Tool #30 documents issues with 
compliance. 

Monitor’s 	Recommendations: 1. Develop relevant lesson plans, testing mechanisms, and provide documentation of training prior to the next tour. 
2. Provide a training/re-training plan for CHS and, if necessary, MDCR staff. 
3. Assess the outcomes of audit Tool #	 30 for additional training needs. 
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Paragraph III.	 A.	 5.c. 
(7) Security supervisors shall continue to ensure that photographs are taken of all involved inmates promptly

following a use of	 force incident, to show the presence of, or lack of, injuries. The photographs will become 
evidence	 and be	 made	 part of the	 use	 of force	 package	 and used for investigatory purposes. 

Compliance Status: Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16, 10/24/14, 3/28/14 

Partial Compliance:
7/19/13	 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding reporting, recording, photographing use of force incidents. 
2. Review of job descriptions/post orders. 
3. Review of training for those who may/will be photographers. 
4. Review of incident reports;	 use of force packets. 
5. Review of investigations;	 critique of utility of photographs. 
6. Review of remedial or corrective action plans, if any. 
7. Interview with IAB staff. 

Steps taken by the County to
Implement this paragraph:
Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The Monitors reviewed use of force packages prepared by TAAP. All contained photos. If there are any issues with 
photographs, TAAP identifies,	 and works to improve compliance. 

Monitor’s 	Recommendations: Nothing further at this time.	 
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	Paragraph 	III.A.5.c. 

 (8) MDCR 	shall 	ensure 		that a 	supervisor 	is 	present 	during	 all planned 	uses 	of 	force	 and 	that 	the 	force	 is 		videotaped. 
Compliance	 	Status: 
	

	Compliance: 7/11/18, 	12/10/17,	
3/3/17,	 7/29/16,	 10/24/14,	 	7/11/18 I 

	Partial 	Compliance: 				
I 

	Non-Compliance:
3/28/14,	 	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 use	 of	 	force; 	supervisory 	presence; 	location 	of 	recording 	equipment; 

of	 recording	 	equipment 	(batteries charged,	 	repairs needed,	 	etc.) 
2.  	Policies 	and 	procedures regarding 	digitall 	y recording 	 	incidents; training 	 	for 	users; instructi 	ons. 
3.  Review	 of	 	incident reports;	 	including 	exceptions 	in 	which 	digital 	recordings 	not 	made. 
4.  Review	 of	 investigations;	 review	 of	 	digitally 	recorded 	incidents. 
5.  Review	 of	 remedia 	l 	or corrective 	actions, 	if 	 	any. 
6.  Interview	 	with IAB	 	staff. 

	supervision

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	
	
	As 	requested by	 the	 Monitor,	 	MDCR 	conducted 	an 	audit of	 	this provision,	 	produced 	in June	 1,	 2018.	 		

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification of	

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

MDCR’s 		self-audit 	found 	that 	8/9 	planned 	uses 	of force	 	had 	video 	recording; 	and one	 	did 	not due	 	to 	error 	or
	malfunction of	 	equipment. 	 	In 	one pl 	anned 	use 	of force,	 a	 	supervisor 	was 	not present.	 	 	MDCR 	also 	found 	that “a	 large	 

percentage”	 of	 RTR	 incidents	 were	 recei 	ved by	 TAAP	 without	 the	 	hand hel 	d camera	 video	 submitted.	 			There	 was	 	no 
	action 	plan 	provided 	to 	address the	 issue.	 	 	It 	would have	 	been more	 precise	 	to include	 how	 	many are	 “a	 large	 

percentage”.	 		
	

	This 	paragraph 	is 	found 	in compliance	 	for 	this 	tour; 	and 	will 	remain 	in compliance	 	pending a	 	repeated 	audit 	of 	this
	matter 	prior 	to the	 	next tour,	 	including 	a 	production 	of a	 corrective	 	action plan,	 	if indicated	 	by the	 	audit. 

Monitor’s 		Recommendations: 1.  
2.  

Repeat/update	 
Include	 data	 	in 

the	 
the	 

audit	
audit,	

 	for the	 
 	rather 

last	 	six 
	than “a	 
months	 of	 	2018 	and 	develop a	 corrective	 	action plan,	
large	 percentage”.		 This	 	cannot be	 	measured 	in 	terms 

 if	 	indicated. 
of	 	progress. 
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Paragraph III.A.5.c. 
(9) Where there is evidence of staff misconduct related to inappropriate or unnecessary force against inmates, the Jail 

shall initiate personnel actions	 and systemic remedies, including an IA investigation and report. MDCR shall 
discipline any correctional officer with any sustained	 findings of the following: 
i. engaged in use	 of unnecessary or excessive	 force; 
ii. failed to report or report accurately the use of	 force; or 
iii. retaliated against an inmate or other staff member for reporting the use of excessive force; or 
iv. interfered with an internal investigation regarding use of force. 

Compliance Status: Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16, 1/8/16 

Partial Compliance:
5/15/15, 10/24/14 

Non-Compliance: 3/28/14, 7/19/13 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Personnel policies and procedures regarding employee discipline; relevant portions of CBAs. 
2. Employee disciplinary reports; investigations. 
3. Employee disciplinary	 sanctions. 
4. Records of hearings, including arbitration hearings, if any. 
5. Documentation of terminations for cause. 

Steps taken by the County to
Implement this paragraph: 

MDCR 	provided a summary of actions	 taken. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

The Monitor is concerned about the length of time between an incident where staff misconduct is potentially founded,
and the	 disciplinary process –	 which is taking more	 than six months (based on the	 six reviews conducted by the	 Monitor 
for the first quarter	 of 2017). The reasons for	 the delays should be evaluated and changes made where necessary. 

The Monitor did not meet with the SAO this tour, but invited any comments or concerns; none were reported. 
Monitor’s 	Recommendations: No further recommendations	 at this	 time. 
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Paragraph
See also Consent Agreement

III.	 B.	 3.	 b. 

III.A.5.c.	 
(10)	 The Jail will ensure that inmates	 receive any required medical care following a use of force. 

Compliance Status: Compliance: 7/11/18, 3/3/17, 7/29/16, 
5/15/15, 10/24/14, 3/28/14 

Partial Compliance:
7/19/13,	 12/7/17 

Non-Compliance: Other: Per MDCR not 
reviewed in 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: 1. Policies and procedures regarding medical care following a use of force, including use of digital recordings. 

2. Incident reports. 
3. Review of inmate medical records 
4. Interview with medical personnel. 
5. Lesson plans. 

Steps taken by the County to
Implement this paragraph: 

A	 change since the last tour is that CHS uses the electronic medical record	 to	 document an inmate’s 
examination/injuries related to a	 use	 of force. The	 challenge	 has been for the	 provider to note	 that the	 examination was 
pursuant to a use of force and that there is, as appropriate	 and safe, a	 confidential screening. 

In its review of this draft compliance report,	 the County renews its objection that there should be no link between 
compliance in the Settlement Agreement and Compliance in the Consent Agreement. 

Monitors’ 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

A	 review of TAAP reports shows that inmates are referred to medical care even if there are no apparent injuries, or no
complaints by the inmates involved or if the inmate refuses treatment. 

See III. CA A. 5. c. 
Monitors’ 	Recommendations: 1. Coordinate with CHS regarding the similar paragraph in the Consent Agreement. 
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	Paragraph III.	 A.	 5.c.		 		
		  (11) Every	 quarter,	 	MDCR shal 	l review	 	for 	trends 	and impl 	ement appropriate	 corrective	 	action al 	l uses	 	of force	 	that 

requi 	red outside	 	emergency medica 	l 	treatment; a	 random	 sampling	 of	 	at 	least 	10% of	 uses	 of	 force	 where	 	an 
inj 	ury 	to the	 inmate	 	was medicall 	y 	treated 	at the	 	Jail; 	and a	 random	 sampling	 of	 	at l 	east 	5% of	 	uses of	 force	 	that 
not	 require	 medica 	l 	treatment. 

	did 

	Protection 
	Status: 

from	 	Harm: 	Compliance	 	Compliance: 	7/11/18 
I 

	Partial Compliance	 	12/7/17,	
3/3/17,	 7/29/16,	 	5/15/15 I 

	Non-Compliance: 	10/24/14,	
3/28/14,	 	7/19/13 I 

Other:	 	Per 	MDCR 
revi 	ewed i 	n 	1/16 

	not 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	production 	of 	reports, 
2.  Quarterly	 reports,	 	and corrective	 action	 pl 	ans. 
3.  Review	 of	 	quarterly 	medical/mh QA/QI	 	reporting. 

	and 	corrective 	action 	plans 	meeting 	above 	criteria. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	MDCR 		conducted an	 	undated review	 of	 the	 provisions	 of	 this	 paragraph	 	for the	 first	 quarter	 of	 2018.	 There	 were 	166	
uses	 of	 force	 	in the	 first	 	quarter of	 	2018 	and reviews	 were	 	conducted regarding	 the	 six	 inmates	 who	 received	 outside	 

	emergency 	medical treatment,	 a	 review	 of	 	10% 	of the	 	106 	uses of	 force	 	for 	which 	inmates were	 	treated inside	 the	
facility,	 	and a	 review	 of	 	5% of	 the	 	19 	uses of	 force	 	for 	which the	 inmate	 	did 	not require	 	medical 	treatment. 
There	 are	 	recommendations 	and 	an 	action 	plan presented.	 
	
	In 	its review	 of	 	this 	draft compliance	 report,	 the	 	County 	renews 	its obj 	ection 	that there	 shoul 	d be	 	no link	 	between 

compliance	 	in the	 Settl 	ement 	Agreement 	and Compl 	iance 	in the	 	Consent Agreement. 							
Monitor’s 	analysis 	of 	conditions 		to 

	assess compliance,	 	verification 	of
the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

The	 	Monitor 	finds 	this 	paragraph 	in 	partial compliance	 	as the	 	documentation provided	 	that 	an appropriate	 corrective	
	plan has	 	been developed/i 	mplemented 	and the	 findings	 are	 dated	 Jul 	y 	5 (above	 	referenced 	report appears	 	to be	 	from 

May 	2018).		 	
	
The	 	Monitor 	requested 	and 	received the	 	spreadsheets providing	 the	 source	 data	 	for the	 MDCR’s	 self	 -review	 	referenced 

	above: 	 	2018 	Q1 –	 	events 	not requiring	 	medical 	treatment –	 were	 a	 	total of	 	19 	uses of	 force	 involving	 	inmates 	who 	did 
	not require	 medica 	l 	treatment 	(N=9 in	 the	 review);	 	2018 	Q1 –	 	uses 	of force	 	required outside	 	emergency treatment	 –	 a	 

tota 	l 	of 	six 	inmates 	required outside	 	emergency treatment	 	(N=6 	in the	 	report); 	2018 	Q1 	uses 	of force	 requi 	red basic	
	medical 	attention 	in 	the 	facility –	 106	 	inmates 	reported invol 	ved i 	n 	uses 	of force	 requiri 	ng 	treatment i 	n the	 facili 	ty 

(10%)	 	(N=15 	in the	 	MDCR report).	 		One	 issue	 	not 	included 	in MDCR’s	 	report is	 the	 	extent 	to 	which the	 injuries	 were	 the	 
	result of	 the	 underlying	 inmate/inmate	 altercation.	 	

Monitor’s 		Recommendations: 1.  

2.  
3.  

Update	 	and revise	 the	 	action 	plan 	to include	 how	 success	 is	 measured.		 There	 	seems 	to be	 more	 	attention 	to the	 
physica 	l plant	 	than 	to the	 knowledge	 	and skills	 of	 staff	 working	 i 	n the	 menta 	l health	 units	 particularly.		 The	 	report 

	should al 	so assess	 the	 injuries	 	that are	 a	 resul 	t of	 the	 underl 	ying inmate/inmate	 	altercation 	(as 	appropriate) 	versus 
the	 inj 	ury rel 	ated 	to a	 use	 a	 force	 	by 	MDCR. 
Involve	 CHS 	’ 	behavior heal 	th staff	 	in the	 	initiative. 

	De-escalation 	is more	 	than j 	ust 	verbal commands.	 	Review,	 revise	 	and update	 training	 materials.	 	
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See	 	also 
	Paragraph

	Consent 	Agreement
III.	 B.	 3.	 	b. 

III.A.5.c.	 		
(12)	 	Every 	180 days,	 
including	 the	 qual 	ity 

	MDCR 	shall evaluate	 use	 of	 force	 reviews	 	for quality,	 trends	 	and 
of	 the	 reports,	 	in accordance	 	with MDCR’ 	s use	 of	 force	 pol 	icy. 

appropriate	 corrective	 action,	

	Protection 
	Status: 

	from 	Harm: 	Compliance	 		Compliance: 7/11/18,	
3/3/17,	 	5/15/15 I 

	Partial 	Compliance:
12/10/17,	 	7/29/16 

	
I 

	Non-Compliance: 10/24/14,	
3/28/14,	 	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	uses of	 	force. 
2.  	Semi-annual 	report/evaluation 	of 	uses 	of 	force/quality control.	 
3.  Corrective	 	action plans,	 if	 	any. 
4.  	Documentation 	of 	meetings 	with 	MDCR 	leadership regarding	 the	

	with 	medical/mh staff,	 	if 	necessary. 
 report’ 	s 	findings; 	documentation 	of 	collaboration 

	Steps 	taken 	by the	 	County 	to 	MDCR 	also 	notes 	that a 	new 	incident 	code 	has 	been 	implemented 	to 	better 	capture	 this	 data;	 	but 	do not	 indicate	 	when 
Impl 	ement 	this 	paragraph: the	 relevant	 directive,	 	and rel 	ated l 	esson plans,	 wil 	l be	 	revised. 

	
	In 	its review	 of	 	this 	draft compliance	 report,	 the	 	County 	renews 	its obj 	ection 	that there	 shoul 	d be	 

compliance	 	in the	 Settl 	ement 	Agreement 	and Compl 	iance 	in the	 	Consent Agreement.	 						
	no link	 	between 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification of	

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

MDCR 	is 	commended 	for 	undertaking 	the 	above 	review, 	although, 
data	 is	 	an unduplicated	 count.	 		The	 	work 	to 	assess the	 	emergency 
categorizing	 	uses of	 force	 	is al 	so 	good 	work. 
	

	MDCR continues 	to 	work 	on 		countermeasures and plans 	of 	action.		 

	methodologically, 
	treatment 	orders 

		

	it 	is 	unclear 	if	 any 	of 	the 
	for 	2017 	to 	learn 	about 

		reported 

Monitor’s 		Recommendations: 1.  
2.  
	

Analyze	 
	Develop 
the	 data	 

	plans 	of 
	in the	 quarterly	 reports.	 

	action/countermeasures 	as 	needed. 
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	Paragraph 	III.A.5.c. 
(13)	 	MDCR 

	assignment 
	shall 	maintain policies	 	and procedures	 	for 

of	 	chemical 	and 	other 	security 	equipment. 
	the effective	 	and accurate	 maintenance,	 	inventory 	and

Compliance	 
		

	Status: 	Compliance: 7/11/18, 	12/7/17,	 
7/29/16,	 10/24/14,	 	3/28/14 

3/3/17,	
I 

	Partial 
Compl 	iance: 	 I 

	Non-Compliance:
	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 	tour 
	

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures 	for maintenance,	 	inventory 	and 	assignment of	 	and 	other 	security 	equipment. 
2.  	Logs 	and/or 	other 	documentation of	 	inventory inspections.	 
3.  	Invoices 	for 	repair 	of 	equipment. 
4.  Review	 of	 	incident 	reports. 
5.  Visual	 inspecti 	ons. 

	Steps 	taken 	by the	 	County 	to 	MDCR 	conducted an 		updated audit 	of 		security equipment, 	for 	the 	period 	October 		2017 	– March 	2018.		 		The	 	finding of	 
Impl 	ement 	this 	paragraph: the	 audit	 is	 that	 the	 inventories	 	and logs	 were	 	maintained i 	n accordance 	 	with departmenta 	l pol 	icies 	and procedures. 			

However,	 	deficiencies were	 	noted 	for MW’ 	s Electronic	 	Control 	Devices 	(33% 	compliance); OC	 	at MW	 	and PTDC	 (83%),	 
	and 	at 	TGK –	 	50% compliance.	 	 	Radio equipment	 inspections	 were	 found	 	in 	100% compliance.	 	 	An 	action 	plan was	 

presented.	 	
Monitor’s 	analysis 	of 	conditions 		to 

	assess compliance,	 	verification 	of
the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	 	This 	paragraph 	is 	found 	in compliance	 	as 	MDCR 	has 	identified 
the	 	results of	 the	 corrective	 	action pl 	an wil 	l be	 	reviewed at	 the	 
	

	and 	corrected 
next	 	tour. 

deficiencies.	 		 	This paragraph,	 including	 

Monitor’s 		Recommendations: 1.  
2.  
3.  

Repeat/update	 the	 audit	 	for the	 last	 	six 
	Report 	on the	 corrective	 	action 	prior 	to 

Be	 sure	 	to date	 al 	l 	audit 	reports. 

months	 of	 	2018. 
the	 	next 	tour 	(can be	 	part of	 the	 	audit). 
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	Paragraph 	III.A.5.c. 

	(14)	 	MDCR 	shall continue	 its	 efforts	 	to reduce	 excessive	 	or otherwise	 	unauthorized uses	 of	 force	 	by 	each type	 	in 	each
of	 the	 Jail’ 	s facil 	ities annually.	 	If	 	such reducti 	on does	 	not 	occur 	in 	any 	given year,	 	MDCR shal 	l demonstrate	 	that 	its 
systems	 	for preventing,	 detecting,	 	and addressing	 unauthorized	 uses	 of	 force	 are	 operating	 effectivel 	y. 

Compliance	 	Status: 	Compliance: 
	3/3/17 

	7/11/18,	
I 

	Partial 	Compliance: 
7/29/16,	 	5/15/15 

12/7/17,	
I 

	Non-Compliance: 10/24/14,	
3/28/14,	 	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	unauthorized 	uses of	 	force 	and/or 	allegations 	of 	excessive 

	uses of	 force	 involving	 inmates	 	on the	 menta 	l heal 	th casel 	oad. 
2.  	MDCR annual 	reporting, 	by 	facil 	ity. 
3.  Review	 of	 	incidents. 
4.  Review	 of	 baseline	 	for determining	 increases/decreases,	 	and 	subsequent data	 	reporting. 
5.  Observation	 	and 	interview. 
6.  Review	 of	 a	 corrective	 	action plans,	 if	 	needed 

	force. 	 	Evaluation 	of 

	Steps 	taken 	by the	 	County 	to 	Analysis of	 	incidents 	and 	labor 	management 	reports 	does 	not 	reveal a	 	pattern of	 excessive	 	or otherwise	 	unauthorized
Impl 	ement 	this 	paragraph: 	uses of	 	force. 

 
	MDCR also 	provided a 	mid-course	 	correction 	for 	this 	provision 	regarding 	minimizing 	uses 	of force	 	and inmate/inmate	

assaults.	 	(July 5,	 	2018) 
Monitor’s 	analysis 	of 	conditions 		to 

	assess compliance,	 	verification 	of
the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

MDCR 	needs	 	to reduce	 uses	 of	 force,	 especially	 	for inmates	 	on the	 	mental health	 caseload.	 	Data	 	and review	 of	 incidents	 
does	 not	 revea 	l a	 	pattern of	 excessive	 	or otherwise	 unauthorized	 	uses of	 force.			 	
	
The	 	County 	continues 	its 	efforts 	to 	generally reduce	 the	 	uses of	 force,	 	which wil 	l require	 more	 work.	 	 	In regard	 to	 the	 
paragraph’s	 requirement	 to	 review	 “excessive	 	or otherwise	 	unauthorized 	uses of	 force”,	 the	 	Monitor 	does 	not 	find 	this 
	to be	 occurring	 	in individua 	l i 	nstances 	or 	in a	 	pattern. 

Monitor’s 		Recommendations: 	 	No 	further 	recommendations 	at 	this 	time. 
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Paragraph III.	 A.	 5.	 Use of Force by Staff

provide documented training to correctional officers and supervisors on any changes in 

The results of these assessments shall be evaluated to determine the need for changes in training practices or

d. Use of Force Training
(1) Through use of force pre-service and in-service training programs for correctional officers and supervisors, 

MDCR shall ensure that all correctional officers have the knowledge, skills, and abilities to comply with use of 
force policies and procedures.

(2) At	 a minimum, MDCR shall provide correctional officers with	 pre-service and biennial in-service training in use 
of force, defensive tactics, and	 use of force policies and	 procedures.

(3) In addition,	 MDCR shall 
use of force policies and procedures, as updates occur. 

(4) MDCR will randomly test at least 5% of the correctional officer staff annually to determine their knowledge of 
the use of force policies and procedures. The testing instrument	 and policies shall be approved by the Monitor.

frequency. MDCR will document the review and conclusions and provide it to the	 Monitor. 
Compliance Status: Compliance: 7/11/18,

3/3/17 
Partial Compliance: 12/7/17, 7/29/16,
10/24/14, 3/28/14, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed in 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

A. Policies and procedures regarding training. 
B. Lessons plans. Evidence that data and information gathered (as noted in the Settlement Agreement) is used to 

inform and update training lesson plans, including information from IAB	 investigations. Evidence that the results 
of random interviews used	 to	 inform update of lesson plans. 

C. Training schedules. 
D. Documentation of provision of updates to supervisors; sign-offs, etc. 
E. Reports of random interviews. 
F. Observation and interviews. 
G. Report noted in III.A.5.c.(12) 

Steps taken by the County to
Implement this paragraph: 

In March 2018,	 MDCR provided the Monitor with information that the 5% testing had not taken place in 2017.	
Additionally, the Monitor reviewed the testing process and test questions, raising significant concerns and providing 
recommendations. On July 6, 2018, MDCR produced evidence of an in-depth process to reform this testing process, 
including use of subject matter expert panels, analysis of test questions, and trial testing. Based on that exercise, MDCR 
produced a plan, questions for the Monitor’s approval, and scheduling. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

MDCR acknowledged 	the issues 	with 	testing 	in 	2017, 	the process 	to 	develop 	the 	questions, 	and 	the 	reform 	process for 
the testing. The testing for 2018 will be completed prior to the next	 compliance tour. 

In other provisions,	 the Monitors have approved the training plan and schedule, in lieu of waiting for all employees to 
be trained. As such, the Monitor finds this provision in compliance; and notes that if there are any deviations from 
MDCR’s plan, 	these will 	be 	noted 	in 	the next compliance tour, and any adjustments to compliance noted at that time. 
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Monitor’s 	Recommendations: 1. Provide the outcome of the 2018 testing prior the next compliance tour; provide the schedule for the annual
testing for 2019 prior to the next	 tour. 
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	Paragraph 
	

III.	
 e. 

 A.	 5.	 Use	 of	 Force	 	by 	Staff 
	Investigations

 (1) 	MDCR shal 	l 	sustain impl 	ementation of	 comprehensive	 policies,	 procedures,	 	and 	practices 	for the	 	timely 	and 
thorough	 	investigation of	 all 	eged staff	 	misconduct. 

 (2) 	MDCR 	shall revise	 its	 “Complaints,	 Investigations	 &	 Dispositions”	 	policy (DSOP	 	4-015) 	to ensure	 	that al 	l interna 	l 
	investigations include	 timely,	 thorough,	 	and 	documented 	interviews of	 al 	l rel 	evant 	staff 	and 	inmates 	who 	were 

invol 	ved in,	 	or witnessed,	 the	 	incident 	in 	question. 
 i. 	MDCR shal 	l ensure	 	that interna 	l 	investigation 	reports include	 al 	l supporting	 evidence,	 including	 	witness 	and 
participant	 statements,	 policies	 and	 	procedures rel 	evant 	to the	 incident,	 physica 	l evidence,	 	video 	or audi 	o 
recordings,	 	and relevant	 	logs. 

 ii. 	MDCR shal 	l ensure	 	that 	its 	investigations pol 	icy 	requires 	that 	investigators 	attempt 	to resolve	 
	inconsistencies 	between 	witness statements,	 i.e.	 	inconsistencies 	between staff	 	and inmate	 	witnesses. 

 iii. 	MDCR shal 	l ensure	 	that al 	l 	investigatory staff	 	receives pre-service	 	and in-service	 training	 	on 	appropriate 
	investigations pol 	icies 	and procedures,	 the	 	investigations tracking	 process,	 	investigatory 	interviewing 

techniques,	 	and confidentiality	 	requirements. 
 iv. 	MDCR shal 	l provide	 al 	l investigators	 	assigned 	to 	conduct 	investigations of	 use	 of	 force	 	incidents 	with 
special 	ized training	 	in investigating	 use	 	of force	 incidents	 	and allegations,	 including	 training	 	on the	 use	 of	
force	 policy.		 	

	Protection 
	Status: 

	from 	harm: 	Compliance	 	Compliance: 
	3/3/17 

		7/11/18,	 
I 

	Partial 	Compliance: 
10/24/14,	 	3/28/14 

12/7/17,	 7/29/16,	
I 

	Non-Compliance:
	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed i 	n 5/15,	 

not	 
	1/16 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and procedures	 	for IAB.	 	Recordkeeping/data	 reporti 	ng. 
2.  Review	 of	 a	 sample	 of	 	internal 	investigations. 
3.  Evidence	 	that IAB	 	attempts 	to resolve	 	inconsistencies 	between 	statements by	 staff,	 witnesses,	 subj 	ect inmate,	 

	medical 	and 	mental 	health 	staff. 
4.  Review	 of	 investigative	 l 	ogs. 
5.  Review	 of	 timel 	iness of	 	completion of	 	investigations. 
6.  Memorandum 	of	 	agreement with 	State’s 	Attorney 	regarding 	referrals 	for 	prosecutions. 		Documentation 	of 	referral 	s 

	for prosecution,	 if	 any.	 	Acceptance	 	and/or decl 	ination of	 	prosecution 	by State’s	 Attorney;	 reasons	 	for declinati 	ons. 
7.  	Interviews 	with IAB	 	staff. 
8.  	Training 	records 	of 	investigators. 
9.  	Interviews 	with 	prosecutors.
10.  Medical/mental 	health 	policies 	and 	procedures 	regarding 	cooperation 	with 	IAB 	investigations, 	release 	of 	medica 	l 

reports,	 input	 i 	nto IAB	 revi 	ew. 
11.  Evidence	 of	 medica 	l 	and menta 	l heal 	th cooperation/coll 	aboration 	in IAB	 investigations	 	into 	uses 	of force;	 e.g.	 

requests	 for	 	and release	 of	 inmate	 medical	 	records. 
12.  	Interviews 	with medica 	l 	and menta 	l heal 	th 	staff. 
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Mental 	Health: 
See Protection from Harm 
Review of investigations as they relate to inmates with severe mental illness and in the process of detoxification. This 
shall include but not be limited to inmate-on-inmate assaults, deaths, and suicides. 

Steps taken by the County to	 
Implement this paragraph: 

The County is implementing more investigative capacity at the facility level, and at SIAB. These investigators, who may 
be cross-certified, require training on use of force investigations. 

MDCR is working to improve response to the requirements of ii. above – “MDCR 	shall 	ensure 	that its investigations 	policy 
requires that investigators attempt to resolve inconsistencies between witness statements, i.e. inconsistencies between 
staff and inmate witnesses.” 

MDCR’s 	first 	quarter report for 2018 indicates that 43%of inmate/inmate assaults have an “undetermined” cause. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

See CA III.A. 5.c This paragraph is in compliance; which means SA III.A.5.e. is in compliance as well. 

Monitor’s 	Recommendations: 1. Assure that newly	 designated/assigned investigators receive training; provide documentation prior to the next
compliance tour. 
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III. 	A.6. 	Early 	Warning	System 

	Paragraph III.	 A.	
 а. 

 (1) 

 (2) 

 (3) 

 (4) 

 (5) 

 6.	 	Early Warning	 	System
Impl 	ementation 

	 	MDCR wil 	l devel 	op 	and impl 	ement 	an Earl 	y Warning	 	System 	(“EWS”) 	that 	will 	document 	and 	track 	correctional 
officers	 who	 are	 involved	 	in use	 of	 force	 	incidents and	 	any grievances,	 complaints,	 dispositions,	 and	 correcti 	ve 

	actions 	related 	to the	 inappropriate	 	or excessive	 use	 of	 force.	 	Al 	l appropriate	 supervisors	 and	 investigative	 	staff 
shal 	l have	 access	 	to this	 	information 	and 	monitor the	 occurrences.	 	
	At a	 minimum,	 the	 protoco 	l 	for using	 the	 EWS	 shal 	l include	 the	 following	 	components: 	data	 storage,	 data	 	retrieval, 

reporting,	 data	 analysis,	 	pattern identification,	 	supervisory assessment,	 	supervisory intervention,	 	documentation, 
	and audit.	 		
	MDCR Jai 	l facilities 	’ 	senior 	management 	shall use	 	information 	from the	 	EWS 	to improve	 quali 	ty 	management 

practices,	 	identify patterns	 	and 	trends, 	and take	 necessary	 corrective	 action	 both	 on	 an	 individua 	l 	and 	systemic 
	level. 

	IA wil 	l manage	 	and 	administer the	 	EWS. 	 	IA wil 	l 	conduct quarterl 	y 	audits 	of 	the EWS	 	to ensure	 	that anal 	ysis 	and 
	intervention 	is 	taken according	 	to the	 process	 descri 	bed bel 	ow. 

The	 	EWS 	will 	analyze 	the data	 according	 	to 	the following	 criteria:	 	
 i. 	number of	 incidents	 	for each	 data	 category	 by	 individual	 officer	 and	 by	 all	 officers	 in	 a 	housing	 	unit; 
 ii. average	 	level of	 	activity 	for 	each data	 	category 	by individua 	l 	officer 	and 	by al 	l 	officers 	in a 	housing 	unit; 		
 iii. 	identification of	 	patterns of	 	activity 	for 	each data	 	category by	 	individual 	officer 	and by	 	all 	officers 	in a	 
housing	 	unit; 	and 	

 iv. 	identification of	 	any 	patterns 	by inmate	 	(either invol 	vement 	in 	incidents or	 filing	 of	 gri 	evances). 
Compliance	 	Status: 
	

	Compliance: 12/7/17,	
3/3/17,	 	1/8/16 I 

	Partial 	Compliance: 
7/29/16,	 	10/24/14 

7/11/18,	
I 

	Non-Compliance:
3/28/14,	 	7/19/13 I 

Other:	 	 	Per MDCR	 
revi 	ewed 	5/15 

not	 

	Unresolved/partially 
from	 previous	 	tour: 

	resolved 	issues 	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures 	establishing 	and 	maintaining 	the 	early 	warning 	system; 	including 	criteria 	for 	thresholds

	and referrals.	 	
2.  Existence	 of	 a	 fully	 functioning	 early	 warning	 	system. 
3.  	Reports 	generated 	by the	 earl 	y warning	 	system 	as 	described 	above. 
4.  Evidence	 of	 employee	 actions	 (e.g.	 remedia 	l training,	 EAP,	 disciplinary	 actions,	 terminations)	 based	 	on early	

warning	 	system. 
5.  MDCR 	report 	of 	trends,	 etc. 	regarding 	use 	of 	force	 and 	employee 	corrective 		actions. 
6.  	MDCR changes 	policies, 	procedures, 	pre-service 	 	or in-service 	training 	as	 a 	result	 of 	the 	informati 	on 	generated 	by 

the	 earl 	y warning	 	system. 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 
	MDCR 	conducted a 	review/audit	 of	 the	 	Early Warning	 (EWS)	 	and 	Intervention System,	 	dated June	 1,	 2018,	 	with the	 	goal

of	 improving	 the	 overal 	l qual 	ity of	 	reviews 	by 	MDCR 	shift 	supervisors and	 the	 effectiveness	 of	 the	 EWS,	 and	 the	 
objective	 to	 mitigate	 	any potentia 	l liabilities	 	through training	 of	 shift	 supervisors	 	on the	 interventi 	on review	 process	 
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and provision of the resources needed to achieve the overall objective of an effective EWS. Recommendations were 
provided. 

Also provided was the Annual Review of the system for calendar year 2017 in which the system alerted 292 times.	 

The report notes that “It is too soon at this point to collect data or to determine if changes to the process are achieving 
the measurable objectives because training [supervisory] is still on-going. . . “(page 21) More information is noted as 
being available beginning August 1, 2018. 

Samples of counseling reports were provided. 

Upon request, MDCR noted these categories of alerts: alerts per facility, alerts per cells,	 alerts per employee,	 alerts per 
month, alerts per quarter, alerts per year, alerts per shift,	 average	 response times for alerts per quarter, #	 of 
dispositions/actions,	 %	 of dispositions/action, open/past due alerts,	 reviews that are incorrect/incomplete 
information, percentage of alerts per facility, RTRs per facility, RTRs per cells,	 RTRs per employee,	 RTRs per month,	 
RTRs per quarter, percentage of RTRs per facility,	 RTRs per shifts and total RTRs generating alerts. Although	 this list 
was provided, MDCR indicates that the average level of activity by facility is shown in the report	 graphically (page 6);	 
however by	 officer and housing unit	 is not	 shown graphically	 and would have to be calculated manually. This 
information will be detailed and also shown graphically in the updated version of the report 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

This paragraph will remain in partial compliance, . What needs to be addressed prior to the next compliance tour are: 
• Evidence (minutes, etc.) of how the information is used	 by leadership to	 make changes, (3) above; 
• Regarding (5) ii and iii above – computation of the data, or an explanation of why it is not provided; or

suggestions	 of another alternative; 
• Provision of the additional information noted by MDCR in the provision	 of documentation	 for this tour – that	 

being a	 field audit has been scheduled to assess the	 effectiveness of the	 trainings that were	 conducted on the	
EWIS System back in May	 2018. A	 make-up training is also occurring July 20, 2018, for those that were not 
available	 for the	 May trainings, this training will also include	 the	 Chiefs. 

From Compliance Report #	 8 – require initial	 and updated information: 
• MDCR will 	provide a 	revised 	policy/procedure 	(draft is acceptable); 
• The recommendations for change to the program since moving it to the Regulatory and Compliance Division,

and if those	 recommendations were	 implemented (action plans acceptable); 
• Any benchmarks or measurable objectives established for the	 EIS; 
• The training lesson plan(s) for facility based staff in EIS; 
• The schedule for training; and 
• Data indicating if changes to the process are achieving benchmarks or measurable objectives. 

The primary purpose of an EWS is to quickly	 identify and remove/remediate officers who are involved with potentially
excessive	 uses of force. The	 goal of this MDCR’s review,	 referenced above,	 was to look at improving responses, and 
mitigating department liability. While not mutually exclusive goals, the EWS needs to focus on the identifying and 
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removing officers who are	 under investigation from inmate	 contact and protecting inmates, and that’s what the	 
evaluation should have	 assessed. The Monitor notes that MDCR has no allegations of excessive	 force. 

MDCR’s report notes that TAAP holds annual	 meetings to discuss statistical	 and practical	 data associated with the EWS 
and that data	 is used to determine	 individual and/or systemic problems and develop an effective	 methodologies for
corrective actions if necessary. The report suggests that TAAP has made recommendations for several years that may	 
or may not have been implemented. 

Regarding the annual report, the Monitor suggests that	 MDCR may wish to evaluate the utility 	and usefulness of the 
data, citing how the	 information is issued in decision making (3	 above). A 144	 page report without findings or 
recommendations does not see as particularly useful. It is the prerogative of MDCR to change it or	 not. 

MDCR provided a current list of 18 names of officers who received or are pending disciplinary action related to use of 
force incidents. The incidents are from 2015 – 2018. If the case file is sent to the State’s Attorney for review prior 
(N=12)	 to imposition of discipline, the time lag can be significant. For	 example, one incident from November	 of 2015 
was with the	 SAO until May 2017, and the	 final disciplinary action imposed by MDCR on June	 5, 2018. The	 SAO chose	 
not to take any action	 on	 any of the 18 cases. While the time lines are not specifically included in the relevant	 
paragraph of the Settlement Agreement, the longer the disciplinary process drags on, the less impact it has on employee 
behavior. For the six cases not forwarded to the SAO, the time from incident until disciplinary action appears to
average	 around 7.5 months; but only 1 of those	 incidents is shown as completed. 

Monitor’s 	Recommendations: 1. Prior to the next compliance tour, provision of: 
a. Evidence (minutes, etc.) of how the information is used by	 leadership to make changes, (3) above; 
b. Regarding (5) ii and iii above – computation of the data, or an explanation of why it is not provided; or another 

alternative; 
c. Provision of the additional information noted by MDCR in the provision of documentation for this tour – that	 

being a field	 audit has been scheduled	 to	 assess the effectiveness of the trainings that were conducted	 on the 
EWIS System back in May	 2018. A	 make-up training is also occurring July	 20, 2018, for those that	 were not	 
available	 for the	 May trainings, this training will	 also include the Chiefs. 

d. MDCR will 	provide a 	revised 	policy/procedure 	(draft 	is 	acceptable); 
e. The recommendations for change to the program since moving it to the Regulatory and Compliance Division,

and if those	 recommendations were	 implemented (action plans	 acceptable); 
f. Any benchmarks or measurable objectives established for the EIS; 
g. The training lesson plan(s) for facility based staff in EIS; 
h. The schedule for training; and 
i. Data indicating if changes to the process are achieving benchmarks or measurable	 objectives. 
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	Paragraph III.	
 b. 

 A.	 6.	 	Early Warning	 	System
	MDCR wil 	l provide	 	to DOJ	 	and the	 Monitor,	 	within 	180 

basis,	 a	 	list of	 	all staff	 	members 	identified 	through the	 
days	 of	 the	 	implementation date	 of	 	its EWS,	 
EWS,	 	and 	any corrective	 	action 	taken. 

and	 	on a	 bi-annual	

Compliance	 	Status: 	Compliance: 	7/11/18,	
12/7/17,	 3/3/17, 	 	1/8/16 I 

	Partial 	Compliance: 
	5/15/15 

7/29/16,	
I 

	Non-Compliance: 10/24/14,	 
3/28/14,	 	7/19/13 

	Not 	yet 	due,

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	EWS 	and 	reporting. 
2.  	Reports 	on EWS	 	(180 	days 	and bi-annually),	 	as 	specified 	above. 
3.  	MDCR changes 	policies, 	procedures, 	pre-service 	 	or in-service 	training 	

the	 earl 	y warning	 	system. 
as	 a 	result	 of 	the 	informati 	on 	generated 	by 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph:

		
	
	

Monitor’s	 	analysis of	 	conditions 	to
	assess compliance,	 	verification of	

the	 County’s	 representations,	 	and 
the	 factua 	l basis	 	for 	finding(s) 

	The	 	list 	was provided.	 	

Monitor’s 		Recommendations: See	 	recommendations III.A.6.	 a.	 		
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Paragraph III.	 A.	 6.	 Early	 Warning System 
c. On	 an	 annual basis, MDCR shall conduct a documented review of the EWS to ensure that it has been effective in 

identifying concerns regarding policy, training, or the need for discipline. 
Compliance Status: Compliance: 3/3/17,

1/8/16 
Partial Compliance: 7/11/18,
12/7/17, 7/29/16, 5/15/15 

Non-Compliance: 10/24/14 not yet due; 3/28/14,
7/19/13 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding annual report. 
2. Production of a review of the EWS; recommendations for changes, if needed. 
3. MDCR changes policies, procedures, pre-service or in-service training as a result of the information generated by 

the early warning system. 
Steps taken by the County to
Implement this paragraph: 

The reports provided by MDCR do not address the question of whether EWS is effective. In fact,	 the report notes that	 it	 
is too soon to tell (page 22) regarding pending training to support the EWS’ effectiveness. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

There is data generated by the EWS, but the analysis does not answer the question required by this paragraph –	 does it 
work. 

Monitor’s 	Recommendations: 1. Prior to the next tour, identify the benchmarks that	 indicate that	 the EWS is successful, conduct analysis and 
produce a report regarding effectiveness. 
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III.	 B.	 Fire 	and 	Life 	Safety 	
	
MCDR 	shall	e nsure 	that 	the 	Jail’s 	emergency 	preparedness 	and	f ire 	and	l ife 	safety	 equipment 	are 	consistent	 with	 constitutional	 standards	 and	 Florida	 
Fire	 Code	 standards.	 	To	 protect	 inmates	 from	 fires	 and	 related	 hazards,	 MDCR,	 at	 a	 minimum,	 shall	 address	 the	 following	 areas:	 

	Paragraph(s): III.	
1.  

 B.	 1.	 Fire	 	and Life	 	Safety 	
	Necessary fire	 	and life	 safety	 
	document these	 	inspections. 

equi 	pment shall	 be	 	properly 	maintained 	and 	inspected 	at 	least monthly.	 	 	MDCR shall	 

Compliance	 	Status: 	Compliance: 7/11/18,	
12/7/17;	 	3/17 I 

	Partial 	Compliance: 
3/14;	 	7/13 

7/16,	 	10/14;
I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR 		not 
revi 	ewed 5/15,	 	1/16 

	Unresolved/partially 	resolved 
from	 previous	 	tour(s): 

	issues 	None 

Measures	 of	 	Compliance: 
	

Fire	 	and Life	 	Safety:
1.  	Develop a	 	detailed 	controlled 	document 	inventory 	of 	all fire	 	and life	 	safety 	equipment 	for 	each facility.	 	The	 l 	ist 

shoul 	d include	 	but is	 	not l 	imited 	to sprinkl 	er heads,	 fire	 alarm	 pul 	l boxes,	 	and smoke	 	detector units,	 	and its	 l 	ocation 
	for 	each facil 	ity 

2.  Establ 	ish 	either a	 	MDCR 	or facility	 specific	 forma 	l policy	 	outlining the	 procedure	 	and staff	 responsibility	 including	
	accountability 	for the	 	monthly inspection,	 repair,	 	and 	or 	replacement 	of 	all fire	 	and life	 	safety 	equipment 	included

	in the	 controll 	ed 	document 	inventory. 
3.  Annua 	l 	master cal 	endar 	for al 	l interna 	l 	and externa 	l 	inspection of	 	all fire	 	and life	 	safety system	 	components. 
4.  Completed,	 signed,	 	and 	supervisory review	 of	 al 	l 	inspection 	and testing	 reports,	 along	 with	 	documented 	corrective 

	actions 	taken 	to resolve	 	identified 	non-conformances. 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 
	MDCR 	provided 	inventories of	 	and 	internal inspections	 of,	 extinguishers,	 sprinklers,	 smoke	 	detectors 	pull 	stations 

	as 	well 	as 	annual 	external 	inspections 	from 	vendor 	inspections 	as 	well 	as the	 fire	 	inspector. 		 	They 	also 	provided 
	extinguisher inventories,	 	Policy 	revision of	 	DSOP-10-022, FMB	 device	 checkl 	ist 	and Monthl 	y Fire	 		Inspections 	

	

	, etc.	

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

MDCR 	is 		in compliance	 	with 	this 	paragraph 	and 	has 	expressed the	 desire	 	to 
automate	 some	 of	 these	 	processes where	 possible.	 	 	While 	an 	annual 	master 

	inspections 	was 	not provided,	 	it 	is cl 	ear they	 are	 being	 	conducted. 

continue	 
	calendar 
	to improve	 	and streamline	 	or
	for 	all 	internal 	and 	external 

Monitor’s 		Recommendations: 	No 	additional 	recommendations. 
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Paragraph(s): III.	 B.	 2.	 Fire and Life Safety
2. MDCR shall ensure that fire alarms and sprinkler systems are properly installed, maintained and inspected. MDCR 
shall document these inspections. 

Compliance Status: Compliance: 7/11/18, 12/7/17;
3/17; 10/14; 3/14; 7/13 

Partial Compliance: 7/16 Non-Compliance: Other: Per MDCR not 
reviewed 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour(s): 

None 

Measures of	 Compliance: Fire and Life Safety:
1. Development of either a MDCR or facility specific policy mandating at least an annual inspection of all fire alarms

and sprinkler systems. The policy needs to include assurance of installation in accordance with all applicable fire
codes and require effective repairs for any deficiency found. All policies and procedure are to be reviewed and 
updated as necessary	 at	 least	 annually	 on a schedule. 

2. Establishment and implementation of a written contract with a company	 licensed to conduct the inspection, and 
make repairs. 

3. Copies of the annual inspection reports and corrective actions taken for all non-conformances. 
Steps taken by the County to
Implement this paragraph: 

MDCR 	provided annual 	and 	monthly 	inspections 	of 	the above 	mentioned 	systems 	to 	include 	documentation	 from 
outside vendors contracted	 for inspection and	 repair. 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

Upon inspection the Monitor observed this equipment to be in good repair and operational. All facilities passed their
inspections. 

Monitor’s 	Recommendations: No additional recommendations. 
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	Paragraph(s): III.	 B.	 3.	 Fire	 	and Life	 	Safety
3.	 	 	Within 120	 days	 of	 the	 Effecti 	ve Date,	 
touch	 	and consistently	 	stored 	in a	 quickly	 
locati 	on 	and use	 of	 these	 emergency	 	keys. 

emergency	 keys	 shal 	l be	 appropriately	 	marked 
accessible	 location;	 	MDCR 	shall ensure	 that	 staff	 

	and identifiable	 	by 	sight and	 
are	 adequately	 trai 	ned 	in the 	

Compliance	 	Status: 	Compliance: 	7/11/18,	
12/7/17;	 	3/17 I 

	Partial 
10/14;	 

	Compliance: 
3/14;	 	7/13 

	7/29/16;
I 

	Non-Compliance: 	
I 
Other:	 	 	Per MDCR	 not	 
revi 	ewed 5/15,	 	1/16 

	Unresolved/partially 	resolved 
from	 previous	 	tour(s): 

	issues 	None 

Measures	 of	 	Compliance: 
	

Fire	 
1.  

2.  
3.  

	and Life	 	Safety:
Establ 	ishment of	 a	 	MDCR 	or facility	 specific	 policy	 outl 	ining the	 policy	 	and procedure	 	and 	staff responsibility	 	and

	accountability 	for the	 systematic	 marking	 of	 	emergency keys.	 	 	It 	must include	 	sight 	and 	touch 	identification 	and 
designated	 locations	 	for quick	 access	 	for al 	l keys.	 	All 	policies and	 procedure	 are	 to	 be	 reviewed	 and	 updated	 as	 
necessary	 at	 least	 annually	 on	 a	 schedul 	e. 
Impl 	ementation of	 the	 pol 	icy 	and 	procedure. 

	Documented evidence	 	of 	officer 	and staff	 training	 	on the	 policy	 	and 	procedure. 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 
	MDCR continues 	to 	follow 	DSOP 	Policy 	11-023	 	“Key Control”	 

	documentation from	 al 	l 	four facilities	 including	 pre	 	and 	post 
	reauthorized 

	tests. 
11/4/16.	 	MDCR 	sent 	samples 	of 	training	 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	This 
	with 
	This 

	monitor 	was able	 	to observe	 the	 	keys 	from 	PTDC 	to be	 	notched 	and 	in compliance	 
the	 	key 	control 	officer 	additionally 	confirmed the	 	training 	method 	and schedul 	ing 

	provision 	remains 	in 	compliance. 

	with 	this provision.	 
	of 	such 	training.

	 	Discussions 

Monitor’s 		Recommendations: 	No 	additional 	recommendations. 
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	Paragraph(s): III.	 B.	 4.	 Fire	 	and Life	 	Safety
4.	 					Comprehensive	 fire	 drills	 shal 	l be	 	conducted 	every three	 months	 	on 	each shift.	 	 	MDCR 
including	 	start 	and 	stop 	times 	and the	 	number 	and 	location of	 	inmates 	who were	 	moved 	as 

shal 	l 
	part 

	document these	 
of	 the	 drill 	s. 

drills,	 

Compliance	 	Status: 	Compliance: 7/11/18,	
12/7/17;	 	3/17 I 

	Partial 	Compliance: 
5/15;	 10/14;	 3/14;	 

	7/16; 
	7/13 

	1/16;
I 

	Non-Compliance: 
	

	Unresolved/partially 	resolved 
from	 previous	 	tour(s): 

	issues 	

Measures	 of	 	Compliance: 
	

Fire	 
1.  

2.  

3.  

4.  
5.  

	and Life	 	Safety:
Establ 	ishment of	 a	 	MDCR 	or facility	 specific	 policy	 outl 	ining the	 policy	 	and 	procedures including	 staff	 responsibility	

	and 	accountability 	for 	conducting fire	 	drills 	within 	each 	facility 	at 	least once	 	every three	 	months 	on 	each shift.	 	The 
policy	 shal 	l include	 applicable	 dril 	l reports	 that	 outline	 	at a	 minimum	 start	 and	 	stop times	 of	 the	 drills	 and	 the	 

	number of	 inmates	 	who were	 moved	 as	 part	 of	 the	 drills,	 a	 forma 	l review	 	process 	for 	each dril 	l 	that i 	dentifies the	 
root	 cause	 of	 any	 identifi 	ed non-conformities,	 along	 	with 	documented 	verified corrective	 actions	 	taken as	 a	 resul 	t 
of	 the	 anal 	ysis. 

	Appointment of	 facility	 specific	 fire	 safety	 	officers 	that 	assures 	at 	least one	 	trained 	designated 	officer 	on duty	 	on 	all
shifts	 	to oversee	 fire	 drills	 	and 	verify corrective	 	actions 	as 	necessary 	for 	non-conformities. 

	Development 	of a	 	confidential 	annual 	drill schedule	 	that 	meets the	 	minimum 	requirements 	of the	 	“Settlement 
	Agreement.” 
	Documented evidence	 	that the	 fire	 	drills are	 	conducted 	that 	meet 	the 	minimum requirements	 specified.	 	

	
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 

	
	MDCR 		provided comprehensive 
Training	 	unit’s response 	 	to the 	 	6 
	

	documentation 	to 	include 
month 	audi 	t 	and monthl 	y 

	the 	DSOP 	10-022	 revision,	 	6-month fire	 	drill audit,	 the	 
dril 	l audits 	 	for 	each facil 	ity 	to include 	corrective 	 	action. 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

	All 	provided 	drill reports	 were	 reviewed.	 	For 	any 	drills 	missed 	by a	 facility,	 	written 	explanations were	 provided.	 

	Monitor’s 	Recommendations: 	No 	recommendations 	at 	this 	time 
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	Paragraph(s): III.	 B.	 5.	 Fire	 	and Life	 	Safety 	
5.	 MDCR	 shal 	l 	sustain its	 policies	 	and 
have	 access	 	to these	 chemical 	s. 

procedures	 	for the	 contro 	l of	 chemicals	 i 	n the	 Jail,	 	and supervisi 	on of	 inmates	 	who 

Compliance	 	Status: 	Compliance: 	7,11,18,	
12/7/17;	 	3/17 I 

	Partial 
	3/14 
Compliance:	 7/16;	 10/14;	 

I 
	Non-Compliance:

	7/13 I 
Other:	 	Other:	 	 	Per MDCR	 
revi 	ewed 5/15,	 	1/16 

not	 

	Unresolved/partially 	resolved 
from	 previous	 	tour(s): 

	issues 	None 

Measures	 of	 	Compliance: 
	

Fire	 
1.  

2.  

3.  
4.  
5.  

	and Life	 	Safety:
Establ 	ishment of	 	either a	 	MDCR 	or facil 	ity specific	 	documented pol 	icy outlining	 the	 	procedures incl 	uding staff	 
responsibility	 	and accountability	 for	 the	 control	 of	 all	 chemicals	 	in the	 jail	 including	 cleaning,	 maintenance,	 
pest	 control,	 	food service	 	and flammables.	 	This	 includes	 procedures	 	for chemica 	l spil 	l response	 	and cl 	eanup 

	and 	personal protective	 	equipment 	including 	but 	not 	limited 	to gloves,	 eye,	 	and 	skin 	protection. 
Establ 	ishment of	 	either a	 	MDCR 	or facility	 	documented specific	 policy	 outl 	ining the	 safe	 	and effective	 use	 	of 
chemicals	 including	 training	 requirements	 	and 	supervision of	 inmates	 	who have	 	access 	to 	them. 
Evidence	 of	 effective	 impl 	ementation of	 the	 pol 	icies 	and procedures.	 	

	Each facility	 shal 	l 	maintain spil 	l kits	 	in 	their 	designated 	chemical supply	 areas	 	that are	 repl 	aced 	as 	necessary. 
Observations	 	by the	 monitor.	 		

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	 	MDCR 	provided 	documentation of	 Staff	 	Chemical Training,	 Inmate	 
	Decontamination 	Cart 	Inventories 	and Universa 	l Chemica 	l Spil 	l kit	

	Chemical Training,	 	Chemical 
 Inventories	 	for al 	l facil 	ities. 

	Inventory logs,	

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

The	 	Monitor 	observed 	numerous 	chemical/supply 	closets containing	 the	 correct	 inventories.	 These	 
pictoria 	l as	 wel 	l as	 narrative	 	form. 
	

	This 	paragraph 	continues 	to be	 substantiall 	y compl 	iant. 

inventories	 were	 in	

Monitor’s 		Recommendations: 1.  Ensure	 	all inventory	 	forms 	for chemicals	 are	 	clear 	on 	what 	is 	being 	counted i.e.	 ounces,	 bottles,	 cases,	 	cans 	etc. 
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	Paragraph(s): III.	 B.	 6.	 Fire	 	and Life	 	Safety 	
6.	 	MDCR shal 	l provide	 	competency-based 

	at 	least 	biennially. 
training	 	to 	correctional staff	 	on 	proper use	 of	 fire	 	and 	emergency 	equipment,

Compliance	 	Status: 	Compliance: 7/11/18,	
12/7/17;	 	3/17 

	Partial 	Compliance: 	7/16; 	10/14 	Non-Compliance: 
	7/13 

	3/14; Other:	 	Other:	 	 	Per 
MDCR 	not 		reviewed 
5/15,	 	1/16 

	Unresolved/partially 	resolved 
from	 previous	 	tour(s): 

	issues 	

Measures	 of	 	Compliance: 
	

Fire	 	and Life	 	Safety:
1.  Establ 	ishment of	 	either 	an 	MDCR 	or facility	 specific	 policy	 	and 	procedures 	for 	competence-based biennia 	l traini 	ng 

	for correctiona 	l staff	 	on safe	 	and effective	 use	 of	 al 	l fire	 	and 	emergency 	equipment. 
2.  	Written training	 outline/syllabus	 	for the	 training	 	that identifies	 al 	l elements	 	for safe	 	and effective	 use	 of	 	all fire	 	and 

	emergency 	equipment including	 	training time.	 	
3.  	Written procedure	 	on how	 	MDCR wil 	l 	identify 	each 	officer 	and staff	 	who is	 	required 	to receive	 training,	 the	 training	 

date,	 name	 of	 the	 	officer trained	 	competency 	measurement score,	 and	 	trainer. 
4.  	Verification 	by 	sign-in l 	ogs of	 participants,	 	and val 	idation of	 	successful 	completion of	 	training. 
5.  Observation	 of	 impl 	ementation. 

	Steps 	taken 	by the	 	County 	to
Impl 	ement 	this 	paragraph: 

	MDCR 	provided as	 documentation:	 	Biennial Training	 sheets,	 CHS	 Rapid	 Response	 	Policy 034,	 Maintenance	 Training	
memo,	 	Samples of	 FLS	 training	 	for staff	 from	 	all 	facilities 	to include	 pre	 	and 	Post 	tests 	as 	well 	as Practicums.		
Currentl 	y MDCR	 has	 	2041 	sworn staff.	 	They	 have	 devel 	oped a	 schedule	 demonstrating	 	that al 	l staff	 	will complete	 
initia 	l training	 	by mid-2018.	 	 	At this	 	point MDCR	 reports	 approx.	 	1700 staff	 have	 	been 	trained. 

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

The	 
	

	status of	 the	 training	 	will be	 	reviewed 	at the	 	next compliance	 	tour 

	Recommendations: 	No 	recommendations 	at 	this time	 	
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III. 		C. 	Inmate 	Grievances 

	Paragraph
Coordinate	 	with Drs.	 	Johnson 	and 

	Greifinger
See	 	also 	Consent 	Agreement

	III.A.3.a.(4) 	and III.D.	 	1.b. 

III.	 C.	 Inmate	 	Grievances 
	MDCR shall 	provide 		inmates 	with an 		updated 	and 	recent 	inmate handbook	 	and ensure	 	that inmates	 	have 	a mechanism	 	to 
	express 	their 	grievances 	and resolve	 disputes.	 	 	MDCR shall,	 	at a	 	minimum: 

1.  Ensure	 	that 	each grievance	 	receives foll 	ow-up 	within 	20 	days, including	 	responding 	to the	 grievant	 	in writing,	 
	and tracking	 impl 	ementation of	 resol 	utions. 

2.  Ensure	 the	 grievance	 	process all 	ows 	grievances 	to be	 fil 	ed 	and 	accessed confidentially,	 	without the	 	intervention 
of	 a	 correctiona 	l officer.	 		

3.  Ensure	 	that grievance	 	forms are	 available	 	on 	all 	units 	and are	 available	 in	 English,	 Spanish,	 and	 Creole.	 	 	MDCR 
shal 	l ensure	 	that illiterate	 inmates,	 inmates	 	who 	speak 	other languages,	 	and inmates	 	who have	 physica 	l 	or 
cognitive	 disabil 	ities have	 	an adequate	 	opportunity 	to 	access the	 grievance	 system.	 	

