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. HISTORY OF WEXFORD HEALTH SOURCES

. A division of the Bantry Group (located in Pittsburgh, Pennsylvania), Wexford Health Sources, Inc., provides
medical management services in the correctionat industry, The firm has over thirty-five (35) years experience

. in heaith services management, including long-term care, paychiatric, and substance ebhuse DIrograms, In
1992, Wexford Health seized the oppertunity to use this expertise in the corrections induatry. o

~ 1. Philosaphy of Medical Practice

The circumstances that brought the patient to incarceration are irrelevant, The medical unit should provide
anwarea where inmates are treated with respect and concern, even if *extra effort” is-hecessary to make that
happen, Any attitude that demeans the status of an intate-patient is unacceptahle. Medical serviceis NOT
the mission of corrections (though the instimtion is required to provide such), Medical care is a support
service. The mission of the Department of Carrections is security and discipline, - &R

it Oi.lr'“Pra_@':ilca” Papulation

or, or the responsible assistant warden.

In spite of their sitnation, inmates deserve to be treated with respect and coneern, They wars not rajsed in
prison. How much respect you receive will ba directly related to how fair, Just and professicnal you are with
your inmate patients. The inmate/physician relationship demands “fair and firm® - thig garners respect,
‘I‘hcyarqyourp;acﬁce-trcat_"twhmg‘aauchl , : — :

e b
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LEVELS OF SERVICE .

Medical and health care should be delivered by a team of medical professionals. The services are organized into
levels of care as follows: )

- Self Care. Individuals ere personaily responsible for seeking medical advice regarding their health
. care concerns; Inmates do not lose this responsibility. They are the managers of their general
health and lifestyle, Every effort must bé made to teach and reinforce personal responsibility,

.  Nutsing Sick Call. This service is provided daily by staff nurses. Inmates desiring to be geen
usually sign up.for 8ick Call the day before, Often, protocols are used to guide the niirses triaging
Sick Call. Such protocols should first be read and approved by the medical director. Once in use,
they should be reviewed by the medical dirsctor to assure compliance.’ . . W !

* . Emergency Care. Emergency care is available twenty-four (24) hours a day, seven days a week, -

" Any inmate muat have access to health care unit personnel for immediate medical service any
time an emergency arises. Medical personnel (or teams) are slso available to respond to a cell or
other areas in the prison to meet medical needs. Another option for Emergency Care is referrel to -
& local emergency department if a physician is not on site AND the medical personnel deems this
apprapriate, or if the needed medical sarvice is beyond the capahility of the unit perscnnel, -,
Medical personnel must contact the medical director/designee first unless the emergency is

" life/limb threatening, T - - oE od

honored within seventy-two {72) hours, inmates seen in Sick Call by the nurses are frequently
“referred”. to Doctor’s Call for evaluation, diagnoeis, and/or treatment. A

*  Speclalty Care, This is frovided in various ways, This includes ansite clinics, offsité referral to
their office, and emergency department or a hospital, Referral may be made to hospitals or
ambulatory centers for surgery, specialized testing, or other services as indicated. o

Nota: All referrals that are not an emergency must be discussed in Wexford Health’s collegial review,

* 'Doctor's Sick Call. An jnmate has the right to request to see a physician. This request should be

. “Levelof chhuﬁ'lty Care”

Both by contract and by decree of the federal courts, corrections departments must provide inmates’
medical care that is “equal to that available in the local community.” Generally this means “usual and
customary” medical service, Although a program of comprehensive medical care is required, not every
diagnosia mandates treatment, nor ia repair done on every existing condition. The medical staff should
identify medical conditions on entry, or as early as.poasible, and design a program of individual cate that
Seeks tq maintain inmate health during incarceration. Miness.or injury ocourring during, or aggravated by
incarceration should be promptly and appropriately attended., .. L. o '
These objéctives can be met in many ways, including proper classification, inmate education, alterative of
worl and recreational assignments, frequent obaervation and examination, adjustments of medication
.. and/or diet, and adjustments of a multitude of other veriables. .Consideration should be given to eny, __
v msacsAlternativetherapy.thut protactstHe Butisht andis-allowablelnhe comecHonal o '

: i etting-Pleasediscuss ==
the regional medical direcior and/or corporate medical director any unusual altermative therapy being
considered beforeit is started. S : I : R

Inmate heaith problemé are considered somewhat like “worker's compcnsétion" cases. If 8 condition occurs

in ‘conjunction with, or is aggravated by incarceration, it is the responsibility of the Department of

Corrections_ (thus the medical conttactor) to treat or correct it. Many inmates, however, enter with pre-

Avoroved by the Waxfnrd Madieal Advicnry Pammitten nn lnne @ Anen
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_existing problems that require significant care. Random
cancer, chronic renal problems, cardiac disease;

* Clnly. ~ 0 y

'Longstanding problems, ¢.g., arthritis, old knee end ankle injurles, recurrent low back ache, fat

" reasonable support or chservation. -

p = H

CONFIDENTIAL - SUBJECT TO GENERAL PROTECTIVE ORDER

% Wexford Health

3OURODER INGQORPOAATED

Provider Handbook

cxamples include diabetes meilitus, hypertension,

significant debilitating conditions, Conditions that are pre-existing, chronic, and stable require monitoring

feet,

cliildhood eye problems resuiting in presbycusis, hammer toes, “trigger fingers,® persistent acne,

- tinea versicolor, inguinel hernias of long duratipn without complication, uncemplicated ventral hernias,

uncomplicated umbilical hernias, and a multitnde of other such conditions msay receive minimai, but

A.  Many variables must be conalidered when
not limited to the following:

deciding a course of treatmenﬂ These inciude, but are

B. When (how long agp) did the problem begin?
C.  The chronicity of the problem
D

Whether the problem initiated in the Department of Corrections, or prior to incarceration

What is the problem? o .
How lcmg- is the inmate’s atené:e? When will he (she) be released?
. Wil the treatment “malke  differénce?” .
H. Will it improve the in.mateis functon?

