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Agcreditation Syrvey Report #1412 - Page i

:M'adcupa Colinty Sheriff's Office - Delention Bureau E ’ Feﬁnlary 24, 2006

This kil was surveyed for continuing compiience wih the NCCHG 2003 Standamfs farHeakh

ServicesIn Jaﬂs on December 12-15 2005. The facmty was first aceradited In 1985,

I Execubve Summaxy of Continuing Accreditafion Survey Findings

_ Compfiance Deciston Key

| AcoredRation s awarded toa faciitly thatialn mmpllance with the appﬁcﬂblnznua NGCHC Slandards forHeslh Services

T Jafis. Acsreditalion requirés campfiance with 100% of the applicalle Exsantial standarts and at laast 86% of the
applicable mporlant startdafds. Thers & five lypes’of Andings regarding lndlvlduat standards'

1o _m alt requ{mmanls for tha standard are mat; the interd of the s\andanl (s et no coreclive action fs
“required

2 Eﬂﬂé‘_@mﬂ.ﬂg any rurvher of ndicdiars ers n(ssinglur not i cqmptlam:a. e Intant of the stmdan! s met;
mmsdiva actionis mqmd. .

I3 ugm__gﬂgn_u; nons uﬂha !nd!r:atursam me&: the lnleﬂlot'ﬁle slandml Is o mel, cnrrac«ve action fs mquired

4, Nt g@cab]g salf-explma‘tcry

.| & Becommandation(s): . suggestions for wnl\nuasnmmvemsm. o cumd!va ation Is mwlredn .

Mole: NCCHG accreditation reports do not- -dle a facflity for the same lssta mace than onee, evan though tha aon-
camphiantgractice may fall undermnm trmnmeslandm'd. Thelssua lscBadtnderthe mostre!evanlslandardand CIOSS.

| seferenced to In other standards.

Survey Flndmgs

Of 86 the esgential standards, 35 were appnwble tn this facifity.

Of these, 27 ware (77%) found to ba I comp!ta

Qut of tre 38 fmportant standards, 87 Were applicable to this facmty
Of these, 29 (78%) wera fuund tobsln cdmpllanue

Declsinn. The Acu'edftaﬁon Gommlttee atthelr F'ebruary 24, 2008 meatmg, vutad to continue
the Accreditation uf.the faclity but plage # on Pmbaﬁon “The Committee wishes Ingive the  —
facility adequate Yme to correct the oited deficlencies, and asks that correctiva action taken by -

the fediity be documented, and prograss repnrtadto the Committes at its next meeting,on June
20, 2008,

*In documentation submitted by tha facility subsequent fo the Febriary 2006 Accredltat(on
Commitiee mesting, the fadiity cleared an addiional six sssenlial standards and a total of 34
(92%) of the jmportant standards. This corective action was reviewad by the Juns 30 2006
Accreditstion Committes which voled to tpgrade the faciilly to Continuing Atcreditation Upon
Varffication. Further corrective aclfon will be ravlewed by the Accreditation Gnmmiﬁee at thelr
November 17, 2008 tmeﬂng

Mn domaniaﬁon submlttad‘by ﬂ)efacmty subsequently, lhe facllity Gleared all but oms

eusential standard and a tofal of 35 (85%) of the Important standajds, This corrective action
was reviewad by the November 17,2006 Accreditsionn Committee which voted to contihue the
fadiltty on Continuing Accreditztion Upon Verification. Further corrective acion wlu ba reviewed
bythe Accredltaﬂun Commiitee at ﬂwir March, 2007 masﬂng
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Maricopa Gounly Sherif's Offica ~ Uetenﬁon Bureau, - F,ebruary 24, 2008

©*0n Mamh 16,2007, the Accracﬁtaﬁnn Gnmm{ﬁee vated to confinue the facilty on Confinuing

Accreditation: with Vsnﬂcaﬂnn {CAV) status to-allow i time ta complete the required corrective
action.

* On June 27, 2007, the facmty submitted ducumenlahcn of carrective action lhat brought & into
compllance with &) of {he applicabls essential Btandazﬂs and 95% of the app!k:able fmpnrmt

_ standards .The facﬂlty Is accredifed..

Stapdards No ¢ this Fadifly -
J;C—Da Health Gare Lla!sun -

. J-B-02 Enviranmental Health and Safely (02/23/05 deared -'sSeg standard for specifics)

J-0-01 Pharmaceutioa! Operatlons (06/UB cleared sz steiidard for speclﬁcs)
J-E-04 Health Assessment (08/07: compflance lssues clei

. J—E—O? Nonesfergency Heallh Gafa Requaﬁs and Servicss (07/07 clearad ~sea standard for

- specificg) , -
E-‘Lz Ccntlnutty of Care Dunng lncarcdraﬂon (0BfOB c)earad ~5ae standard for specrﬁcs)
J-G-01 Special Needs Treatment Plans, {0608 clearefl — see standard for specifics)
J-G-03 Infirmary Cars (05/08 cleared ~ see stendard for specifios) -

- 3-05 Suicldo Fraveriion ngram (osms cleared s standard for s'pecmm)

ol X d I C.’orracthle
Npne .t
Important Standauds In E. artial Cumgllénca apd nggjﬂng't‘.urrecﬂ\_!a Action

J-C-07 Staffing Plan (06/08 cleared - see standard for specifics)

J-D-03 Clinlé Spage, Equipment and Supplles {08/06 cleared - ve staridard for speclﬂcs) -
305 Hospit g Speclalty Care (06/06 tleared ~ ~5e8 standard Tor speciflos)y

J-E-06 Merttal Health SGreantng and EVaIuaﬂon

JE-09 SBagregated Inmates -

J-E-18 Dfscharge Planning (06/08 ‘deared - see standard for spsciﬁcs)

J-G-02 Managemerit of Chronle Disease (06/06 clearsd —see slandard for specifios)
J-H-04 Avallabity nd Use of Health Records (07/07 cleared - zse standard for spetifics)

Note: The Detentien Bureat Is comprisad of several companents. In this raport, descriptions,
comments, and recommendafions apply to all componerts of the jafl system unless ofhefwise .
noted. However, noncampliance With a standard at ong facliity mey e, for the purposes of
sccredliation, the Detertion Bureau as a whole. Please nate that this report focuses primadly.

. &n issues found that are in néed of comection or enhancment Ris most eﬁecﬁve when read )

conjuniction with the Slandards manual,

1, Facility Profile-
Typa of Faciilty: “Jail - .
Total Adnmisslone for FY 2005: 119,894
Avarage dafly poptilation: 0,054
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Accreditalion SU:vay Report #1412 o © Pages3,

Maflcopa County Sheriﬁ’s Office - De‘lenﬂon Bureau . February 24, 2008
Average dally intake: _ 300 (24-hour pennd)
Salslites: - - None. The faciifty has six componsnts ﬁmcﬁomng
- as an mlegmted' systemn, .

A D tion of Facill

This cnum‘.yjaﬂ corviplex, refermed to by.the county as the Detention Bursay, is iocated 10 miles
from the downtown area of a large metrapolltan city I e sauthwestem Unlted States! The
Detention Bureat s comprised of several cormiponents ol twd campuses:. the Iniake Campus
and the Maln Canfpus. On the Intake Canpus near the ceriter of town, which Is approximately

_ 10 miles away from the Maln Campus, fs the 4th Avanus Jail, which contains the new *Central

Intake” function aivd ared for the entire system, In the meln campus are the Estrells Jail, Estrella
Support Tertt City), the Lower Buckeye Jall (LBJ), the Towers Jell, and Durangn Jall. Tha
components of this Intsgra!ed Jall system are as fallows. .

INTAKE CAMPUS

The 4% Avenue Jaﬁ )s d m}d-rise. hlqh-sec,urrty Jal capable of handiing 600

.iﬁ:Axgng_._alb
" bookings avery 12 hours. . All malg and females niates enterig the Detention Bureau are

processed through this Jall (except for self-surandsrs), The Intake Centeris Gansidered a
separate program within the Jall, and has 115 own dedicated healii personnal, It addion to

" Inteke, 4% Avenug includes maximum ssetitty Aousing, 1A Goutt,'Bonds and Farfeftures, end

pmbaﬂnn viulaﬂons procassing . The 4% Avenue Jall*hds 1,360 cells, Including mdre then 200°
speclal management calls-for varfaus levels of segregaﬁon. The average population |s 1,800
inmates who are predom!nanﬁy mexirium dasaiﬁcaﬁnn with a small mumber of vusty foved
inmates. . )

MAIN CAMPUS: _ .

Lowes Buckeye Jall: The LBJ, & new jall opened In 2005, has 12 housing units {each with 2
pods capablé of holding 110 persons pér pod) and 4 dormitories, One pad Is reserved for_
segregated housing 4nd ‘special holds. There Is 8 504 cell juvenfie Temand facility, » 880 el
adult maximum classiffcalion sentenced facllity, 2 266 oelf psychlghls facility and 3 4 bed
dormitory adult mintmum securlty facdliity, Since April 2005, LB\ has contalnéd a BO bed

capacily infirmary and a 280 tred inpatient psychlatrs fanmty On Oecember 12, 2005 thls
ﬁcmty-had a population of 2,431 males (adultand ]uvenlle)

The LB site [s the lasaﬁon of several central filnclions. Meal preperation for all the facillties Is
dane st the very large central kitchen and new food processing plant. Laundry is dope et the
central laundry complex, Thers Is an inmate libraty, cantesn, propetly and evidenoe storage
faclittes, and a central power plant to support 5l these faciliies, Health services administration
and the Detention Bureaw’s programs and education adminlstrations are also jocated In the LBJ
Jall. AtLBJ, outpstient care Is provided as well as Infirmary care, The scope of health service at
the Inﬂrmary includes follow up care for fransfers from erea hospitals following surgleal
procedure; and Itess, or [rféry that requires acute or Intensive hospltalization. inmates Infieated
with communicable disease ara also haused In the infirmary. Juveniles requnring sujcida watch

T are huused nthe tnﬂrma:y

. MC Confidential (Apsii 08)
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Ao Se e #72 ) T Faed i
Martcupa County Sheriif's Office — Detenfion Bureau : ) February 24, 2008 ’

TJowers: TaWers Jaﬂ housing units are square with & pod locatad in each comer. The pods are
single celf configuration on a comman day rdom. Each of the six fowsrs has four pads, Towers
hes a Segregation unkt of 30 singls cell bads. The Jall hes dlinic spacs, a chapel, visitation spaca
and an exerclse yard. Towers housas maximum, meditim ard minfmum securily adult males as
weu as sentenced juvenils males, On the day of the survey, the populaﬂnn Was 831 males

Estrella Jail : Eshralla Jail includes inmates of all classifications Incjuding minimum, medium,
and maximum custody. On the day of the suivey there were 1, 040 Tnmates. There are 5 unlts

{Towers A, B, C, B, M}. One 14 bed pod In Tower M houses, ]uvem!e fernales {6 at the Hie of

the survey) In addlﬂon there are B dormitorles eacty housing 130 females, The jall has dlinic
space, kitchen space, a chapel, visitation spacs, program space and an Inlake area. Although
most of fhe inmates are pra-irial, there are soms santenced fnmaltes. There were 50-inmates

. .who wers pregnant. Atthe ﬂme of the survay Donn Hwas not aperational due to ﬂght(ng and

shower tsstcrahon.

' @ﬂa Support Eeut Cm{} Tent City Is comprised of.39 tesils and tWO donn!icmes ad}acent to

the Estrelfa Jail.- The Tent Clly houses sentenced and minlmum security male and fenale

" inmates. The average papulation Is 900. Most Tomatés wark In the food factory, laundry or
-fohaln gang® detall. Inthatés hava acdgss ta !arga day rooms, tollet and shcswer fagiities {orie

male and une female)..

- Dyrangn : Durangg is dss)gnad asa minlmum secuity facliity and has seven pedular housing

units, and two barracks style dorms. 1t contains @ small clinfc; a'chapsl, visiatior area, program

areq, ‘end exeriss yerd, The, ADP for Duranga Is 1 804, of which there are 350 mantal health

patients.

F)

There wera appmximataly 540 carrectional officers an duty during thrae work shffts thmughnut
the Detentlon Bureau faciitles. .

B. Inmate Population Cheraderdstics

Dt Decetmber 154, the'Detention Bureau,the only componerit sliuated on the Intake .oémpus,
housed 86 lnma’cas in the Central Intake area and 1,835 Inmatas In general housing and

- ssgregaﬁun areas.

