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' . HISTORY OF WEXFORD HEALTH SOURCES 

A division of the Benny Group (located in Pittsburgh, Pennsylvania), Wexford Health Sources, Inc. provides · medical management services in the correctionelindustry. The firm.has over thirty-five (35} years experience . in_ heal,:11 services rnanagemi:nt, hlcluding long .. term care, psychiatric, and subptance a.buse programs. In 1992, Wexford Health seized the opporbmity to use this expertise in the corrections industey'. · 

I. Phllosop~y of Medical Practice 
Wexford Health is an innovati~ ~dical ~t organization specializing in providing quality medical service to incarcerated patients. In~ patients are wards of their respective state or cqantywith no alternatives for care-other than aenicea the institution provides. •. •• t • ' • • • •• • • • • • .. • · 1 The 'clrcumstances that brought the p,itient .t<> incarcerattan are inclcvant, The.medical. 'llllit should provide an -area where ~tes are treated, with respect and concern, even if •extra effort' is·:beceasmy tr.> make that , happen; Any att;itud~ that ~MnC9!18 ~ status of an inmate-patient is unacceptable. Medical l!lervice is NOT the mission of carrcct:lona (~gh ~ institution is required to provide such). Medical care ,is a auppqrt service. The mission. of the Oep'art:m=t of C~s ia sec:Urlty and c:Uacipllne. . ·· . .... : l · :··~· ' , ... . ·• . t ~-' • •• • •• • • • .... . . ' . : I • • • • , .~ ,· II. our·"Practlce" Population .. .. . . . 
Our patient.ii are inrn~tes tn correctlonal centers, having been. convicted.of various crbea against society­same ofwhich werequiteheinouii. OUr con~ andreaponaibility!awith theirmcdicalcare. We arenotthe Judges ·qe ~ guilt ~ U1I1Cp~ce, . :, , . · •. · · . · ·· · • : ' • . . .. , • • • : • • • ~. •• • • ', • ; : I • .. • • • I t '\ • • • • t : • • ' • • • • . Most .inmates are cooperative. They' 1"Jlt to complete their .sentence and get on with their lives. They cooperate with medical instruction and are usually compliant. About 15% of any givcm populatkm are-. marginally (or completely) ·uncooperative and .create 90% of the health service detnand. They are the challenge of medical management. · · . . . . . . Often inrnatea have had little or no access to medical care prior to fncarceration~ and are not certain when or how to uae the services. Some are embarrassed, and some ~st don't lmow what to say or ask. q'hefr response to your service may appear unusual, m: even bizarre. They often (more often than in private . ~cc} will aay what th~-~ YoU want to hear, ratb~ than what~ to their ¢.ol:]lema. 
Inmates can be very manipula.tlve. ~le in geneJ8). manipulate their environment: to their own end. . Inmates tend to engage their environment with skilled adeptness. Every institution provides an "Inmate Handbook" listing the' rules and conduct expected of the inrnateA, You 'Should read and understand this document..Never take anythmg from or bring anything_ to an inmate. Do not authome special privtlegea. Anything tliatraisca a question aboutinmate reJat1onsbips should be diacusaed with your hi;alth care unit administrator, or the reapcmaible: aasiatant warden.. . ·· · · 
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I o O In spite of their situatlon, inrnate11 deserve to be treated.with respect end concern. They wei-e not raised 1n prison. How much respect~ receive will be clirectly related to how faJr, just and professional you are with your.inmate patients.~ imnate/phyaiclan relatkmahip demands "fair and firm• - this~ rei,pect. They ere your practice• treat them as auchl · · -------·-· . __ 
. ~ :.::;;-~~-=7-= or-r.:.;a..::;r~,,;:------:.:=::; t 
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Approved by thl Wexford Medical AdvlsOIY Co~llH on June 8, 2012 
PagU ... 
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LEVELS OF SERVICE. 

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

.. 

• • Self Care. Iridividuala arc personally responsible for seeking medical advice regarding their health care concerns. Jmnates do not lose this responsibility. They ere the managers of theh' general · health and lifestyle. Every effort must be made to teach and ~orce personal. responsibility. 

•: Nursing Bick Call, This service is provided daily by staff nursei,. Tnmete.s des.iring to be 13een usually. sign up-for Sick Call the day before. Often, protocols are used to guide the nurses triagiDg Sick Call. Buch protocols should first be read and approved by the medical director. Once in use, they ~ be revi.ewe~ by ~ medical dircctqr to assure cbmplimJ~e. · . .. , · . '· . ,. 

• . Emergency Care. Eii>.ergency c~ is available twmfy-foqr (24) hours a day, seven days a week. · Any inmate must have access to health care unit personn!=l for immediate medical service any . time an ~cy arises. Medical personnel (or teams) are a}so available to respond to a cell or other areas in the prison to meet medical needs. Another. op!ion'for Emcr~cy care is referral to· · a. local emergency department if a ph~cian is not on site ANq the medical personnel deems this appropriate., or if the needed medical service is beyond the capability of tha: unit personnel, ·, .Medical personnel must contact the medical director/d~si$D~e first unless·the ~ency is life/limb threatening. , . . , . . . . . 

• · · Doctor's Sick Call. An µimate has the ~ght .to request to see a ·ph},sician. This request should be honoi,::d within seventy~two (72) hours. Inmates seen in Sick Call by the nurses are frequently "referred•. to Doctor's Call for evaluatimi, cliagnQ,., and/or trratrncnt- · · . . ' .. · .. . . . 
• Specialty Care, This is provideq, in various ways. This includ~s onsite clinics, ofl'sitc referral to · their offlce, and emergency department or a hospital. Refen,d may be made to hospitals or ambulatory centers for sw-gery • specialized testing, .or othet services 88 mdicated. · 

Note: All referrals·that are not an emergency must be discussed in Wexford Health's collegial review. . ' ' . . . 

I. "level of Community Caren 

Both by contra.ct 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 diagnosis mandates treatment, nor is repair done on every existing condition. The medical staff should identify mcdicttl conditions on entry, or 88 early 88-poasible, and design: a program of indivic;lual care that seeks ta maintam inmate health during incarceration. Illness.or injuzy occuning g.~g, or aggravated by incarceration should be promptly. and appropriately attended. · · . . . . . . ' ·' 
These objectives can be met. in many ~s, including proper chmsification, iornatc education, alterativc of work and recreational assigQDients, frequent observation and evmiuatinn, adjustments of medication . . and/or diet, and adjustments of a multitude of other variable!:.£.o.!!,sideration shou!g._~.siJS\_\o . .J;l~Y . .__.. ~~~-=--= altcma:tive~py..tlUtt.pmMtitlie-'filltiffifaffil,,~e·corrcctional·seiiliir,Please-discuss'with--· the ~gional ~dical directDr and/ or corporate ~edical director any unusual alternatives therapy being considered before it is started. . : · · ' · • · . · . ·. · . ·' . 

lnnµlte health problems arl!i considered somewhat like 8worker's compensation• cases, If a condition occurs in conjunction with, or is aggravated py incarceration, it is the responsibility of the Department of Corrections (thus the medical contractor) to treat c;,r correct it. Many inmates, however,.enter with pre-. . 
Aoorovad bv lhR WAvl'nrrl Mlllffr•I 4,t,,lcnN t'nnu,dllaa "" , ...... • •n• .. 
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existing problems that require significant care. Random examples include diabetes mcllitus, hypertension, · cancer, cbrcmic renal problcma, cardiac diacase; utlmla, seizures, paralytlc conditions; and many other · · significant debilitating conditions. Conditions that arc pre-existing, cbronic, and stable require monitoring • only. . . , · ·, · . . . ' · 

Longstanding problems, e.g., artbrltis, old lmce and ankle injuries, recurrent low b~ ache, flat feet, clilldhoodeyeproblcmaresultinginamblyopia,presbycum,harnrneril>es,"t:rlggerfingcra,11 persistentacne, 
· tinea versicolar, inguinal hemlea (J!long duration without complication, uncompllcatcd ventml hemiaa, uncomplicated umbilical hernia.II, and a multitude of other auch conditions may receiVI" minima], but · reasonable support or observation. 