:—.

Wﬂlthetreahnehtmakethecarenftheinmateeasierfo;themcdicalorcorrecﬁonslstgﬁ?

* J.  What is the simplest, most basic, end safest means ofmanﬁgingﬂ:ia-problm:_t?

As physicians of leadership representing both Wexford Health and the Department of Corrections where you

worlk, you are responsible for providing a level of care that at least meets thess racuirements.

o

. - a S— . . o —p— AR (P, [ Py wm e T ggTt e g pe— e e
. 2

asthma, seizures, paratytic conditions, and many other -

Approved by the Wexford Medlcal Advisory Comillea on Juna 8, 2032

Paged

- - S e,



0
Case 3:19-cv-00681-MAB  Document 68 Filed 10/10/19 Page 50 of 93 Page ID #105

CONFIDENTIAL - SUBJECT TO GENERAL PROTEGTIVE ORDER

©Wesford Heaith

SO0URory INSonrbAATED

Provider Handbook

STANDARDS AND GUIDELINES

Naﬂonal Commission of Correctional Health Care (NCCHC) Standards

Wexiord supports the highest level of standards desired by the state/county where thoge erviceslhave been
-contracted.ACA standards are the minimal level acceptable to Wexford; however, the preferred level of care

at least should meet NCCHC Standards, In many units, Wexford has met and operates under ACA and
NCCcHC. ¢ ° . L :

V. Contract Definitions | . |
‘ In any givén correctional care facility; the Services required, the standards of care anci the quality assur;lnce
expected are defined in the negotiated health service contract. The health care it administrator will have g
copy of that specific contract, These definitions must be met to assure continuation of Wexford as manager
of the services, . . 4T, '
V. Chain of Command : .
It is imperative for all providers to unclcr'stand the varlousl organizational charts and reporting chain of
command that exists at each facility, Please be sure tg review the following chaii of command structures in
operations at your facility with your Regional Medical Director or site Medical Dire
A.  ‘Security Icadership (state or county)
B." Medical lééderahip (atéte of county
C.. Wexford medical leadership
D.. Wexford ad:ﬁinisb‘aﬂve and nursing leaderahip
e mlsing Brotoeals o A I

Protocols that may be used or revised for use at the discretion of the unit medica] director,

Approied by e Wexlord Wiedial Advisory Comiason June 8, 2012
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VIl. Profassional Dress Code |

VIll. Gontinuing Medlcal Education (CME)

Physicians, by thé cheice of their profession, should be lifetime students, Ongoing study
Temain current in medicine, The use of journals, libraries, approved textbooks, and o
Programs are encouraged. Arrangements may be available for you to attend medical edu
please check with Your Regional Medical Directar for details, You are alsg encouraged to af
.programaoﬁ‘er:dbylncalhospitalaandstaiemedicalandeﬂea. I o e

A unit in-service training program should be led by participation of the physician sta

suppmtmdicalqtaﬂmduahndswhatyouequctandhmywrpmﬂmpamma,tb

IX.  Relationships : 3 2 L . -
. Developing positive professional relationships with your medical staff, correctional staf
specialists'greatly hilps to ease your work. Discussions ahout your.patients’ problems, trea

-, developments, security, and other issues will'help you end your ataff better underatand wi
and when it should be done, Agein, it is important to consider the public health and inatify
correctional .medicine, The administrative directives of the Departivent of Carrection

dacuments that must bs applied to your decision-making, Developing reletionships with the
i4 a8 important as the medical staff, - . . S

XI. - Providing Medical Cars to Staff

T e i ey r 7 » ki |
e R e At ] =
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HEALTH CARE ROLES

I Corporate Medical Director. | _ |
The colrporate medical director ia primarjly responsible for medical policy development, professional
development, and quality assurance, A further role is support and oversight of the utilization management
process, You are welcome (and encouraged) to contact the corporate medical director for any assistance or
questions you may have regarding medical palicy or decision-making, o

Il Regional Medical Director

DOC/county. All peer reviews should give feedback to those healthcare praviders being reviewed and must
be kept confidential. A copy of the peer review should be forwarded to Wexford'’s credentialing department
- for use as areference during the reappointment process. _ ' R

.  Agency Medical Director | ; e
. In states where the Department of Corrections hasan Bgency medical difectar, that position has the prime -

. vesponsibility for establishing medical policy, The corparate medical directar will assure that all corporate
medical policies comply with the state med.ica; directives. All unit miedical directors wiil keep both the

Iv. dqrfectl_onal Staff

of l?OC/countypoHciea, usually called administrative directives as well ag Wexford's own set of operational

policies. In both case, some of the policies apply to the medical and mental health services, You must be.
familiar with all of these policies, ; . M S - e | i

The en of a prison unit is responsible for everything that happens in the unit. Although on occasion a
me decision may be in conflict with his (her) express wishes, most decisions shouid respect his {her)
management respansibility. Usually an assistant warden is respansible for the medical service area, and you
will work most directly with that position, ' i - ' - R,

- T o SeUEiT s themime pbiectivecnf el prisomoperations et piicere e T SR T BEL FR e e

Approved by the Wexford Medical Advisory Commites on Juna g, 2072
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V. Pittsburgh and Reglonal Staff ' -

The Pittul:mrgh and regional staff are meant to prm;ide support and resources to the unit op:
not available to make the decisiona that should be made at the unit level. The best clinic
decisions are made by the staff closest to the patien

VI. Health Card Unit Adnilnistratar (HCUA)Health Services Administrator (HSA)Sits

For optimal unit efficiency, the key leadership personnel need to besome a tightly kit tesin
objective of praviding high quality medical service at the hest possible price, The administrat
unitis the health cara unit administrator (HCUA)/health services- edministrator (HSA!