The maln campus’ls composed of all the other cumponents of the Detent!on Bureay. There are
2,318 inmates at LBJ inctuding the 171 male menta hiealth population and 166 male juveniies;
947 male Inmates at Towers; 1,028 female Inmates at Estrella Suppart, including 8 femsle
Juventles; 1,395 Inmates at the Tent City; and, 1,508 Inmates at Durango,

The facility ray wish o l’EVleW the NCCHC poslﬂon statement; *Health Services to Adolescents
in Adult Correctionsl Faclltfas,” for guidance tn caring for the juvenfles. {The statement can be
found in the Slendands manual or on NCCHC's Webstts at www ncchc org )

C. Facllty Health Servoes

Detantion Bureau health eervm are provided by the caunty board of supervisors under the
aogis of the Maricopa County Manager, Health services ars organtzsd under a department of
Martcnpa County, Carrections] Health Services (CHS). Medlesi, denta), and menta) health
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- Intake processing at the 4™ Avanye; as well as theInfimmery:and merital health unlt at LBJ, The
.fnod pmuess!ng plant at LBJ and ihe kitohen at Dumngu were also yeviewed

Amed‘tatlnn Survey Report #112 Page5 ~3
Madwpa Counly Sheyiif's-Offica— Detention Bureau Febmary 24, 2006 -

seyvices are provided under this one health authnnty utilizing a combmaﬂun of county -
employess and Independant contractors. In FY2005, according to stetistics pravided by facillty
staff, thera were 31,822 Individual heatth care requeses The health sarvices unit made 360,194
med!wll Aursing, psychlau-y, eounsefing, dental, speclalty, and Intake appoiniments. There
were 22,628 Inmate physical exaniinations performed.

D, Heelth Services Staffing
Health staff are drrsite at soms facilities 24-hours a day, 7 days a week, while other sltes gre

staffed for limited hours, For the complete repnrt on staffing types, locatiéns, and coverage, ses
Section C Parsunnsl and Tnalmng

’

m. Survey | Pmﬁla

The osits suryey conslsted m‘ tousing the cllnlc areas, lnmata housing areas, sagmgaﬁan, and
recreation draas at allsix ses. Areas for;speclalized healtfi Tacijitles wera toured Incliding

Documentation reviewsd inc!uded mecﬂcal records; pofices- and procgdures; provider lleenses;
administrative staff, health staff, and quality improvemeint meeting minutes; stafistical and.
environmental tnspeutmn, repnrts and {raining récopds for health service peréoniel and”
eorrectional officers. Appr:»dmabaly a2 medh:aJ records, Including 31 mental health récords, and

& de;th redords Were reviewed Imewlem were condud‘ed or g sﬁuntured and wnﬁdenﬁa!
bas .

Cantral office staﬂ‘ hte;vlswad !neluded the Intefim diregtor, dmsctnr of risk management,
‘madical director, chief of uparatrons, director of quality management, disclor of nursing,
Infectlorf control manager, diréctor of mental health services, dinical riurse educator, medical

- fanfiitles and supplies manager, { ‘the regional dining cefiler mianeger, chilef dentist, and the

utiltzation review nurea; Diher inferviaws at various faoldés Included: thres health cars
administrators, 12 RNs, the two Nurse Supervisors, the cting manzger of the infirmary, two
infirmary patients, fhe Inpatiant mental Health professlonal stipervisor, two psychiatrists, the

- auipatiert mental health supervizar, twa cuunselars, theea soclal warkers, two PAs, three health

unit clerks, three records dlerks, and eight LPNs. Addttionally, 25 correction offieers and 72
Inmates wers interviewed on a stmclured and s:onﬁdenbal basls. inmates Intaw}awed inciuded

“these who are Spanish spaakxng only.

The facllity was surveyed under the NGGHG 2003 Standards for Mealth Services In Jalls by

+ R.Scolt Chavez, PhQ, MPA, PA-G, GCHP-A, NCCHC‘S Vlca President (Laad),

+  Dopald Kem, MD, MPH, CCHP Special Gonsultant on Cosrectiondl Heafth to the
Departiment of Health and Mental Hyglins, Clty of New York, and NCCHC. Bcard
representative, the American College of Preventive Medicing;

»  William Reinbold, MD, Assistant Professor of-Psychiafry, Divector of Forensle
Section of Louislana State Universily, New Orleans, and cerfifled In General,
Forénsic Child and Adolsscent Psyehialyy;.

«  Staven 8. Spencer, MB, FACE, GOHP-A, former Medlcal Dlractomf the New Mexico

" -* Corregtiens Department, and independent comectional heallh consutant;
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T _—ﬁccr‘eﬁféﬁnn Stivey 'R'epmt #112 ] - Pages’
Marloopa County Sherifts Omce Detention Bureau . - Fehruary 24, 2008
Cathariie M. Knox, RN, MN, GCHP, Statewide Dirsctor of Nursmg, Washlngton
riment of Gnrreahans,
»  Helen Marlin, RN, BSN CCHP former Director of Nurses, Harris County, Houston,
Texas;

Dorina Rdcha, RN FHN, MN, MHA, CGHP LnsAngeles County, Speclal Consultant
to Auditer Cnntmller' and

»  Major Ruth i, Wyait, RN, CCHP, Heaith Esrvive Administrator, Hinds- County Sherlff
’ Depadment, Jac!son, M!sslsslpp{
IV, SURVEY FlNDlNGS ‘AND CﬁMMENT’S

A, GOVERNANGE ANDAbM!ms'TRAnoN

This section daais with the organization of the health senm:as atthe facluly and the interface of mnacuonal
and health services authorlifes. Afthough many mpdefs of digénization are valid, the outsome needs to be
a coondnated System of health care'for the whole Individusl In-which It Is clearwho does what, when, and
under whose autnaﬂly Pollcles and ures need bo Include-Sie specific operating guidelinss, The

.. 1 foundation foroperating the healthse;msystemare lefe I this seatfor; withoutcomplianca n tesasrsas, | - .

hesith senrk:a: staﬂ‘ lack-basis paramstsm within whlch o ptauﬁce c{[nlwl sklus and magt pﬂant needs,

1. General (:omments'

Administratively, the Deténtion Bumau heslth sarvrnas are underthe County Manager‘s cofitral,

Previously, the county public health depertment field respansibiltty for Inmate heaith services, .
Current shurture Is based on a business mode! with a CHS Director reporting to the:Deputy

County Manager. Correctional Health , Bervicgs {CHE), the county’s dediated Jaf haatth staff, Is- :
supportsd.by a cogrections) health consulting company that, # Is repotted, recommends )
decisions and actions o' ensure that Inmgles have access to care fo mest thelr sedots medica,

dental, and mental hiealth needs. CHS I the Resporistble Health Authority as defined by

NCCHC, and the CHS Dirstlor perfums “the funcﬁon of the Health Author‘ity's on-site deslgnee, —
The GHS Medical Divector is the responsible ghysiclan. .

“The Detention Bureau has a co-pay program. Inpatés am given a copy of the "inimete Rules
and Regulations,” which Incudes s descriptioh of the cu-pay system. The information Is
provided at Intake durig the prasbopking health. screening pmcess A E10.00 co-pay Is

- assessed for Inmaje Iniflated medfoal services.

The CHS poliay manusl was signed by the Medical Director and CHS Offectsr betwesn '

. November‘l and Decembér §, 2005,

Varjous maetings addressing aspects of managing tha system ccourfrequently, Administration
holds 3 top lavel exenulive mesting every Tuesday et 5:30 am with the Detention Bureaw's
Cosrections Chief. Minutis of thess mestings Were reviewed and found to b comprshensive.
In sddition, there is a monthly-mesting of thenomponenl‘ nursa fanager, Heglth care
administrator, and Jall commander 2005, At each Individual facfity unit, health siaff {nurses)
mest monthly. In addition, there Is a systemwida provider meeting and a nume leadership
.mesting. Al( have documenhed mInutes Slaﬁsttcal raports are comprshenslve

MC Conﬁdenﬁal {Apsil 08)
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Ascredfiation Survey Repart #112 ' , — Em—— ~
Manmpa County Sheriff's Qffice ~ Detention Bureay . February 24, 2006 :

Quality Improvament activitias reﬂsct a mmpfehensive 1ni’,daﬁm There Is a system-wide
multidisciplinary quality Improvement cemmittee that meets monthly, Dental sérvices, preyiously
reprasented on an ad hoc basls, Is new a regular part of CQY aciivities. Pharmacy does nat
parficipate, Process studies o wound care, Inmate movement, and fallure mode analysls
(Estra!(a) wéra conducted. Oulcome studies on diabetes care was conducted, Minutes are
thorough and refiect results and Implementation of corractive aclioh. The G commities
reviews deaths, anvimnmenblrnspecﬂon reports, ahd infection ontrol Issues, .The medical -
director conducts chart reviews, participates ind {ha cal commlﬁaa, ‘and compiates an annual

. navlew of the eﬂ’e:;t{veness of the CQl program.-

- Dlsnstsr drifis werahe}d “These lnciuded but were not fimited to, the: fonuwmg in the summer of

2005 there was a'water shoftage pmblem in the ity and » Datention Bureau mass disaster
tesponse ivolved all the nits. Whep nmates at the 4% Avenue and LBJ coimpaonents wera
transferfed from the eld jalls to newer, ches in 2005, the eventls were analyzed asa responseto -
& mass disaster eventand critiqued aesordingly.” The 4% Avenue outpatient ofinfc had amass
castialty sltuation Involving 7 Inmdtes, The avent was a hazardous ges exposure it occurred

December 1, 2005, At Durange, thers wers mu!ﬂp!s mar down dnlls on vm‘inus shifis (Ju!y 1.
Juiya Nnv 25 and Nov 30 2605)

Taken asg whule the Detention. Burgau: expaﬁanced g deaths repcmi il 2004 Skofthe 8

. deaths wera on-site, and 2 oceurredt in the hospltal, The deaths were aftributed tor sulcides (2),
* natural cauges (5), and acoidents (1). In 2005, 16 deaths wera reported by the fadllity; Four -

were gn-site and the remalndst wers.in local hospltals. Tha deaths were attributed lo sujsides
8 netural causes (10), and accldentls {1).° The Detertion Bursau's Morbidfty and Mortallty
Commiltes reviewed each death A qualily review Is performed on the mediéal record and a
report Is written by.the medical director and CQI thalr. A psychological autopsy s parforimed by .
the Director of Mental Health on deaths by sujeide. The Diractor of Nursing pmviﬂes feedback

. o nurslng staff. The medical director pmv!des feadbackto cfinical provlders

The Cﬁnlcal Liefsan/Rlsk Mariager and thé Dirsctor of Qualfty Management review ll extemat
grievances and aggregate-data of inftial and Institutional prievanpes, t was reported that
Bpproximately 5% of the popuiation subrilts gdevam:as relevant to health cars, In- FY2005,
4,701 medical grievarices were processed, The nuisé supe!rvlsor. MHP supervisor or denﬂst
raponds to Institutional griavances. Thers,are three response Hers, starting with the loml unit
nurse managar and gulng up 1he chalri ofcommand to cantral office raview.

_drialithe Detentiori Bursau sites, the preponderance of evidence from ln!éMeWs with health

staff and offiers indicated that privacy of care is malntalned. Approximately §5% of the.
Inmates Interviewed stated thet-they were salisfiad with the privacy provided during clinical
vistts, No probléms with privacy were Ideniified during the tours of the varouss unfts,

Custudystaff descritied the facllity as compliant with-the 2003 Prison Rape Efimination Act.
2, Standard Specific Findings - )

J-A-01 Access to Care (E).
[X} cumpllance [ 1 pariial compllance { ]nnn-compnance

" MC Confidentiaf {April 08) ~ -
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. Maﬂcopa County Sheriff's Office — Detention Bureau February 24,2605

Comiments:  This standard requires that inmates have access o care 1o meet their serdous .
medical, denta! and mental health needs and that unrsasanable barrisrs to Inmates' access lo
health sanﬂe&c are to be avelded. Compllancs with this standand Is determined by mesting

standards that lmpact on quallty and imeliness of care as determined by the Accredrtahun
Commiltze, . .

Most Inmates have nocess to care, Howsver, I Estralla Jall, all inmates do not have access o
health cara on =dafly basls. The system does not safisfy the Intent for alf nmates fo hava daﬂy
gocsss fo health care. This compllance ssue Is addressed under standard J-E-07
Nenemergency Health Care Requests and Services, Corregfive actions for JE-07 regarding
avallability of sick call at Estrella Jall will satisfy cancems regarding this stendard as well
saparate, additlunal carrecﬁve actipn regaxd!ng J-A~o1 Is not requ{rsd

~-A-02 Responmble Health Authoﬂty (E,)
[XT cumpﬂance [, 1pariial compllanue { ]nun-compliance.

J-A-03 Medical Autoniomy (E). N .
[X]mnwllanca[ ]pérﬁal oompllanca[ ]nun-cnmpnanca. CE ’

. J2A-04 Admiuistative Meeﬂngs and Reporta {E. . } ‘
{chon’lpﬂancel ]parﬂal | compliancs | ]ncn_wmp,,ance - R .

' L.A05 Polloiés andiProceduas (5. - .
{X]mmp!lancet ]partlai nampllance[ ]nun-wmpliance

J-A-08 Confinuous O.uahty lmprovement Pragram (E}.
[X] compllance { | partial- uompl[ance[ }mn—comphanca

J-A-O‘I Emergency Respanse Plan (E).
[XJoomplianes [ partial compﬂanc:e[ ]ncn—cnmpl!anms

Comment: During the survey, lntawlews conﬁrmed that man-down druls have nat accurred &t
the 4th Avenus Jall. Also, documentation was not avallable that at least one man-down drill (or
critiqued evert) per shift per yesr has occusred &t LBJ, Towess, Estrefla Support, Estralla Tents
and Durango.” {tis probable, given the siza of the pcpulaﬁun, that at least one emergency
Inveiving onenmate has or will occur 2t sach of the sites on each of thé shifts on which health

. staff are regularly assigned. The intent of the-standard Is that'all health steff are capable of
respanding appropriately to emergancy heal!h sttuations thmugh practice of thelr triage skifls.

