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Executive Summary 
 
This executive summary represents the Corizon Health efforts in demonstrating compliance with 
the Duvall Settlement Agreement for the period of July 1 through December 31, 2019 at BCBIC. 
This semi-annual report serves as documentation the efforts made by the Corizon Health team to 
provide medical services consistent with the medical provisions outlined within the agreement. 
The medical provisions of the settlement agreement include:  

  
SA 17: Intake and Initiation of Medication  
SA 18: Medical Plan of Care  
 SA 19: Medication Management and Testing  
 SA 20: Interaction between Medical and Custody  
 SA 21: Accommodations for Plaintiffs with Disabilities  
 SA 22: Specialty Care/Consultation   
 SA 23: Sick Call, and,  
 SA 24: Medical Records  

  
Duvall Strategic Compliance Team Design  
The Strategic Compliance Team is tasked with the clinical monitoring, data analysis, 
interpretation and reporting of compliance with the settlement agreement. This team, comprised 
of analysts and registered nurses, possess a varied skillset with includes certifications in Lean 
Healthcare and Lean Six Sigma, certification in correctional healthcare, public health nursing, 
critical incident response, performance improvement, program development and evaluation, and 
medical billing and coding. Former team experience ranges from clinical educators, military 
veterans, former custody leadership, site ancillary support staff, former site, regional and 
corporate leadership, and front-line healthcare staff.   
  
Continuous Quality Improvement  
Duvall compliance efforts are designed with a focus on the assessment of processes and 
outcomes, with candid evaluation of the current state and providing support to the site leadership 
team in the development of performance improvement plans and actions to move to the desired 
state of compliance. Audit indicators and compliance thresholds were developed in collaboration 
with the DPSCS Continuous Quality Improvement Manager and the Corizon Health Quality 
Improvement and Patient Safety teams to identify process and outcome indicators to evaluate 
care delivery and patient care outcomes. Audit indicators and outcome measures were 
developed consistent with established DPSCS Clinical Protocols, with added focus on the 
essential elements of compliance outlined within the settlement agreement, which parallel 
contractual obligations. Efforts are ongoing to establish a methodology with operational 
definitions (noted in Appendix A) that can allow results (noted in Appendix B) to be duplicated, 
with findings reported with the vigor and integrity that prove them accurate and reliable.  
  
Challenges, Barriers and Opportunities  
The largest barrier in achieving compliance has been the technology limitations with existing jail 
management (OCMS) and EPHR systems. Frequent system glitches, equipment malfunction, slow 
turnaround time in resolving repairs on the custody and healthcare provider fronts are factors 
that contribute to poor compliance. The data feed from the OCMS to the EPHR has proven 
unreliable, with booking data being lost, deleted or formulated with errors. Challenges with the 
systems that process and book detainees into the system are with significant faults that impact 
the timely migration of health data captured in the OCMS to the EPHR. Upgrades and 
improvement to the IT infrastructure and EPHR are forthcoming, with hopes this can support 
compliance efforts. 
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Opportunities for Improvement 
The use of the CARES platform to generate consultation requests provides a clear timeline of 
consultation request to visit completion. While CARES provides a means to streamline the request 
process, communication remains essential between the ordering provider and the scheduler to 
ensure that the consultation requests are submitted and processed timely manner. As a manual 
log is still maintained at the site to track consultation requests, reconciliation between the manual 
logs and the outputs from the CARES platform must be reconciled regularly to ensure that all 
requests listed on the log have, in fact, been processed and completed. A firm system of follow-
up must be implemented to ensure that appointments that are cancelled or rescheduled receive 
the appropriate follow-up and disposition. 
 
Education of providers who complete consultation requests must be ongoing to ensure that the 
requisite information is added to the logs and all data fields are completed in their entirety, without 
omissions. Through review of the patient health records, there is evidence that there is dialogue 
between the specialty providers and site providers in ensuring that follow-up care is completed. 
However, the documentation from the visits is consistently omitted from the health record for 
review.  A process to ensure that consultation requests are received from follow-up visits would 
support compliance for this provision. 
 
Alternative treatment plans were not included in review of this provision, as the sample population 
included only those visits that were completed per the recommended audit methodology 
(included only completed appointments).  Added benefit to perform a focused review of provider- 
approved alternative treatment plans would provide added insight to the full scope of specialty 
care needs.  
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Glossary  
_____________________________________________________________________________ 
ADA – The Americans with Disabilities Act and accompanying regulations, each of which may be 
amended from time to time.  
 
ADON –Assistant Director of Nursing. 

AHRQ PQI- Agency for Healthcare Research Quality Prevention Quality Indicators are a set of 
measures that can be used with hospital inpatient discharge data to identify quality of care for 
“ambulatory care sensitive conditions.” These are conditions for which good outpatient care can 
potentially prevent the need for hospitalization or, with early intervention, can prevent 
complications or more severe disease. Retrieved from www.qualityindicators.ahrq.gov. 

BCBIC - Baltimore Central Booking and Intake Center.  
 
DON – Director of Nursing. 
 
DPDS or Division of Pre-trial Detention and Services – The unit within DPSCS responsible for 
operating the following facilities: BCBIC, CDF, MTC, BPFJ and YDC. 
 