manages all the administrative aspetts of the medical operation. Hé'(she) deals most, freq
corrections staff, regional staff and the local health service administ'atora - P

Since the administratar is expected to manage all the unit administrative-details end orch
functions, it is easy to understand the netessity of developing g close and interdependent
- this person. The HCUA/HSA deals extensively with the correcticnal staff and solves most of
ptr:;m He (ahe) is the one most likely to.represent your interests and/or concerns to
8 . ol LI . LA , N *_--"hn . ,_: ‘v‘..' ‘..- .._- .lﬂ..‘- .:.. : ] . 3 o LR o

\ 5

2P0 g = i

For the most eﬂ“&cﬂve, eﬁdcntandrewa:dingopemﬂuu, you,theHCUA/i—ISA arid the D
-'suppp;ﬂveinterdepgﬂdentteam: IO _ T om oM owlET | o Ey

. g i ni .,' i ".. '..1-' o ...‘ . g a1 ’ :

Vil Director of Nursing (DON) - _ _ . y g E
The Nursing Direztor provides the leadership, taﬁ:ing and nuraing direction to the staf
responsibile for assuring the nursing staff is capable and attentive in their efforts to provic
inmate nursing care, She ia responsibie for the staff schedules and the in-service training,
the medical director with the quality assurance responsibilites. Lo -
A close worl:lng relationship with the DON would greatly ease the medicsl director's je
constant access to the inmate needs from her staff, The “daily reports® from her staff gi
communications flow, This positon can be a great help to your worle. Respect this positior

Vill. Support Medical Staff Ve S i * "

. K you are the medical director, you may have the responaibility of managing staff phyai

.expect to be cansidered ag colleagues. They will have veriable abilities, Learn to understa

~ strengths and support that skill, If they need akifl training, arrange it. There may be ather
, or physicians.at-another unit who can teach; ar you can send.the physicidn to a sem

program. Encourage them, have faith in their decisions, tell them what is expected and exp
them with your confidence in them, - - y_m o T BB !

Occasions will becur when you must correct o discipline them, Expla.in what caused thelpl
a problem, and how it must be corrected. Many physician problems in the correctional med

problems for the medical service, the DOC, and the individual physicien. Therefore, pron
important, | B : S -

?\fﬂ“‘ﬁ~r~ﬁmﬁfmmmdﬁngnmmﬂemmﬂmmemﬂﬁmmmswum
- analyze events and make decisions, These abilities are positive and. desirable. They also
EGO feelinga. Although, as medical director, you will spend considerable time maneging

must also respect them and learn how to direct them in a positive direction. '
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X, . community Physicians

Since it is not feasible to pravide all the necessary medical services within the institution, Wexford depends
on the skills of community physicians. These physicians are usually sub-specialists, emergency physicians
or obstetriciana. They supply specialty services and hospitslizations; offer procedures and evaluations; and

direct consultations, They not only fill important service needa,

but they alsh bring a private practice

perspective into the inatitution that adds validity (or reinforcement) to the decisions of the correctionsl

medical staff. If you practice appropriate medical care, they will reinforce your medical decisions.

_f Note: Every effort must be made to use Wexford Health's contracted  providers. The use of community

phyaician_a must be discussed in the collegial review process. .*.

Even though wc depend on the services of the private ct:.)mmunity physicians, this is a referral relationship.
You are not “giving up” the patient. The referred inmate ia still your (and the DOC's/county’s) responaibility. |
The specialist has a responsibility, as in private practice, to'inform you of the treatment plans, proposed

surgeries and the medical strategy being considered for th

5

e patient. They must send you prompt reports of

As in private practice, it is important for you to inform your consultent of the patient’s history, physical and
laboratory findings, and your reasons. for referral, You also have a'legitimate right to disagree with a
specialist’s position. Do not abdicate your medical judgment simply becauise you are referring a patient,
Most of the timg, you will agree with the consultant, but do not hesitate to disagree if you have a reason.
Discuasa the difference of opinion with the consultant, Often, circumstances of the confinement or security

- are not underatgod by the consuitants. You are expected to understand these issues and worle around or
through themn. DO NOT BLAME THE PROBLEM ON THE DEPARTMENT/COUNTY - simply explain that you .

have policy responsibilities that must be addressed. -

| fyoudonot understand a policy, eithier an institutional or alwéi&m& policy, ask for an explsnaﬁoﬁ. Often,'
the policies are in place to protect the staff and finances of the community providers: We place a high

priority on prot_c.ct_ing the community providers, * .

When an inmate has been admitted to a local hospital, call the attending physician daily and chieck on your

patient, You need to understand what is happening;

end they need to know you are interasted. You must

injtiate discharge planning immediatelx and explain your infirmary capabilities, No one will fault you for

. being interested in your patient. .

T e

’ = ——— — ey o i - At ot g o | — S s e g g o o g e
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Approved by the Wexford Medical Advisory Commities.on Juna 8. 2012
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MEDICAL ADMINISTRATIVE PROTOCOLS

L]

. Inmate Interview Tips and Taoh.nlques

A.  Bdsic Points Directly Affecting the Interview Process
1, Inmates are patignts and deserve to be treated as patients,

2. Some inmates do not lmuw how to relate to health professionals, thus their
. communicate may appear bizarre, g

3.  Asagroup, inmates are attrei:nely manipulative,

Qenerally, the “tighter” the assigned security housing, the greater the inmae
health services. Death row inmates are uguslly an exception to this. They ust
demonstrate medical usage directly proportional to their identified medical m

5. 'Tosome inmates, medical service is the anly erea where they feel they have o
control. Thus, enswers and actions may reflect control efiorts rather than me