_S_W tha faclity submllted alog documenhng completed “man down” drilly
or emerngency events on gach shift In the varfous cumponenls thet occumed before the survey.
{February 2008)

Recommaendation: Approximately 80% of the officers Intervlewed (ofﬁcer length af service
ranged between 2 months and 22 ysars) Indicated that they had niot participated In a mass
disaster drill no; participated fn a crifiqie, Ahpugh the standard specifically reqirires
particigation of health staff, invalvement of carrectional staff and cammunlty amargency
egencies rs recommended .
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Bubsaguent to mg w, the facllity submm:ed alog ducumenhng completed * man down® drfils

or emmergency events on each shift in the varlous components that occurred before the survey, it
is reported that comectional staff were Invalved. (Febriary 2008)

J-A-D8 Communication on Spacra! Neads Patients (E).
X} comp]tame [1 partial compllanca [ lnon-camphance

J-A 08 Privacy of Care (l)
[ X] compliance { ~] partial cnmpilance [ Inon-somplianse,

J-A-10 Procedure in the Eventofan !nmata Death {l).
[X}ccmpilanca[ 1 parfial compliance [ non-conipliance.

Bacomme_f;daﬂnn Jf the facHity Is not already doing so, the specific componenta and sitesin .
which deaths aecur sheuld ba tracked and monitored for the effiergence of pattems that would
indicate need for fuﬁ’hars%udy. ‘Far exariiple, i suleidés are oceuning primarfly In one facifty or

sslfing, and problems wefa Idenffiad that cunﬁ"ibuia to thase deatha, acllan tmuld be fnlﬁated
{See glo J-G-us Sulcids Prevenﬁon Plan) | . - _

J-A1 1 Gr{evance Mechanism for Heafth Compldints {1},
X ] compliance { 1 Parﬂal cnmpnance I jnonmmpilance

Recommendation: If the facillty Is nint already "dolifg sa; lssues In need rJf coprectiva acﬁon may
be Identified by logging ‘and monitoring grievances by types, sites, staff, times of day, ste.
Monitaring Intnats grlevances can be an efféctive plece of the CQl program:

_ *Subsequent fo,the February 2008 Agcreditation Committee meeting; tiis facllity pmwded

addfional Information. Extomal arievances are reviewed and trended by thie "Clinical
Liglzon/Risk Manager and the Dlrsctot of Quaﬁty Managemsnt.

J-A-42 Federal Sextal Assault Repprbng 'Regmaﬁons . -

[X]compliance [ ] partiel compliance [ Jnun-udmpliance.- ) ’ - ' -

- B, MANAGING A SAFE AND HEALTHY ENVIRONMENT

Paga§ -
February 24, 2006

These standarde address those especls of tne physlca! plant and faclity operations that are related o
makntalning a healthy environment for staff and Inmates alike. Although dirsct responsibility for severat lssues
considered herne belongs to he conectional authorities, health staff assist In men}tur{ng and advising when

| lssues adse affecting health and eafaly.

1. Ganera!.Commems

infection contro} subcommiites meatings ere held quartsﬂy to eddress sysfein-wide concams.
Minutes Indleats a comprehensive and excellent program. The county health departiment
inspacts fatiiiies monthly for cleanliness. Overall, health staff appeér to wark undersafe and
sanitary condnfum. omy Infected fnmahss are treatod for eciopsrasias.

MC Conﬁd'anﬁal {April 08).
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Inmates with communicably ﬂiseases are placed in the LBJ infirmary. Thara are 18 negativa-air
flow (NAF) Isolation rooms available on sxte There are also 2 NAF Isolation mnms at4™.
Avenue,

Meals are preparad In a massive modem krtchen complax at LBJ: The kitchen has state—of-ﬂ-ae- . r
art equipment and the facilty repotts Itis efficlent and effsctive, Facillly staff and Inmate- J /
workers are employed In the food services operations, Orice prepered, fdod Is placed-on MM !

Individual, sealed food trays that are loaded Into spedal Insulated caris. The carks are {oaded
anto rafrigerated traflers for transport to the companents of the Detention.Bureau. At each
facllty, caits ara loaded Into dooking stetions which refiigarate the trays until an automatic cydle
bsgins before meal ime. During, this cycle, trays are both heated and chilled, keaping hot

foeds hot on ohe side, and cold things cold on the okher. Tha,survey I%m rioted 2 vew Bﬁ?clent
food service In plage, :

‘Mea!s are served twice a day; the interval between fie svening meal and mumlng meal dues

nit exceed 14 hours. The moming distribution Js: served befween 7 am and 8 am. Inmates who
are working also.regelve'a "sack lunch at this Ume.. The'ever(ng meal Is s=ived betwain 5 pm
and 8 pm. Dlabetlcs those wiio &re prégnant and thoss, whose hesilth requires more frequant
or additlonal metals or foud aré provided for. Surveyors notided tat there ware no complaints

_ regarding the food segvices from the Inmates.

The anty otfter kitchen Is at Durapigo. This Kitchen Is'old, yet staff end Inmab&e are attantive to
dally cleaning and maintenance Thera arg plans to stnp using te Dutangu kitchan,

2 standaxﬂ Specliic Fmdmgs

J-B-01 (rfaction Gotrirol F’mgram (E)
X ] compljance [ ] partial compliance { Jan-sompfience. -

Comment The standard requlres stivelliance to detect Inmates with serfevs Infacfious apd
sommuniegble'disease, MRSA can bacome a signiffcant problam witfiin correciional sstiings.
‘Subsequerit td the survey, staff reported that CHS el s more complex MRSA patients
through the county's medisal canter, As parf of that tréatment, meny of the cultures that are
obtalined for patients with complicated wournds are obtelned at the hospital. CHS shares that
clinical deta and uses the Information to manage these complex cases, CHS reparts fis cinical
guldelines with respect to infections have been developad wih the assistence of feﬂcwamp-
trainad Infecﬂoua diseass county phys!clans

CHS reports that county puble health guldefinas cumently do not recommend cufturing of skin
dhacesses at Inttial presentalion. i the waunds do not respond ta inltiat infgation, debiddement
and appropriate wournid care, then culturing Is deemed eppropriate and Is performed. within the
county's medical faclity. The county's Infectious disease nurse monltors the culture results of
patients with wougds and malntains =n ongolng survsllance of this disease.entlty, Including jatk

- refated cases. it Is reported that MRSA has been the focus of significant locd! attention.

ltis reported that the county frequently uses the diseasa surveillancs datd and cllnlcal
observations fo'moniter any significant deviations in e prevalence of these Infestians within
the Jall populstion. CHS slated thet because tha survéfilance system ocours In conjunction with

the jocal hnspttal the extentof the facillly's monforing of MRSA may nat be réflected In Jaﬂ
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Maricopa Caunty Sherffs Office — Detention Bureau ’ Februaty 24, 2008

documentation, It Is recommendsd that n the future the Jaif's documentation Includs this
Infarmation as well, Minutes of the facllity's Infection Control Gommittes were forwarded that
refiscted a very aclive program. .

‘Subssquen{ to the February 2006 Accreditation Gommiites meeﬁng, the facility prov[dad
addifional informaticn, (treports that the cautty searches for postive MRSA cullures in aff
laboratory resulis from Sorora Quiest, ts Maricopa Gounty Public Heaith Laboratory, and all
hospltal raports collected by CHS Utliization Managemsnt. For the salender year, 2005, .
Maricopa Coundy [dentfied & total of 40 inmates with MRSA. Approximatsly 16 of thoss lnmakes
acqulred the infection In e aommunlty rather than In the jall, (June 2008)

Comirent: Sée J-E-04 Health Assessment fnr concems regardlng ﬂ'le fack of universa! TB

testing. -

J4-B-02 Environmentél Haalth and Safety (E)

[ 1compliance [ X }-partial compliance [ Jndp-comgiianee,

Oversll, the envirorment at the older facliities were acceptable, Although the 4‘" Avenua and
1B facuiﬂas are new; thers wars. some’ {ssties identsﬁa .

At4" Avenue ahd Durango. there wa,é accumu[ated dust ori tiay room and ha!tway floors, -

. Showers In mast of e LBJ houstpg-tinits wera'untlgan with noticeable mildew in shower

comiers and caﬁings Housing unfts "had trash on the fioors and were very dusty. Showers In af
the Towers Hiousing units wers tinclean with noticaahle wildsw on thiz walls and flocrs. Many
Inmates commentad that the sholvars were not working. Towers housihg unlts were dusty with
trash on the floors, At Estrella, showers I the housing units were unclean end, in ana, pamt

.was pesling-off the walls. Houslng unns were dusty wlth frash un the floors.

Gomractive aclion [- Jls not required. [Xj I8 required for Compllance Indloator{s): #5."
Docunigntetion of corective acﬁan:i ls required for the noted wndtﬁcns In the specified
companerts of the faclity,

*In subsequent documientation, the facility raported doubling the cleaning schedules in the
Estrella shower ereas and ordering renovations. The fadlity reports seeking adéRional tunding

. to address shower arees within Towers.. Dusty floors noted have been addressed and -

subsequant inspections by facllly heslth staff Indicate these lssues were comseted The facmty -
la in compliance with the standard. {February 2008) i

J-B-03 Kitchen Sanitation and Food Handlers {1}, .
[X3compllance [ | partial tomplience { Inon-compliance,

J-B-04" Ectoparasite Control (i},

IXJcompliance| ] parﬂal compliance | lnon-compllanca

MC Confidential.(April 08)

0013 . . - DEF000013




~

' ‘—“‘_’mﬁmepmﬁ“f : . ~ Pege12
Marleopa County Sherlif's Office - Datention Bm'aau . . Fehruary 24, 2008 |

i‘ ; '
3 PR .
DR T S I RV SRR

C. PERSONNEL AND TRAINING

The focus of this section Isan staff —health staffand comectional staff ~and the professmaismvith which |
they meet thelr responsibifities, The goal Is to have appropriately mdenﬂa[ad and skifed heakh staff of -
sufficlent numbers ang types able o meet the health needs of the [nmate poptiation. Conreclior! slaffare
pravided the necassary tralning to be able Io stpport health services and intarvens In an emergensy In the

. absence of health staff. Heslth staff are orfented to the lssu&s nf concem refated to providing heakh care
withln a corectional envionment.© . - .

1. General Gomments . ’

The following staffing: numbers were: pmvldad by the facility; staff numbsrs rspresentfull fime .
equivalents (FTEs), According fo CHS, some of the staff Ifstad under ahe component may also
provide services gt annthar Ina schedula descibad by the fadl[ty as "oomplex.”

INTAKE CAMPUS P
. 4th Avenue Caplral Intake: i
10 PA .. BE CHT urrsctmarHeatth Technician) -
1,0 RN Manager - B3 HUC (Health Uk Clerk) -
154 RN B 28 Mantal Heglth Profassionals (MHP)
122 IPN | _ 10 Medlr:a! Reocrds Technlman (MRT} -
- 4th Avenus Quinetient Clirle: ’ )
1.0 Physidlan = - '34 Mental Hsa!th Professlona!s :
10 PA. . " 05 Psychlatist(T-WEF) © ¢ )
10 RNManager =~ 1.0 " Dentist’ . , -
. 81 RN - 20 Dentel Assistants . ’
81 LPN . 1.0 Medical Records Tachniclan )
102 CHT - . 10 Rad(u!ogyTechniman
38 HUC
MAN CAMPUS - . ’ : .-
Durango Outpatient Clinic: ) :
4.0 Hee - . 74 RNs
1.0 Physlclan | 30 LPNs .
2.1 PA 7.4 CHTs
0.2 Psychiatrist (thwk) - 4.0 HUCs
1.5 MHP 1.0 Medleal Records Techniclan
1.0 Nurse Manager
Estrella Outoatient Clinls; -
- 1.0 HcC 6.5 LPNs
1.0 Physlclan 74 CHTs
20 NPorPA 4.0 HUCs
1.0 Nurse Maneger 1.2 Psychlatist (Monday through Thursday)
74 RNs ) 2.1 ‘MHP or MHA
Te  Outpatient Clinle: - .
0.8 NP(T-F) . 1.0 -Medical Records Technlclan
0.5 MHA . )

MC Confidential (April 08)
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Gonsumng Physician (The.Estrella Ouﬁ:@ﬁeﬁt Cllnfe MD s avallabls for consuft) .

d - ’ -

1.0 Physiclan {M-F) 42 LPNs -
1.0 RN Nurse Manger. 42 CHTs
7.0° RNs - 20 HuGs

Mentaf Health consults s requestéd by outpafient staff
LBJ Inpatisnt f’sycﬁiétric Unf; .