4.  Ensure	 priority	 review	 	for inmate	 	grievances 	identified 	as 	emergency medica 	l 	or menta 	l 	health care	 	or 	alleging 
excessive	 use	 of	 	force. 

5.  Ensure	 	management review	 	of inmate	 	grievances all 	eging 	excessive 	or inappropriate	 	uses 	of force	 	includes 	a 
review	 of	 	any medical	 documentati 	on of	 i 	nmate inj 	uries. 

 6. 	A 	member 	of 	MDCR 	Jail facilities 	’ 	management staff	 	shall review	 the	 grievance	 	tracking 	system 	quarterly 	to
	identify 	trends 	and 	systemic 	areas 	of 	concerns. 	These	 	reviews 	and 	any 	recommendations 	will be	 	documented

	and 	provided 	to the	 	Monitor 	and the	 	United 	States. 
	Protection 

	Status: 
	from 	Harm: 	Compliance	 	Compliance: 	3/3/17,	

7/29/16,	 	5/15/15 I 
	Partial 	Compliance: 7/11/18,	 

10/24/14,	 3/28/14,	 	7/19/13 
12/7/17,	

I 
	Non-Compliance: 	

I 
Other:	 	 	Per MDCR	 
revi 	ewed i 	n 	1/16 

not	 

	Unresolved/partially 
	issues from	 	previous 

	resolved
	tour: 

		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 inmate	 	grievances 	per the	 	specifications 	above. 
2.  	Updated inmate	 	handbook. 
3.  Review	 of	 grievance	 	forms (Creole,	 English,	 	Spanish) 
4.  Review	 of	 	procedures 	for 	LEP inmates,	 	and illiterate	 	inmates. 
5.  Review	 of	 a	 sample	 of	 	grievances. 
6.  Observation	 of	 grievances	 boxes	 	and processing	 of	 	grievances. 
7.  Interview	 	with 	inmates. 
8.  Evidence	 of	 referra 	l of	 	grievances alleging	 use	 of	 force;	 sexua 	l assaul 	t. 
9.  Quarterly	 tracking/data	 reporting;	 recommendations,	 if	 	needed. 
10.  	Documentation 	of 	collaboration 	between 	security 	and 	medical/mental 	health 	regarding 
11.  Quarterly	 report	 of	 trends,	 by	 facility;	 corrective	 action	 plans,	 if	 	any. 
Medical 		Care: 

inmate	 	grievances.

 • Review	 of	 Qual 	ity 	Improvement Pl 	an 	and 	bi-annual 	evaluations 
 • QI	 committee	 mi 	nutes 
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• Clinical performance measurement tracked and trended over time, with remedial action timelines and periodic
re-measurement 

• Review of grievances, responses, and data	 analysis 
Mental 	Health: 
See Protection from Harm and Medical Care 

Steps taken by the County to Since the last compliance tour, MDCR/CHS established a grievance task	 force to examine the process and develop
Implement this paragraph: corrective actions. This includes creation of an audit tool regarding grievances. MDCR 	provided 	an Inmate 	Grievance 

Process Improvement Report, dated June 6, 2018 with the objective to report on MDCR and CHS’ efforts to improve the 
inmate grievance process. The report addresses the delay in processing medical	 grievances, the substance of the 
grievance response, processing	 allegations of staff misconduct and uses of force, complaint categorization, developing	 of 
electronic submission of medical grievances, and a	 description of the CHS/MDCR grievance task force, formed in 
January 2018. 

The improvement work includes: giving inmates an updated and recent inmate handbook (by 7/1/18), ensure
grievance has a follow-up within 20 days, including responding to the grievant	 in writing and tracking resolutions,
assuring confidentiality of medical grievances (locked grievance	 boxes on 3/5/18), assuring forms are	 on each unit in
English, Spanish and Creole, as well as providing assistance to LEP inmates and/or inmates with cognitive	 disabilities,
assure	 timely review	 to identify emergencies, assure	 review	 of grievances alleging excessive	 or inappropriate	 uses of
force, and a quarterly review by jail management to identify trends and systemic areas of	 concerns. Also the 
information management system	 has been amended to require additional information be inputted to allow assessment
of grievances, including improved	 categorization of the grievance. 

An audit of the grievance process, dated June 12, 2018, using the audit tool, was conducted. The results in most 
instances were within acceptable limits, with work needed in timely responses and referrals of grievances for further 
investigations (to SIAB). 

In its review of this draft compliance report,	 the County renews its objection that	 there should be no link between 
compliance in the Settlement Agreement and Compliance in the Consent Agreement. 

Monitors’ 	analysis 	of 	conditions 	to NOTE that CA III. A. 3. (4) is in partial-compliance as it was in Compliance Report # 8.	 This finding by the Medical
assess compliance, verification of and MH monitors acknowledges progress, but note that the initiatives are new, and there is not yet demonstration of
the County’s representations, and sustainability.
the factual basis for finding(s) MDCR and CHS have done substantial credible work to examine	 the	 inmate	 grievance	 process and develop specific plans	 

of actions and	 remedies (as noted	 above). This work should	 serve as a model for other problem-solving in the 
organization.
The audit documented elements of the process outside acceptable limits, for which an action plan was developed.
The Monitor heard from inmates in one housing unit, that the counselor would either not accept their grievance (there
is a box for submission), or returned it to them because, in one instance, there were two medical issues on the form.
Those grievances were provided to the facility commander by the Monitor for her action. Another concern heard by the 
Mental 	Health 	Monitors 	was 	that 	staff was 	not 	available 	to 	assist 	inmates 	with 	SMI 	to 	write a 	grievance, 	and 	that 	forms 
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or pencils to	 use to	 write the grievance not	 available. Neither of these examples would result in a finding of non-
compliance or partial compliance in and of themselves. 

Monitors’ 	Recommendations: 1. Implement action plan of Grievance Committee; update findings prior to the next on-site compliance tour. 
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MDCR 	shall 	undertake	 measures 	on 	its 	own 	initiative 	to 	address 	inmates’ 	constitutional 	rights 	or 	the 	risk 	of	 
constitutiona 	l violations.	 	The	 	Agreement 	is 	designed 	to encourage	 	MDCR Jai 	l facil 	ities 	to 	self-monitor 	and 	to 
take	 corrective	 	action 	to ensure	 compliance	 with	 constitutiona 	l mandates	 i 	n additi 	on 	to the	 review	 	and 

	assessment of	 	technical 	provisions 	of the	 Agreement.	 		
 a. On	 at	 least	 a	 quarterly	 basis,	 command	 staff	 shal 	l review	 data	 concerning	 inmate	 safety	 and	 security	 to	 

	identify 	and 	address potentia 	l patterns	 	or trends	 resulting	 i 	n harm	 	to inmates	 i 	n the	 areas	 of	 
supervision,	 staffing,	 	incident reporting,	 referrals,	 investigations,	 classification,	 	and grievances.	 	The	 
review	 shall	 include	 the	 following	 information:	 		

 (1) documented	 	or 	known injuries	 requiring	 more	 	than basi 	c first	 aid;		
 (2) inj 	uries involving	 	fractures 	or 	head 	trauma; 	
 (3) inj 	uries of	 	suspicious nature	 (including	 black	 eyes,	 injuries	 	to the	 mouth,	 inj 	uries 	to the	 genitals,	 

	etc.); 	
 (4) inj 	uries 	that require	 	treatment at	 outside	 hospitals;	 	
 (5) self-inj 	urious behavior,	 including	 suicide	 	and suicide	 	attempts; 
 (6) inmate	 assaul 	ts; 	an
 (7) 	allegations of	 employee	 negligence	 	or misconduct.	 	

 b. 	 	MDCR shal 	l devel 	op 	and impl 	ement corrective	 	action pl 	ans 	within 	60 	days of	 	each 	quarterly 	review, 
including	 	changes 	to pol 	icy 	and 	changes 	to 	and additiona 	l training.		 	

	

	Protection 
	Status: 

	from 	Harm: 	Compliance	 	Compliance: 
	3/3/17 

	7/11/18,	 	Partial 	Compliance: 
7/29/16,	 10/24/14

	
	 
12/7/17,	 	Non-Compliance:

3/28/14,	 	7/19/13 
Other:	 	 	Per MDCR 		not 
revi 	ewed 5/15,	 	1/16 

Fire	 	and 
	Status: 
Life	 	Safety: Compliance	 	Compliance: 7/11/18,	

12/7/17,	 	3/17 
	Partial 	Compliance: 

	10/24/14 
	7/29/16,	 	Non-Compliance:

3/28/14,	 	7/19/13 
Other:	 	Per MDCR	 not	 

	Reviewed 1/16;	 	5/15 
	Unresolved/partially 

from	 previous	 tour:	 
	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 	self-audits. 
2.  Self-monitoring	 	reports. 
3.  Corrective	 	action plans,	 if	 	any. 
4.  Evidence	 of	 impl 	ementation of	 corrective	 	action plans,	 if	 	any. 
	
Fire	 	and Life	 	Safety:
1.  	 	Development 	and 	implementation of	 effective	 	and 	consistent 	policies 	for 	regular 	audits of	 	all 	 	facilities 	housing

inmates.	 	It shoul 	d include	 	audits 	by 	designated staff	 	trained 	in auditing	 	techniques 	and the	 polices	 withi 	n 	each 
facil 	ity 	and from	 	MDCR 	for al 	l fire	 	and life	 	safety provisions	 	as wel 	l 	as cleanliness,	 	functioning of	 electrica 	l 	and 
plumbing	 fixtures	 	etc. 
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III. 	D. Audits 	and 	Continuous 	Improvement 

	Paragraph
Coordinate	 	with 	DeFerrari 

III.		 D.	
1.	 

 Self	 	Audits 
				Self	 	Audits 
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2. Inspections should result in identifying specific non-conformities to the policies and include the assigning of 
persons responsible for taking and documenting corrective actions including oversight to measure the 
effectiveness of same. 

Steps taken by the County to MDCR provided a review of this provision, dated May 1, 2018, outlining the goal of providing quarterly summary
Implement this paragraph: reports to inform staff and note the agency’s performance, and establish a continuous performance improvement 

strategy (analyze performance, describe corrective action plans). The corrective action plans	 are	 addressed using the	 
countermeasure process or the Rapid Response Process, or through “direct assignment”. This process including 
identifying Key Performance Indicators (KPIs)	 to be tracked, analyzed, and used for decision-making and corrective 
action planning. 

MDCR also 	provided a 	summary 	of 	Quality 	Improvement Procedures 	and 	Protection 	from 	Harm, 	dated 	June 	8, 	2018. 
This report summarized the relevant policies, procedures, and committees involved in continuous improvement 
processes. No examples of the	 outcomes were	 provided (other than the	 self-audits requested by the	 Monitor prior to
this on-site compliance tour). 

MDCR also 	provided 	the 	Quarterly 	Summary 	Report – Response to KPI Analysis for the fourth quarter of 2017. 
Monitors’ 	analysis 	of 	conditions 	to Protection from Harm: 
assess compliance, verification of MDCR 	has 	reviewed 	the 	quarterly 	reports 	to 	determine 	if the 	information 	is 	relevant 	to 	operational decision-making, 
the County’s representations, and and usable	 throughout the	 organization. The reporting is not self-monitoring. The Monitor’s request to have self-
the factual basis for finding(s) audits conducted prior to this tour is the	 direction for	 MDCR. Following the compliance tour, the County produced a list 

of when self-auditing will begin. 

While the Monitor understands that the agency wishes to establish numerical benchmarks for various key performance 
indicators, there is no bases for these benchmarks in the “industry”. In that sense, these data are	 arbitrary,	 not 
supported by “industry” data, and subject future	 findings to questions about the	 efficacy of the	 approach.	 It is the 
agency’s choice	 to do this; and the	 Monitor raises these	 matters for their consideration. As MDCR has proceeded; the 
Monitor presumes they are informed about the questions associated with the	 strategy. 

MDCR 	indicates 	that 	the 	summary 	report 	provides 	recommendations 	and 	corrective 	actions. 		Perhaps 	this 	is what 	is 
anticipated in the	 future, as this report did not contain recommendations or corrective actions. Additionally, the
analyses could be	 more	 robust, using narrative	 rather than charts to inform the	 readers, as well as decisions-makers.
As with	 the key	 performance indicator report referenced above, this is a suggestion not a requirement by the Monitor. 

The measure of whether these processes work can be seen in the outcomes related to the relevant paragraph of this
Settlement Agreement in addition to this specific paragraph (above): III.A.	 “The MDCR Jail facilities’	 efforts to achieve 
this constitutionally required protection from harm will include the following remedial measures regarding: (1) Safety 
and Supervision; (2) Security Staffing; (3) Sexual Misconduct; (4) Incidents and Referrals (5) Use of Force by Staff; and 
(6) Early	 Warning System.” 
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Fire	 	and Life	 	Safety:
	Nothing	 	further 	at 	this 	time. 

Monitors’ 		Recommendations: 	Protection 	from 	Harm: 
1.  Update	 the	 reporting	 	to 	match requirements	 of	 	this 	paragraph. 
2.  Establ 	ish self-monitoring	 	to 	address inmates 	’ 	constitutional 	rights 	or the	 risk	 of	 	constitutional violations.	 	MDCR, 	as	 

noted	 above,	 is	 encouraged	 	to sel 	f-monitor 	and 	to take	 corrective	 	action 	to ensure	 compliance	 	with 	constitutional
	mandates 	in 	addition 	to the	 review	 	and 	assessment of	 technica 	l provisions	 of	 the	 	Agreement. 

Fire	 	and Life	 	Safety:
	No 	recommendations 	at 	this 	time. 
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See	 
	Paragraph

	Consent 	Agreement III.	 D.	 	2. 
D.	 	
2.	 	
						

	Self 	Audits 			
	Bi-annual 	Reports 

a.	 	 	Starting 	within 	180 	days 	of 	the Effective	 Date,	 	MDCR 	will provide	 	to 	the 	United 	States 	and the	 	Monitor 	bi-annual 
reports	 regarding	 the	 following:			

 (1) 	Total 	number of	 inmate	 	disciplinary 	reports 	
 (2) 	Safety 	and 	supervision 	efforts. 	The	 	report 	will 	include: 

 i. a	 listing	 of	 	maximum 	security 	inmates 	who continue	 	to be	 	housed 	in 	dormitory 	settings; 
 ii. a	 listing	 of	 	all 	dangerous 	contraband 	seized, 	including the	 type	 	of 	contraband, date	 	of 	seizure, 
locati 	on 	and 	shift of	 seizure;	 	and 	

 iii. a	 listing	 of	 	inmates 	transferred 	to 	another housing	 	unit because	 of	 	disciplinary 	action 	or 
	misconduct. 

 (3) 	Staffing levels.	 	The	 	report 	will 	include: 
 i. a	 listing	 of	 	each post	 	and positi 	on 	needed at	 the	 Jail 	;
 ii. the	 	number of	 hours	 	needed 	for each	 post	 	and 	position 	at the	 Jail;	 
 iii. a	 listing	 of	 	correctional staff	 	hired 	to oversee	 the	 	Jail; 
 iv. a	 listing	 of	 	correctional staff	 working	 	overtime; 	and 

v.  a	 listing	 of	 	supervisors 	working 	overtime. 
 (4) Reportable	 incidents.	 	The	 	report wil 	l 	include: 

 i. a	 brief	 	summary of	 	all reportable	 incidents,	 	by type	 	and 	date; 
 ii. data	 	on inmates-on-inmate	 violence	 	and a	 brief	 	summary of	 	whether there	 is	 	an increase	 	or 
decrease	 i 	n vi 	olence; 

 iii. a	 brief	 	summary of	 	whether 	inmates 	involved 	in 	violent 	incidents were	 	properly 	classified 	and
	placed i 	n 	proper housing;	 

 iv. 	number of	 reported	 incidents	 of	 sexua 	l 	abuse, 	the investigating	 entity,	 and	 the	 outcome	 	of 	the 
	investigation; 		

v.  a	 	description of	 al 	l suicides	 and	 i 	n-custody deaths,	 including	 the	 date,	 name	 of	 inmate,	 	and housing	 
	unit; 

 vi. 	number of	 inmate	 grievances	 	screened 	for all 	egations of	 	misconduct 	and a	 	summary of	 	staff 
response;	 	and 

 vii. 	number of	 grievances	 referred	 to	 IA	 	for investi 	gation. 
b.	 The	 	County 	will analyze	 these	 	reports 	and take	 	appropriate corrective	 	action 	within the	 	following quarter, 	
including	 	changes 	to policy,	 training,	 	and 	accountability measures.	 				

	 	Protection 	from 	Harm: 	Compliance	
	Status: 

	Compliance: 	 	3/3/17 	Partial 	Compliance: 7/11/18,	
12/7/17,	 7/29/16, 	1/8/16, 	5/15/15,	

	10/24/14 

	Non-Compliance: 	3/28/14,	
	Not 	Yet Due	 	(10/27/13) 

Other:	 		

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 	Protection 	from 	Harm: 
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1. Policies and procedures regarding self-audits. 
2. Bi-Annual Reports. 
3. Corrective action plans, if needed. 
4. Evidence of implementation of corrective action plans, if any. 

Steps taken by the County to
Implement this paragraph: 

MDCR 	produces a 	biannual 	report 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

Work needs to be completed to fully implement the draft policy. 

Monitor’s 	Recommendations: Protection from Harm: 
See all recommendations and dates for III. D. 1. a. b. 

United States v. Miami- Dade County Compliance Report # 9 August 24, 2018 91 



  

            
 

 

 	 	
	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 97 of 251 

IV. Compliance 	and 	Quality Improvement 

	Paragraph
Coordinate	 	with 	DeFerrari 

 IV. 
A.  

	COMPLIANCE AND	 QUALITY	 IMPROVEMENT	 	(duplicate	 	 	CA IV.A)		 
	 	Within 	180 	days of	 the	 Effective	 Date,	 the	 	County shal 	l revise	 	and devel 	op policies,	 procedures,	 protocols,	 	training 
curricula,	 	and 	practices 	to ensure	 	that 	they are	 	consistent with,	 	incorporate, address,	 	and impl 	ement al 	l 	provisions 
of	 this	 Agreement.	 	The	 	County 	shall revise	 	and develop,	 	as necessary,	 	other 	written 	documents 	such 	as 	screening 
tools,	 logs,	 handbooks,	 manuals,	 	and forms,	 	to 	effectuate the	 provisions	 	of 	this Agreement.	 	The	 	County shal 	l send	 

	any 	newly-adopted 	and 	revised 	policies 	and procedures 	 	to the 	Moni 	tor 	and DOJ 	 	for review 	 	and approva 	l as 	 	they are 	
promulgated.	 	MDCR	 shal 	l provide	 initia 	l 	and in-service 	training 	to	 all	 Jail	 staff 	i 	n direct	 contact	 with	 inmates, 	with	 
respect	 to	 newly	 i 	mplemented or	 revi 	sed policies	 	and procedures.	 	The	 County	 shall	 document	 employee 	review	 and	 
training	 	in policies	 	and procedures.	 	

	Protection 
	Status: 

	from 	Harm: 	Compliance	 	Compliance: 	7/11/18,	
12/7/17,	 	3/3/17 

	Partial 	Compliance: 
	10/24/14 

7/29/16,	 	Non-Compliance: 3/28/14,	
	Not 	yet due	 	(10/27/13) 

Other:	 	 	Per 	MDCR 	not 
revi 	ewed 5/15,	 	1/16 

Fire	 	and 
	Status: 
Life	 	Safety: 	Compliance	 	Compliance: 	7/11/18,	

12/7/17,	 	3/3/17 
	Partial 	Compliance: 

1/8/16;	 	10/24/14 
	7/29/16; 	Non-Compliance: 
due	 	(10/27/13) 

	Not 	yet Other:	 	Per MDCR,	 
	Reviewed 	5/15 

not		

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 		

Measures	 of	 	Compliance: 
	

	Protection 	from 	harm: 
1.  	Policies 	and 	procedures regarding	 compliance	 	and 	quality 	improvement. 
2.  Schedule	 	for 	production, 	revision, 	etc. 	of 	written 	directives, 	logs, screening	 tools,	 handbooks,	 manuals,	 forms,	 	etc. 
3.  Schedule	 	for pre-service 	and	 in-service	 	training. 
4.  Evidence	 of	 	notification 	to employees	 regarding	 newl 	y-adopted 	and/or revi 	sed policies	 	and 	procedures. 
5.  	Provision of	 	newly-adopted 	and/or 	revised 	policies 	and procedures	 	to the	 	Monitor 	for review	 	and approval 	. 
6.  	Lesson plans.	 
7.  Evidence	 training	 compl 	eted 	and knowledge	 	gained (e.g.	 	pre-and 	post-tests). 
8.  Observati 	on. 
9.  	Staff 	interviews. 
	
Fire	 	and Life	 	Safety:
1.  	Development 	and 	implementation 	of a	 	formal 	training 	plan 	and training	 	matrix 	for 	affected 	staff 
2.  Course	 syll 	abus 	for the	 	training 	that 	addresses al 	l applicable	 	provision 	mandated 	in specific	 	policies 	related 	to fire	 

	and life	 	safety. 
3.  Evidence	 of	 val 	idation 	of 	training 	as wel 	l 	as 	verification 	of 	attendance 
4.  	Results of	 staff	 	interviews documenting	 understanding	 	of 	all applicable	 	policies and	 abili 	ty to	 	carry out	 the	 

provisi 	ons of	 the	 polici 	es. 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph: 
	MDCR 	conducted a	 

MDCR 	Jail 	facilities 
review	 of	 	self-audit 
	to 	sel 	f-monitor 	and 

reporting,	 	dated 	May 1,	 2018.	 
	to take	 corrective	 	action 	. 	. 	.” 		

	The 	 	self-audits are	 “.	 .	 .	 	designed 	to encourage	 
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Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of the	
County’s representations, and the 
factual basis for finding(s) 

Protection from Harm: 
This self-review noted the elements to be reviewed and the commitment to “. . . robust analysis of information, trends, 
and patterns . . .” but did not assess if current efforts are	 consistent with current procedures/policies. The 
recommendations provides no specific direction to those charged with doing this audits. 

The Monitors identified several areas in fire/life safety/environmental conditions where MDCR is producing checklists,
but there is no analysis of the checklists at any level – to determine if the forms are completed correctly, completed 
timely, and/or if there are substantial findings of non-conformance with policy. As such these piles of forms provide 
no means to assess the County’s goals of a sustainable constitutional jail. 

Self-monitoring and critical self-analyses are	 key elements to MDCR’s compliance	 with its own policies and procedures, 
which are	 developed and implemented to insure	 a	 constitutional jail. Absent involvement of outside	 Monitors, MDCR’s 
initiatives need to assure that the policies are followed, and provide remediation as needed. 

This paragraph is noted in compliance; at this time, although the Monitor is concerned about the areas of operations
that	 require further review, such	 as training, to continue to meet	 the requirements of this provision. 

Fire and Life Safety:
Nothing further at this time. 

Monitor’s 	Recommendations: 1. See previous recommendations about amending (editing/shortening) the quarterly and annual reports to include
relevant data, analyses, and action plans, as necessary. 
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Paragraph
Coordinate with DeFerrari 

IV.	 COMPLIANCE AND QUALITY IMPROVEMENT (See also Consent IV.B.,	 III.D.1.c.,	 III.D.1.d.)
B. The County shall develop and implement written Quality Improvement policies and procedures adequate to identify

and address serious deficiencies in protection from harm and fire	 and life	 safety to assess and ensure	 compliance	 
with the	 terms of this Agreement on	 an	 ongoing basis. 

Protection from Harm: Compliance
Status: 

Compliance: 3/3/17 Partial Compliance: 7/11/18,
12/7/17, 7/29/16, 10/24/14 

Non-Compliance:
3/28/14, 7/19/13 

Other: Per MDCR not 
reviewed 5/15, 1/16 

Fire and Life Safety: Compliance 
Status: 

Compliance: 7/11/18, 
12/7/17, 3/3/17 

Partial Compliance: 7/29/16,
10/24/14 

Non-Compliance:
3/28/14, 7/19/13 

Other: Per MDCR not 
Reviewed 1/16, 5/15 

Unresolved/partially resolved issues
from previous tour: 
Measures of	 Compliance: Protection from Harm: 

1. Policies and procedures regarding compliance and quality improvement. 
2. QI reports. 
3. Corrective action plans, if needed. 
4. Evidence of implementation of corrective action plans, if any. 

Fire and Life Safety:
1. Development and implementation of compliance with the provision
2. A process for corrective action plans and responsibility assigned 

Steps taken by the County to
Implement this paragraph: 

MDCR’s efforts 	to 	achieve 	compliance 	with 	this 	paragraph 	have 	included several audit	 and self-reviews of operations, as 
requested by the Monitor in Compliance Report #	 8. 

The County notes in its review of this draft compliance report that it will “launch new performance improvements 
initiatives each quarter.” 

Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 

Protection from Harm: 
MDCR collects 	data. 			There 	is 	improving, 	but still inadequate analyses	 of the data, nor development of corrective action 
plans/countermeasures where	 indicated. These	 initiatives are evolving, and will gain compliance with the provision 
when fully implemented.	 

The amount of time and human resources spent on collecting data, and formatting it into quarterly reports is 
substantial; but in the view of the Monitors, does not yield a	 sufficient return on investment. The	 Monitors have	 been 
providing comments on the usefulness of the data included in the quarterly reports for several years, and amendments 
are	 beginning to be	 made. Importantly,	 this data is for the use of the County;	 not the Monitors. 

The Monitors recommend a complete review and overhaul of the system, clarity of why data is collected and how it is
used. 
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Fire	 	and Life	 	Safety: 	
	Nothing	 	further 	at 	this 	time. 

Monitor’s 		Recommendations: 	Protection 	from 	Harm: 
1.  	Assess the	 quarterly	 	and 	annual 	reports 	for utility	 	to the	 County.	 	Determine	 how	 the	 data	 	is 	used 	in decision-

making,	 	and 	amend accordingly.	 	Assess	 the	 human	 resources	 used	 i 	n this	 work	 compared	 to	 the	 	return 	on 
	investment. 

2.  Coordinate	 this	 	assessment 	with CHS 	’ data	 keeping	 	and QA/QI	 processes.	 	Determine	 	what data	 	can be	 jointl 	y
collected,	 analyzed,	 	and how	 pl 	ans of	 action/countermeasures	 are 	developed,	 impl 	emented 	and 	assessed 	for 

	effectiveness. 
3.  See	 	recommendations 	for 	III.D.1.a.b. 
	
Fire	 	and Life	 	Safety:
	No 	further 	recommendations. 
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	Paragraph
Coordinate	 	with 	DeFerrari 

IV.	 	COMPLIANCE AND	 QUALITY	 IMPROVEMENT	 (See	 	also 	Consent IV.	 A.,	 	D.)
 C. On	 an	 annua 	l basis,	 the	 	County shal 	l review	 al 	l policies	 	and procedures	 	for 	any 	changes 	needed 	to full 	y implement	 
the	 	terms of	 	this Agreement	 	and submit	 	to the	 	Monitor 	and 	DOJ 	for review	 	any 	changed 	policies 	and procedures.	 		

	Protection 	from 	Harm: 	Compliance	
	Status: 

	Compliance: 	7/11/18, 	12/7/17,	
3/3/17,	 7/29/16,	 	1/8/16 

	Partial 	Compliance:
	10/24/14 

	 	Non-Compliance: 
	

	3/28/14,	 	Not 	yet due	 	7/19/13 

Fire	 	and Life	 	Safety: 	Compliance	
	Status: 

	Compliance: 7/11/18, 	
3/3/17,	 	7/29/16 

12/7/17,	 	Partial 	Compliance:
	10/24/14 

	Non-Compliance: 
	

	 	Not 	yet due	 3/28/14,	 	7/19/13 

	Unresolved/partially 
from	 previous	 tour:	 

	resolved 	issues 	NA 	

Measures	 of	 	Compliance: 
	

	Protection 	from 	Harm: 
1.  	Policies 	and 	procedures regarding	 compliance	 	and 	quality 	improvement. 
2.  Evidence	 of	 annua 	l 	review. 
3.  	Provision of	 	amendments 	to Monitor,	 if	 	any. 
4.  Implementation,	 training,	 guidelines,	 	schedules 	for 	any 	changes 
	
Fire	 	and Life	 	Safety:
See	 	protection 	from 	Harm 	above.

	Development 	and 	implementation 	of 	policies 	that demonstrate	 the	 	effectiveness of	 	quality 	improvement 	initiatives. 
	Steps 	taken 	by the	 	County 	to

Impl 	ement 	this 	paragraph:
	

Monitor’s 	analysis 	of 	conditions 		to 
	assess compliance,	 	verification 	of

the	 County’ 	s representations,	 	and 
the	 factua 	l 	basis 	for 	finding(s) 

A	 memorandum	 from	 the	 	Director was	 	provided attesting	 	to the	 	annual review	 of	 policies	 	and 	procedures. 

Monitor’s 		Recommendations: 	No 	further 	recommendations. 
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Paragraph
Coordinate with DeFerrari 

V. COMPLIANCE AND QUALITY IMPROVEMENT 
D. The Monitor may review and suggest revisions on MDCR policies and procedures on protection from harm and fire

and life	 safety, including currently implemented policies and procedures, to ensure	 such documents are	 in 
compliance with this Agreement. 

Protection from Harm: Compliance
Status: 

Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16, 10/24/14 

Partial Compliance:
3/28/14, 7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed 5/15, 1/16 

Fire and Life Safety: Compliance
Status: 

Compliance: 7/11/18, 12/7/17,
3/3/17, 7/29/16 

Partial Compliance:
10/24/14, 3/28/14,
7/19/13 

Non-Compliance: Other: Per MDCR not 
reviewed 5/15, 1/16 

Unresolved/partially resolved issues
from previous tour: 

NA 

Measures of	 Compliance: Protection from Harm: 
1. Production of policies and procedure for review. 
2. Production of lesson plans, training schedules, tests 

Fire and Life Safety:
1. Providing drafts of revised/new policies for all provisions of Fire and Life Safety 
2. Providing drafts of training plans for fire, life safety, sanitation, key control, chemical control that include 

documentation that the plan address all of the provisions of the applicable policies for each of the provisions. 
3. Training Schedule and a training matrix that identifies	 specifically what training is	 required for each position 

within MDCR 
4. Evidence of how training effectiveness will be measured and process for addressing staff that can or do not 

demonstrate MDCR specified	 effectiveness. 
Steps taken by the County to
Implement this paragraph:
Monitor’s 	analysis 	of 	conditions 	to 
assess compliance, verification of
the County’s representations, and 
the factual basis for finding(s) 
Monitor’s 	Recommendations: No recommendations at this time. 
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Compliance 	Report 	# 	9	 
Consent	A greement	 -	Medical	a nd 	Mental	H ealth 	Care	 

Report 	of	 Compliance 	Tour, 	June 	25 	– 	28, 	2018 	
	
In 	summary,	w ithin 	the	C onsent 	Agreement 	(CA),	t he	M onitors 	assigned 	the	f ollowing 	
compliance	s tatus:	 
	

Consent	 Agreement	 – 	Compliance 	Report # 9	 -	Status 	of	C ompliance1	 

Report # Compliance Partial 
Compliance 

Non-
Compliance 

Not 
Applicable/Not 
Due/Other 

Total 
Paragraphs 

1 1 56 40 22 119 
2 0 38 73 8 119 
3 2 19 98 0 119 
4 6 35 75 0 1162 

5 4 50 61 0 115 
6 10 65 40 0 115 
7 16 51 48 0 115 
8 29 70 16 0 1153 

9 48 60 7 0 115 

Preparation	f or	t he 	Tour	 

The	m onitors 	continue	t o 	have	 concerns 	of	C HS’	r esponsiveness 	to 	the	M onitors’	d ata	 
requests 	ahead 	of	 the	 tour. 		The	i nformation 	provided 	in 	response	t o 	the	d ocument 	request 	
included 	poorly	a nalyzed 	data,	 and 	some	d ocuments 	that 	did 	not 	tangibly	 meet 	the	r equest 	
or 	the	a ssociated 	provision.		 However,	f ewer 	data	w ere	 internally	i nconsistent 	though 	the	 
data	t hat 	was 	raised 	realistic	c oncerns 	for 	the	p otential 	impact 	on 	any	r esultant 	decision 	
making.	 

1 For provisions containing both a Medical and Mental Health component and a status that is not the same,
status	 was determined	 as	 follows.	 If either component was	 compliant or partially compliant,	 a status	 of partial 
compliance was assigned; if either component was partially compliant or non-complaint, non- compliant is 
noted. 
2 Joint reporting	 paragraphs removed. 
3 For historical data regarding compliance by paragraph, see Appendix B. 
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Compliance 	with 	Summary 	Action	 Plan	 
	
The	m edical 	and 	mental 	health 	Monitors 	assessed 	CHS’	c ompliance	w ith 	Summary	A ction 	
Plan 	(SAP),	f iled 	with 	the	C ourt 	on 	May	 18,	2 016.	T he	S AP	c ommitted 	CHS 	to 	full 	
compliance	b y	F ebruary	2 1,	2 017.	 
	
As 	noted 	above,	t his 	compliance	w as 	not 	achieved.	 

Medical	C are	 
	
This 	was 	the	t hird 	on-site	c ompliance	t our 	for 	the	c urrent 	medical 	Monitor.	T he	m edical 	
Monitor 	conducted 	this 	review 	with 	the	a ssistance	o f	C atherine	M .	K nox,	R N,	M N,	C CHP	a nd 	
Angela	G oehring,	R N,	M SA,	C CHP,	w ho 	were	b oth 	familiar 	with 	the	o perations 	of	M DCR	a nd 	
CHS 	through 	prior 	compliance	r eviews.	 
	
Since	C ompliance	T our 	#8,	C HS 	has 	made	s ome	 demonstrable	i mprovements 	in 	some	o f	t he	 
required	 medical 	areas:	 intake	 screening,	 health	 assessment,	 access 	timeliness, 	medication	
administration 	 and 	 management, 	 medical 	 record 	 keeping, 	 acute	 care	 and 	
detoxification/withdrawal.	 
	
Morbidity	a nd 	mortality	 reviews 	are	m ore	s pecific	t han 	previously,	 with 	better 	analysis 	
and 	focused 	corrective	a ction 	plans 	that 	are	t racked 	over 	time.		H owever,	t he	f indings 	and 	
corrective	a ction 	plans 	are	n ot 	yet 	integrated 	into 	the	q uality	m anagement 	program.	C HS 	
has 	developed 	chronic	c are	g uidelines;	p erformance	h as 	improved.		D ata	a nalysis 	has 	
improved 	and 	corrective	a ction 	plans 	are	f ocused 	and 	specific.	 Care	s urrounding 	use	 of	 
force	h as 	improved,	b ut 	documentation 	has 	not 	improved.	T he	b iannual 	report 	has 	data	 
that 	is 	insufficiently	a nalyzed 	to 	tell 	a	 story.	 As 	measured 	through 	focused 	review 	of	 
medical 	records,	h ealth 	assessments 	are	b eing 	done,	b ut 	not 	all 	are	t imely.		 Discharge	 
planning 	has 	not 	improved.	 
	
The	 peer 	review 	program 	has 	been 	repaired.	 
	
CHS 	has 	transitioned 	to a	d ata-driven 	quality	m anagement 	program.		T his 	is a	v ast 	
improvement.		 The	i mplementation 	of	a n 	effective	q uality	m anagement 	program 	has 	
assisted 	the	C HS 	management 	and 	clinical 	leadership 	teams 	to 	identify	o pportunities 	for 	
improvement;	d evelop 	action 	plans 	with 	clear 	accountabilities 	for 	specific	p ersonnel.	 A	 
new 	grievance	t ask	f orce	i s 	collecting 	data;	d uring 	our 	tour 	we	d iscussed 	opportunities 	for 	
better 	classification 	and 	analysis 	of	t he	d ata.	 	The	q uality	m anagement 	committee	 minutes 	
do 	not 	reflect 	integration 	of	v arious 	functions,	i ncluding 	clinical 	performance	 
measurement,	m orbidity	a nd 	mortality,	 training,	 pharmacy	a nd 	therapeutics,	g rievance,	 
etc.		T here	i s a	n ew 	quality	m anagement 	plan 	and 	an 	intent 	to 	improve	t he	b iannual 	
evaluation 	of	t he	p rogram.		 	
	
Mental	 Health	 Care	 
	
Specific	t o 	the	t imeline	 outlined 	in 	the	S ummary	A ction 	Plan,	t he	M ental 	Health 	(MH)	 
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Monitor conducted 	this 	review 	with 	the 	assistance 	of 	the 	Asst. 	MH 	Monitor, 	Adam 	Chidekel, 
Ph.D., 	CCHP 	who 	is 	familiar 	with 	the 	operations of 	MDCR 	and 	CHS 	through prior 
compliance 	reviews. 		We focused our review 	on Intake, 	MH 	Leveling, SMI 	patients 
(especially 	those who underwent 	disciplinary 	reviews 	or 	are housed 	in 
segregated/restrictive 	housing),	 access 	to 	constitutionally 	appropriate 	activities 	(e.g., 
recreation 	and 	care) 	for 	SMI 	patients 	in 	segregated/restrictive 	housing and 	the 	mental 
health 	treatment 	center,	 safety 	checks, 	staffing, discharge 	planning, 	continuity 	of 	care, use 
of 	force 	in 	MH 	patients, and 	CQI 	audits. 

Since 	the 	last 	tour 	the 	County 	has 	improved its review 	and 	analysis 	of 	data 	and this was	 
most apparent in 	the corrective 	action 	plans to address concerns 	with 	referrals, 	leveling, 
and 	ongoing 	quality 	improvement. 		The 	mental health 	caseload 	for 	the jails has 	slightly 
increased 	to 	58% 	since 	the 	last 	tour.	 Reasons 	for 	the 	increase 	are 	unclear 	and 	may 	reflect 
improved 	screening 	during 	intake. Despite 	the 	increase 	in 	the 	mental 	health 	case 	load, 
there 	appears 	to 	have 	been a 	decrease 	in 	custodial 	staffing 	in 	the 	MHTC which 	clinical 	staff 
reports 	has 	impacted 	the 	delivery 	of 	care. There 	have 	been 	no 	suicides since 	the 	last 	tour 
and 	incidents 	of 	NSSI have 	been 	closely 	followed, 	reviewed, 	analyzed, and 	the 	data 	trended 
for 	preliminary 	interventions 	to 	improve 	outcomes. 

However, as 	during 	the 	last 	tour, persons 	on 	the 	mental 	health 	caseload, 	especially 	those 	on 
Level 	1, 	continue 	to constitute a 	significant 	percentage 	of 	the 	those 	involved 	in 	uses 	of 
force. CHS 	believes 	this 	may 	be 	due 	to 	medication 	non-adherence. 		Nevertheless, 	effective 
and 	sustained use 	of 	crisis 	intervention 	training 	skills 	should 	also 	positively 	impact 	the 	use 
of 	force. 		ETOs are 	being 	reviewed 	to 	ascertain 	whether 	use 	of 	force 	was required 	during 
the 	administration. 

Mental 	health 	levels 	continue 	to 	be 	appropriate as 	defined. 		However, ways to further 
clarify criteria 	for advancing to or discharging from respective 	levels 	have 	been 	identified 
as practical areas 	of 	improvement. 

Prior 	to 	and during 	the 	tour, serious 	concerns arose	 about 	the 	handling of 	SMI 	patients who 
are 	housed 	in segregated housing. 		We 	found 	that 	they 	have 	limited 	to 	no 	regular 	access 	to 
out 	of 	cell 	activities 	such 	as 	recreation, 	and 	for 	some, 	showers. 		SMI 	patients 	have 	remained 
on 	segregated 	status 	despite 	decompensation 	and 	have 	remained 	in 	segregated 	housing 	far 
beyond 	the 	14 	days 	or 	less 	indicated 	to 	avoid 	long-term segregation. 		Several 	have 
remained 	in 	segregated 	housing, 	due 	to 	being 	high 	risk, 	for 	over 	200 	days. 

Discharge 	planning 	efforts have 	improved 	despite 	room 	for 	improvement 	in 	continuity 	of 
care 	and 	documentation of 	partnerships 	and referral 	to 	community 	resources. 		Leadership 
and 	staff 	are 	knowledgeable 	and 	conversant 	about 	resources 	yet 	despite 	ongoing 
utilization 	of 	community 	resources, 	verifiable documentation remains 	wanting. 

MDCR and CHS have continued to	 significantly improve communication and cooperation. This 
was evident during the tour in the interactions of facility staff (e.g., morning treatment planning 
huddles),	 to the interaction and cooperation of CHS and MDCR leadership at headquarters. 
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Summary of 	Status 	of 	Compliance - Consent 	Agreement 

Tour 	#94 

Yellow = Collaboration - Medical (Med) and	 Mental Health (MH) 
Purple = Collaboration with Protection from Harm 
Orange = Medical Only 
Green = Mental Health Only 

Subsection 	of 	Agreement Compliance Partial 
Compliance 

Non-Compliance Comments:	Implement 
recommendations 	by 

A. MEDICAL AND MENTAL HEALTH CARE 
1. Intake Screening
III.A.1.a. Med; MH 

III. A. 1. b. MH 
III. A. 1. c. MH 

III.A.1.d. Med; MH 
III.A.1.e. Med; MH . 

III.A.1.f. Med; MH 
III.A.1.g. Med; MH 

2. Health Assessments 
III. A. 2. a. Med 

III. A. 2. b. MH 
III. A. 2. c. MH 

III. A. 2. d. MH 

III.A.2.e. Med 

4 For the historic profile of compliance, by paragraph, for the Compliance Agreement – see Appendix B. 
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Subsection 	of 	Agreement Compliance Partial 
Compliance 

Non-Compliance Comments: Implement 
recommendations 	by 

III.A.2.f. (See (IIIA1a) and C. (IIIA2e)) Med; MH 

III.A.2.g. Med; MH 

3. Access to Med and Mental Health Care 
III.A.3.a.(1) Med; MH 
III.A.3.a.(2) Med; MH 
III.A.3.a.(3) Med; MH 

III.A.3.a.(4) Med; MH 
III.A.3.b. Med; MH 
4. Medication Administration and Management 
III.A.4.a. Med; MH 
III.A.4.b(1) Med; MH 
III.A.4.b(2) Med; MH 

III. A. 4. c. MH 
III. A. 4. d. MH 
IIIA.4.e. Med; MH 
III.A.4.f. (See (III.A.4.a.) Med; MH 
5. Record Keeping
III.A.5.a. Med MH 
III.A.5 b. MH 
III.A.5.c. (See III.A.5.a.) Med; MH See III.A.5.a. 
III.A.5.d. Med; MH 
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Subsection 	of Agreement Compliance Partial 
Compliance 

Non-Compliance Comments: Implement 
recommendations 	by 

6. Discharge Planning 
III.A.6.a.(1) MH Med 
III.A.6.a.(2) MH Med 
III.A.6.a.(3) Med; MH 

7. Mortality and Morbidity Reviews 
III.A.7.a. Med; MH 

III.A.7.b. Med; MH See III.A.7.a. 
III.A.7.c. Med; MH 
B. MEDICAL CARE 
1. Acute Care and Detoxification 
III.B.1.a. Med 
III.B.1.b. (Covered in (III.B.1.a.) Med See III.B.1 a. and III A.3.a.(4) 
III.B.1.c. Med 
2. Chronic Care 
III.B.2.a. Med 
III.B.2.b. (Covered in (III.B.2.a.) Med See III.B.2.a. 
3. Use of Force Care 
III.B.3.a. Med; MH 
III.B.3.b. Med 
III.B.3.c. (1) (2) (3) Med 
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Subsection	o f	A greement	 Compliance	 Partial	 Non-Compliance	 Comments:	 
	Compliance 

	C. 	MENTAL 	HEALTH 	CARE 	AND 	SUICIDE 	PREVENTION 
	1. Referral	 	Process 	and 	Access 	to Care	 
	III. 	C. 	1. 	a. (1)	 	(2) (3)	 	 MH	 	 	
	III. 	C. 	1. b.	 MH	 	 	 	
	2. Mental	 health	 treatment	 
	III. 	C. 	2. a.	 	 MH	 	 	
	III. 	C. 	2. b.	 	 MH	 	 	
	III. 	C. 	2. c.	 MH	 	 	 	
	III. 	C. 	2. d.	 MH	 	 	 	
	III. 	C. 	2. 	e. (1)	 (2)	 	 MH	 		 			
	III. 	C. 	2. f.	 	 MH	 	 		
	III. 	C. 	2. g.	 MH	 	 	 	
	III. 	C. 	2. 	g. (1)	 MH	 		 	 	
	III. 	C. 	2. 	g. (2)	 MH	 	 	 		
	III. 	C. 	2. 	g. (3)	 MH	 	 	 	
	III. 	C. 	2. 	g. (4)	 MH	 	 	 	
	III. 	C. 	2. h.	 	 MH	 	 	
	III. 	C. 	2. i.	 MH	 	 	 	
	III. 	C. 	2. j.	 	 MH	 	 	
	III. 	C. 	2. k.	 	 MH	 	 	
	3. Suicide	 Assessment	 	and Prevention	 
	III. 	C. 	3. 	a. (1)	 	(2) 	(3) 	(4) (5)	 	 MH	 	 	
	III. 	C. 	3. b.	 	 MH	 	 	
	III. 	C. 	3. c.	 	 MH	 	 	
	III. 	C. 	3. d.	 MH	 	 	 	
	III. 	C. 	3. e.	 	 MH	 	 	
	III. 	C. 	3. f.	 MH	 		 	 	
	III. 	C. 	3. g.	 Med;	 MH	 		 	 	
	III. 	C. 	3. h.	 	 MH	 	 	

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 104 



	
	

	 	 	 	 	 	 	 	 	 	 	 	 	

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 110 of 251 

Subsection	o f	A greement	 Compliance	 Partial	 Non-Compliance	 Comments:	 Implement 	 	
Compliance	 recommendations 	by	 

	4. Review	 	of 	Disciplinary Measures	 
		 	III. 	C. 	4. 	a. 	(1) 	(2) and	 b.	 I 		 MH	 	 	
	5. Mental	 	Health Care	 Housing	 
	III. 	C. 	5. a.	 MH	 	 	 	
	III. 	C. 	5. b.	 	 MH	 	 	
	III. 	C. 	5. c.	 	 MH	 	 	
	III. 	C. 	5. d.	 	 MH	 	 	
	III. 	C. 	5. e.	 MH	 		 	 	
	6. Custodial	 Segregation	
	III. 	C. 	6. 	a. (1a)	 	 MH	 	 	
	III. 	C. 	6. 	a. (1b)	 	 MH	 	 	
	III. 	C. 	6. 	a. (2)	 	 MH	 	 		
	III. 	C. 	6. 	a. (3)	 	 MH	 	 See	 III.C.6.a.(2)	 
	III. 	C. 	6. 	a. (4)	 i	 	 MH	 	 	
	III. 	C. 	6. 	a. (4)	 ii	 	 	 MH	 	
	III. 	C. 	6. 	a. (5)	 	 MH	 	 	
	III. 	C. 	6. 	a. (6)	 	 	 MH	 		
	III. 	C. 	6. 	a. (7)	 	 	 MH	 See	 III.C.6.a.	 (6)	 
	III. 	C. 	6. 	a. (8)	 	 	 MH	 See	 III.C.6.a.	 (6)	 
	III. 	C. 	6. 	a. (9)	 	 MH	 	 	
	III. 	C. 	6. 	a. (10)	 	Med MH	 	 	
	III. 	C. 	6. 	a. (11)	 	 	 MH	 		
	7. Staffing	 and	 Training	 
	III. 	C. 	7. a.	 MH	 	 	 		
	III. 	C. 	7. b.	 MH	 	 	 		
	III. 	C. 	7. c.	 MH	 	 	 	
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Non-Compliance Comments: Implement 
recommendations 	by 

III. C. 7. d. MH 

III. C. 7. e. MH 
III. C. 7. f. MH 

	 	 	
	

	 	 	
	

	

	 	 	 	 	 	 	 		

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 		
	 	 	 	
	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	
	 	 	 	 	 	 		 		

	 	 	
	 	 	 	 	 	 	 			
	 	 	 	 	 	 	 	 		
	 	 	 	 	 	 	 	 		
	 	 	 	 	 	 	 	 	

Subsection 	of 	Agreement Compliance Partial 
Compliance 

III. C. 7. g. (1)(2)(3) MH 
III. C. 7. h. MH 
8. Suicide Prevention Training 
III. C. 8. a. (1 – 9) MH 
III. C. 8. b. MH 
III. C. 8. c. MH 
III. C. 8. d. MH 

9. Risk Management
III. C. 9. a. MH 
III. C. 9. b. (1)(2)(3)(4) MH 
III. C. 9. c. (1)(2)(3)(4)(5) MH 
III. C. 9. d. (1)(2)(3)(4)(5)(6) MH 
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D. AUDITS AND CONTINUOUS IMPROVEMENT 
1. Self Audits 
III. D. 1. b. Med; MH 

III. D. 1. c. Med; MH 

2. Bi-annual Reports 
III. D. 2. a. (1)(2) Med; MH 

III. D. 2. a. (3) MH See III.D.2.a. 
III. D. 2. a. (4) MH See III.D.2.a. 
III. D. 2. a. (5) MH See III.D.2.a. 
III. D. 2. a.( 6) Med; MH 

III. D. 2. b. (Covered in III. D. 1. c.) Med; MH See III.D.1.c. 
IV. COMPLIANCE AND QUALITY 
IMPROVEMENT 

IV. A. Med; MH 

IV. B. Med; MH See III. A. 7. a. 
IV. C. Med; MH 

IV. D. Med; MH 
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A.  MEDICAL 	AND 	MENTAL 	HEALTH 	CARE	 

1.	 Intake 	Screening 	

Paragraph	 	III. A.	 	1. 	a. 	Qualified Medical	 	Staff shall	 	sustain 	implementation 	of the	 	County Pre-Booking	 	policy, revised	 	May 	2012, 	and the	
	County Intake	 	Procedures, 	adopted 	May 	2012, 	which require,	 inter	 	alia, 	staff to	 conduct	 intake	 	screenings 	in a	 confidential	

Authors:	 Greifinger	 	and setting 	as	 	soon as	 possible	 upon	 inmates’	 admission	 	to the	 Jail,	 before	 being	 transferred	 from	 the	 intake	 	area, 	and 	no later	 	than 
Johnson	 	24 	hours after	 	admission. Qual 	ified Nursing	 	Staff shall	 	sustain impl 	ementation 	of the	 Jail	 	and CHS’	 Intake	 Procedures,	 

impl 	emented 	May 	2012, and	 the	 Mental	 Health	 Screening	 	and Eval 	uation 	form, revised	 	May 	2012, 	which 	require, inter	 	alia, 
	staff 	to 	identify and	 record	 observable	 and	 non-observable	 medical	 	and mental	 heal 	th 	needs, 	and seek	 the	 inmate’ 	s 

	cooperation 	to provide	 information.	 
Medical	 Care:	 Compliance	 Compliance:	 7/18	 Partial	 Compliance:	 7/13;	 10/14;	 5/15;	 1/16;	 Non-Compliance:	 	3/14 (NR)	 
Status: 	 7/29/16;	 3/3/2017;	 12/7/17	 
Mental	 Health	 Care:	 Compliance:	 5/15;	 7/18	 Partial	 Compliance:	 3/14;	 10/14;	 1/16;	 Non-Compliance:	 	7/13 (NR)	 
Compliance	 Status:	 7/29/16;	 3/3/2017;	 12/7/17	 

	Measures of	 Compliance:	 Medical	 Care:	 
1.  	Observation 	of process	 
2.  Medical	 	record review	 
3.  24-hour	 threshold	 
4.  	Review 	of 	nursing 	orientation and	 in-service 	education	 
	
Mental	 Health	 	Care, as	 above	 and:	 
1.  	Record 	review that	 	qualified mental	 health	 	staff are	 	conducting mental	 heal 	th screening	 	and evaluation	 
2.  	Results 	of 	internal audits	 
3.  	Review for	 policies,	 procedures,	 practices	 
4.  	Review 	of in-service	 training	 
5.  	Interview 	of 	staff 	and inmates	 

	Steps taken	 	by the	 	County 	to Medical	 Care:	 
Implement	 	this paragraph:	 Intake	 screening 	is	 performed	 	by RNs.	 Nurses	 do	 their 	best	 	to provide 	confidential 	ity 	in a	 physical	 space	 that	 is	 not 	

	especially conducive	 	to 		privacy. 	Nurses have	 	received additional	 training	 	on the	 criteria	 for	 referral	 	of 	inmates 	with 
emergent/urgent	 conditions.	 The	 	physician assigned	 	to intake	 reports	 better	 util 	ization 	of his	 time	 as	 referrals	 are	 more	 

	accurate. 	The	 Cerner	 electronic	 system	 	also 	includes 	information that	 	tracks timeliness	 	and 	priority of	 	individuals going	 
	through health	 screening	 	which greatly	 	facilitates accountability	 	and 	timeliness. 	
	Screening for	 	sexually-transmitted infection	 	(syphilis, 	gonorrhea, 	Chlamydia) 	is ongoing.	 

	
Mental	 Health	 Care: 	

	Patients are	 being	 interviewed	 	and 	screened for	 mental	 heal 	th 	issues during	 intake	 	by an	 RN.	 The	 Intake	 RN	 	has been	 	trained 
	to 	screen for	 MH	 issues.		 In	 conjunction	 	with MDCR,	 CHS	 has	 continued	 	to track	 and	 analyze	 throughput 	time	 	in intake.		 CHS	 

	indicated 	they plan	 	to implement	 a	 “routine	 	referral” that	 schedul 	es the	 patient	 	to see	 a	 QMHP	 within	 5	 	days 	of intake.	 
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Monitor’s analysis of conditions
to assess compliance, verification 
of the County’s representations,
and the	 factual basis for 
finding(s): 

• Practice with sick call protocols and demonstration of competency in performing a physical exam 
• Admission and discharge to the infirmary, medical observation and housing process 
• Development of nursing care plans for infirmary and medical observation care 
• Hands on experience with contents of the crash cart, back board, oxygen, and other emergency response equipment 
• Response to man down calls 
• Response to mass disasters 
• Preparation of the medication cart, pharmacy management i.e., formulary vs. non-formulary, medication re-orders, 

returns, and perpetual inventory 
• Response to traumatic injury i.e., officer abuse 
• Professional boundaries specific to corrections 
• Recognition of withdrawal symptoms 
• Patient safety 
• PREA 
• Discharge planning and bridge medications 

The curriculum for alcohol/drug withdrawal in-service has	 improved. 

Records of 13 inmates who were admitted between January through April 2018 were reviewed. Records were selected
from lists of inmates on medications for insulin dependent diabetics	 and coagulation disorders	 provided by CHS. 

Findings: 
• Intake screening is accomplished within 5 hours and completed by registered nurses. 
• Inmates identified as having medical or mental health problems are referred for additional evaluation by qualified

medical and mental health professionals. Ten of 13 were seen within the required timeframe. 
• All 13 inmates had treatment continued and the first dose of medication was given within 24 hours. 
• Medical histories on intake are scanty. 
• Labs and the first chronic disease appointment are consistently being ordered at	 intake.

According to recent data, 70% of intake assessments are occurring within eight hours, which is an improvement. The
process improvements for the medical and MH screening have been notable, with a reduction in the medical care time from 
5.43 hours to 3.33 hours. 

Mental Health Care: 
The internal audit tool (reported in the Mental Health Review Committee [MHRC] minutes) being utilized for evaluation of
mental health screening and	 referral at intake indicated that of 60 charts reviewed, 98% received a quality nursing 
assessment	 and that	 78% were	 appropriately referred to a	 QMHP. However, the	 timeliness of the	 QMHP evaluation was
appropriate	 in 68% of charts reviewed (as compared to a 40% result in Question #1 of CHS Audit Tool #2 in May 2018).	
CHS theorized that	 the	 untimeliness of some	 QMHP evaluations was “…likely due to inappropriate referrals and decreased 
QMHP staffing.”	 CHS plans to implement a 5-day Routine QMHP referral at Intake as	 well as	 develop an algorithm for 
QMHP/Psychiatrist referral and at intake. There was no mention of efforts to adequately staff QMHPs in Intake. CHS now 
refers approximately 70%	 of the population screened at intake for mental health evaluation.	 Of the patients	 seen for 
mental health evaluation, ~50% are actually given a	 level. At	 the	 time	 of this report	 the	 mental health population (2,434) 
was 58% of the total population (4,170). This is up from 50-55%	 of the population at the time of the last report. While 
there	 is minimal difference	 since	 last year the mental health population remains high.	 CHS was not able to provide an 
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explanation	 for	 why 	the	 mental 	health	 population	 is	 increasing.	 		