. . . 
A. Many variables must be considered when deciding a course of trca.tmen~ These include, but are not limited to the following: 

B. When thew long ago) did the problem. begin? 

C. The chroniclty of the problem 

n; Whether ~e problt;m initiated. in the. Department of Corrections, or~ to ~ti~n · 

E. What !s the problem? 

F. How long is the inmate'.9 sentence? When will he (she) be rcleeaed? 

G. Wm the treatment -make a difference?" 

H. wm it improve the inrnate's iimction? 

I. wm the treatment make the care of th~ inrnate easier for the medical or correctioml eta.fl? 
• I• 

J. What fs the simplest, moat b•, and •safest means of managing this -pro~? 

As physicians of leadership representing both Wexford Health and the Department of Corrections where you work, you are responsible for provklfng a level of care that at least meets these- requirements. 

AppnlVad by Iha Wexford Medical Advisory Clllll'pllae onJ1111 a, 2012 Pagt4 
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STANDARDS AND-GUIDELINES 

. . I. National Commission of Correctional Health Oare (NCCHO) Standards 
Wherever Wexford Health Sources, Inc. assumes rcsp~ibility for medical care management, a concerted 
cfi'ort is made to meet and exceed the Standards for Medical Care in Prisons and Jails as established by the 
National Commission of Correctional Health Care, A copy of these standards is available in the office of your 
health care unit administrator~ 

II. American Correctional Association (AOA) Standards • I, 

Ano~ important set of standards applied to health services ere those of the ACA. The administration of 
the correctional department will be particularly interested that the medical staff' comply. with these 
standards. · . ' • 

111. Wexford Standards 
. . . 

• 
• 

• 
• 

I 

Wexford supports the highest level of standards demred by the state/ county where those services have been 
. coiltracted:·ACA standards ere.the rninirneJ level acceptable to Wexford; however, the preferred level of care 
at'leaat should meet NCCHC Standards. In many units, Wexford has me~ and operates under ACA and 
NCCHC. . . ' 

IV. Contract i>eflnitlona . 
. In any given correctional care facility; the services required, the standards of care and the quality assurance 

expected are defined in the negotiated ~th service contract. The health cann1nit adrninistrator will have a 
copy of that specific contract. These definitions muat be met to aasure continuation ofW¢ord as manager 
of the services. 

· · 
v. Chain of Command 

' It hi imperative for all providers to understand the various organizational charts and reporting chain of 
cornrnend that exists at each facility, Please be sure to review the following chain of command structures in 
operations s.t your _facility with your Regional Medical DirectQr or site Medical Director: 
A. Securiq l~adcrsbip (s~ or county) . 
B. .. Medical leadership (state of county 

d. . Wexford medical leadership 
. . . D. . Wexf'orri administrative end nursing leadership 

Protocols may be developed and used to guide the care given by nurses. They are also used to guide nurses 
and the appropriate routines in the chronic clinics. All protocols must be approved by the unit medical director. As part of the unit Quality Assurance Program, both acute care and chronic clinic protocols (or a defined sample) will be reviewed ea.ch mqnth by the unit medical director. Wexford haa pre-prepared 
protocols that may be used or revised for use at the discretion of the unit medical director. 

ApprliVld by the Wexford Medical AdvlsoryCommlllaa an June 8. 2012 
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VII. Professional Dresa Cada 

' ' How you dress baa a direct relationship to how the.inmates treat you. Patients, includine and prefer the .physician to dresa in a professional manner. Dlscretlan ia given to the personal dress; however, as a general guid~, ties are app?Qprlate, and blue jeans sho~ Whatever the dress, be profcsaio.nal, 

VIII.. Continuing Medical Education. (CME) · 
Physicians, by~ choice' of their ~esaion, should be lif'etime· students. Ongoing stud} remain cumm.t in medicine. The use of joumala, libraries, approved textbooks, and o programs ate encouraged. Ammgements may be available for you to attend medical edu please cht;t;k with your Regl.onal Medical Directar far details. You are also encouraged to at . programs offered by 1~ hospitsla and state medical societies. · . · . ' • i • ~ ~ A unit in-service training program aho\lld be led by participation of the physician ata support medical ~understands what you~ and 1eama your practice patterns,~ they can assist you. ·. · . . : .. · • ' ~ •• • ' . ' • 

4 • 4 
• • 

... 

IX. Relationships 
: i 

. Developing ~tive profeasion;d rdattonablp~ with your medical staff, ~rrectlonal atafl speclellsta•grcatly helps to ease your work. Diacuasiona about}'O)ll'.paticnta' problems, trea . development&, security, and otheriasues wtn·helpyou andyoUr ataff'bettcrunderatand wl · and when it should be~-Again, it ia important to consider the public health and matiti. correctional mcdiclISe. The admfnistrative directivea of the Department of Correction documents that must be applied to your deciskm~maldng. Developmg~Jattonabips wit:}1 tht ~ ~ :fmp~t • the medical staff. · . . . . . · · 
~ 4 • 

• X. Early Release from OUstody for Temilnally III lnmataa 
W~ord Health makes every effiJrt to facilitate the early release of those inmates who terminally ill. A tcnninally U1 inmate is defined aa one who has been given a prognosis oflc live. Physicians arc requested to diacusa individual cases• with the facillty med.ical , accordance with state regulattons, ~ submit recommendations to the correctional autb 

XI. Provtdlng Medical Cara to S~ff .. . 
~ . . Wexford Health Sources carries general and profesalonal liability inauranc~ that •cc physicians, phyaiclan aaaiatants and other health care staff for work per1prmed on behalf 1 The Company, of course, 1s contracted to provide care to the· inmate population. The: . appropriate f'or a site phyaicl.an to deliver care to a fellow employee ~ ta a corrections aJ such care be "covered" under the existing insurance pollcy. Perscma other ·than inmates care should be directed to their pensanal phyaiciana. Exceptiona' would include: 1) in' emergency wher"! hnmcctiatc care is needed, aru:l 2) routiDc ac:nicea that may be include contract, Le., routine ~tion of coaect:lons o~. · · 

--· .. --.--· ·----,·- --· .. ·---~-r-r-- •-..,,......._,_ ________ ;__ ... _., ____ •.:...-·- .. _=::----.. - •··..::...-:.:-_·--
_,..,._,... .. .........,. .... .....,....,...._ ________ ...._............... -- - -- ·---- --......---
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HEAL TH CARE ROLES 

I. Corporate Medical Director. . 
. The corporate medical director is prlmarily responsible for medical policy development, professional development, and quality ae,eurancc. A further role is support and oversight of the utilhadon management process. You are welcome (and encouraged) to con~ the corporate me~ director for any 8.f!Sistance or questions you may have rega:tding medical policy or deciaion-~g. 

II. Reglon~I Medical [!!rector 

... 

. ,. 
The ~gional medical ~ctor is the immediate supervisor for the unit medic~ director. He conducts peer ~ew ()J1 the unit medical director and assists in~ utilization management iasues, at the _discretion or the corporate medical director.• • l • 

• -. • 
• • •• t 

. . •._ ~.· ..... ·~·•-' . ~ ' ·: · : . . , . · .. · .... . . t., ~- . .. . . , ·• .. ••, t\ 
}'f ote that the un!t medical director conducts the ~ review on unit staff providers and is responsible for th~ peer ~ew (excludhig psychiatrists). Generally, peer review should be perfmmed at le~t annually by the regional medical director (or his dcsignec) and the unit medical dJrector or as ctesigna.tc;d by the DOC/counfy~ All peer review& should glye feed~ to those healthcare providers being reviewed and must be kept confidential. A copy of the peer review should be forwarded to Wexford's credentialing department · for use as arrefcrcnce during the ,;eappointment proccss. · · · " I 

. . Ill. Agency Mectlcal Director ... · ~ t • • ' . . • . . . ' In states where the Department of Corrections has an agency medical dficctor, that position has the prime · . responsibility for establlabing medical policy, The corporate medical director will asllUl'C that all corporate medical policies comply with the state medical dire¢ves,· All unit medical directora will keep both the regional and the agency p:iedical dire~ informed of critical problems. The regional medical director should be·contactcd first to allow for internal resolution of as·many problems as possible. Discretion is given, however, to unit medical dircctora to directly contact the agency medical director when· it seems appropriat~. 