2.1 Psychlatrist 0.2 MHA or MHP for Saturdays nnIy
1.6 Psycholaglst s . 1.0 Nuiss Managar
41 . MHP T " 18T RNs . :
16 MHA - ’ .44 LPNs ~
80 CHTs . 15 HUC
LB4 Duthatient Cliplc: . L. .
" 1.0 HEC 4.7 ‘HUC 2
20 Physiclans, - - 08, Psyuhlatrlst(MTW~F_) : .
2.6 PAs 34 -MHP and MHA (1 MHP- !s aSSIQnedtQJUVenlles)
‘1.0 Nurse Managsr " D8 Defsk (M—‘I'h)
8.4 RNg: .. 1.8 Dantal Asslstants (M-Th)
10.2° LPNs - - 1,0 Radiolody Teshalcin
8.8 CHTs . 2.0 Medml ReoordsTechnlcian
LBIPA UL .
(42 hatrsa day. 7 days a week staffing to ncmplete Inlﬂal haalth assessments) c
2.1 RN-CNE ‘24 CHT . |
21 LPN i Lo
Towe t Clinle: -
1.0 HEo - ) . 44-RNs - ., T
1.0 Physjclan ’ 44 LPNs . . . e -0
0.2 Psychiatrst (1 lwk) 58 CHTs v
1.0 MHP - 15 HUC -

0.4 MHA (Mon. & Waed) 1.0 Medlcal Racords Tachnician
1.0 Nurse Manager '

, The Delanﬂun Bureau reports that It has a 2- fo 3-year stafﬁng matdx pfan. Thera were 33 RN

and'13 LPN vacancies {g §4% vacancy rate) at the fime of the on-site survey, The facllity
reports that these posltions are belng filied with overtinie, agency, and traveler (locum tenens)
nurses. The nursing director end chlef of operations descrbed to strveyors an sggressive
nurse racrultment plan to Alf the vacancles. This Includes a longavity bonus program, salary
adjustments, sign-on bonuses, mertoring program, and & resrultment and refemal bohus.
program. Certfied health techniclans (CHTY, a posifion specific to this faclity, 2ssist nurses,
“The facifity reports that CHTs are qualified as elther medical assistants, cerfifled nurse
assistars, EMTs, or paramsdkm fhay are asslgned duties withln their deﬁned scope of -
practics,
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The fackty reports that several dliniclans were hired just prior to the on-site survey: 3
psychiatrists (11/07/20085; 11/14/2006, 1'211212005), 1 physician {11/28/2006) and 1 PA
(1072005}, The facility alsc reporis thal, saveral nirses were recentiy hired. There was
costirmation that new heslth staﬁ’ had received the nicessary ar!enhatlen

Heaith professlonals had current llcenses ard other appru_prfate credentials on flle, The survey
team was ebis to confirm that heatth staeif had the required number of continuing education *
gredits; all were ctrrent in CPR fraining. There 15 relmbursement fur courses that the emplpyes
complatas ’ . . .

There I& an actve Slnical performancs enhancement  program in place, Revlmvs were .
canducted October 13, 2005 and shared with proiders‘oh December 8, 2005. Al the time of

" the survey, revfewr. had teen comp!eted on six phys!clans, e;ght mld-lavel pmvlders, and fwo

dentists.

Chneclonat nﬂk-,ars receive regular in-service, train!ng that lncludes O8HA annual tra'mmg,
personsl pratection kit use; Heart Saver First Ald with CER and AED use (18 huurs), disposal of
“contaminated body filids; dealing with unresponeive-ipmates; actlons to take in emergenioles,

Incltding mainiepmnce of an glway and checklng for normal-breatting; Identification ofsigns

and sympfoms of 2 heart attack; first ald actions:fer Iqw.blnnd sugar, stroke, and selzureg;
atfentafion to mental heaith; tnterven.tion when apn, lnmata is dangemus to selfar u&hprs. and

- stresy and anger managemsnt.

MedluaUnVentory and Stack Technicians provide the keep-on-person (KOP) mediczﬁnns -
Inmates assigned to the selfmadication program. [Medios] inventory and Stock Technlclans

pravide medications to Inriates assigned.to the keap—ompersan self—med[caﬁonpmgram]
Nuirses adm!n!ster single duse-medluaﬁuns

Inmate workers perform onty hnusekeepmg ehores within haanh vare areas and are supemssd
accm;ﬂngty . -

2. StandardSpecfﬁc’Findings _ : ST

" J-C-01 Gredentialing {E),

[X]compllance [ ] parkial compﬁanca{ ]nun-compﬁance

4-C-02 Cimical Performance Enhancement (1),
[X1 comgllancs [ ]partial compllanca| Jnon-compliance.

- J-G-03 Continuing Educaﬂon for Qualifigd Health Gare Professmnals {E)

[X]complfancs| ] partial compliante [ Jnon-compliance.

J-C-04 Training fm' Cnrrectmnal Officers (E)

-[X} complianca [ ] partlal compliance [ Jnor-comipilancs,

Qmmg_ut_c«:mpﬂance Indlcator #5 requires !hat,at {east 75% of officers present on each shift
ara current In thelr health tralning. Documentation provided during the survey by the faclity's
traliing depariment indicated that 741% of the cotrectiona! officers are curent in frst ald and
CPR tinlng. Subsequent to the survay, the facliity forwardad additfonal statlslics, by shift, that
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showed slgnlﬁunﬁy tmore than 75%(:1‘ trfﬂcsrs on each shift are current in CPR tralning, The
manner in wﬁch the data.was presented facllated determlnaﬁon of cumpllance

J—C-u5 Medication Administration Trammg {E).
X1 compﬂancz[ i parhal vofmpliance [ Inen-corapliande,

- JC-06° !nmahe Workers (E).

[X}complianca| .J parhal cumpliance[ non-compiiance.

4-C-07 Staffing Plan (I).

[ '} compliance [ X | partial compliance [ 1non—compllance

The fagliity reports that due to the high vacancy rate, some components that are to be staffed
24 hours per day, have had dinlc closures during the night shifts, Survey findings indicate that
the effects of the staffing shartage includa problems In making sick call appolnirhents, ffaging
requests, prcvl(nng care {o the chranically il and assuring that consultant cate s accomplished,
The ldek of sui’ﬁcisnt siaﬁing has hampam the sysbem g ability to assuua conﬁnmty of care.

anggﬁw action [s ggg.gired, Documentaﬁan of cofrective ao‘unn must be submitted that shcws -

- how the ]aﬂ's sbﬁfﬁng 'meebs the needs of the patlen“t populaﬂan

* Subsaquent | to the survay, GHS rePorhad ihat the cnunty hes lnmamd ) cbncartad hinng affort,

" sypported by arf inproved salary stuctyre.” According1e the facility, ncreased stafﬁng to date
{Febuary 2006) singe the Degemberstvey Includa & RN, 4 LPNs,4 med(cal régards dlerks,
10 corrdetiona) health-care technldlans, 2'peychiatists, aid 2 merital health pmfessiunals n
atddition, CHS reported that B sdditiorial medicst providers hava baen requested, A4 summary of
GHe! staffing and remumner& p!an was forwardsd:

" THis standad will be'met when the otfier standarﬂs, ntted In this report as deflcirt duets staff
- shortdges aﬁed!ng {he delivery of care, are miet, The facliity remalns parially onmpﬁant
(February 2008) ~ ° .

*The umer standards clsarad by conecﬁve dction subsequent o the swvey indlcates that the
facility Is now in compnanee with the Infent ofthls standard {June 2005)

J-C-08 Health Gare Lialson (I). )
. [ Tcompliance[ 1 partisl cumpnancal }nun-compﬂanoe[X]»not applk:able.

'J-C-09 Orlentation for Health Staff {1).
(X1 compllancs [ ]partal cumpﬁance { Incn-compliance

D. HEALTH CARE SERVICES AND SUPPORT

Thess standards addnass requlrements .of space, materlels and resoumes for the deflvery of health can,
whether they are provided within the faciily or off-sfte In the communlty. TT‘BSE are e "oals™ with which e
heaith staff provide assessment and tealment services.

1. General Camments
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Pharmacsutical setvices for the Detention Bureau ars provided thmugh 2 nationa) phamacy:
vendor. Presciiptions afe faxed to the vandor who then fills the order and expresses the
shipment to a-central warehouss on the faclilly's maln campus. Médical Inventory and Stock
Techniclans courer the medlcations o the respective.components, who then.ii tum parse out
$he medications to appropriate medication tooms. The Medical Inventory. and Stock Techniclans

. also deljver pre-packaged medication to Individual clinfes and meditation caris. Clinicians wiile

prescripfions that are Infizlly filzd-from stock medications by LPNs. The system includgs a,
keep-on-person (KOP) program and the Medical Inventory and Stock Technicians deliver the
KOP medleations-directly to the inmatés who kesp them In thielr possession,

Cmgrberly med!eaﬂon Toom hspecﬂnns by vendor pharmsclsts are documented

Clinfc space varles among the uomponents At the 41 Avenua CHS has ofinlcs, on-‘lhe 2nd, 3rd,

“and 4th figors, with the 4th fioer clinic being siightly smaller than the other wo. Each clinic area

consksts of thres'examination reoms and 2 offices. Nargofic: drugs are not kept n these ciinles,
The cenira} clinle Is located In the basement very neat the centra) Infake area, The central clinc
has a madfaahan room with narcotics, 3 examination rooms; 4 officss, an | x4y area, laboratary,.
and medfeal maords rogm. Al clinies have "man-down emergency bags.” There'ls a dental -
affica in the maln dlinlc In the basament. The.dental clinle has a 2 chalr gpetatory, Wik a dentist
on-site of Manday and Wednesday. The initial health assessments are mmp(eted gtthe
aulpatient.ciivfe, . The olinic provides redications’ administratiun, sick call, chronle care diinios,
outpatient psychiaftic care, dental gare, angediology services to the 1,500 1nmates who are

. permanenty essigned there. The ceniral intake upit hias 3, health assassmant staﬁons andls .

respcnslble for recelving screzning on gl ruale amestees,

At,vaers, there I= 2 symalf Health service area wﬁh vty limited work spacqs farstaff The: «

facility reports thera ars plana forfutura expansion, . There Is an office, medioation soom, and
laboratory area: This are 2 medical exafrination raoms and & mental health Intarvlew oo .
There'ls ho waling room. Offices and, common araas are clean aod orderly. Thece & ne dentat
operatory (Inmafes are sent to LBJ).

LB has a 60 bed iitfirmarty. Therals also an outpaﬂant clinfc whlch is naWw and spacluus
Thers srs 7 okilces, 4 examination rooms, a nedical fecords room, 2 msd‘caﬂon ranms.
laboratary room, and a 2 chalr operatory.

‘Estrella Support Hedlth services area has an office, dertal openstory, medication rcom,
‘aboratory area, medical records room and 4 examination roams,

At the Estrelia Tent City, all medlcﬂl care 1 provided In the ompatient clinio, including
emergency treatiment {unless moving the Inmate presents a greater dsk). There is a manaper's
affice and mental health Interview room. There ara 8 examination reams, a médication redm,
medical recards reom, and small laboratory area. Medlcations are provided at medication
dispensing windows In the ciinic. MHPs see inmates for follow-up’counseling In the clinfc; The

clinfc Is apen 12 hours a day, with smergency sevices pmvided by the Estrefla Support Clinic
sbff after hours,

Durangc has asmall clinje.
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-one MAR, which la now malntained excluslveiy by nurses, This lnciudas a uniform methed used

Recredialon Survey Hepon I ) — T T
Marivopa County Sheriffs Otﬁce Detention Bureau ; _ Februmy 24, 2008

Thers Is documentation that describa the arrangements and agreemnsnts with local hospitals for
Inpatient and ouipaiient specraﬁty cars, The mntracts are dated Apifl 27 and July 20, 2004,

2. Standard Specific F{ndmgs

J-D-01 Pharmacsyical Operafmns (E).

[ ]compifance [X] parﬂal compllance [. Jnon- cnmp!lanca .

Theré arg probleins with the imefiness of delivery of medications and, at ﬂmes, orders are
missed altogether. The faclity reports ongelng cofrésive action i in this regard, Tha pharmacy
vendor reports working to Improvie the fax transmission process, and nurm gre sald to be
verlfying If tha fax transmisslon actuslly went thrnugh. :

Inmate IntemeWs and rEview of the medical administration remrds {MARs) conﬁrm that the

medication renewal process Is nat working.. In ona facTity the ‘Sunday night nurse cheoks alf .
MARS for explration dates for the coming week, puHs the charts, mékes a nabe and placesthe -
Information In the provider's box to renew the madicatiori, In:anather fadliity, a nurse writes on a

- printed 3x5 inch cand what egications arefo be renswed and places the note In the' providers
-nurslng sfaﬁ d(smmue ths madlaau‘ons. .

cuplcié. In alther cass, timely renewal of the' rnedicationsby the. providar dnes not dcour and .

S Physlclan suNeyorsﬂOth thatthe medical recnrds snmsﬂmas Ind' cate that prescnbed

. * medlcstions are lssued Without the provider sesing the paﬂent or, pusaibty, that the prn‘vfders
- grenot ducumenﬁng the encuanters. o

u[ d fnr {v] ca l ditatol(s): #7. Dacumentation of mnecma
autions Is nesdetd to confirm that pr&acﬁﬁ[ng providers are-fiotifled of the imperiding explration
of drug orders so the praciiioner cén datexmfne ifthe drug Is ta be conﬂnued of, afterad.