Monitors’	 Recommendations: 	 Medical	 Care: 	
1.  Improve	 documentation	 of	 medical	 history	 and	 continuity	 of	 care. 	
2.  Include 	 the	 medical 	 intake	 process	 in	 the	 clinical	 performance	 measurement 	 component 	 of	 the	 QI	 Plan,	 paying	 special 	

attention 	 to 	 improving 	 adequate 	 medical	 and	 behavioral	 health	 histories 	 and 	 timely 	 accomplishment	 of	 referrals	 to 	
practitioners. 	

3.  Evaluate	 and	r emedy	 the	 orders	 for	 laboratory	 tests	 and	 referrals	 to	 clinicians	 that	 “fall	 through	 the	 cracks.” 	
4.  Continue	t o	 work	 on 	decreasing	 the 	total	 intake 	time	t o	 five	 hours,	 or 	less. 	
	
Mental	 Health 	Care: 	
1.  The	 County	 should	 streamline	 its	 intake	 procedure 	with	 a 	focus	 on	 reducing 	total	 intake 	time	 to	 ≤5	 hours. 	
2.  Continue	t o	 analyze	 intake	 data	 to	 identify	 areas	f or 	opportunity	 to	 improve	 throughput	 in	 intake	 and	 establish	 clear	 and	 

consistent 	criteria 	to	 define 	measurement 	points 	in	 conjunction	 with	 MDCR.	 
3.  Make 	measurable 	efforts	 to	 ensure 	there 	is	 adequate 	QMHP	 staffing	 for 	Intake. 	
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Paragraph	 

Author:	 Johnson	 
	III. A.	 	1. 	b. Intake	 Screening:	 

CHS	 shall	 sustain	 its	 pol 	icy and	 procedure	 implemented	 in	 	May 2012	 	in which	 all	 inmates	 received	 a	 mental	 heal 	th screening	 and	
eval 	uation meeting	 all	 compliance	 indicators	 	of National	 Commission	 	on Correctional	 	Health Care	 J-E-05.	 	This screening	 shall	 be

	conducted 	as part	 	of the	 intake	 screening	 	process 	upon 	admission. All	 	inmates 	who 	screen positivel 	y shall	 be	 	referred 	to qualified
	mental health	 	professionals 	(psychiatrist, 	psychologist, 	psychiatric social	 	worker, 	and 	psychiatric nurse)	

for	 further	 evaluation.	 
Compliance	 	Status 	this tour:	 Compliance:	 5/15;	 1/16;	 

7/29/16;	 3/3/2017	 I 
Partial	 Compliance:	 
3/14;	 10/14;	 12/7/17;	 7/18	 I 

Non-Compliance:	 

	Measures of	 Compliance:	 Mental	 Health:	 
	Results 	of internal	 	audits 	demonstrating compliance	 
	Results 	of internal	 	audits 	demonstrating 	completion 

Result	 	of internal	 audit	 	demonstrating 90%	 or	 more	 
health	 professional 	s for	 further	 evaluation	 

	Record review	 
	Interview 	of 	staff 	and inmates	 

with	 NCCHC	 indicator	 J-E-05	
	of intake	 	screening 	upon admission	
	of 	inmates 	who screen	 	positively shall	 be	 	referred 	to qualified	 

	 
	 

mental	

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

CHS	 	has 	revised 	policy CHS-033:	 Mental	 	Health 
requirement	 	with the	 resul 	ts being	 reported	 	in 

Screening	 
the	 MHRC	 

	and 		Evaluation. Use	 	of internal	 and	 
	minutes 	and 	in CHS	 Audit	 tool	 #2.	 

external	 	audits 	to 	track 	this 

Monitor’ 	s 	analysis 	of 	conditions 
	to 	assess compl 	iance, 	verification 
	of the	 County’ 	s 	representations, 

and	 the	 factual	 	basis for	 
finding(s)	 

Prior	 internal	 audits	 for	 	this measure	 at	 intake	 	consistently 	indicated that	 100%	 	of 	patients receive	 mental	 	health screening	 	on 
	intake. 	 	Of those	 	who 	screen positively,	 between	 40-68%	 (internal	 audit	 and	 Audit	 tool	 #2)	 that	 were	 	referred 	to a	 QMHP	 were	 

seen	 	within the	 current	 referral	 time	 frames	 	of 	2 hours	 for	 emergent	 	and 	4 hours	 for	 urgent.		 There	 	was no	 measure	 	of referral 	s 
	to 	QMHPs for	 those	 	inmates who	 	screened 	positive. 	 	This is	 overall	 similar	 to	 what	 	was 	found 	in the	 last	 	report. 	 	Analysis 	by 	CHS 

suggest	 this	 	is due	 	to them	 not	 	utilizing the	 routine	 	referral 	as 	defined 	in the	 Consent	 	Agreement, 	and, 	confusion about	 	referrals. 
CHS	 pl 	ans 	to implement	 a	 	5-day Routine	 QMHP	 referral	 at	 Intake	 	and devel 	op an	 algorithm	 that	 will	 decrease	 confusion	 around	 
referral 	s at	 intake	 	(and consul 	ts that	 occur	 after	 intake).		 	They believe	 use	 	of Routine	 referral 	s 	may 	help their	 	referral 
fulfillment	 time	 frame	 improve	 	so that	 it	 appropriately	 	falls within	 the	 	established parameters.	 

Monitor’ 	s Recommendations:	 Continue	 	to analyze	 intake	 data	 	to 	identify areas	 for	 	opportunity 	to improve	 throughput	 in	 	intake. Please	 review	 
	of positive	 MH	 	screens at	 intake	 that	 are	 being	 	referred to	 the	 QMHP.	

Make	 measurable	 	efforts 	to ensure	 there	 	is adequate	 QMHP	 staffing	 for	 Intake.	
	Proceed 	with training	 	of Intake	 	RNs 	with the	 al 	gorithm 	to 	be devel 	oped 	to reduce	 	confusion surrounding	 referral 	s. 
	Proceed with	 creating	 a 	Routine	 5-day	 referral	 for	 	patients that	 don’t	 require	 emergent	 or	 urgent	 	MH referrals	 at	

the	 percentage	 

 Intake.	 
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Paragraph	
Author: 	Johnson 	

III. 	A. 	1. 	c. 	Medical 	and 	Mental 	Health 	Care, 	Intake 	Screening:	
Inmates 	identified 	as 	in	 need 	of 	constant 	observation, 	emergent 	and 	urgent 	mental 	health 	care 	shall 	be 	referred 	immediately 	
Qualified 	Mental 	Health 	Professionals 	for 	evaluation, 	when 	clinically 	indicated. 	The 	 Jail 	shall 	house 	 incoming 	 inmates 	at 	risk 	
suicide 	in 	suicide-resistant 	housing 	unless 	and 	until 	a 	Qualified 	Mental 	Health	 Professional 	clears 	them 	in 	writing 	for 	
other 	housing. 	

to 	
of 	

Compliance	 Status 	this 	tour: 	 Compliance: 		
I 
Partial 	Compliance: 	5/15;	
3/3/2017;	 12/7/17;	 7/18 	 I 

Non-Compliance: 	3/14; 	10/14; 	1/16; 	7/29/16 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Record 	review 	of 	adherence 	to 	screening, 	assessment, 	and 	trigger 	events 	as 	described 	in 	Appendix 	A	
Review 	of 	CHS 	Constant	 Observation	 order 	spread 	sheet 	for 	February 	to 	April 	2018 	for 	patients 	placed 	
Review 	of 	CHS	 Audit 	Tool 	#1 	results	 
Review 	of 	adverse 	events 	and 	deaths 	of 	inmates 	with 	mental	 health 	and 	substance 	misuse 	issues 	

on 	suicide 	precaution 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

The 	County 	revised	 its	 policy	 on	 basic 	mental 	health 	care. 	
The 	County 	revised	 its 	policy 	on 	suicide 	prevention. 	
The 	County 	is	 self-auditing 	this	 provision.	 

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	verification 	
of 	the 	County’s 	representations, 	
and 	
the	 factual 	basis 	for 	finding(s) 	

Reviewed 	data 	provided 	in 	the 	CHS	 Constant 	Observation 	Order 	spread 	sheet 	provided 	in 	the 	pre-tour 	data 	set	 as	 well 	as	 
several 	months	 of 	CHS 	Audit 	Tool 	#1.	 	The 	former 	was	 provided	 by 	the 	County 	due 	to 	prior 	discussion 	during 	which 	the 	County 	
agreed 	to 	track 	use 	of 	the 	observation 	cells 	for 	inmates 	that 	are 	identified 	to 	be 	at 	risk 	for 	suicide 	during 	intake. 		At 	that 	time 	the 	
County 	explained 	that	 inmates 	are	 either 	placed 	in 	an 	observation 	cell 	(suicide	 resistant	 housing 	per 	this 	provision), 	or 	are 	
handcuffed 	to 	a 	chair 	in 	the 	open 	area 	of	 intake 	where 	they 	are 	directly 	observed 	by 	Custody. 		Observations 	are 	documented 	
every 	15 	minutes 	in 	the 	watch 	system 	by 	Custody. 		Per 	Custody, 	use	 of 	the	 Observation 	Cells 	for 	suicidal 	patients 	is 	limited 	by	 
the	 cells 	also 	being 	used 	to 	house 	agitated 	patients. 		The 	data 	provided 	in 	the 	CHS 	Observation 	Order 	spread 	sheet 	was 	a 	list 	of 	
orders 	placed 	in 	patient’s 	EMR 	neither 	indicated 	which 	patients 	were 	placed 	in 	the 	observation	 cell 	or 	in 	the 	open 	area 	of	
intake,	 nor 	provided 	any 	explanation 	or 	analysis	 of 	the 	data.	 	Audit 	results	 for 	this	 provision	 indicated 	that 	100% 	of 	patients 	are 	
being 	placed 	on 	suicide 	precautions 	after 	being 	leveled	 as 	a 	1A 	(despite 	30% 	not 	entering 	an	 order 	in 	the 	EMR).	 	An 	appropriate 	
corrective 	action 	of 	retraining 	QMHPs 	in 	intake 	on 	appropriate 	documentation 	was 	provided 	in 	April 	2018. 		Future 	
measurements 	will 	indicate 	the 	impact 	of 	the 	retraining. 	

Monitor’s 	Recommendations: 	 The 	Mental 	Health	 Monitor 	recommends 	the 	County	 implement 	definitions	 and	 systems 	for 	the 	following:	
Per 	this 	provision 	and 	as	 previously 	agreed, 	please	 provide 	an 	internal 	audit	 of 	Observation	 Cell 	use	 for 	Level 	1A 	patients	 in 	Intake 	
prior 	to	 them 	seeing 	the 	QMHP.	
The 	Observation 	Cells 	should	 be 	used,	 when 	available,	 to 	house 	suicidal 	patients	 in 	Intake 	“unless 	and	 until 	a 	Qualified 	Mental 	
Health 	Professional 	clears 	them 	in 	writing 	for 	other 	housing.”	
Reassess 	impact 	of 	Refresher 	training 	on 	QMHPs 	documentation 	for 	level 	1A 	patients 	placed 	on 	constant 	observation. 	
Continue	 self-audits	 on 	Suicide 	Risk 	Assessment. 	
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Authors:	
Paragraph 	

 Greifinger	 and 	Johnson 	
III. 	A. 	1. 	d. 	
Inmates 	identified 	as 	“emergency 	referral”	 for 	mental 	health 	or 	medical 	
they 	are	 seen 	by 	the	 Qualified 	Mental 	Health 	or 	Medical 	Professional. 	

care 	shall 	be 	under 	constant 	observation 	by 	staff 	until 	

Medical 	Care: 	Compliance 	Status: 	Compliance: 	7/13; 	
1/16; 	12/17;	 7/18 	

5/15;	 Partial 	Compliance: 	
7/29/16, 	

3/3/17, 	 Non-Compliance: 	3/14	 (NR); 	10/14 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	12/7/17;	 7/18 	 Partial 	Compliance: 	
3/3/2017 	

7/13; 	5/15; 	 Non-Compliance: 	3/14	 (NR); 	10/14; 	1/16; 	7/29/16 	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Medical 	record 	review 	
	
Mental 	Health 	Care, 	as 	above 	and:	
Record 	review 	of 	adherence 	to 	screening, 	assessment, 	and 	trigger 	events 	
Review 	of 	observation 	logs 	for 	patients 	placed 	on 	suicide 	precaution	
Interview 	of 	staff 	and 	inmates 	
Tour 	of 	Intake 	area 	

as 	described 	in 	Appendix 	A 	

Steps 	taken 	by 	the 	County 	to 	
Implement 	this 	paragraph: 	

Medical: 	
Not 	applicable 	
	
Mental 	Health 	Care: 	
Discussion 	with 	the 	Medical 	Director 	of	 
patients 	identified 	as 	behavioral 	health 	
bands 	for 	behavioral 	health 	emergency 	

Behavioral 	Health 	during 	the 	recent 	site 	visit 	indicated 	that 	there 	has 	been 	confusion 	between 	
emergency 	referrals 	and 	medical 	emergency 	referrals. 		The 	County 	plans 	to 	utilize 	PINK 	wrist 	
referrals 	and 	GREEN 	wrist 	bands 	for 	medical 	emergency 	referrals 	to 	begin 	in 	July 	2018. 	

Monitors’ 	analysis	 of	 conditions	 
to 	assess 	compliance, 	including 	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the 	
County’s 	representations, 	and 	the	
factual 	basis 	for 	finding(s): 	

Medical 	Care: 	
The 	intake 	process	 is	 currently	 timely	 for 	the 	identification	 of	 serious	 medical 	needs	 and 	risk 	of	 harm. 	Mental 	Health	 Care 	
This 	provision 	is 	currently 	being 	met 	by 	the 	county. 		The 	county 	has 	identified 	that 	it 	is 	unlikely 	that	 a	 bridge 	between 	the 	EMR 	and 	
the 	Black	 Creek 	Watch	 system 	will 	occur.	 Until 	a	 new 	Offender 	Management	 System 	is	 put 	in 	place	 that 	can 	interface	 with 	the	 current 	
EMR, 	RNs 	in 	Intake 	have 	been 	given 	access 	to 	the 	Black 	Creek 	System 	to 	input 	data, 	but 	with 	limited 	data 	access 	and 	inability 	to 	print 	
reports.	 	Review 	of 	real 	time 	data 	is 	slow 	and	 limited	 by 	accessibility 	concerns	 per 	CHS.	 		

Monitors’ 	Recommendations: 	 Medical 	Care: 	
	
Mental 	Health 	Care: 	
1. 	 Make 	the 	Physical 	Sight 	

analysis, 	if 	appropriate, 	
Check 	Sheet 	data 	consistently 	
improvement 	on 	the 	process. 	

available 	to	 CHS 	and/or 	bridge 	the 	data 	into	 Cerner 	for 	active	 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	1. e.	 

CHS	 shall	 	obtain 	previous medical	 	records 	to include	
	by the	 	qualified 	health care	 	professionals 	conducting 

 	any 
the	 

off-site	 specialty	 
intake	 screening.	 

or	 inpatient	 care	 as	 determined	 clinicall 	y 	necessary 

Medical	 Care:	 Compliance	 Status:	 Compliance:	 5/15	 Partial	 
12/17;	

Compliance:	 
 7/18	 

1/16;	 	7/29/16, 3/3/17;	 Non-Compliance:	 	7/13 (NR);	 	3/14 (NR);	 10/14	 

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 10/14;	 5/14;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 

Non-Compliance:	 	7/13 (NR);	 	3/14 (NR);	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review:	 Necessary	 previous	 medical	 	records are	 	ordered 	in Intake	 and	 are	 	in the	 
reasonable	 effort	 to	 obtain	 the	 records).	 
	
Mental	 Health	 	Care, as	 above	 and:	 
Pol 	icy regarding	 obtaining	 collateral	 information	 	and 	previous psychiatric	 	and medical	 records	 

	Review 	of records,	 	and an	
Audit	 	of 	this 	provision 

chart	 (or	 there	 	is evidence	 	of 

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 Care:	 
Prior	 medical	 care	 	through JHS	 	is available	 	through the 	 	EHR. Other	 medical	 	records are	 rarel 	y 		sought. CHS	 cl 	inicians are	 not	 
documenting	 review	 	of prior	 	records, however.	 
	
Mental	 Health	 Care:	 
The	 electronic	 heal 	th record	 (EHR)	 contained	 records	 from	 Jackson.	 The	 	County 	has 	added an	 IT	 enhancement	 that	 now	 all 	ows 

	QMHPs 	to indicate	 	they 	reviewed the	 patients	 past	 	medical 	records. 	The	 	county also	 	developed 	an internal	 audit	 tool	 	(#39) that	 
	reviewed compliance	 with	 	this provision.	 

Monitors’	 	analysis 	of 	conditions
	to 	assess compl 	iance, including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
	Few 	progress 	notes 	reflected 	review 	of prior	 	records. 	

	
Mental	 Health	 Care:	 

	Internal audit	 tool	 	#39 	reviewed 	10 	charts 	of 	both 	medical 	and 	mental health	 	providers. 	The	 audit	 found	 that	 all	 the	 mental	 
health	 charts	 	reviewed 	indicated (with	 the	 IT	 	enhancement) that	 the	 prior	 CHS	 medical	 	records had	 	been 	reviewed. 	 	This 	is 	an 
improvement	 	from the	 last	 	tour. 	 	However, review	 	of 	charts for	 unrelated	 	reasons 	(e.g., 	segregation) 	evidenced that	 meaningful	 

	review 	of the	 past	 medical	 	records 	and 	integration 	of past	 	information 	into discussion	 of	 current	 functioning	 and/or	 
professional	 	decision making	 	is still	 inconsistentl 	y occurring	 based	 	on 	actual 	documentation 	by 	QMHPs. 	This	 	was 	ascertained 

	based on	 	providers 	failing 	to reference,	 rule	 out,	 or	 expl 	ain how 	meaningful	 	information from	 past	 treatment	 with	 CHS 	 	(e.g., 
prior	 	medication or	 	diagnoses) 	impacts current	 clinical	 presentation.		 CHS	 	continues 	to consistentl 	y reference	 the	 outside	 
hospital	 medical	 records	 	of 	patients 	who recentl 	y 	returned from	 forensic	 hospital 	izations 	(e.g., 	patients sent	 out	 for	 	restoration 
	of 	competency). 	QMHPs continue	 	to verbalize	 that	 they	 review	 the	 JHS	 	records 	of 	patients, but	 it	 	appears their	 rationale	 for	 not	 

referencing	 or	 utilizing	 that	 	information 	in clinical	 	decision making	 	is l 		acking. 	They do	 not	 expl 	ain or	 reconcile	 conflicting	 
	diagnoses or	 	varied symptoms	 	across treatment	 	encounters or	 treatment	 episodes.	 
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Monitors’	 Recommendations: Medical Care: 
1. Monitor clinical performance in this area and implement effective remedies. 

Mental Health Care: 
1. Practitioners should document their review of available medical records by	 incorporating the relevant findings into their 

documentation and by explaining their decisions to rule out or change diagnoses.	 Incorporating this	 information is 
important in the QMHP’s decision-making process and can significantly impact diagnostic	 and treatment choices (i.e., 
suicidality, mental	 illness, etc.) as well as forensic decision making (i.e. disciplinary and segregation decisions). 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	1. f.	 

CHS	 shall	 	sustain impl 	ementation 	of the	
	May 	2012, 	which 	assesses 	drug 	or alcoho 	l 

	withdrawal shal 	l be	 	referred 	immediately 

 intake	 screening	 form	 	and mental	 heal 	th screening	 and	 evaluation	 
use	 	and withdrawal 	. 	New 	admissions 	determined 	to be	 	in withdrawa 	l 
	to the	 	practitioner for	 further	 	evaluation 	and placement	 	in 	Detox. 

	form 	revised 
	or at	 	risk for	 

in	 

	 	May 	2012, 	which 	assesses drug	 or	 alcohol	 use	 	and 	withdrawal. 	New 
for	 withdrawal	 shall	 be	 	referred 	immediately to	 the	 practitioner	 for	 

	admissions 	determined 	to be	 	in withdrawal	 
further	 	evaluation and	 placement	 	in Detox.	 

or	 at	 risk	

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 12/17;	 7/18	 Partial	 Compliance:	 7/13;	 
1/16;	 	7/29/16, 3/3/17	 

10/14;	 5/15;	 Non-Compliance:	 	3/14 (NR)	 

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 12/7/17;	 7/18	 Partial	 Compliance:	 7/13;	 3/14;	 10/14;	
5/15;	 1/16;	 7/29/16;	 3/3/2017	 

Non-Compliance:	 	3/14 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
Interview	 
	
Mental	 Health	 Care:	 	

	Review policy	
	Review cases	 
	Review 	referrals 	to the	 	emergency department 	

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 Care:	 
	Behavioral 	health staff	 	now 	operates the	 evaluation	 	and treatment	 for	 withdrawal/detoxification.	 

	
Mental	 Health	 Care:	 
The	 County	 	has impl 	emented an	 intake	 screening	 	which 	broadly screens	 for	 withdrawal.	 Per 	policy,	 mental	 heal 	th 

	permitted to	 directl 	y refer	 to	 	detox, and	 all	 cl 	ients must	 be	 	referred to	 the	 medical	 provider	 to	 be	 cl 	eared for	 	detox 
placement.	 

is	 not	 
prior	 	to 

Monitors’	 	analysis 	of 	conditions 	to 
	assess compliance,	 including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 and	
the	 factual	 basis	 for	 finding(s):	 

Medical	 Care	 and	 Mental	 	Health Care:	 
	Diagnosis 	and treatment	 	of withdrawal	 	has 	improved substantiall 	y. 	Patients 	in active	 withdrawal	 are	 monitored	 	with CIWA	 

and	 COWS	 and	 are	 	treated 	appropriately. CHS	 has	 	no 	provision for	 methadone	 maintenance	 for	 pregnant	 	inmates 	who have	
been	 	enrolled 	in a 	methadone	 maintenance	 	program 	in the	 	community. Pregnant	 	patients 	who have	 	been on	 methadone	 are	

	monitored and	 	treated 	with medication	 	assisted 	therapy, 	as 	medically appropriate.	 

Monitors’	 Recommendations:	 	No additional	 	recommendations at	 	this time.	 
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Authors:	
Paragraph	

 Greifinger	 and 	Johnson 	
III. 	A. 	1. 	g. 	(See 	also 	III.A.1.a.) 	CHS 	shall 	ensure 	that 	all 	Qualified 	Nursing 	Staff 	performing 	intake 	screenings 	receive	
comprehensive 	training 	concerning 	the 	policies, 	procedures, 	and 	practices 	for 	the 	screening 	and 	referral 	processes. 	

Medical 	Care: 	Compliance	
Status: 	

Compliance: 	12/7/17;	 7/18 	 Partial 	Compliance: 	
1/16; 	7/29/16 	

10/14; 	5/15;	 Non-Compliance: 	7/13	 (NR); 	3/14	 (NR),	 3/3/17 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	12/7/17;	 7/18 	 Partial 	Compliance: 	10/14; 	
1/16; 	7/29/16; 	3/3/2017 	

5/15;	 Non-Compliance: 	7/13	 (NR); 	3/14	 (NR) 	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Review 	training 	materials 	
	
Mental 	Health 	Care: 		
Review 	training 	materials 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Revision 	of 	training 	materials 	so 	that 	they 	conform 	to 	the 	correctional	 environment. 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the	
County’s 	representations, 	and 	the 	
factual 	basis 	for 	finding(s): 	

Medical 	Care: 	
CHS 	developed 	new 	employee	 training 	curriculum 	that	 is 	specific 	to 	the	 provision 	of 	health 	care 	in 	correctional 	settings 	since	 
the	 last	 site	 visit. 	The	 curriculum 	for 	nurses 	includes 	training 	in 	the 	intake	 policy 	with 	discussion 	about 	the 	purpose 	of 	
screening,	 how 	to 	best 	elicit 	information 	during 	the 	encounter 	and	 ways	 to 	address 	challenges	 in 	getting 	intake 	screening 	done	 
timely. 	The	 session 	concludes 	with 	a 	case	 scenario 	discussion 	to 	assist 	nurses 	in 	making 	decisions 	about 	referral 	and 	follow 	up	
care 	with 	an 	inmate 	in 	withdrawal. 	This 	training 	meets 	the 	requirements 	for 	this 	item. 		
	
Mental 	Health	 Care: 	
CHS 	has 	improved 	its 	intake 	screening 	training 	curriculum 	for 	nurses 	that 	includes: 	corrections	 specific 	instruction,	 direction	
on 	the 	purpose 	of 	screening, 	effective 	information 	gathering, 	and 	case 	review/discussion 	about 	referral 	and 	follow-up 	for 	an 	
inmate 	experiencing 	withdrawal.	 	Discussion 	with 	Asst.	 Medical 	Director 	identified 	continued	 improvements 	since 	the 	last 	tour 	
that	 indicates 	CHS 	is 	continues	 to 	remain 	in 	compliance 	with 	this 	paragraph. 	

Monitor’s	 Recommendations: 	 No 	additional 	recommendations 	at 	this 	time. 	
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2. Health Assessments 

Paragraph		
Author: 	Greifinger 	

III. 	A. 	2. 	a. 	
Qualified 	Medical 	Staff 	shall 	 sustain 	 implementation 	of 	CHS 	Policy 	 J-E-04 	 (Initial 	Health 	assessment), 	revised 	May	 2012, 	which
requires, 	inter	 alia, 	staff 	to 	use 	standard 	diagnostic 	tools	 to 	administer 	preventive 	care 	to 	inmates	 within 	14 	days	 of 	entering 	the 
program. 	[NB: 	This 	requirement 	is 	not 	about 	diagnostic 	tools 	or 	prevention 	–	 it 	is 	about 	the 	entirety 	of	 the 	health 	assessment. 	It 
was 	driven 	by 	detainees 	not 	getting, 	or 	getting 	inadequate 	initial 	health 	assessments. 	/MS] 	

Compliance	 Status: 	 Compliance: 	
I 
Partial 	Compliance: 	7/18 	

I 
Non-Compliance: 	
(NR); 	1/16 	(NR); 	

7/13	 (NR); 	3/14	 (NR); 	10/14 	
7/29/16; 	3/3/2017; 	12/7/17 	

(NR); 	

 	
	
	

5/15	

Measures	 of 	Compliance: 	 The 	measures 	of 	compliance 	
compliance	
Medical 	record 	review 	

from	 the 	Settlement 	Agreement 	and/or 	Consent 	Agreement 	and/or 	what 	you 	will 	use 	to 	measure 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

The 	County 	initiated	 a 	policy	 and 	procedure 	to	 perform 	initial 	
plans 	to	 use 	nurse 	practitioners 	for 	the 	health 	assessment. 	

health 	assessments 	and	 has	 implemented 	the 	policy. 		The 	County 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of	 the	
County’s 	representations, 	and 	the 	
factual 	basis 	for 	finding(s): 	

In	 a 	review	 of 	13 	records 	of 	
health	 assessment. 	. 	
	

patients 	in 	custody 	for	 14 	or	 more 	days 	(intakes 	January 	– 	April 	2018), 	only 	one 	had 	a 	documented 	

Monitor’s	 Recommendations: 	 Improve 	scheduling 	so 	that 	health 	assessments 	occur 	within 	the 	14-day 	standard. 	
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Paragraph	
Author: 	Johnson 	

III. 	A. 	2. 	b. 	Health 	Assessments: 	
Qualified 	Mental 	Health 	Staff 	will 	
described	 in 	Appendix 	A. 	

complete 	all 	mental 	health 	assessments 	incorporating, 	at 	a 	minimum, 	the 	assessment 	factors 	

Compliance	 Status 	this 	tour: 	 Compliance: 	7/18 	 Partial 	Compliance: 		3/14; 	12/7/17 		 Non-Compliance: 	10/14	 
7/29/16; 	3/3/2017 	

(NR); 	5/15	 (NR); 	1/16 	(NR);	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Review 	of 	policy 	regarding 	mental	 health 	evaluation 	and 	screening 	and	 suicide 	risk	 assessment 	and	 planning 	
Record 	review 	for 	adherence 	to 	screening, 	assessment 	and 	trigger 	events 	as 	described 	in 	Appendix 	A	
Interview 	of 	staff 	and 	inmates 	
Review 	of 	audits 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Interagency 	Policy 	003 	"Inmate 	Suicide 	Prevention 	and 	Response 	Plan	 has 	been 	updated 	since 	
Training 	on	 the 	Suicide 	Risk 	Assessment 	tool 	(Columbia-Suicide 	Severity 	Rating 	Scale 	[C-SSR]). 	

the 	last 	tour. 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	verification 	
of 	the 	County’s 	representations,	
and 	the	 factual 	basis 	for 	
finding(s) 	

Per 	prior 	audits,	 100% 	of 	patients	 are 	receiving 	a 	Behavioral 	Health 	screen 	on 	intake 	by 	an 	RN 	that 	has 	been	 trained 	to	 work 	
with 	MH 	patients. 		Suicide 	screening 	by 	the 	RN 	is 	also 	occurring 	during 	intake.	 		All 	mental 	health 	assessments 	(vs. 	screening) 	
are	 being 	performed 	by 	a	 QMHP 	(or 	QMHS). 		Therefore,	 this	 provision	 is 	being 	fulfilled	 appropriately. 	
	
As	 of 	an	 April 	2018 	audit 	(Tool 	#1)	 of	 10	 patients,	 the 	Suicide 	Risk	 Screen	 was 	only 	appropriately 	completed 	in 	30% 	of 	cases. 		
The 	Suicide 	Screening 	tool 	does	 not 	address	 all 	of	 the 	assessment 	factors 	described	 in 	Appendix	 A.	 	CHS 	decided	 to	 focus	 on	 the	 
QMHP 	Suicide 	Risk 	Assessment 	(which 	addresses	 the 	assessment 	risk	 factors	 in	 Appendix	 A)	 and 	they	 provided	 training 	to 	all 	
QMHPs 	on 	the 	C-SSR	 with 	100% 	completion 	by 	staff 	(completion 	certificates 	provided 	in 	June 	Deliverables). 		A 	post-training 	
audit	 of 	4 	patients 	who 	were 	leveled	 as	 1A	 twenty-four 	hours 	after 	all 	QMHPs 	had 	completed 	the 	training 	resulted	 in	 75% 	of	 
patients 	had 	received 	a 	complete 	Suicide 	Risk 	Assessment. 			CHS 	expects	 that 	compliance 	with	 this	 measure 	will 	increase 	due 	to 	
the	 training 	and 	expect	 to 	see 	improvements 	in 	the 	next 	quarterly	 audit. 	

Monitor’s	 Recommendations: 	 Follow 	through 	with 	
obtained 	by 	patients 	

all 	identified 	steps 	in 	the 	corrective 	action 	
discharged 	from 	suicide 	precautions. 	

plan 	to 	ensure 	provision 	of 	suitable 	access 	to 	follow-up 	care 	is 	
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Paragraph	
Author:	 Johnson	 

	III. A.	 	2. 	c. 	Health Assessments: 	
Qual 	ified Mental	 Heal 	th Professional 	s shall	 perform	 a	 mental	 heal 	th assessment	 following	 	any adverse	 triggering	 event	 
while	 	an inmate	 	remains in	 the	 	MDCR 	Jail facilities 	’ custody,	 	as set	 	forth 	in 	Appendix A.	 

Compliance	 	Status 	this tour:	 Compliance:	 7/18	 
I 
Partial	 Compliance:	 3/14;	
3/3/2017;	 12/7/17	 I 

Non-Compliance:	 
(NR);	 7/29/16	 

	10/14 (NR);	 	5/15 (NR);	 1/16	

	Measures of	 Compliance:	 Mental	 Health:	 
	Review 	of 	policies regarding	 mental	 heal 	th eval 	uation 	and screening	 	and suicide	 	risk 	and prevention	
	Record 	review for	 adherence	 	to trigger 	 	events, referral	 	and assessment	 as	 	described in	 	Appendix A	
	Interview 	of 	staff 	and inmates	 

	Review 	of all	 adverse	 	events 	involving inmates	 	with mental	 health	 	and substance	 misuse	 issues.	 
	Steps taken	 	by the	 	County to	

Implement	 	this paragraph:	 
The	 County	 	finalized the	 Suicide	 	Risk and	 	Prevention Plan	 	policy 	IP-003. 	

	QMHPs have	 	been 	trained 	on the	 appropriate	 use	 	of the	 Suicide	 	Risk Assessment	
			 	Performed 	audits 	of suicide	 	attempts, 	suicides, 	and 	Non-Suicidal Self-Inj 	ury 	(NSSI) events	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 	verification 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s)	 

Per	 	this 	provision, mental	 	health assessments,	 including 	a 	suicide	 risk	 	assessment, continue	 	to occur	 after	 triggering	 
	events. Triggering	 	events have 	 	been anal 	yzed 	by the	 	County 	in the	 Avoidable	 Suicide	 	and Self-harm	 Anal 	ysis and	 the	 

Mental	 Health	 Review	 Committee’ 	s 	(MHRC) 	Risk Management	 	NSSI 	and Sel 	f-harm 	reviews. 	After	 a	 triggering	 event	 (e.g.,	 
suicide	 attempt	 or	 sel 	f-harm) patients	 receive	 a	 mental 	health	 assessment	 including	 a	 suicide	 	risk assessment	 	(C-SSR). 	
The	 event	 	is cl 	assified 	by the	 Medical	 Director	 	of Behavioral	 	Health 	and further	 	analyzed 	by the	 	Risk Management	 and	 

	MHRCs. 	While	 the	 County	 	has taken	 	steps 	to improve	 this	 	process the	 	changes have	 not	 	been 	fully 	implemented. 	 	Clinical 
	staff continue	 	to 	perform unstructured	 suicide	 risk 	assessments	 	in l 	ieu 	of the	 	standardized 	C-SSR, in	 part	 due	 	to IT	 

probl 	ems negotiating	 data	 fiel 	ds that	 require 	information 	that 	coul 	d not	 be	 	obtained from	 the	 	patient. 	The	 	County will	 
	need 	to decide	 how	 staff	 should	 handle	 these	 situations	 	and provide 	training	 	so that	 the	 C-SSR	 	is 	used 	instead 	of 

	unstructured interview.	 
Monitor’ 	s Recommendations:	 	To maintain	 compliance	 please	 provide	 

are	 actuall 	y occurring	 for	 the	 next	 tour.	 
a	 list	 	of 	patients 	involved in	 triggering	 	events for	 monitor	 	verification that	 	evals

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 120 



	
	

	 	 	 	 	 	 	 	 	 	 	
			

	

	
	 	

	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	
	 	

	 	 	 	 	 	 	
	

	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

	 	 	 	
	 	 	 	
	 	 	 	

	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	

	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 		 	 	 	 	 	 	 	 	 	 		 	 	 	 	

	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
		 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 			 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 		 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	

I I 

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 126 of 251 

Paragraph
Author: Johnson 

III. A. 2. d. Health Assessment: 
Qualified Mental Health Professionals, as part of the inmate’s interdisciplinary treatment team (outlined in the “Risk 
Management”	 Section, infra), will maintain a risk profile for each inmate based	 on the Assessment Factors identified in
Appendix A and will develop and implement interventions to minimize the risk of harm to each inmate. 

Compliance	 Status this tour: Compliance: Partial Compliance: 3/14,
7/29/16; 12/7/17;	 7/18 

Non-Compliance: 10/14 (NR); 5/15 (NR); 1/16 (NR); 
3/3/2017 

Measures of Compliance: Mental Health: 
1. Review of policy regarding mental	 health evaluation, risk management and documentation
Record review for adherence to screening, trigger events, referral	 and assessment as described in Appendix A
Review of Mental	 Health Review Committee minutes from 5/2018 

Steps taken by the County to
Implement this paragraph: 

Internal audits reported in the MHRC of this provision
Establishment of MH Team Leaders 
Manual tracking by MH Team Leaders of when initial or follow-up IDTTs are due. 

Monitor’s analysis of conditions
to assess compliance, verification 
of the County’s representations,
and the	 factual basis for 
finding(s) 

The ‘risk profile’ is the CHS Suicide Risk Assessment	 (SRA). The SRA takes into account the assessment factors identified in
Appendix A including the patients’ strengths and weaknesses, and the patient’s support systems to assess the patient’s risk for 
self-harm. While CHS	 is now auditing the completion	 of SRAs and reporting this data ~monthly at the MHRC meetings there	 are 
patients who present with symptoms described in Appendix A who are leveled up prior to needing an IDTT. While the patient’s 
condition may have improved, and the releveling is appropriate the clinical need for monitoring suicide risk remains. It is just 
less acute. An IDTT or follow up should be completed at the new level	 to insure continuity of care and to address the remaining
risk factors. This is not always demonstrated in the	 materials presented and chart	 review. Additionally, Appendix A including 
Suicidal Ideation as a factor to be addressed. Chart review of level 1A patients did not consistently find clear Risk Assessments 
when instances of S/I were reported. There were also instances where patients did remain at level 1A/1B to have an IDTT but 
the	 IDTP created did not	 clearly include	 a	 safety plan to address the	 factors listed in Appendix A as part of the treatment	 plan or 
the	 measurable	 treatment	 goals. Nevertheless the	 audit	 tool and the reporting in MHRC	 are	 important	 steps forward.	 The 
MHRC minutes from	 5/2018, reported that 153	 patients were due for an IDTT and that 100% of them received an IDTT in the
month of May. Only 3% (N=5) of the IDTTs occurred late. This is a great improvement since the last report. The CAP included 
the	 need to track IDTTs on level 3 and 4 patients (e.g., patients placed on IDTT after a	 self-harming event) and that a Procedural 
Directive will be created to specify	 when an IDTT will be initiated. Review of charts revealed that most IDTTs and interventions 
therein were not	 patient specific; though a	 few were	 notably very specific (e.g., a	 high utilization patient	 who repeatedly
submits grievances in segregation). 

Monitor’s Recommendations: Specificity to the patient who is the focus of the IDTT, including use of the risk profile and a safety plan,	 should	 be the norm and	 
not the exception regardless of what level the patient is currently treated at.	 Demonstration that this is happening and 
verifiable consistently over time will be required to obtain full compliance. 
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Paragraph
Author: Greifinger 

III. A. 2. e. 
An inmate assessed with chronic disease shall [be]	 seen by a practitioner as soon as possible but no later than 24-hours after 
admission as a	 part	 of the	 Initial Health Assessment, when clinically indicated. At	 that	 time	 medication and appropriate	 labs,	 as 
determined	 by the practitioner,	 shall be ordered. The inmate will then be enrolled	 in	 the chronic care program, including
scheduling of an initial chronic disease clinic visit. 

Medical Care Compliance
Status: 

Compliance: 7/16 Partial Compliance: 7/18 Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16	 (NR); 3/3/2017; 12/7/17 

Measures of Compliance: Medical Care: 
Medical record review for timeliness and scope 

By policy, patients with identified
chronic	 disease are provided
with medication within 24 hours 
and enrolled 
in a chronic disease clinic. 

By policy, patients with identified chronic disease are provided with medication within 24 hours and enrolled in a chronic
disease clinic. Policy does not require a practitioner visit. 

Monitor’s analysis of conditions Nurses see patients who report a history of medication for chronic disease on intake. Nurses consult with prescribing
to assess compliance, including practitioners for medication	 orders. Inmates are	 not	 seen by the	 practitioner for the first chronic care appointment within the
documents reviewed, individuals first 14 days. Only 1 of ten chronic care charts reviewed documented the first chronic care visit in 14 days although all were 
interviewed, verification of the scheduled	 within that timeframe. 
County’s representations, and the 
factual basis for finding(s): 

Not all chronic care	 follow-up appointments are scheduled	 timely and the frequency of appointments	 is	 not based	 upon the 
patient’s condition. Patients whose condition is poor are seen at the same frequency interval as those whose condition is in good 
control. 
Chronic care	 appointments are	 not	 scheduled to coincide	 with the	 time	 medication needs to be	 renewed resulting in 
discontinuity of care.
Failure to provide timely, clinically appropriate chronic care results in preventable emergency room visits and hospitalization 
CHS clinical performance monitoring for chronic disease	 is much more reliable. 

Monitor’s Recommendations: Clinical performance	 measurement	 with data	 analysis, problem identification, remedy, and re-measurement over time. 
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Paragraph	 

 Greifinger	 	and Johnson	 
	III. A.	 	2. f.	 (Covered	 	in 	III.A.1.a.) and	 (III.A.2.e.)	

All	 	new 	admissions will	 receive	 	an intake	 	screening 	and 	mental health	 	screening and	 evaluation	 	upon arrival 	. 	If clinicall 	y
	indicated, the	 inmate	 will	 be	 	referred 	as 	soon 	as possibl 	e, but	 	no longer	 	than 	24-hours, 	to be	 	seen 	by a	 practitioner	 	as a	 part	 

the	 Initial	 	Health Assessment.	 At	 that	 	time, 	medication 	and appropriate	 l 	abs 	as 	determined 	by the	 practitioner	 are	 
ordered.	 

	of 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 
7/29/16;	 12/7/17;	

7/13;	 
 7/18	 

1/16;	 Non-Compliance:	 
3/3/17	 

	3/14 (NR);	 	10/14 (NR);	 5/15	 (NR),	 

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 Partial	 Compliance:	 7/13;	 1/16;	 
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 

Non-Compliance:	 	3/14 (NR);	 	10/14 (NR);	 5/15	 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
•  Medical	 	record 	review Mental	 Heal 	th Care: 	
	Record 	review that	 	QMHP are	 	conducting mental	 health	 
	Results 	of 	internal audits	 
	Review 	of 	policies, 	procedures, practices.	
	Review 	of in-service	 training.	
	Interview 	of 	staff 	and inmates	 

screening	 	and evaluation	

	Steps taken	 	by the	 	County 	to 
Implement	 	this paragraph:	 

Medical	 Care:	 
	By 	policy, 	inmates 	identified as	 having	 medical	 

	medical 	and 	mental health	 professionals.	 
	
Mental	 Health	 Care:	 
See	 medical	 	section above 	

or	 mental	 heal 	th problems	 are	 	referred for	 additional	 eval 	uation 	by qual 	ified 

Monitor’ 	s 	analysis 	of 	conditions 
	to 	assess compl 	iance, including	 

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
	Of 	13 	inmates 	identified 	as having	 emergent	 or	 urgent	 heal 	th care	 needs	 	by the	 screening	 nurse	 all	 were	 	seen 	by 	nurses within	 

the	 required	 timeframe	 and	 	received their	 first	 dose	 	of 	medication 	within 	24 	hours. All	 but	 three	 	of the	 	13 were	 seen	 	by 
	practitioners 	within four	 	hours 	of referral 	. 	

Mental	 Health	 Care:	 
The	 	records 	reviewed 	and the	 data	 	provided demonstrate	 	continued improvement	 since	 the	 last	 	tour. 	Patients continue	 	to 
receive	 their	 first	 dose	 	of 	medication 	within 	24 	hours and	 the	 maj 	ority are	 being	 	seen within	 	24 	hours 	by a	 	provider. 	Labs are	 

	being 	ordered 	in a	 timely	 	manner. 	 	However, timel 	y completion	 	of l 	ab 	orders 	continues to	 be	 problematic	 due	 to	 	an IT	 	issue. 		 	In 
Cerner	 onl 	y 	1 pending	 set	 	of labs	 can	 exist	 at	 	any 	given 	time. 	 	This 	means that	 if	 the	 patient	 	is seen	 by	 the	 QMHP	 	and l 	abs are	 
ordered;	 those	 same	 l 	abs may	 be	 	removed or	 cancell 	ed 	by the	 next	 provider 	 	(e.g., medical 	) who	 	sees the	 	pt. 	CHS	 	plans to	 
inquire	 about	 	an IT	 enhancement	 that	 will	 all 	ow more	 	than one	 set	 	of pending	 l 	abs to	 	avoid cancellation	 	of l 	abs that	 have	 

	already 	been ordered.	 	Del 	ay 	of l 	ab order	 completion	 can	 result	 in	 	missed data	 that	 	impacts treatment	 decisions	 	(e.g., 	increased 
	risk 	of 	morbidity in	 pati 	ents who	 are	 withdrawing	 from	 illicit	 drugs	 or	 alcohol	 due 	 	to electrolyte	 abnormaliti 	es). 	Lab 	results are	 
	being 	reviewed once	 	received. 	
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Monitor’s Recommendations: Medical Care: 
1. Clinical performance	 measurement	 with data	 analysis, problem identification, remedy, and re-measurement over time. 

Mental Health Care: 
Follow through on the IT enhancement to prevent pending lab orders from being cancelled when new labs are ordered. In the 
interim, consider work arounds for this issue (e.g., adding labs to the current pending order vs.	 cancelling it). Stability overtime 
in this measure is needed to obtain compliance. 
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 Greifinger	 	and Johnson	 
	III. A.	 	2. g.	

All	 	individuals 	performing 	health 	assessments shall	 receive	 comprehensive	 
and	 	practices for	 medical	 and	 mental	 	health 	assessments and	 referrals.	 

training	 concerning	 the	 pol 	icies, 	procedures, 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 12/17;	 7/18	 Partial	 Compliance:	 Non-Compliance:	 
(NR);	 	5/15 (NR);	 

	7/13 
	1/16 
(NR);	 
(NR);	 

	3/14 (NR);	 10/14	
	7/29/16, 3/3/17	 

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 7/18	 Partial	 Compliance:	 12/7/17	 Non-Compliance:	 7/13;	 	3/14 (NR);	 	10/14 (NR);	
5/15	 (NR);	 1/16	 (NR);	 7/29/16;	 3/3/2017	 

	Measures of	 Compliance:	 Medical	 Care:	 
	Applies 	to RN’s	 	and mid-level	 practitioners	
	Review lesson	 plan	
	Review 	training records	

Assure	 	training by	 appropriate	 	level 	of professionals	 
Demonstrate	 proficiencies	 
	
Mental	 Health	 	Care, as	 above	 and:	

	Review 	of 	policy 	regarding mental	 health	 	and mental	 	health staff	 training	
	Review 	of 	records, 	including 	sign-in 	sheets, for	 	any training	 performed	
	Review 	of 	training 	materials, 	including power	 point	 slides	 	and the	 	training of	 the	 presenters	 

	Steps taken	 	by the	 	County 	to 
Implement	 	this paragraph:	 

Medical	 	and Mental	 	Health Care:	 
The	 County	 	has impl 	emented the	 required	 training.	 

Monitor’ 	s 	analysis 	of 	conditions Medical	 Care:	 
	to 	assess compl 	iance, including	 CHS	 	developed a	 	three-day training	 for	 	nurses 	to conduct	 heal 	th 	assessments. The	 first	 	day is	 classroom	 	based physical	 

	documents 	reviewed, individual 	s assessment	 training	 	and 	review of	 policy	 and	 procedure.	 The	 next	 	two 	days 	nurses perform	 	assessments under	 the 	
	interviewed, verification	 	of the	 supervision	 	of sel 	ected physician	 preceptors,	 which	 incl 	udes demonstration	 	of 	competency. Health	 assessments	 that	 were	 

County’ 	s representations,	 	and the	 	reviewed are	 complete	 	and well-documented.	 
factual	 	basis for	 finding(s): 	 	

Mental	 Health	 Care:	 
Since	 the	 last	 tour	 Nursing	 	has 	updated training	 	(as 	described 	above) and	 further	 special 	ized it	 	to the	 role	 	of the	 staff	 
performing	 the 	assessment	 	(MA, 	LPN, or	 	RN), including 	 	post-testing. 		 	Results 	of 	post-tests where	 	provided including	 the	 

	name, rol 	e, whether	 they	 completed	 the	 	training, and	 the	 final	 test	 score	 	of the	 	staff. 	 	Copies 	of post-test	 were	 	also 
	reviewed 	and were	 appropriate	 for	 the	 subject	 	matter, though	 short	 in	 some	 	cases (e.g.,	 onl 	y 	5 	questions for	 MAs).	 

Monitor’ 	s Recommendations: 	 Medical	 Care	 and	 Mental	 	Health Care: 	
 1. Supervise	 	through 	clinical performance	 measurement.	 
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3. Access to	 Medical and Mental Health Care 

	
	 	

	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	
	

			 	 	
	 	 	

	 	 	 	 	 	 	 	

	 	 	 	
	

	 	 	 	
	 	

	 	 	 	 	 	 	 	

	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	
 	 	 	 	

	 	 	 	 	 	
	 	 	

	

	 	 	 	
	 	 	 	

	 	 	
	 	 	 	

	 	 	 	
	 	 	 	

	

	 	 	 	 	 	 	 	

Paragraph
Authors:	 Greifinger	 and Johnson 

III. A. 3. a. (1)
The sick call process shall include… written medical and mental health care slips available in English, Spanish, and Creole. 

Medical Care: Compliance
Status: 

Compliance: 7/13; 10/14;
7/29/16, 3/3/17; 12/7/17;	 7/18 

Partial Compliance: Non-Compliance: 3/14 (NR); 5/15	 (NR); 1/16 (NR) 

Mental Health Care: Compliance
Status: 

Compliance: 3/14; 10/14; 7/29/16;
3/3/2017; 12/7/17;	 7/18 

Partial Compliance: 7/13 Non-Compliance: 5/15 (NR); 1/16 (NR) 

Measures of Compliance: Medical Care: 
• Health care slips on the living units are available in English, Spanish, and Creole. Mental Health Care: 
• Availability of mental health care slips in English, Spanish and Creole 
• Availability of writing implements to fill out mental health care slips 
• Evidence	 of culturally-sensitive policies and procedures for ADA inmates	 with cognitive disabilities 
• Presence and implementation of confidential collection method for mental health slips daily
• Review of logs of sick call	 slips, appointments, for appropriate triage 
• Review of Mental	 Health grievances 

Steps taken by the County to
Implement this paragraph: 

Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 
Monitor’s Recommendations: No additional recommendations at this time. 
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 Greifinger	 and 	Johnson 	
III. 	A. 	3. 	a. 	(2)	
The 	sick 	call 	process 	shall 	include…opportunity 	
disabilities	 to 	confidentially 	access	 medical 	and	

for 	illiterate 	inmates 	
 mental 	health 	care. 	

and 	inmates 	who 	have 	physical 	or 	cognitive 	

Medical 	Care: 	Compliance 	Status: 	 Compliance: 	10/14; 	7/29/16,	
3/3/17; 	12/7/17;	 7/18 	

Partial 	Compliance: 	 Non-Compliance: 	
1/16	 (NR) 	

7/13	 (NR); 	3/14	 (NR); 	5/15 	(NR);	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	7/18 	 Partial 	Compliance: 	
12/7/17 	

7/13;	 Non-Compliance: 	
(NR); 	1/16 	(NR); 	

3/14	 (NR); 	10/14	 (NR); 	
7/29/16; 	3/3/2017 	

5/15	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Interviewed 	COs 	report 	a 	confidential 	way 	for 	detainees 	with 	
	
Mental 	Health 	Care: 	
Interview 	with 	inmates 	with 	cognitive 	or 	physical 	disabilities 	
Interview 	with 	staff 	
Review 	of 	medical	 record 	to 	assess 	access 	to 	care 	

impaired 	communication	 skills 	to 	access 	care. 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Medical 	Care: 	
	
Mental 	Health 	Care: 	
No 	information 	or 	data 	was 	provided 	prior 	to	 the 	tour 	that 	indicated 	the 	County 	has	 provided	 
impaired 	communication 	to 	access 	care. 		However,	 during 	site 	tours	 Correctional 	Officers	 and 	
that	 illiterate	 or 	disabled 	patients 	were	 receiving 	assistance	 with 	sick 	call. 	

a 	way	 for 	detainees	 with	
MH 	Staff 	verbally 	indicated 	

Monitors’ 	analysis	 of	 conditions	 Medical 	Care: 	
to 	assess 	compliance,	 including	 Language 	lines 	are 	available 	and 	used 	for 	patients 	who 	do 	not 	speak 	English 	or 	Spanish.	 The 	TGK 	medication	 nurse	
documents 	reviewed, 	individuals 	 reported 	accepting 	verbal 	sick 	call 	requests 	for	 illiterate 	patients 	or	 disabled 	patients. 	
interviewed, 	verification 	of 	the	 	
County’s 	representations, 	and 	the 	Mental 	Health 	Care: 	
factual 	basis 	for 	finding(s): 	 See 	Medical	 Care 	above. 	However, 	the 	data 	is 	not 	being 	internally 	audited 	in 	a 	way 	that 	allows 	CHS 	to 	assess 	if	 the 	

processes 	in 	place 	are 	being 	followed. 	Sick 	call 	requests,	 both 	medical 	and	 BH, 	are 	currently 	being 	audited 	with 	BH 	results 	
being 	reported 	by 	Nursing 	at 	the 	MHRC.	 CHS 	has	 created	 a 	log 	of	 cognitively	 disabled	 patients 	which	 will 	present 	an	 
opportunity	 to 	document 	how 	they 	are 	being 	assisted 	with 	sick 	call 	and 	to 	assess 	outcomes. 		I 	interviewed 	a 	physically	
disabled 	patient 	who 	is	 also 	SMI 	who 	reported 	that 	he 	receives 	assistance 	with 	completing 	sick 	call 	request 	by 	the 	
correctional 	case 	workers, 	social	 workers, 	and 	nursing. 		CO’s 	verified 	that 	the 	patient, 	and 	other 	similar 	patients, 	received 	
assistance 	with 	sick 	call 	as 	the	 patient 	described. 		It 	appears 	this 	provision 	is 	being 	met 	but 	remains 	difficult 	to 	verify 	due 	
to 	lack 	of 	data. 	

Monitors’ 	Recommendations: 	 Medical 	Care: 	
	
Mental 	Health 	Care: 	
Consider 	performing 	
MH 	compliance 	with 	

a	 time-limited 	
this 	provision. 	

internal 	
		

audit 	of	 ADA	 patient 	access 	and 	fulfillment	 of 	sick 	call 	requests 	to 	maintain 	
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	3. 	a. (3)	

The	 sick	 call	 process	 
and	 	Qualified Mental	 

shall	 include…a	 confidential	 coll 	ection 	method 	in 
Heal 	th 	staff coll 	ects the	 request	 sl 	ips 	every day;	 

	which 	designated 	members 	of the	 Qual 	ified Medical	 

Medical	 Care:	 Compliance	 Status:	 Compliance:	 10/14;	 
12/7/17;	 7/18	 

	7/29/16, 3/3/17;	 Partial	 Compliance:	 7/13	 	Non-Compliance:3/14 (NR);	 	5/15 (NR);	 	1/16 (NR)	 

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 10/14;	 7/29/16;	
3/3/2017;	 12/7/17;	 7/18	 

Partial	 Compliance:	 7/13	 Non-Compliance:	 	3/14 (NR);	 	5/15 (NR);	 1/16	 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
	Inspection and	 interview	 

	
Mental	 Health	 Care:	 

	Review 	of 	policy and	 procedure	 for	 	sick call	 
	Review 	of 	log 	tracking 	sick call	 	requests and	 referral	 for	 care	
	Review 	of medical	 	records 	to assess	 access	 	and 	implementation 
	Interview 	of staff	 
	Interview 	of inmates	 

	of adequate	 care	

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

	

Monitors’	 	analysis 	of 	conditions Medical	 	and Mental	 	Health Care:	 
	to 	assess compl 	iance, including	 	Nurses receive	 sick	 call	 requests	 directl 	y from	 inmates	 during	 medication	 	pass 	and use	 a	 	key 	to 	open a	 specificall 	y

	documents 	reviewed, individual 	s designated	 sick	 call	 	box 	on 	each unit	 and	 pick	 	up 	any requests	 that 	have	 been	 put	 	there. 	Nurses 	scan receipt	 	of the	 sick	 	call 
	interviewed, verification	 	of the	 request	 to	 initiate	 the	 sick	 call	 appointment.	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

	Once coll 	ected 	they 	are cl 	assified 	based 	on 	their 	focus 	area 	(i.e., medical 	, 	BH, 	etc.). 
	Nurses al 	so distribute	 sick	 call	 request	 	forms 	to individual	 	inmates upon	 request	 and	 leave	 a	 supply	 at	 the	 	officer’s 	desk 	as 

necessary.	 
	

Monitor’ 	s Recommendations:	 	No additional	 	recommendations at	 	this time.	 
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	Paragraph
Author:	 Greifinger	 

Johnson	 

	III. A.	 	3. 	a. (4)	
and	 The	 sick	 call	 process	 shall	 include…an	 effective	 	system for	 screening	 	and prioritizing	 medical	 and	 mental	 health	 

	requests within	 	24 	hours 	of 	submission and	 	priority 	review for	 inmate	 	grievances 	identified 	as 	emergency medical	 
	mental health	 care.	 

or	 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 7/29/16,	 Non-Compliance:	 
3/3/17;	 12/7/17;	 7/18	 (NR);	 	5/15 (NR);	 

	7/13 
	1/16 
(NR);	 
(NR)	 

	3/14 (NR);	 10/14	

Mental	 Health	 Care:	 Compliance:	 Partial	 Compliance:	 7/29/16;	 Non-Compliance:	 
Compliance	 Status:	 3/3/2017;	 12/7/17;	 7/18	 (NR);	 	1/16 (NR)	 

7/13;	 3/14;	 	10/14 (NR);	 5/15	

	Measures of	 Compliance:	 Medical	 Care:	 
•  Medical	 	record review	 
•  Observation	 
	
Mental	 Health	 	Care, as	 above	 and:	 
1.  	Review 	of 	policy 	and procedure	 
2.  	Review 	of number	 of	 mental	 	health grievances	 
3.  	Review 	of 	submitted sick	 call	 	slips for 	evidence 	of	 triage	 
4.  	Review 	of 	emergency 	grievances and	 mental	 	health grievances	 
5.  	Review 	if 	audits 

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 Care:	 
CHS	 	now 	has a	 	staff member	 assigned	 	to indexing	 	and monitoring	 medical	 	grievances, 	so longitudinal	 data	 are	 being	 
collected.	 
	