. .. 
1 IV. Correctional Staff 

Cooperation with the correctional staff is ~d and neccasmy. The medical program in a prison system has a 'rote similar to the militmy- it is a support element, not the primary force. Every institution has a set of DOC/ count;ypo~, usually callert adrniuis~ve directives as well as Wexford's own set of operation~ policies. In both caae-, some of the policies apply to the medical and mental health services. You must be femiHar with all of theae ~cs. · · · · 
The wapien of a prison unit is responsible !or everything that happens in the unit. Although on occasion a medicaI decision JDS¥ be in confltct with his (her) express wishes, moat decisions should respect his (her) management responsibility. Usually an assistant wardcnia responsible for the medical service area, and you will work moat directly with that position. 

.. ... ~: ~;;.-.;=.fl~~~-;;9~~tlv~.f.@.~JJ.lld~==cd:taii.iid.m~~ct.llfat~ responsibility. Security is the first issue of ~cem to moat corr~onal staff. On occasion, security l:Uld healtli service arc, in conflict. These issues must be addressed on an individual basis. Decisions of this nature require your use of reasonable judgment, We depend on you to understand both the medical and security roles. · 
· · 

Approved by Iha Wexford Medical AdvlsorJ Commltlee on J111118, 2012 
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V. Pittsburgh ancl Regions~ Staff 

The Pittsburgh and regional staff are incant to provide support and resources to the unit Opt not available to make .the decisions that should be made at the unit level. The best clinic declsiaaa· vc ~e .1:>J the staff clos~ to the patient. . 
•: I 

• , ~ • • 
1 

' I • t • 

VI. Health Cara Unit Administrator (HCUA)/Health Services Administrator (HSA)/Slte • • ' • I I ' • • • • : • • • • ~ • • 

For bptimalunit efflcfency, 'the key.leadership ,personnel need to become a tl~tly lmit team objective of providing high qQ.alltymedical service at the beatposail,Jcprice. Th~ administrat unit,js the health care unit edrniniAtra.tor (HCUA)/health semces~edrntnistrator (HBAl manages ~ the admimstratlve aspects of tho medlce:1 operation. He·(ahe) deals most freq corrections staff, regional staff ~d the local health s~ ~tora. • · · . - . . . ~ . . . ~ . . . .. . 
Since the ~-is expected to manage ell the unit ~ -details and o'rch functions, it is eaay.to understand the necessity of.developing a, ~e and interdependent .n · this person. The f{CUAIHSA deals ~Ywitll th~ conect:kinal ~ end solves most of 'im;,blema. He (she) ia_ the.one most ~y .to.represent your h!~ta rm4/ot. concc:ma to s~;· ... :•··. ·: : .. ' / :.: .. :: .·•·,:,:: · .. :.:: ·,•·'. ._;· :.:'.. ,· - '·: .. ·.,.~ :-; ... 
For the ~ cft~e1 efflclmit and~ op~, you, the HCUA/HSA. mid ~ b · · supportive .inten:lcpcndent team • . , · .. · · · · · : · • ·· · . . . . · .- · · • . ., . . . ' . ' 

.. 1 1 o l • :, • 't • • I I •• • ' • •~ ,• •• 1 o • . . .. vu:· oi~cta~ofN~ralng.(DON) .: . . ·:_. .. ·. . ··. · ·;. 
• - \ •. • • " ': • • • • ' • ' • • • • • • J • • • ••• -, • • The Nll:f8lni Dire=r p~dea the lcad;craldp, training and nursing dJrection to the ataf rcspQlllible far aallllring the nu,ndng staff .ia capable and attentive in thdr efl"orta to. provk hirnaf:e nursing care. She ia ~ble 101' the staff schedules ~ the in-acrvice ~(. the .Jqedical director with the quali1if aal9Q1'8Jlce responaibilitiea. . · .. • . • • • o • .,. I • • • ") • I 

} 

A close· ~king relathmahip with the DON.'W01ili1 greatly ease ~:medical ciliector's·j~ constant accesa tci the inmate needs from her staff. The •dally reports" from her staff gl• communications flCJVf, Thia po'1tlon can be a grel¢ help to your work. Rcapcct thia poaitim: . . . . 
• • • I ., ··. . .. . . . .· . .. .. ym •. ~~~part ~edloat Staff : .. ~ · • • · . _. . • . . . 

If you are. the medical director, you ·maY have the respon.sibllity of managing staff phyai · . expect to be cmiatdered aa co~gues. 'Ibey will.have variable abilities • .Leal11 to understa ·· strengths md support that akin. If they need skill trainmg, mapge it. There may be other .. or pbysiclena,at·another unit who can teach; or you can send.the phyaicfdn to a aem program. Encourage them, have faith in.their decisions, tell them what is expected and exp ~ with yo,.ir_ confidence in them. • · . . : . ·. . · . . ' . : . ' 
Occasions.will.t>CC\U'when you muat correct~ discipline them. Exp~ what ~scd the.pi a problem, and how it must be corrected. Many physician problcma in the correctional med problems for the medical 'lervice, the DOC, and the individual physician. Therefore, pron important, · · · . . 
•' I ' • .,_,_..., • , . • _• __ • 

•••1~.,.n-,-,ii.,...:;;:;i;:.t'lifmcliuir,Sfiiifiiieiiirl fr~1mtepemient;"3trml~'Or18"Whtnfl aneljZe events and make decisions, These abilities are positive end-desirable. They also EGO feelings. Although. ~ medical dJrector. you will spend considerable ~ msneglns must also respect them ~d 1cam how to direct them in a poaitiv~ direction. · . ' ' 

' . . ' 
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IX. . Community Physicians 

Since it is not feasible to provide all the necessary medical services within the institution, Wexford depends on the sldlla of community physicians. These physicians are usually sub-speclalists, emergency physicians or obstetriciana. They BUpply specialty services end hospitalimtions; offer procedures end evaluations; and direct consultations •. They not only fill important service needs, but they alsb bring a private practice perspective into the institution that adds validity (or reinforcement) to the decisions of the correctional m~ staff. If you practice appropriate medical care, they~ reinforce your medical decisions. 

J N'ote: Every effort must be made to use Wexford Health's contracted·providers. The use of community physician~ must be cif::1cussccl in the collegial review process. ' . . 

Even though we depend on the services of the private community physicians, this is a referral relationship. YQU are !lot •giving up• the ~tient. The referred inmate is.still yaur (and the DOC's/county's) responsibility. . The speclaliat has a responsibility, as in private practice, to·mfonn you of the treatment plans, propoiaed surgeries and the ~edical strategy being considered for the pa~cnt. They must send you prompt reports of theircare. · · ••. ·. · · •· · · · · · . . . --. . . 
A.a fn ~vate practice, it µi·important for you to infqrm ~ consultant of the patienfs history, physical and laboratory findings; and your reasons. for referral. You also have a·legitimate right to disagre1; with a specialist's position. Do not abdicate your medical ju(lgment ,simply because you are referring !l patient. Most of the time, you will agree witq the consultant, but do not hesitate to ~ if you baye a reason. Dmcusa the difference of opinion with the consultant. Often, circumstances of the confbicmcnt or security . are not understood by the consultants. Y.ou are expected. to undentand these isaues and work around or through them. DO NOTBLA.Ml!l'HEPROBLEM ON THE DEPARI'MENT/COUNTY' -simplyexplain that you have policy responsibilities.that must be addresaed. • .- ' . · . -. . ' 

• , • • I ' , • o I If you do ttot underatanc;l a policy, 'either an institutional or a Wexford policy, ask for an explanation. Often, the policies are in place to protect the staff and finances of the community providers; ·we place a high prlority on protecting the commuJJity provi~ers. · . ' · . . . 
When an inma~ ~ be~ admitted to a local hospital, call the attending physician daily and ch~ on your patient. You need to understand what is happening; and they need to know you are interested. You .must .initiate discharge plannmg immediately and explain your in1limmy capabilities. No one will fault you for . being interested in yow' patient. . . , I • • • • 

' . 