*Subsequent to the survey, the facifity reported oh correcﬁve acﬁon taken sinea the auditors -
were on-sfte. CHS réports it has redeslghid the:medicifon process, "They-repsrt discontinuing
the use of gual medicatioh adminiStratic recordsTMARS). All recofds héve been unfiied Into -
o slert the provider of the upsoming explfaticn; and folliw up o ses thiat the onders are
completed fn 2 Gnely fashion. This reviston bégan on February 1, 2006, and the faclllty reports
improvements In the process already avident, CHS witl perfonn a quamy assuranée study on

the medication renewal prosess after the naw-prpcedm have run for sevaral Weeks, -
Confirmation that the sorfegtive action has solved the problems is requlred for full compliance,
The faciity remalns in partiel compliance’ mthtﬁa standard. (February 2008)

*Subsequent to the February 2008 Accreditahon Committes meefing, the facliity submiﬁad the
results of CQl studies that confirmed their comective actidn has Improved the medication’
renewal process. The facliity reports that fimely renewals for Aprli.2008 were st 92%
compliance; and for May 2006, at 87%. The facility is In compliance wih the standard {June
2008) .

J-D-B2 Medication Servmas {E). )
X1 mmpllanus { }partial cnmpnanca { ]nnn-comp“ance

MC Conﬁdenﬁér (April 08)
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.J-D-03 Glinic Space, Equipment, and Suppues -
{1 campﬂance X1 pamal mmpllance { lnan—mmphance

At 4 Avenus, there 15 no syringe count being condusted, Pmpér accountabmty Is not poss!bla .
without this process ‘belnyg conducted at least Waeldy

Corvesiive action is required for Cofmplianca Indleator(s) #8. Documentation of corestive action
Is needed, including verification cf at lenst a monti's WDrlh of syﬂnge colnis atthe 4“’ Avente,

*In dawmanhﬂon ‘of corection acﬂon taken aﬂer the, survay, the survey reported that sharps
counts were Iniplemented at the 4% Avenue Jall. Subsequent audfis Indicate that in February,
March and April 2008, complianice with weakly sharps tount was 100% at 4% Avenue Intake,

and 100% at 4™ Avenus Outpatient Clinlc in May The iacmty isin oompl‘ancs with the .
swndard June 2005) .

4.D-04, Dlaqnosﬁc sgmces u} . )
X} camp]laﬂcs [ 1 pa[hal complianoce L ]nun-cnmpllance

J—D—O& Haspm] dud 8peciany Care {l) . .

{ }complience | X partial compﬁanca T ]non-cumpﬂmca. .

Pregrant [nmates admitted with a etory of oplate use are malntained on methadons ({tabiats).
The stendard mqulras fhat thess semvicss be- appropriately. llcensed and ceriifled. The Jall Is not

-federally carﬂﬂed to operate such & progranj, &s required by jaw, by.the Substanae Abuge and.

Mental Health Services Administration (SAMHSA)._CHS malntalng that certification s not -
necessary, aid In documentztion submitted Subsequert to the survey, explalned that It doss riot
edminister methadope to freat pregniant Inmate  substarice abuse diggrders, but to provids -
medieal troatment o prevent hsrm’tb the develbping s Incluting sporitaneous abdrion.
GHS' poshion s thet the administration.of. methadone io'grevent spantanedus abortlnn Is

K reuulated by thelr ghyslclan s DEA nUmber. not SAMH.SA

‘Compllance nd!:ato s;#4. . For full tompliance, the fac!lity '
needs cartlﬁcatlm from.$ HSA, ar must obtaln an exemptlnn ar walver. :

""NGCHC has bean copied an corrsspcndence histween" the EAMHSA represantaﬂve and the

facfity regarding the need for OTP clinic accreditation leading 4o federal certtiication. There,
Témalns differerces i Interpretation by the faciity and fie BAMHSA representative of the -

. Tederal fegielafion which exempts *hospltals or dinies or Institutiona! sstings" In-which
- methedoiy Is used only for the protaction of the health ofa deva(oplng fetus and whether a [alt
- seiting qualiles as.such an exempiad setting. However, the dialogue continues and the facifity

rematns In-compliance with this standard 1h every "ather aspect. The intent of the' standard Is

met. (June 2006)

E. INMATE CARE AND TREATMENT

1 Thess standards form the core of g health program and indude requirements for thoaa hesalth services tobe

provided to all inmates at e nsttution. Hers are outfined the assessrient end teatment processes, and
procedures for oblalning health sarvices. Access to relevant pra-inesresration health hisharies, cara thatis
provided during Incarceration, and anungament for gontinuing care upon dfsdmge or txansfef aré ol
addressed.: .
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1. Ganeml Comments

Atthe 4F Avanua, heauh personnel check far a history af substanna abuse or m!mccaﬁon.
dlabetic cars, sefzure medications, suiclde watch, psychishic evaluation, and wound eare, This
Is conducted prior to acceptence o the jall. Once processed, the arfestes is turned over to
the custady staff who then officlally agcept the Inmata Info the Jall. - Af any given time there may
be as many as 180 lnriales i the huldlng areas, The central m!ake generauy pmcesses 300.
bookings in 2 24 huur pariod.

* The 4th Avanue Jali -serves as the Intake facﬂlty fcrail males coming into the Datentmn Bureau.
. Ugon.admisston Inmates recsive hendbpoks that are avallable n English and Spanish. The
inmate handhook contains, informagion on the - avalltlity of health care senices, fos for sarvids,
and-the facliity's health grievdnce pracadures Recejving seréeing is completed by 4% Avenua
nursing steff. The intake process far. famalas mirors !hls procass. but !s cumpleted at the :
Estreilia fdclity. :

Health assassmants ars ganerally complatad by dedlcated “trafned nurses and nurss

. practﬁionersat the'intake centérs, The fnental healty evaluaﬁon s comp{ehsd by-iental health, . -

professionaly. Bental’ seraaniﬁgs S dorE by nursing staff ;Iunng the héaalth asseissment,
When an inmateIs | transtarred from one cofnponent to anofheat, nurses ‘check the hdalth’ racord .
to asessythe Inmales miedical, mental, and derttal hieatth nekds, Any assessmients thatware

- ot complstéd dunng fritaka atthe lntake ‘Earfsrs are to'be dona atthe renelvlng soinponent,

Throughout the companents of the Debenﬂcn Burdau, Inmafes compists a sick call rsquest form
. &nd submlt 1t In 2 request fori box. Thiy, may aleo dppradsh health staff (generally otlaling

medication nurses) and request to be seen. Sigk odll slips are pidked up by nurses, Pol!cy
re,quires ‘cﬂaging to take place et least ongs svery 24 holirs, T days a week

Gurrsntty, thera are na pursing assassment pratocofs i i uss; hawever, the Dxrentor of Nurs\ng
=nd CHS Diregtar have Indicated thbyare develonmg nmsing assassmant protacols for the
medlcsl dlrsctar's ravlaw . o
Thete ara 2 dentists who provide cari at 3 cumponenbs {LBJ, 4" Avenie and Estrella). From
 January to November.2005, there were 6,888.requesis to be seen, 8,248 appointments, and

933 t10 shows (a 16% rate), Thsra were 4,208 prunedures performed Including rastoraﬂons

Emargancy senlicas and response to emergengies are hantdled well throughout the Dstenﬂon
Bureau. Some staﬁ are ACLS cerdifled. There are AEDs in 2ach health unit.

NCCHC standard J-E-08 categorizes segregation by khe conditions under which inmates aré
canfined, and éach category has different health round requirements. Canditfons of segragation
et this facilty Include the “extreme Isolation” categary {referrad to by the facilly as fhe "Super
Max* section) st 4" Avenue’s 288 close custody supervision cells, afid both "linlted .
segregafion” and *sagregation’ cdtegodes at the other 4™ Avanue segragaled areas, Other
Detention Buresu components having segregaﬂon are consldered to be "imited segregaﬁon

.2 Stendard Specfic Findings
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J-E-01 mt'urmation un Health Services (E), .
[ X campllance{ partial complianca [ .Jnon-compliance.

J-E-02 Recelving écraaniug {£).
IX ]compﬂance[ -partial compliance | ]non—compllanca.

J-E-D3-Transfer Screen!ng (E]
[ X ] compliance [ ] partial” compﬁanca[ Inoin- compl[ance

J-E-04 Health Asmment .

_[ 1 complianca [ X paifat compliancs [ ]nan—pampl(anne

Medical records review found that health assessments ars not completed within 14 days as
required by the standand.. Health assessments ars given ta those with reported chrénic or acuts
problefys, or forrequests fof work clearance. . This standard fequires.infifation of immunizations--
whan appmpﬂaﬁe There is no eviderics In the medical records'that dlabet!csand asthmatlcs
are getiing pneumonvax and annual ﬂu wzcclnes .

Dncumentahan of - -

ac'n' S L Com (s)8 2 and 3

“gorrective action is required shewing that Inftial he3ith. assgssmarts are completed within44 '

days, and that nmwy lmmunimﬁons ane provided,

*In ducumentwon subsequentto the syrvey, | the: facmy submi&ad a plan for- addrassfng the
Himeliness of health assassments and provision of immunizations. Cenfinsiation that the plan

-has been Implemented.is nseded for fult compliance, Documentation needs fo include at least

twg-manths of t[mely health’ assessmenh The fadlity rama[n& in pamal comipliance. (February
05) .

. Commetit The standard alse) req\nres thatan inftel health assessment lnc!udes laburalnry or

dlagnostic tests for communicable dispasss; Enduding saxually transmitied diseases, and a-test

for Wberculosla, n dooumentation forwarded Subserjtient to the survey, CHS described.the

collaborafion It hias had with the county and state heaith depariments reganding 5TD'and 18-
testing, CHS reports tese agencles are fully awsts of the Jall's screening activities ard
symptometic testing. Thess public health departments ssssted in Identifying the highest risk
poputalions and protocols used by CHS. Jointmonkoring: by the caunty ard CHS !nfecﬂaus
disaass staff Is nnguing {February 2008)

. "in subsequent dooumentaﬂun. the facility submftted resylts of meir currecthza acﬁnn gince the

Fabruery 20018 Accreditation Comnmittee meeting, A cohcarted effortis reparted at Durangd to

"* bring completion of the heaith history, vital slgns, and laidiagnostic tests within the 14 day time

frame. Complidnce in Febvuary was reported as 65% and ih May at B2%. Overall complefion of

* the entire health essessment within the requlted 14 daiy ima frams is reported as 73% In
 January, and 77% I March. ’ .

-Whlle this rapraems significant progress, for fulf r:nmpﬂance, a cmnpﬂanoe rats of af least 80%

s requirad, providet! the 10% non-compllanca ks dus o random avents and nut a spadiiic
pattern. The facmty remalns In partial oampliamz. (June 2005)

*Subsequent documeantation Indicates thel while significant prograss- contmues tobe mads, the
overal| compﬁance with the 14 day ime frame for health assessments (as of Sepﬁamber 2008)
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yas approximately 50%. For full campliancs, a compllance rate of at least 80% for at lsast two
months's required, provided the 10% non-compliancs I due to randomi events and not a
spaclﬁc pattern, The facliity remalns in partial compllance, (Novembar 2008)

*1 subsequant dummentaﬁan inciuded ch monitoring resuita The faility raparls an overaﬂ
vompltance rate of mora than 90% for the last six months.” Supporting doctmentatich was

) fomarﬁed Tha facliity Is now in compllénce with the s{andard {June 2007).

J-E-08 Menta! Health Screemng and Evaluation (f).

[ Joompliance[X ] partial compliace [ Inon-compllance

Mentatl health evaluaﬁnns ks health assessmems are not eing petformed wkhln 14 days of
arr[val as required by the siandard

’ Cnrrediva acifon Is @u!md for Gomglanca Indicator{s) #2 Documentaﬂnn of cortective

. action Is required shéwing iat inttial health asseysments are completed within 14 days, at least
two months of data showing: cumpltancs Is needed

*In documantaﬂan forwardad subsaquentb the survey, the fadl:ty indicated that nurre;:tzve
actions taken for J-E-04 "Health Assessment lnc]ude plans fo bﬂng i standard fnfu

'compnance The facility remalns In parhal cormpliarics: (Febfuary 2008) -

Fin subsequant documentatlon the facillty stibmitted, resuRs of their carreciive action sinca the

February 2008 Accreditation Committée meeting. if rpodris rasults of the CQ study of mentd
health evalustions coripisted at all locaﬁons I May 2008 o be at 100%. Whilé this represents
slonifcant progress, cdnfipmeation of at least ope mnre mum:h of comp!lance is needed, Tha ’

facmty remalns m partial complianca (June 2506)

*Sae subsequant docwnentaﬂdn (November 2008) fur standard J-E-D4; fac}JIty remalns n -

’ parﬁat compl!ance

J-E0B Oral Care (B).. =
[X ] onmpllance[ 1 parﬁal cnmpllanr:a [ ]non-compﬂanos

J-E-07 Nonemergency Health Care Requests and Services {E).

[ ] compllanica[X] parifel compliance [ Jnon-compliance.