6. . Corrections officers (CO) sometimes intervene with the interview: process, The
.. They must be present - to proteéct ‘ . : '
b.  They can’t remove the restraints

c.  They must assure security

7.  Medical staff too often assume g CO’s rale by becoming very directive; or atte
enforce security. CO’s too often assume medical roles by judging inmate
prejudging the presence or absence o_fﬂlqegs. : o

a. Each level of medical team support tends to feel they know the inmates bette
: trained professional who ia their supervisor (also, jumping two supervisory le
mysteriously anoints an assistant as an absohite expert). Positive support for

very important. " ' . ¥,

B. Interview Téchniques L . :
1. Aamuchand as often as possible, an inmate deserves privacy during intervie
examinations. Such expressions of personal dignity and respect are limited i
2..  Have as much-knowledge aa possible at hand when yon start the interview. £
inmate chart (if one is available). A few minutes of chart review will save you
duplication of worl and evaluation. . e : R T _
3. Listen CAREFULLY toinmate complaints and descriptions of their probiems,
" . accept their claims and descriptons, but maintain a healthy amount of doub
Remember, the most difficult diagnosis is the separuation of the presence front 1]
pathology. “Does this patient truly have a medical condition?” ia a tough que:
Not all inmates are being manipulative, Many are correct in their description.
: -+ . incorrect, but truly believe some condition exista (seizures? asthma?), Some
O e —rmrriptelyournorhowrtgdeseribe theirproblemer Streetheyare sty
‘ ' they should “have something,” No diagnoses = no treatrpent. Observation me
4. Require the inmates to relate detsiled descriptions of evaluatioris and treatm
received when pre-existing conditiona ere claimed, Document those descripti
verbatim as possible, Document all medicai devices, prosthetics, and medica
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Il Charting Technique

Hrew | TPTEELST e

10,

brought to the facility by the inmate. Have the unit staff obtain gutside records on all
problems claimed by the inmate, .

Be careful of promising treatment, Surgery, or relief. You may not be in a position to deliver

' what is promised. There are many contingencies over which you have little or no control, Be

fair - be just - but be honest.

Do not generate interpersonal “games” with inmates, Taunting, teasing, and use L:)f oblique
innuendo are poorly understood and usually misinterpreted by inmates. They have a high
level of negative suspicion as a protective tool. '

Inmates may exaggerate their conditions. On the other hand, understating significant
aspects of their health conditions is equally common, e.g., denial of serious diabetic
problems or past high-risk activities, IV drug use or homosexual activity, etc. Often the
presence, or absence, of signs found at physical exam or by chart review helps to sort out

inconsistencies, The best tool you have is a sensitive, professional and analyticel review of -
each inmatg’s status. ! ! ' 0 - :

DO NOT EVER explein symptoms you would expect to see to confirm a diagnosis. to an
inmate. If you should, those symptoms will likely be present with the next visit. Do nat
prompt, lead, suggest, or describe symptom sets, Prison life is & special sacial society with
its own special sets of rules. The inmates discuss their treatments and symptoms and
compare the care they get. Interview technique should be non-directive with personal '
descriptions being encouraged and RECORDED, What happened? How did that bother you?
Did you have pain? Where? Wag that the only place it hurt? What (did your doctor say?
What did they do? How did you respond? Did the treatment work? How long? This
metkod ia.mor; t{mq consiming, but overall it requires less total effort and follow-up.

. Be straightforward with inmate patients, H their “problem® doesn’t require treatment, tell

them that, and stick to your decision, Treat or recommend on the basia of identified medical
nieed, Any inmate can demand aill sarts of treatment or situations, but their demands - in
the absence of a medical need - do not Justify supplying the service. Again, he sensitive and
analytical, Never withhold a service whether demeanded or not, as a punishment, norto -
manipuiate the inmate, Since the inmates are incarcerated as wards of the state, they have
no medical alternative, and therefore require more patience and latitude from the health
care professional. Do not promise what you may not have the authority to deliver,
Frequently, inmate non-compliance or over utilization is due to. poor understanding of their
prablem; weak or superficial explanation, or simply neglect on the part of the medica] staff
to deal with the inmate or his problem in & direct manner, .. SR

corroborative physical findings and/or laboratory testing to assure yourself that 8 condition °

actually exists, We are all aware that disease states vary from patient to patient; the basic °
uniformity of major disease presentation and expression is incredibly standsard, Remember

the old medical school adage, *When you hear hoof beats in the street, don't think of zebras.” .

Deliver service on the basis of identified medical need, and you will be offering excellent -
care, , G T : ! }

L

« rom ST ...A::;Y:Tﬁ:hii&"ﬁﬁ'ﬁy?&é:ﬂﬁﬁﬁfﬁt&h‘sﬁﬁNW&EﬁMM&WﬁE&%&W@ﬁ" varma -

B,

Wexford's cherting expectations a helpful guide. A chart is an extremely important perman:;; o
document, It is a journal of social history. It is a linear set of snap-shots into the deepest shadows
of personality. 1t is, above all, a legal document. Pleage respect its power. :

The chart is the medieal service meﬁnry of what the patient told you, what you found on physical
+ examination, what diagnostic strategies were used, and what treatment programs-were applied.