Mental	 Health	 Care:	 

	Sick call	 	and 	Grievances are	 	now 	being 	audited 	and the	 	County 	has 	recently 	expanded 	the audit	 	to include	 Urgent	 	Sick call	
	issues 	to 	begin 	to be	 	tracked 	in 	the next	 	audit 	in September	 	2018. 

	

Monitors’	 analysis	 

	Grievances, including	 	mental 	health 	grievances, are	 	discussed during	 	MAC. The	 	mental 	health 	grievances continue	 	to
make	 	up a	 	small percentage	 	of the	 	total grievances.	 

	This is	 a	 shared	 issue	 	with the	 	sick 	call 	and grievance	 processes	 	in 	both 	medical 	and 	mental health.	
Medical	 Care:	 	 	Auditory 	privacy 	is not	 al 	ways available,	 	with clinical	 	encounters 	conducted 	with open	 	doors and	 	an 
officer	 	and waiting	 	patients proximate	 to	 the	 	door. 	 	Though officers	 	interviewed 	seemed to	 know	 	to respect	 	auditory 

	privacy, 	this 	is not	 al 	ways possible	 when	 waiting	 patients	 are	 close	 to	 the	 	open door	 	of examination	 	rooms. 	On	 the	 
detox	 unit,	 practitioners	 are 	not	 allowed	 to	 enter	 the	 patient’s	 room; 	patients	 are	 	expected to	 come	 out	 	of the	 room 	 	and 
sit 	 	in a	 chair,	 	thereby bringing	 the	 encounter	 into	 a	 public 	space.	 
	
	
Mental	 Health	 Care:	 

	Review 	of 	audits for 	 	Sick Call	 	and 	Grievances as	 well	 	as 	raw data	 that	 	was included	 in	 the	 data	 set	 sent	 prior 	 	to the	 tour	
	showed that	 	patients are	 being	 	seen for	 sick	 call	 usuall 	y within	 	24-48 hours	 	of 	sick call	 being	 	ordered 	and the	 

appointment	 being	 	scheduled. 	However,	 while	 	Grievances are	 being	 time	 	stamped 	(which 	is being	 	tracked), when	 the	 
sick 	call	 is	 received	 is	 not.		 It	 is	 unclear	 	if the	 24-48-hour	 foll 	ow-up window	 is	 solel 	y from	 when	 the	 sick	 call	 visit	 	was 
ordered/schedul 	ed or	 	from 	when it	 	was 	received. 	 	Review 	of the	 	raw data	 	did not	 indicate	 	when the	 	sick 	call 	was 
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received. 	MH	 grievances	 have	 	significantly 	improved regarding	 responses	 addressing	 the	 complaint	 	and 	this 	is 	reflected
	in the	 audit	 	as well 	. 	 	However, the	 CHS	 	is still	 streamlining	 the	 	process 	to ensure	 the	 patient	 	receives a	 	written response 	

within	 	7-days. 	Inadequate	 time	 to	 	address 	responses for	 the	 psychiatrist	 	assigned 	this role	 was	 	identified 	as the	 reason	 
for	 the	 delayed	 	responses. 	CHS	 pl 	ans to	 	assign 	this duty	 	to one	 psychiatrist	 per	 facility	 rather	 	than to	 just	 one	 
psychiatrist.	 

	

Monitors’	 Recommendations:	 

	

Medical	 Care:	 
1.  Provide	 	auditory 	(and visual 	) privacy	 during	 clinical	 	encounters. 	Such 	privacy should	 always	 be	 	provided vis-à-vis	 
other 	 	inmates. It 	 	is recognized	 	that, at	 	times 	in a 	jail	 	setting, 	such 	privacy cannot	 be	 	provided 	vis-a- 	vis custody	 
staff.	 However,	 	on those	 	occasions, breaching	 of	 	privacy shoul 	d be	 	based 	on a	 patient-specific	 	need-to-know, or	 
need-to-be-present.	

2.  Reduce	 	the 	lag time	 	between a	 request	 	for 	care 	and the	 	delivery 	of definitive	 	care.
3.  Revise	 the	 	system 	for 	classification 	of 	grievances 	such 	that 	emergency 	grievances 	are 	addressed 	in a	 	timely 	manner.

Mental	 Health	 Care:	 
1.  Please	 include	 the	 date/time	 the 	sick	 call	 	was 	received 	to ensure	 medical	 and	 mental	 heal 	th sick	 call	 requests	 are	 

	being 	screened 	and 	prioritized 	within 24	 	hours 	of submission.	
2.  Continue	 	efforts to	 improve	 patient	 response	 time	 for	 MH	 Grievances.	 
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Paragraph	
Authors:	 Greifinger	 	and Johnson	 

	III. A.	 	3. b.	 
CHS	 shall	 continue	 	to 
acute	 or	 chronic	 	care, 

ensure	 all	 medical	 	and mental	 heal 	th care	 	staff are	 adequatel 	y 	trained to	 	identify 	inmates in	 	need 	of 
	and medical	 	and mental	 health	 care 	staff	 shall	 provide 	treatment 	or	 referral 	s for	 such	 inmates.	 

Medical	 Care:	 Compliance	 Status:	 Compliance:	 Partial	 
7/18	 

Compliance:	 7/13;	 7/29/16;	 Non-Compliance:	 	3/14 (NR);	 
1/16	 	(NR), 3/3/17;	 12/7/17	 

	10/14 (NR);	 5/15	 (NR);	 

Mental	 
Status: 	

Health:	 Compliance	 Compliance:	 Partial	 Compliance:	 7/13;	 7/18	 Non-Compliance:	 
(NR);	 	1/16 (NR);	 

	3/14 (NR);	 	10/14 (NR);	 5/15	
7/29/16;	 3/3/2017; 	12/7/17	 

	Measures of	 Compliance:	 Medical	 Care:	 
	Observation 	and chart	 review	 

	
Mental	 Health	 Care:	 

	Review 	of 	policies and	 	procedures for	 mental	 	health training.	
	Review 	of 	documentation 	and lesson	 plans	 	related 	to mental	 health	 care	 	staff training.	
	Review 	of mental	 	health 	records for	 assessment 	 	of treatment	 	of 	inmates 	with SMI.	 

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 
	

	

A	 training	 	on 	referral for	 Chronic	 Care	 services	 	was 	provided 	by the 	former 	 	CHS 	Medical Director	 during	 the	 	April 2018.	
Chronic	 care	 	guidelines were	 revised	 	and 	issued in	 Jul 	y 	2018, along	 	with relevant	 	revisions 	to the	 clinical	 performance	 
measurement	 	tools for	 chronic	 care.	 

	Psychiatry Provider	 Meeting	 	and was	 	recorded in	 the	 	minutes from	 that	 month.	 	Details	 or	 an	 outline	 	of the	 training	 were	 
not	 	included nor	 provided.	 
	

Monitors’	 	analysis 	of 	conditions
	to 	assess compl 	iance, including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
	
Mental	 Health	 Care:	 
CHS	 	informed the	 	monitors that	 	they have	 	medical 	staff come	 	to the	 	mental 	health 	housing 	units 	to provide	 	chronic care	
services	 to	 mental	 heal 	th patients.	 This	 was	 not	 observed	 at	 the	 time	 	of the	 tour.	 However,	 correctional 	, medical,	 	and 

	mental health	 	staff where	 able	 	to describe	 	how the	 referral	 	process works	 for	 	patients 	to be	 	seen 	by medical	 or	 mental	 
health	 providers.	 		Chart	 	review refl 	ects that 	 	patients are	 being	 	seen for	 chronic	 care	 	who have 	mental	 health	 		diagnoses.
Officers	 	and most	 	providers were	 aware	 	of 	ways 	to 	maintain HIPAA	 appropriate	 	privacy during	 	appointments 	in the	

	MHTC, 	PTDC, 	and MW.	 

Monitors’	 Recommendations:	 Medical	 Care:	 
Continue	 corrective	 	action pl 	ans regarding	 clinical	 performance	 for	 chronic	 care.	 
Mental	 Health	 Care:	 
Access	 	to chronic	 care	 for	 mental	 heal 	th 	patients 	with SMI	 shoul 	d be	 	tracked and	 

	access 	to services	 is	 happening.	 
	audited quarterl 	y 	to ensure	 appropriate	 

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 131 



	
	

	 	 	 	 	 	 	 	 	 	 		 	

						 	 	 	 	
	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 137 of 251 

4. Medication Administration and Management 

	
	 	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	 	 	
	

		 	 	 	
	 	

	 	 	 	 	 	
	 	 	 	

	 	 	
	

	 	 	 	 	
	 	 	

	 	 	 	 	 	
	

	 	 	 	 	
	 	 	 	

	
	 	 	
	 	 	 	 	 	
	 	 	 	 	
	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	 	

	 	 	
	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	
	 			 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	
	 	 	

	 	 	
	 	 	 	

	 	 	 	
	 	 	 	

	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 			

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

Paragraph
Authors:	 Greifinger	 and Johnson 

III. A. 4. a. 
CHS shall develop and implement policies and	 procedures to ensure the accurate administration of medication and	 
maintenance of medication records. 

Medical Care: Compliance
Status: 

Compliance: Partial Compliance: 7/13;
7/29/16; 12/7/17;	 7/18 

Non-Compliance: 3/14 (NR); 10/14 (NR); 5/15
(NR); 1/16 (NR), 3/3/17 

Mental Health Care: 
Compliance	 Status: 

Compliance: Partial Compliance: 7/13; 3/14;
7/29/16; 3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 10/14 (NR); 5/15 (NR); 1/16
(NR); 

Measures of Compliance: Medical Care: 
Inspect policies and procedures 

Mental Health Care: 
Policy regarding medication administration and documentation
Review of medication error reports.
Interview of inmates and staff. 
Review of medication administration records (MARs). 

Steps taken by the County to
Implement this paragraph: 

Medical Care: 
Mental Health Care: 
CHS has developed a	 plan to transition to an e-MAR in the EMR (Cerner). The MAR is in a separate EMR and hinders 
fluid review of	 a patient’s medication adherence. Cerner and Sapphire (MAR) do not communicate with each other. 

Monitors’ analysis of conditions to 
assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Medical Care: 
Medications written for treatment of ongoing conditions routinely expire before the next provider appointment.
Inmates are expected to	 submit a request to	 renew the medication via sick call resulting in discontinuity and delay in 
care. 
Notifications of missed medication are being sent in a manner that overwhelms clinicians’ mailboxes. 

Mental Health Care: 
The policy requires CHS to notify the psychiatrist of	 medication after repeated refusals and counseling by a Nurse. CHS
now notifies the Psychiatrist/ARNP when a patient has refused clinically significant amounts of his or her medication.
Percent adherence is included in these communications but is not always relevant (e.g., 100% adherent one day and 
71% adherent the next for a daily medication). Providers are now inundated with refusals (e.g., Level 1A who is 
refusing medications daily receives several notices a day). Despite the over notification this change has allowed for 
non-adherence issues to be addressed in a timelier manner since the last tour. Bubble packing for some psychotropic 
medications is also occurring but it is not patient specific (e.g., all of a patient’s meds are	 in the	 same package) due to short	 jail 
stay, and	 cost and	 capacity restrictions	 per CHS.	 Med	 delivery has	 improved	 per Assistant Medical Monitor’s	 observations	 
during the tour and	 is	 now happening per policy. 
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Monitors’	 Recommendations:	 Medical	 Care:	 
Consider	 the	 cost	 	and 	safety 	benefits 	to implement	 patient	 specific	 packaging	 	when converting	 	to the	 Cerner	 EMAR.	
Continue	 auditing	 medication	 	administration to	 ensure	 that	 actual	 	practices are	 consistent	 	with pol 	icy 	and procedure.	 

	Maintain a	 perpetual	 	inventory of	 medications.	 
	
Mental	 Health	 Care:	 
Continue	 	to streamline	 the	 	notification 	process for	 	QMHPs 	to 	address the	 	issues 	of 	med refusals.	 

	Follow 	through 	with plan	 	to implement	 Cerner	 e-MAR	 	to ease	 provider	 	access 	to the	 MAR	 during	 visits.	 
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Authors:	
Paragraph	 

 Greifinger	 	and Johnson	 
	III. A.	 	4. 	b. (1)	

	Within eight	 	months 	of the	 Effective	 	Date…Upon 	an inmate’ 	s 	entry 	to the	 	Jail, a	 Qual 	ified Medical	 or	 Mental	 Heal 	th Professional 
shall	 decide	 	and document	 the	 clinical	 justification	 	to 	continue, discontinue,	 or	 change	 an	 inmate’ 	s 	reported medication	 for 
serious	 medical	 or 	mental	 heal 	th needs,	 and	 the	 inmate	 shall	 receive	 the	 first	 dose	 of	 	any prescribed	 

	medication 	within 24	 	hours 	of 	entering the	 Jail;	 
Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 12/7/17;	 7/18	 Partial	 Compliance:	 	7/13 (Not 
yet	 due); 	 	7/29/16, 3/3/17	 

	 Non-Compliance:	 
1/16	 (NR)	 

	3/14 (NR);	 	10/14 (NR);	 5/15	 

	
	

(NR);	 

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 12/7/17;	 7/18	 Partial	 Compliance:	 Non-Compliance:	 
(NR);	 	1/16 (NR);	 

	7/13 (NR);	 3/14;	 	10/14 
7/29/16;	 3/3/2017	 

(NR);	 5/15	

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
Mental	 Health	 Care:	 

	Review policy	
	Review intake	 screening	
	Review 	medication continuity	
	Review sample 	 	of 	medical records	 

	Steps taken	 	by the	 	County 	to 
Implement	 	this paragraph:	 

Medical	 Care:	 
	
Mental	 Health	 Care:	 

	This measure	 	is 	audited 	by CHS	 	every quarter	 and	 	they have	 repeatedl 	y met	 	this measure	 at	 100%.	 
Monitor’ 	s 	analysis 	of 	conditions 	to Medical	 Care:	 

	assess compliance,	 including	 	Medication 	is currentl 	y given	 	within 	24 hours	 	of the	 	order, 	based medical	 	record reviews.	 
	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 

County’ 	s representations,	 	and the	 

	
Mental	 Health	 Care:	 

	Medication 	is currentl 	y given	 	within 	24 hours	 	of the	 	order, 	based on	 a	 	review 	of medical	 records.	 
factual 	

	basis for	 finding(s):	 
Monitor’ 	s Recommendations:	 Medical	 Care:	 

1.	 Measure	 
	
Mental	 Health	 
1.	 Measure	 

performance	 

Care:	 	
performance	 

in	 

in	 

	this 

	this 

area	 

area	 

on	 

on	 

a	 

a	 

regular	 

regular	 

	basis 

	basis 

	and 

	and 

implement	 

implement	 

	remedies 

	remedies 

where	 

where	 

appropriate.	 

appropriate.	 
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Authors:	
Paragraph	

 Greifinger	 and 	Johnson 	
III. 	A. 	4. 	b. 	(2)	
Within 	eight 	months 	of 	the 	Effective 	Date…	
A	 medical 	doctor 	or 	psychiatrist 	shall 	evaluate, 	
of 	entry 	to 	the 	Jail. 	

in 	person, 	inmates 	with 	serious 	medical 	or 	mental 	health 	needs, 	within 	48 	hours	

Medical 	
Status: 	

Care: 	Compliance	 Compliance: 	 Partial 	Compliance: 	
yet 	due);	 7/18 	

7/13 	(Not	 Non-Compliance: 	3/14	 (NR); 	10/14	 (NR); 	
1/16	 (NR); 	7/29/16, 	3/3/17; 	12/7/17 	

5/15 	(NR);	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	 Partial 	Compliance: 	12/7/17;	 7/18 	 Non-Compliance: 	7/13	 
5/15	 (NR); 	1/16	 (NR); 	

(NR); 	3/14	 (NR); 	10/14 	
7/29/16; 	3/3/2017	 	

(NR);	

Measures	 of 	Compliance: 	 Medical 	Care: 	
duplicate 	III.A.2.e. 	
			Mental 	Health	 Care: 	
Review 	policy	
Review 	intake 	screening	
Review 	audits 	
Review 	of 	medical 	records 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Medical 	Care: 	See 	III.	 
	
Mental 	Health 	Care: 		
CHS-033 	update 	and 	

A.	 2.	 a. 	

audits. 	
Monitor’s	 analysis	 of	 conditions	 Medical 	Care: 	See 	III.	 A.	 2.	 a. 	
to 	assess 	compliance,	 including	 	
documents 	reviewed, 	individuals 	 Mental 	Health 	Care: 		
interviewed, 	verification 	of 	the	 Quarterly 	audits 	reviewed 	since 	the 	last 	tour 	indicated 	that	 CHS 	was 	last 	at 	86%	 in 	February 	2018 	from 	20% 	at 	baseline	 
County’s 	representations, 	and 	the 	measure 	in 	March 	2017. 		This	 question 	was	 recently 	changed	 to	 reflect 	psychiatric 	follow-up 	within 	30-days 	based 	on 	the 	
factual 	basis 	for 	finding(s): 	 assigned 	level 	of 	care	 for 	the	 patient. 		This	 went 	into	 effect 	in	 May	 2018. 		This 	yielded 	5	 N/As 	due 	to 	release 	before 	30-days. 		

However,	 100% 	of	 the 	other 	5/10	 patients 	were 	seen 	within 	30-days. 		CHS 	now 	plans 	to 	measure	 whether 	psychiatric 	
evaluation 	occurred 	after 	referral 	in 	the 	time 	frames 	specified 	in 	the 	consent 	agreement	 (e.g., 	Emergent	 referral 	within 	24 	
hours, 	or 	Urgent 	referral 	Within 	48 	hours, 	or 	Routine 	Referral 	within 	48hrs). 		CHS 	is 	not 	consistently 	meeting 	this 	provision 	
based 	on 	their 	audits. 	

Monitor’s	 Recommendations: 	 Medical 	Care: 	See 	III.	 A.	 2.	 a. 	
	
Mental 	Health 	Care: 		
Please 	adjust 	audit 	to 	the 	language 	as 	stated 	in 	
adhering 	to 	this 	provision. 		Once	 the	 provision 	

the 	CAP	 for 	the 	May 	2018 	Tool 	#2. 		This 	should 	appropriately 	
is 	met	 the	 results 	should 	continue	 to 	be	 sustained 	over 	time. 	

measure 	if 	CHS 	is 	
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III. 	A. 	4. 	c. 	Medication 	Administration 	and 	Management	
Psychiatrists 	 shall 	conduct 	reviews 	of 	the 	use 	of 	psychotropic 	medications 	to 	ensure 	that 	each 	 inmate’s 	prescribed 	 regimen 	 is
appropriate	 and 	effective	 for 	his 	or 	her 	condition. 	These	 reviews 	should 	occur 	on 	a	 regular 	basis, 	according 	to 	how 	often 	the 	Level
of 	Care 	requires 	the 	psychiatrist 	to 	see 	the 	inmate. 	CHS 	shall 	document 	this 	review 	in 	the 	inmate’s 	unified 	medical 	
and 	mental 	health 	record. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	7/18 	
I 
Partial 	Compliance: 	7/13;	
3/3/2017; 	12/7/17 	 I 

Non-Compliance: 	3/14	 
1/16	 (NR); 	7/29/16 	

(NR); 	10/14	 (NR); 	5/15 	

 	
 	

(NR);	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Policy/procedure 	to	 track,	 analyze 	data, 	and	 review 	Levels	 
Review 	of 	records 	to 	assess 	psychiatrist-patient 	visits	
Interviews 	with 	staff 	and 	inmates 	

of	 Care 	and 	access 	to	 care	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

CHS 	is 	now 	internally 	auditing 	of 	the 	appropriateness 	of 	leveling. 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	verification 	
of 	the 	County’s 	representations,	
and 	the	 factual 	basis 	for 	
finding(s) 	

Appropriateness 	of 	psychotropic 	medications 	regimen 	and 	effectiveness 	for 	the 	patient’s 	condition(s) 	is 	not	 currently 	being 	
audited. 		However,	 CHS 	has	 several	 audits	 (some 	internal)	 that 	directly	 or 	indirectly	 address 	aspects	 of	 this	 provision	 (i.e.,	 tools 	
23, 	31, 	and	 32-37) 	
	
A	 review 	of 	10 	patients’ 	records 	who 	have 	been	 prescribed 	psychotropic 	medication(s) 	that 	100% 	were 	appropriate 	for 	the 	
patient’s 	condition(s), 	despite 	level 	of 	care. 		Decision	 making 	continues	 to	 include 	review 	and 	adjustment 	of 	prescribed	
psychotropic 	medications. 	However, 	there 	continue 	to 	be 	inconsistencies 	in 	leveling 	that 	have 	been	 identified	 in	 the	 CHS’ 	
internal 	audits 	due 	to 	lack 	of 	specificity 	on 	how 	many 	criteria 	for 	each 	level 	are 	required 	for 	a 	patient 	to 	be 	assigned 	a 	new	 level, 	
or 	taken 	off 	of 	their 	current 	level. 		In 	many 	cases 	patients 	had 	criteria 	for 	more 	than 	one 	level 	(e.g., 	level 	1B 	and 	2). 		This	 does	 
not 	appear 	to 	have 	affected 	appropriate 	prescription 	of 	psychotropic 	medication(s),	 nor 	level 	of 	effectiveness, 	for 	patient(s) 	
conditions. 	

Monitor’s	 Recommendations: 	 A	 pilot 	internal 	audit 	for 	this 	provision 	should 	be 	considered 	to 	assess 	and 	ensure 	ongoing 	compliance.			
Clarifying 	and 	assigning 	clearer 	criteria 	for 	leveling, 	including 	discharge 	from 	the 	patient’s 	current 	level,	 will 	help 	to 	better 	
assess 	the	 appropriateness	 of 	releveling 	including 	the 	frequency	 of	 psychiatry	 follow-up, 	and 	psychotropic 	prescribing 	review. 	
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III. 	A. 	4. 	d. 	Medication 	Administration 	and 	Management	
CHS 	shall 	ensure	 nursing 	staff 	pre-sets	 psychotropic 	medications	 in 	unit 	doses	 or 	bubble 	packs	 before 	delivery.	 If 	an 	inmate 
housed 	in 	a 	designated 	mental 	health 	special 	management 	unit 	refuses 	to 	take 	his 	or 	her 	psychotropic 	medication 	for 	more
than 	24 	hours, 	the	 medication 	administering 	staff 	must	 provide	 notice	 to 	the	 psychiatrist. 	A	
Qualified 	Mental 	Health 	Professional 	must 	see 	the 	inmate 	within 	24 	hours 	of	 this 	notice. 	

Compliance	 Status 	this 	tour: 	 Compliance: 		
I 
Partial 	
7/18 	

Compliance: 	7/13; 	12/7/17; 	
I 
Non-Compliance: 	
(NR); 	1/16 	(NR); 	

3/14	 (NR); 	10/14	 (NR); 	
7/29/16; 	3/3/2017 	

	
	

5/15	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Policy	 regarding 	medication 	administration	 and 	reporting	
Review 	of 	Medication 	Administration 	Records 	
Review 	of 	reports 	to 	Qualified 	Mental	 Health 	Professionals 	
Review 	of 	Audit 	tool 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

CHS 	implemented 	bubble 	packs 	for 	some	 psychotropic 	medications	
Medication	 Refusal 	Audit 	Tool 	#11	 
Procedural 	Directive 	(April 	2018), 	outlining 	Medication	 Refusal 	Notification	 

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	verification 	
of 	the 	County’s 	representations,	
and 	the	 factual 	basis 	for 	
finding(s) 	

Results 	from 	audit 	tool	 #11	 from 	June 	2017	 (baseline),	 March 	2018,	 and	 June 	2018	 were 	reviewed.	 	The 	audit 	reviews	 20	 
charts 	of 	patients 	who 	have 	refused 	medication 	and 	meet 	policy 	specifications 	for 	notification 	of 	the 	QMHP. 		At 	baseline 	
the	 results 	were	 0% 	for 	documentation 	of 	refusal 	in 	the 	EHR 	and 	appropriate 	response. 		They	 slightly 	improved 	to 	15% 	
and 	0% 	in 	March 	2018, 	and 	to 	45% 	and 	30% 	respectively	 in 	the 	June 	2018 	audit. 		The 	results 	have 	consistently 	improved 	
since 	baseline. 	
	
CHS 	is 	now 	notifying 	providers, 	per 	policy, 	by 	utilizing 	their 	internal 	messaging 	center. 		Anecdotal 	complaints 	from 	providers	 are 	
that	 they 	receive 	too	 many	 notifications 	from 	the	 message	 center. 		The	 CAP 	in 	place 	for 	the 	latest 	Audit 	tool 	11 	findings 	plans 	to:	 
(1) 	“provide 	a 	refresher 	training 	to 	the 	nursing 	staff 	on	 the 	use 	of 	the 	message 	center 	in 	Cerner”; 	(2) 	“The 	Medical 	Director 	will	 
provide 	a 	refresher 	training 	reviewing 	the 	utilization 	of 	the 	message 	center 	and 	the 	expectations 	related 	to 	documentation 	of 	
clinician 	response 	to 	medication 	refusal;”	 and, 	(3) 	CHS 	“will 	conduct 	focused 	audits 	of 	physician	 documentation 	to 	review 	the 	
early	 impact 	of 	these 	education 	efforts,	 as	 well 	as 	the	 efficacy 	of 	the	 Medication 	Refusal 	Notification 	process 	implemented	 in 	the 	
E.H.R.” 	

Monitor’s	 Recommendations: 	 Agree 	with 	measures 	as 	outlined 	 in 	the 	 June 	2018 	
requirements 	of 	this 	provision. 		Consider	 including 	
24 	hours 	of…notice”	 of 	medication 	refusal. 	

CAP 	 for 	Tool 	11 	as 	appropriate 	measures 	to 	move 	towards 	meeting 	the	
whether	 “A 	Qualified 	Mental 	Health 	Professional 	[saw]	 the 	inmate 	within 	
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III. 	A. 	4. 	e. 	
CHS 	shall 	implement 	physician 	orders 	for 	medication 	and	 laboratory 	tests 	within 	three 	days 	of 	
inmate 	is 	an 	“emergency 	referral,”	 which 	requires 	immediately 	implementing 	orders. 	[NB: 	Lab 	
only 	those 	related 	to	 medications.	 Email 	DOJ	 8/27/13] 	

the 	order,	 unless 	the 	
tests 	in 	this 	measure 	are 	

Medical 	
Status: 	

Care: 	Compliance	 Compliance: 	 Partial 	
	

Compliance: 	7/29/16; 	7/18 	 Non-Compliance: 	
(NR); 	5/15 	(NR); 	

7/13	 
1/16 	

(NR); 	3/14	 (NR); 	10/14	
(NR), 	3/3/17;	 12/7/17 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	 Partial 	Compliance: 	
12/7/17;	 7/18 	

3/3/2017;	 Non-Compliance: 	
(NR); 	1/16 	(NR); 	

7/13; 	3/14; 	
7/29/16 	

10/14	 (NR); 	5/15	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Medical 	record 	review 	
Laboratory 	logs	
Interview 	with 	staff 	
	
Mental 	Health 	Care: 	
Policy	 regarding 	physician	 orders,	 laboratories 	
Review 	of 	medical	 and 	mental 	health 	records 	
Interviews 	with 	staff 	
Audits 	

and	 reporting	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Medical 	Care: 	
Focused 	review 	of 	the 	accomplishment 	
Mental 	Health 	Care: 	
Audits 	of 	laboratory 	order 	completion 	

of 	laboratory 	orders 	to 	determine 	the 	barriers 	and 	opportunities. 		

Monitors’ 	analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals	 
interviewed, 	verification 	of 	the	
County’s 	representations, 	and 	
the 	
factual 	basis 	for 	finding(s): 	

Medical 	Care: 	
As 	described 	elsewhere 	in 	this 	report, 	orders 	for 	lab 	tests 	continue 	to 	fall 	through 	the 	cracks. 	
	
Mental 	Health 	Care: 		
		CHS 	is 	now 	auditing 	laboratory 	order 	completion. 		Completion 	rates 	were	 last	 at 	90%. 		However, 	CHS 	has 	encountered 	technical 	
difficulty 	because 	the 	HER 	can 	only 	hold 	on 	pending 	lab 	order 	at 	a 	time 	(Tool 	#14) 	.	 When	 another 	non-mental 	health 	provider 	
orders 	labs 	the 	prior	 order	 is	 erased.	 	This 	prevents	 timely	 completion 	of 	lab 		

Monitor’s	 Recommendations: 	 Medical 	Care: 	
Repair 	the 	systems 	described 	in 	this 	paragraph 	of 	the 	CA.	
Monitor 	performance 	and 	implement 	remedies,	 as 	appropriate. 	
	
Mental 	Health 	Care: 	
Follow 	through 	on 	IT 	enhancements 	to 	prevent 	pending 	lab 	orders 	
provider 	enters 	a 	new 	lab 	order. 	

from 	being 	removed 	from	 the 	system	 when 	any 	other	
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 Greifinger	 and 	Johnson 	
III. 	A. 	4. 	f. 	(See 	III.A.4.a.)	
Within 	120 	days	 of 	the 	Effective 	Date,	 CHS 	shall 	provide 	its	 medical 	and	
proper 	medication 	administration 	practices. 	This 	training 	shall 	become 	
health	 staff. 	

 mental 	health 	
part 	of 	annual 	

staff 	with 	documented	 training 	on 	
training 	for 	medical 	and 	mental 	

Medical 	Care 	Compliance 	Status: 	 Compliance: 	12/7/17;	 7/18 	 Partial 	Compliance: 	7/29/16 	 Non-Compliance: 	7/13	 (NR); 	3/14	 
5/15	 (NR); 	1/16	 (NR), 	3/3/17 	

(NR); 	10/14 	(NR);	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	12/7/17;	 7/18 	 Partial 	Compliance: 	
3/3/2017 	

7/29/16;	 Non-Compliance: 	7/13	 
5/15	 (NR); 	1/16	 (NR) 	

(NR); 	3/14; 	10/14	 (NR);	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Lesson 	plans 	and 	annual 	training 	records 	
	
Mental 	Health 	Care: 	
Review 	of 	policy 	and 	procedure 	related 	to 	medication 	administration	
Review 	of 	training 	related 	to 	medication 	administration 	

Steps 	taken 	by 	the 	County 	to	 Medical 	Care: 	
Implement 	this 	paragraph: 	 	

	
Mental 	Health 	Care: 	
CHS 	provided 	information 	on 	nurses 	who 	attended 	medication 	administration 	training. 	

Monitor’s	 analysis	 of	 conditions	 Medical 	Care: 	
to 	assess 	compliance, 	including	 Please 	see 	comments 	in 	III. 	A. 	4. 	a. 	
documents 	reviewed, 	individuals 	 	
interviewed, 	verification 	of 	the	 Mental 	Health 	Care: 	
County’s 	representations, 	and 	the 	This	 provision 	is	 being 	met 	currently	 by	 the 	County. 	
factual 	basis 	for 	finding(s): 	

Monitor’s	 Recommendations: 	 Medical 	Care 	and 	Mental 	Health	 Care: 	
Continue	 audits 	of 	medication 	administration. 	
and 	supervisor 	observations. 	

Provide	 periodic 	coaching 	and 	targeted 	re-training 	based 	upon 	audit 	results 	
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5.	 Record Keeping 

Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	5. a.	 

CHS	 shall	 ensure	 that	 medical	 and	 mental	 	health 	records are	 adequate	 	to assist	 	in providing	 	and managing	 the	 medical	 
	mental health	 	needs 	of 	inmates. 	CHS 	shall 	fully implement	 	an Electronic	 	Medical 	Records System	 	to ensure	 records	 are	

central 	ized, compl 	ete, 	accurate, legibl 	e, readil 	y accessible	 	by all	 medical	 	and mental	 health	 staff,	 	and systematically	
organized.	 [NB:	 Specific	 	aspects 	of medical	 	record documentation	 are	 	addressed elsewhere,	 e.g.	 	medication 

	administration. 	This paragraph,	 then,	 appl 	ies 	to all	 	aspects 	of medical	 	records not	 addressed	 elsewhere.	 Thus,	 these	
	various 	paragraphs are 	independent	 	and 	MDCR 	may 	reach compliance	 	with 	this 	paragraph, for	 	example, despite	 non-	

compliance	 	with other	 	aspects 	of medical	 record	 keeping.]	 

	and 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 7/18	 Partial	 Compliance:	 7/13;	 10/14;	
	7/29/16, 3/3/17;	 12/7/17	 

Non-Compliance:	 
(NR)	 

	3/14 (NR);	 	5/15 (NR);	 1/16	 

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 	 Partial	 Compliance:	 3/14;	 10/14;	
7/29/16;	 3/3/2017;	 12/7/17;7/18	 

Non-Compliance:	 7/13;	 	5/15 (NR);	 	1/16 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
	
Mental	 Health	 Care:	 
Pol 	icy regarding	 medical	 	records and	 documentation	 

	Review 	of medical	 	and mental	 	health 	records for	 	organization and	 legibility	
	Review 	of medical	 	record indicates	 it	 	is 	adequate, 	including 	necessary 	components 	such 	as intake	 	screening, mental	 health	 

eval 	uation, progress	 notes,	 	orders, updated	 problem	 l 	ist, individualized	 treatment	 plan	 	and collateral	 	information, 	as 
needed.	 

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 Care:	 
The	 County	 	continues 	to make	 	improvements 	to the	 EHR	 and	 	will integrate	 the	 medication	 module	 	with the	 EHR	 (Cerner).	 
	
Mental	 Health	 Care:	 
The	 maj 	ority 	of 	functions are	 compl 	eted 	through the	 	EHR. 	There	 	is a	 pl 	an 	to convert	 the	 e-MAR	 from	 Sapphire	 	to 	Cerner. 	

Monitors’	 	analysis 	of 	conditions Medical	 Care:	 
	to 	assess compl 	iance, including	 Compl 	ex diagnostic	 radiological	 testing	 not	 available	 at	 	Metro West	 	such 	as 	CT, 	MRI, 	etc. are	 	ordered 	by the 	provider	 	on a	

	documents 	reviewed, individual 	s paper	 	form. The	 	form 	is given	 to	 the	 same	 administrative	 assistant	 who	 	then 	gives it	 to	 the	 facil 	ity medical 	director	 for	 
	interviewed, verification	 	of the	 	approval. The	 medical	 director	 	approves the	 test	 	and the	 administrative	 assistant	 	then 	sends it	 	to the	 	Jackson 	Health

County’ 	s representations,	 	and the	 	System 	radiology department	 where	 	an ARNP	 	reviews it	 and	 either	 	approves or	 	defers the	 	test. There	 is	 	no documentation	
factual	 	basis for	 finding(s): 	 	in the	 heal 	th 	record about	 	this 	process 	so 	again, the	 	facility 	providers are	 	blind 	to the	 	process 	and the	 status	 	of their	 order.	

When	 there	 	is a	 	medical 	emergency the	 	documentation 	is now	 done	 on	 a	 CHS	 	rapid response	 sheet	 	which 	is 	scanned 	into
the	 record	 	timely after	 de-briefing.	
The	 use	 	of paper	 	forms to	 communicate	 	to 	Corrections is	 phasing	 out	 with	 more	 	information 	communicated electronically.	 
Mental	 Health	 Care:	 
	1) The	 e-MAR	 remains	 separate	 from	 the	 	Cerner, the	 EHR	 	system. 	This 	is a	 barrier	 	to ease	 of	 access	 during	 BH	 

	 evaluations.	 
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Monitors’	 Recommendations: 	 Medical	 Care:	 
Eliminate	 paper	 	systems for	 ordering	 x-rays	 	and other	 diagnostics.	

	Train and	 supervise 	 	staff 	to document	 	encounters contemporaneously	 
	
Mental	 Health	 Care:	 
1.	 Implement	 e-MAR	 per	 the	 	CHS 	Pharmacy Insourcing	 Proposal	 Timel 	ine. 
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Paragraph
Author: Johnson 

Compliance	 Status this tour: 

Measures of Compliance: 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions
to assess compliance,	 verification 
of the County’s representations,
and the	 factual basis for 
finding(s) 

Monitor’s Recommendations: 

III. A. 5. b. Record Keeping
CHS shall implement	 an electronic scheduling system to provide	 an adequate	 scheduling system to ensure	 that	 mental 
health	 professionals see mentally ill inmates as clinically appropriate, in accordance with this Agreement’s requirements, 
regardless of whether	 the inmate is prescribed psychotropic medications. 
Compliance: Partial Compliance: 3/14; 10/14; Non-Compliance: 7/13; 5/15 (NR); 1/16 (NR)

7/29/16; 12/7/17;	 7/18 3/3/2017 

Mental Health: 
Policy regarding scheduling and documentation
Review of mental	 health records 
Review of scheduling system 

The County has instituted the use of No Show Reports produced by their IT departments and started to analyze the data.
They have hired additional staff (“5.5 FTE”) to assist with scheduling. 
CHS has an electronic scheduling system and is now requiring providers to input why the	 appointment was missed (i.e., 
refusal, overbooking, etc.). They produced SMART Plans for each facility using data collected from April 2018 that 
included analysis of No Show Report data and CAPs. Their analysis showed that there is a substantial problem with 
“overbooking/scheduling,”	 with them taking notice of the impact it had on the SMU population located at TGK. Of the No	 
Shows from each facility, the majority of	 them were due to overbooking and ranged from 32-61%; refusals were the	 
second most common cause.	 This is very high percentage of the No Shows. CAPs included solutions ranging from 
improving Nursing education on scheduling and adjusting staffing to including a new No Show code for “Facility 
Malfunction”	 (due to elevator malfunction at PTDC). 

There is a separate schedule of groups that is not in the EHR and group attendance is still on a drop-in. Group attendance 
is starting to be regularly tracked and logs for	 recent groups were produced during the site visit. They do not track their 
attendance	 or reasons for refusals for groups.	 The electronic scheduling system does	 not track wait times,	 and	 
automatically reschedules patients who	 have missed their appointments once a reason is entered per CHS. Patients are
being seen as clinically appropriate. 
Continue	 to audit	 and track this issue	 with implementation of CAPs as already defined.
Group should be scheduled, and	 attendance tracked with appropriate analysis of findings to improve No Shows, for those 
patients who have groups as part of their treatment plan. 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	5. 	c. (See	 III.A.5.a.)	 

CHS	 shall	 document	 all	 clinical	 	encounters 
assessments,	 	and 	reviews 	of inmates.	 

	in the	 inmates’	 	health records,	 including	 intake	 	health 	screening, intake	 heal 	th 

Medical	 Care	 Compliance	 Status:	 Compliance:	 7/18	 Partial	 Compliance:	 7/13;	 10/14;	
	7/29/16, 3/3/17;	 12/7/17	 

Non-Compliance:	 	3/14 (NR);	 	5/15 (NR);	 1/16	 (NR)	 

Mental	 
Status: 	

Health	 Compliance	 Compliance:	 7/18	 Partial	 Compliance:	 7/13;	 3/14;	
10/14;	 7/29/16;	 3/3/2017;	
12/7/17	 

Non-Compliance:	 	5/15 (NR);	 	1/16 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
•  Duplicate	 	III.A.5.a. 	
Mental	 Heal 	th Care:	 

•  	Review 	of 	policy and	 procedure	 	related 
•  	Review 	of medical	 record	 
•  	Review 	of 	EHR, once	 implemented	 

	to documentation	

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

	

	

Medical	 Care:	 
See	 III.A.5.a.	 

Mental	 Health	 Care:	 

CHS	 	has 	streamlined the	 	forms 	used 	in the	 EHR	 for	 MH	 documentation	 	as well	 	as the	 	names of	 the	 forms	 
Monitors’	 	analysis 	of 	conditions 	to 

	assess compliance,	 including	
	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual 	

	basis for	 finding(s):	 

Medical	 Care:	 See	 	SA III.A.5.a.	 
	
Mental	 Health	 Care:	 	

	Streamlining 	of 	EHR MH	 	forms 
CHS	 	is meeting	 	this provision.	 

has	 made	 tracking	 of	 appointment	 	types 	and 	thus chart	 review	 more	 consistent	 	and simpl 	er. 	

Monitors’	 Recommendations:	 Medical	 
		

Care:	 See	 	SA III.A.5.a.	 
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Authors: 	
Paragraph	

Greifinger 	and 	Johnson 	
III. 	A. 	5. 	d. 	
CHS 	shall 	submit	 medical 	and 	mental 	health 	information 	to 	outside	 providers 	when 	inmates 	are	 sent	 out	 of 	the	 Jail 	for 	health 	
care. 	CHS 	shall 	obtain 	records 	of 	care, 	reports, 	and 	diagnostic	 tests 	received 	during 	outside 	appointments 	and	 timely 	implement 	
specialist 	recommendations	 (or 	a 	physician 	should 	properly 	document 	appropriate 	clinical 	reasons 	
for 	non-implementation). 	

Medical 	
Status: 	

Care: 	Compliance	 Compliance: 	 Partial 	Compliance: 	10/14;	
7/29/16, 	3/3/17; 	12/7/17; 	7/18 	

Non-Compliance: 	
1/16	 (NR) 	

7/13	 (NR); 	3/14	 (NR); 	5/15 	

	

(NR);	

Mental 	
Status: 	

Health 	Care: 	Compliance	 Compliance: 	 Partial 	Compliance: 	7/13; 	3/14; 	10/14;	
7/29/16; 	3/3/2017; 	12/7/17; 	7/18 	

Non-Compliance: 	5/15	 (NR); 	1/16	 (NR) 	

Measures	 of 	

	

Compliance: 	 Medical 	Care: 	
Medical 	record 	review 	

Mental 	Health 	Care: 	
	Review 	of 	policy relevant	 	to collateral	
	Review 	of medical	 records.	 
	Interview 	of 	staff 	and inmates.	 

 information	 	and 	implementation 	of recommended	 treatment.	

	 
	 
	 

	Steps taken	 	by the	 	County 	to 
Implement	 	this paragraph:	 

	

Medical	 Care:	 

Mental	 Health	 Care:	 	
CHS	 devel 	oped: (1)	 a	 paper	 Transfer	 	Summary 	form that	 summarizes	 relevant	 health	 information	 and	 is	 sent	 with	 patients	 when	 they	

	leave the	 	facility for	 	outside care;	 	(2) 	Return 	from Off-Site	 visit	 	type 	in their	 	EHR 	Nurse 	Evaluation Tool;	 	(3) 	an IT	 enhancement	 	to
document	 	during 	patient visits	 that	 	outside records	 were	 	reviewed; and,	 	(4) Audits	 	of use	 	of Transfer	 	Summary and	 	of 	outside 	record

	review. 
Monitors’	 	analysis 	of 	conditions 
	to 	assess compl 	iance, including	 

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
	When 	patients 	return 	from outside	 	visits, 	including specialist	 	appointments, 	ER 	trips, 	and 	hospitalizations, 	practitioners are	 	routinely 

notifi 	ed. 	However, there	 i 	s 	great variation	 i 	n the	 documentation	 	by 	nurses 	about the	 resul 	ts 	and recommendati 	ons. 
	
The	 	recommendations 	of outside	 	physicians were	 foll 	owed 	in 	seven 	of 	10 charts	 reviewed	 by	 the	 monitors	 of	 patients	 sent	 to	 the	 ED.	 In

	two 	of the	 	charts there	 	was 	no 	documentation 	by the	 provider	 	of the	 rationale	 for	 not	 following	 the	 	recommendations. 	CHS	 performance
data,	 	reported 	in June	 2018,	 demonstrates	 	continuing 	opportunities 	for improvement	 	in preventing	 ED	 	visits, 	inbound nursing

	documentation and	 acknowledgement	 	of ED	 physician’s	 	recommendations. 
There	 	was evidence	 	that 	records 	from 	hospital 	EDs other	 	than 	JHS were	 	received 	and 	reviewed 	by 	providers 	to 	inform 	their 	clinical 

		decisions. 	
	
Mental	 Health	 Care:	 
CHS	 	has made	 significant	 	efforts 	to 	address 	this 	provision. 	 	Review of	 the	 baseline	 June	 	2018 audit	 resul 	ts for	 use	 of	 the	 transfer	 

	summary returned	 at	 	0%. 	The	 CAP	 invol 	ves education	 	of 	staff 	with further	 	tracking. 	CHS	 	continues to	 consistentl 	y reference	 
the	 outside	 	hospital 	medical 	records of	 	patients 	who recently	 	returned 	from forensic	 	hospitalizations 	(e.g., patients	 sent	 out	 for	 
restoration	 of	 	competency). 	 	QMHPs are	 indicating	 	in 	records that	 	they have	 	reviewed 	patients outside	 	records, but	 their	 
findings	 are	 not	 al 	ways evident	 	in the	 chart	 or	 in	 their	 	decision 	making. 	They continue	 to	 report	 that	 	they review	 the	 JHS	 	and 
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prior CHS records. This is most evident during the initial QMHP visits; less so during later evaluations (e.g., after a triggering 
event). The	 latter may be due	 to variation in time	 frames of when documentation actually occurred. 

Monitors’ Recommendations: Medical Care: 
Suggest development of a template or power form for nurses to use in documenting consistent information about patients upon
return from off-site care and communication with providers about continuation of care. 

Mental Health Care: 
Practitioners should document their review of available medical records by incorporating the relevant findings into their 
documentation. Incorporating this important in the QMHP’s decision-making process can significantly impact diagnostic and 
treatment	 choices (i.e., suicidality, mental illness, choice	 of medication, etc.). 
Continue	 to track and audit	 with implementation of CAPs. 
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6. Discharge Planning 

Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. A.	 	6. 	a. (1)	

CHS	 shall	 provide	 discharge/transfer	 planning…Arranging	 
serious	 mental 	illness.	 All	 referrals	 will	 be	 made	 	to 	Jackson 
record.	 

	referrals for	 	inmates 	with 
Memorial	 Hospital	 where	 

chronic	 medical	 	health problems	 
	each inmate/patient	 	has an	 open	 

or	 
	medical 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 
7/29/16	 

1/16;	 10/14;	 Non-Compliance:	 	7/13 (NR);	 
3/3/2017;	 12/7/17;	 7/18	 

	3/14 (NR);	 5/15	 (NR);	

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 7/13;	 10/14;	
1/16;	 7/29/16;	 3/3/2017;	
12/7/17;	 7/18	 

Non-Compliance:	 3/14;	 	5/15 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
Interview	 
Mental	 Health	 	Care, as	 above	 and:	 
Pol 	icy 	and procedure	 regarding	 discharge	 planning	

	Referrals for	 inmates	 	with chronic	 medical	 	health problems	 or	 	serious 	mental illness.	 
Evidence	 	of providing	 a	 bridge	 	supply 	of 	medications 	of 	up 	to 7	 	days 	to 	inmates 	upon release	 including	 receipt	 	of 	medication 
appropriate	

	Provision 	of 	an inmate	 handbook	 at	 	admission indicating	 	they 	may request 	bridge	 	medications 	and 	community referral	 
	upon release.	 

	as 

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 
	
	

	

Medical	 Care:	 
	
Mental	 Health	 Care:	 
The	 County	 	updated 	its 	policy on	 Discharge	 Planning.	 

	Provision 	of bridge	 	medication 	is now	 being	 audited	
Inmate	 	handbook 	instructions for	 bridge	 	medication 	and 
	

discharge	 	has been	 updated.	 
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Monitors’	 	analysis 	of 	conditions 	to Medical	 Care:	 
	assess compliance,	 including	 There	 are	 	signs 	posted in	 the	 jail	 about	 the	 availability	 	of discharge	 medications.	 

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

There	 	was scant	 	documentation 	in the	 	charts 	reviewed of	 discharge	 planning	 or	 discharge	 	medications 	provided to	 	inmates 
	with 	medical problems.	 

There	 	is 	no 	connectivity between	 the	 jail	 management	 	system or	 CHS	 	to communicate	 about	 discharge	 	dates or	 	to 	identify 
those	 	inmates 	who woul 	d benefit	 from	 either 	discharge 	 	plans or	 medications.	
There	 	is 	no 	documentation 	of a	 functioning	 system	 for	 continuity	 	of care	 on	 discharge.	 
	
Mental	 Health	 Care:	 
CHS	 	audits 	of 	Continuity 	of Care	 on	 Discharge	 	showed that	 	of 	20 	charts 	reviewed, 65%	 had	 a	 discharge	 pl 	an compl 	eted 	and 
10%	 	received a	 bridge	 suppl 	y 	of medication	 	(down from	 40%	 	in April	 2018).	 	The	 CAP	 incl 	udes a	 plan	 	to hire	 more	 Social	 

	Work 	(SW) staff	 	to assist	 	with discharge	 	planning, 	exploration 	of 	ways to	 improve	 notification	 of	 	need for	 bridge	 	med
	prescriptions to	 	providers 	and to	 	corrections for	 	patients to	 pick	 up	 their	 	medications. 	SW 	 	staff 	interviews 	in the 	MHTC	 at	 	TGK 

impl 	ied reduced	 officer	 staffing	 and	 	restrictions 	on when	 	patients 	can be	 	seen for	 discharge	 planning	 	as additional	 possible	 
	reasons discharge	 planning	 	may not	 occur	 more	 	often. 	Providers default 	 	to JHS	 for	 referral 	s. 	Tracking	 	of 	continuity 	of care	 	in 

regard	 	to 	if 	visits were	 actuall 	y 	attended or	 interventions	 were	 effective	 are	 not	 	happening. There	 	was 	no evidence	 	provided 	of 
other 	referral	 sources	 other	 than	 verbal	 descriptions	 	(e.g., referral 	s to	 substance	 use	 rehabil 	itation). 	 	Community partnerships	 
are	 a	 potential	 	rich source	 for	 	referrals. 	Other	 	than grant	 data	 	and support	 l 	etters for	 that	 	grant, no	 evidence	 	(i.e., 
documentation	 	of referral 	, follow-up	 	data, 	etc.) 	was 	produced for	 	community partnerships	 	as a	 possible	 referral	 source	 at	 the	 
time	 	of 	discharge. 	Staff and	 leadership	 were	 conversant	 	on community	 	partnership resources.	 

Monitor’ 	s Recommendations: 	 Medical	 Care	 
Implement	 effective	 discharge	 planning	 including	 	medication and	 	referral 	to 	community 	resources. 	Track data	 	on results.	 
	
Mental	 Health	 Care:	 
Continue	 	efforts to	 establish	 discharge	 planning	 consistent	 	with 	this 	provision incl 	uding, bridge	 medication	 	and referral	 to	 

	community 	resources/partners. 	 	This shoul 	d improve	 	continuity 	of care	 on	 discharge	 including	 for	 	patients 	who 	may not	 seek	 
all	 	of their	 medical	 services	 at	 a	 Jackson	 	Health System	 facility.	 
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Authors:	
Paragraph	 

 Greifinger	 	and Johnson	 
	III. A.	 	6. 	a. (2)	

Providing	 a	 bridge 	suppl 	y of	 	medications 	of 	up to	 	7 	days 	to 	inmates 	upon release	 until	 	inmates 	can reasonabl 	y arrange	 for	 
	continuity 	of care	 in	 the	 	community or	 until	 	they receive	 initial	 	dosages at	 transfer	 facil 	ities. 	Upon intake	 	admission, all	 	inmates

	will be	 	informed 	in writing	 and	 in	 the	 inmate	 	handbook 	they 	may request	 bridge	 medications	 	and community	
referral	 upon	 release.	 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 
7/29/16	 

10/14;	 Non-Compliance:	 
1/16;	 3/3/2017;	 

	7/13 (NR);	 	3/14 
12/7/17;	 7/18	 

(NR);	 5/15	 

 

(NR);	

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 7/13;	 10/14;	
1/16;	 7/29/16;	 3/3/2017;	
12/7/17;	 7/18	 

Non-Compliance:	 3/14;	 	5/15 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
	
Mental	 Health	 	Care, as	 above	 and:	 
Pol 	icy regarding	 discharge	 planning	

	Referrals for	 inmates	 	with chronic	 medical	 	health problems	 or	 	serious 	mental illness.	 
Providing	 a	 bridge 	suppl 	y of	 	medications 	of 	up to	 	7 	days 	to 	inmates 	upon release	 	as 	noted 	by log	 review	 or	 other	 method	

	Provision 	of 	an inmate	 handbook	 at	 	admission indicating	 	they 	may request	 bridge	 	medications 	and 	community referral	 
	upon release.	 

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

	

	

Medical	 Care:	 
N/A	 

Mental	 Health	 Care:	 

Please	 see	 	III. 	A. 	6. 	A. 1.	 
Monitor’ 	s 	analysis 	of 	conditions 	to 

	assess compliance,	 including	
	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual 	

	basis for	 finding(s):	 

Medical	 Care:	 
Please	 see	 	III. 	A. 	6. 	A. 1.	 
	
Mental	 Health	 Care:	 Please	 see	 	III. 	A. 	6. A.	 1.	 

Monitor’ 	s Recommendations:	 Medical	 Care:	 
Please	 see	 	III. 	A. 	6. 	A. 
	
Mental	 Health	 Care:	 
Please	 see	 	III. 	A. 	6. 	A. 

1.	 

1.	 
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Authors:	
Paragraph	 

 Greifinger	 	and Johnson	 
	III. A.	 	6. 	a. (3)	

Adequate	 discharge	 	planning is	 contingent	 	on 	timely 	notification 	by 	custody for	 those	 	inmates 	with planned	 	released 	dates. For	
those	 	inmates released	 	by court	 or	 bail	 	with no	 	opportunity for	 CHS	 	to 	discuss discharge	 pl 	anning, bridge	 	medication 	and 
referral	 assistance	 will	 be	 	provided 	to those	 rel 	eased inmates	 	who request	 assistance	 	within 	24-hours 	of release.	 

	Information 	will be	 available	 in	 the	 	handbook and	 intake	 	admission 	awareness 	paper. CHS	 	will follow	 	released inmates	 with	
	seriously critical	 illness	 or	 communicable 	diseases	 within	 seven	 days	 	of release	 	by notification	 	to last	 previous	 address.	 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 1/16	 Partial	 Compliance:	 
7/29/16;	 12/7/17;	

10/14;	 
 7/18	 

Non-Compliance:	 
3/3/2017	 

	7/13 (NR);	 	3/14 (NR);	 5/15	 (NR)	 

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 7/13;	 10/14;	 
1/16;	 7/29/16;	 3/3/2017;	
12/7/17;	 7/18	 

Non-Compliance:	 3/14;	 	5/15 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Medical	 	record review	 
	
Mental	 Health	 Care:	 
Pol 	icy regarding	 discharge	 planning	
Evidence	 	of 	referrals for	 	inmates 	with chronic	 	medical 	health problems	 or	 	serious 	mental illness.	 
Evidence	 	of providing	 a	 bridge	 	supply 	of 	medications 	of 	up 	to 7	 	days 	to 	inmates upon	 release	 

	Provision 	of 	an inmate	 handbook	 at	 	admission indicating	 	they 	may request 	bridge	 	medications 	and 
release.	 

community	 referral	 upon	 

	Steps taken	 	by the	 	County 	to 
Implement	 	this paragraph:	 

Medical	 Care:	 
Please	 see	 	III. 	A. 	6. 	A. 1.	 
	
Mental	 Health	 Care:	 Please	 see	 	III. 	A. 	6. A.	 1.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 including	 

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
CHS	 	is planning	 	to implement	 	an effective	 discharge	
	
Mental	 Health	 Care:	 Please	 see	 	III. 	A. 	6. A.	 1.	 

 planning	 process.	 

Monitor’ 	s Recommendations:	 Medical	 Care:	 	
Please	 see	 	III. 	A. 	6. 	A. 
	
Mental	 Health	 Care:	 
Please	 see	 	III. 	A. 	6. 	A. 

1.	 

1.	 
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7. Mortality and Morbidity Reviews 

	
	 	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	
	

	 	 	 	 	 	
	 	

	 	 	 	 	 	
	 	

	 	 	
	

	 	 	 	 	
	 	

	 	 	 	 	 	
	 	

	 	 	 	 	
	 	 	
	 	 	 	 	 	 	 	

	
	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	
	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	 	 	 	

	 	 	
	 	 	 	

	 	 	 	
	 	 	 	

	 	 	 	
	 	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	

	 	 		

Paragraph
Authors:	 Greifinger	 and Johnson 

III. A. 7. a. 
Defendants shall sustain implementation of the MDCR Mortality and Morbidity “Procedures in the Event of an Inmate
Death,”	 updated February 2012, which requires, inter alia, a team of interdisciplinary staff to conduct a comprehensive
mortality review and corrective action plan for each inmate’s death and a comprehensive morbidity review and corrective 
action plan for all serious suicide	 attempts or other incidents in which an inmate	 was at high risk for death. Defendants 
shall provide results	 of all mortality and morbidity reviews to the Monitor and the United States, within 45 days	 of each
death or serious	 suicide attempt.	 In cases	 where the final medical examiner report and	 toxicology takes	 longer than 45 
days,	 a final mortality and morbidity review will be provided	 to the Monitor and United	 States	 upon 
receipt. 