At Estrella Jall, sick call raquests ("Tahk® orders) are not frlaged within 24 hcrurs as required by -
the staridard, 8ick call responsiveness is not mely. There apgears fo be.insufficlent nurses
and ciinleal prwiders o maei the demand of sick wall

Az referenced In J-A-B1 Acaess to Care. Inmates at Estrefla Jall do not hava access to hesith-
care on a dally basls &s required by the standard, Slck call Is held dafly but not in afl unfts every

.day. Forexample, on Mondays sick call Is held fpr unlts B, C100, apd M200; while.on

Tuesdays sick call is fnr unlts 0400, J Loandl Ths system does not meat the requirements of

ths stendard,

s requiréd for G cator{s) # 2-5. Dosumenttation of comective
solion or evidence that there ls e pronedure In place at Estrella Jafl that when tifege Indicates a
need for sick call for en Inmate within 24 hours, that Inmate Is gvep access+o sick call
regardless qﬂhe unltin which e or she reeides. ~ -
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Actrediaton Survey Report #112 - Page 22 . X
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*In dowrneniaﬁnn forwarded stbsequent lo the survey, the Faclllty reports it s revising the
process for rotating cliniés, “The plan Is to cantralize the LBJ otttpatlent clinls so that all who
need to be seenwill be seen regantiess of housing location, The'facillty anticipates the change
o oot within two to four weeks of mid-February 2006. Bocumentation Is needed of
Implémentation of the changes with subsequent munﬂorlng that confinms resolufion of the
lssues nated. The faciifly remaing in pamai camplance. (February 2008) .

*In subsequent documenfahun, e fachity reports it has changed LBJ rounds so 1hat when the
slck call 5lip Is ploiced up from the inmate by the nurse an the dally founds, & ‘face-to—face '
triage’ of the request Is Jmmediately done, Arangements are made for clinle evaluation or
midieveliphysiclan fallow-up as clinfoally indicated, At Estrella, If an inmate's sjck calf request s

" traiged with the determination the Inmate needs sick call evaluatioh that day oF'the next, the

frmate Is taken 1d be seen regandless of whethertha inmate's unit s ordinarlly scheduled that
day. Clinical needs overides the schedula for an indivigual as needed. GQJ audlfs at Estrella
cortfirm that B0%+ p¥tRe sick ol reqitests In Apirlf and May'werd tiaged within 23 hatirs; 100%
scheduled for siok call within 24 hours; and 50%+ seenwlthjn 24 hours as nsadsd The faciltty .
1&in compliance with the stendard, (MY 2005)

X1 compllance{ 1 parﬁal mmpnam:e {- }nnn-compliance

J-E-OB SQQrega:sd Inmates {1}, - .
{ 1 coinpltance [ X partial compliance | Incn-compllance .

. Health rourss o check on segregated Inmates in some of fhe unhs appear to occuras .
‘Intended, however some pmblems wefs noted ab4th Avenus. I this unlt fhere are & lage

number of iNmates kept umder variots levels of segragahun, and monitoring s not performed
acearding o the stendard. This facillty raports they receritly began (within the past couple of -
manths) perfodleally mmonitaring inmates in-sagregation, However; some mirses do not go calf
1o cell fo evaluats sach Inmete as regiilred by the standard,. According to facliy palfey, checks
are sonducied 3 imes B week; however, Interviews and documentation Indicaté that checks do
not ocoyr If stafiing Is Insufficlent. Additionally, the stendard requires that those heki i}
condiions of extreme I5olation are to be seen dally, but they are not.

Based on the standard’s deﬁmﬁons as well as infornation and ubservaﬁons during ths survey,

" the lnmetes housed in the 4T Avenus's 288 close custody (Super Max) supenvislon cells-ars

confined under corditions of extreme iSolafion, The inmatds are housed i Individuat cefls with

‘see-thmugh ‘deers and'a glot for feeding and verbal Inferaction., There are baniers glong the
- canridor that prevent inarates on ane side from séelng Inmates on the other side. Officers

control movement remotely and there is no significant regular contact between officers and
inrhates, Sick call tage takes place.by conversation through the slot In the cell door, Inmates

recreate and eat alone. They are out of thelr oells for one hour a day. Food trzys are dellverad
through the slots I the daors. .

g aclon Is required for G 5} # 3 and 4. Documenlaﬁan Is requlred
that segregation healfh rounds ooour and gre documented as requxred

* in documentation forwarded subsequert to the survey, thefadmy described changes -
procedurss and provided confirmation that health rotnds in ‘segregation areas oecur thrae times
perweek, This satisfles the requirements of the standard for alf areas axcept- SUparMax, which
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‘Thare Is evidence In thé récords that fack of documentaﬂon By providers &rid nursing staff *
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requires that inmates are to monitored dally by medical staff and as least oree a week by
mental health staff. The facility remains In partial complianca. (February 20086)

*In subsequent documentation, the facllity reports developing a plan to provide the dally health
checks In the maximum security segregation ("Super Max') cells. Confirmation that the plan
has been !mplementad is required for full compliance. (Juns 2008)

'*Conf mmation thét the health rounds by demgnated health servlce staff n the in the maximum -

security segregation (*Super Max’') cells is taklng place daily requlred for full compllance
(chember 2008) .

J-E~10 Patient Esr:ort {fy.". '
[ X1compliahce [ ] partial comphaﬂce { ]non-compllance

" Commiment and Recommendaﬂon Patlent’ escorts throughout the system generally operate in

compliance with the standard. HOWBVE]', delays were observed and Teported in some units that

’ hamparpatlantcare '

For example at 4" Avenue a nufse was’ de!ayed ‘access to dIabeﬁc patlents because an escort
was.riot available, The delay continued through the moiming meal distribution. The nurse did -
hot have the means, policy or direction to g up the chain of command to ensure that blood
glucose and insulln-was ccmp[eted Ina timely and cnnlcally appropriate manner. A CQI study
should-be performed to detem'ﬂne rf thisis a systemwlde problem 50 that correctwa aclioncan |
be.taken.

J-E-11 Nursing-Assessment Protocols (1).

X1 compilance[ ] partlai compﬂance[ ]non compllancs

J-E-12 Ccntmuity of Care Durmg Incarceraﬂon (E).
[.1compliance { X ] partlal complfance [ ]non-compnance
The Intent of this standard is fo ensiife that patlents-recelve care as ordsred by olinjglans, -*

hampers the system's ability fo assure’ continulty of care. Care that has béen ordered by
clinicians may not be given, and ordéfs written may not be "taken off* and Implemented hy the
rilrses, Racord revtew conf rmed slgnlﬁcant concems regarding follow through.

Carreclive acﬂon is requlred for Camghance Indicator(s) : #2 and. 3, Documentation of comractive
actlon Is neaded to ensure that patlents receive care as ordered by clinicians,

*The facliity reports correcfive action after the Am:redltatlon Committee meeting. The process
for transcriptron implementation and documentation of prov!der orders was reviewed and re-
educafion given to Invoived health staff during February 2006. In Apiil, a CQJ audit confirmed
slgnificant progress and confirmation that actions taken had addressed the issues, The review
included all clinical sites. "The facliity reports that 97% of the orders were transcribed In a imely
manner and 90% were initiated in'a timely manner.” The audit was repeated in May with 97%
and 96% results respec’rively The lntent of the standard is now met, {June 2008)

J-E-13 stcharge Planning (). ; :
[1] comphanca [ X ] partial compliance [ Jnan-compliance.
. MC Confidential (Apri| 08)
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Discharge planning occurs &t the facliities for most paﬁents

_ In docunientation forwarded subsequent to the survey, CHS | hsted examples of tha varous
types of discharga planning In efrectthroughout the system.

The infectious diséase staff follows all paﬂents with commtnicable dlsaases and, coordlnates
hand-off care with the county public health deparment.

" CHS intemally tracks patients who are identifi ed as. seriously mentally Jil through the community .
mental health vendor (Valug Optiens). Carsis coordlnated through the on-site visits from the

~ case workers prior to inmats releass. Health services reports this degree of drscharge planning
for the mentally il exceeds common Jail practace

CHS coordlnates dlscharge plannlng for HivV patlents with the county pubuc health department
HIV-case workers come to:the Jall, visit with the patients, and make plans far dlscharge E
medications, food Housing and health care penefits,

The county Has two full-ime case wurkers ‘who provide discharge planning for any hospitalized
.patlent, Patlents are transitloned fo assisted fiving env[ronments skilled nursing envtronmenta
rehabmtatron units ar the Jall Inﬁrmary

.The county supplements resources for ihe serigusly mantaiiy i via the Restoratfari to ;
Compétency Prcgram Thfs program coordinates and fracks care of mentally incompetent

patlents. Planning i rs critical as patlents rfiove from the state hospttal hack to the [all .
enviroriment.

Corrective aclion Is raqulred for Compllance indlcator # 2a, For Fufl compllanca for this standard,
. confifthatlon is‘needed that inmates who have serjous health needs are giveri a supply of
necessary medications suﬁ‘ clent to fast untll the Inmate. Is sgen by communify providers. |

*The facliity reports corrective acﬂon aftar the Accredrtahon Comm!ttea meeting. Prov(ders
" recelved an in-servics régarding the processes and the facllity’ provided addiional detafls on
thelr practices. .The _Keep-on-Person program at the facllity Is extensive. Those inmates being
released.who are on this program, take with them-all remalning medications issued b them.
inmates who receive direct observation medications receive preseriptions.. CHS woiks with the
. Valus Options Case Managers of released inmates with serieus mental health conditlons so
. that Value Options Is able o continue the necessary medications. The fac{hty is meetfng the
Intent of this standard, (June 2006),

Comment: It may be necessary to revlew the discharge protocols to address two possibls
problems. If an Inmate on the Keep-on-Person medication program is discharged at the point
the medlcations were about to be refilled, the “remalning medications® mdy not be enough to
fast until the community previder can be seen, It Is also possible that inmates recelving the
prescriptions do not have the finances to be able to get the medication immediately upon
discharge. The facility may wish to explore thess issues.
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_F.HEALTH PROMOTION ANDDISEASE PREVENT!ON

This sectlon focuses on & twofold approach to haalih education: oppodunlkles for 2l Inmates o leam about”

and engage In a healthy Iife sty!e, and speclfic health [eaching for paﬂents regardlng thelr particular health
condmons . ) .

1 Ganaral Comments

Al ccrrxponants of the Detention Bureau ;;ro\;ida individual healthi education to ‘p‘atlents'durmg
health encounters. Survayors nots the avarlabmty of health related mformaﬂonal pamphlats In
the facliity.

- At the Estrefla Unit there are savaral programs provfded to {nmates These mciude

»  afalth-based support program, ACTS, which occurs Monday and Thursday at 7PM;
{this 12-week program Is avar]able to general population inmates); .
« a Hepatitis Awareness Program avallabla to general poplilation Inmates and hald on
& monthly basis; (this 3-day program is avalldble In Enghsh arid Spanish); . :
+ . Rickers Health Advocacy F’rogram (RHAF’) uffered on’ Wednesday and Friday ats -, . 7
"PM-and aval!éble to general’popdlation indiates” between rhe ages of 18 and 24 (thls
2-wesk program Is avallable Iri English and Spamsh) “and, -
.* GED classes availabla to general' population lnrnatas on Tuesday and Friday at
11:30 AM. .

Medical diets are cUrrent!y' belng prapared' for-patients-with specific health-relatéd dietary
needs, The Assistant Food Service Manager has a reglstergd dlstltian on staff who Is

] responslble for overseelng the nutrlﬂonai content of meals served.

2. Standard Spacxﬁc Flndmgs

J-F-01 Health’ Educatmn and Proivigtion (l) .
[X} compliance [ ] parﬁai compliance [ ]non-compliance

ecommendatlon(s) Both 4" Avenue and LBJ are new facilitles and at the time of the survey
were still settling on some educational rotitines. It Is recommended that mars opporturities be
glven for the general popullation.to récelve health sducation and partrcrpate In activitles to
encourage healthy life-styles...

J-F~02 Nutrltion aind Medical Diets (1}
[ X]compliance [ ] partlal compliance [ Jnon-compliance.

J-F-03 Exercise (I}
[ X]compllance [ 1partial curnphance[ ]nnn—comphance

" J-F-04 Fersonal Hygxena {n.

[ X] compllance [ ] partial compliance [ Jnan- comp\lance

Commant Faciuty palicy Is to provide quter clothing arice a week, including two palrs of
underwear.” Inmats Interviews indicate they may miss a weekly distibution due to court or
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- programming. The facillty should havera process to mest the requirement for dalfly underwear
changes, especially when the health needs of patients and women require it

'J-F'-_DE Use of Tabacco {I). :
{ X Jcompliance [ ] partial compliance [ Jnon-compliance.

G, SPECIAL NEERS AND SERVICES

The standards !ncluded in this section address specific health needs of those w;th chronic ||Iness or health
conditions raqulrlng multi-disciplinary- Interventions. Age, -gender, and liness- relatet. consideralions are
highlighted, and guidante provided to the health staff In organizing necessary treatment. A.special concem
with care provided to these paflents Is that It be in keeplng with current commintty standards.