Approved by the Wexfard Medical Advisory Committes on lunafl. 712
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Other practitioners will review your data and add th
CMT's, administrators, mental health personnel
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eirs, In this institutional settin
and other officiala‘may make entr

Those entries provide you, as the medical authori » with multifaceted information

other means of obtdining, It {s often important
paramedical entries in the medical record

C.  Other than prepared forms for specific medical

information, I you are not. familiar-
,youw:i]lquicklyleamthevalueuftheir

information, all routine entries sho
the “SOAPE® format. The Subjective (8), Objective (O) Ass

components are placed on the laft gide
on the right. '

D. Chart ALL inmate encounterst Inmatea will ﬁ-equmﬂ

of the progress Bheet, with th

cessment (A), and (E) Edw
e Flem (P) com

Y stop you outside of the hea
seeking your opinion and advice, If those “eurb-sida consults® ; gnificanc

inmate to come to the health care unit and formally address
when you least expect it,

E.‘ Record adverse events promptly and accurueiy: Far exemple,
' cﬁbrtatgalterthatde_c!sion; reasans for “no-show” at chronic
to you, pther inmates or &

- F.  Keep yaur'cl{hies.ubjpcﬁve, dwi:ﬁpﬂvé,and concise,

refusals of treatmen:
clinics ar medication
. 7 Seemingly bizarre statements or actions and activitie
contradict inmate claimed medicq] problems. These are but a few of the posaibilitie
if it isn't recorded, it didn’ happen! o ; -

Peraonel conflicts have ng ple
«charta, Resaolve conflicts before malking a note, Leave

Do not criticize either madical ar carrectional staff in

your personal feetings for dir
&n individual's medical chart,

an read what An illegible medical entzy is worthless,
write legibly, print. If

G. . Write so oth
t. you can‘t print legibly - learn
ig

1o print. Your entry is meant to
there ig no communication if an entry cannot be read,

H Charts are CONFIDENTIAL information, Physician-
. data are not for community discussion. Please h

.

patient visits are privileged infm
elp tolnecpthclntcgrityofthe med
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HEALTH CARE UNIT SERVICES .

. Intake ﬁeceptlon and Classification (R&cl)

Each inmate, when first incarcerated and at the start of the Reception and Classification process, is initially
screened by qualified health care staff to identify the presence of any ‘condition needing immediate
attention; for example: pediculosis, insulin dependent diabetes mellitns, active seizures, acute asthma oran
existing injury, If an inmate enters op a given medication, it should be continued until the condition is

.documented or validated through securing outside records, Other necessary treatment should be started as
indicated or as ind.icatet_i_ by the DOC/county, -

il.  Preventive Care . |

Emphasis.is. placed on preventive medicine during the inmate's incarceration, Prison is institutional

medicine. with institutional exposures, The individual inmate must be protected, as must the inmate

pnpulatinn.:.lmmﬂizaﬂbna(ﬂu, Pneumonin}, educationsal directives, adjusted activities, alternate housing or
i wquaaaig:m;ntaa;;aﬂpar@ofthepreyenﬂveopﬂpns. PR B o oens s
Inmates with pre-existing problems shouid have & plan designed to correct or keep the condition from
becoming worse (see our exple of pre-existing -conditions presented later), The third preventive
strategy is.a system for frequent observation’ and early diagnosis. This is embodied in the following
Pprocedures for simple and frequent accesa to multiple levels of medical service, For specific unit operations,
you should consult the policy and Procedure'manuals and the institutional directives in your institution,

. Roqthe Ambulatory Care

There are three (3 basic service routes for Routine Care, 1) Sick,Calt, 2) Physician Call, and 3) Pill Cail, A
fourth, Chramc Clinics,_ could also be included here., ' . .

the reason for the request. Scheduled inmates are seen and screened by nurses or CMT"s using authorized
protocols, Only OTC medications may be used by these personnel, unléss the specific protocal authorizes a

+ If ‘a sereened problem is not covered by protocol and is beyond the skill of the triage, the patients are
referred to the Physician Call Lins. They must be scen within 72 hours of referral. If they are seriously ill,
they may be seen immediately (see Emergency Service below) by the physician, or in his (her) ebsence, sent

to the local hospital emergency room, - .- Co e 2 : :

-.::;::::.::::::'.Pllzsiciéh'681*iﬁ&cﬂﬂe&ﬁﬂ@wﬂ;ﬁm&@m&&@smm@xmﬂymwﬁ::::.':
such as strative segregation or protective custody. This o g used by the physician for medical

evaluations, follow-up treatthents, clarification of symptom complairits, diagnoatic study, etd, Physician Call
in *Lock Down® should be limited to screening and the discovery of problems needing further attention.

Avtfovad by tha Wavlnrd Marieal Advdnme: foe o o
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Pill Call is scheduled delivery of prescribed medication, and may occur sither inside the hea
ai the assigned cell blacks, This is managed differently at different units. Medication is u
nurses or corrections medical technicians (CMT’s). '

V. Emergency Service

Inmates have access to emergency service any time there is no scheduled service aveiie
service can be provided onsite by whatever level of provider able to meet the level of care 1
unit has sufficient equipment and personnel skiil to meet the patient’s problem, it should be
If the facility, equipment, or aldil level of the onsite personnel is inadequate, the patient ms
to-the nearest hospital emergency department. .

. ;
If no staff physician is on. site and the situation is;life-threatening, the attending nurs
decision to transfer the patient. In such an event; the unit medical director must be notifi
posaible time. Wexford mst authorize psyment for this service, s0 an Emergency Referral
faxed to the Wexford Pittsburgh office as aoon as reasonably possible. S T

V., InfirmaryCare . _ . -

' The inpatient unit is available to provide limited medical and nursing services for patients
problems in an inpatient setting, Inpatient services may include medi¢al care, isolation, «
. @ld, nursing care and post-operative care. Patients may also be assigned to the inpatient1
housing,. In-patient cate is not used as a substitite to hospitel level care {ICU; meadical /sux
or a licensed nursing care facility. It is generally recommended that all patients dische
inpatient facilitles be placed in the infirmary for observation, uniess such a patient is deen
general, population. Clinical issues are the responsibility. of the Site .Medical Director
operational issués are the respousihﬂi_t‘!gf the Health Services Administrator end the Dir

VI. Chronie Care’

Services are provided on site to monitar the status of inmates with identified chronic il
Chronic Clinics for patients with the following are normally required: cardiac-hypert:
asthma and seizures., Any other such clinic could be established ‘at your discretion,
generaily defined by a mandated protocol Any additional clinic should have a similar pro
approved prior to initiation of the clinic, L F i

Chronic Disease ‘Clinics ‘are normélly conducted every three to four months, and prov
preventive and prospective care of thie patient’s problem. Refer to Wexford Health's Chromni¢
manual for fiirther guidance on Chrinic Care. . ; .