' . 

. . - ..... - ... ·- •• ... -··-·-, .. -···-- - ·-•-,.-r---t. .. --.~-----·-•'--~--,--,_...~-........ 'I!',...-~-; ....... - ..... - ... ---,..·-·•-· ,--•,--- ._...,.. •---- · 
4 ,.:,, .,.--.,~." '1.'• •\.&.,.,,""',..,_..,-.n......,..,.,.,." t..,t...._. .. ~~ .... w.i~_,...._......,.~----___... .___..._,-..,,\_.....,..._ __ _... _ ____.._..,,.,,_♦..,.~Y-•........,.~---....... ■ -"'•• r•·L 

Approved by Iha Wexford Madk:al Advfsorv CommlllH.on Junt 8. 2012 
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MEDICAL ADMINISTRATIVE PROTOCOLS . 

I. Inmate Interview Tips and Tact,nlquea 
A. Basic Points Directly Affecting the Interview Process 

1. Inmates~ patl~ts and deserve to betrca.tcd as pa.ticn~. 
2. Some inmates do not know how to relate to health profeaaionala, thus their ci ~m3icete may appear bizatrc. 
3. As a group, inmates ere cctrrmely manipulative. · . . . - . 4. Generally, the,"tigb~ the assigned security housing, the greater the inmate health services. I;>eath row mmetea ere usually an e:xception to this. They USl demonstrate medical usage directly proportional to thejr idep.tilied medical Pl . . . .. .. . ,• . . 5. To some hmm.tea, medical .service ls the only area where they feel they have e control. Thus, 8IlSWerJ BJid actions may reflect control ~ rather than me . . ~ ' 6. . ~a officers (CO) ~ttmea in~e·with the: intervicw· Jilroceiis.-'.fhc 

a. They must ~e prescmt -~ protect 

b. They can't remove the restrainta 

c. They must assure aecurity 
7. Medical std too often asaume a CO's role by btocorning very dfrectlve~ or atte enforce security. CO'a too often aaaume medical role1 by judging inmate med prejudging the prcaence or .e.baence of ilJn.esa. · · . . . a. Each level of mcdk:al team support tends to feel they know th~ inmates 1Jette trained professional who is their aupervia·or (also, jumping two supervisory le mysu;riously anoints an assistant as an absolute expert). Positive support fm very :important. . 

B. Interview Techniques 

1. As ;c;mcli and as often ~ pos1ible, an inmate dca~ea privacy during intervif eurninettons. Such ~ of pcraanal dipity and tespect ~ limited h 
2. . Have aa much·knowledge as· possible at hand~ yi:Ju. start the interview. F inmate chart (if one is available), A few minutes of chart review will eave you duplicatlon of work and evaluation.. · · . · , · · 
3. Listen CAREFULLv to - complsh1ta ·end descri~ of their ~b~:. accept their claims ·and deacriptiona, but maintain a healthy amount of daub Rememb.,, ths most difflwlt ~ is the separmtan of ths presence from tl pathology. •ooea this patient truly have a medical conditimi?• !a a tough quc1 Not ell inmates are being ~ve. Many ere correct in their description. incorrect, l1Ut truly believe some condition exiata (a~? asthma?), Some 1 .-::, ... ~.,-~~-·~•-•w ..... __.~..:;7.:~o.:m!l~~o ~scri~.Jlr~~~~r.Jm.ttslt!! · they should 8have something,• No diagnoae19 • no treatment. Observation Dl1 cOUl'Se of action. : • . . , . . . · . : · · . • · 
4. Require~ inrnate!II ~o related~ -d~ptions 'm ~uations and treatm received when pre-existing conditions are claimed. Document those descripti verbatim as posaible, Document all medical devices, prosthetics, and medica 
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brought to the facility by the inmate. Have the unit staff obtain outside records on all problems claimed by the inmate. 
5. Be careful of promising treatment, surgery, or relief. You may not cc in a position to deliver what la promised. There ere many contingencies over which you have little or no control. Be fair - be just - but be honest. 
6. Do not genera.t~ intcr.peraonal •games" with inmates. Taunting, teasing, end use of oblique innuendo are poorly understood and usually misinterpreted by inmates. They have a high level of negative suspicion as a protective tool · 
7. · Inmates may ~te their conditions. On the other hand, understating significant aspects of their' health conditi0Jl8 is equally common, e.g., denial of serious diabetic problems or past high-risk activities, IV drug use or homoaexual activity, etc. Often the presence, or absence,. of sigaa found at phyaicl!l exam or by chart review helps to sort out inconsistencies. The best tool you have is a sensitive, professional and analytical review of each inmate's status. · · 

"18. DO NOT EVER expWJ:L symptoms you would~exp~ to see to c~ a diagnos~. to en · inmate. If you should, those symptoms will liJcely be pres~t with the next yisit. Do not prompt, lead, suggest, or d~cribe symptom seqi, Prison life is a special· social society with . its own special sets of rules. Thf'! mrnat~ discuss their treatmenbs 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 ~·bother you? Old you ~ve paip? ~ere? WSJt ~t the only place it hurt? What.did your doctor say? What did they do? Hew did yoti n;spond?. Did the treatment work? How long? '!'pis _me~ is.m~ timtr consuming, ~ut overall it requires leas total efl'ort.enli follow-i,ip. 
9. Be straightforward with inmate patienta. lltheir "problem• doesn't require treatment, tell them that, end stick to yout de~. Trea.t'or rcmmrnem:I on the basis of identified mecilcal need. Any inmate r.an demand all\ aorta of treatment or situation.a, but th~ demands - in the absence of a medical need - do not justify supplying the service. Again, be sensitive and analytical. Never withholcl a service whether demanded or not, aa a punfabrnent, nor to • manipulate the inmate. Since the hlmates ere incarcerated as ward.a of the state. they have no medical alternative, and therefore require more patience and latitude from the health care profeaaionaJ. Do not promfae·what you may not have the authority to deliver. Frequently, inmate nan-compliance or over utilization is due to. poor understanding of their problem; weak or auperficial explanation, or simply neglect m;i the part of tlie medical staff to deal with the inmate or his problem in ·a clirect manner, . · ' . . 
10, Look for specific symptom sets and discipline youraeJf to require the inmate to identify and validate those symptoms ea he dcsdibcs his medical history. Then· back up the history with corroborative physical findings and/or laboratory testing to assure yourself that a condition · actually ddata. We are all aware that disease states vmy from patient to patient; .the basic · uniformity of major diacaae presentation and expression la incredibly standard. Remember the old medical school adage, • When you hear hDof beats in thB stre~ don't think of zebras." Dellfer service on the basis of identified medical need, and you will· be offering excellent care. 