1 General Commems

The Detentjon Bureau cHnIclans repcrt usmg modified NQCHC clinicat gu&dehnes to gulde the
provislon ¢ of chronle care seplices: “While there are séne gaps in maintalning natlonal -
guldelivies, thers i evidence'thatgood clinfcal care Is-belng. Jprovided. For example, diabetic
-patlents are; gettiria accudlts'cks and HagBAlc monltorlng ana frequent and rellable basis. .
Almost alf dighatics are getting an ACE nhibitor. Peak flow measurements are getting done on
-asthmatics. There Js.a form fer speclal.needs treatment plans that, if used would provnde

" comprehensive and wonsistert documentation. -

Speclalty clinics for orthopedics, Infec.tious disegse, and surglcai needs are conducted at the’
1BJ unfe” .

:
Mental health care and, servlces are extensive. ln FY?_DOE in the ent!re Detention Bureau, there
were 11,973 psychiatric and 48,940 psycholog!ca] counselmg appomtments The mental health -
" service had a caseload of 1 413 persens with bi-palar, 1,889 schizophrenia, 862 major
depresslons, and 38 dementia dlagnoses. A random selection gf 31 charts of those who wers
on the mental health case load found Hmely 1dent|ﬁcation of need and provisxon of apprapriate
care. Initial mental health assessments wers complete as required by the standard In FY2005
there were 22,034 fnmates on psyehotropic medmatrons

Sheltered msntal health houslng Is provided for mmates who need a higher level of psycmatﬂc
care than can be provided in general population housing or segregation units. This. special -
housing Is used for inmates having significant mentat health dxsorders once they have been
gvalualed by the psychiatﬂc staff

'lnmates in mental health housmg are under continuous care by a psychlatnc team Ad)ustments
in medication, therapy, snd appropriate housing are made by the psychiztrist, as the inmate's
candltion warranis. Day room, services, and pregram acgess for Inmates [s determined on an
Individual basls by psychlatdc personnel Detentlon staff may implement addltfonal security
measures, or place the inmate In morer secure housing or additional restramts If the Inmate
poses a safety or security risk.

In the past two years, psychlatric services have conducted patient satisfaction surveys on
inpatient psychiatric units. Psychiafric services are Invojved In data collection and.analysls for -
inmate grlevam:ss Psychiatic services conducted & chart audit process and astabiished a
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psychlatrlc pesr revlew process. Psychlatric services also trained RN nursing staff in AIMS -
assessment and- competency.. Provider assessment forms were fevised to provide ‘consistency
in documentation. Finally, psychialric Services conducted an outcome study to streamline the
Madison Street Jall's (jall since closed) 6 am to 3 pm medical slok calf process by reducing the
sick call length of time by 50% (2 hours) whlch In turn Increased the avallable ﬂme for .

" psychiatric Interveritions.

The facility has a suicide pravention program that addresses gach of the twelve aspects of
planning as described by the standard. There are 2 dry cells used for sticide observation of

. Juvenlles In the Infirmary. Thess cells have window views from two sides, no mattresses, and .

no ‘hitching posts. In-patlent charts were complete with speclal needs treatment plans.

Tha 60-bed lnﬁrmary is-located at the LBJ unlt Medlcai pro\liders a55855 paﬂents admxtted to

the inﬂrrnary and give an aculty score to each, An acurty of 1 (the highest scare) means that

nuising assessment and vital signs are due every 'shift, every day. ‘An acuity score of 4 (the
lowest score) means holising only, nd assessments: Levei 4 Is used fo disabled Individuals
who are unable td take care of fhelr activiies of dally living (ADLs) (8.g., 3 quadrvplesllc) énd

* need sheltered housing. "Level 4 sheltered hausing patients request medlcal vére by ﬂl(fng outa

slck call sllp ("tank order”) and are Gharged a co- pay furthese requests.

" 'The Infirmary is staﬁed with a physlclan from 8 00 am fo 4:30 pm and a nurse manager B:00
. aimto 5:00.pm, Monday theu Friday, Thefe are RNs and LPNs on duty 24 hours, 7-days a

week. Evén If the facility. experiences a shortage of health staff on a'glven day or shift, the
faclllty reports the Infirmary [s never understaffed. Menfal heaith services are prov[ded o "
inmates in the Infirmary as needed. All medicatlon admimstrahon in ’the mf imary Is by direct

_ observation therapy

' The Infi irmary’ s scopé of health servnce lnciudes aftercare for transfers back from area husp!tals

following surgieal’ procedures, as well as acute Gr Intensive Inpatient cars for iliness or Injury.-
inmates infected with comminlcable disease’ are hUUsed in the mﬁrmary Juvenfles TEquiring
sufc(de watch a!so are hnused here

Substansa abuse services are provided at varying degrees Within the components of the _
Detention Bursau. Atthe Estrella Unit there are several substancs abuse programs pravided to

: lnmates Thess Include:

»  Alcoholics Anonymous (Engﬂsh) at 4 PM on Monday, al2 Step based AA program -
for general population Inmates;
- Narcotics Anonymous (English) at BPM ori Wednesday, al2 Step based NA
‘program for general population inmates; :
*  Cocalne Anonymous (English) at10AM ori Saturday, a 12 Step based CA program
" “for general population Inméates;
-+ Crystal Meth Anonymous (Engllsh) at 3PM on Saturday, ai2 Step based CMA
‘program for general population Inmates; and,
"« Alcohalics Ancnymous (Spanish).at 8:30PM on Saturday, a 12 Step based AA
program for Spanish spaakmg gereral population inmates.

The medlcal director reported that thare Is no detoxification belng performed at the jail,
Pregnant Inmates admitted with a history of oplate use are maintained on methadone (tablets).
(See also standard J-D-05 Hospital and Speclaity Services.)
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Palicy and procedures indicate what acllons are to be laken in the care of terminally ill inmates.
The Jail has housed individuals with terminal llnesses such as acute myelogenous letkeria,
metastatic malignant melanama, and lver clfthosis.

Services are avallable to care for the needs of pregnant inmates at Estrella Thera were.917

- pregnant inmates treated in FY2005 There were 7 c—secﬂcm and 38 vagmal births performed at

ihe tocal hospital,

' 2. Standard Speelﬁc Flndmgs .

J-G-01 Special Needs Treatment F’|ans (E)

[ | compliance [X | partial compliance [ ]ncn—uompﬂance ‘ :
The facllity has excsllent forriis to document tha traatment plans for medical problems They
are rarely used, howsver, and when present are anly pactially filled out, Eleven autpatient .,
charts that needed the plans facked them.. Mental health plans were also problematlc. While It
was possible In all but 4 charts to ldenﬂfy what CEUSEd entry into mental health care (i.e., slck
call reguest; value, op’dons enroliment, positive reca!vlng -SCreen, or detantmn oﬂ' icer
noﬂﬁcaﬁon), Indlvidual plans to nuﬂina and.guide the treatment were ganarally missing.

' Correctlve actlon is nagulred for Comgnance lndlcator?s) # 2 and 3. Documentation i xs naeded

that Indlvidual treatment plans arg davelaped to address all elaments 2s raqu:red by the
standard

*ln documentaﬂon forwardad after tha survey, the facll[ty reports planntng 1o Identify chronic

_care patlents and schedule them in dediéated. .chronle care élinfcs during which the treatment

plans will be developed and followed. Time is needed to finallze planning, Implement-and.

avaluate carractiva actions, The facllrty rema}ns In parﬂal compliahge. (February 2006)

*In subsequent docurnenta’don, the facllity reporls that traatmant plan forms Were re-:
implemented and the pmv(ders Tesducatad’ regard[ng thelr use. The mental health SNTP format
was ravised, prcwldars re-aducated, and its.use implemented in April 2008, ‘An April CQt aydit

of the Inpalient psychiatric unit found B8% compliance that the SNTP-Included necessary
elements, and a 100% result when the résults of the treatment plan were reviewed; |.e., whether

‘the needs of the inmate were met conststent with thelr SNTP. The intent of the standard Is met.

(June 2008) -
J-G-02 Management of Chronle Disease (I).

I J compliance [ X ] partial compllance { Iron-compliance,

There Is no effeclive system of tracking chronlc disease. There are no regu!arly schedulad
clinics for patlents with chronlc diseases such as diabetes, hypertanslon. or asthma. Rather,
chronlcally ill inmates are given appolnfments as requested by the inmates for complalnts,
Mere physlolan Involvement In chronlc care |s needed. The chronlc condition flow sheet Is nat
optimally used; and blood prassures are not belng monitored frequently enough. Diabetics are

not getting rouﬂne foot or eye examinations. Records do riot reflect care thats In keeping with
current national guideimes

. Corecilve action is required for Compliance Indicator(s) # 4. Documantation is needed of

actions taken to bring the clinidlans’ practice Into compliance with natlonal guidelines. °
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*See J-G-01 Special Needs Treatment Plans for information an p!ans for corrective action as

reportad by the facility subsequent to the survey. As of February 23, 2006, the facility remains
In partial compliance.

*In subsequant documentation, the facility reports that the influenza vaccine for the upcoming
flu ssason was ordered In May 2008: The facility reports that an effective system of racking
chronic diseass patients has been developed by using a consultarit firm, The data base-allows
monitoring frequency of appointments so that they are scheduled as required. The chronlc care
farms has been reimplemented and providers re‘trained In thau' consistént use. See dlso

* further Information under J-G- 01 The Intent of the standard is met. (June 2006)

J-G-03 Infir rmary Care (E)
[.] complignce [ X ] partial compllanca[ lnan-comphance . : :
The lnﬁrmary In-patiant chart s"'not Well organized, . Among the charts reviswed durlng the ~
survey, admitting notes missad' dlagnosls medlcaﬂnn. dief, activity restrictions, diagnostic tests

requlied, and frequiency of vital slgn monitoring.=The In- -patient fécord does not always lnd{cate
a d!scharge plan oF discharge notes. . ) .

Cnrrechve actign is 1 egulred for Comphance !ndlcator(s) #6 throuqh 9. Documentatlon Is
'needed cf the act}ons taken to address the cltatlons

’ *Subsequent to the survay, the facl!lty submrﬁed plans Eo address he | 1ssues clted

Confirmation that the aclions taken have so!ved the concerms ls needad for fult compliance.
-(February 20086) e .

Commants CHS policy requ]res thata physlclan check daﬂy all patients In the Infirmary.
-Howaver, surveyors noted In actual practice that the physiclan on-call will check In-patients
Monday thiough Friday and not on weekends. Nelther a physlclan or. mxdlevel pracitfoner is in
the infirmary on Weekends although a physmian i on-call

During the survey,: there was no manual of nurslng cate avadable The DIrector of Nursing.and _
"CHS Dlrector indlcated that the manual Is cun'ently bei’ng Wiitten. In documentation stbmitted
. after tha survey, the facllity clarified that it uses.the Ferry and Patter Nurslng textbook asits
manual of nursing care. The faclllty rernams in parﬂa! cnmpﬂance .

*In subsequent documentatlon the facilrty submitted results of CQI audits that confirmed
actions taken have resolved the lssues related to infirmary care. The Apni and May 2006 audits
Jooked at the content of admission orders (diagnos's, frequency of. vlta[ signs, aclivity allowed,
diet prescribed, labs or other dlagnostic festing); whether fmedications were ordered and.
documented on.the MARSs; presence of documented discharge plans; and whether the
physidlan-and nursing rounds occurred as required, Compliance ranged from 94% to 100%
The facllity Is in compliance withthe standard, (June. 2006)

J-G-04 Mental Health Services (E). .
[X] compllance[ ] partial compliance | Jnon- comphance

-G08 Suicide Prevention Program {E). .
I[1 c:ompllance [ X1 partial compllance [ ]non~compliance
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There were a total of 5 successful-sulcides in ca!endar year 2005. Notably, the facllity reporis
that mortahty réviews found no major lapse of conscientious mental Health care, Mental health
staff closely monitor Inmates on suiclde watch, However, The 4™ Avenus Jall intaks unit
continues to pose a risk for suicide attempts. For example, an Inmate successfully hung himself

on a telephone cord in his intake lsolation cell. Such teiephunes continue to pose a risk for
suigidal inmates in the unit.

Carrective.agtion is reguu‘ed Further dstarls on the ﬂndlngs of the sulcide mortallty reviews far
2005 is requrred sg that comphance with the intent of the standard can be assessed,

“This standard Is mkended to ensure that suimdes are prevented If at all possible. When sulcldes
do oceur, apprepriate carrective action Is Identified-and implemented to preventrecurrences. In
additjon, aggregate review of sulcjde related data Is to be monftored so as to'be ab!e to address
any discernable pattems! The Accreditation Committee réguests that CHS forward a summary
of the faciiity's ﬁndtngs regardmg thely 2008 mortalily reviews completed on the 5 deazths by

sulcide, along With confifmation that any corrective ac’dons recommended as a resuit of tha
ﬁndlngs were Implemented .