Vil. Specialty Cars

It is impractical to have specialists in every unit, so'arrangements are made to support tk
services with specialty consuitation. Actually, you may seek consultation for an inmate in
is medicaily indicated for en inmate. The key issue is medical necessity, Miny inmates
specialist for minor events, orjust to get a second opinion. Ifyou, as reaponsible physician
- s€rvices are indicated and identify a medical need, the case must be discussed in colleg
e T et e tHETHHZHHAA frietipdent oM ey SR DA A I R I AR Care .
A.  Onsite Specisity Care - T : .
At some uhits, specialty physiclans come on site and hold scheduled clinids, This is f
with crthopedics, general surgery and optometry. This allows more inmates o be
setting, end decreases the transportation demands on the department; The special

heromea mire familiar with the inmotea and tha reamiiramant of ihe anerenkanr




Case 3:19-cv-00681-MAB Document 68  Filed 10/10/19 Page 60 of 93 Page ID #1060

CONFIDENTIAL - SUBJECT TO GENERAL PROTECTIVE ORDER

& Wenford Health

- “YVsounces INooRPOAATTD ' Provider Handbook

physicians are “consultants® and require mp&ﬁaim by the facility medical director for appropriateness
" of recommendations,

1

B. Offsite Specialty Care P
When specialists are not available for “onsite” clinics, inmates may be scheduled to be seen in the
specialist’s office, in the local hospital emergency department or other ambulatory care facility. All such

Vill. Hospital

At times; specialty care Tequires hospitalization, This may be requested on either a routine or emergency
basis. When an emergency admission occurs, Wexford mmst be notified as soon as practical. Scheduled
admissions should be requested through routine utilization management/collegint review. Such requests
should clearly identify the medical necessity for the admission - beyond the inmate agrees to (or wants) the °
surgery.® L S _

The recommendation for a procedure (or service) by a specialist should be given significant weight when
deciding to prqvide that service; however, the unit physician must agree that such a procedpre is indicated
and necessary, All inmates are the patients of themedica] director, NOT the specialist, Using a specialist
does not remove the unit Physician from the primary responsibility for care, The specialist does not (or may,
not)' understand the special requirements of the correctional getting, and you must make treatment
decisions within that context, In addition, the treatment or repair may not be the reaponsibility of the
Department of Corrections. That is an interpretation you must male, - : i
IX. Hospital Care

As reflected above, hospital care is. necessary part of our responsibility, This is'done in many ways;
however, most of the time, this is done by referral. Again, referral for hospitalization does not remagve you
from responasibility for thle patient, Speak to the consulting physician to whom you are referring the patient.

X.. Dialysis ) ' . _
Seme unita have dialysis units where inmates may be dialyzed when the menagement and control of their

end stage renal diseass has exceeded the ability of the unit staff, Acute dialysis for toxic overdose or acute
renal failure is usually accomplished through hnspitall referral, il : i

Xl. AIDS

Testing to identify HIV positive inmates, with further testing to validate the presence of AIDS, varies
depending on the statutes and regulations of the state where Yyou are assigned. All services that are needed
sl AlAgnosd aniﬁ:atﬁll?ﬁmmad&avaﬂable;Egomammade,mahare.andkeep.current.on.tha statusof .. _
. mmﬁmﬁﬁmﬁﬁﬁ“&ﬁ%ﬁw are “ﬁﬁu“?iéffﬁéﬂﬁiﬂtfé"aﬁmf‘mrd’atﬂfdﬁdﬂtécp )| B
information as confidential as possible. As with other illnesses, confidentiality must be maintained.

XIl. TBC (Routine, MAI, Multiresistant)

All inmates receive screening TB skin testing iipon admiassion to their institutions. Follow-up testing is

usually done annually, Each institution has a TB pro to identify, follow up, and treat inmates, This is
Approved by the Waxiord Medical Advicnrs Cammitien e fooee & anen —
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an important swrveillance program, In the face of AIDS immune incompetence plus a

completion of INH therapy, the incidence of resistant TB is rapidly rising, Every diligent efft

to protect our population from TB. Remember, inmates leave the prison and carxy theirj
communities, . . Wi

Xlll. Pharmaceutical Service

Medications ere provided through the pharmaceutical service. Medication may be order2d t
ARNP, physician assistant (with the approval of ths medical director, 2) a nurae/CMT w
protocol when the medication is included in the protocel, or 3) using the approved protoac
counter (OTC) request. _

The authorized .medications .are. included in an appraved furmulary.'mthough som

medication may be used, all efforts mmst be made to adhere to the official formulary
provided in a blister-pack fprmaj:. o ; - : . '

Flease be judicious in the prescribing of PAIN MEDICATIONS due to potential of abuse. Tt
population, and the majority are incarcerated for drug-related crimes, The use of hard nan
not forbidden, but shiould be siringently controlled: These meds become & valuable trade
Mmmﬁadedthan_amemtakmbytheiqtende_dpaﬂent. : S i T

Stop dates should be writter on all orders. Our patients may know more than all of us &
end disadvantages of these medications, w0 . ! ;

Medication should be prescribed based on indications end using objective findings as a gui
. -on a patient’s subjective complaints, . v :

A Pharmacy and Therapeutics Committee is part of the ongaing QA of a unit, Medieati
changes can appropriately be made in that meeting, ' G

XV, Labaratory Service

Routine laboratory services are available on site, A reference lab is contracted to provide
Any eppropriate test may be-done. Flease share the results of your testing with your inin
lab services are available through the local hospital and should be utilized anly if medic

Specimen collection should be done under closely controlled.conditions. Any urine s¢
complaints of “hematuria® must be collected under direct observation of the MEDICAL &