Medical Care: Compliance 
Status: 

Compliance: 7/18 Partial Compliance: 7/13; 1/16;
7/29/16; 12/7/17 

Non-Compliance: 3/14 (NR); 10/14 (NR); 5/15
(NR); 3/3/2017 

Mental Health Compliance
Status: 

Compliance: 7/18 Partial Compliance: 3/14;
7/29/16; 12/7/17 

Non-Compliance: 7/13; 10/14 (NR); 5/15 (NR);
1/16; 3/3/2017 

Measures of Compliance: Medical Care: 
Medical record review 
Review of M&M and quality management committee minutes 

Mental Health Care, as above and:
Ongoing review of comprehensive mortality reviews and corrective action plans for each inmate’s death 
Within 45 days of each death or serious suicide attempt, provide report for review to Monitor and United State
In cases where the final medical examiner report and toxicology takes longer than 45 days, a final mortality and morbidity
review will be provided to the Monitor	 and United States upon receipt.
Interviews with staff. 
Review of the Psychological Autopsies.
Review of M&M and quality management committee minutes 

Steps taken by the	 County to
Implement this paragraph: 

With technical assistance from the monitors, CHS is working to improve their self-critical analysis 

Monitors’ analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Medical and Mental Health: 
M&M	 reviews are much timelier and self-critical. Corrective action plans are clear and are tracked with a new system to 
assure	 follow-through.	 The reviews are updated when further information is received, e.g., toxicology reports. 

Monitors’ Recommendations: 
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Authors:	
Paragraph	 

 Greifinger	 	and Johnson	 
	III. A.	 	7. b.	 

	Defendants 	shall 	address 	any 	problems 	identified 
developed	 measures	 	within 	90 days	 	of 	each 	death 

during	 	mortality 	reviews 	through 
or	 serious	 suicide 	attempt.	 

	training, policy	 	revision, 	and 	any other	

Medical	 Care:	 Compliance	 Status:	 Compliance:	 7/18	 Partial	 Compliance:	 7/29/16	 Non-Compliance:	 
5/15	 (NR);	 1/16;	 

	7/13 (NR);	 
3/3/2017;	 

	3/14 (NR);	 
12/7/17	 

10/14	 (NR);	

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 7/18	 Partial	 Compliance:	 3/14	 Non-Compliance:	 7/13;	 	10/14 (NR);	 
1/16;	 7/29/16;	 3/3/2017;	 12/7/17	 

	5/15 (NR);	

	Measures of	 Compliance:	 Medical	 Care:	 
	Review 	of M&M	 	reports and	 committee 	minutes	 

	
Mental	 Health	 Care:	 

	Review 	mortality 	reviews 	and corrective	 action	 plans	 for 	 	each inmate’ 	s death	 
	Review 	of comprehensive	 	morbidity review	 	and corrective	 	action 	plan for	 all	 	serious suicide	 attempts	 or	 other 	incidents	 
	which an	 inmate	 	was at	 high	 	risk for	 death.	

Within	 	90 	days 	of 	each 	death or	 serious	 suicide	 	attempt, provide	 evidence	 	of 	implementation 	of plans	 	to address	 
	issues identified	 	in mortal 	ity reviews	 

	in

	Steps taken	 	by the	 	County 	to Medical	 Care:	 
Implement	 	this paragraph:	 See	 	Comments 	in III.A.7.a.	 

	
Mental	 Health	 Care:	 
See	 	Comments 	in III.A.7.a.	 

Monitors’	 	analysis 	of 	conditions 
	to 	assess compl 	iance, including	 

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s):	

Medical	 Care:	 
See	 	Comments 	in III.A.7.a.	 
	
Mental	 Health	 Care:	 
See	 	Comments 	in 	III. A.	 7.	 a.	 

Monitors’	 Recommendations:	 See	 	III.B.1 	a. and	 	III A.3.a.(4)	 
	
Medical	 Care:	 
See	 	Comments 	in III.A.7.a.	 
	
Mental	 Health	 Care:	 
	1. See	 	Comments in	 III.A.7.a.	 
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Authors:	
Paragraph 	

 Greifinger	 and 	Johnson 	
III.	A. 	7. 	c.	
Defendants 	will 	review 	mortality 	and 	morbidity 	reports 	and 	corrective 	action 	plans 	bi-annually.	 Defendants	 shall	
implement 	recommendations 	regarding 	the 	risk 	management 	system 	or 	other 	necessary 	changes 	in 	policy 	based 	on 	
review. 	Defendants 	will 	document 	the	 review	 and 	corrective 	action	 and	 provide 	it 	to	 the	 Monitor.	

this 	

Medical 	
Status:	

Care: 	Compliance 	 Compliance: 	 Partial 	Compliance: 	7/29/16;	 7/18 	 Non-Compliance: 	
(NR); 	5/15 	(NR); 	

7/13	 
1/16; 	

(NR); 	3/14	 
3/3/2017; 	

(NR); 	10/14	
12/7/17 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	 Partial 	Compliance: 	7/18 	 Non-Compliance: 	7/13; 	3/14; 	10/14	 (NR); 	
(NR);1/16; 	7/29/16; 	3/3/2017; 	12/7/17 	

5/15	

Measures	 of 	Compliance: 	 Medical 	Care: 	
Review 	bi-annual 	reports 	
	
Mental 	Health 	Care: 	
Review 	bi-annual 	reports	
Review 	risk 	management 	system	
Review 	corrective 	action 	plans 	provided 	for 	each 	serious 	suicide 	attempt 	or 	inmate 	death 	

Steps 	taken 	by 	the 	County 	to 	 Medical 	Care 	
Implement 	this 	paragraph: 	 One 	bi-annual 	report 	

	
Mental 	Health 	Care: 	
The 	County 	provided 	

was	 produced 	

a	 bi-annual 	report	 of	 M&M 	with 	CAPs. 	

Monitors’ 	analysis	 of	 conditions	 to	 Medical 	Care: 	
assess 	compliance, 	including 	 The 	reports	 were 	produced. 	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the 	
County’s 	representations, 	and 	the 	
factual 	basis 	for 	finding(s): 	

	
Mental 	Health 	Care: 	
The 	biannual 	reports	 were 	produced.	 Review 	of	 the 	CAPs 	demonstrated	 that 	they 	are	 updating 	them 	as 	they 	receive 	new 	
information 	and 	closing 	them 	out 	once 	all 	steps 	in 	a 	CAP 	are 	met. 		How 	conclusions 	were 	arrived 	upon 	from	 analyses 	was 	
not 	always 	clear 	(e.g., 	reasons 	for 	differences 	by 	facility 	of 	trigger 	events). 		However, 	whether 	the 	CAPs 	were 	effective 	was	
not 	always 	clear 	nor 	how 	the 	changes 	made 	have 	been	 integrated 	into 	the 	larger 	service/system	 of 	care. 	

Monitors’ 	Recommendations: 	 	Medical 	Care: 	
Produce 	bi-annual 	reports	 include 	categorization 	of	 critical 	incidents, 	findings, 	clear 	analysis 	of 	data, 	corrective 	action 	plans 	
that	 are 	consistent	 with	 findings, 	follow-up 	to 	update 	and 	determine 	if 	action 	plans 	have 	been 	implemented, 	were 	effective, 	and 	
if	 larger 	system 	changes 	are 	needed 	moving 	forward. 	
	
Mental 	Health 	Care: 	
Continue 	to	 provide 	bi-annual 	reports	 to 	the 	monitors 	per 	this	 requirement	 and	 include 	categorization 	of 	critical 	
incidents, 	findings, 	clear 	analysis 	of 	data, 	corrective 	action 	plans 	that 	are 	consistent 	with 	findings, 	follow-up 	to 	update 	and 	
determine 	if 	action 	plans	 have 	been 	implemented,	 were 	effective,	 and 	if 	larger 	system 	changes	 are 	needed 	moving 	
forward. 	
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B. MEDICAL CARE 
1.  Acute	 Care	 and 	Detoxification 	

Paragraph
Author: Greifinger 

III. B. 1. a. 
CHS shall ensure	 that inmates’ acute health needs are	 identified to provide	 adequate	 and timely acute	 medical care. 

Compliance	 Status: Compliance: Partial Compliance: 7/29/16; 7/18 Non-Compliance: 7/13; 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16	 (NR); 3/3/2017;	 12/7/17 

Measures of Compliance: Medical Care: 
Medical record review 
Inspection
Interview 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

There is no review of over or under utilization of infirmary or medical housing. 
There is no delineation between infirmary, observation, and medical housing beds. All patients, regardless of acuity, are
admitted under the	 same	 process. The	 nurse	 conducts an assessment	 one	 time	 per shift, or every eight	 hours. Nurses that	
were interviewed in the medical housing unit indicated they check	 on the patients every two hours but nothing is
documented in the health record. 
There is no “leveling”	 of acuity, so that all patients get vital signs once each shift, independent of the medical need. 
The report sheets used to pass patient plans of care from one shift to the next were inadequate. Nurses interviewed shared 
they report	 “by exception”. If the	 oncoming nurse	 wants to	 be informed of each patient’s plan of care, they are required to	 
review each patient’s health record summary. This process is too timely for	 the nurse to be prepared to assume 
responsibility for	 the care of each patient in the unit, prior	 to the departure of the off going nurse. In the event of a patient
emergency, at	 the beginning of the shift, the nurse very likely would be assessing the patient’s condition without the 
benefit of medical history, medications, current orders, etc.
Nursing staff in the infirmary reported that patients placed in the unit are under constant observation via camera, as there
are	 no call lights available	 to the	 patients should they need to get	 the	 attention of the	 nurse. Observation of the	 desk and 
cameras over several days duration found several times where no one was watching the cameras. 

Monitor’s Recommendations: Stratify levels of care for patients in medical	 housing and implement risk-based nursing monitoring. 
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Paragraph
Author: Greifinger 

Compliance	 Status: 

Measures of Compliance: 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Monitor’s Recommendations: 

III. B. 1. b. (See III.B.1.a.)
CHS shall address serious medical needs of inmates immediately upon notification by the inmate or a	 member of the	 
MDCR Jail facilities’ staff or CHS staff, providing acute care for inmates with serious and life-threatening conditions by a 
Qualified Medical Professional. 
Compliance: Partial Compliance: 7/29/16, Non-Compliance: 7/13; 3/14 (NR); 10/14 (NR); 5/15

3/3/17; 12/7/17;	 7/18 (NR); 1/16 (NR) 
duplicate III.A.3.a.(4)
duplicate III.B.1.a. 

See III. B. 1. a. & III.A.3.a.(4) 

See III. B. 1. a. & III.A.3.a.(4) 
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Paragraph
Author: Greifinger 

Compliance	 Status: 

Measures of Compliance: 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Monitor’s Recommendations: 

III. B. 1. c. 
CHS shall sustain implementation of the	 Detoxification Unit	 and the	 Intoxication Withdrawal policy, adopted on July 2012,
which requires, inter alia, County to provide treatment, housing, and medical supervision for inmates suffering from drug
and alcohol withdrawal. 
Compliance: 12/7/17;	 7/18 Partial Compliance: 7/29/16 Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14

(NR); 5/15 (NR); 1/16 (NR), 3/3/17 
The measures of compliance from the Settlement Agreement and/or Consent Agreement and/or what you will use to measure 
compliance
Inspection 

Vastly improved monitoring, documentation, and treatment. 

No additional recommendations at this time. 

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 155 



	
	

	 	 	 	 	 	 	 	 	 	 	 	
		

	

 	 	
	

	
	 	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	

	 	 	 	 	
	

	 	 	 	 	 	 	
	 	 	

	 	 	 	 	
	 	 	
	

	 	 	 	 	 	
	 	 	

	

	 	 	 	 	
	 	 	

	 	 	
	 	 	 	

	 	 	 	
	 	 	 	

	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	
	 	 	 	 	 	 	 	 	 	 	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	

I I 

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 161 of 251 

2. Chronic Care 

Paragraph
Author: Greifinger 

III. B. 2. a. 
CHS shall sustain implementation of the	 Corrections Health Service (“CHS”) Policy J-G-01 (Chronic Disease Program), which 
requires, inter	 alia, that Qualified Medical Staff perform assessments of, and monitor, inmates’ chronic illnesses, pursuant to 
written protocols. 

Compliance	 Status: Compliance: Partial Compliance: 7/29/16;
12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16	 (NR), 3/3/17 

Measures of Compliance: Policy review
Medical record review 
Interview 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions to 
assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Chronic care	 currently follows nationally-accepted guidelines.
Enrollment in chronic care occurs more often than it used to, however, patients are not seen in a timely manner by a 
practitioner.
Chronic care	 follow-up appointments are not scheduled timely and the frequency of appointments	 is	 not based	 upon the 
patient’s condition. Patients whose condition is poor are seen at the same frequency interval as those whose condition is in 
good control. 
Chronic care	 appointments are	 not	 scheduled to coincide	 with the	 time	 medication needs to be	 renewed resulting in 
discontinuity of care.
According to CHS’ data, only one in ten patients with chronic disease was seen within 14 days and patients with elevated blood	
pressures did not always have follow-up BP evaluations. Performance was good for patients on anticoagulant medication. 
Chronic care	 guidelines are	 being updated.
Note: As of 12/7/17, only 0.05% of MDCR inmates were vaccinated against influenza. 

Monitor’s Recommendations: Measure clinical performance as part of the quality management program, identify deficiencies, implement remedies and re-
measure over time. 
Improve rates of vaccination against influenza for general health purposes, not the least of which is employee healthand
public health. 
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Paragraph
Author: Greifinger 

III. B. 2. b. (See III. B. 2. a.) Per policy, physicians shall routinely see inmates with chronic conditions to evaluate the status	 of 
their health and the	 effectiveness of the	 medication administered for their chronic conditions. [NB: The Medical Monitor will
interpret “see” in this particular requirement as meaning physicians play a leadership and oversight role in the management of	
patients with chronic conditions; Qualified Medical Staff may perform key functions consistent with their
licensure, training, and abilities. This interpretation was approved by DOJ during the telephone conference of 8/19/13.] 

Compliance	 Status: Compliance: Partial Compliance: 7/29/16;
12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16	 (NR), 3/3/17 

Measures of Compliance: duplicate III.B.2. a. 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions to 
assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual 
basis for finding(s): 

See III. B. 2. a. 

Monitor’s Recommendations: See III. B. 2. a. 
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3. Use of Force Care 

	
	 	

	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	
	

	 	
	

	 	 	 	 	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	
	

	 	 	 	 	 	 	 	
	 	

	 	 	 	 	
	 	 	
	 	 	

	 	
	

	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	
	 	 	 	
	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	

	 	 	
	 	 	
	 	 	 	

	 	 	 	
	

	 	 	

	 	
			

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 				

	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	

Measures of Compliance: 

morbid mental health conditions 

Medical Care: 
Review of logs
Medical record review 
Policy review 

Mental Health Care, as above and:
Review of adequate care provided for patients placed in restraint, including chemical restraint or involuntary intramuscular 
injection. Adequate documentation shall include evidence of attempts to de-escalate the	 incident and attempts at lesser 
restrictive means of treatment. 

Paragraph III. B. 3. a. 
Authors:	 Greifinger	 and Johnson The Jail shall revise its policy regarding restraint monitoring to ensure that restraints are used for the minimum amount of 

time clinically necessary, restrained inmates are	 under 15-minute in-person visual observation by trained custody. 
Qualified Medical Staff shall perform 15-minute checks on an inmate in restraints. For any custody-ordered restraints, 
Qualified Medical Staff shall be notified immediately in order to review the health record for any contraindications or 
accommodations required and to initiate	 health monitoring. 

Medical Care: Compliance Compliance: 3/3/17; Partial Compliance: 12/7/17 Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14; 5/15 
Status: 7/29/16;	 7/18 (NR); 1/16 (NR} 
Mental Health: Compliance Status Compliance: 7/18 Partial Compliance: 3/3/2017; Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14; 5/15 (NR); 

12/7/17 1/16; 7/29/16 

Review of	 mental health care provided to patients repeatedly involved in episodes of	 restraint for assessment of	 possible co-

Review of differentiation between custody vs. clinical	 restraint in patients with mental	 health conditions, as noted by proper
utilization of a medical order before initiation 

Steps taken by the County to Medical Care 
Implement this paragraph: A	 policy is in place.

Mental Health Care: 
Restraint Policy completed
CHS implemented a	 Restraint Order set for tracking purposes and has audited restraint use. 

Monitor’s analysis of conditions to Medical Care 
assess compliance, including
documents reviewed, individuals Mental Health Care: 
interviewed, verification of the There were no incidents of clinical (physical) restraint reported since the last tour. Due to there being no use of restraints that	 
County’s representations, and the occurred since the last tour I was unable to	 review any new data since the restraint policy was updated. The recommendation 
factual from the last report was met and based on the new order set restraint use will be reflected in the EHR when used. 
basis for finding(s): 
Monitor’s Recommendations: Mental Health Care: 

Bi-annual (internal) audits of restraint use should be	 conducted to ensure	 compliance	 with this provision and appropriate use	 
of restraints per CHS policy. 
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Paragraph
Author: Greifinger 

III. B. 3. b. 
The Jail shall ensure that inmates receive adequate medical care immediately following a use of force. 

Compliance	 Status: Compliance: 7/18 Partial Compliance: 7/29/16;
12/7/17 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16	 (NR); 3/3/2017 

Measures of Compliance: Review of logs
Medical record review 

Steps taken by the	 County to
Implement this paragraph: 
Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

In only seven out of 15 records reviewed was it possible to ascertain if inmates were seen immediately following use of force. 
There is no documentation that the medical evaluation of the inmate is outside the hearing of officers or other inmates.
In none of the 15	 incidents reviewed was any suspicion raised that the injury	 could have been a result of staff-on-inmate abuse. 
There is no evidence that medical staff understands or know how to report a suspicion of staff-on-inmate abuse as required by 
the	 Settlement Agreement. 
Medical evaluation and care provided was adequate in all but one case. 
In 12 of 15 incidents a CHS Incident Addendum was completed. It appears that completing the form is at the request of custody
staff rather than as	 described in the Settlement Agreement, which is more limited in its requirement. 

Monitor’s Recommendations: 
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Paragraph
Author: Greifinger 

III. B. 3. c. 
Qualified Medical Staff shall question, outside the hearing of other inmates or correctional officers, each inmate who	 reports 
for medical care with an injury, regarding the cause of the injury. If a health care provider suspects staff-on- inmate abuse, 
in the course of the inmate’s medical encounter, that health care provider shall immediately: 
1) take	 all practical steps to preserve evidence	 of the injury (e.g., photograph the	 injury and any other physical 
evidence);
2) report the suspected abuse to the appropriate Jail administrator; and 
3) complete a Health Services Incident Addendum describing the incident. 

Compliance	 Status: Compliance: 7/18 Partial Compliance: 10/14;
12/7/17 

Non-Compliance:7/13 (NR); 3/14 (NR); 5/15 (NR);
1/16	 (NR); 7/29/16, 3/3/17; 12 

7M17easures of Compliance: Interviews 
Medical record review 

Steps taken by the County to
Implement this paragraph: 

The	 County provides an internal telephone	 number, available	 to inmates at no charge, to report inappropriate	 uses of force. This 
telephone number is posted visibly. 

Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

See III. B. 3. b. 

Monitor’s Recommendations: 
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C. MENTAL HEALTH CARE AND SUICIDE PREVENTION 
1.	 Referral 	Process 	and 	Access 	to	C are 	

Paragraph
Author: Johnson 

III. C. 1. a. Referral Process and Access to Care 
Defendants shall ensure constitutional mental health treatment and protection of inmates at risk for suicide or self-injurious 
behavior. Defendants’ efforts to achieve this constitutionally adequate mental health treatment and protection from self- harm 
will include the following remedial measures regarding… 

CHS shall develop and implement	 written policies and procedures governing the	 levels of referrals to a	 Qualified Mental Health 
Professional. Levels of referrals are based on acuteness of need and must include “emergency referrals,”	 “urgent referrals,”	 and 
“routine referrals,”	 as follows: 
“Emergency referrals” shall include	 inmates identified as at	 risk of harming themselves or others, and placed on constant	 
observation. These referrals also	 include inmates determined as severely decompensated, or at risk of severe decompensation.
A	 Qualified Mental Health Professional must see inmates designated “emergency referrals”	 within two hours, and a psychiatrist 
within 24 hours (or the next Business day), or sooner, if clinically indicated.
“Urgent referrals”	 shall include inmates that Qualified Mental Health Staff must see within 24 hours, and a psychiatrist within 
48 hours (or two business days), or sooner, if clinically indicated. 
“Routine referrals”	 shall include inmates that Qualified Mental Health Staff must see within five days, and a psychiatrist within 
the	 following 48 hours, when indicated for medication and/or diagnosis assessment, orsooner, 
if	 clinically indicated. 

Compliance	 Status this tour: Compliance: Partial Compliance: 7/29/16;
3/3/2017; 12/7/17;	 7/18 

Non-Compliance:
3/14; 10/14	 (NR); 5/15	 (NR); 1/16 (NR); 

Measures of Compliance: Mental Health: 
Review of medical	 records for implementation of policy. 
Review of internal audits. 

Steps taken by the County to
Implement this paragraph: 

Referral	 to a QMHP is occurring at the time of initial screening. Self-referral can occur	 via the sick call process.	 The relevant 
policy was also updated. CHS has plans to utilize the routine referral and to audit follow-up by a psychiatrist within 48 hours 
for Urgent and Routine referrals. The baseline audit results for this provision were provided during the time the report was 
being written. A	 power point presentation of the training on referrals was provided as well as the 5-question post-test	 was also 
provided. 

Monitor’s analysis of conditions to 
assess compliance, verification of 
the	 County’s representations, and
the	 factual basis for 
finding(s) 

QMHPs are being referred70% of patients screened during intake;	 50% are subsequently assigned a MH level (some are 
referred for	 detox).	 Patients are not always seen by the QMHP during the allocated time frame per referral.	 Psychiatrist follow-
up within the allocated time frame commonly occurred for level 1A and 1B patients but was neither consistently occurring for 
patients who have been leveled higher;	 nor	 after	 being level down from 1A. Baseline audit results show a 30% finding for	 
patients being seen by the QMHP in the allocated referral time frame, documenting a progress note that described the 
assessment	 process, and whether the	 appropriate	 level of care was assigned per their documentation. CHS plans to add
questions to review if the QMHP ordered referral to a psychiatrist, and if the psychiatrist completed the referral within the time
frames of this provision. 

CAPs were	 put	 in place	 to address deficiencies that	 were	 found to contribute	 to these	 low findings. While	 onsite, CHS discussed	 
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	with the	 MH	 Monitor	 recognition	 of	 the	 	quality of	 	assessments 	provided 	by the	 	APRNs 	in Intake	 including	 diagnosis	 	and
psychotropic	 prescribing.	 	CHS	 	plans 	to 	extend the	 time	 for	 psychiatrist	 foll 	ow-up 	by recognizing	 that	 eval 	uation by	 	an 	APRN 

	(vs. 	SW) 	in intake	 	allows for	 what	 the	 psychiatrist	 would	 have	 done	 at	 the	 time	 the	 	CA 	was 	written. 	 	Concerns were	 	raised 	by
the	 MH	 Monitor	 given	 the	 	variety 	of APRNs	 	working 	in Intake	 	(e.g., Psych	 	and 	Family 	APRN) 	and the	 	differences in	 their	
respective	 	training. 	 	Therefore, this	 change	 will	 be	 	tracked for	 qual 	ity along	 	with meeting	 all	 other	 	requirements of	 	this 
provision	 	(e.g., time	 to	 eval 	uation). 		
	
Training	 on	 	this provision	 	with the	 	changes had	 	occurred for	 54%	 	of relevant	 	staff at	 the	 time	 	of 	this 	report. 	CHS	 predicted	 
completion	 	of training	 for	 all	 relevant	 	staff 	within the	 	month 	of July.	 		

Monitor’ 	s Recommendations:	 For	 the	 next	 tour,	 please	 provide:	
Records	 demonstrating	 compl 	etion 	of training	 to	 the	 pol 	icy for	 relevant	 staff.	 
Continue	 audit	 	this provision	 	and foll 	ow 	through 	on CAPs	 	to move	 	this 	provision 	towards full 	, sustained,	 compliance.	 
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Paragraph	  
Author:	 Johnson	 

	III. 	C. 	1. 	b. Referral	 	Process 	and Access	 	to Care	 
CHS	 will	 ensure	 	referrals 	to a	 	Qualified Mental	 Heal 	th Professional	 
At	 the	 time	 	of 	initial screening;	
At	 the	 14-day	 assessment;	 or	
At	 any	 time	 	by inmate	 self-referral	 or	 	by 	staff referral.	 

	can occur:	 

Compliance	 	Status 	this tour:	 Compliance:	 7/18	 
I 
Partial	 Compliance:	 7/13;	 
3/3/2017;	 12/7/17	 

7/29/16;	
I 
Non-Compliance:	 	3/14 
5/15	 (NR);	 1/16	 (NR); 	

(NR);	 	10/14 (NR);	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
	Review manual	 	of mental	 health	
	Results 	of 	internal audits	 
	Review 	of medical	 records	 

 pol 	icies and	 procedures	 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 CHS	 
and	 

	is providing	 a	 continuum	 	of care	 	services, 	has 	hired new	 	staff 
collect	 data	 relevant	 	to the	 provision	 of	 mental	 health	 care.	 

	to meet	 	staffing needs,	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 	Referrals 	to the	 QMHP	 can	 occur	 at	 the	 time	 	of initial	 	screening, during	 later	 	assessments 	by clinical	 	staff, 	and 	by self-
compliance,	 	verification 	of the	 County’ 	s referral	 via	 	sick call	 	requests. 	 	However, CHS	 	is onl 	y currently	 auditing	 referrals/follow	 	through at	 intake	 and	 for	 	sick 

	representations, and	 the	 factual	 	basis for	 call 	. 	Referral 	s 	from other	 	providers are	 not	 being	 	tracked. 	Medical 	 	staff 	understood referral	 	process for	 	patients to	 be	 
finding(s): 	 seen	 	by a	 QMHP.		 Correctional	 officers	 al 	so were	 able	 	to explain	 the	 processes	 in	 place	 for	 them	 	to have	 a	 patient	 

	evaluated 	by the	 QMHP.	 
Monitor’ 	s Recommendations: 	 Continue	 	to streamline	 data	 	collection, 	analysis, and	 the	

	updated 	and foll 	owed 	through 	to compl 	etion. 	
Please	 include	 referral 	s that	 	do not	 originate	 	during intake	 

 development	 	of corrective	 action	 

or	 via	 sick	 call	 	in your	 	audits. 

	plans that	 are	 	regularly
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2. Mental Health Treatment 
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Paragraph
Author: Johnson 

III. C. 2. a. Mental Health Treatment 
CHS shall develop and implement a	 policy for the delivery of mental health services that	 includes a	 continuum of 
services; provides	 for necessary and	 appropriate mental health staff; includes	 treatment plans	 for inmates	 with serious 
mental illness; collects data; and contains mechanisms sufficient to measure whether CHS is providing constitutionally
adequate	 care. 

Compliance Status this tour: Compliance: Partial Compliance: 7/13; 1/16; 7/29/16;
3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 3/14;10/14 (NR); 5/15 
(NR) 

Measures of Compliance: Mental Health: 
Review of manual	 of mental	 health policies and procedures
Level of care and provision of mental health services including medication management, group therapy and discharge 
planning
Review of mental health staffing vs. mental	 health population 
Review of internal audits 
Review implementation of projected changes in mental health services including: Medical Appointment Scheduling 
System (MASS), Sapphire (Physician Order Entry System and Electronic Drug
Monitoring) and the Electronic Medical Record, Cerner, all projected in August 2014. 

Steps taken by the County to Implement 
this paragraph: 

The County continues to streamline the delivery of care by self-analysis and by its efforts to meet the provisions 
within the consent agreement. 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the factual basis for	 
finding(s) 

CHS is providing a	 continuum of care across various mental health levels with the previously mentioned difficulties
when leveling patients to a higher or lower level of care. Staffing has improved with ongoing identification of staffing
changes needed to implement quality care (i.e., discharge planning,	 weekend	 coverage,	 etc.); close analysis of clinical 
work product (both quantity and quality) in conjunction with other non-clinical duties needs to be improved. 
Treatment plans have improved but should be patient specific as the norm, beyond medication management. Data 
collection and associated analysis and corrective action plans have significantly improved. 

Monitor’s Recommendations: Continue	 to streamline data collection,	 analysis,	 and the development of corrective action plans	 that are regularly
updated and followed through to completion for the requirements of this provision and as appropriate to ensure the 
delivery of constitutionally appropriate	 care. 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	2. 	b. 	Mental 	Health Treatment 	
CHS	 shall	 ensure	 adequate	 	and timel 	y treatment	 for	 	inmates, whose	 	assessments reveal	 mental	 ill 	ness 
ideation,	 including	 timel 	y and	 appropriate	 referral 	s for	 specialty	 care	 	and visits	 with	 Qualified	 
Professional 	s, 	as clinically	 appropriate.	 

and/or	 suicidal 	
Mental	 Health	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/13;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	 
(NR);	 	5/15 (NR)	 

	3/14 (NR);	 10/14	

	Measures of	 Compliance:	 Mental	 Health:	 
	Review 	of mental	 	health 	policies 	and procedures	
	Review medical	 	records, screenings,	 and	 referrals	 for 	concordance	 with	 

CHS	 	anticipates “100%	 achievement 	 	of compliance”	 for	 a	 minimum	 	of 	4 
	random chart	 	reviews. 	

	Appendix A	 
(four)	 consecutive	 	quarters 	of retrospective	 

	Steps taken	 
paragraph: 	

	by the	 	County 	to Implement 	 	this The	 CHS	 	policy for	 Behavioral	 Health	 Services	 	was updated.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	 
finding(s)	 

	Timely treatment	 for	 	patients remains	 	an issue	 despite	 improvements	 	in the	 	thoroughness 	of initial	 	evaluations 	by 
APRNs	 	in 	Intake. 	 	Continued inadequacy	 	of eval 	uation 	and 	treatments 	provided (i.e.,	 	lack 	of evidence	 that 	medical	 

	records were	 	reviewed, del 	ay 	in lab	 	draws due	 	to cancell 	ations by	 	orders from	 other	 	providers, or 	foll 	ow-up after	 
notification	 	of 	medication 	refusals). 	CHS	 reports	 	an improvement	 	in overall	 time	 for	 	intake. 	 	However, 	they are	 still	 
not	 	below their	 own	 measure	 	of 	5 	hours or	 	less for	 throughput	 but	 are	 	generally 	meeting 	24 	hours or	 less	 	required 	by 
the	 	CA for	 compl 	etion 	of intake.	 

Monitor’ 	s Recommendations:	 Continue	 	to 	focus 	on improving	 	identified factors	 that	 impact	 the	 	timeliness of	 care	 	of 
	records and	 use	 of	 relevant	 data	 in	 treatment	 pl 	anning, 	missed 	lab draws,	 	medication 

compl 	ications 	with leveling,	 etc.).	 

	patients 	(i.e., review	 
refusal	 notification,	 

	of medical	 
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Paragraph	
Author: 	Johnson 	

III. 	C. 	2. 	c. 	Mental 	Health 	Treatment 	
Each 	inmate 	on 	the 	mental 	health 	caseload 	will 	receive 	a 	written 	initial 	treatment 	plan 	at 	the 	
to 	be	 implemented 	and 	updated 	during 	the	 psychiatric 	appointments 	dictated 	by 	the	 Level 	of 	
the	 treatment	 plan 	in 	the 	inmate’s 	mental 	health 	and 	medical 	record. 	

time 	of 	evaluation,	
Care. 	CHS 	shall 	keep 	

Compliance	 Status	 this	 tour: 	 Compliance: 	7/18 	
I 
Partial 	Compliance: 	7/13; 	
3/3/2017; 	12/7/17 	

7/29/16;	
I 
Non-Compliance: 	
(NR); 	5/15 	(NR); 	

3/14	 
1/16 	

(NR); 	10/14	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Review 	of 	manual	 of 	mental	 health 	policies 	and 	procedures	
Results 	of 	internal 	audits 	
Review 	of 	medical	 records 	for 	presence 	of 	treatment 	plans 	and 	evidence 	of 	their 	implementation 	

Steps 	taken 	
paragraph: 	

by 	the 	County 	to 	Implement 	this	 	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 CHS 	how 	has 	the 	ARNP 	at 	intake 	and 	the 	Psychiatrist 	in 	the 	first 	contact 	write 	a 	treatment 	plan 	as 	part 	of 	their	
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	 
finding(s) 	

initial 	services. 		This 	enables 	CHS 	to 	technically 	meet 	this 	provision 	as 	written. 		Unfortunately, 	the 	quality 	of 	the 	
plan 	is 	often 	poor 	and 	contains 	little 	more 	than 	a	 description 	of 	the	 services 	available	 to 	a	 patient 	based 	on 	his 	or 	
her 	level 	of 	care. 		The 	treatment	 plans 	are 	distinct	 from 	IDTP 	and 	when 	a 	patient	 remains 	at	 a 	level 	long 	enough 	to	
have 	an 	IDTP 	the 	IDTP 	Treatment 	Plan 	and 	the 	ARNP/Psychiatry 	Note 	Treatment 	Plans 	are 	not 	in 	congruence.	 	As 	a 	
whole	 the	 quality 	of 	the 	work 	reflected 	in 	this 	area	 is 	essentially	 unchanged	 since 	the 	last 	tour. 	EHR 	Clinical 	forms	 
pull 	documentation 	of 	the 	initial 	treatment 	plan 	to	 the	 MH 	notes	 that	 follow.	 Many 	times, 	the 	medication 	
adjustments 	are	 the	 only 	significant	 change	 in 	the 	plan. 		While	 the	 treatment	 plans 	continue	 to 	be 	patient 	centered,	
there	 is 	substantial	 space 	to 	specify 	need/referral	 to 	many 	of 	the 	non-MD 	treatment 	services	 (e.g., 	individual 	
therapy 	or 	anger 	management	 group).	 Patients 	who 	are 	high 	utilizers 	(e.g., 	SMI 	with 	a 	repeated 	grievance 	history) 	
typically 	had 	very 	specific 	treatment	 plans 	due	 to 	IDTTs. 			

Monitor’s	 Recommendations: 	 All 	treatment 	plans 	(those 	created 	by 	individual 	providers 	and 	those 	created 	by 	the 	IDTT) 	should 	include	
concrete, 	measurable, 	and 	observable 	goals 	that 	are 	individualized 	for 	each 	patient 	to 	maintain	 compliance. 		
Treatment 	plans 	created 	in 	IDTP	 should 	incorporate 	and 	build 	on 	treatment 	plans 	created 	earlier 	in 	the 	course 	
treatment	 to 	demonstrate	 continuity 	of 	care. 	

of 	
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Paragraph	 	III. 	C. 	2. 	d. Mental	 	Health Treatment	 
Author:	 Johnson	 CHS	 shall	 provide	 each	 inmate	 on	 the	 mental	 heal 	th 	caseload who	 	is a	 Level	 	I or	 Level	 	II mental	 health	 inmate	 and	 

	who 	remains 	in the	 	Jail for	 30	 	days with	 a	 written	 	interdisciplinary treatment	 	plan 	within 	30 	days following	 
eval 	uation. CHS	 shall	 	keep the	 treatment	 plan	 in	 the	 inmate’ 	s mental	 health	 and	 medical	 record.	 

Compliance	 	Status 	this tour:	 Compliance:	 12/7/17;	 7/18	 Partial	 Compliance:	 7/13;	 7/29/16;	 Non-Compliance:	
3/3/2017	 3/14	 (NR);	 10/14	 (NR);	 5/15	 (NR);	 1/16	 I I 

	Measures of	 Compliance:	 Mental	 Health:	 
Manual	 	of mental	 heal 	th pol 	icies 	and procedures	

	Results 	of 	internal 	audits 	in 	MHRC monthl 	y 	meeting 	minutes
	Review 	of medical	 	records for	 presence	 of	 treatment	 	plans and	 evidence 	 	of their	 implementation	 

	Steps taken	 	by the	 	County 	to Implement	 this	 Completion	 	of IDTTs	 are	 being	 audited	 
paragraph: 	
Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 	Review 	of MHRC 	 	minutes from	 	March to	 June	 	2018 	showed that	 IDTT	 	audits were	 	reported 	in the	 April	 	and 	May 
compliance,	 	verification 	of the	 County’ 	s MHRC	 	minutes. 	 	Both 	months 	reported 100%	 compliance	 	with 	this 	measure. 	 	Limited onsite	 chart	 	review 	by the	 

	representations, and	 the	 factual	 	basis for	 	Asst. MH	 Monitor	 in	 conjunction	 with	 the	 Director	 	of 	Psychology 	corroborated those	 	findings during	 the	 site	 visit.	 
finding(s)	 
Monitor’ 	s Recommendations:	 	No additional	 	recommendations at	 	this time.	 

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 167 



Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 173 of 251 

Paragraph	  C.	2. 	e. 	Mental 	Health 	Treatment	
Author: 	Johnson 	 In	 the 	housing 	unit 	where 	Level 	I 	inmates 	are 	housed 	(9C) 	(or 	equivalent 	housing) 	for 	seven 	continuous 	days 	or 	longer	

will 	have 	an 	interdisciplinary 	plan	 of 	care 	within 	the 	next 	seven	 days 	and 	every 	30 	days 	thereafter. 	In 	addition, 	the	
County 	shall 	initiate	 documented 	contact	 and 	follow-up 	with 	the 	mental 	health 	coordinators	 in	 the 	State 	of	 Florida’s	
criminal 	justice 	system 	to 	 facilitate 	the 	 inmate’s 	movement 	through 	the 	criminal 	justice 	competency 	determination	
process 	and 	placement 	in 	an 	appropriate 	forensic 	mental 	health 	facility. 	The 	interdisciplinary 	team 	will:	
(1) Include 	 the 	 treating 	 psychiatrist, 	a 	 custody 	 representative, 	and 	medical 	and 	 nursing 	 staff. 	Whenever 	 clinically	

appropriate, 	the	 inmate	 should 	participate	 in 	the	 treatment 	plan.	
(2) Meet 	to 	discuss 	and 	review 	the 	inmate’s 	treatment 	no 	less 	than 	once 	every 	45	 days	 for 	the 	first	 90 	days	 of	 care,	

and 	once	 every 	90 	days 	thereafter, 	or 	more	 frequently 	 if 	clinically 	 indicated; 	with 	the	 exception 	 being 	 inmates	
housed 	 on 	 9C 	 (or 	equivalent 	 housing) 	who 	will 	 have 	an	 interdisciplinary 	plan 	of 	care 	at 	least 	every 	30 	days.	

Compliance	 Status 	this 	tour: 	 Compliance: 	 Partial 	Compliance: 	7/13; 	7/29/16;	 Non-Compliance:	
3/3/2017; 	12/7/17;	 7/18 	 3/14; 	10/14	 (NR); 	5/15	 (NR); 	1/16 	I I 

Measures	 of 	Compliance: 	 Mental 	Health: 	
Review 	of 	manual	 of 	mental	 health 	policies 	and 	procedures	
Results 	of 	internal 	audits 	
Review 	of 	medical	 records 	for 	presence 	of 	interdisciplinary 	treatment 	plans 	and 	evidence 	of 	their 	implementation	
for 	patients 	in 	9C 	who 	have 	been 	housed 	for 	seven 	continuous 	days 	or 	longer 	to 	see 	if 	individualized 	treatment 	
plans 	are 	provided 	at 	7 	days 	and 	at 	30 	days	
Evidence 	of 	contact 	with 	mental 	health 	coordinators 	in 	the 	State 	of 	Florida’s 	criminal 	justice 	system 	to 	facilitate 	the 	
inmate’s 	movement 	through 	the 	criminal 	justice 	competency 	determination 	process 	and 	placement	 in 	an 	
appropriate	 forensic 	mental 	health 	facility.	
Review 	of 	the 	interdisciplinary 	treatment 	team 	notes 	for 	evidence 	of 	individualized 	plans	
Evidence 	of 	care 	meetings 	for 	patients 	at 	intervals 	no 	less 	than 	45 	days 	
Interview	 staff 	and 	inmates. 	

Steps 	taken 	by 	the 	County 	to 	Implement 	this	 Jail 	Diversion 	program 	work 	and 	IDTT 	audits 	are 	being 	reported 	in 	the 	MHRC 	monthly 	meeting 	minutes. 	
paragraph: 	
Monitor’s	 analysis	 of	 conditions	 to	 assess	 See 	III. 	C. 	2. 	d. 	regarding 	IDTTs.			
compliance, 	verification 	of 	the 	County’s 	 Per 	Asst. 	MH 	Monitor, 	review 	of 	sign 	in 	sheets 	for 	IDTTs 	does 	not 	consistently 	reflect 	all 	who 	attended. 		However, 	
representations, 	and 	the 	factual 	basis	 for	 interviews 	of 	MH 	and 	custody 	staff 	reflect 	knowledge 	of 	the 	process 	and	 all 	parties 	report 	regular 	attendance 	and 	
finding(s): 	 input. 		Patients 	are 	usually 	releveled 	prior 	to 	an 	IDTT 	review 	occurring. 		The 	County	 reports	 they 	“initiate 	

documented 	contact 	and	 follow-up 	with 	the 	mental 	health 	coordinators 	in 	the 	State 	of 	Florida’s 	criminal 	justice 	
system 	to 	facilitate 	the 	inmate’s	 movement 	through 	the 	criminal 	justice 	competency 	determination 	process 	and 	
placement 	in 	an 	appropriate 	forensic 	mental 	health 	facility”	 for 	patients 	whose 	competence 	to 	stand 	trial 	has 	been 	
called 	into 	question. 		This 	process 	is 	facilitated 	by 	the 	Jail 	Diversion 	program.	 	Per 	CHS, 	the 	Jail 	Diversion 	Program 	is	
grant 	based 	(25% 	grant, 	75% 	CHS) 	and 	focuses 	on 	removing	 incompetent 	patients 	from 	the 	jail 	and 	placing	 them 	in	
the	 community 	or 	other 	more	 appropriate 	environment 	for 	treatment.	 	Complex	 grant 	funding 	documents	 and	 
several 	verbal 	explanations	 were 	provided	 to 	explain 	this 	process 	but 	they 	did 	not 	clearly 	delineate 	the 	process 	nor 	
identify 	the 	relationship 	between 	the 	county 	and 	the 	grantee 	for	 the 	state 	of 	Florida. 	
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Monitor’s Recommendations: Please provide summarized documentation that explains how the Jail Diversion grant program meets the
requirement of this provision.
As this was also identified as a form of community partnerships, please explain how the grant facilitates 
partnerships with	 other community entities for continuity of care services after discharge (release). 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	2. 	f. 	Mental Health	 Treatment 	
CHS	 will	 cl 	assify 	inmates 	diagnosed 	with mental	 illness	 according	 	to the	 level	 	of 
appropriately	 treat	 	them. Level	 	of care	 cl 	assifications will	 include	 Level	 	I, Level	 	II, 

	through 	IV are	 described	 	in 	Definitions (Section	 	II.). Level	 	of care	 will	 be	 cl 	assified 	in 
Stage	 II.	 

	mental 	health care	 required	 to	 
Level	 	III, 	and Level	 	IV. Levels	 I	 
two	 stages:	 Stage	 	I and	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/13;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	
3/14	 (NR);	 10/14	 (NR);	 5/15	 (NR)	 

	Measures of	 Compliance:	 Mental	 Health:	 
1.  Mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of medical	 	records for	 evidence	 	of 	implementation 	of policies	 
3.  	Review 	of 	internal audits	 

	Steps taken	 	by the	 
paragraph: 	

	County 	to Implement 	this	 Psychiatric	 level	 of	 care	 	and 	follow-up 	is 	outlined in	 CHS	 	policy 058B.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	 
finding(s)	 

	Internal 	audits 
	less acute	 level	 

	identified 
	of care.	 

the	 	need for	 	clarity 	on the	 criteria	 for	 	each 	level and	 	when a	 patient	 	can be	 	releveled 	to a	

Monitor’ 	s Recommendations:	 Please	 	proceed 	with 	clarification 	of 	requirements for	 
Once	 establ 	ished, the	 changes	 will	 	need 	to be	 	audited 

leveling	 	and releveling	 
for	 compliance.	 

	based on	 the	 criteria 	for	 	each 	level. 		

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 170 



	
	

	 	 	 	 	 	 	 	 	 	 	 	
		

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 176 of 251 

Paragraph	
Author:	 Johnson	 

	III. 	C. 	2. 	g. Mental	 	Health Treatment	 
Stage	 	I 	is 	defined 	as the 	 	period 	of time	 until	 the	 Mental	 Health	 Treatment 	Center	 	is operational.	 In	 Stage 	 	I, group-
counseling	 sessions	 targeting	 education	 	and coping	 skill 	s will	 be	 	provided, 	as clinicall 	y 	indicated, 	by the	 treating	

	psychiatrist. 	In 	addition, individual	 counseling	 will	 be	 	provided, 	as clinicall 	y 	indicated, by	 the	 treating	 
	psychiatrist. 

Compliance	 	Status 	this tour:	 Compliance:	 3/3/17;	
12/7/17;	 7/18	 I 

Partial	 Compliance:	 
I 
Non-Compliance:	 
(NR);	 	5/15 (NR);	 

7/13;	 	3/14 (NR);	 10/14	
	1/16 (NR);	 7/29/16	 

	Measures of	 Compliance:	 Mental	 Health:	 
Manual	 	of mental	 heal 	th pol 	icies 	and procedures.	

	Results 	of internal	 	audits, 	if any	
	Review 	of medical	 	records for	 	implementation 	of 	policies consistent	 	with appropriate 	treatment	 	in Stage	

including	 	progress 	notes reflecting	 group	 	therapy 	by the	 treating	 psychiatrist	 	as clinicall 	y appropriate.	 

	

 	I,

	Steps taken	 	by the	 
paragraph: 	

	County 	to Implement 	 	this Since	 the	 last	 tour	 CHS	 	has 	hired more	 mental	 	health 
	Individual 	and 	group 	psychotherapy 	continues 	to be	 

	tracked 	by sign-in	 sheets.	 

staff	 including	 
	provided at	 	all 

social	 	workers, 	psychologists, 
	facilities 	and attendance	 is	

	and 	psychiatrist.

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	 
finding(s)	 

CHS	 remains	 compliant	
appointments.	 

 	with 	this 		requirement. CHS	 	now 	has a	 	system 	in place	 for	 tracking	 the	 reasons	 for	 	missed 

Monitor’ 	s Recommendations:	 It	 	is 	recommended that	 	CHS track	 	and document	 patient 	 	participation 	in 	group 	therapy services.	 
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Paragraph	
Author: 	Johnson 	

C.  	2. 	g. 	(1) 	Mental 	Health 	Treatment	
Inmates 	classified 	as 	requiring 	Level 	IV 	level 	of 	care 	will 	receive:	
Managed 	care 	in 	the 	general 	population; 	
Psychotropic 	medication, 	as 	clinically 	appropriate;	
Individual 	counseling 	and 	group 	counseling, 	as 	deemed 	clinically 	
Evaluation 	and 	assessment 	by 	a 	psychiatrist 	at 	a 	frequency 	of 	no	 

appropriate, 	by 	the 	treating 	psychiatrist; 	
less 	than	 once 	every 	90 	days. 	

and 	

Compliance	 Status 	this 	tour: 	 Compliance: 		3/3/2017;	 7/18 	
I 
Partial 	Compliance: 	12/7/17 	

I 
Non-Compliance: 	
(NR); 	5/15 	(NR); 	

7/13; 	
1/16; 	

3/14	 (NR); 	
7/29/16 	

10/14	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Manual 	of 	mental 	health 	policies 	and 	procedures	
Results 	of 	internal	 audits, 	if 	any	
Review 	of 	medical	 records 	for 	implementation 	of 	policies 	consistent 	with 	appropriate 	treatment 	
progress 	notes 	reflecting 	group	 therapy 	by 	the 	treating 	psychiatrist 	as	 clinically 	appropriate. 	

in 	Stage 	I, 	including	

Steps 	taken 	by 	the 	
this 	paragraph: 	

County 	to 	Implement	 Internal 	audits 	of 	leveling 	and 	associated 	services 	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 CHS 	is 	providing 	appropriate	 mental 	health 	care 	to 	the 	level 	4 	population. 	
compliance, 	verification 	of 	the 	County’s 	 CHS 	 has 	 started 	 to 	 audit	 attendance	 of 	 group 	 and 	 individual 	 therapy 	 with 	 the	 results 	 being 	 reported 	 in 	 the	 MHRC 	
representations, 	and 	the 	factual 	basis 	for 	 monthly 	 meeting 	 minutes. 	 	 Difficulties 	 arose 	 due 	 to	 variation	 in 	 the 	 type 	 of	 notes	 used	 to 	 document 	 group	 and 	

 	
 	
	

	

finding(s) 	 individual 	 sessions 	as 	well 	as 	 inability 	 to 	know 	 the 	 type 	of 	 group 	 session 	attended 	without 	opening 	 the 	 note. 	 	Data
found 	from 	chart 	reviews 	was 	were 	inconsistent 	based 	on	 how 	the 	search 	occurred 	and 	by 	month.	 	While 	this	 indicates
group 	and 	individual 	counseling	 are 	being	 provided 	to 	patients 	(level 	3 	and 	4), 	it 	does 	not 	indicate 	how 	many 	nor 	how 
often. 			
Another 	 internal 	 audit 	 tool 	 of 	 level 	 4 	 criteria 	 found 	 that 	 only 	 20% 	 of 	 charts 	 (2/10) 	 reflected 	 they 	 were 	 receiving 
psychotherapy 	services. 		In 	the 	audits 	some 	notes 	that 	should 	have 	been 	therapy 	notes 	were 	not 	therapy 	notes. 		Chart	
review 	demonstrated 	that 	patients 	who	 are 	elevated 	to	 level 	4 	are	 seen 	as 	required 	per 	policy 	the 	majority 	of 	the	 time	 and
that	 many 	are 	discharged 	before	 they	 need 	to 	be	 seen 	by	 the 	psychiatrist. 	

Monitor’s	 Recommendations: 	 Please 	continue 	efforts	 to	 improve 	tracking 	of	 group 	and	 individual 	therapy	 documentation	 and	 

	 

attendance. 	
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Paragraph	  
Author: 	Johnson 	

C. 	2. 	g. 	(2) 	Mental 	Health 	Treatment	
Inmates 	classified 	as 	requiring 	Level 	III	 level 	of 	care 	will 	receive:	
i.  Evaluation 	and 	stabilizing 	in 	the 	appropriate 	setting; 	
ii.  Psychotropic 	medication, 	as 	clinically 	appropriate; 	
iii.  Evaluation 	and 	assessment 	by 	a 	psychiatrist 	at 	a 	frequency 	of 	no 	less 	than 	once 	every 	30 	days; 	
iv.  Individual 	counseling 	and 	group 	counseling, 	as 	deemed 	clinically 	appropriate 	by 	the 	treating 	psychiatrist; 	
v.  Access 	to 	at 	least 	one 	group 	counseling 	session 	per 	month 	or 	more, 	as 	clinically 	indicated. 	

and 	

Compliance	
tour: 	

 Status 	this	 Compliance: 	12/7/17;	 7/18 	
I 
Partial 	Compliance: 	3/3/2017 	

I 
Non-Compliance: 	7/13;3/14	 
(NR); 	1/16; 	7/29/16 	

(NR); 	10/14 	(NR); 	5/15	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Manual 	of 	mental 	health 	policies 	and 	procedures	
Results 	of 	internal	 audits, 	if 	any	
Review 	of 	medical	 records 	for 	implementation 	of 	policies 	consistent 	with 	appropriate 	
reflecting 	group 	therapy 	by 	the 	treating 	psychiatrist 	as 	clinically 	appropriate. 	

treatment 	in 	Level	 III, 	including 	progress 	notes	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

	
Internal 	audits	 of 	leveling 	and 	associated	 treatment 	services. 	

Monitor’s	 analysis	 of	
conditions 	to 	assess 	
compliance, 	verification 	of	
the	 County’s 	representations, 	
and 	the 	
factual 	basis 	for 	finding(s) 	

CHS 	is 	providing 	appropriate 	mental 	health 	care	 to 	the	 level 	3 	population.	
CHS 	has 	started 	to 	audit	 attendance	 of 	group 	and 	individual 	therapy 	with 	the	 results 	being 	reported 	in 	the	 MHRC	 monthly 	meeting 	
minutes. 		Difficulties 	arose 	due 	to 	variation 	in 	the 	type 	of 	notes 	used 	to 	document 	group 	and 	individual 	sessions 	as 	well 	as 	inability 	to	
know 	the 	type 	of 	group 	session 	attended 	without 	opening 	the 	note. 		Data 	found 	from 	chart 	reviews 	was 	were 	inconsistent 	based 	on 	
how 	the 	search	 occurred 	and 	by 	month. 		While 	this 	indicates 	group 	and 	individual 	counseling 	are 	being 	provided 	to 	patients 	(level 	4	 
and 	otherwise), 	it	 does 	not	 indicate	 how 	many 	nor 	how 	often.			
Another 	internal 	audit 	tool 	found 	that 	only 	10% 	of 	charts 	(1/10)	 reflected 	they	 were 	receiving 	psychotherapy	 services.	 	In	 the 	audits	 
some 	notes 	that 	should 	have 	been 	therapy 	notes	 were 	not 	therapy 	notes.	 	Chart 	review 	demonstrated	 that	 patients 	who	 are 	elevated 	to	 
level	 3 	are 	seen 	as 	required 	per 	policy 	the 	majority 	of 	the 	time 	and 	that 	many 	are	 discharged 	before	 they 	need 	to 	be 	seen 	by 	the	 psychiatrist. 	

Monitor’s	 Recommendations: 	See 	recommendation 	for 	III. 	C. 	2. 	g. 	(1). 	
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Paragraph		
Author: 	Johnson 	

III. 	C. 	2. 	g. 	(3) 	Mental 	Health 	Treatment	
Inmates 	classified 	as 	requiring 	Level 	II 	level 	of 	care 	will 	receive:	
i.  evaluation 	and 	stabilizing 	in 	the	 appropriate 	setting; 	
ii.  psychotropic 	medication, 	as 	clinically 	appropriate; 	
iii.  private 	assessment 	with 	a 	Qualified 	Mental 	Health 	Professional 	on 	a 	daily 	
seven 	days	 for 	two 	weeks;	
iv.  evaluation 	and 	assessment 	by	 a 	psychiatrist	 at 	a	 frequency	 of	 no	 less 	than	 
v.  access 	to 	individual 	counseling 	and 	group 	counseling 	as 	deemed 	clinically 	

basis 	for 	the 	first 	five 	days 	and 	then 	once 

once 	every	 30	 days; 	and 	
appropriate	 by 	the	 treating 	psychiatrist. 	

	every 	

Compliance	
tour: 	

 Status 	this	 Compliance: 	12/7/17;	 7/18 	
I 
Partial 	Compliance: 	
3/3/2017 	

7/13; 	1/16; 	7/29/16;	
I 
Non-Compliance: 	
5/15	 (NR) 	

3/14	 (NR); 	10/14	 (NR);	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Manual 	of 	mental 	health 	policies 	and 	procedures	
Results 	of 	internal	 audits, 	if 	any	
Review 	of 	medical	 records 	for 	implementation 	of 	policies 	consistent 	with 	appropriate 	
reflecting 	group 	therapy 	by 	the 	treating 	psychiatrist 	as 	clinically 	appropriate. 	

treatment 	in 	Level 	II, 	including 	progress 	notes 	

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

	
	Internal 	audits of	 leveling	 and	 	associated treatment	 services.	 

Monitor’ 	s 	analysis 	of 
	conditions 	to 	assess 

compliance,	 	verification 	of 
the	 County’ 	s 	representations, 
and	 the	 
factual	 	basis for	 finding(s)	 

CHS	 	is providing	 appropriate	 	mental health	 care	 to	 the	 level	 	2 	population. 
Chart	 	review 	demonstrated that	 	patients 	who are	 	elevated 	to l 	evel 	2 are	 	seen 	as 	required per	 pol 	icy. 		

	Internal 	audits 	demonstrated that	 	only 30%	 	of 	patients 	assessed 	to be	 	level 	2 were	 	appropriate 	based 	on leveling	 	criteria. 	So although	 
	patients are	 receiving	 appropriate	 treatment	 per	 level 	, 	they 	may have	 	been 	more 	appropriate 	for level	 	3 or	 	4. 	CHS	 	is 	in the	 process	 	of 

clarifying	 the	 criteria	 for	 	each level	 	and when	 a	 patient	 	can be	 relevel 	ed to	 a	 l 	ess acute	 level	 	of 		care. 	Assigning the	 most	 appropriate	 
level	 and	 	then the	 appropriate	 care	 will	 save	 	resources 	and 	presumably improve	 outcomes.	
It	 	was 	discovered 	that the	 	level 	2 	patients 	in 	medical housing	 	units were	 not	 being	 	given 	sheets 	for their	 	beds. 	 	This 	was 	found 	to 	be 	a mistake	 
due	 	to 	custody 	staff not	 knowing	 the	 appropriate	 criteria.		 Patients	 al 	so complained	 	of 	not being	 	given access	 	to religious	 materials	 	when 

	requested. 	 	Custody 	indicated there	 	may be	 	restrictions 	on 	patients having	 	books 	but that	 rel 	igious material 	s should	 have	 	been 	made 
available	 	by other	 	means. 