II; Charting ,:echnlque 
.. ··-- ~ ........... ~ ir----u-,,;rbr---=:-r::-- ~-.;;n~ rr-r;:li-::...-i- N~~=-r-:·=--;"~..-;.-;n~.i.,u11,-.,-. ...... k • .lt.., ..... - ---··-- - ·- • 

• •--.~ •• - ·-• .,, ........ A, .n,.,...._u -pcni..years.,w.u.... me 1ca1u1;,ans.. i.v'""w~cs.:i,.3 "w..w4Llauuw..~Ji£A"'ll"'6na~u..Q.,___~- .. ... ._ Wexford's charting expectations a helpful guide. A chart is an extremely imporumt permanent document. It is a journal of aocia1 history. It is a linear act of snap-shots into the deepest shadows of personality. lt is, above all, a legal document. Please respect its power • . 
B. The chart is the mcdieal service memory of what the patient told you, what you found on physical examination, what diagnostic strategies were used, and what treatment programa·wcre applied. 

Approvtd bylhe Wilford lledlcal Ad'41scnCorniltMon 11111111, ,m, 
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bthcr practitioners will review your data and add theirs. In this institutional Bettin cMT•9, edrnfntsti:atortl, :nientel health personnel and other officials·may make entr. Those entries provide you, aa the medical authority, with mult1faceted mfOrmation other means of obtaining. It is ~ important information. If you are not farntliar · paramedical entries in the medical record, you will quickly learn the value of their 
C. Other than prepared forms for apeciflc medical tnformatl.on, ell routine entries sho the "SOAPE- f'ormat. The subjective (S), Objective (0) Assessment (A), and (E) Edw components me p~ on the left ~e of the progress &beet, With the Plan (P) com on the right. 

D. Chart ALL JnrnErte ."'.ncounteral Inmates will frequently atop you outside of the hea seeking your opinion and advice. If those •curb-side consults• have any slgnificanc inmate to come to the health care~ and formally address the problem. Do Nor think ia informal mfcmnatton without documenta.tlon. It will ~ow up in some futu: when you l_east _expect it. . . . · · · . . . · · · . , . . . E. Record adverse events proiuptly ~ accurately. Far example, rdaaals of tteatmmr efforts ~ alter that de¢sian; rcQOD8 far·-ncrahow' at chnmic climes or medicatlml t9 yaµ, pther imnates or staff;. seemingly bizarre statements or actions and activitit con~ ~e claimed mediau pri:>blcms •. The,t! ere bui a few of the poasibilitk ~ it isn't recorded, it didn~ happenl . 
F. Keep your -~tries .obj~, descriptive, and concise~ Personal conilicts hav~ no plt .~s. Resolve cimiUct:s ~ making a note. Leave your personal feellnsa !or dh1 Do not crltldzc either medical or carrectkmal staff 1n an indi'Vidual'a medical chart. 

. . . . , . . . . ' 
.. . 

. G. . Wrlte so others can read what yo11 wrote, An illegible mectical '!fl.try ia wortblcas. write legibly, ~t. If you can't prmt legibly- team ta prmt.·Your entry ta meant~ there ilf no communication if an entry CBI111ot be read. · J. . . . 
H. Charts are CONFIDENTIAL fa1'ormat:lon. Physician-patient 'Vief.ts are prl'Vileged infm data arc not for community di~ Please help to keep the integrity of the med 

., 

·' 
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. . HEALTH CARE UNIT SERVICES 

I. Intake Reception and Classlflcatlon (R&C) 
Each inmate, when first incarcerated and at the start of the Reception and dlasstfica.iion process, is initially screened by qualified ·health care stafl' to identify the presence of any ·condition needing immediate attention; for example: pediculosia, insulin dependent diabetes mellitus, active seizures, e.cu.tc asthma or an existing injury. If an lnmatc enters on a given medi!:ation, it should be continued until the condition is . documented or validated through securing outside records. Other necessary treatment should be started as indicatec;l or as.in~tcd_ by the DOC/county. · . 

Within fQUrteen (14) days following the intake screening, a complete bistmy and physical f'TBrnination · · · should be completed, including whatever routine and other indicated laboratory and biometric testing ia indicated to establish claimed•prtiblems, These ~ta should be consolidated; a health status determined, and a care plan: established to maintain the inmate's health during bis prison stay. Thia is an excellent opportunity to address s,dvance directives, if apprQpru¢e. · · 

II. Preventive Care " . . ' 

Emphasis .if. placed oii preyenti~e 'me,;iicine . during. the inmate's inca.rceration. Prison is institutioxud mcdipme.with institutional exposures. The individual inmate must be protected, as must the inmate popuJation.ummnnfaatto11&(flu, pneumonia), edttcattona1 directives, adjusted activities, alternate housing or work asaignm~ta ~ all part of tbe preventive options. · ; ' . . . ~ . . . . . . r. • • • • • • 
• I Inmates with in-e-~ting prob!~· ahoµld ~ave ~ plan designed to correct or keep the condition from becoming worse (ace ~ ~lflJ)etton of ·prc~msting ·conditions presented later). The thlrd preventive strategy is. a syatem. for frequent . obs~tion· and early !i{agn.oeia. Thia is embodied in the following procedures for simple and frequent access ta multiple levels of medical service. F()r specific unit operations, you should consult the policy and procedure·~uala and the institutional cUrcctives in your institution. . 

. . 
Ill. Ro4Une Ambulatory Oare ' ~ : . . 

There are three (3) ba:mc s~ routes for Routin~ Care, 1) Sick,Call, 2) Phyai~ can, and 3) Pill Call. A fourth, Chtcmic Clinics, could also be included here. · . . . I Sick Call is usually held by nurses or PA 's. Inmates are usually reqwred ta sign up· for the service indicating the reason for the request. Scheduled inmates are seen and screened by nUl'Bes or CMT's using authorized protocols. Only OTC medications Ul9.Y be used by.these personnel• unl~ss the specific protocol authorizes a legend medication. · · · .- . · · · · · . . · . · 
• • I " 1, • • • : • • • t • • If ·a screened problem is not covered by protocol and is beyond the skill of the triage, the pa~ts are referred to_the Physician C$lll l.Qlc. They must be seen within 72 hours of referral. If they are seriously ill, they may be seen immediately (see Emergency Service below) by the pllysician, or in bis (her) al;,senc:e, sent to the loeal hospital emergency room. •· : · · · · . . . : . . 

' . . ·, . . . . . 
-~==~~~1i~J!J1~t!lr!½=f.1;e-~~~~~~1t~t~~~~?r;:::::: eval~ations; fo\low~up treattti.ents, clarification of symptom complab1ts; diagnostic study, etc. Physician Call in ~~ Down• should be limited to screening and the discovery of problems needing further attention. I4entiiled problems should.be brought to the health care unit later for proper evaluation and treatment. 

• I • ~ o t • 

• 
I 
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Pill Call is scheduled delivery of prescribed medication, and may occur either inside the hea 
at the assigned cell blocka. Thia is managed differently at diff'erent wlits. Medication is \l 
nurses or corrections medical trcbniclans, (CMT'a). · 

IV. Emergency Service 

Inmate$ have_ access to emergency service any ,time there is no scheduled service avails 
service can be pr,ovided anaite by whatever level of provider able to meet the level of care 1 
unit has iufflclen+ equipment and personnel skill to meet the patient's problem, it should be 
If the fecllity, equipment, or skill level of the onsite personnel is lnadcqaate, the patient ms 
to-the nearest hospital emergency department. 