*

- XV, Radloiogy Sarvice

Routine radinlogy may be done on site or et the local hoapital. Do not initiate any contrast)

uniess you are able to menage the adverse impact of allergic reaction. This does not ocor
eny such occurrence can be devastating, - /L

Not many conditions require immediate radiographic procedures. As you know, with ceri

situations (e.g., sprained ankles, routine chest films, head injuries in young people, kne

<o e e .I:-&_:-'lgigh.-gercenta;o-a;o—“n“grma]r.!.orw-non.-oonn'ib'uﬂng-'to«tha- evaluation,~When-these-
" "inconveniént tmes, e.g., everings OF Weelktends, 118 TaTely ieceasany 16 pet s i a Tae

The patients may be placed at bed rest; the area immobilized, jced and elevated and x-

soon, but at a more convenient time, Of course, circumstances occur when the dem

sufficient to require immediate review, Such decisions are left for you to discern and jus

You may not be a radiclogist, and Wc:dnrd does not expect you to be the definitive interpre

T vy $Ffveman fanl o mmem AfdI e VPt W ¢ .
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1, Policies and Procedures

The basic’ policies guiciing the correctional -operations are found in the department’s administrative

directives where you are working, It is vital that you read

Wexford provides a set of medical
medical staff can develop their gwn
standards to facilitate complance,

Il. Referrals .

policies and procedures as well as operational policies from which the
. These are prepared with cross-references between the various

As part of your medical suppart sfratem, you will be requesting referraly to specielists, sub-specialists,
emergency dcpqrtrncnta,_hnspitals, ambulatory facilities and other. Providers. Each. referral requires a
collegial review along with a utilization management form to be completed and submitted for an

authorization number. That number authorizes Wexford to reimburse for the servics, .

Ifyou decide a referral is indicated, ¢

case and what is being requested. THe follo
making decisions about referrals, The ini
care for pre-existing conditions,

v

Anorovad hy tho Wavinrd Madleal Adulamme foemhiine - 0 o

omplete the referral form with brief but pertinent information about the
wing discusaions will give you a sense of the considerations for
tial partion f:ieala_with a most difficult decision area - appropriate .
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PRE-EXISTING MEDICAL CONDITIONS

I. TheBasiafor Care

A.  Upon incarceration, the inmate becomes a ward of the state, The DOC becomes the
each inmate,.and has "parm.tal' responsibility. ' '

B. Incarceration limits the *medieal alternatives” of the inmate, thus incurring a high
from the medical service. ) I : r

€. The DOC/county (and medical-cantracter)is prohibited from practicing “deliberat

to serious medical needa” in the course of inedical service, We are obligated to pr
necessary care consistent with community standards, - c ;

D. By means of contract definition (and the support of federal court decisions) medica

.+ Iinterpreted as “comprehensive medical services equal to those available in the locs

It is understood that “locdl community® may be more liberally interpreted as the cu:
the art as generelly practiced across the country. o -

E.  Contracting for medical service does not relieve the state of their responsibility as *
inmate. The medical service contractar has g direct responsibility to represent the
-proper provision of medical services to the inmate, Also, each medical staff membe
responsibility to respect the inmate’s dvil right for reasonable medical service. -

F.  ‘The “deliberats indifference” term is not a mandate *&o cure;” it is a mandate requir
addressed in an appropriate and professicngl manner, Further, the dictum relates
is to be directed to “serious medical need.” Conditions of lessar significance, of cou
.be neglected. (By association, such neglect could and should be suggestive that se

threatening a patient's life end /or limb, .

Il. The State Department of Corractions Respt'msiblllty 6

A.  As generally noted above, the state becomes the “guardian” of the inmats, Therefor
provide a comprehensive medical servine'equalto“thntfaundhﬂm!om!mmmunﬂ;
private contractor i3 utilized, that contractor must meet the-same responsibility rec
state. Thus, decisions made by the meq_ical cantractor reflect the state's role.

B.  Wexford Health's practice philosophy ia 1o provide the_required.comprehenaive me
“equal to (ar better than) the level auailable in the local community.® The program is
designed to support with preventative cara those inmates who enter with pre-exist
conditionss = - R O - e g ;

C. .Inmate problems in the institution are treated with a *worker's compensation® philc

conditions which occur in the DOC, or which are directly aggravated by incarcerati
o fme e e e i e ey v IﬂSponBibiﬂtY-‘Jm;nQ—c o E— —r - - : =

P YR AU L L

D.  However, inmates present with many conditiens that are totally unrelated to théir |
Many of these conditions have neyer been addressed prior to incarceration. Many t
diagriosed and treated priar to incarceration. Many inmates claim to have been dia,
treated, but no evidence can be found to validate ths problems. For some condition
cosmetic problems, it is rarely appropriate for the DOC tg accept a treatment respo
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E. The 'stéte does NOT have a responsibility to i:rovide a service simply because an inmate demands

it be done. Nor does the state have a responsibility to CURE, only to appropriately disgnose and
treat. SR ; ) T -

Individual Responsibility |
A.  Understanding that the state has a “guardian” role to care for the inmate, and the inmate has
" limited alternative choices for medical setrvice, there is still a major personel responsibility on the

inmate to seek to preserve his/her health, This means an inmate is responsible for complying with
medical plans and treatment preseribed. . . ' ;

B. * The inmate is responsible for personal hygiene and othér normal activities of daily living that

promote his/her own health.