Monitor’ 	s Recommendations:	 Please	 	proceed 	with 	clarification 	of 	requirements for	 leveling	 	and releveling	 	based on	 the	 criteria 	for	 	each level.	
Once	 establ 	ished, the	 changes	 will	 	need 	to be	 	audited for	 adherence.	 
Please	 ensure	 	patients have	 	access to	 appropriate	 	items 	(e.g., 	sheets 	and 	access 	to rel 	igious material 	s). Inappropriate	 
these	 items	 	should be	 	investigated by	 the	 County.	 

restriction	 of	 
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Paragraph		
Author: 	Johnson 	

	

III. 	C. 	2. 	g. 	(4) 	Mental 	Health 	Treatment	
Inmates 	classified 	as 	requiring 	Level 	I 	level 	of 	care 	will 	receive:	
i.  evaluation 	and 	stabilizing 	in 	the	 appropriate 	setting; 	
ii.  immediate 	constant 	observation 	or 	suicide 	precautions; 	
iii.  Qualified 	Mental 	Health 	Professional 	in-person 	assessment 	within 	four 	hours, 	
iv.  psychiatrist 	in-person 	assessment 	within 	24 	hours 	of 	being 	placed 	at 	a 	crisis 	level 	of 	care 	and 	daily 	thereafter 	
v.  psychotropic 	medication, 	as 	clinically	 appropriate; 	and 	
vi.  individual 	counseling 	and 	group 	counseling, 	as 	deemed 	clinically 	appropriate 	by 	the 	treating 	psychiatrist. 	
	

Compliance	
tour: 	

 Status 	this	 Compliance: 	3/3/2017; 	
7/18 	

12/7/17;	
I 
Partial 	Compliance: 	7/13; 	1/16; 	7/29/16; 	

I 
Non-Compliance: 	
(NR) 	

3/14	 (NR); 	10/14	 (NR); 	5/15 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Manual 	of 	mental 	health 	policies 	and 	procedures	
Results 	of 	internal	 audits, 	if 	any	
Review 	of 	medical	 records 	for 	implementation 	of 	policies 	consistent 	with 	appropriate 	
reflecting 	group 	therapy 	by 	the 	treating 	psychiatrist 	as 	clinically 	appropriate. 	

treatment 	in 	Level 	I, 	including 	progress 	notes 	

	Steps taken	 	by the	 
Implement	 this	 
paragraph: 	

	County 	to 	
	Internal 	audits of	 leveling	 and	 	associated treatment	 services.	 

Monitor’ 	s 	analysis 	of 
	conditions 	to 	assess 

compliance,	 	verification 	of 
the	 County’ 	s 	representations, 
and	 the	 
factual	 	basis for	 finding(s)	 

CHS	 	is providing	 appropriate	 	mental health	 care	 to	 the	 level	 1	 	population. 
Chart	 	review 	demonstrated that	 	patients 	who are	 	elevated 	to l 	evel 	1 are	 	seen 	as 	required per	 pol 	icy. 

	Internal 	audits 	demonstrated that	 	only 100%	 	of 	patients 	assessed 	to be	 	level 	1A 	were 	appropriate 	based 	on 	leveling criteria;	 	and, 50%	 of	 
	patients 	assessed to	 be	 leve 	l 	1B. 	 	The latter	 	was 	explained 	by overlap	 	between leve 	l 	1B 	and level	 	2 	patients 	with 	some 	providers selecting	 

level	 	1B 	instead 	of level	 	2 despite	 	patients 	meeting 	criteria. 	 	So 	although 	level 	1B 	patients are	 	receiving appropriate 	 	treatment per 	level,	 they	 
	may have	 	been 	more 	appropriate 	for level	 	2. 	 	CHS 	is 	in the	 	process 	of clarifying	 the	 criteria	 for	 	each level	 	and when	 a	 patient	 	can be	 

relevel 	ed 	to a	 l 	ess acute	 level	 	of 	care. 	Assigning	 the	 most	 appropriate	 level	 	and then	 the	 appropriate	 care	 will	 save	 	resources and	 
presumabl 	y improve	 outcomes.	
It	 	was 	discovered 	that the	 	level 	1 	patients 	in 	the MHTC	 	have 	limited 	access 	to 	recreation 	and 	that it	 	was 	not being	 	tracked. 	MDCR	 	has appli 	ed 
	an IT	 enhancement	 	to 	the Bl 	ack 	Creek 	Watch 	system 	and pl 	ans 	to 	now 	track 	“out 	of cell	 time”	 for	 	patients 	which will	 include	 	recreation. 	 	Staff 
	on the	 unit	 also	 	reported 	restrictions 	on patients’	 	access to	 materials	 to	 write.	 	 	CHS 	added 	3 	questions 	to their	 audit	 too 	l 	#1 that	 wil 	l 	address: 

	reasoning for	 restricting	 	patient 	access 	to custodial	 activities;	 whether	 	specific 	property 	and privil 	eges were	 	given 	to 	the 	patient; 	and, 
	whether 	an 	order 	was 	entered 	for 	clothing 	and bedding	 for	 the	 	patient. 

Monitor’ 	s Recommendations:	 Continue	 audits	 for	 	this provision	 (internal	 	and tool	 
services,	 and	 	property (e.g.,	 clothing	 and	 bedding).	 

	#1) 	with additional	 	focus 	on 	access 	to level	 appropriate	 	recreation 	privileges,
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Paragraph		
Author: 	Johnson 	

III. 	C. 	2. 	h. 	Mental 	Health 	Treatment 	
Stage 	 II 	will	 include 	an 	 expansion 	 of 	mental	 health 	 care 	 and 	 transition 	 services, 	a 	more 	 therapeutic 	environment, 	 collaboration 	with
other 	 governmental 	 agencies	 and 	 community 	 organizations,	 and 	 an	 enhanced	 level 	 of	 care,	 which 	will 	be 	 provided 	 once 	 the 	Mental
Health 	Treatment 	Center 	is 	opened. 	The 	County 	and 	CHS 	will 	consult 	regularly 	with 	the 	United 	States 	and 	the 	Monitor 	to 	formulate	
a	 more 	specific 	plan 	for 	implementation 	of 	Stage 	II. 	

Compliance	
tour: 	

 Status 	this	 Compliance: 	
I 
Partial 	Compliance: 	
7/29/16; 	12/7/17;	

7/13; 	
 7/18 	

1/16;	
I 
Non-Compliance: 	Pending 	10/14; 	5/15	 (NR); 	

 	
	

3/3/17 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Manual 	of 	correctional 	and	 mental 	health	 policies	 and 	procedures	
Site 	tour 	of 	the 	Mental	 Health 	Treatment 	Center 	(MHTC), 	which 	according 	
with 	this 	requirement.	
Review 	of 	audits 	of 	use 	of 	force 	in 	MH 	patients 	

to 	CHS/MDCR	 is 	the 	2nd 	floor 	of	 TGK, 	to 	assess 	compliance 	

	Steps taken	 	by the	 
Implement	 this	
paragraph: 	

	County 	to The	 Mental	 	Health Treatment	 Center	 	(MHTC) 	was 	officially 	identified 	by CHS/MDCR	 	as the	 	2nd floor	 of	 the	 TGK	 facility.	 

Monitor’ 	s 	analysis 	of
	conditions 	to 	assess 

compliance,	 	verification 	of
the	 	County’s 	representations, 
and	 the	 factual	 	basis for	 
finding(s)	 

	Patients 	on 	Levels I	 and	 II	 remain	 at	 TGK	 	in the	 MHTC	 	which 	was 	visited during	 the	 site	 	tour. 	The	 unit	 and	 services	 	provided were	 
	reviewed while	 onsite.	 	The	 	services 	provided on	 the	 mental	 health	 unit	 are	 “enhanced”	 	in 	comparison 	to the	 	general 	population 	in 

accordance	 	with the	 higher	 level	 	of 	acuity 	of the	 	patients 	housed there	 	(e.g., suicidal	 patients).	 
Outstanding	 	issues include:	 
Discussion	 with	 the	 MD-BH	 	indicates that	 	collaborations 	with 	community 	organizations are	 	in place	 but	 that	 onl 	y 	proof 	provided 	was 
compl 	ex grant	 funding	 	documents 	and several	 verbal	 expl 	anations 	to expl 	ain 	this 		process. Per	 	CHS, the	 grant	 	funds the	 Jail	 	Diversion 

	Program (25%	 	grant, 75%	 	CHS) and	 focuses	 	on removing	 incompetent	 	patients from	 the	 jail	 	and placing	 	them 	in the	 	community or	 
other 	more	 appropriate	 environment	 for	 	treatment. 	 	They also	 	reported several	 	community 	partnerships 	through the	 grant	 with	

	letters 	of support	 for	 the 	grant	 	written 	to another	 	agency other 	 	than MDCR/CHS	 	provided 	as 		proof. Compl 	ex grant	 funding	 documents	 
and	 several	 verbal	 expl 	anations were	 	provided 	to explain	 	this 	process but	 they	 	did not	 clearl 	y delineate	 the	 	process nor	 	identify the	 
rel 	ationship 	between the	 	county 	and the	 grantee	 for	 the	 state	 of	 Florida.	 
	

Monitor’s	 
Recommendations: 	

Please	 provide	 	summarized documentation	 that	 	explains how	 the 	Jail	 Diversion	 grant	 program	 	meets the 	requirement 	 	of 	this 
	provision. 		

	As 	this 	was al 	so identified	 	as a	 form	 of	 	community 	partnerships, please	 expl 	ain 	how the	 grant	 facil 	itates 	partnerships 	with other	 
	community 	entities for	 	continuity 	of care	 	services after	 discharge	 (release).	 

	Show 	proof 	of those	 	partnerships. 
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	Paragraph 	
Author:		 Johnson	 

	III. 	C. 	2. 	i. 	Mental 	Health Treatment 	
CHS	 will	 provide	 clinicall 	y appropriate	 follow-up	 care	 for	 	inmates discharged	 from	 Level	 	I consisting	 of	 daily	 clinical	 contact	 
Qual 	ified Mental	 Heal 	th 	Staff. CHS	 	will provide 	 	Level II	 level	 	of care 	 	to inmates	 discharged	 from	 crisis	 	level 	of care 	(Level	 I)	 	until 
time	 	as a	 psychiatrist	 or	 interdiscipl 	inary treatment	 team 	 	makes a	 clinical	 determination	 that	 a	 lower	 level	 	of care	 is	 
appropriate.	 

with	 
such	

Compliance	
tour:	 

 	Status this	 Compliance:	 12/7/17;	 7/18	 
I 
Partial	 Compliance:	 
7/29/16	 

3/3/2017;	 7/13;	
I 
Non-Compliance:	
3/14	 (NR);	 10/14	 (NR);	 5/15	 (NR);	 1/16	 

	Measures of	 Compliance:	 Mental	 Health:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures.	 
2.  	Results 	of internal	 	audits, 	if any.	 
3.  	Review 	of medical	 	records for	 	implementation 	of 
minimum	 	of 	every 30	 	days or	 	as clinically	 necessary.	
4.  	Review 	of mental	 	health records	 

	policies 	including a	 five-day	 	step-down and	 meeting	 	with the	 psychiatrist	 a	

	Steps taken	 	by the	
Implement	 this	
paragraph: 	

 	County 	to 	Audits 	of 	5-day follow-ups	 after	 discharge	 
Procedural	 	Directive that	 	addresses the	 	way 

from	 level	 1.	 
	to 	ensure 	5-day foll 	ow-up for	 	patients 	discharged 	from level	 	1 	who change	 facil 	ities. 

Monitor’ 	s 	analysis 	of 
	conditions 	to 	assess 

compliance,	 	verification 	of the	
County’ 	s representations,	 	and
the	 factual	 basis	 for	 finding(s)	 

CHS	 	is now	 auditing	 5-Day	 Follow-Up	 	Services (for	 	patients 	who are	 	levelled 	down from	 	Level 1).	 An	 audit	 of	 	10 	charts 	in 	April 2018	 
	found that	 40%	 	of 	patients compl 	eted their	 	5-day foll 	ow-up rounds;	 	an audit	 	of 	15 	charts in	 	May 	2018 	showed that	 60%	 	of 	5-day 

foll 	ow-up 	rounds were	 	completed. 	This	 	is a	 decrease	 from	 	findings reported	 during	 the	 last	 	tour. 	 	CHS 	has 	identified 	patients 
changing	 facil 	ities once	 	they are	 	discharged from	 level	 	1 	as an	 	issue. 	 	They have	 	instituted a	 new	 	process that	 	requires that	 a	 referral	 
be	 ordered	 whenever 	a	 patient 	is	 discharged	 from	 level	 1.	 	Referrals	 cause	 the	 EHR 	 	to create	 an	 
appointment	 for	 	patients 	so 	they 	can be	 	monitored for	 5-days	 regardless	 	of 	which facil 	ity 	they 	go to.	 The	 estimated	 this	 process	 will	 be	 
	in place	 	by August	 2018.	 

Monitor’s	 
Recommendations: 	

	To maintain	 compliance
shoul 	d be	 ongoing	 once	 

	 	with 	this 	measure, 
the	 new	 	process 	of 

CHS	 will	 need	 	to meet	 the	 	requirements 
using	 referral 	s for	 tracking	 	is 	in place.	 

	of 	this 	provision before	 the	 next	 	tour. 	 	Audits 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	2. 	j. Mental	 	Health Treatment	
CHS	 shall	 ensure	 Level	 	I 	services 	and acute	 care	 are	 available	 	in a	 therapeutic	 	environment, including	 	access 
health	 care	 setting 	for 	short-term	 treatment	 	(usually 	less than	 	ten 	days) 	and regul 	ar, consistent	 therapy	 	and 
clinicall 	y indicated.	 

to	 	beds 	in a	
counsel 	ing, 

 
	as 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 1/16;	 7/29/16;	
3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	
3/14;10/14	 (NR);	 5/15	 (NR); 	

	Measures of	 Compliance:	 Mental	 Health:	 
1.  Manual	 	of correctional	 	and mental	 heal 	th pol 	icies and	 procedures	 
2.  	Results 	of internal	 	audits, 	if any	 
3.  	Review 	of medical	 	records for	 	implementation 	of Level	 	I care	 in	 therapeutic	 
immediate	 suicide	 precautions	 	and meeting	 with	 	psychiatry within	 	24 hours	 

	environment, 	including evidence	 	of

	Steps taken	 	by the	 County	
	to Implement	 this	 paragraph:	 

Since	 the	 last	 	tour, 	TGK was	 	established 	as the	 MHTC	 for	 acute	 Level	 	I 	and Level	 II	 mental	 	health 	care. 	A therapeutic	
environment	 	has 	been establ 	ished with	 	access 	to counseling	 in	 a	 private 	setting	 and	 	access 	to 	group 	therapy. Constant	 

	observation cell 	s have	 	been 	added 	to the	 medical	 housing	 	units at	 TGK.	 
	
	 

	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 verification	 of	 the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s)	 

Non-pharmacologic	 treatment	 	options for	 Level	 I	 	patients housed	 	on in	 the	 MHTC	 and	 	on 	medical 	units are	 available	 but 
continue	 	to remain	 l 	imited, The	 reasoning	 for	 	decision making	 regarding	 restricting	 	access 	to 	interventions 	will not	 be	 audited
and	 analyzed.	 
	

	Uses 	of force	 against	 MH	 patients	 remains	 high	 with	 over	 50%	 of	 case	 involving	 patients	 on	 the	 MH	 case	 load.	 The	 number	 of	 	uses of
force	 	against 	Level 	1 	patients 	vs. other	 MH	 level 	s 	is disproportionatel 	y high.	 		

Monitor’s	 
Recommendations: 	

See	 	III. 	C. 	2. 	g. (4)	 
	
Please	 audit	 	and 	review 	use 	of force	 	in 

	sets 	in during	 incidents	 	to 	assess their	 
MH	 	patients for	 effective	 	interventions 	to 	decrease 	RTRs, incl 	uding effective	 use	 	of 
effectiveness	 and	 	if further	 training	 	is needed	 	when dealing	 	with this	 popul 	ation. 

CIT	 	skill 
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Paragraph
Author: Johnson 

Compliance	 Status this tour: 

Measures of Compliance: 

Steps taken by the County
to Implement	 this paragraph: 

Monitor’s analysis of
conditions to assess 
compliance, verification of
the	 County’s representations, 
and the 
factual basis for finding(s) 
Monitor’s 
Recommendations: 

III. C. 2. k. Mental Health Care and Suicide Prevention: 
CHS shall conduct	 and provide	 to the	 Monitor and DOJ a	 documented quarterly review of a	 reliable	 and representative	 sample	 of 
inmate records demonstrating alignment among screening, assessment, diagnosis, counseling, medication management, and frequency 
of psychiatric interventions. 
Compliance: Partial Compliance: 12/7/17;	 7/18 Non-Compliance:

7/13	 (NR); 3/14	 (NR); 10/14	 (NR); 5/15	 (NR); 1/16;
7/29/16; 3/3/2017 

Mental Health: 
1. Review of representative sample dashboards and internal audits. 
2. Review of medical	 records for concordance of data 

Ongoing audits of MH screening, assessment, diagnosis, counseling, medication management, and frequency of psychiatric 
interventions is occurring (some internally). 

A	 documented quarterly review of a reliable and representative sample of inmate records demonstrating alignment among screening,
assessment, diagnosis, counseling, medication management, and frequency of psychiatric interventions was not	 provided before	 the	
site visit or before the report was submitted. CHS has developed several sound	 QI Tools	 that have been or are in the process	 of being 
implemented,	 with rolling analysis	 of the results.	 Not all tools reflecting full adherence to their respective consent agreement	 
provisions and therefore have not been shown to	 be in alignment. 

Please provided a Quarterly Review per this provision to	 demonstrate alignment among screening, assessment, diagnosis, counseling,
medication management, and frequency of psychiatric interventions. 
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3. Suicide 	Assessment 	and Prevention 

	
	 	

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
	 	 	

	 	 	 	 	
	

	 	 	 	 	
 	 	 	 	 	 	
 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	
 	 	 	 	 	
 	 	 	 	 	 	
 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	

	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	

	 	 	 	 	 	 	 	

I I 

Paragraph
Author: Johnson 

III. C. 3. a. Suicide Assessment and Prevention: 
Defendants shall develop and implement a policy to ensure that inmates at risk of self-harm are identified,
protected, and treated in a manner consistent with the Constitution. At a minimum, the policy shall: 
(1) Grant property and privileges to acutely mentally ill and suicidal inmates upon clinical determination by
signed orders	 of	 Qualified Mental Health Staff. 
(2) Ensure clinical staff makes decisions regarding clothing, bedding, and other property given to suicidal inmates 
on a case-by-case basis and supported by signed orders of Qualified Mental Health Staff. 
(3) Ensure that each inmate	 on suicide	 watch has a	 bed and a suicide-resistant mattress, and does not have to
sleep on the floor. 
(4) Ensure Qualified Mental Health Staff provide quality private suicide risk assessments of each suicidal inmate 
on a daily basis. 
(5) Ensure that staff does not retaliate against inmates by sending them to suicide watch cells. Qualified Mental 
Health Staff shall be involved in a documented decision to place inmates in suicide watch cells. 

Compliance	 Status this tour: Compliance: Partial Compliance: 7/13; 3/14;
7/29/16; 3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 10/14 (NR); 5/15 (NR);
1/16 

Measures of Compliance: Mental Health: 
1. Review suicide prevention policy and procedures 
2. Results of internal	 audits, if any 
3. Review of medical	 records for implementation of policies including review of the following: 
- Property granted to inmates upon clinical determination of QMHS 
- Inmates have suicide resistant mattresses 
- Inmates have proper suicide resistant clothing 
- Quality suicide risk assessments are conducted 
- Staff do not retaliate against inmates by sending them to suicide watch cells 

Steps taken by the County to
Implement this paragraph: 

The interagency policy on Suicide Prevention was completed. 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the
factual basis for finding(s) 

Access to custodial activities (i.e., chapel visits, recreation time, etc.) on a consistent basis continues to be an issue 
per staff reports and was not being tracked at the time of this site visit.
Auditing of documentation of the rationale behind restriction of access is planned but had yet to be implemented at 
the	 time	 of the	 tour. 

Monitor’s Recommendations: See III. C. 2. g. (4) 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	3. 	b. Suicide 	Assessment	 	and Prevention	 
When	 	inmates present	 symptoms	 of	 	risk 	of suicide	 and	 	self-harm, a	 Qualified	 Mental	 Health	 Professional	 shall	 conduct 
a	 suicide	 	risk screening	 and	 assessment	 instrument	 that	 incl 	udes the	 	factors 	described 	in 	Appendix 	A. The	 suicide 

	risk screening	 and	 assessment	 instrument	 will	 be	 val 	idated 	within 	180 	days 	of the	 Effective	 Date	 and 	
	every 	24 months	 thereafter.	 

Compliance	 	Status 	this tour:	 Compliance:	 	
I 
Partial	 Compliance:	 
12/7/17;	 7/18	 

1/16;	
I 
Non-Compliance:	
3/14;	 10/14	 (NR);	 5/15	 (NR);	 7/29/16;	 

	
	

3/3/2017	 
	Measures of	 Compliance:	 Mental	 Health:	 

Suicide	 	prevention policy	 	and 
	Results 	of internal	 	audits. CHS	
	Review 	of medical	 	records for	 
	Review 	of adverse	 	events 	and 

procedures	
 anticipates	 “100%	 compliance	 for	 a	 minimum	 	of 	4 	(four) consecutive	 quarters.”	

	implementation 	of policies,	 	in accordance	 	with 	triggers 	found 	in Appendix	 A.	
	screening 	to audit	 against 	false	 negatives.	 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

	This 	County 	has 	implemented a	 suicide	 screening	 tool	 
	Clinical 	staff compl 	eted training	 	on the	 C-SSR	 for	 	suicide 

	and suicide	 risk	 assessment.	
	risk 	assessments. 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess CHS	 	is currently	 	only tracking	 suicide	 	risk 	assessments completed	 at	 intake	 (Audit	 Tool	 	#1) but	 	plans to	 	begin 	to
compliance,	 	verification 	of the	 County’ 	s 	review suicide	 risk	 assessment	 compl 	eted at	 other	 	times 	(e.g., after	 a	 	triggering 		event). It	 	is unclear	 	if 	this 	is 

	representations, and	 the	 factual	 	basis for	 consistentl 	y happening	 	based on	 the	 	documents provided	 	by CHS.	 
finding(s)	 	

See	 	III. 	A. 2.	 b.	 

Monitor’ 	s Recommendations:	 	Reassess impact	 	of Refresher	 	training 	on 	QMHPs 
observation.	 
Continue	 	self-audits on	 Suicide	 	Risk Assessment.	 

	documentation for	 level	 1A	 	patients 	placed on	 constant	 
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Paragraph	
Author: 	Johnson 	

III. 	C. 	3. 	c. 	Suicide 	Assessment 	and 	Prevention 	
County 	shall 	revise 	its 	Suicide 	Prevention 	policy 	to 	implement	
clinically 	indicated, 	including 	constant 	observation 	or 	interval 	
The 	MDCR 	Jail 	facilities’ 	supervisory	 staff 	shall 	regularly	 check 	
of 	observation. 	

 individualized 	
visual 	checks. 	
to 	ensure 	that 	

levels 	of 	observation 	of 	suicidal 	inmates 	as 	

corrections	 officers 	implement 	the 	ordered 	levels 	

Compliance	
this 	tour: 	

 Status	 Compliance: 	
I 
Partial 	Compliance: 	
12/7/17;	 7/18 	

7/13; 	3/14;	
I 
Non-Compliance:	
10/14 	(NR); 	5/15 	(NR); 	1/16; 	7/29/16; 	3/3/2017 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Review 	of 	suicide 	prevention 	policies 	and 	procedures 	to 	include 	observations 	
every 	15 	minutes 	and 	constant 	observation	 as 	clinically 	necessary.	
Results 	of 	internal	 audits,	 reports, 	and	 adverse 	events,	 including 	MDCR 	audits 	
Review 	of 	medical	 records 	for 	implementation 	of 	policies 	

of 	

of 	

inmates 	

custody 	

at 	risk 	of 	suicide 	at 	staggered 	

observation 	checks 	

checks	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

CHS 	
	

interagency 	suicide	 policy 	completed. 	

Monitor’s	 analysis	 of	
conditions 	to 	assess 	
compliance, 	verification 	of	
the	 County’s 	
representations, 	and 	the	
factual 	basis 	for 	
finding(s) 	

This	 requirement 	was	 witnessed	 during 	the 	intake 	process. 			MDCR 	is 	documenting 	in 	the 	Black 	Creek 	Watch 	System. 	The 	
system 	is 	not 	able 	to 	interface 	with 	Cerner. 	MDCR 	is	 in	 the 	process	 of	 identifying 	a 	new 	Offender 	Management 	System	 that 	will 	
interface 	with 	Cerner. 		MDCR 	indicated 	that 	results 	are 	available 	to 	CHS 	upon 	request 	and	 Nursing 	has	 been	 given	 limited 	access 	
to 	the 	Watch 	System 	(does 	not 	include	 report	 production).	 Reports	 from	 the 	watch 	system	 were 	provided 	for 	one 	of 	the 	mental 	
health	 units. 		The 	15-minute 	checks 	were 	not 	happening 	on 	a 	consistent 	basis 	based 	on 	times 	in 	the 	report. 		A 	summary 	of 	the 	
findings 	from 	the 	Facility 	Check 	Procedures 	Audit 	performed 	by 	MDCR 	in 	May 	2018 	was 	also 	reviewed. 		Its 	findings 	were 	c/w	
the	 findings 	from 	review 	of 	the	 watch 	system 	reports 	with 	several 	potential 	contributors 	being 	identified 	and 	a	 CAP 	was 	put	 in	
place. 		Decreases 	in 	custody 	staffing 	may 	have 	also 	contributed 	to 	this 	finding 	per 	staff 	reports	 in 	the 	MHTC 	(e.g., 	Officers	
performing 	15-minute 	checks 	also 	are 	escorting 	the 	med 	nurse). 		The 	latter 	was 	not 	verified. 		However, 	custody 	staffing 	has 	
decreased 	in 	the 	MHTC 	since 	the 	last 	tour 	per 	discussion 	with 	MDCR. 			

Monitor’s 	
Recommendations: 	

The 	County 	
monitoring 	
	

should	 track, 	audit, 	and	 analyzing 	data 	on 	observation 	of	 suicidal 	
and 	performance 	to 	demonstrate 	adherence 	to 	this	 provision. 	

patients,	 and	 complete 	all 	CAPs	 to 	improve 	

	
	

	 	 	 	 	 	 	 	 	 	 	 	
		

	United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 182 



	
	

	 	 	 	 	 	 	 	 	 	 	 	
		

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 188 of 251 

Paragraph	 	III. 	C. 	3. 	d. Suicide	 Assessment 	 	and Prevention: 	
Author:	 Johnson	 CHS	 shall	 	sustain impl 	ementation 	of its	 Intake	 	Procedures 	adopted in	 	May 	2012, 	which 	specifies when	 the	 screening	

and	 suicide	 	risk assessment	 instrument	 will	 be	 utilized.	 
Compliance	

	Measures of	 

 	Status 	this tour:	 Compliance:	 7/18	 Partial	 Compliance:	 7/13;	 3/14;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17	 I 

Compliance:	 Mental	 Health:	 

Non-Compliance:	 	10/14 (NR);	 	5/15 (NR)	 
I 

Manual	 	of mental	 heal 	th pol 	icies 	and procedures	
	Results 	of internal	 	audits, 	if any	
	Review 	of medical	 	records for	 	implementation 	of policies,	 	including 	screening 	and suicide 	 	risk assessments.	 

	Steps taken	 	by the	 	County to	 CHS/MDCR	 have	 	implemented 	IP-003 including	 	appropriately compliant	 suicide	 	prevention training.	 
Implement	 	this paragraph:	 
Monitor’ 	s 	analysis 	of 	conditions 	to 	assess Suicide	 	screening 	and suicide	 risk	 assessments	 are	 being	 utilized	 per	 	policy. 	Validation	 of	 full	 	completion 	of the	 
compliance,	 	verification 	of the	 County’ 	s assessment	 	is still	 process	 due	 	to poor	 sampling	 during	 the	 May	 	2018 audit	 for	 tool	 #1.	 	 	However, the	 screening	 	is 

	representations, and	 the	 happening	 when	 	indicated per	 intake	 procedures.	 
factual	 	basis for	 finding(s)	 
Monitor’ 	s Recommendations:	 Continue	 audits	 	of intake	 screening	 and	 suicide	 	risk 	assessments 	to ensure	 appropriate	 completion	 	of screening	 	and 

assessment	 	is occurring.	 
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Paragraph	 	III. 	C. 	3. 	e. Suicide	 Assessment	 	and Prevention:	 
Author:	 Johnson	 CHS	 shall	 ensure	 	individualized treatment	 pl 	ans for	 suicidal	 inmates	 that	 include	 	signs, 	symptoms, and	 preventive	 

	measures for	 suicide	 	risk. 		

Compliance	

	Measures of	 

 	Status 	this tour:	 Compliance:	 Partial	 Compliance:	 7/13;	
7/29/16;	 12/7/17;	 7/18	 I 

Compliance:	 Mental 		Health: 

Non-Compliance:	
3/14;	 10/14	 (NR);	 5/15	 (NR);	 1/16;	 3/3/2017	 I 

Manual 	of 	mental 	health 	policies 	and 		procedures 
Resul 	ts of	 	internal audits,	 if	 	any
Review	 of	 medica 	l 	records 	for 	implementation of	 	policies 	and training	 reflecting	 preventive	 measures,	 	signs 	and 
symptoms	 	in individual 	ized 	treatment pl 	ans. 

	Steps taken	 	by the	 	County to	 	IDTTs 
Implement	 	this paragraph:	 

are	 being	 	audited 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess Medical 	records 		reviewed continue	 	to demonstrate	 	consideration of	 the	 	relevant suicide	 risk	 	and 
compliance,	 	verification 	of the	 County’ 	s 	but 	did 	not consistentl 	y 	specify how	 they	 	would be	 	addressed/mitigated 	in a	 safety	 plan.	 	Instead 

	representations, and	 the	 factual	 	basis for	 treatment	 plans	 	focused medicati 	on management	 of 	the 	underlying 	illness	 (e.g., 	depressi 	on). 
finding(s)	 

protective	 	factors
	many of	 the	 

Monitor’ 	s Recommendations:	 	Treatment 	plans 	for suicide	 	patients 	should include	 concrete	 	and measurable	 	individualized treatment	 	goals 	for
patients	 wi 	th the	 goa 	l of:	 increasing	 protective	 factors,	 reducing	 	and/or mitigating	 	known 	and modifiable	 ri 	sk 
factors,	 	and acting	 	on 	and bolstering	 	treatment interventions.	 

United States v. Miami- Dade	 County Compliance Report # 9 August 24, 2018 

184 



Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 190 of 251 

Paragraph	
Author: 	Johnson 	

III. 	C. 	3. 	f. 	Suicide 	Assessment 	
Cut-down 	tools 	will 	continue 	

and 	Prevention 	
to 	be 	immediately 	available 	to 	all 	Jail 	staff 	that 	may 	be 	first 	responders	 to 	suicide 	attempts. 	

Compliance	
tour: 	

 Status 	this	 Compliance: 	7/18 	
I 
Partial 	Compliance: 	7/13; 	3/14; 	
7/29/16; 	3/3/2017; 	12/7/17 	

1/16;	
I 
Non-Compliance: 	10/14	 (NR); 	5/15	 (NR) 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
On-site 	check 	for 	cut-down 	tool. 	
Manual 	of 	mental 	health 	policies 	and 	procedures	
Results 	of 	internal	 audits 	or 	on-site 	inspections, 	if 	any	
Incident 	reports 	documenting 	use 	of 	cut-down 	tool 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Cut-down 	tools 	are 	located 	outside 	the 	units 	in 	the 	emergency	 
Cut-down 	tools	 were 	removed	 from 	the 	unit. 	
Training 	on 	the 	location 	of 	the 	cut-down 	tools 	is	 happening 	as 	

response 	bag. 	

part 	of 	the 	Suicide 	Prevention 	Training 	process. 	

Monitor’s	 analysis	 of	
conditions 	to 	assess 	
compliance, 	verification 	of	
the	 County’s 	
representations, 	and 	the	
factual 	basis 	for 	
finding(s) 	

During 	the 	tour 	inspection 	of 	emergency 	bags 	demonstrated 	that 	each 	contained 	a 	cut 	down 	tool 	at 	all 	facilities. 	
	
However, 	due 	to 	what 	appears 	to 	be 	an	 over 	interpretation 	of 	previous 	recommendations, 	cut-down 	tools	 were 	removed	 from 	the 	
housing 	units. 		This 	may 	impact 	them 	being 	immediately 	available 	per 	the 	requirements 	of 	this 	provision. 		At 	present, 	staff 	may 	have 	
wait 	for 	additional 	staff 	to 	arrive 	at 	the 	unit 	and 	bring 	in 	the 	emergency 	bag 	before 	they 	can	 access 	the 	cut-down 	tool. 	

to 	

Monitor’s	 
Recommendations: 	

The 	County 	should 	evaluate 	
units, 	will 	allow 	for 	the 	tool 	

whether 	having 	a 	
to 	be 	immediately	 

cutdown 	
available	 

tool 	on 	
in 	case 	

the 	unit, 	as 	well 	
of 	emergency. 		

as 	in 	the 	emergency 	response 	bag 	outside 	the 	
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. 	C. 	3. 	g. Suicide	 Assessment	 and	 Prevention	

The	 Jail	 will	 	keep 	an 	emergency response	 bag	 that	 incl 	udes appropriate	 	equipment, including	 a	 first	 	aid 	kit, CPR	
mask	 or	 	Ambu 	bag, 	and emergency	 rescue	 	tool 	in close	 	proximity 	to 	all 	housing 	units. All	 custodial	 	and medical	

	staff shall	 know 	the	 location	 of	 this	 	emergency response 	bag	 and	 the	 Jail	 will	 train	 	staff how	 to	 use	 its	 contents.	 
Medical	 Care:	 Compliance	 Status:	 Compliance:	 3/3/17;	 7/18	 Partial	 Compliance:	 

7/29/16;	 12/7/17	 
5/15;	 1/16;	 Non-Compliance:	 

(NR)	 
	7/13 (NR);	 	3/14 (NR);	 10/14	 

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 7/18	 Partial	 Compliance:	 5/15;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17	 

Non-Compliance:	 7/13;	 	3/14 (NR);	 	10/14 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
Interviews	 
Observation	 
	
Mental	 Health	 Care:	 
On-site	 review	 	of first	 	aid kit	 and	 resources.	 

	Review 	of 	record 	of education	 /	 	training 	to CHS	 
	Review 	of adverse	 events	 

	and 	officers 	in emergency	 response	

	Steps taken	 	by the	 
this	 paragraph: 	

	County 	to Implement	Medical	 Care:	 
	
Mental	 Health	 Care:	 

	Emergency response	 bags	 were 	present 	(outside	 	of the	 housing	 units).	 
Monitors’	 	analysis 	of 	conditions 	to 

	assess compliance,	 including	
	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis 
for	 finding(s):	 

Medical	 Care:	 
	“Crash 	carts” in	 the	 clinic	 were	 	observed with	 contents	 label 	ed, cart	 l 	ocked and	 	tagged 	with a	 number	 	and evidence	 

	of 	every shift	 	checks 	documented 	on the	 log.	 
Naloxone	 	is now	 available	 	on 	each housing	 unit	 and	 	in the	 	crash 	carts. 	It	 is	 being	 	used appropriately.	 
The	 County	 	reports that	 	each officer	 	carries a	 key	 	to the	 	emergency response	 	bags. 	During	 the	 tour,	 some	 	staff 

	reported that	 keys	 are	 onl 	y 	carried 	by supervising	 officers.	 	
	
Mental	 Health	 Care:	 
As	 above	 	in medical 	care;	 	and, 	emergency response	 	bags were	 l 	ocated outside	 housing	 	units 	with the	 	key being	 
held	 	by 	officers. 		

Monitors’	 Recommendations:	 The	 County	 	should 	clarify 	to the	 	monitors, prior	 	to the
	access 	to the	 keys	 for	 the	 	emergency response	 bags.	 

	

	 next	 	tour, 	as to	 both	 the	 	policy 	and actual	 	practices for	 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	3. 	h. 	Mental 	Health Care	 and	 Suicide	 Prevention: 	
	County shall	 conduct	 	and provide	 to	 the	 Monitor	 and	 DOJ	 a	 	documented quarterl 	y review 	 	of a	 reliable	 and	 

representative	 sample	 	of inmate	 	records demonstrating:	 	(1) adequate	 suicide	 	screening 	upon 	intake, and	 (2)	 
adequate	 suicide	 screening	 	in response	 	to suicidal	 and	 self-harming	 behaviors	 	and other	 suicidal	 ideation.	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 
7/18	 

Compliance:	 12/7/17;	
I 
Non-Compliance:	 
5/15	 (NR);	 1/16;	 

	7/13 (NR);	 3/14;	 	10/14 
7/29/16;	 3/3/2017	 

(NR);	

	Measures of	 Compliance:	 Mental	 Health:	 
Result	 	of internal	 	quarterly review	 	and 	dashboard 	with 

	Review 	of morbidity	 	and 	mortality 	reports from	 inmate 	
Representative	 sample 	 	of inmate 	records.	 

	key performance	 
death	

indicators	

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

CHS	 

 

	is monitoring	 the	 requirements	 	of 	this 	section as	 part	 	of the	 	CQI process.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	
finding(s)	 

	Review 	of Audit	 Tool	 	#1 	results 	from 	May 	2018 	show that	 suicide	 	screens are	 not	 	being completed	 	fully 	by Nursing	
and	 that	 assessment	 had	 yet	 	to be	 full 	y 	assessed at	 intake,	 or	 at	 other	 	times. 	CHS	 pl 	ans 	to 	reassess compl 	etion 	of 
assessment	 at	 intake	 	and otherwise	 moving	 	forward. 	 	A spot	 audit	 	in June	 2018	 immediatel 	y after	 refresher	 training	 
and	 IT	 	enhancements 	demonstrated improvement.	 	 	However, the	 next	 audit	 cycle	 for	 	tool 	#1 	will provide	 a	 
representative	 sample	 	to see	 	if the	 	improvements were	 sustained.	 

Monitor’ 	s Recommendations: 	 Continue	 audits	 	of 	this 	provision to	 demonstrate	 	sustained improvement	 in	 findings.	 
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4. Review of Disciplinary Measures 

Paragraph	  
Author: 	Johnson 	

 

C. 	4. 	Review 	of 	Disciplinary 	Measures 	
a.  The 	Jail 	shall 	develop 	and	 implement 	written 	policies 	for 	the 	use 	of 	disciplinary 	measures 	with 	regard 	to 	
inmates 	with 	mental 	illness 	or 	suspected 	mental 	illness, 	incorporating 	the 	following 	
(1)  The 	MDCR 	 Jail 	 facilities’ 	 staff	 shall 	consult 	with	 Qualified 	Mental 	Health	 Staff	 to	 determine	 whether 
initiating 	 disciplinary 	 procedures 	 is 	 appropriate 	 for 	 inmates 	 exhibiting 	 recognizable 	 signs/symptoms 	 of 	 mental 
illness 	or 	identified 	with 	mental 	illness; 	and 	
(2)  If 	 a 	 Qualified 	 Mental 	 Health 	 Staff 	 determines 	 the 	 inmate’s 	 actions 	 that 	 are 	 the 	 subject 	 of 	 the 
disciplinary 	proceedings 	are 	symptomatic 	of 	mental 	illness, 	no 	disciplinary 	measure 	will 	be 	taken. 	
A	 staff 	assistant 	must 	be 	available 	to 	assist 	mentally 	ill 	inmates 	with 	the 	disciplinary 	review 	process 	if 	an	
inmate 	is 	not 	able 	to 	understand 	or 	meaningfully 	participate 	in 	the 	process 	without 	assistance. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	3/2017 	
I 
Partial 	Compliance: 	
12/7/17;	 7/18 	

7/13; 	1/16; 	7/29/16;	
I 
Non-Compliance: 	
(NR) 	

3/14;10/14	 (NR); 	

	
	

	

5/15 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
MDCR 	and 	CHS 	policies 	and 	procedures	
Review 	of 	tracking 	mechanism 	reflecting 	inmates 	for 	whom 	mental	 health 	has 	provided 	opinion 	in 	disciplinary	
proceeding 	and 	final 	decision. 	
Review 	of 	medical	 records 	for 	inmates 	involved 	in 	disciplinary 	actions 	with 	mental 	health 	history,	 including 	
possible 	notation 	or 	evidence 	of 	consultation 	with 	Qualified 	Mental 	Health 	Staff. 	

Steps 	taken 	by 	the 	
this 	paragraph: 	

County 	to 	Implement	 CHS 	has 	collaborated 	with 	MDCR 	and 	produced 	policy 	CHS-008A. 	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	 
finding(s) 	

Review 	of 	3 	consecutive 	months 	of 	internal	 audit 	data 	demonstrated 	that 	>95% 	of 	the 	time 	CHS	 has 	provided 	QMHP 	
consultation 	and 	decided 	as	 to	 the 	appropriateness 	of 	a 	patient 	being 	disciplined;	 and 	that 	~90% 	of 	patients 	
evaluated 	were	 cleared 	for 	disciplinary 	action.	 	There 	was 	no 	assessment 	of	 the 	quality	 of	 the 	assessment 	and 	if	 the 	
decision 	was	 valid.	 	There 	was	 no	 indication	 that 	a 	“staff	 assistant”	 was 	made 	available 	to 	assist 	patients 	with 	the 	
disciplinary 	review 	process.	 	However, 	during 	the 	site 	tour 	both 	the 	Medical 	Director 	of 	Behavioral 	Health 	and	 the 	
Director 	of 	Psychology 	said 	that 	any	 patient 	who	 is	 "not 	able 	to 	understand 	or 	meaningfully 	participate 	in 	the 	process 	
without 	assistance" 	with 	not 	be 	cleared 	for 	disciplinary 	action. 		A 	new	 process 	to 	determine 	capacity 	has 	been 	
implemented 	and 	a 	flow 	chart 	of	 the 	process 	and 	training 	materials 	were 	provided 	as 	part 	of 	the 	monthly 	deliverables.	 

Monitor’s	 Recommendations: 	 Continue	 to 	track 	data	 and 	
capacity 	when 	warranted) 	

conduct	 internal 	analyses 	to 	
proceeding 	the 	DR 	process. 	

assess	 the 	quality 	of 	the 	evaluation	 method 	(decisional 	
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5. Mental Health Care Housing 

	
	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	
	

	 	 	 	 	 	
	

	 	 	 	 	 	
	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	
	 	 	 	 	 	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	

	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 		 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	

Paragraph
Author: Johnson 

III. C. 5. a. Mental Health Care and Suicide Prevention: 
The Jail shall maintain a chronic care and/or special needs unit with an appropriate therapeutic environment, for 
inmates who cannot function in the general population. 

Compliance Status this tour: Compliance: 7/18 Partial Compliance:
1/16, 7/29/16, 3/3/2017; NR
12/7/17 

Non-Compliance: 7/13; 3/14; 10/14 (NR); 5/15 
(NR) 

Measures of Compliance: Mental Health Care: 
Manual of MDCR and mental health policies and procedures
Review of medical	 records for implementation of policies, including evidence of a separate housing unit for patients
with chronic care or with special needs. 

Steps taken by the County to
Implement this paragraph: 

CHS Policy 044A. Constant observation beds have been provided on the medical units and medical providers are
going to the MH housing units to see patients at TGK. 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the
factual basis for finding(s) 

Sheets are being restricted to level	 2 patients in medical housing. Two suicide resistant cells are in the TGK medical 
clinic	 for patients who have cleared booking but not yet been assigned to a unit, as well as for medically ill patients 
who may need Level 1A/1B care. Access to therapeutic activities in the chronic care and special needs units is not
being tracked but MDCR has implemented IT enhancements to its Black Creek Watch Tour system and is now
tracking access. However, the	 environment of both the chronic are	 and special needs units are	 generally more	 
therapeutic than general population due	 to more	 frequent	 contact with medical and mental health providers. 

Monitor’s Recommendations: Please track MH patient visits with chronic care and access to therapeutic activities (and recreation) to assess that 
this requirement	 is being met. 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	5. 	b. 	Mental 	Health Care	 Housing:	
The	 Jail	 shall	 remove	 suicide	 	hazards from	 
constant	 observation.	 

all	 	areas housing	 suicidal	 inmates	 or	 place	 all	 suicidal	 	inmates 	on 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/18	 

I 
Non-Compliance:	 7/13;	 3/14;	 	10/14 (NR);	 
(NR);	 	1/16, 7/29/16;	 3/3/17;	 12/7/17	 

	5/15

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
On-site	 	inspection 	of facil 	ity, including	 	inspection 	of 	tie-off points	 that	 	may pose	 risk	 for	 suicidal	 	inmates, 	areas 	with 
low	 	visibility 	and 	low supervision.	
Manual	 	of mental	 heal 	th pol 	icies 	and procedures	

	Review 	of medical	 	records 	and 	observation 	logs for	 	implementation 	of 	policies, 	including 	results 	of adverse 	 	events
and	 suicides,	 	if any.	 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 Several	 	housing 	units have	 	been 	retrofitted 	with 	updated suicide	 resistant	 	safety 	measures since	 the	 last	 tour.	 

	
	 
	 
	

	 
	 
	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

Since	 the	 last	 	tour, MDCR	 	has 	implemented suicide	 resistant	 	safety 	measures 	to several	 housing	 	units. For	 example, 
during	 the	 tour	 the	 monitor	 visualized	 where	 MDCR	 	bolted shower	 plates	 	to the	 	wall and	 reduced	 the	 size	 	of shower

	buttons in	 the	 MWDC.	 	MDCR 	said	 they	 are	 reviewing	 adding	 webbing	 to	 at	 least	 one	 (due	 	to funding)	 of	 the	 second
	tiers 	of a	 unit	 outside	 	of the	 MHTC	 at	 TGK.	 	In another 	suicide 	a	 patient	 broke	 	away from	 officers	 and	 jumped	 off	 the 

stairs	 	of a	 general	 population	 housing	 unit.	 
	

	Suicidal 	inmates 	are 	placed 	on 	constant 	observation 	but 	in 	Intake are	 	not regularl 	y pl 	aced 	in 	an 	observation cel 	l in
preference	 for	 seating	 	patients 	in the	 	open 	area. 	MDCR	 	agreed to	 track	 use	 	of the	 	observation cell	 for	 suicidal	 	patients as
the	 IP-003	 	indicates that	 suicidal	 	patients 	should be	 pl 	aced 	in a	 holding	 cell	 unl 	ess one	 	is not	 availabl 	e. 	The	 audit	 	of use	 of

	the 	observation cell 	s for	 suicidal	 	inmates 	in Intake	 	was 	neither 	produced 	before nor	 during	 	the 	tour. 
Monitor’ 	s Recommendations:	 Continue	 	to retrofit	 housing	 	units 	to be	 suicide	 resistant	 	and utilize	 constant	 	observation 	in an	 	observation cell	 	(e.g., 

	in 	Intake) until	 a	 patient	 	can be	 appropriatel 	y pl 	aced 	on a	 housing	 unit	 on	 suicide	 	precaution. Provide	 	updates 	on 
	plans to	 add	 mesh	 or	 another	 	means 	to block	 	inmates from	 jumping	 from	 the	 upper	 	tiers 	of 	non-mental 	health 

housing	 units.	 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	5. 	c. 	Mental 	Health Care	 Housing	
The	 Jail	 shall	 allow	 suicidal	 inmates	 	to leave	 their	 cell 	s for	 	recreation, 	showers, and	 mental	 heal 	th 	treatment, 	as 
clinicall 	y 	appropriate. 	If 	inmates are	 unable	 	to leave	 their	 cell 	s 	to participate	 	in these	 activities,	 a	 Qualified	 Medical	 
or	 Mental	 Heal 	th Professional	 shall	 document	 the	 individual 	ized clinical	 	reason and	 the	 duration	 	in the	 inmate’ 	s 

	mental health	 record.	 
The	 Qualified	 Medical	 or	 Mental	 Heal 	th Professional	 shall	 conduct	 a	 	documented re-eval 	uation 	of 	this decision	 on	 
a	 daily	 	basis when	 the	 clinical	 	duration 	is not	 specified.	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 1/16;	
7/29/16;	 3/3/17;	 12/7/17;	 7/18	 I 

Non-Compliance:	 
5/15	 (NR)	 

7/13;	 3/14;	 	10/14 (NR);	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
Manual	 	of mental	 heal 	th pol 	icies 	and procedures	

	Review 	of 	log or	 forms	 documenting	 individual	 	recreation /	 
Medical	 	record 	review to	 	assess medical	 	decision making	 	of 
and	 	individualized treatment	 planning 	

activity	 
	QMHPs 
while	 	on the	 unit	 
and	 	psychiatrists regarding	 patient	 	recreation 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

MHTC	 	was established.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	 
finding(s)	 

	This provision	 	is now	 being	 	audited 	quarterly as	 part	 	of Tool	 	#1. Refresher	 training	 that	 	included this	 	provision 	was 
	provided 	and a	 spot	 audit	 immediatel 	y after	 the	 training	 showed	 100% 	compliance	 	(providers are 	now	 

documenting	 	why the	 	decided 	to restrict	 	access). 	 	This 	provision 	was not	 being	 	audited prior	 	to June	 	2018. 	The	 next	 
regul 	arly schedul 	ed 	quarterly audit	 for	 Tool	 	#1 will	 be	 	in August	 	2018 	and will	 reflect	 	if the	 immediate	 
improvements	 have	 been	 sustained.	 

Monitor’ 	s Recommendations:	 	In 
or	 
ongoing	 	audits, it	 	will be	 
if	 the	 	decision 	to restrict	 

important	 for	 	any 	analyses 
	was reeval 	uated 	on a	 dail 	y 

	to 	assess 	if 
	basis 	if the	 

a	 	duration for	 	restriction 	was 
	duration 	was not	 	specified. 	

initially	 	provided,
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Paragraph	
Author: 	Johnson 	

III. 	C. 	5. 	d. 	Mental 	Health 	Care 	Housing	
County 	shall 	provide 	quarterly 	reports 	to	 the 	Monitor 	and 	the 	United 	States 	regarding 	its 	status 	in 	developing 	the 	
Mental 	Health 	Treatment 	Center. 	The 	Mental 	Health 	Treatment 	Center 	will 	commence 	operations 	by 	the 	end 	of 	
2014. 	Once 	opened, 	County 	shall 	conduct 	and 	report 	to 	the 	United 	States 	and 	the 	Monitor	 quarterly 	reviews 	of 	the 	
capacity 	of 	the 	Mental 	Health 	Treatment 	Center 	as 	compared 	to 	the 	need 	for 	beds. 	The 	Parties 	will 	work 	together 	
and 	with 	any 	appropriate	 non-Parties 	to 	expand 	the 	capacity 	to 	provide 	mental 	health	 care 	to	 inmates, 	
if	 needed. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	 Partial 	Compliance:	
3/14; 	10/14; 	1/16; 	
7/18 	

7/29/16; 	3/3/17; 	12/7/17;	
Non-Compliance: 	7/13	 (NR); 	5/15	 (NR); 	

Measures	 of 	Compliance: 	 Mental 	Health 	Care: 	
1.  Review 	of 	designed 	staffing 	matrix 	
2.  Review 	of 	timeline 	of 	Mental	 Health 	Treatment 	Center. 	
3.  Interview 	with 	appropriate 	parties 	and 	non-parties, 	including 	
4.  Review 	of 	building 	plans 	

CHS, 	MDCR 	and 	other 	stakeholders 	

Steps 	taken 	by 	the 	
this 	paragraph: 	

County 	to 	Implement	 Patients 	on 	Levels 	I 	and 	II 	are 	now 	at 	TGK; 	patients 	on 	Levels 	III 	are 	at 	Metro	 West;	 and 	patients 	on 	Level 	IV 	are 	
housed 	at 	all 	facilities.	 Space 	for 	face-to-	face 	QMHP 	visits 	has 	been 	established 	and 	group 	therapy 	is 	occurring. 		
MHTC 	bed 	space 	has 	expanded	 to	 include 	2	 more 	units	 per 	the 	County. 	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	 
finding(s) 	

No 	quarterly 	reviews 	of 	the 	capacity 	of 	the 	Mental 	Health 	Treatment 	Center 	as	 compared	 to	 the 	need	 for 	
beds 	have 	been 	received 	or 	provided 	by 	CHS 	to 	this 	monitor. 		MDCR 	provided 	a	 7-day 	review 	of 	the 	daily 	census 			
for 	and 	bed	 space 	needs	 for 	the 	MHTC 	which 	showed 	a 	consistent 	deficit 	during 	the 	review 	period. 		However, 	data 	
previously 	reported 	for 	one 	day 	of 	the 	week 	reviewed 	was 	inconsistent 	with 	the 	later 	report. 		The 	earlier 	report 	
showed 	lower 	bed	 space 	needs 	whereas 	the 	later 	report 	showed	 a 	bed 	space 	deficit 	for 	level 	1 	patients 	in 	the 	
MHTC. 		It 	is 	unclear 	why 	there 	was 	a 	discrepancy. 		Per 	the 	County. 	Custody 	staffing 	has 	been 	reduced 	in 	the 	MHTC 	
due 	to 	budgetary 	reasons. 	

Monitor’s	 Recommendations: 	 1.  Please 	ensure 	that 	quarterly 	reviews 	of 	the 	capacity 	of 	the 	Mental 	Health 	Treatment 	
need 	for 	beds 	are 	being 	conducted 	and 	shared 	with 	the 	monitors. 	Please 	review 	the 	data 	
before 	it 	is 	submitted. 		

Center 	as 	compared 	to 	the 	
for 	internal 	consistency 	

	
	

	 	 	 	 	 	 	 	 	 	 		 	United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 192 



	
	

	 	 	 	 	 	 	 	 	 	 		 	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 198 of 251 

Paragraph	 
Author:	 Johnson	 

	III. 	C. 	5. 	e. 	Mental 	Health Care	 Housing	
	Any 	inmates 	with 	SMI 	who 	remain on	 9C	 (or	 equivalent	 	housing) for	 seven	 	continuous 	days 

interdiscipl 	inary pl 	an 	of care,	 	as per	 the	 Mental	 Heal 	th Treatment	 	section 	of 	this Agreement	 
or	 longer	 will	 have	 
(Section	 III.C.2.e).	 

an	

Compliance	 	Status 	this tour:	 Compliance:	 7/18	 
I 
Partial	 Compliance:	 7/13;	 
3/3/2017;	 12/7/17	 

7/29/16;	
I 
Non-Compliance:	 
(NR);	 1/16	 

3/14;	 	10/14 (NR);	 	5/15

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
Manual	 	of mental	 heal 	th pol 	icies 	and procedure	

	Results 	of internal	 	audits, 	if any	
	Review 	of medical	 	records for	 	implementation 	of policies,	 	including implementation	 

discipl 	inary pl 	ans of	 care	 	within 	seven 	days 	of placement	 	on 9C	 or	 overflow	 unit	 
of	 	timely 	screening 	and inter-

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

	Internal 	audits of	 IDTTs	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

	This is	 now	 
refl 	ects 	this 

occurring	 >95%	 
	is occurring	 per	

	of the	 time	 per	 
 	this provision.	 

internal	 	audits 	of 	IDTTs. 	Onsite	 chart	 	review during	 the	 tour	 	also 

Monitor’ 	s Recommendations:	 Implement	 
plans.	 

patient	 	centered 	individualized treatment	 	planning. Treatment	 plans	 	should consistently	 include	 safety	 
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6. Custodial Segregation 

	
	 	

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
	 	 	 	 	

	 	 	 		 	 	 	 	
	 	 	

	 	 	 	 	
	

	 	 	 	 	
 	 	 	 	 	 	 	
 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	 	

	 	 	 	 	 	
	 	 	 	 	

	 	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 		 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 		

	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	
	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	
	 	 	 	 		 	 	 	 	 	 	 	 	 	 	

	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 		
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 		 	 	 	 	 	 	 		

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 		 	 	 	 	 	 		

	 	 	 	 	 	 	 	 	 	 	 	 	 		
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 		 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 		 	 	 	 	 	 	 	

	 	 	 	 		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	 	

I I 

Paragraph
Author: Johnson 

III. C. 6. a. (1) Custodial Segregation:
The Jail and CHS shall develop and implement policies and procedures to ensure inmates in custodial segregation 
are	 housed in an appropriate environment that facilitates staff supervision, treatment, and personal safety in 
accordance	 with the following: 
(Part a)	 All locked housing decisions for inmates with SMI shall include the documented input of a Qualified Medical 
and/or Mental Health Staff who has conducted a face-to-face evaluation of the inmate, is familiar with the details of	 
the	 inmate’s available	 clinical history, and has considered the inmate’s 
mental health needs and history. 