*Of the eight deaths at the Detentiori Bureau In: 2004 two wele at’trlbutad to sqlclde }n 2005,
18 deaths wers reported, and five were attnbuted to sticldes. The Detent!on Bureay's Morbidtty
and Mortality Committea reviewed ach death, a quallty review is performed on the medical

. vecord, a report Is written by, the medical director and .€Ql chalr, and'a- psychologlcal sutopsy-ls
performed by the Director of Mental Health, ‘The Director of Nursing. provides feedback to
nursing staff. The medical director providés feedback to clinleal providers. In subsequent -
documentation, the facliity reported that documentation Is avallabla an site te confirm that ali -

corrective actions-were complated and Implemented. The lntent of the standard is met (June
20086).- . )

J-G-D§ Intoxication and Wrthdrawal (E). - R
[X]compilance [ ]parhai ccmpllance[ Inon- comp!lance

J-G-07 Cafe of the Pregnant Inmate {E). ~ . ) -
[X]compﬂance{ ] partial curnpliance[ ]non compliance -

J~G~DB fnmates With Alcohol or Other Drug Problems {1).
[X] compliance [ ]partal comp({ance[ ]non~comphance

Comment: While Estrelia has strong programming, the other sftes, especially the newer 4“’ '
'Avenue and LBJ, are In need of enhanced prcgrammlng regarding substance abuse,

J-G-09 Procedure In The Event OF Sexual Assault ().
[ X} compliance [ | parilal compllance [ ]non—complrance

Comment: The facllity raports there were no allegations of sexual assaults raported by mmates
throughout the units-of the Detention Buteau.

J-G10 Pregnancy Counsellng {1).
[X1compllance [ ] partial compliance [ Inon-compliance,
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J-G-11 Orthoses, Prostheses and Qther Aids to lmpalrment .
[ X] compllance [ ]partra! compllance[ Inon-compliance.

J-G-12 Care For The Terminally (). . - , .
{X]compliance [ ] parial compﬂance[- Jnon-compliance.

H. HEALTH RECORDS

The complexltles ofgood documentaﬂcn ofhealth servicesin the medlcal record are addressed In this section,
The legal requirements for heallh tecord confents Is Included In this section, as well as the spedal
consideratigns necessary due-o the-Stalus of the patlents within a coirectional setfing.” There must be
adequate means for sharing oritical health Information onan ongolng basls among the varlous providers where
medical and mental health records are kept separately

. 1. -General Comments

inmate health- records are ln hard t:upy The facility’ reports that a proposal for an e(ectronlc

medical records system-is I the, planning stages. Currently a computenzed mformaﬂon system” e
Is shared with custcdy tc determine lnmate locatron

' 2, Standard Specific Fmdmgs

" J-H-01 Health Record ‘Format dnd Contents (E). .
X} compllanca[ 'parttal comphance[ ron- comphance

Comments and Recommendaﬁog

A system of this slze and complexlty would !Ikely beneﬂ’t from an electronlc medlcal mforrnatlon
system. ; )

Dental records are separate from thee. medical records and dental staff communicate with health
_ staff varbally for instrucions. Given the numbéss of patients and divarsity of companents, and

lack of an electronio medical rétord, a written method of communicating lnstmcﬁons far heaith '
staff should be developed.

J-H-02 Confidentiality of Health Records and Information (E).-
[X1 oompllanca [ ]partial compllance { ]non—comp"ance

J-H-03 Access To Custody Information (l)
[X] compilance[ ]parﬂal compliance | }non compllance

J-H-04 Availability and Use of Health Records (!)

[ 1compliance [ X | partial complignce { Inon-compliance ‘

Health staff report that the health record Is ot always avallable at the tims of the medcal or
mental health encounter. Stafflng deficiencies have been clited by the facllity as the maln
reason why charts are not ready or available at the time of the encounter.

Caorreclive actlon is requlired for Compilance Indlcator #2; Documentatlon of correctlvs action is
needed, .
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*In docurmentation subsequent-to the survey, the facliity reports that while CHS continues to
pursue-an EMR, in the meantime, they have hired 4 addifional MR Technicians since 01/08,
feaving the faclfity with one vacancy. CHS implemented a process that lransfers medical .
records too on-site speclality cliinles on the day of clinfc so that medical records are avallable to.
the provider grior to the appointment. .In May 2006, all sltes pamclpated in a CQI study which
confirmed that the medical record was avallable to the provider at the time of the encounter.

The faclfity continugs to manitor this. The facllity I an complfance with the Intent of the
standard (duly 2006) '

: J~H 05 Transfer of Health Records (l)
X1 cumpllance [ 1 pairtial comphanca[ ]non—compl(ance

i H-DS Retenhon of Hea!th Records (!) -
. _[X}compllance[ ]parﬂal compliance[ ]non—comp!lancp. .

i, MED‘ICAL~LEGAL ISSUES

These are among the' most complex Sssues fao!ng correcﬁonal health cara provlders Whlle the rlghta of the
nmate as a patlent are generally the same as rights of a patient lfithe free world, the correctional selting often
adds additional conslderatlons to be includéd Ip the declslon-making process about patlent dare. Rlghts of
the pallent and the duty to protect the patient and others inay present confllcting priorities; howevar, ethigal

guidelines, professional practice standards, and NCCHC standards are the delermlnlng factors regarding
these Inlervsntlons and ISSUes ‘ .

1 General Comments

-System~w]de data for. 2005 Indicate that thare were 280 medlcally ordered restramis in the

. psychlatric In-patient unit at the LBJ facillty. Leather restraints were used in 84.4% of the ..
Incidents, and the restraint chalr was used In 11.2% of the time. .Sealusion was used 4,5% of

. the timé, Approxirately 70% of restralnts were for less than 6 hours When restralnts are

. applled by custody staff In other components of the systern, Inmates are usually transferred o
LBJ and monltored by health staﬂ’ there.

Interviews with custody and health staff at 4" AVenue and Durango. indlcate that medlcal staffls
notified when restraints are used (in a use of force restraint). Medical staff checks health

-records for contralndlcatlons, checks injuries, and monltors breathing and cxrcula’ﬂcn of Inmates
so restrained.

Interviews with mental health professionals and nuises, as well as record raviews, confirm that

psychotropic medication Is ordered by a psych}atnst and admln!stered cansistent with these
standards

The facllity reports that health staff are not invalved In the collection of blood specimens for -
DNA or atcchol testing for farensic purposes, Interviewed health staff mdlcated ihet they have
never been Involved In a bddy cavlly ssarch.

2. '_Standard Speciﬂc"Finﬁiﬁgs
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J--01 Use of Restraint and Seclusxon in Correctional Facﬂ(txes (E}.

[X]comphanca[ ]partial comphance[ Jnon-compllance.

J--02 Emergency Psychofropic Medication (E}
[X] compliance [ | partial compllance [ Inon-compliance,

J-1-03 Forensic [aformation (1),
{ X1 compllance { ] partial compllance { Inen- comphance.

J-i-04 End-Of-Lnfe Decislon Making 0.

{ X7 compliance { ]parﬁal comp!iance[ Jnon-compliance. -

J-1-08 informed Consent (I},

’ [X]comp!lance[ ]parﬂa& compl(ance[ 1non~comphance. ’

. J-I-06 Right to Refuse Treatment R . _
‘1 X ] compliance | ]‘partla\ compliance [ ]npn-compllanqe.

J-1-07 Maé'licélva'nd Other 'Re.searc'h .
[ X] compliance[ ] partial compliance | Inon-compllance.

-
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NATIQ(\:AL CO/V\/MISS\ON ON
CORRECTIONAL HEALTH CARE

Hereby
Crants This

Maricopa Couni'y Sheriff's Ofiice-Detention Bureau
Phoenix, Arizona

for its achievement in providing quality health care that meets
the ‘Standards for Health Services established by the National
Commission an Correctional Health Care and as determined by
the NCCHC Accreditation Committee on this date.

Juna 23, 2000

Kiaanths Canao Edward A, Kardaan, CCHP Carl G, Ball, MDL
NCGHO Chalr Ncch‘ Prasdant Accr, Cmia. Ghalr

MC (April 08)
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Maricopa County Sheriff's Office-Detention Bureau
Phoenix, Arizona

The sbave named faoflity is heréby recognized by fhe National Commmissian an Correctional Hialth Care
npon recommendation of ifs Accreditation Compitfec to bave met all the regnirements of accreditation
under NCCHC's Standards for Hedlth Services.- Febmary 26004,

gc000043A
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Maricopa County Sheriff's (:)fﬁce ~ Detention Bureau
Phoenix, Arizona

The'above named facility is hereby recognized by the Netional Commission on Cotrectional Health Care
upon recommendation of it Acereditation Committes: to have met all the reguirements of accreditation
under NCCHC's Standards for Health Services.

Februacy 2006,

Charr, NCCHC Accreditation Committee

aﬂ ’%‘

ki, NCEHE Board oFDicors T Fresifent, NCCHC




MARICOPA COUNTY SHERIFF'S OFFICE

JOBEPH M, ARPAIO
"SHERIFF

DTRS - — -,
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March 1, 2001

Tos Tansill, Interim Director
Correctional Health Services
111 West Monros, Suite 900
Phoenix, AZ 85003

. Dear Mr. Tansill:

Congratulations to all of you at CHS! 1 received Tudith Stanley’s leiter announeing your
continuetion of acereditation by the Netional Commission on Coxrectional Health Care, I always
mssure both ankious family members and cerping critics that the medical cere provided inmates
is attenttve and caring—and I belisve i, So do MCSO employees who work most closely with

CHS employees in ourjails. Obviously, so does the-acorediting agency. Well done!

Sincerely, .

Toseph M. Arpaio
Maricopa County Sheriff . .

. IMA:mbr

- |60Z) 258-3000 w 5}

T wint

Wells Fargo Plazz ® 100 West Washington » Suife 1800  Phoenix, Arizona 85003

atowldws Tall Free 1-800-352.4553 » WWW.MCSP.DHG
MC (April 08)
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June 28, 2007

Lindy Funkhouser

Maticopa Counly Sherlifs Office - Detantion Bureau
234 N. Gentral Avenue Sulte 500

Phoenix, AZ 86003

. Dear M. Funkhouser; -

" Congratulationsi The-Acoreditation Committee of the National Commission on Correctional
. Health Care (NCCHO), upon recslpt of further documentation, voted to coptlnue to accredit the
Maricopa Counly Sherlfi's Office - Detention Bureau for its compliance with NCCHC Standards
for Health Services in Jails, Enciosed is the Accreditation’ Report of your fa cllity which

_ documents Its.compliance with the Standards.

The Commission congratulates you an your achleVement and wishes you continued succass In
the future,. Your framed Certificate of Accreditation wili be sent under separate cover, s

- —-anilclpated thal the next scheduled on-site survey-of the facllity will ocour sometime priorto

February 2008. If we can be of any essisiance {o ynu. please feel free to call us at any fime.

Sincerely,
i Sy
Judith A. Stanley, MS, CCHP-A ..
Director of Acoreditation
Enclosura

co: Edward A, Harison, NCCHG President
Bherlff Joseph Arpalo

" MC (April 08)
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1 NAT IONAL COMMISSION ON CORRECTIONAL HEATH CARE
M§ .. 13p0 W. BELMONT AVENUE . CHICAGO, LUNCIS BUBS7-8210  (775) BED-146D  FAX: {773) BEO-2424

emall: nocho@noche.og websils: www.neche.om

June 29, 2001

Susen Svilak
or Current Health Administrator

Marlcopa Counly Sheriffs Office-Datention Buraau-Madtsnn ’
111 W, Monroe, Sujte 500

FPhoenix, AZ 85008

Degr Ms. Svitsk:

Congratulalions! The Natlonial Commieslon on Corectiona) Health Care Is pleased to
confirm your continuing acoreditation In good standing. in accordance with our
acoredilation policy, an snnual malntenance report has been submitted o our office to
malritain your accreditation. Having submitisd the Annual Melntenance Report for
review, it has been determined that the Maricopa County Sheriifs Office-Detentlon

.. Bureau-Madlson fa In.compliance. with NCCHC's Standards for Health Services In.Jalls

X

SIncerely,

Judith A, Stenlsy, MS, CCHP
Director of Accraditation

had T

NOVOSs
* MCDOG4

MC (April 08)
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June 28, 2007

Lindy Funkhouser

Maticopa County Sheriff's Office - Detention Bureau
234 N. Central Avenus Suite 500

Phoenlx, AZ 85003 .

Daar Mr, Funkhousér

Congratulaunnsf The Accred!taﬂon Cummittee of tha Natlonal Cnmmlss!on on Corractional

. Health Care (NCCHC), upon recalpt of further documentation, voted to sontinue to acoredit the
Maricopa County Sherlff's Office - Detentlon Bureau for its compllance with NCCHG' Standards
for Health Services In Jalis, Eriolosed is the Acereditation’ Report of your faciliiy which
_documents its.compliance with the Standards. -

The Commission songretulates you on your achlevament and wishes you continued success In
the future,. Your framed Certificate of Accreditation wit be sent under separate cover. itis

-+ —-anticipated that the next schaduled or-site survey-of the faclity will occur semetime prior to

February 2008, If we can be of any assistance to ynu, please feel frea to call us &t any time,

Sin cerely,
Judith A, Staniey, MS, CCHP-A
Director of Accreditation

Enclosura

co; Edward A. Harson, NCCHG President
Sheriff Joseph Arpalo

© MC (April 08)
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