C. Inmates have the responsibility to bring to medical staff attention the fact that they belicve a
personal mcdicallprnhlem exists. i ' o - e

D.  Inmates may refuse medical service, but their refusal does not speak to a “defiberate indiference® -

in that case. Documentation of all refused care is necessary and psychiatric evaluation of 4
. competency should be t_)bta:ined when in question. - . . e i g

r, )

E. Allinmates have a ‘public healti® responsibility to aide in the protection of the health of the other

inmates, Just like citizens in “free-world® communities, they must submit to individual practces,
. which help assure the health of the institution, e.g., TB testing and treatment. -

Summary , '

as an aggravating factor, but must be evaluated in the light of the patient’s dependency history,

An additional factor with significant weight is the anticipated prognosis of the Proposed treatment. Only if
there is a reascnable expectation that the outcoms of the treatment will make a significant difference for a
reasonable duration will a procedure be given serious consideration, Recommended approaches that “might
give some relief” are reviewed and' considered, but are not given substantisl stpport,. .

s daln 13 ' T,
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QUALITY ASSURANCE

v

It is difficult to meintsin a quality practice in correctional medicine. Staffing; equipment, security
cumbersome policies, conflicting operational objectives, unrelenting and often unrealistic inmate der
ever-present shadow of litigation combine to promote fragmentation and fristration. These vari
controlied by consistent leadership which identifies qiality medical service, persistently pursues
goals and maintains the levels achieved. Part of that process is the.candid review of error,
disappointing outcomes. If we do not face our failures, we will continue to fail through ignorance, Car
through quelity assurence serves to identify deficiencies and improves patient outcomes.

It is. expected that all clinical providers {MD/Dentist/PA/NP} will actively participate in their
Management Program or meetings, Thc aite Medical Director {or designce) will co-chair the Quality
Progra.m meetings.

(. Peer Reviews

One responsibility of both the unit ancl the corpurate medical dirsctor is the rcview of provide:
Although this is usually phyaiman physician review, in our units, physician - nurse or CM1
included. Generally, peer review should be performed at least annually by the regional medi
his designee) and the unit medical director or as designated by the DOC/county. All peerr
give feedback to those healthcare providers being reviewed and must be kept confidential. Ac
review should be forwarded to Wexford's crcdenﬁa]mg depart:nent for use a8’ a referen
reappoinhncnt pruccsa ) ;

Il. Death Reviews

The occurrence of an inmate death in the institution is always accompanied by suspicion. Tt
inmates, and sometimes even DOC and medical staff are suspect that unusual events 1
Realistically, death is inevitable. Most deaths are for obvious or expected reasons. However
death must be reported as soon as reasonable to the regional office and the corporate medical
. death is unexpected, or you perceive unusuel events, immediate notification is indicated. Tt
. director must file & complete chart summary within a week of the day of death. This su
include: 1) patient identification, 2) all listed problems, 3) cause of death, 4) a history ¢
incarceration and medical care with an emphasis on the. cars preceding the death,
circumstances you believe accompanied the event, and any information from *outside” provic
that are important, and 6) all pertinent laboratory, radiographic, pathologic, or other studi

'I‘his report is both an mformaﬂonalandalegal document that becomcs apart ofthe perman
part of our medical review. Please treat it as such. We expect a high degree of candorin the t
document. There is no place for unfounded incriminations or speculations. This must be a fa
with your best effort at reasonable gnalysis and deteil, The degree of detail is left to you
thorough, but concise. Above all, include ONLY what is supportcd by existing, documented
evxdence, and validated !nformaﬁon sources.

i, - I-llgh-Rlsk Populatlon

e . e = - ---v-- DA P e L L Ll e Sk s
LR Gl ul—tr e

The population of any Correctlune.l Uinit has “more® of almost any paﬂlologic condlﬂ'on youw
The lifestyles, persqnahties, socio-economic pathology and: circumstances of illegal traffic
huge physiologic price tag As responsible professionals, we are here to maintain the bes'
posaible for as long as is reasonable, Peracnal judgments regarding the basis for the pro
place in the treatment of these problems.
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ATTESTATION

I, » ; do attest that the Wexford Health Sources,
Inc. handbook has been read by me. I understand and agree to abide by the procedures and
policies set forward in this handbook. Furthermore, I have been allowed to ask questionsand I
have been given appropriate answers to those questions. :

)
Provider _ " 'Date
Facility Medical Director _ Dgte
Region_al-l.evel Oper?tor | ' I'..’atla
Regional Medical |$Irector : _ I.)atel

]
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Approved by the Wexford Medical Advisory Committes on June 8, 2012

Case No. NN

Page 23
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Patients with AIDS, end-stage renal disease, failing cardio-vascular support, uncontroiled dig

healthcare staff. Nevertheless, we must extend our care and attention FAR beyond the usual ]

practice. These patients have no place to go — YOU may be their final provider, Regardless of

. done, they deserve your best care. Judgment of their prior acts should be left to those cay
judgment.

IV. Experimental Care Services

Inmates may not participate in an experimental study without the specific written approval ¢
medical director. Further approval will be required by the agency medical director or the state

V. Transportation

Transport of inmates for outside medical service is usually the task of the Department of (

contractor, we are usually responasible for emergency transportation. However, these issiies
addressed in the contract, '

‘VI. Cost Considerations

A criticiam frequently directed toward private managed care programs like Wexford Health
are withheld to improve profits, Similar criticism has been directed at the medical indus
implying that cost - money - should never be a consideration in regards to providing medical
always been a consideration in treatment, and with progressive government “Health Cax
become a far greater factor than it has ever been under the “control of the health professio

Consideration in deciding treatment is given to whether or not the Deparﬁnent of Corre
responsibility to provide a treatment; The mere existence of a.condition DOES NOT C
RESPONSIBILITY for repairl - @ ' ;

When considering alternative treatment approaches, cost becomes a consideration. Even the:
determinant, but only ONE of several possible variables considered. Cost, per se, usually be
variable considered, belying its importance. T :

Meanwhile, the role of the medical staffis to: 1) provide medical caré to individual patients, e
best quality we can afford and spread our health care budget to effectively cover as ma
possible. Cost has been and must continue to be a consideration, The “cost of service® remain;

[ 4
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