Compliance	 Status this tour: Compliance: Partial Compliance: 7/13; 1/16;
7/29/16; 3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 3/14 (NR); 10/14 (NR);
5/15	 (NR) 

Measures of Compliance: Mental Health: 
1. Manual of mental health policies and procedures 
2. Results of internal	 audits, if an 
3. Review of medical records for implementation of policies, including results of disciplinary proceedings of
persons on the mental health caseload and evidence of consultation with Qualified Mental Health Staff. 
4. Review of logs of compliance with initial	 evaluation of inmate by Medical and QMHS. 

Steps taken by the County to
Implement this paragraph: 

CHS Policy 044 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the factual basis for	 
finding(s) 

Face-to-face evaluations of patients who are going to be placed in segregated housing by QMHPs is occurring most 
of the time. During the last review period chart reviews did find cases where a patient was cleared by a QMHP 
without performing a face-to-face	 interview. Instead, reference	 to the	 most recent	 psychiatry note	 was used to 
substantiate the decision to clear the patient for segregation. Per policy, a face-to-face evaluation is required. 
During the evaluation, the patient’s clinical history and mental health needs are reviewed. MDCR is monitoring SMI 
patients in segregated housing with the Black Creek Watch System. IT enhancements since the last tour will allow 
them to track out	 of cell time	 including for treatment	 and other activities (e.g., recreation). This was not being 
tracked prior to the	 recent	 IT enhancements. Hand written logs are	 being kept	 on segregation units to track out	 of 
cell time and movement. This data was also being transcribed into a movement log for CHS by Custody. 
Documentation	 in	 the Custody logs and CHS movement logs varied widely by day and by shift and at times each 
contained different data, or, no data at all on some patients. Review of logs showed that patients are not 
consistently being provided recreation time out	 of their cells. On some	 days they didn’t	 leave their cells at	 all. 
Custody reports barriers to movement	 for segregation inmates include	 safety considerations due	 to separations, 
staffing,	 patient refusal,	 and	 the recency of the logging process.	 The reasons have not	 been formally audited. 
Custody is looking into ways to provide	 out	 of cell time	 for SMI patients in segregated housing. 

MDCR identified a list of SMI inmates who have been in segregated housing for longer than 14 days who they deemed “too 
dangerous”	 (to others)	 to allow out of segregated housing. On chart review several of these patients had decompensated 
at some point	 during their time in segregation yet remained on segregated status. Length of	 stay in segregation for these 
patients ranged from 5-427	 days at the time of the tour. Several patients who were considered custodial segregation 
were housed in the MHTC. For example, one patient had “Disc Seg” on the face sheet outside his cell door. MDCR has 
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	indicated 	this 	was done	 	in error	 	as the	 	patient 	was 	transferred 	with a	 “pending	 	disciplinary matter.”		 The 	monitors	 were 	
tol 	d 	patients 	who are	 	housed 	in the	 MHTC	 	are 	no longer	 	segregated 	until 	they are	 	releveled 	to 	level 	4. 	They 	have not	 

	identified 	how 	they pl 	an 	to 	provide sufficient	 out	 of	 cell	 	time 	with 	access 	to therapeutic	 	activities 	and 	recreation. 	Custody	
	has 	indicated 	they are	 discussing	 what	 other	 “similarly”	 	sized 	facilities 	are doing	 	to 	meet 	this 	requirement. 

	
PTDC	 	is still	 being	 util 	ized 	to house	 overflow	 	of custodial	 segregation	 	patients shoul 	d the	 	need arise.	 

Monitor’ 	s Recommendations:	 1.  

2.  

3.  

4.  

		Data	 	and 	information 	should be	 	analyzed 	in real-time	 	to mitigate	 	harm 	to 	patients. 	Review 	and analyze	 data	 and 
	trends relative	 to	 mental	 health	 	status 	and l 	ength 	of stay	 	of patients	 in	 custodial	 	segregation. No	 patient	 should 	

be	 placed	 	in 	custodial segregation	 for	 	an excessive	 	period, 	particularly those	 	with SMI.	 
Out	 	of cell	 time	 should	 be	 	tracked and	 anal 	yzed 	with appropriate	 	CAPs put	 	in place	 	to increase	 what	 	appears to	 
currentl 	y be	 minimal	 	to 	no out	 	of cell	 time	 for	 SMI	 	patients 	in 	segregated housing.	 
Immediate	 	efforts 	should be	 made	 to	 remove	 	SMI 	patients 	from 	segregated housing	 	who have	 	been there	 for	
longer 	 	than 	14 days	 (long	 term	 seg	 	patients) 	so that	 they	 	can be	 	placed 	in 	an appropriate	 environment 	per	 	this
provision.	 
	If a 	long	 term	 seg	 patient	 	is “too	 dangerous”	 	to remove	 from	 	segregation, then	 	an appropriatel 	y 	documented 
amount	 	of out	 	of cell	 time	 shoul 	d be	 	provided to	 	as best	 possible	 hel 	p to	 prevent	 decompensation	 	of 	this 
vulnerable	 population.	 
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Paragraph	
Author: 	Johnson 	

III. 	C. 	6. 	a. 	(1) 	Mental 	Health 	Care 	and 	Suicide 	Prevention:	
(Part 	b)	 If 	at 	the 	time 	of 	custodial 	segregation 	Qualified 	Medical 	
inmate 	will 	be 	placed 	with 	visual 	checks 	every	 15	 minutes 	until 	
Health 	Staff. 	

Staff 	has 	concerns 	about 	menta
the 	inmate 	can 	be 	evaluated 	by	

l 	health 	needs, 	the 	
 Qualified 	Mental 	

Compliance	 Status 	this 	tour: 	 Compliance: 	
I 
Partial 	Compliance: 	7/13; 	1/16;	
7/29/16; 	3/3/2017; 	12/7/17;	 7/18 	 I 

Non-Compliance: 	
5/15	 (NR) 	

3/14	 (NR); 	10/14	 (NR);	

Measures	 of 	Compliance: 	 Mental 	Health 	Care: 	
1.  Review 	of 	policy 	mental	 health 	
2.  Review 	of 	medical	 records 	and 	
3.  Review 	of 	internal 	audits 	

policies 	and 	
observation 	

procedures 	
logs 	for 	SHUs 	for 	staggered 	15-minute 	checks 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

CHS 	Draft	 Policy 	044.	
Segregation 	notes 	are 	now 	clearly 	labeled	 

 	
 	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	
finding(s) 	

Segregation 	Notes	 are 	now 	clearly 	labeled 	and 	the 	contents	 have 	been 	streamlined 	to 	clearly 	address	 all 	of	 the 	
provisions 	in 	this 	section.	 	However,	 the 	15-minute 	checks 	are 	being 	documented 	by 	MDCR 	in 	their 	Black 	Creek 	
Watch 	System	 which 	does	 not 	interface 	with 	Cerner. 		Review 	of 	a 	7-day 	report 	from 	the 	Watch 	System 	showed	 that 	
15-minute 	checks 	are 	not 	consistently 	occurring. 			

Monitor’s	 Recommendations: 	

 

1.  
CHS 	
this 	
2.  

Review 	and 	analyze 	data 	and 	trends 	 from 	the 	Black 	Creek 	Watch 	System 	and 	continue 	to	 share 	this	 data 	with
to	 allow 	for 	collaborative 	solution 	finding 	for 	this 	patient 	population 	and 	for 	purpose 	of	 auditing 	adherence 	to
provision.	
Follow 	through 	on	 CAPs 	to 	improve 	adherence 	to 	this 	provision. 	
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	6. 	a. (2)	 	Custodial Segregation 	
	Prior 	to placement	 	in custodial	 	segregation for	 a	 	period greater	 	than eight	 	hours, 

a	 	Qualified 	Mental Health	 	Staff 	to determine 	 	(1) whether	 the	 inmate	 	has 	SMI, and	 
	medical or	 mental	 	health 	contraindications 	to 	custodial segregation.	 

all	 
(2)	 

	inmates shall	 be	 	screened by	 
whether	 there	 are	 any	 acute	

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/13;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	 
(NR);	 	5/15 (NR);	 

	3/14 (NR);	 10/14	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 	patients 	placed 	in custodial	 segregation	 	with 	SMI for	 greater	 	than 	8 hours	 
3.  	Review 	of 	medical 	records, 	initial 	screening evaluations	 	and 	referral for	 	mental 	health service	 
results	 	of adverse	 	events, 	if any.	 

	slips, 	including 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	

 

CHS-044.	 
	
Development	 of	 	an internal	 audit	 tool	 for	 this	 provisi 	on. 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	
finding(s)	 

CHS	 	provided data	 	on a	 baseline	 	internal audit	 	of 	this 	provision 	and found	 that	 	of a	 	“total of	 	23 	patients 	in 	months 
12th,	April 1st	 	thru May	 	 [2018]	 	only 43	 % 	were 	 	screened and	 	cleared for	 	segregation placement.”		 	They hope	 	to 

improve	 performance	 	on 	this 	provision 	in future	 audits.	 A	 CAP	 was	 put	 in	 place	 	to improve	 performance.	 
	
See	 III.C.6.a(1)	 regarding 	anal 	ysis relevant	 to	 	this provision.	 
	
	No 	indication that	 the	 above	 monitor’ 	s prior	 	recommendations were	 met	 	was 	provided 	this tour.	 

	of 

Monitor’ 	s Recommendations:	 See	 III.C.6.a(1)	
	Follow 	through 	on 	CAPs for	 the	 	internal audit	 	from 	the June	 Deliverabl 	es 	that 	is relevant	 	to 	this 	provision. 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	6. 	a. (3)	 	Custodial Segregation	
	If a 	 	Qualified 	Mental 	Health 	Professional 
custodial	 	segregation 	with visual	 	checks 
Professional.	 

	finds that	 	if 
	every 	15 or	 

	an 
	30 
inmate	 	has 

	minutes 	as 
	SMI, that	 inmate	 	shall 	only be	 	placed 

	determined by	 the	 Qualified	 Medical	 
in	
Heal 	th 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/13;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	 
(NR);	 	5/15 (NR)	 

	3/14 (NR);	 10/14	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 	inmates 	placed in	 custodial	 	segregation for	 greater	 than	 	8 hours	 
3.  	Review 	of medical	 	records 	and 	observation l 	ogs for	 	implementation 	of pol 	icies, including	 

	events 	and 	suicides, if	 any.	 
resul 	ts 	of adverse	 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 Please	 see	 	III. 	C. 	6. 	A. (1)	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

Please	 see	 	III. 	C. 	6. 	A. (1)	 

Monitor’ 	s Recommendations:	 Please	 see	 	III. 	C. 	6. 	A. (1)	 
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Paragraph	
Author: 	Johnson 	

III. 	C. 	6. 	a. 	(4). 	i. 	Custodial 	Segregation	
Inmates 	with 	SMI 	who 	are 	not 	diverted 	or 	removed 	from 	custodial 	segregation	 shall 	be 	offered 	a 	heightened 	level 	of	
care 	that 	includes: 	
i. 	Qualified 	Mental 	Health 	Professionals 	conducting 	rounds 	at 	least 	three 	times 	a 	week 	to 	assess	 the 	mental	 health	 
status	 of 	all 	inmates	 in 	custodial 	segregation 	and 	the 	effect 	of 	custodial 	segregation 	on 	each 	inmate’s 	mental 	health 	
to 	determine	 whether 	continued 	placement	 in 	custodial 	segregation 	is 	appropriate. 	These	 rounds 	shall 	be 	
documented	 and	 not 	function 	as	 a 	substitute 	for 	treatment. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	
I 
Partial 	Compliance: 	
12/7/17;	 7/18 	

7/13; 	1/16	
I 
Non-Compliance: 	
(NR); 	5/15 	(NR), 	

3/14	 (NR); 	10/14	
7/29/16; 	3/3/2017 	

Measures	 of 	Compliance: 	 Mental 	Health 	Care: 	
1.  Manual 	of 	mental 	health 	policies 	and 	procedures 	
2.  Review 	of 	log 	documenting 	that 	QMHP 	has 	rounded 	on 	patient 	three 	times 	per 	
3.  Review 	of 	medical	 records 	and 	observation 	logs 	for 	implementation 	of 	policies 	

week 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

CHS 	Policy 	044	
Reasons 	for 	missed 	appointments	 are 	now 	being 	documented 	and 	tracked.	 

Monitor’s	 analysis	 of	 conditions	 to	 assess	 No 	audits 	of 	this 	provision 	were 	provided 	for 	this 	tour. 		Chart 	review 	and 	review 	of 	segregation 	unit 	movement 	logs 	
compliance, 	verification 	of 	the 	County’s 	 (custody 	and 	CHS)	 demonstrated 	that 	this 	provision 	is 	being 	met 	most 	of 	the 	time. 		There 	were 	several 	instances 	
representations, 	and 	the 	factual 	basis 	for	were 	all 	3 	visits 	were 	not 	documented 	in 	the 	movement 	log 	as 	completed 	which 	was 	consistent 	with 	what 	was 	in 	the 	
finding(s) 	 chart. 			

	
See 	III. 	C.	 6. 	A. 	(1)	 

Monitor’s	 Recommendations: 	

 

1.  
2.  

Audit 	these 	visits	 
See 	III. 	C.	 6. 	A. 	(1)	 

to	 demonstrate 	adherence,	 meaningful 	analysis	 of	 the 	data,	 as	 well 	as	 corrective	 action	 plans. 	
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Paragraph	 	III. 	C. 	6. 	a. 	(4). 	ii. 	Custodial Segregation	
Author:	 Johnson	 	Inmates with	 	SMI 	who are	 not	 diverted	 or	 	removed from	 	custodial 	segregation 	shall be	 	offered a	 	heightened 	level 	of

care	 that	 includes:	 
	ii. Documentation	 of	 all 	out-of-cell	 	time, indicating	 the	 type	 	and 	duration 	of activity.	 

Compliance	 	Status 	this tour:	 Compliance:	 Partial	 Compliance:	 7/13;	 Non-Compliance:	 	3/14 (NR);	 	10/14 (NR);	 5/15	
1/16	 	 (NR);	 7/29/16;	 3/3/2017;12/7/17;	 7/18	 I I 

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	logs 	documenting that	 MDCR	 	has 	permitted recreation	 	and 	showers at	 least	 three	 	times per	 week	 
3.  	Review 	of 	log of	 patient	 	in custodial	 	segregation with	 SMI	 

	Steps taken	 	by the	 	County to	 		 	See 	III. 	C. 	6. 	A. 	(1) 
Implement	 	this paragraph:	 
Monitor’ 	s 	analysis 	of 	conditions 	to 	assess See	 	III. 	C. 	6. 	A. 	(1) 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 
Monitor’ 	s Recommendations:	 See	 	III. 	C. 	6. 	A. 	(1) 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	6. 	a. (5)	 	Custodial Segregation	
	Inmates with	 	SMI 	shall not	 be	 	placed 	in 	custodial 	segregation for	 more	 than	 	24 

	of the	 Facil 	ity Supervisor	 	and Director	 	of Mental	 Heal 	th 	Services or	 designee.	 
	hours without	 the	 written	 approval	 

Compliance	 	Status 	this tour:	 Compliance:	 	
I 
Partial	 Compliance:	 
12/7/17;	 7/18	 

1/16;	 7/29/16;	
I 
Non-Compliance:	 7/13;	 
5/15	 (NR);	 3/3/2017	 

	3/14 (NR);	 	10/14 (NR);	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 patient	 	in custodial	 	segregation with	 SMI	 
3.  	Review 	of medical	 chart	 for	 written	 approval	 	of 	Facility Supervisor	 
placement 	

and	 Director	 	of Mental	 	Health Services	 for	

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

CHS	 	policy 	044 	
	Form 	for 	written 	approval 	was 	provided 	as 	an 	example 	for 	review. 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

Evidence	 that	 	this requirement	 	is 	consistently being	 met	 	was not	 provided.	 	 	During the	 tour	 a	 	written 	approval 
signed	 	by custody	 and	 the	 MD-BH	 	was provided	 	as 	an example.	
The	 County	 	decided 	to continue	 	to have	 the	 Facility	 	“Supervisor” 	and the	 evaluating	 QMHP	 	in the	 place	 	of the	 
Medical	 Director	 	of Behavioral	 	Health 	Services for	 placement	 	of 	patients 	with 	SMI in	 custodial	 		segregation.
Concerns	 were	 	raised regarding	 the	 	quality of	 	review 	of the	 	process 	provided 	by the	 	evaluating 	QMHP vs.	 someone	
	in BH	 	administration. 	 	In response	 CHS	 pl 	ans 	to 	track the	 qual 	ity of	 these	 	decisions moving	 	forward to	 further	 

evaluate	 	this 	change. 		
Monitor’ 	s Recommendations:	 1.  Please	 track	 requirement	

decisions/data.	 
2.  	Signed 	written 	approvals 

 	and 	perform 	audits demonstrating	 

	should be	 scanned	 into	 the	 EHR.	 

adherence	 and	 include	 qualitative	 	analysis of	 the	 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	6. 	a. (6)	 	Custodial Segregation	
	Inmates with	 	serious 	mental illness	 	shall not	 
	mental 	illness currently	 subject	 	to 	long-term 

and	 	referred for 	appropriate	 assessment	 and	 

be	 	placed 	into 	long-term custodial	 	segregation, and	 inmates	 	with serious	 
custodial	 segregation	 shall	 	immediately be	 	removed from	 	such confinement	 
treatment.	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	
1/16;	 7/29/16	 I 

Non-Compliance:	 7/13;	 	3/14 (NR);	 	10/14 
5/15	 (NR);	 3/3/2017;	 12/7/17;	 7/18	 

(NR);	

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 patient	 	in custodial	 	segregation 	with SMI	 
3.  	Review 	of medical	 	records 	of patient 	 	with 	SMI 	in custodial	
segregation	 and	 effect 	 	on mental	 health	 

 	segregation for	 length	 	of placement	 in	 custodial	

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

See	 	III. 	C. 	6. A.	 (1)	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 	verification 	of 

the	 County’ 	s 	representations, and	
the	 factual	 basis	 for	 finding(s)	 

	
See	 	III. 	C. 	6. A.	 (1)	 

Monitor’ 	s Recommendations:	 		See 	III.	 C.	 	6. 	A. (1)	 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	6. 	a. (7)	 	Custodial Segregation	
	If an	 inmate	 	on 	custodial 	segregation 	develops symptoms	 	of SMI	 where	 

	identified or	 the	 inmate	 decompensates,	 he	 or	 she	 shall	 immediatel 	y be	 
	referred for	 appropriate	 assessment	 	and treatment.	 

	such 	symptoms had	 not	 
	removed from	 custodial	 

	previously been	
	segregation and	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 
7/29/16	 

7/13;	 1/16;	
I 
Non-Compliance:	 	3/14 (NR);	 	10/14 (NR);	
5/15	 (NR);	 3/3/2017;	 12/7/17;	 7/18	 

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of mental	 heal 	th pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 	patients 	in custodial	 	segregation 	with 	SMI 
3.  	Review 	of referral	 	slips for	 mental	 health	 eval 	uation for	 timel 	y triage	 and	 	access 	to care	 
4.  	Review 	of medical	 	records for	 referral	 	to psychiatrist	 	and 	implementation 	of treatment	 plans	 
5.  	Review 	of 	internal audits	 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

See	 	III. 	C. 	6. A.	 (1)	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s): 	

	
See	 	III. 	C. 	6. A.	 (1)	 

		Monitor’ 	s 	Recommendations: See	 	III. 	C. 	6. A.	 (1)	 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	6. a.	 (8)	 Custodial	 Segregation	
	If an	 inmate	 with	 SMI	 in	 	custodial segregation	 	suffers 	deterioration 	in 	his or	 her 	 	mental 	health, decompensates,	

	engages 	in 	self-harm, or 	devel 	ops a	 	heightened 	risk 	of 	suicide, that	 inmate	 shall	 immediatel 	y be	 referred	 for	 
appropriate	 assessment	 	and treatment	 and	 	removed 	if the	 custodial	 segregation	 	is causing	 the	 deterioration.	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 
7/29/16	 

1/16;	
I 
Non-Compliance:	 7/13;	 	3/14 (NR);	 	10/14 
5/15	 (NR);	 3/3/2017;	 12/7/17;	 7/18	 

(NR);	

	Measures of	 Compliance:	 Mental	 Health	 
1.  Manual	 
2.  	Review 
3.  	Review 
4.  	Review 
5.  	Review 

Care:	 
	of mental	 heal 	th pol 	icies 	and procedures	 
	of 	log of	 	patients 	in custodial	 	segregation 	with 	SMI 
	of referral	 	slips for	 mental	 	health 	evaluation for	 timel 	y triage	 and	 	access 	to care	 
	of medical	 	records for	 referral	 	to psychiatrist	 	and 	implementation 	of treatment	 plans	 
	of 	internal audits	 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

See	 	III. 	C. 	6. A.	 (1)	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	 factual	 	basis for	
finding(s)	 

	
See	 
 

	III. 	C. 	6. A.	 (1)	 

Monitor’ 	s Recommendations:	 See	 	III. 	C. 	6. A.	 (1)	 
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Paragraph	 	III. 	C. 	6. a.	 (9)	 Custodial	 Segregation	
Author:	 Johnson	 MDCR	 	staff will	 conduct	 	documented 	rounds of	 all	 	inmates 	in custodial	 	segregation at	 	staggered interval 	s at	 least	 

once	 every	 	half hour,	 	to 	assess and	 document	 the	 inmate’ 	s 	status, using	 descriptive	 	terms 	such as	 “reading,”	 
	“responded 	appropriately 	to questions”	 or	 “sleeping 	but	 	easily aroused.”	 

Compliance	 	Status 	this tour:	 Compliance:	 7/13	 Partial	 Compliance:	 1/16;	 Non-Compliance:	 	10/14 (NR);	 	5/15 (NR)	 
7/29/16;	 3/3/2017;	 12/7/17;	 7/18	 I I 

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
1.  Manual	 	of MDCR	 	and mental	 health	 pol 	icies 	and procedures	 
2.  	Review 	of 	log of	 	patients 	in custodial	 	segregation 	with 	SMI 
3.  	Review 	of custodial	 	segregation 	log checks	 

	Steps taken	 	by the	 	County to	 DSOP-12-002	 Section	 	VI. 	A. describes	 confinement	 documentation.	 
Implement	 	this paragraph:	 IT	 	enhancements 	to the	 	Black Creek	 	Watch 	System 	have 	occurred for	 	improved 	documentation. 
Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 	This documentation	 	is entered	 into	 the	 MDCR	 Black	 Creek	 	Watch 	System 	and 	Custody 	and CHS	 Movement	 log	 books.
compliance,	 	verification 	of the	 County’ 	s Data	 from	 the	 	watch system	 	was 	provided as	 well	 	as onsite	 	review of	 movement	 l 	ogs 	(Custody 	and 	CHS). 	 	Findings 

	representations, and	 the	 were	 inconsistent	 	between the 	 	various recording	 	modalities. 		
factual	 	basis for	 finding(s)	 
Monitor’ 	s Recommendations:	 See	 	III. 	C. 	6. A.	 (1)	 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	III. 	C. 	6. 	a. (10)	 Custodial	 Segregation	

	Inmates in	 	custodial 	segregation 	shall have	 
health	 	concerns with	 Qual 	ified Medical 	 	and 

	security precautions	 will	 allow.	 

	daily opportunities	 
Mental	 Health	 	Staff 

	to 
	in 
contact	 and	 receive	 treatment	 for	 	medical and	 	mental
a	 setting	 that	 	affords as	 much	 privacy	 	as reasonable	 

Medical	 Care:	 Compliance	 Status:	 Compliance:	 Partial	 Compliance:	 
12/7/17;	 7/18	 

1/16;	 7/29/16;	 Non-Compliance:	 
3/3/17	 

7/13;	 	3/14 (NR);	 	10/14 (NR);	 	5/15 	(NR),

Mental	 
Status: 	

Health	 Care:	 Compliance	 Compliance:	 7/18	 Partial	 Compliance:	 
7/29/16;	 12/7/17	 

7/13;	 1/16;	 Non-Compliance:	 
3/3/2017	 

3/14;	 	10/14 (NR);	 	5/15 (NR);	

	Measures of	 Compliance:	 Medical	 Care:	 
•  Interviews	 
•  	Review 	of logs	 
•  Presence	 	of l 	ogs in	 medical	 records	 
	
Mental	 Health	 Care:	 
1.  Manual	 	of MDCR	 	and mental	 health	 pol 	icies 	and procedures	 
2.  On-site	 tour	 	of facility	 
3.  	Review 	of grievances	 
4.  	Inspection that	 mechanism	 for	 placement	 	of 	sick 	call 	and 	access 	to care	 	is timely	 

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 Care:	 
MDCR	 	has impl 	emented a	 	scan system	 	to document	 	custody 	rounds 
	
Mental	 Health	 Care:	 
Mental	 heal 	th care	 	rounds occur	 on	 a	 once	 weekl 	y 	basis 	in custodial	 

on	 	inmates in	 segregation.	 

	segregation. Medical	 	rounds occur	 daily.	 

Monitors’	 	analysis 	of 	conditions 	to
	assess compliance,	 	including

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 and	
the	 factual	 basis	 for	 finding(s):	 
	

Medical	 Care:	 
	1. The	 qual 	ity 	of welfare	 	checks for	 	patients 	in isol 	ation cell 	s 	who 	do not	 receive	 	medications 	is variable	 	across 	facilities,

within	 	facilities, 	and even	 in	 one	 	case, variable	 within	 the	 same	 	nurse. 	In some	 cases	 where	 	patients are	 not	 	scheduled to	
receive	 	medications, the	 nurse	 either	 just	 looks	 	in the	 patient’ 	s room	 without	 	any oral	 interaction,	 or 	does	 not	 check	 	on the	 
inmate	 at	 all.	 

	2. Almost	 all	 	patients 	reported that	 	COs summon	 	nurses right	 	away when	 	needed. One	 	problem that	 	exists, 	however, 	is that	 
isol 	ation cell	 	units without	 in-cell	 	buzzers 	and where	 the	 CO	 	is not	 	stationed within	 the	 living	 	unit, 	patients have	 to	 wait	 for	
the	 	CO 	to make	 rounds	 	in order	 to	 request	 urgent	 medical	 	care. While	 those	 	rounds were	 	reported 	by 	patients to	 be	 regular	 
and	 	predictable, the	 time	 	between them	 	can be	 	up to	 	30 	minutes. 	Thus, 	in the	 event	 of	 	an emergency,	 where	 time	 	is of	 the	
essence	 	(e.g. chest	 	pain), the	 	inability 	to summon	 	aid 	immediately 	would be	 unsafe.	 

in	

	

	

	4. 	Confidentiality during	 	examination for	 	patients in	 	isolation 	cells is	 a	 moot	 issue	 because	 all	 	examinations are	 	currently
conducted	 	in the 	clinic.	 There	 is	 a	 plan	 	to 	begin conducting	 clinic	 examinations	 	in a	 room	 adjacent	 	to the	 male	 and	 female	 

	units at	 	MW. 	However, the	 pl 	an incl 	udes 	provisions for	 visual 	, and	 hopefull 	y 	auditory, confidential 	ity. 	
	

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 206 



	
	

	 	 	 	 	 	 	 	 	 	 	 	
					

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 212 of 251 

	 5.	 The	 relevant	 policies	 	and training	 curricula	 have	 yet	 	to be	 developed.	 
	
Mental	 Health	 Care:	 
The	 referral 	, sick	 call	 	process, 30-minute	 	checks from	 	custody, 	nursing, 	and 	social worker	 	rounding 	(3 days)	 all	 	allow for	 	this 
parameter	 to	 be 	 		met. Chart	 review	 	and 	patients that	 were	 	interviewed 	indicates these	 	modes 	of patient	 contact	 are	 being	

	documented in	 the	 	EHR. 	 	However, all	 	provisions are	 not	 being	 regularl 	y audited	 	and due	 	to the	 variabil 	ity, this	 	is difficult	 	to 
	track with	 a	 simple	 chart	 review.		 

	
	Custody 	staff are	 aware	 	of the	 	mental 	health 	team’s schedul 	es 	and 	know the	 	providers 	who work	 	in their	 facil 	ities 	(e.g.,

PTDC).	 	added another	 	medical exam	 room	 	in unit	 at	 PTDC	 	to improve	 patient	 provider	 contact.	 This	 	reduces the	 	need for	
	custody to	 escort	 	patients 	to the	 clinic.	 

	
Both	 QMHPs	 and	 Custody	 indicated	 that	 they	 	stand 	a respectful	 distance	 	away during	 evaluations	 unl 	ess 	there is	 a	 safety	 	concern. 	

Monitors’	 Recommendations:	 	To maintain	 	compliance, please	 work	 
demonstrating	 	adherence, and	
include	 anal 	ysis 	of the	 data;	 	or, utilize	 

	with 	MDCR 	to 	obtain the	 data	 	to 

	documentation 	in Cerner	 	(EHR) 

	track this	 requirement	 and	 perform	 audits	 

to	 capture	 adherence 	 	to 	this provision.	 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	6. 	a. (11)	 Custodial	 Segregation
Mental	 heal 	th referral 	s 	of 	inmates in	 

	 
custodial	 	segregation will	 be	 cl 	assified, at	 minimum,	 	as urgent	 referrals	 

Compliance	 	Status 	this tour:	 Compliance:	 
I 
Partial	 Compliance:	 7/13;	 1/16;	 7/29/16	 

I 
Non-Compliance:	 	3/14 (NR);	 	10/14 (NR);	
5/15	 (NR);	 3/3/2017;	 12/7/17;	 7/18	 

	Measures of	 Compliance:	 Mental	 Health	 Care:	 
	MDCR, mental	 heal 	th pol 	icies and	 procedures	
	Review 	of 	log 	demonstrating appointment	 system	 /	 

are	 seen	 	by 	Mental 	Health 	Staff within	 	24 	hours 	and 
	Review 	of mental	 	health grievances	 

triage	 	vs. electronic	 	scheduling system	 	indicating that	 
a	 psychiatrist	 	within 48	 hours	 or	 	two 	business days.	

patients	

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 CHS	 	policy 044	
	Internal audit	 	tool 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

	An 	internal audit	 	included 	in the	 June	 2018	 	Deliverables showed	 a	 0%	 adherence	 	to this	 provision.	
CHS	 plans	 to	 develop	 and	 implement	 	an 	ongoing audit	 tool	 for	 	this 	provision 	with 		CAPs. 	CHS reports	 that	 they	 were	 not	 in	 
compliance	 	with 	this 	provision due	 	to 	Officers bypassing	 taking	 the	 patient 	 	to the	 	Nurse 	for referral	 	and taking	 	them MH	 

	staff 	(80% 	of 	charts reviewed).		 This	 did	 	not allow	 for	 referral	 entry.		 However,	 	of the	 patients	 audited	 al 	l were	 evaluated	 
	by 		MH. The	 referral	 	not being	 	documented compl 	icates 	verification 	of 	patients being	 	seen 	by MH	 whil 	e 	in custodial	 

segregation.		 For	 instance,	 CHS	 reports	 that	 patients	 included	 	in the	 audit	 	were provided	 	from MDCR	 	Incident Reports.		 
Monitor’ 	s Recommendations:	 	Retrain 	staff 	on the 	referral	

	analysis 	of any	 	information 
assessment	 	by a	 QMHP).	 

 	process 
specific	 

	and continue	 ongoing	 	audits demonstrating	 	sustained 	adherence, including	
	to the	 	timely referral	 	of 	patients for	 	SMI during	 custodial	 	segregation (and	
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7. Staff 	and Training 

	
	 	

	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	

	 	 	 	 	 	
	

	

	 	 	 	 	 	 	 	 	

	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	

	 	 	
	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 		 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 			 	 	 	 	 	

	 	 	 	 	 	

	 	 	

Paragraph
Author: Johnson 

III. C. 7. a. Staffing and Training
CHS revised its staffing plan in March 2012 to incorporate	 a	 multidisciplinary approach to care	 continuity and 
collaborative service operations. The effective approach allows for integrated services and staff to be outcomes-
focused to	 enhance operations. 

Compliance	 Status this tour: Compliance: 1/16; 7/29/16;
3/3/2017;
12/7/17;	 7/18 

Partial Compliance: 3/14 Non-Compliance: 7/13; 10/14 (NR); 5/15 (NR) 

Measures of Compliance: Mental Health: 
1. Review of staffing plan, average census and mental health population. 
2. CHS, mental health policies and procedures 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the
factual basis for finding(s) 

CHS is in the	 process of hiring an Asst. MD-BH as well as Psychiatrists and Social Workers. Since the last tour they 
have hired a Director of Psychology as well as a Lead Psychiatrist and Psychologist. FTEs were included in the 
documentation as well as productivity expectations. 

Monitor’s Recommendations: None. 
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Paragraph	 III. 	C. 	7. 	b. 	Staffing 	and 	Training	
Author: 	Johnson 	 Within 	180 	days	 of 	the 	Effective 	Date,	 and	 annually 	thereafter,	 CHS	 shall 	submit 	to	 the 	Monitor 	and	 DOJ	 for 	review	

and 	comment	 its 	detailed 	mental 	health 	staffing 	analysis 	and	 plan 	for 	all 	its 	facilities. 	
Compliance	 Status 	this 	tour: 	 Compliance: 	1/16; 	7/29/16;	 Partial 	Compliance: 	3/14 	 Non-Compliance: 	7/13	 (NR); 	10/14	 (NR); 	5/15 	

3/3/2017; 	12/7/17;	 7/18 	 (NR) 	I I 
Measures	 of 	Compliance: 	 Mental 	Health: 	

1.  Review 	of 	staffing 	plan 	and 	matrix 	as 	it 	relates 	to 	current 	and 	projected 	average 	census 	and 	mental	 health 	
population. 	
2.  Review 	mental	 health 	policies 	and 	procedures 	
3.  Review 	of 	training 	materials 	for 	BH 	that 	is	 provided 	to 	new 	hires. 	

Steps 	taken 	by 	the 	County 	to	 See 	III. 	C. 	7. 	a. 		
Implement 	this 	paragraph: 	
Monitor’s	 analysis	 of	 conditions	 to	 assess	 CHS 	is 	adequately 	staffed 	from 	a	 psychiatric 	and 	behavioral 	health 	perspective. 		New 	hires 	are 	receiving 	corrections 	
compliance, 	verification 	of 	the 	County’s 	 specific 	training. 	
representations, 	and 	the	
factual 	basis 	for 	finding(s) 	
Monitor’s	 Recommendations: 	 None 	
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Paragraph
Author: Johnson 

Compliance	 Status this tour: 

Measures of Compliance: 

Steps taken by the County to
Implement this paragraph: 
Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the
factual basis for finding(s) 
Monitor’s Recommendations: 

III. C. 7. c. Staffing and Training
CHS shall staff the	 facility based on the staffing plan and analysis, together with any recommended revisions by
the	 Monitor. If the staffing study and/or monitor comments indicate	 a	 need for hiring additional staff, the	 parties
shall agree upon the timetable for the hiring of any additional staff. 
Compliance: 1/16; 7/29/16; Partial Compliance: 3/14 Non-Compliance: 7/13; 10/14 (NR); 5/15 (NR) 
3/3/2017; 12/7/17;	 7/18 
Mental Health: 
Review of staffing plan, average census, projected census and mental health population. 
Review of timetable for hiring, as needed 

See III. C. 7. a. 

CHS is adequately staffed from a	 psychiatric and behavioral health perspective. 

None 
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	7. 	d. Staffing	 and	 Training	
	Every 	180 	days after	 completion	 	of the	 first	 staffing	 	analysis, CHS	 	shall conduct	 	and provide	 	to 	DOJ and	 the	 Monitor	 

staffing	 analyses	 examining	 whether	 the	 level	 	of staffing	 recommended	 	by the	 initial	 staffing	 analysis	 and	 pl 	an 
continues	 	to be	 adequate	 	to implement	 the	 	requirements 	of 	this 	Agreement. 	If they	 	do 	not, the	 parties	 
shall	 re-evaluate	 	and agree	 	upon the	 timetable	 for	 the	 hiring	 of	 	any additional	 staff.	 

Compliance	 	Status 	this tour:	 Compliance:	 7/18	 
I 
Partial	 Compliance:	 3/14;	 1/16;	
7/29/16;	 3/3/2017;	 12/7/17	 I 

Non-Compliance:	 
5/15	 (NR); 	

	7/13 (NR);	 	10/14 (NR);	

	Measures of	 Compliance:	 Mental	 Health:	 
1.  	Review 	of 
2.  	Review 	of 
3.  	Review 	of 

staffing	 	plan, average	 	census, proj 	ected 
timetable	 for	 	hiring, 	as needed	 
applicable 	reports	 

	census and	 mental	 	health population.	 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 FTE	 	allotments and	 	productivity expectation	 were 	 	included 	in the	 most	 recent	 staffing	 analysis.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

The	 staffing	 matrix	 	provided the 	 	allotted 	FTEs for	 CHS	 
	productivity. 		

	BH, employment	 	status 	(i.e., 	FT, 	PT, 	etc.) 	of 	staff listed,	 and	

Monitor’ 	s Recommendations: 	 Consider	 adjusting	 	productivity 	appropriately for	 those	 	providers 	in 	leadership 
administrative	 responsibil 	ities 	(e.g., 	0.7 admin,	 	0.3 clinical	 =	 	1.0 FTE)	 

	who 	also have	 	both clinical	 and	
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Paragraph	
Author:	 Johnson	 

	III. 	C. 	7. 	e. Staffing	 and	 Training	
The	 mental	 health	 staffing	 shall	 include	 a	 	Board 	Certified/Board Eligibl 	e, l 	icensed 	chief 	psychiatrist, whose	 
includes	 	supervision 	of other	 treating	 	psychiatrists at	 the	 Jail.	 
	In 	addition, a	 	mental 	health program	 	director, who	 	is a	 	psychologist, shall	 supervise	 the	 social	 	workers 	and 

operations	 	of mental	 heal 	th services.	 

work	 

daily	

Compliance	 	Status 	this tour:	 Compliance:	 3/3/2017;	
12/7/17;	 7/18	 I 

Partial	 Compliance:	 
7/29/16	 

7/13;	 3/14;	 1/16;	
I 
Non-Compliance:	 
(NR)	 

	10/14 (NR);	 5/15	 

	Measures of	 Compliance:	 Mental	 Health:	 
1.  	Review 	of staffing	 plan	 
2.  	Review 	of meeting	 minutes	 
3.  	Interview 	of staff	 
4.  MDCR	 	and mental	 heal 	th pol 	icies and	 procedures	 
5.  	Review 	of timetable	 for	 	hiring, 	as needed	 

	Steps taken	 	by the	
this	 paragraph:	 

 	County 	to Implement	 The	 	MD-BH/Chief 	Psychiatrist, 	Dr. Patricia	 	Junquera, 	has 	hired a	 	Chief Psychologist	 who	 	reports 	directly 	to her	 and	
	who per	 	this 	provision 	supervises the	 	social 	workers 	and 	daily 	operations of	 the	 MH	 	services. She	 has	 al 	so hired	 a 	
	Lead Psychiatrist	 	to assist	 	with administrative	 duties;	 	and, 	is 	in the	 	process 	of hiring	 an	 	Asst. MD-BH	 	to assist	 	with

direct	 clinical	 	supervision 	of 	staff and	 administrative	 duties.	 
Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

Consistent	 	with the	 prior	 	tour, 	“Dr. Junquera	 performs	 	primarily administrative	 functions.”	 She	 	reports 	to the 	 	Chief 
Medical	 Officer	 	of CHS	 	as her	 	supervisor. 	Through comprehensive	 review	 of	 	data, meeting	 	minutes, 	interviews 	of
staff,	 discussions	 	of all	 aspects	 of	 clinical	 care 	and	 QI,	 and	 direct 	observation	 it	 	was 	ascertained that	 the	 parameters	 
	of 	this provision	 are	 being	 met.	 

Monitor’ 	s Recommendations:	 	No additional	 	recommendations at	 	this time.	 
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Paragraph	 
Author:	 Johnson	 

	III. 	C. 	7. 	f. Staffing	 	and Training	
The	 County	 shall	 devel 	op 	and implement	 	written training	 protocol 	s for	 mental	 
service	 and	 	biennial in-service	 training	 	on all	 relevant	 policies	 and	 procedures	 
Agreement.	 

heal 	th 	staff, including	 
and	 the 	requirements	

a	 pre-	
 	of this	 

Compliance	 	Status 	this tour:	 Compliance:	
3/3/2017;	 12/7/17;	 7/18	 I 

Partial	 Compliance:	 
7/29/16	 

1/16;	
I 
Non-Compliance:	 
(NR);	 	5/15 (NR).	 

7/13;	 	3/14 (NR);	 10/14	

	Measures of	 Compliance:	 Mental	 Health:	 
1.  	Review 	of organizational	 chart	 and	 staffing	 matrix	 
2.  	Review 	of in-service	 training	 	sign-in sheets	 
3.  	Review 	of in-service	 training	 materials	 
4.  	Interview 	of staff	 
5.  	County, MDCR	 	and mental	 	health pol 	icies 	and procedures	 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

Training	 materials	 were 	 	submitted 	as part	 	of monthly	 deliverables.		 Post-training	 	tests were	 included.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

Training	 materials	 	generally consist	 	of the	 	policy 	placed 	in a	 	power-point, 	with or	 without	 a	 	Lesson 	Plan, 	now 
the	 	addition 	of relevant	 	cases or	 exampl 	es for	 some	 trainings.	 Training	 materials	 submitted	 prior	 	to the	 tour	 
incl 	uded post-training	 test	 	materials 	as well	 as	 attendance	 	and course	 compl 	etion l 	ogs 	(with scores).	 

	with 

Monitor’ 	s Recommendations:	 	No additional	 	recommendations at	 	this time.	 
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Paragraph	
Author:	 Johnson	 

III.  	C. 	7. 	g. Staffing	 	and Training	
The	 Jail	 and	 CHS	 shall	 devel 	op and	 implement	 	written training	 protocol 	s 	in the	 area	 	of mental	 heal 	th for	 
correctional	 	officers. A	 Qualified	 Mental	 Heal 	th Professional	 shall	 conduct	 the	 training	 for	 	corrections 	officers. 	This 
training	 shoul 	d include	 pre-service	 training,	 annual	 training	 for	 officers	 who	 work	 in	 forensic	 (Levels	 1-3)	 or	 intake	 

	units, 	and biennial	 in-service	 training	 for	 all	 other	 officers	 on	 relevant	 topics,	 including:	 
(1)  Training	 on	 basic	 mental	 heal 	th 	information 	(e.g., recognizing	 mental	 ill 	ness, specific	 problematic	 

	behaviors, 	additional 	areas of	 concern);	
(2)  	identification, timely	 referral 	, 	and proper	 supervision	 	of 	inmates 	with 	serious mental	 health	 needs;	 and	 
(3)  Appropriate	 responses	 	to behavior	 symptomatic	 	of 	mental illness;	 and	 suicide	 prevention.	 

Compliance	 	Status 	this tour:	 Compliance:	 3/3/2017;	
12/7/17;	 7/18	 I 

Partial	 Compliance:	 
7/29/16	 

	1/16,
I 
Non-Compliance:	 
(NR)	 

7/13;	 	3/14 (NR);	 	10/14 (NR);	 	5/15 

	Measures of	 Compliance:	 Mental	 Health:	 
1.  	Review 	of organizational	 chart	 and	 staffing	 matrix	 
2.  	Review 	of in-service	 training	 	sign-in sheets	 
3.  	Review 	of in-service	 training	 materials	 for	 officers	 	in 
agreement	
4.  	Interview 	of staff	 
5.  MDCR	 	and mental	 heal 	th pol 	icies and	 procedures	 

	identification 	of specific	 mental	 heal 	th 	needs, 	as per	 

	Steps taken	 	by the	 
this	 paragraph:	 

	County 	to Implement	 Ongoing	 	updates 	to training	 per	 	policy 	changes (including	 Procedural	 Directives/Memos).	 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess 
compliance,	 	verification 	of the	 County’ 	s 

	representations, and	 the	
factual	 	basis for	 finding(s)	 

CHS	 	continues 	to remain	 compliant	 	with 	this provision.	 

Monitor’ 	s Recommendations: 	 	None. 
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Paragraph	
Author: 	Johnson 	

III. 	C. 	7. 	h. 	Staffing 	and 	Training	
The 	County 	and	 CHS 	shall 	develop 	and	 implement 	written 	policies 	and 	procedures 	to 	ensure 	appropriate 	and 	
regular	 communication 	between 	mental 	health 	staff 	and 	correctional 	officers 	regarding 	inmates 	with 	mental 	
illness. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	
I 
Partial 	Compliance: 	
7/29/16; 	12/7/17;	

7/13; 	
 7/18 	

3/14;	
I 
Non-Compliance: 	10/14	 
(NR); 	1/16; 	3/3/2017 	

(NR); 	5/15	

Measures	 of 	Compliance: 	 Mental 	Health: 	
1.  Review 	of 	MDCR	 and 	mental	 health 	policies, 	procedures, 	and 	meeting 	minutes 	requiring 	
communication 	and 	reporting 	between 	CHS 	and 	MDCR	
2.  Review 	of 	adverse 	events 	and 	grievances 	indicating 	implementation 	of 	policies	
Interview 	of 	CHS 	and 	MDCR 	staff 	

regular	

Steps 	taken 	by 	the 	
this 	paragraph: 	

County 	to 	Implement	 Morning 	Huddle 	documentation 	was	 provided	 as	 well 	as	 the 	shift 	huddle 	schedule 	for 	the 	MHTC. 	

 	
 	
 	
 	
	
 	

	
	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	 
finding(s) 	

Efforts 	to 	improve 	communication 	between 	mental 	health 	and 	correctional 	officers 	regarding 	inmates 	with 	mental
illness 	 continue 	 via 	 the 	 morning 	 (shift) 	 huddles. 	 	 Huddle 	 attendance 	 is 	 documented 	 (though 	 not 	 all 	 attendees
regularly 	 sign). 	 	 Both 	 MH 	 and 	 Custody 	 staff 	 speak 	 highly 	 of 	 the 	 benefit 	 of 	 the 	 huddles 	 for	 treatment 	 and 	 issue
planning. 	 	 Leadership 	 continue 	 to 	 communicate 	 during 	 interagency 	 meetings 	 including 	 the 	 MAC 	 and 	 mini-mac
meetings. 		Since 	the 	last 	tour 	the 	Director 	of 	MDCR 	was 	given 	responsibility 	for 	both 	correctional 	as 	well 	as 	medical
services 	within 	the 	facility 	by 	the 	County. 		This 	has 	significantly 	improved 	communication 	between	 MDCR 	and 	CHS,
including 	BH. 	
	
However,	 interagency 	 communication 	 is 	 far 	 from 	 seamless 	 and 	 should 	 continue 	 to 	 remains	 an	 area 	 of 	 focus 	 for 
improvement 	 to 	 collectively 	 resolve 	 shared 	 challenges 	 in 	 custodial 	 and	 service 	 delivery 	 (e.g.,	 segregation 	 for 	 SMI 
patients). 	

Monitor’s	 Recommendations: 	 Continue	 to 	develop 	and 	implement	 written	 
communication 	between 	mental 	health 	staff 	

policies	 and 	procedures	 to 	ensure 	appropriate	 and	 regular	
and 	correctional 	officers 	regarding 	inmates 	with 	mental 	illness. 	
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8. Suicide Prevention Training 

Paragraph	
Author: 	Johnson 	

III.  C. 	8. 	a. 	Suicide 	Prevention 	Training 	
The 	County	 shall 	ensure 	that 	all 	staff	 have 	the 	adequate 	knowledge, 	skill,	 and 	ability	 to 	address 	the 	needs	 of	 inmates	 at 	risk
for 	 suicide. 	 The 	 County 	 and 	 CHS 	 shall 	 continue 	 its 	 Correctional 	 Crisis 	 Intervention 	 Training 	 a 	 competency-based 
interdisciplinary 	 suicide 	prevention 	training 	program 	 for 	all 	medical, 	mental 	health, 	and 	 corrections 	 staff.	 The 	County 	and 
CHS 	 shall 	 review 	 and 	 revise	 its 	 current	 suicide	 prevention 	 training 	 curriculum 	 to 	 include	 the	 following 	 topics, 	 taught	 by 
medical, 	mental 	health, 	and 	corrections 	custodial 	staff:	
1.  suicide 	prevention 	policies	 and 	procedures; 	
2.  the	 suicide 	screening 	instrument 	and 	the 	medical 	intake 	tool;	
3.  analysis 	of 	facility 	environments 	and 	why 	they 	may 	contribute	 to 	suicidal 	behavior; 	
4.  potential 	predisposing 	factors 	to 	suicide; 	
5.  high-risk 	suicide 	periods; 	
6.  warning 	signs 	and 	symptoms 	of 	suicidal 	behavior; 	
7.  case 	studies 	of 	recent 	suicides 	and 	serious 	suicide 	attempts; 	
8.  mock 	demonstrations 	regarding 	the 	proper 	response 	to 	a 	suicide 	attempt; 	and 	
9.  the	 proper 	use 	of 	emergency 	equipment. 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	12/7/17;	 7/18 	
I 
Partial 	Compliance: 	
3/3/2017 	

10/14	
I 
Non-Compliance: 	
7/29/16 	

7/13; 	3/14; 	5/15	 (NR); 	

 	
	
	
	

1/16;	

Measures	 of 	Compliance: 	 1.  Review 	of 	summary 	of 	CIT 	Training 	completed 	as	 of 	June 	2018 	
2.  Review 	of 	training 	for 	Correctional 	Crisis 	Intervention 	program 	for 	all 	staff 	
3.  Review 	of 	training 	materials 	and 	teaching 	staff 	for 	inclusion 	of 	the 	following 	items: 	Suicide 	prevention 	policies	
and	 procedures;	
4.  The 	suicide 	screening 	instrument 	and 	the 	medical 	intake 	tool; 	
5.  Analysis 	of 	facility 	environments 	and 	why	 they 	may	 contribute 	to 	suicidal 	behavior; 	Potential 	predisposing	
factors 	to 	suicide;	
6.  Highs 	risk 	suicide 	periods; 	
7.  Warning 	signs 	and 	symptoms 	of 	suicidal 	behavior; 	
8.  Case 	studies 	of 	recent 	suicides 	and 	serious 	suicide 	attempts; 	
9.  Mock	 demonstrations	 regarding	 the 	proper 	response 	to 	a 	suicide 	attempt; 	and 	The 	proper	 use 	of 	emergency	
equipment.	
10.  Attendance 	of 	Suicide 	Prevention 	training 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Information	 
and 	officers 	

was 	
that 	

provided 	relative 	to 	
have	 completed 	CIT. 	

both 	CHS 	and 	Correctional 	staff 	that 	have 	completed 	suicide	 prevention 	training 	
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Monitors’ analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Review of the materials provided and follow-up discussions with the MD-BH and Director of Psychology	 demonstrated	 that 
enough persons and percentage	 of the	 material required of this provision was completed to render it	 in full compliance for 
suicide prevention training.	 The MH Monitors had the opportunity to attend part of the annual Suicide Prevention training 
and were very pleased with the	 content, delivery, and participation that	 we	 witnessed. 

The regularity with which CIT training is completed is concerning. IT was explained that CIT training (initial or refresher) is 
required annually. However, “annually” was explained to mean that it can be completed “at any point in the next calendar year.”	 
Meaning, if an officer completes CIT training in	 January 2017, they theoretically have until December 2018 to complete their 
refresher	 training (up to 23 months later). MDCR reported shifting assignments to units where officers have contact with MH
Units due to their bidding system as a reason to have the expanded time frame to complete training. 

Monitors’ Recommendations: Completion of CIT training is essential to reduce	 use	 of force	 in vulnerable	 MH patient	 populations. Delays in training may 
worsen an already tenuous situation. Consider prioritizing and expediting completion of this training. 
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Paragraph	 III.	 C.	 	8. b.	 Suicide	 Prevention	 Training	
Author:	 Johnson	 All	 correctional	 custodial,	 	medical, and	 mental 	health	 	staff shall	 complete	 training	 on	 all	 of 	the	 suicide	 prevention	

training	 curriculum	 topics	 at	 a	 minimum	 of	 eight	 hours	 for	 the	 initial	 training	 and	 	two hours	 of	 in-	 service	 training	 
annually	 for	 officers 	who	 work	 in	 intake,	 forensic	 	(Levels 	1S3), and	 custodial	 segregation	 units	 

	and biannually	 for	 all	 other 	officers.	 

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 12/7/17;	 7/18	 
I 
Partial	 Compliance:	 
3/3/2017	 

10/14;	
I 
Non-Compliance:	 
7/29/16	 

7/13;	 3/14;	 	5/15 (NR);	 1/16;	

	Measures of	 Compliance:	 III.	 C.	 	8. a.	 

	Steps taken	 	by the	 	County to	 III.	 C.	 	8. a.	 
Implement	 	this paragraph:	 
Monitors’	 	analysis 	of 	conditions 	This provision	 is 	being	 met.	 
	to 	assess compl 	iance, including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Monitors’	 Recommendations:	 None	 
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Paragraph
Author: Johnson 

III.	 C.	 8. c. Suicide Prevention Training
CHS and the County shall train correctional custodial staff in observing inmates on suicide watch and step-	 down unit 
status, one hour initially and one-hour in-service annually for officers who work in intake, forensic (Levels	 1S3), and
custodial segregation units and biannually for all other officers. 

Mental Health Care: 
Compliance	 Status: 

Compliance: 3/3/2017;
12/7/17;	 7/18 

Partial Compliance: 10/14 Non-Compliance: 7/13; 3/14; 5/15 (NR); 1/16; 7/29/16 

Measures of Compliance: III.	 C.	 8. a. 

Steps taken by the County to
Implement this paragraph: 

III.	 C.	 8. a. 

Monitors’ analysis of conditions to 
assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual 
basis for finding(s): 

III.	 C.	 8. b. 

Monitors’ Recommendations: 
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Paragraph
Author: Johnson 

III.	 C.	 8. d.	 Suicide Prevention Training
CHS and the County shall ensure	 all correctional custodial staff are	 certified in cardiopulmonary resuscitation 
(“CPR”). 

Mental Health Care: 
Compliance	 Status: 
Measures of Compliance: 

Compliance: 3/3/2017; Partial Compliance: 10/14; Non-Compliance: 7/13; 3/14; 5/15 (NR); 
12/7/17 1/16; 7/29/16;	 7/18 
1. Review of current CPR certification of all staff. 
The County is training 250 custody staff per month Steps taken by the County to

Implement this paragraph: 
Monitors’ analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

As of April 1, 2018, 1136 of MDCR’s 2036 sworn staff (56% not certified, 44% certified)	 had not received CPR 
recertification training within the last 2 years. The county put a CAP in place to certify 250 officers per	 month in CPR with	 a 
completion date for October 31, 2018 for full compliance with	 this provision. This was included in the May Deliverables. 

Monitors’ Recommendations: By November 30th please,	 provide evidence of completion of this provision. 
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9. Risk Management 

Paragraph	
Author:	 Johnson	 

	III. 	C. 	9. 	a. Risk	 Management	
The	 County	 will	 develop,	 impl 	ement, and	 	maintain a	 system	 	to ensure	 that	 	trends and	 incidents	 involving	 avoidable

	suicides 	and self-inj 	urious behavior	 are	 	identified 	and 	corrected 	in a	 	timely manner.	 	Within 	90 days	 	of the	 Effective	
	Date, the	 	County 	and 	CHS 	shall 	develop 	and implement	 a	 	risk management	 	system that	 	identifies 	levels of	 	risk for	

suicide	 	and self-inj 	urious behavior	 	and resul 	ts in	 	intervention at	 the	 individual	 and	 system	
	levels 	to prevent	 or	 minimize	 harm	 	to inmates,	 	as set	 	forth 	by the	 	triggers 	and thresholds	 in	 	Appendix A.	 

Compliance	 	Status 	this tour:	 Compliance:	 	
I 
Partial	 Compliance:	 3/14;	 
3/3/2017;12/7/17;	 	7/18 

7/29/16;	
	 I 

Non-Compliance:	 
(NR);	 1/16	 

	7/13 (NR);	 	10/14 (NR);	 

	 

5/15	

	Measures of	 Compliance:	 1.  
2.  
3.  
4.  
5.  
6.  