I 
If no staff physidan_ is on.site and the situation ia:Ufe-1:hreatening, the attending nurse 
decision to transfer the pe.ticnt. In such an event; the unit medical director mqst be notifil 
possible time. Wexford must authorize payment for this aervi~ !IO en Emergeilcy Referral 
fe:ed to th~ W~ ~~burgh office as aoOD as reasonably poam'ble. . . · · · · · · : 

v., l~~aryeara· . .. ., 
• ,f' ~ • i, • 4 • .. I O • I t ' o Th~ inpatient unit ts aveµai,1e to provjp.c limited medical ·imd nuratng sern.cea·ror"patteg.ta 
probleuis ~ an inpatie;it setting. Inpatient semces ma, inc:1'1~ meclli:a) care, isolation, • 
aid,.nuraing care and poat-:opcrative care. Patients may also be a.asigned to the inpatient, 

· housing." In~patient cei'e is not used as a sub~tuteto hospital level care (ICUjmedica.1/ sur 
or a licensed nursing care. facility. lt .iJ gencrelly recommended· that all patients dische 
inpatient facilities be p4'ccd b;i the µuhmmy for obilervatian, Wlle8a such a patient ia decn 
general, populatim1;, CHnf~, iaaues ere the responalb'llity of the' Site .Medlcal DJre«;:tor 
operaticmel issues are the responaibilfg' of the He_alth Services Administrator end the Dir 

•• • t . • • . • ' • ~ • • • • • • 

VI. Chronic Cara 

Services ere provided on site to m'cmitar thi: status of inrnstes with identified c:lmmic m 
Chronic Clinics for patien~ with the following are nmmelly required: cardiac-hype:ru 
asthma and seizures. Any other such clinic could be established ·at your discretion. ~ 
gell,.el"&lly defb;led by a mandated protocol. Any ~t:kmel clinic ahould have a similar pm 
approved prior to mitiation of the clinic. · · . . . . . . . 
Chronic Diaeese·~ ·ere normally ·conducted every three to four· months, and prov 
pii:_vcut1ve end prospective care of the patient's pi::oblem. Refer to Wexford Heslth's Chronh 
manual for ttirther guidance on Chronic care. 

VII. Spaclal!,Y Ca~. 

It is impractical, to have apeclaliata in every unit, aa 'arrangements BfC. made to support tl: 
serticca with specialty consultation. Actually, you may seekconaultatlon for en fnmeh: ~ 
is medically indicated for an imnate. The key l.asua is medical necessity, Many inmates 
specialist for JDhul;' events, arjust to get a second opinion. If you, aa respODBible physician 

. services are indicated and identify a medk:el need, the cue must be cUacuaaed in colleg ~-·.:· .. ;-;::::,:-.:~c.w..tlif!ll~lit!bt'-ffittM_,,,t:lffiJWfl~lii"~etiUtccmr:~we,"'--:.,_-=: 

A. 
' . , . 

Onsite Spe~ty Care · ·:' 
. , , 

At some umts1 specielty phyaiciam cpme on·site and hold scheduled clinics, 'l'hls° is fn 
with ~' g~eral surgery and optometry. This sllowa more inmates to be 
setting, · and decreases the transportation demands on the department, The speclel1 
lvlr.nmf'!!I mtm'! fRmilfR1" with thl'! ~nmat,.ca anrl +1,,. _,; __ ._ ... ~ +i.. ,. --~--• 



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

.. 

CONFIDENTIAL· SUBJECT TO GENERAL PROTECTIVE ORDl:R 

Provider Handbook 
physicians a.re •consultants• and require supervision by the facility medical.director for appropriateness ·· of reco;:amendations. 

B. Off'site Specialty Care 
When specialists arc not available for •ons1te• 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 referrals must be arranged through the corrections department, and pre-approved through Wexford's utilization rnagement/ collegial review process. Every effort must be made' to use contracted providers. 

VIII. ttaapltal 

. At times; specialty care require, hospitalization. Tbis may be requested on either a routine or emergency basis. When.an emergency BmDi;ssion occurs, Wexford must be notified as soon as practical. Scheduled adrnissi"11s should be requestC;d throug4 routine utilization management/collegial review. Su~ requests sl;iould clearly~~tify the medical necessity for the admission - ~eynnd '"the inmate itgrees to (or wants) the · s~.• . . . : . . ~ , . . . . . . , -
Tiie 'rec~rnmendattnn for a procedure (or servi~) }1y a specialist should be given slgnificant weight when dc;cidlng to prqvide that service; however, thi; _unit physician must agree that auch a procedµre is indicated and necessary •. All inmates are the patients of themedical director, NOT the speciallat. Using a speciaUat does not remove the unit physician from. the prirnmy responsibility for care. The specialist does not (or may: not) · ~derstand the ape~ requirements of' the correctional setting, and you must make treatment decisions within that context. In addition, the treatment or repair may not be the responsibility of the Dcp~t of Con-ecti~, That is an intciyretation -you must make, · 

. IX. Hospital Care .. . 
As 'reflected above, hospital care is. a necesoa.ry part of our·resp0113ibllity. This is· done in in.any ways; however, most of the time, this is done by referral. Again, referral for hospitalimtion does not remove you from responsibility for tile patient. Speak to tlie consulting physician to whom you are referring the patient Learn of his (her) treatment plans and jointly create the discharge plans. Follow up on the status of the · patient, and inform the physician of the capabilities of the unit to provide convalescence or other care. 
Make arrangemcn~ to get an immediate discharge summary when the patient is released. 

X. . Dlalysls 

Some units ha~ dialysis units where inmates may be clialyzed when the management and control of their C?d stage renal disease has exceeded the ability of the unit staff', Acute dialysis for toxic overdose or acute renal failure is usually accomplished throu~ hoapi~ refeqal. 

XI. AIDS 

Tcstfn'g to identify HIV positive inmates, with further testing to validate the presenc~ of AIDS, varies depending on the tJtatutea and rcg1,llations of the state where you are assigned. All services that arc needed _"_ . ~ ;,;,:·n•~~Ja.~~~ ~!l~aUlD~P'Jadc aV8ilabl~Effo.rtaate mad<:-to.aharc.andkeep..CUII'ent.on.the. status .of_. -· ... ,.,.. -~-:r--wgJnitanTfreamcnnome-a-epart:fnentsiircstlllvelf'!mtittfcMt»lSUrA1IJS""a1ttr,'"atid"'kt!ep .. an--· inf~on as ctmfid:e:ntial as po~m'ble. As with other ilh;icsscs, confiden~elity must be maintained. 

XII. TSO (~butine, MAI, Multlr~slstant) 
All inmates receive scrccning TB skin testing upon admission to their institutions. Follow-up testmg is usually done annually. Each institution has a TB program to identify, follow up, and treat inmates. This is APll(UVld bv Iha Wuford UMb14,1u1cnrur11......itt .... ~- •·- ~ n ~-~ 



Case 3:19-cv-00681-MAB   Document 68   Filed 10/10/19   Page 61 of 93   Page ID #1061
CONFIDENTIAL - SUBJECT TO GENERAL PROTECTIVE ORDER 

an impotpmt surveillance program. In the face of AIDS immune incompetence plus a completion of INH therapy, the incidence of resistant TB is rapidly rising. Every diligent cffi to protect our population from TB. Remember, inmates leave the prison and carry their 1 communities. 

XIII. Pharmaceutical Service 

Medications are provided through the pharmaceutical service, Medication maybe otd~d l ARNP, physician asaistant (with the approval of the medical director, 2) a nurse/CMT u1 protocol when the medication is included in the protocol, or 3) using the appmved protocc counter (OTC} request. · 

The authorized ,mcdicetfona arc. included in an approved formulmy. .Although sam medication may be ueed, all efforts must· be made to adhere to the offlcial formulal'l' ~ed in a b~apackf~ .· ., 
l • 

Pleaac bejudiciaua·in the preacribing of PAIN MEDICA'nONS due to potential of abuse. Tl . population, ~ the majority are incarcerated for drug-~d Qdmes. The use ofhardnm, not forbidden, but s1:iou1d be stringmtly controllect These mcds become a valuable trade More are traded than .an: ever taken 'by the ~ten~ patient. · · . , . , 
' . Stop datca should be written on all orders. OUr patients may lmow more than all of ua e and disad.wntagea of thesf'! medica~nns. · 

Medication should be prescribed baaed on indtcaticma .imd ~ objectiw ~cllnga aa a gul .on a patient's subjective com~ts. . · · 