	Review 	of 	Risk Management	 	reports 
	Risk 	Management 	Training 	materials 

MHRC	 meeti 	ng mi 	nutes 
M&M	 Revi 	ews 
M&M	 Training	 material 	s 

	CQI 	Meeting 	minutes 
	Steps taken	 	by the	 

this	 paragraph:	 
	County 	to Implement	 NSSI	 Presentation	 

	Avoidable 	Suicides 
	

	and 	Self-harm Analysi 	s 

Monitor’ 	s 	analysis 	of 	conditions 	to 	assess There	 has	 	been 	continued improvement	 	in the	 	collection and	 	analysis 	of data	 since	 the	 last	 tour.		 The	 NSSI	 
compliance,	 	verification 	of the	 County’ 	s Presentation	 	and Avoidable	 	Suicides 	and 	Self-harm Anal 	ysis reflect	 effort	 	to 	identify 	trends 	in 	these 	incidents 	and 

	representations, and	 the	 factual	 	basis for	 impl 	ement 	interventions 	to decrease	 	occurrence 	and improve	 	outcomes. 	Concl 	usions 	did not	 al 	ways logicall 	y foll 	ow 
finding(s)	 	analysis 	of 	data. 	 	However, the	 data	 	obtained 	lead 	to 	changes at	 both	 the	 system	 	and individual	 	levels 	(e.g., Provider	

	being 	notified by	 the	 Incident	 	Reporting 	System 	and 	education on	 	findings at	 the	 provider	 level	 for 	 	improved care).	 

Monitor’ 	s Recommendations:	 Continue	 	to sustain	 	and refine	 	analysis 	of 	risk management	 data	 and	 	outcomes 	of 

	

interventions.	 
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Paragraph
Author: Johnson 

C. 9. b. Risk Management
The risk management system shall include the following processes to supplement the mental health screening and 
assessment	 processes:
(1) Incident reporting, data collection, and data aggregation to capture sufficient information to formulate a 
reliable risk assessment at the individual and system levels; 
(2) Identification of at-risk inmates in need of clinical or interdisciplinary assessment or treatment; 
(3) Identification of situations involving at-risk inmates that require review by an interdisciplinary team 
and/or systemic review by administrative	 and professional committees; and 
(4) Implementation of interventions that minimize and prevent harm in response to identified patterns and 
trends. 

Compliance	 Status this tour: Compliance: Partial Compliance: 3/14;
7/29/16; 3/3/2017;
12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 10/14 (NR); 5/15
(NR); 1/16 

Measures of Compliance: Mental Health: 
See III. C. 9. a. 

Steps taken by the County to
Implement this paragraph: 

See III. C. 9. a. 

Monitor’s analysis of conditions to assess 
compliance, verification of the County’s 
representations, and the
factual basis for finding(s) 

Documentation provided showed adherence to all sub-parts of this provision. However, conclusions did not always 
logically follow analysis of data. 

Monitor’s Recommendations: Continue	 to audit, analyze, and refine	 Risk Management interventions at	 the	 individual and system level. 
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Paragraph	  
Author: 	Johnson 	

C. 	9. 	c. 	Risk 	Management	
The 	County 	shall 	develop	 and	 implement 	a 	Mental 	Health	 Review 	Committee 	that 	will	 review, 	on 	at 	least 	a	
monthly 	basis, 	data 	on 	triggering 	events 	at 	the 	individual 	and 	system 	levels, 	as 	set 	forth 	in 	Appendix 	A. 	The	
Mental 	Health 	Review 	Committee 	shall: 	

(1)  Require, 	at 	the 	individual 	level, 	that 	mental	 health 	assessments 	are 	performed 	and 	mental 	health	
interventions 	are 	developed 	and 	implemented; 	

(2)  Provide 	oversight 	of 	the 	implementation 	of 	mental 	health 	guidelines 	and 	support 	plans; 	
(3)  			Analyze 	individual 	and 	aggregate 	mental 	health 	data 	and 	identify 	trends 	that 	present	 risk	 of	 harm; 	
(4)  Refer 	individuals 	to 	the 	Quality 	Improvement 	Committee 	for 	review; 	and 	
(5)  Prepare 	written 	annual 	performance 	assessments 	and 	present 	its 	findings 	to 	the 	Interdisciplinary 	

Team 	regarding 	the 	following: 	
i.  Quality 	of 	nursing 	services 	regarding 	inmate 	assessments 	and	 dispositions,	 and	

Access 	to 	mental 	health 	care 	by 	inmates, 	by 	assessing 	the 	process 	for 	screening 	and 	assessing 	inmates 	for	
mental 	health 	needs. 	

Compliance	 Status 	this 	tour: 	 Compliance: 	7/18 	
I 
Partial 	Compliance: 	3/14;	
3/3/2017; 	12/7/17 		 I 

Non-Compliance: 	7/13	 
(NR); 	1/16; 	7/29/16 	

(NR); 	10/14	 (NR); 	5/15	

Measures	 of 	Compliance: 	 Mental 	Health: 	
Review 	of 	minutes 	of 	monthly 	meetings 	and 	agenda	
Review 	of 	suicides 	and 	adverse 	events 	
Review 	of 	referrals 	process 	for 	at 	risk 	individuals 	
Review 	of 	Quantros 	reports.	
Review 	of 	internal	 quality 	/ 	risk 	audits 	

Steps 	taken 	by 	the 	
this 	paragraph: 	

County 	to 	Implement	 The 	Mental 	Health	 Review 	Committee 	meets	 on 	a 	regular 	(~monthly) 	basis 	as 	noted 	by 	the 	minutes 	submitted. 	
Evidence 	of 	the 	quality 	of 	nursing 	services 	regarding 	inmate 	assessments 	and 	dispositions 	and	 access 	to 	mental 	
health	 care 	by 	inmates, 	by 	evaluating 	the 	process 	for 	screening 	and 	assessing 	inmates 	for 	mental 	health 	needs 	was 	
provided 	in 	the 	deliverables 	and 	in 	the 	documents 	sent 	prior 	to	 the 	tour. 	
	

Monitor’s	 analysis	 of	 conditions	 to	 assess	 
compliance, 	verification 	of 	the 	County’s 	
representations, 	and 	the 	factual 	basis 	for	 
finding(s) 	

The 	information	 provided 	met 	all	
Consent	 Agreement.	 	However,	 it 	

 elements 	of 	
will 	need	 to 	

the 	provision 	which 	are 	necessary 	for 	
be 	continued	 to	 sustain 	compliance. 	

compliance 	as 	per 	the 	

Monitor’s	 Recommendations: 	 	
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Paragraph	
Author:	 Johnson	 

III.	 C.	 9.	 d.	 Risk	 	Management
The	 County	 shall	 devel 	op 	and implement	 a	 Quality	 Improvement	 Committee	 that	 shall:	 
(1)  	Review and	 determine	 whether	 the	 	screening 	and suicide 	risk	 assessment	 tool	 	is utilized	

	appropriately 	and that	 	documented follow-up	 training	 	is 	provided 	to 	any 	staff who	 are	 not	 performing	
screening	 and	 assessment	 	in accordance	 	with the 	requirements	 	of this	 Agreement;	
(2)  Monitor	 all	 risk	 management	 	activities 	of the	 facilities; 	
(3)  	Review and	 analyze	 aggregate	 	risk management	 data; 	
(4)  	Identify individual	 	and systemic	 	risk management	 trends;	 
(5)  Make	 	recommendations for	 further	 	investigation 	of identified	 	trends 	and for	 corrective	 	action, 
including	 	system changes;	 and	 
(6)  Monitor	 impl 	ementation 	of 	recommendations 	and corrective	 actions.	 

Compliance	 	Status 	this tour:	 Compliance:	 Partial	 Compliance:	 3/14;	
1/16;	 7/29/16;	 3/3/2017;	
12/7/17;	 7/18	 

Non-Compliance:	 
(NR)	 

	7/13 (NR);	 	10/14 (NR);	 5/15	 

	Measures of	 Compliance:	 Mental	 Health:	 
1.  	Review 	of 
2.  	Review 	of 
3.  	Review 	of 
4.  	Review 	of 
5.  	Review 	of 

	screenings 	by psychiatry	 
	monthly 	Quality 	Meeting minutes	 
	suicides 	and adverse	 events	 
	Quantros reports.	 

internal	 	quality /	 	risk audits	 
	Steps taken	 	by the	 	County to	

Implement	 	this paragraph:	 
See	 
The	 

	III. 	C. 	9. 
Qual 	ity 

a.	 
Improvement	 Committee	 meetings	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 	verification 	of the	 

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s)	 

The	 	Quality Improvement	 Committee	 	is 	meeting, 	and 	has 	developed a	 number	 	of QI	 	Tools 	to monitor	 provision	
	of care	 per	 the	 	CA. During	 the	 	tour, all	 	CAPs were	 	reviewed 	with CHS	 	and the	 Medical	 	Monitor. Anal 	ysis of	 data	 
	has significantl 	y 	improved and	 	CAPs are	 more	 specific	 	and inclusive.		 QI 	Meeting	 minute	 document 	findings	 

from	 	each of	 the 	other	 	committees. 	 	However, neither	 	actions nor	 follow-up	 were	 incl 	uded despite	 those	 
col 	umns being	 	present. 	The	 	Quatros system	 	is tracking	 all	 	CAPs 	with regular	 	updates 	by QI	 staff.	 

Monitor’ 	s Recommendations:	 Improvements	 must	 be	 	sustained to	 obtain	 	substantial compliance.	 
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D.  Audits 	and 	Continuous 	Improvement	 	
1.	 Self 	Audits 	

Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
III.D.1.b.	 
Qual 	ified Medical	 	and Mental	 Health	 	Staff shall	 	review data	 
potential	 	patterns or	 	trends resulting	 	in harm	 	to 	inmates 	in 

	keeping, 	medical 	grievances, 	assessments 	and treatment.	 

concerning	 inmate	 medical	 	and 
the	 	areas 	of 	intake, medication	 

mental	 heal 	th care	 	to identify	 
administration,	 medical	 	record 

Medical	 
Status: 	

Care:	 Compliance	 Compliance:	 Partial	 Compliance:	 
7/29/16;	 7/18	 

1/16;	 Non-Compliance:	 	7/13 (NR);	 	3/14 
5/15	 (NR);	 3/3/2017;	 12/7/17	 

(NR);	 10/14	 (NR);	

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 Partial	 Compliance:	 
7/29/16;	 7/18	 

7/13;	 3/14;	 Non-Compliance:	 	10/14 
3/3/2017;	 12/7/17	 

(NR);	 	5/15 (NR);	 1/16;	

	Measures of	 Compliance:	 Medical	 Care:	 
•  	Review 	of 	Quality Improvement	 	Plan 	and bi-annual	 evaluations	 
•  	QI committee	 minutes	 
•  Clinical	 performance	 measurement	 tracked	 	and 	trended over	 time,	 	with 
measurement	 
•  	Review 	of 	grievances, 	responses, and	 data 	analysis	 
	
Mental	 Health	 Care:	 
1.  	Review 	of Mental	 	Health 	Review Committee	 minutes	 
2.  	Review 	of 	Quality Assurance	 Committee	 minutes	 
3.  	Review 	of 	any 	reports or	 analyses	 	generated by	 MDCR	 Medical	 Compliance	 

remedial	 	action 	timelines and	 periodic	 re-	

	Steps taken	 	by the	 	County 	to
Implement	 	this paragraph:	 

Medical	 
CHS	 	has 

Care	 and	 Mental	 	Health Care: 	
completel 	y 	revised 	its QI	 processes,	 leading	 	to data-dri 	ven 	CAPs. 

Monitor’ 	s 	analysis 	of 	conditions 
	to 	assess compl 	iance, including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 	and MH	 Care:	 
A	 	quality improvement	 plan	 for 	 	2018 	is 	in 	place. 	The	 	QI committee	 	receives 	trended clinical	 performance	 measures,	 analyses	 
and	 corrective	 	action pl 	ans. 	The	 QI	 Committee	 	minutes 	do not	 	discuss these	 	data. 	Mortal 	ity 	reviews are	 similarl 	y 	presented, 
without	 documented	 	discussion. 	Grievance	 data	 are	 not	 	collected, 	though there	 	is little	 useful	 analysis.	 

	CAPs are	 data	 	driven, leading	 	to 	changes 	in systems	 	of care.	
Grievance	 	responses are	 	friendlier, except	 for	 rather	 	impersonal 	responses in	 mental	 	health. 	 	Grievances 	could be	 investigated	 
more	 	thoroughly. 		

Monitor’ 	s 
	

Recommendations:	 Medical	 	and MH	 Care:	 
Continue	 	to implement	
	

 the	 recently-devel 	oped, 	robust, qual 	ity management	 program.	 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
III.D.1.c.	 
The	 County	 	and CHS	 
including	 	changes 	to 

shall	 develop	 	and implement	 corrective	 	action
pol 	icy 	and 	changes 	to and	 additional	 training.	 

 pl 	ans within	 	30 	days 	of 	each quarterl 	y 	review, 

Medical	 Care:	 Compliance	 Status:	 Compliance:	 Partial	 Compliance:	 
12/7/17;	 7/18	 

7/29/16;	 Non-Compliance:	 
5/15	 (NR);	 1/16;	 

	7/13 (NR);	 
3/3/2017	 

	3/14 (NR);	 10/14	 (NR);	

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 Partial	 Compliance:	 12/7/17;	 7/18	 Non-Compliance:	 
(NR);	 	5/15 (NR);	 

	7/13 
1/16;	 

(NR);	 	3/14 (NR);	 10/14	
7/29/16;	 3/3/2017	 

	Measures of	 Compliance:	 Medical	 Care:	 
•  	Review 	of relevant 	documents	 
	
Mental	 Health	 Care:	 

	Review 	of corrective	 action	 	plans. Corrective	 	plans 
addressing	 causes	 not	 just	 symptoms	 	of harm.	 

shall	 be	 submitted	 	in a	 timely	 manner	 	and shall	 be	 qualitative;	

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

	

	

Medical	 Care:	 
Please	 see	 	comments 

Mental	 Health	 Care:	 

Please	 see	 	comments 

	in 

	in 

	III.A.7.a., 

	III.A.7.a., 

	III.A.7.c., 

	III.A.7.c., 

	and 

	and 

III.D.1.b.	 

III.D.1.b.	 
Monitor’ 	s 	analysis 	of 	conditions 	to 

	assess compliance,	 including	
	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual 	

	basis for	 finding(s):	 

Medical	 Care: 	
Please	 see	 	comments 	in 	III.A.7.a., 
this	 	section 	of 	this report.	 
	
Mental	 Health	 Care:	 
Please	 see	 	comments 	in 	III.A.7.a., 

	III.A.7.c., 

	III.A.7.c., 

	and 

	and 

	III.D.1.b. 

III.D.1.b.	 

as	 well	 as	 the	 Qual 	ity Improvement	 	section 	in the	 	introduction to	 

Monitor’ 	s Recommendations:	 Medical	 Care:	 
Please	 see	 recommendations	 in	 	III.A.7.a., III.A.7.c.	 	and 	III.D.1.b. 	as 	well as	 the	 	Quality 

	introduction to	 	this 	section 	of 	this 	report, 	which are	 incl 	uded here	 	by reference.	 
	
Mental	 Health	 Care:	 
Please	 see	 recommendations	 in	 	III.A.7.a., III.A.7.c.	 	and III.D.1.b.	 

Improvement	 	section 	in the	

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 227 



	
	

	 	 	 	 	 	 	 	 	 	 	
					

	

	 	 	
	

		
	 	

	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	

 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	
 	 	 	 	 	 	 	 	 	 	 	 	 	

	

	 	 	
	

	 	 	 	 	
	

	 	 	 	 	 	 	
	 	

	 	 	
	

	 	 	 	
	

	 	 	 	 	 	 	
	 	 	

	 	 	 	 	
	 	 	

	
	 	 	
	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	

	 	
	

	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	 	 	 	

	 	
	 	
	 	 	 	

	 	 	
	 	 	 	

	 	 	 	 	 	
	 	 	 	 	 	 	 	

	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 233 of 251 

2. Bi-annual Reports 

Paragraph
Authors:	 Greifinger	 and Johnson 

III.D.2.a. 
Starting within six months of the Effective Date, the County and CHS	 will	 provide to the United States and the Monitor bi-
annual reports regarding the	 following:
All psychotropic medications administered by the jail to inmates. 
All health care delivered by the Jail to inmates to address serious medical concerns. The report will include: 
i. number of inmates transferred to the emergency room for medical treatment and why; 
ii. number of inmates admitted to the hospital with the clinical outcome; 
iii. number of inmates taken to the infirmary for non-emergency treatment; and why; and 
iv. number of inmates with chronic conditions provided consultation, referrals and treatment, including	 types of
chronic	 conditions. 

Medical Care: Compliance
Status: 

Compliance: Partial Compliance: 7/29/16; 3/3/2017;
12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16 

Mental Health Care: 
Compliance	 Status: 

Compliance: Partial Compliance: 3/3/2017; 12/7/17;	
7/18 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR); 1/16; 7/29/16 

Measures of Compliance: Medical Care: 
To be determined 

Mental Health Care: 
Review of bi-annual report provided in the June 2018 deliverables 

Steps taken by the County to
Implement this paragraph: 

Medical Care: 

Mental Health Care: 
Provision of a bi-annual report analyzing the data	 as listed above	 between January and June	 2018. 

Monitor’s analysis of conditions 
to assess compliance, including 
documents reviewed,
individuals interviewed,
verification of the County’s
representations, and the
factual basis for finding(s): 

Medical Care and Mental Health Care: 
The bi-annual report is insufficiently analytical for constructive	 use. 

Monitor’s Recommendations: Medical and MH Care: 
For the biannual report, analyze data, report on trends, revise corrective action plans, as appropriate. 

United States v. Miami- Dade	 County Compliance	 Report # 9 August 24, 2018 228 



	
	

	 	 	 	 	 	 	 	 	 	 	
					

	

	

Case 1:13-cv-21570-BB Document 135 Entered on FLSD Docket 08/24/2018 Page 234 of 251 

Paragraph	
Author:	 Johnson	 

	III.D.2.a. (3)	
Starting	 	within six	 	months 	of the 	Effective	 	Date, the	 	County and	 CHS	 will	 provide	 	to the 	 	United 	States and	 the	 Monitor	 
annual	 	reports regarding	 the	 following:	
All	 	health care 	 	delivered 	by the	 Jail	 	to 	inmates 	to address	 	serious 	medical 	concerns. The	 report	 will 	include: 	
i.  All	 suicide-rel 	ated 	incidents. The	 report	 will	 include:	 
ii.  all	 suicides;	 
iii.  all	 	serious suicide	 attempts;	 
iv.  list	 of	 	inmates 	placed 	on suicide	 	monitoring at	 all	 	levels, 	including the 	 	duration 	of 	monitoring 	and 	property 
all 	owed 	(mattress, cl 	othes, footwear);	 
v.  all	 restraint	 use	 rel 	ated to	 a	 suicide	 attempt	 or	 precautionary	 measure;	 and	 
vi.  	information on	 whether	 	inmates were	 	seen within	 four	 	days after	 discharge	 from	 suicide	 monitoring.	 

bi-	

Mental	 
Status: 	

Health:	 Compliance	 Compliance:	 
I 
Partial	 Compliance:	 1/16;	
3/3/2017;	 12/7/17;	 7/18	 I 

Non-Compliance:	 	10/14 (NR);	 	5/15 (NR);	 7/29/16	 

	Measures of	 Compliance:	 Mental	 Health:	 
•  The	 Mental	 Heal 	th Monitor	 	receives bi-annual	 	reports 	of 	health care	 	delivered 	to 	inmates including	 	the 
and	 	reason for	 episodic	 clinic	 	visits, follow-up/chronic	 care	 clinic	 visits,	 ER	 transfers,	 	and hospitalizations.	 
•  Bi-annual	 	reports are	 being	 	submitted 	in a	 	timely manner	 and	 	to 	include 	accurate 	data 	supportive of	 

	conclusions. 

	volume 

	its 

of	 

	Steps taken	 	by the	 	County to	
Implement	 	this paragraph:	 

The	 Bi-annual	 report	 	was provided	 

Monitor’ 	s 	analysis 	of 	conditions
	to 	assess compl 	iance, including	 

	documents 	reviewed,
individual 	s 	interviewed,
verification	 	of the	 	County’s

	representations, and	 the	
factual	 	basis for	 finding(s): 	

See	 	comments from	 III.D.2.a.	 

Monitor’ 	s Recommendations:	 See	 recommendations	 from	 III.D.2.a.	 
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Paragraph	
Author: 	Johnson 	

III.D.2.a. 	(4)	
Starting 	within 	six 	months 	of 	the 	Effective 	Date, 	the 	County 	and 	CHS	 will	 provide 	to 	the 	United 	States 	and 	the 	Monitor 	bi-	
annual 	reports 	regarding 	the	 following:	
Inmate 	counseling 	services. 	The 	report 	and 	review 	shall 	include: 	
(4)  inmates 	who 	are 	on 	the 	mental 	health 	caseload, 	classified 	by 	levels 	of care;	  	
(5)  inmates 	who 	report 	having 	participated 	in 	general 	mental 	health/therapy 	counseling 	and 	group 	schedules, 	as	 well 	as	 
any 	waitlists 	for 	groups; 	
(6)  inmates 	receiving	 one-to-one 	counseling 	with 	a 	psychologist, 	as 	well 	as 	any 	waitlists 	for 	suchcounseling;		  and 	
(7)  inmates 	receiving 	one-to-one 	counseling 	with	 a 	psychiatrist, 	as 	well 	as 	any	 waitlists 	for 	such 	counseling. 	

Mental 	
Status: 	

Health: 	Compliance	 Compliance: 	
I 
Partial 	Compliance: 	
12/7/17;	 7/18 	

3/3/2017;	
I 
Non-Compliance: 	10/14	 (NR); 	5/15	 (NR); 	1/16; 	7/29/16 	

Measures	 of 	Compliance: 	 Mental 	Health: 	
•  The 	Mental 	Health	 Monitor 	receives	 bi-annual 	reports	 of	 health	 care 	delivered	 to	 inmates	 including 	the 	volume 	of 	and 	
reason 	for	 episodic 	clinic 	visits, 	evidence 	of 	timely 	follow-up/chronic 	care 	clinic 	visits, 	group 	therapy 	and 	individual 	
therapy. 	
•  Bi-annual 	reports	 are 	being 	submitted	 in	 a 	timely	 manner 	and	 to	 include 	accurate 	data 	supportive 	of	 itsconc	 lusions. 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

The 	Bi-annual 	report 	was	 produced. 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the	
County’s 	representations, 	and 	the 	
factual 	basis 	for 	finding(s): 	

See 	comments 	from 	III.D.2.a. 	

Monitor’s	 Recommendations: 	 See 	recommendations 	from 	III.D.2.a. 	
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Paragraph	
Author: 	Johnson 	

III.D.2.a. 	(5)	
Starting 	within 	six 	months 	of 	the 	Effective 	Date, 	the 	County 	and 	CHS 	will 	provide 	to 	the 	United 	States 	and 	the 	Monitor 	bi-	
annual 	reports 	regarding 	the	 following: 	
The 	report 	will 	include: 	
(8) 	 Total 	number 	of 	inmate 	disciplinary 	reports,	 the 	number 	of 	reports 	that 	involved 	inmates 	with 	mental 	illness, 	and	 
whether 	Qualified 	Mental 	Health 	Professionals 	participated 	in	 the 	disciplinary 	action. 	

Mental 	
Status: 	

Health: 	Compliance	 Compliance: 	
I 
Partial 	Compliance: 	1/16;	
3/3/2017; 	12/7/17;	 7/18 	 I 

Non-Compliance: 	10/14	 (NR); 	5/15	 (NR); 	7/29/16 	

Measures	 of 	Compliance: 	 •  The 	Mental 	Health	 Monitor 	receives	 bi-annual 	reports	 of	 health	 care 	delivered	 regarding 	inmates 	involved	 in 	
disciplinary 	reports 	at 	each 	level 	of 	care, 	the 	date 	of 	any 	hearing 	that 	may 	have 	resulted 	as 	a 	result 	of 	the 	disciplinary 	
hearing, 	whether 	a	 QMHP 	participated 	in 	the	 disciplinary 	action, 	and 	the 	outcome. 	
•  Bi-annual 	reports	 are 	being 	submitted	 in	 a 	timely	 manner 	and	 to	 include 	accurate 	data 	supportive 	of	 itsconc	 lusions. 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

The 	County 	submitted	 a 	Biannual 	report. 	

Monitor’s	 analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the	
County’s 	representations, 	and 	the 	
factual 	basis 	for 	finding(s): 	

See 	comments	 from 	III.D.2.a. 	

Monitor’s	 Recommendations: 	 See 	recommendations 	from 	III.D.2.a. 	
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Authors:	
Paragraph	

 Greifinger	 and 	Johnson 	
III.D.2.a.(6)	
Starting 	within 	six 	months 	of 	the 	Effective 	Date, 	the 	County 	and 	CHS	 will	 provide 	to 	the 	United 	States 	
reports 	regarding 	the 	following:…	
[6]	 Reportable 	incidents. 	The 	report 	will 	include:	
i.  a	 brief 	summary 	of 	all 	reportable	 incidents, 	by 	type	 and 	date; 	
ii.  [Joint 	audit 	with 	MH]	 a 	description 	of 	all 	suicides 	and 	in-custody	 deaths,	 including 	the 	date,	 
unit; 	and	
iii.  number 	of 	grievances 	referred 	to 	IA 	for 	investigation. 	

and 	the 	Monitor 	

name 	of 	inmate,	 

bi-annual	

and 	housing 	

Medical 	
Status: 	

Care: 	Compliance	 Compliance: 	1/16 	 Partial 	Compliance: 	7/29/16;	
3/3/2017; 	12/7/17;	 7/18 	

Non-Compliance: 	
(NR) 	

7/13	 (NR); 	3/14	 (NR); 	10/14 	(NR); 	5/15 	

Mental 	Health 	Care: 	
Compliance	 Status: 	

Compliance: 	 Partial 	Compliance: 	1/16;	
7/29/16; 	3/3/2017; 	12/7/17;	 7/18 	

Non-Compliance: 	
(NR) 	

7/13	 (NR); 	3/14	 (NR); 	10/14 	(NR); 	5/15 	

Measures	 of 	Compliance: 	 Medical 	Care: 	Inspection 	
	
Mental 	Health 	Care: 	
1.  Review 	of 	bi-annual 	reports 	
2.  Review 	of 	incident 	reports 	
3.  Review 	of 	inmate 	deaths, 	including 	those 	which 	died 	following 	transfer 	from 	MDCR	 to 	Jackson 	Healthcare 	

Steps 	taken 	by 	the 	County 	to	
Implement 	this 	paragraph: 	

Medical 	and 	Mental 	Health 	
Reports 	are 	provided. 	
	
Mental 	Health 	Care: 	

Care: 	

Monitors’ 	analysis	 of	 conditions	
to 	assess 	compliance, 	including	
documents 	reviewed, 	individuals 	
interviewed, 	verification 	of 	the	
County’s 	representations, 	and 	the 	
factual 	basis 	for	 finding(s): 	

Medical 	and	 Mental 	Health	 Care: 	
The 	bi-annual 	report 	contains	 only	 
from 	III.D.2.a 	

one 	of	 the 	required	 elements: 	inmate 	deaths.	 All 	other 	elements	 are 	missing. 		See 	comments 	

Monitors’ 	Recommendations: 	 Medical 	and 	MH 	Care: 	
Provide 	a 	report 	responsive 	to 	all 	the 	requirements	 of	 this	 provision.	 The 	Monitors 	recommend, 	however, 	that 	these 	elements 	be 	
incorporated 	into 	the 	broader 	quality 	improvement 	program 	as 	captured 	in 	a 	comprehensive 	Mortality 	and 	Morbidity 	Detection 	
and 	Prevention 	policy. 	Indeed, 	such 	information 	as 	the 	number 	of 	injuries, 	for 	example, 	is 	information 	that 	the 	County 	will 	want 	to	 
collect 	and 	monitor 	(i.e. 	report) 	more 	often 	than 	every 	6 	months. 	Further, 	it 	will 	want 	to 	augment 	these 	raw 	numbers 	with 	analysis 	
of 	the 	cause 	and 	preventability 	of 	these 	injuries 	as 	well 	as 	efforts 	to 	reduce 	them. 	
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Paragraph	
Authors:	 Greifinger	 	and Johnson	 

	III.D.2.b. (See	 also	 III.D.1.c.)	
The	 County	 	and CHS	 shall	 develop	 	and implement	 corrective	 

	changes 	to pol 	icy and	 	changes 	to 	and additional	 training.	 
	action pl 	ans within	 	60 	days 	of 	each 	quarterly 	review, including	 

Medical	 Care:	 Compliance	
Status: 	

Compliance:	 Partial	 Compliance:	 
12/7/17;	 7/18	 

7/29/16;	 Non-Compliance:	 
5/15	 (NR);	 	1/16, 

	7/13 (NR);	 
3/3/17	 

	3/14 (NR);	 10/14	 (NR);	

Mental	 Health	 Care:	 
Compliance	 Status:	 

Compliance:	 Partial	 Compliance:	 
12/7/17;	 7/18	 

3/14;	 Non-Compliance:	 	7/13 (NR);	 
1/16;	 7/29/16;	 3/3/2017	 

	10/14 (NR);	 5/15	 (NR);	

	Measures of	 Compliance:	 Medical	 Care:	 	
Duplicate	 III.D.1.c.	 
	
Mental	 Health	 Care:	 

	Review 	of Quarterly	 Reviews	
	Review 	of corrective	 	action plans	
	Review 	of implementation	 of	 CAP	
	Review 	of 	policy and	 	procedure, 	as applicable	 

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

	

	

Medical	 Care:	 
Same	 	as 	comments 	in 

Mental	 Health	 Care:	 

Same	 	as 	comments 	in 

III.D.1.c.	 

III.D.1.c.	 
Monitors’	 	analysis 	of 	conditions
	to 	assess compl 	iance, including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 
Same	 	as 

	and Mental	 	Health Care:	 
	comments 	in III.D.1.c.	 

Monitors’	 Recommendations:	 Medical	 
Same	 	as 

	and Mental	 	Health 
recommendations	 

Care:	 
	in III.D.1.c.	 
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IV. 	 COMPLIANCE 	AND 	QUALITY 	IMPROVEMENT 	

Paragraph
Authors:	 Greifinger	 and Johnson 

IV.A 
Within 180 days of the Effective Date, the County and CHS shall revise and develop policies, procedures, protocols, training
curricula, and practices to ensure that they are consistent with, incorporate, address, and implement all provisions of this
Agreement. The County and CHS shall revise and develop, as necessary, other written documents such as screening tools, logs,	
handbooks, manuals, and forms, to effectuate the provisions of this Agreement. The County and CHS shall send any newly
adopted and revised policies and procedures to the	 Monitor and the	 United States for review and approval as they are	 
promulgated. The County and CHS shall provide initial and in-service training to all Jail staff in direct contact with inmates,	 with 
respect to newly implemented or	 revised policies and procedures. The County and CHS shall document employee 
review and training in policies and procedures. 

Medical Care: Compliance
Status: 

Compliance: Partial Compliance: 1/16;
7/29/16; 3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 3/14 (NR); 10/14 (NR);
5/15	 (NR) 

Mental Health Care: 
Compliance	 Status: 

Compliance: Partial Compliance: 3/14;
7/29/16; 3/3/2017; 12/7/17;	 7/18 

Non-Compliance: 7/13 (NR); 10/14 (NR); 5/15
(NR);1/16 

Measures of Compliance: Medical and Mental Health Care: 
To be determined 

Steps taken by the County to
Implement this paragraph: 

Medical and Mental Health Care: 
This is an over-arching provision; a	 number of other provisions fall under its umbrella, some	 of which are	 compliant	 or partially 
compliant. For example, the County has been sending new policies and procedures to the Monitors and has developed some	 
operational documents to implement the Consent Agreement. 

Monitor’s analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Medical and Mental Health Care: 
See above. Many policies have only recently been approved. 

Monitor’s Recommendations: Medical and MH Care: 
See various recommendations throughout this report. 
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Paragraph
Authors:	 Greifinger	 and Johnson 

Compliance	 Status: 

Mental Health Care: 
Compliance	 Status: 
Measures of Compliance: 

Steps taken by the County to
Implement this paragraph: 

Monitors’ analysis of conditions
to assess compliance, including
documents reviewed, individuals 
interviewed, verification of the
County’s representations, and the 
factual basis for finding(s): 

Monitors’ Recommendations: 

IV. B 
The County and CHS shall develop and implement written Quality Improvement policies and procedures adequately to 
identify and address serious deficiencies in medical care, mental health care, and suicide	 prevention to assess and ensure 
compliance with the terms of this Agreement on an ongoing basis. 
Compliance: 7/18 Partial Compliance: 7/13; Non-Compliance: 3/14 (NR); 10/14 (NR); 5/15 (NR);

7/29/16; 1/16	 (NR); 3/3/2017;	 12/7/17 
Compliance: 7/18 Partial Compliance: 7/13; 3/14; Non-Compliance: 10/14 (NR); 5/15 (NR); 1/16 (NR);

7/29/16; 3/3/2017;	 12/7/17 
Medical Care: 
Inspection of policies and procedures. 

Mental Health Care: 
1. Review of policies and procedures. 
Medical Care: 
The County performs a limited number of the activities required under provisions III.D.1.b. and III.D.1.c. that	 overlap with this 
provision. For example, they do conduct regular quality improvement meetings.
The peer review process has been revised in a constructive manner. 

Mental Health Care: 
CHS has scheduled QI and MHRC meetings with minutes that reflect some of	 the requirements of	 this provision, and, As above in 
Medical Care comments.	 
Medical Care: 
Vastly improved quality	 management processes. 

Mental Health Care: 
QI review continues to improve. 

Medical Care and Mental Health Care: 
Please see the comments in provision III. A. 7. a. 
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Authors:	
Paragraph	

 Greifinger	 	and Johnson	 
	IV. 	C. and	 D.	 
	On 	an annual	 	basis, the	 	County 	and CHS	 shall	 review	 all	 

	terms 	of 	this Agreement	 	and submit	 	to the	 Monitor	 	and 
pol 	icies and	 	procedures for	 	any 	changes 	needed 	to full 	y implement	 
the	 United	 	States for	 	review any	 	changed pol 	icies 	and procedures.	 

the	 

Medical	 Care	 Compliance	 Status:	 Compliance:	 1/16;	 
3/3/2017;	
12/7/17;	 7/18	 

7/29/16;	 Partial	 Compliance:	 7/29/16	 Non-Compliance:	 
(NR)	 

	7/13 (NR);	 	3/14 (NR);	 10/14	 (NR);	 	5/15 

Mental	 
Status: 	

Health	 Compliance	 Compliance:	
3/3/2017;	 12/7/17;	 7/18	 

Partial	 Compliance:	 
7/29/16	 

3/14;	 1/16;	 Non-Compliance:	 	7/13 (NR);	 	10/14 (NR);	 5/15	 (NR)	 

	Measures of	 Compliance:	 Medical	 Care:	 
•  	Annual 	review 	of 	policies and	 	procedures for	 any	 	needed changes.	 
	
Mental	 Health	 Care:	 
1.  	Review 	of 	policies 	and procedures	 
2.  	Review 	of implementation	 of	 	policies 	and 	procedures, 	as 	noted in	 Medical	 Care	 
3.  	Review 	of committee	 meeting	 minutes	 and/	 or	 	documentation reflecting	 annual	 
needed.	 

review	 	of pol 	icies and	 	updates, 	as 

	Steps taken	 	by the	 	County to	 
Implement	 	this paragraph:	 

	

	

Medical	 Care: 	
The	 County	 	is 	actively reviewing	 

Mental	 Health	 Care:	 

CHS	 	policy updates	 	policies 	with 

	policies, most	 of	 

the	 	monitors on	 

which	 are	 the	 subject	 

	an ongoing	 basis.	 

	of 	provisions 	within the	 CA.	 

Monitor’ 	s 	analysis 	of 	conditions 	to 
	assess compliance,	 including	

	documents 	reviewed, individual 	s 
	interviewed, verification	 	of the	

County’ 	s representations,	 	and the	 
factual	 	basis for	 finding(s): 	

Medical	 Care:	 
		Pol 	icy review	 	is ongoing.	
Mental	 Health	 Care:	 
Pol 	icy review	 	is 	an ongoing	 process.	 

Monitor’ 	s Recommendations:	 	No additional	 	recommendations at	 	this time.	 
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Settlement Agreement Status 
August 22, 2018 

Appendix A - Settlement Agreement 
Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jul-18 

Safety and Supervision 
III.A.1.a. (1) pc pc pc nr pc c c c c 
III.A.1.a. (2) nc nc pc nr nr pc pc pc pc 
III.A.1.a. (3) pc pc c nr nr c c c pc 
III.A.1.a. (4) pc pc pc c nr c c c c 
III.A.1.a. (5) pc pc c nr nr c c c c 
III.A.1.a. (6) pc c c nr nr c c c pc 
III.A.1.a. (7) pc pc c nr nr c c c pc 
III.A.1.a. (8) nc nc pc nr c c c c pc 
III.A.1.a. (9) pc pc pc nr c c c c c 
III.A.1.a. (10) pc pc pc nr nr pc c c c 
III.A.1.a. (11) pc pc pc nr nr pc c pc pc 
Security Staffing 
III.A.2. a. not due pc pc c nr c c c c 
III.A.2. b. nc pc pc c nr pc c c pc 
III.A.2.c. not due pc pc c nr c c c c 
III.A.2.d. not audited not due nc not due c c c c c 
Sexual Misconduct 
III. A.3. pc pc c nr pc pc pc pc c 
Incidents and Referrals 
III. A.4 a. pc pc c nr nr c c c c 
III.A.4. b. nc nc c nr nr c c c c 
III.A.4.c. nc pc pc nr c c c c c 
III.A.4.d. not due nc pc c nr c c pc pc 
III.A.4.e. pc pc pc nr nr p c c c 
III.A.4.f. pc pc pc pc c pc c c c 
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Settlement Agreement Status 
August 22, 2018 

Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jul-18 
Use of Force by Staff 
III.A. 5 a.(1) (2) (3) pc pc pc pc pc pc c pc c 
III.A.5. b.(1), i., ii, iii, iv, 
v, vi (2) pc pc pc pc nr c c pc c 

III.A. 5. c. (1) nc c pc nr nr c c c c 
III.A. 5. c. (2) nc pc pc nr pc pc c pc pc 
III.A. 5. c. (3) pc pc pc c nr c c c c 
III.A. 5. c. (4) pc not audited c nr nr c c c c 
III.A. 5. c. (5) pc c c nr nr c c c c 
III.A. 5. c. (6) nc not audited pc c nr c c pc  c 
III.A. 5. c. (7) pc c c nr nr c c c c 
III.A. 5. c. (8) nc nc c nr c c c c c 
III.A. 5. c. (9) nc nc pc pc c c c c c 
III.A. 5. c. (10) pc c c c nr c c nc c 
III.A. 5. c. (11) nc nc nc pc nr pc pc pc c 
III.A. 5. c. (12) nc nc nc pc nr pc c pc c 
III.A. 5. c. (13) nc c c nr nr c c c c 
III.A. 5. c. (14) nc nc nc pc nr pc c pc c 
III.A.5. d. (1) (2) (3) (4) pc pc pc nr nr pc c pc c 
III.A.5. e. (1) (2) nc pc pc nr nr pc c pc c 
Early Warning System 
III.A.6. a. (1) (2) (3) (4) 
(5) 

nc nc pc nr c pc c c pc 

III.A.6.b. nc nc not due pc c pc c c c 
III.A.6.c. nc nc no pc c pc c pc pc 
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Settlement Agreement Status 
August 22, 2018 

Section Jul-17 May-17 Oct-17 May-17 Jan-17 Jul-17 Mar-17 Dec-17 Jul-18 
   Fire and Life Safety 

III.B.1. pc pc pc nr nr pc c c c 
III.B.2. c c c nr nr pc c c c 
III.B.3. pc pc pc nr nr pc c c c 
III.B.4. pc pc pc pc pc pc c c c 
III.B. 5. nc pc pc nr nr pc c c c 
III.B.6 nc nc nc pc nr pc c c c 

 Inmate Grievances 
III.C. 1.,2.,3.,4.,5.,6. pc pc pc c nr c c pc pc 

   Audits and Continuous Improvements 
   PFH III.D.1. a. b. nc nc pc nr nr pc c pc c 

  FLS III.D.1. a. b. nc nc pc nr nr pc c c c 
   PFH III.D. 2.a. b.  not due nc pc pc pc pc c pc pc 

   Compliance and Quality Improvement 
  PFH IV. A.  not due nc pc nr nr pc c c c 

 FLS IV. A.  not due  not audited pc nr pc pc c c c 
  PFH IV. B. nc nc pc nr nr pc c pc pc 

FLS IV.B. nc nc pc nr nr pc c c c 
 PFH IV.C.  not due nc pc nr c c c c c 

 FLS IV. C.  not due nc pc nr pc c c c c 
  PFH IV. D. pc pc c nr  nr c c c c 

 FLS IV. D. pc pc pc nr pc c c c c 
Legend:     PFH - Protection from Harm 
	nc 	= noncompliance    FLS - Fire Life Safety 
	pc 	 	= 	partial compliance 

c	 	= compliance 

nr	 	= 	not reviewed 
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Appendix B Consent Agreement 
June 2018 

Consent Agreement C= Complian al Compliance; NC=Non-Compliance; NR=Not Reviewed 
Section Jul-13 May-14 

ce; PC=Parti
Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 

A. Medical and Mental Health Care 
1. Intake Acreening 

III.A.1.a.
  Med-PC 
MH -PC 

Med- NR 
MH - NR

  Med-PC 
MH -PC 

Med - PC 
MH - C

  Med-PC 
MH -PC

  Med-PC 
MH -PC

 Med-PC 
MH -PC

 Med-PC 
MH -PC

 Med-C 
MH C 

III. A. 1. b. MH - PC MH - PC MH - PC MH - PC MH - PC MH - PC MH - C MH - C MH - PC 
III. A. 1. c. MH - NC MH - NC MH - NC MH - PC MH - NC MH - NC MH - PC MH - PC MH - PC 

III.A.1.d. 
Med - C 
MH-PC 

Med- NR 
MH - NR 

Med - NC 
MH - NC 

Med - C 
MH - PC 

Med - C 
MH - NC 

Med - PC 
MH - NC 

Med - PC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

III.A.1.e. 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - NC 
MH - PC 

Med - C 
MH - PC 

Med - PC 
MH- PC

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - C 
MH - PC 

III.A.1.f. 
Med - PC 
MH- PC 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - PC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

III.A.1.g. 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - NC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

2. Health Assessments 
III. A. 2. a. Med- NR Med- NR Med- NR Med- NR Med- NR Med- NR Med - NC Med - NC Med -PC 
III. A. 2. b. MH - NR  MH - PC MH - NR MH - NR MH - NR MH - NC MH - NC MH - PC MH - C 

III. A. 2. c. 
Not Yet Due MH - PC MH - NR MH - NR MH - NR MH - NC MH - PC MH - PC MH - C 

III. A. 2. d. Not Yet Due MH - PC MH - NR MH - NR MH - NR MH - PC MH - NC MH - PC MH - PC 
III.A.2.e. MH - NR MH - NR MH - NR MH - NR MH - NR MH - C MH - NC MH - NC Med - PC
 III.A.2.f. (See 
(IIIA1a) and C. 
(IIIA2e)) 

Med - PC 
MH- PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - PC 
MH- PC 

Med - NC 
MH - PC

 Med-PC 
MH -PC

 Med - PC 
MH -PC 

III.A.2.g. 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - NC 
MH - NC 

Med - NC 
MH - NC

 Med-C 
MH -PC

 Med-C 
MH - C 

3. Access to Medical and Mental Health Care 

III.A.3.a.(1) 
Med - C 
MH - PC 

Med- NR 
MH - NR 

Med - C 
MH - C 

Med- NR 
MH - NR 

Med- NR 
MH- NR 

Med - C 
MH - C 

Med - C 
MH - C 

Med - C 
MH - C 

Med - C 
MH - C 

III.A.3.a.(2) 
Med- NR 
MH - PC 

Med- NR 
MH - NR 

Med - C 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - C 
MH - NR 

Med - C 
MH - NC 

Med - C 
MH - PC 

Med - C 
MH - C 
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Appendix B Consent Agreement 
June 2018 

Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 

III.A.3.a.(3) 
Med - PC 
MH- PC 

Med- NR 
MH - NR 

Med - C 
MH - C 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - C 
MH C 

Med - C 
MH - C 

Med - C 
MH - C 

Med - C 
MH - C 

III.A.3.a.(4) 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

III.A.3.b. 
Med - PC 
MH - PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH - NC 

Med - NC 
MH - NC 

Med - NC 
MH - NC 

Med - PC 
MH - PC

4. Medication Administration and Management 

 III.A.4.a. 
Med - PC 
MH - PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - NC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC

 III.A.4.b(1) Not Yet Due 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- NC 

Med - PC 
MH - NC 

Med - C 
MH - C 

Med - C 
MH - C 

III.A.4.b(2) Not Yet Due 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - NC 
MH- NC

  Med- NC 
MH -NC

  Med- NC 
MH -PC

  Med-  PC 
MH -PC 

III. A. 4. c. MH - PC MH- NR MH- NR MH- NR MH- NR MH - NC MH- PC MH- PC MH- C 
III. A. 4. d. MH - PC MH- NR MH- NR MH- NR MH- NR MH - NC MH- NC MH- PC MH- PC 

IIIA.4.e. 
Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH - NC 

Med - NC 
MH - PC 

Med - NC 
MH - PC 

Med -PC 
MH - PC 

III.A.4.f. (See 
(III.A.4.a.) 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC 

Med - NC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

5. Record Keeping 

III.A.5.a. 
Med - PC 
MH - NC 

Med - NR 
MH- PC 

Med - PC 
MH- PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - C 
MH - PC 

III.A.5 b. MH - NC MH - PC MH - PC MH - NR MH - NR MH- PC MH - NC MH - PC MH - PC 
III.A.5.c.(See 
III.A.5.a.) 

Med - PC 
MH- PC 

Med- NR 
MH - NR

  Med-PC 
MH -PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - C 
MH - C 

III.A.5.d. 
Med - PC 
MH- PC 

Med - NR 
MH- NR

  Med-PC 
MH -PC 

Med- NR 
MH - NR 

Med- NR 
MH - NR 

Med - PC 
MH- PC

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 
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Appendix B Consent Agreement 
June 2018 

Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 
6. Discharge Planning 

III.A.6.a.(1) 
Med - NR 
MH- PC 

Med - NR 
MH- NC 

Med - PC 
MH - PC 

Med- NR 
MH - NR 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - NC 
MH - PC 

III.A.6.a.(2) 
Med - NR 
MH - PC 

Med - NR 
MH - NC 

Med - PC 
MH - PC 

Med- NR 
MH - NR 

Med - NC 
MH - PC 

Med - PC 
MH - PC 

Med - NC 
MH - PC 

Med - NC 
MH - PC 

Med - NC 
MH - PC 

III.A.6.a.(3) 
Med - NR 
MH- PC 

Med - NR 
MH - NC 

Med - PC 
MH - PC 

Med- NR 
MH - NR

  Med-PC 
MH -PC 

Med- NR 
MH - NR 

Med - NC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

7. Mortality and Morbidity Reviews 

III.A.7.a. 
Med - PC 
MH - PC 

Med - NR 
MH - PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - PC 
MH - NC 

Med - PC 
MH - PC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

Med - C 
MH - C 

III.A.7.b. 
Med - NR 
MH - NC 

Med - NR 
MH - PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NC 
MH - NC 

Med - PC 
MH- NC 

Med - NC 
MH - NC 

Med - NC 
MH - NC 

Med - C 
MH - C 

III.A.7.c. 
Med - NR 
MH - NC 

Med - NR 
MH - NC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NC 
MH - NC 

Med - PC 
MH - NC 

Med - NC 
MH - NC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

B. Medical Care 
1. Acute Care and Detoxification 
III.B.1.a. Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - NC Med - NC Med - PC 
III.B.1.b. (See 
(III.B.1.a.) Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - PC Med - PC Med - PC 
III.B.1.c. Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - NC Med - C Med - C 
2. Chronic Care 
III.B.2.a. Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - NC Med - PC Med - PC 
III.B.2.b. (See (III.B.2 Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - NC Med - PC Med - PC 
3. Use of Force Care 

III.B.3.a. 
Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NC 
MH - NC 

Med - NR 
MH- NR 

Med - NR 
MH- NC 

Med - C 
MH - NC

  Med-C 
MH -PC

  Med - PC 
MH -PC

  Med - C 
MH - C 

III.B.3.b. Med - NC Med - NR Med - NR Med - NR Med - NR Med - PC Med - NC Med - PC Med - C 
III.B.3.c. (1) (2) (3) Med - NR Med - NR Med - PC Med - NR Med - NR Med - NC Med - NC Med - PC Med - C 
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Appendix B Consent Agreement 
June 2018 

Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 
C. Mental Health Care and Suicide Prevention 
1. Referral Process and Access to Care 
III. C. 1. a. (1) (2) (3) MH - NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC 
III. C. 1. b. MH - PC MH - NR MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - C 
2. Mental Health Treatment 
III. C. 2. a. MH - PC MH - NC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 2. b. MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 2. c. MH - PC MH - NR MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - C 
III. C. 2. d. MH - PC MH - PC MH - PC MH - NR MH - NC MH - PC MH - PC MH - C MH - C 
III. C. 2. e. (1) (2) MH - PC MH - NR MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - PC 
III. C. 2. f. MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 2. g. MH - NC MH - NR MH - NR MH - NR MH - NR MH - NC MH - C MH - C MH - C 
III. C. 2. g. (1) MH - NC MH - NR MH - NR MH - NR MH - NC MH - NC MH - C MH - PC MH - C 
III. C. 2. g. (2) MH - NC MH - NR MH - NR MH - NR MH - NC MH - NC MH - PC MH - C MH - C 
III. C. 2. g. (3) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - C MH - C 
III. C. 2. g. (4) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - C MH - C MH - C 
III. C. 2. h. MH - PC MH - NR MH - NR MH - PC MH - PC MH - NC MH - PC MH - PC 
III. C. 2. i. MH - PC MH - NR MH - NR MH - NR MH - NC MH - PC MH - PC MH - C MH - C 
III. C. 2. j. MH - NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 2. k. MH - NR MH - NR MH - NR MH - NR MH - NC MH - NC MH - NC MH - PC MH - PC 
3. Suicide Assessment and Prevention 
III. C. 3. a. (1) (2) (3) 
(4) (5) 

MH - PC MH - PC MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - PC 

III. C. 3. b. MH - PC MH - NC MH - NR MH - NR MH - PC MH - NC MH - NC MH - PC MH - PC 
III. C. 3. c. MH - PC MH - PC MH - NR MH - NR MH - NC MH - NC MH - NC MH - PC MH - PC 
III. C. 3. d. MH - PC MH - PC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - C 
III. C. 3. e. MH - PC MH - NC MH - NR MH - NR MH - NC MH - PC MH - NC MH - PC MH - PC 
III. C. 3. f. MH - PC MH - PC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - C 

III. C. 3. g. 
Med -NR 
MH - NC 

Med - NR 
MH - NC 

Med - NR 
MH- NR 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - C 
MH - PC 

Med - PC 
MH - PC 

Med - C 
MH - C 

III. C. 3. h. MH - NR MH - NR MH - NR MH - NR MH - NC MH - NC MH - NC MH - PC MH - PC 
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Appendix B Consent Agreement 
June 2018 

Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 

4. Review of Disciplinary Measures 
III. C. 4. a. (1) (2) and MH - PC MH - NC MH - NR MH - NR MH - PC MH - PC MH - C MH - PC MH - PC 
5. Mental Health Care Housing 
III. C. 5. a. MH - NC MH - NC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - C 
III. C. 5. b. MH - NC MH - NC MH - NR MH - NR MH - NC MH - NC MH - NC MH - NC MH - PC 
III. C. 5. c. MH - NC MH - NC MH - NR MH - NR MH - PC MH - PC MH - NC MH - PC MH - PC 
III. C. 5. d. MH - NR MH - PC MH - PC MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 5. e. MH - PC MH - NC MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - C 
6. Custodial Segregation 
III. C. 6. a. (1a) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 6. a. (1b) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 6. a. (2) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 6. a. (3) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
III. C. 6. a. (4) i MH - PC MH - NR MH - NR MH - NR MH - PC MH - NC MH - NC MH - PC MH - PC 
III. C. 6. a. (4) ii MH - PC MH - NR MH - NR MH - NR MH - PC MH - NC MH - NC MH - NC MH - NC 
III. C. 6. a. (5) MH- NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - NC MH - PC MH - PC 
III. C. 6. a. (6) MH- NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - NC MH - NC MH - NC 
III. C. 6. a. (7) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - NC MH - NC MH - NC 
III. C. 6. a. (8) MH- NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - NC MH - NC MH - NC 
III. C. 6. a. (9) MH - C MH - PC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 

III. C. 6. a.(10) 
Med - NC 
MH - PC 

Med - NR 
MH - NC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

Med - C 
MH - PC 

III. C. 6. a. (11) MH - PC MH - NR MH - NR MH - NR MH - PC MH - PC MH - NC MH - NC MH - NC 
7. Staffing and Training 
III. C. 7. a. MH - PC MH - PC MH - NR MH - NR MH - C MH - C MH - C MH - C MH - C 
III. C. 7. b. MH - NR MH - PC MH - NR MH - NR MH - C MH - C MH - C MH - C MH - C 
III. C. 7. c. MH - NC MH - PC MH - NR MH - NR MH - C MH - C MH - C MH - C MH - C 
III. C. 7. d. MH - NR MH - PC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - C 
III. C. 7. e. MH - PC MH - PC MH - NR MH - NR MH - PC MH - PC MH - C MH - C MH - C 
III. C. 7. f. MH - NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - C MH - C MH - C 
III. C. 7. g. (1)(2)(3) MH - NC MH - NR MH - NR MH - NR MH - PC MH - PC MH - C MH - C MH - C 
III. C. 7. h. MH - PC MH - PC MH - NR MH - NR MH - NC MH - PC MH - NC MH - PC MH - PC 
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Appendix B Consent Agreement 
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Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 
8. Suicide Prevention Training 
III. C. 8. a. (1 – 9) MH - NC MH - NC MH - PC MH - NR MH - NC MH - NC MH - PC MH - C MH - C 
III. C. 8. b. MH - NC MH - NC MH - PC MH - NR MH - NC MH - NC MH - PC MH - C MH - C 
III. C. 8. c. MH - NC MH - NC MH - PC MH - NR MH - NC MH - NC MH - C MH - C MH - C 
III. C. 8. d. MH - NC MH - NC MH - PC MH - NR MH - PC MH - PC MH - C MH - C MH - PC 
9. Risk Management 
III. C. 9. a. MH - NR MH - PC MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - PC 
III. C. 9. b. 
(1)(2)(3)(4) MH - NR MH - PC MH - NR MH - NR MH - NC MH - PC MH - PC MH - PC MH - PC 
III. C. 9. c. 
(1)(2)(3)(4)(5) MH - NR MH - PC MH - NR MH - NR MH - NC MH - NC MH - PC MH - PC MH - C 
III. C. 9. d. 
(1)(2)(3)(4)(5)(6) MH - NR MH - PC MH - NR MH - NR MH - PC MH - PC MH - PC MH - PC MH - PC 
D. Audits an Continuous Improvement 
1. Self Audits 

III. D. 1. b. 
Med - NR 
MH -PC 

Med - NR 
MH -PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - PC 
MH - NC 

Med - PC 
MH - PC 

Med - NC 
MH - NC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

III. D. 1. c. 
Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NC 
MH- NC 

Med - PC 
MH - NC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

2. Bi-annual Reports 

III. D. 2 .a. (1)(2) 
Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med -NC 
MH - NC 

Med - PC 
MH - NC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

III. D. 2. a. (3) MH - NR MH - NR MH - PC MH - NC MH - PC MH - PC MH - PC 
III. D. 2. a. (4) MH - NR MH - NR MH - NC MH - NC MH - PC MH - PC MH - PC 
III. D. 2. a. (5) MH - NR MH - NR MH - PC MH - NC MH - PC MH - PC MH - PC 

III. D. 2. a.(6) 
Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - C 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

III. D. 2. b.(See III. 
D. 1. c.) 

Med - NR 
MH- NR 

Med - NR 
MH- PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NC 
MH - NC 

Med - PC 
MH - NC 

Med - NC 
MH - NC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 
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Section Jul-13 May-14 Oct-14 May-15 Jan-16 Jul-16 Mar-17 Dec-17 Jun-18 
IV. Compliance and quality Improvement 

IV. A 
Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - PC 
MH - NC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

Med - PC 
MH - PC 

IV. B 
Med - PC 
MH -PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - NR 
MH- NR 

Med - PC 
MH - PC 

Med - NC 
MH - NC 

Med - NC 
MH - NC 

Med -C 
MH - C 

IV. C 
Med - NR 
MH- NR 

Med - NF 
MH -PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

Med - C 
MH - C 

IV. D 
Med - NR 
MH- NR 

Med - NF 
MH -PC 

Med - NR 
MH- NR 

Med - NR 
MH- NR

  Med-PC 
MH -PC 

Med - PC 
MH - PC 

Med - C 
MH - C 

Med - C 
MH - C 

Med - C 
MH - C 

Yellow = Collaboration - Medical (Med) and Mental Health (MH) 
Purple = Collaboration with Protection from Harm 
Orange = Medical Only 
Green = Mental Health Only 
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