A ·Pharniacy and Therapeutics Committee is part of the ongoing QA at a unit. Medfcattc changes can appropriately be made in that meeting. · 

XIV. Laboratory Service 

Routine laboratmy services are available on site. A reference lab is contmcted to 'proviclt Any appropriate teat may be•done. Please share the results of your testing with your inm lab services are available through the 1acal hospital and should be utilized only if~ 
Specimen collectkm. should be done under closely conµolled.conditions. kJ.y urine sE complaints of "h~• must be coUectcd. under direct observation of the MEDICAL E 

XV. Radlalogy Service 

Routine radiology may be dane on site or at ~e lcca1hospital. Do Dot initiate any contraat1 unless you are able 1:fl menage the ~verse impact of allergic reaction. Thia dQCa not acct any such occum:nce can b~ devastating. • · 

Not many conditions require immcdiatc radiographic ~urea. As you know, with cert situationa (e.g., apraixled ankles, routine chest ft]ms, head injuries in young people, km . -·- -- -·---~ --hi~snt:ap..ara--Uonnel!...or-,non-oontributfn~to-thi,. ev.aluQ.tion-When-thes~ · -~·· ---rT.•·····~~ .... ~ven1em-;;e:g::;eveiiliigi or=twi'rla"~1fiariu-61y neceasaiyfo~lrnrncdfilmaJ 
The patlei;its may be placed at bed rest; the area immobilized, iced and elevated and x­soon~ but at a more convenient time, Of course, circumatances occur when the degi sufficient to· require immediate review. Such decisions arc left for you to discern and jus ' • I 

' You may not be a radiologist, and Wexford does not expect~ to be the definitive interpre 1..,....,........ ,~-- .,. __ , - __ ..,,41__ ,,_,_ •• . • 
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ADMINISTRATIVE SERVICES 

I. Pollcles and Procedures 

The basic · policies guiding the correctional •operations arc found in the department's edmjnfsh'ative directives where you are working. lt is vital that you read, know and develop the.medical operation within the guidelines of these directives. There will be a section that addresses the general opc:rational polii;ica of the mediau unit. Specific medical op~tions in your. assigned :unit are described in the institutional directives of each individual unit. · : · 
Wexford provides a, set of medical policies end procedures as well as operational policies from which the medical staff can develop their OWil, These are prepared with cross-references between the various standards to facilitate compliance. · · 

II. Referrals . 
. . As part of your medical support system, you will be requesting referrals to specialists, sub-specialists, emergency dep~ts •. hospitals, ai;nbulatory facilities and other. providers. E~. referral requires a collegial review along with a ,,ttJfntion management foi:m to be completed and submitted for an authoriiation number. That niimber. autho~s Weip'orq, to reimburse for the service. . .... ~. . ' . . . , 

If you. decide a referral is indicated, complete the referral.form with brlct:but pertinent information about.the case and what is being requested. The following discussions will give you a sense of~ cot)afderations for making decisions about referrals. The initial'portf,on deals with a most difficult qecision area. - appropriate . tare for pre-existing conditions. · · 

Annmvllll hv tho llllavrnnl 11 • .11.w1 a.i .. , •••• ,... __ ,,.__ • 
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PRE-EXISTING MEDICAi. CONDITION~ 

. I. The Basis far Care 

A. Upon incarceration, thP. inmate becomes a ward of the state. The DOC becomes tht cQ!:11 imnate~ and baa •pannta1• rcsponaibility. · 

B. Incarccra.tion limits the "medical alternatives• of the inmate, thus incurring a higbl from the medical service. 

c. The DOC/ COUJlty (and medicah:ontractcr)· is prohibited from practicing 11dollberati to·serloua mecllcal needan in the caurae of medical &cni!=e. We are obligated to pr necessary care consistel1t '9ith ~ommunity atandarda. .. 

ti. By means of contract definition (and the.support of federal court decisions) medics Jntezprcted. as •comprehensive medical services equal to those available in the loca It is understood that "local comnwnib.t may be more liberally interpreted aa the cu: the art aa generally practiced acroai-the counay. · . · . . ~ . . 
E. Contracting for mi=cllcal aemcc does not relieve the state of their respcmsiollity aa ' inrnate, The medical service, contractor has a direct responsibility to represent the . proper provision of medical servicca to the inmate. Also, each medical staff membe responsibility to respect the imnate•a alvil right for fCllll"!'eble m-,lical ~ • • J : . • • • • .. . • • 
F. The •deliberate 1ndif.ferenca" term is not a mandate ~to cunr,• it is. a mandate requir: addressed in an appropriate and professfm•l rnaooer. Further, the dictum.relate~ is to be dkected to •seriow, medical neec1.• Conditiona of leaser l"lgniflcan~, of cou .be neglected.· (By PMOdettan, auch neglect r::ould and should be auggestive that sei might also be neglected.) But the major concern waa for serious medical needs - tJ threatcmns a patient's llf~ ~d/or limb, . 

I 11. The State Department of Corrections Responalblllty 
A. As generally noted above, the state b~cornea the •~• of the inmate. Therefor provide a comprehenatve medical service ·cqua1 to •that found in ths local communtq private contractor ia utlllzed, 1;ha.i contractor must meet the·same responiribility r~ state. Thus, decisions made ~ the ~al conµ-actor reflect the state's role. . . . 
B. Wexford Health's ~e phil(laophy is to~ the.required comprehensive me< •equal to (or better, than) ths leuel auailabls in tits local community.• .The ptogram is designed to support with preventative care those inmates who enter with prc-md.sti ccind.itiona.· · · • · 

c. .1nrna~ problems in the institution are treated with. a •worbr's compensatton• pbJk conditions which occur in the DOC, or which are dJrectly &ggr11.vated by incarcerati -·-·-- ·-····-- -..:.. ... respon~biUty_Q(.thi,.~---.:..--•-------------.... •" '• .,,._..,.., .... 1 -..,..,.. ... - "_~u,.~ . 
-'--.......--...,.: F *• 

D. However; inmates pi'csent with many condi~B that are totally' unrelated~ their i Many o~ these c~tlona have never been addressed prior to incarceration. Many l diagnosed and treated prior to incarceration. Many inmates claim to have been die, treated, but 'no evidence can be found to validate the problems. For some conditiOll cosmetic problems, it is rarely appropriate for the DOC tci accept a treat:Dient ~c 
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E. 
. ' 
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. . The state docs NOT have a responsibility to provide a service simply because an inmate demands it be done. Nor does the state have a. responsibility to CURE, only to appropriately diagnose and treat. 

· · 

111: Individual Respan~lbllity 
A. -Understanding that the state has a •guardian• role to care for the inmate, and the inmate has ' limited alternative choices for medical service, there is still a. maj!Jl' personal responsibility on the inmate to seek to preserve his/h~ health, This means an inmate is responsible fi;>r complying with medical plans and treatment prescribed.· . 

B. · The .inmate is responsible for personal hygl.en.e and other normal activities of daily living that pi:omote his/her_. own health. · 
C. Inmates have the responsibility ta bring to :incdical staff attention the fact that they believe a pcrso~ medical probleu:J, exists. · • · . · . · · · ·, o f 

' I . . . . ' . . D. Tninate,i may refuse.medical scrvicc,.but their refusal does not speak to a •delibemte indijJenmce11 
• in that case. Documcntatiori of all refused cere'ia necessary and~ t;V&luation of competency should be obtsined :when .in question. · · · · · ' . · " • • 0 ... _.- • ·•- • 0 I : • • t ~· • f '• t O \•l: • • 0 I O • 

" E... All inmates have a •public health:' respQnsibility to side. in the protection of the health of the other inrnate!J, Just like citizens in "free--world' communities, they must submit to individual practices, . which help assure the healtl?- of the institution, e.g., TB testing and treatment. ' . 
• • I 

IV. Summary 

No inrnste who 'has a problem. will· be denied treatment 'simply becsu~e the condition mated prior fa incarceration. Treatment will be offered on the basis ofmcdfcal need; appropriate diagnosis~ the degree of objcctfye ~ of function. Further consideration will b~ applied to the treatment plan if incmt:eration · activities might aggravate or hasten deterioration of the condition. Pain will be given serious consideration as an aggravating factor, but must be evaluated in the light of the patiCJ?.t'e dependency history, 
An additional factor with significant weight is the anticipated prognosis of the proposed treatment. ODly if there is a reasonable expectation that the outcome 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 relier are reviewed and' considen:d, but ere.not given substantial support. · 

.. . . . -, ........... --·· . _ .. ..... ·--------, ...... ---·-·,---·- -·-- -- ·-...... .--~-·-----~--·-- - ~--,-, .. --• .1,.,.I• -,.,,. .. """"•·thr_.,.4W.l•"l .... t..........,~ ................... IWt-~ .. ,.......,._, .• ~ ... -- ............ Ii; wr.--....~1t,S11fflr-uat.,,._.......,......__~h,~•• ...&z.....• .. U~N/A• . . 
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QUALITY ASSURANCI! 

It is difficult to maintain a quality practice in correctional medicine. Staffing; equlp.ment, sccu.ritJ 
cumbersome policies, conflicting operational objectives, unrelenting and often unrealistic inmate der 
ever-present shadow of litigation combine to promote fra~tation end frustration. These varl 
controlled by consistent leadership which identifies quality medical service, persistently pursues 
goals and maintains the. levels acbie.ved. Part of that p'l"Ocess is the .candid review of error, 
disappointing outcomes. If we do not face our failures, we will continue to fail tbroUgh ignoranc~. Cm 
through_ quality assurance 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 meetin~ •. The site Medical Director (or designee) will co-chair the Quality 
Program meetings. · · 

I. . Peer Reviews 

One responsibility of b~th the unit ~ -the corporate medical director is the rcvi~ of provi.dei 
Although this is usually physician - physician review1 in our units, physician - nurse or CM'I 
included. Generally, ·peer review sho~ be perfor.tned at least annually by the ~onal medit 
his designee) and the unit medical director or as designated by the DOC/county. All pef:l' r 
give feedback to those healthcare providers being reviewed and must be kept confidential. Ac 
review should be forwarded to W.exford's credentialing department "for use as· a .referen 
reappointment process.. · · 

II. Death R.evlews 

The occurrence of an inmate p.eath in the institution is always accompanied by suspicion. Tl: 
mmates, and sometimes even DOC and medical stail' are suspect Uiat unusual events l 
Realistically, death ·is inevitable. Most deaths are for obvious or expected reasons. Howevei 
death must be reported as soon as reasonable to the regional office and the ·corporate medical 
death is unexpected, or you percei~ unusual events, immediate notification is indicated. Tl: 

. director m~st. file a complete chart summe.ry within a week of the day of death. This su; 
include:· 1) patient identification, 2) all listed problems, 3) c;:ause of death, 4) a history c 
incarceration and medical care with an emp},la.sis on the, care preceding ~e death, 
circumstances you believe accompanied the event, ~ any information from •outside" provic 
that ere important, end 6) all pertinent laboratory, radiographic, pathologic, or other studl 

• • 
This report is both an inf9rmational and a legal document that becomes a part of the perman 
part of ourmeclical review. Please treat it as such. We expect a high degree of candor in the t 
document. There is no place for unfounded incrirninetions or sper!1JJatlons. 'Ibis must be a fal 
with your best effort at reasonable analysis and detail, The degree of detail is left to you 
thorough, but concise. Above all, include ONLY what is supported by existing, documented 
evidence, an~ validated information sources. 

Ill. ·. High-Risk ~opulatlan 
• • rr , ,I , • ,..-•• "'""-..i• •~ -.-,.---•,.. •-•••-•'lo•- • 1 ,. _ ,,,.. . .. • 'r # .. _ , .,_ •r,-• -,•• -. ... ,-. , ... """• --..,,• t ~, "-" 1 ..,-.,-, .. ,• .;,. I , it r'~I · • • ~----, 

• - , •• , L"' • • ~ ..-~-· Thepopuiatlono~ectfunafultl"iiias~almo;'tinypatnoiogic'coriilitfonYou; 
The lifestyles, persQna1ities1 socio-economic pathology and· circumstances of illegal traffic 
huge physiologic price tag. As responsi~le professionals; we are here to maintain the beir. 
possible for as long as is reasonable. Personal judgments regarding the basis for the pro· 
place in the treatment of these problems. 
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ATTESTATION 
. . 

I, ______ ....._ ___________ d.o 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 questions and I 
have been given appropriate answers to those questions. 

) 

Provider Date 

Facility Medical Director Date 

Regional-Level Operator Date 

Regional Medical Director Date 

--- ,- .... , .... - •·•·- -· •-.. ... - . . . ____ , . -·--· ...... ...---- .. . ,. • · ••.1•-··"' -... •• -•~....,_ .....,.._. .-~ ,,,._ .. ~ .,.,~•tv.-.r•.,_,.'"',..._ .. _._., th ... .._., .. ,-...,__•.-•......_~ ...... ,-... .., . ~ .,.,~.·a~,t,r"'l,I .,, "~~•~,._._~.r..-.. "',..,,.u.,.-.• _,....,.-.,,,.__..,..,,..._,..,.__-41,, , .... --...... u-...-........A ,.. . .tW-

Approved by the Wexford Medlcal Advisory Committee on June 8, 201Z 

CaseNo.~ WEX191 

Page23 
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Patients with AIDS, end-stage renal disease, failing cardio-vascular support, uncontrolled di& and many other terminal probleu;is that may generate from poor lifestyles should finr reasonable comfort in the health care staff, These patients often. pose the greatest chE healthcare staff'. Neverthclcsa, we must extend our care and attention FAR beyond the usual l 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 .shoul!i be left to those ca1 ju4Pent. 

IV. Experla:n~nb\l Care Services 
~tea may ~ot participate in an experimental studywithout the specific written approval c medical director. Further approval will be required by the agenty medical d1rector or the state Corrections. 

V. ~ransportaUon 

Transport of inmates for outside medical service is usually the task of the Department or C contractor, we are usually respo~ble for emergency transportation. However, thcae.issuea addressed in the contract. 

VI. Coat Considerations 

A criticism frequently dlrectcd toward private managed care programs like Wexford Health i arc withheld to ·in)prove profits, Similar criticism bas been dlrectca·at the medical indus iIXlplying that cost-money- should never be a consideration in regards to providing medical always . been a consideration in treatment, and with progressive government •Health Cu become fl far P,ater factor than it has ever been under the •control or the- health professio 4 
O 

I • p 

.Consideration in deciding treatment is given .to ·whether or not the Department of Corre responsibility to provide a treatment. The mere existence of a.condition DOES NOT c, RESPONSIBILITY for repairf 

When considering alternative treatment approaches, coat becomes a consideration. Even tlie: determinant, but only ONE of several possible variablea consiqered. Cost, per se, usually be variable considered.,. belying its Jmportance. 

Meanwhile, the role of the medical ataff is to: l) provide .medical care to individual patients, e ~st quality we can afford and spread our health care budget to effectively cover as IDSJ possible. Cost has been and must continue to be a consideration. The •cost of service- remains factor to be shouldered by each health care professional, Being fiscally responsible builds a hr treatment alternatives. · · 
. \ .. 

-• • .. •-• -- •· - - • - •- _,.. • • --- - • - r •-
" ..... -•• ~,.--,--, ... .... ,.....,..r-aJ.t••·· .. --~,- .,.. ..... ,.. "'" ~..,.,,,tlr.-~l'lf ,........, ... ""lo.&.1,,~-, • .,., ... ._.. .... , ..... f'V_.,.,...~,,~ ........ """' ........................ _ ....... ~" ........ ,.. 
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