DPSCS – The Department of Public Safety and Correctional Services.  
 
EPHR or Electronic Patient Health Record - The electronic portion of the patient’s medical record 
that includes documentation for all Medical, Mental Health, Dental, and Pharmacy services 
provided to the patient 
 
Extraordinary Care - Care rendered beyond sick call or routine illness or treatment for a chronic 
condition. Extraordinary Care includes, but is not limited to, all specialty care (On and Off-site), 
all Off-site inpatient care, treatment for Hepatitis C, all Emergency transportation and Emergency 
treatment, all DME (including prostheses, wheelchairs, glasses, etc.) whether temporary or 
permanent, dialysis (whether On or Off-site), and any special equipment required for treatment 
(such as special hospital beds, etc.).  
 
Heat Stratification Category - A classification assigned to identify a patient’s susceptibility to heat 
related illness or injury because of a medical or mental health condition or use of specified 
prescription medication.  
 
Hemoglobin A1C - A form of hemoglobin which is measured primarily to identify the average 
plasma glucose concentration over prolonged periods of time.  
 
IMMS - Intake Medical/Mental Health Screening form. 
 
Infirmary - An area in a DPSCS facility from which patients are monitored and/or treated clinically 
for conditions that require inpatient observation and/or hospital processes that would be part of 
disease management, including medication administration, IV therapy, etc.  
 
KOP - Medication(s) that patients are required to Keep-On-Person.  
 
MAR or Medication Administration Record - A document in the patient’s permanent paper medical 
record that serves as a legal record of the medications administered to a patient at a facility.  
 
Mid-Level Provider: Physician’s Assistant or Board Certified Advanced Practice Nurse (APRN, 
CRNP). 
 
MRSA - Methicillin resistant Staphylococcus aureus, a bacterial infection that is highly resistant to 
some antibiotics.  
 
MTC – Metropolitan Transition Center. 
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OCMS - The Department’s computerized Offender Case Management System which includes 
inmate demographic and facility location information and the IMMS. OCMS is a web-based system 
built on .net technology and sitting on an Oracle database. 
 
Off-site - Any location that is not onsite.  
 
Onsite - Physically on the premises of a Department facility.  
 
SAW- Substance abuse withdrawal. 
 
SSRL- Sallyport Screening and Referral Log. 
 
7-Day Intake Physical – The comprehensive physical examination of Inmates that occurs within 7 
days of Inmates entering DPSCS facilities from the community.  
 
UM or Utilization Management Program – Pre-approval process approving or denying outpatient 
services and Extraordinary Care.  
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Appendix A: Operational Definitions for Audit Indicators 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 17A (Fit 
for 

Confinement) 

IMMS is completed in OCMS within 2 hours of scan in 
time 
 
 
 
 
 

A “Y” indicates that the time that the patient 
was scanned/received into the facility and the 
time that the IMMS is completed is within 2 
hours as measured in the time listed in the 
column entitled “OCMS IMMS Date/Time” on 
the OCMS Migration Report. An “N” indicates 
that the time that the patient was 
scanned/received into the facility and the 
time that the IMMS is completed was greater 
than 2 hours. A “N/A” indicates that the IMMS 
was not completed, as the patient was 
released. An “Unable to validate” indicates 
that the scan time is later than IMMS 
completion date/time or the IMMS is not 
present in EPHR 

IMMS migrated to EPHR within 4 hours of completion 
 

A “Y” indicates the time from IMMS 
completion to EPHR migration is less or equal 
to 4 hours. An “N” indicates that time from 
IMMS completion to EPHR migration is greater 
than 4 hours. A “N/A” indicates that EPHR 
migration did not occur, as the patient was 
released from custody or rejected. An “Unable 
to validate” indicates that the IMMS not 
present in EPHR. 
 

IMMS is completed by an RN or higher 

A “Y” indicates that the IMMS was completed 
by an RN or higher. The IMMS User ID in OCMS 
is verified with the name and licensure (RN or 
higher) provided in the NetDocs file. An “N” 
indicates that the IMMS completed by an LPN 
or other lower level of licensure than an RN 
(including invalid/expired licensure). A “N/A” 
indicates that the IMMS was not completed, as 
the patient was released. An “Unable to 
validate” is not applicable to this indicator. 
 

 
 
 
 
 
 
 
 
 
 
SA 17A (Not 

Fit for 
Confinement) 

IMMS migrated to EPHR within 4 hours of completion 
upon return to the facility for rejects 

A “Y” indicates the time that the patient was 
scanned/received into the facility and the 
time that the IMMS is completed is within 4 
hours upon return to the facility. An “N” 
indicates that the time that the patient was 
scanned/received into the facility and the 
time that the IMMS is completed was greater 
than 4 hours upon return to the facility. A 
“N/A” indicates that the IMMS was not 
completed, as the patient did not return to 
custody. An “Unable to validate” indicates the 
scan time is later than IMMS completion 
date/time; IMMS not present in EPHR. 
 

Provider encounter note in EPHR following ER return 

A “Y” indicates that there is an encounter note 
for patient made by a mid-level or higher, 
demonstrating an assessment was completed 
following ER return. An “N” indicates that 
there is NOT an encounter note for patient 
made by a mid-level or higher, demonstrating 
an assessment was completed following ER 
return. A “N/A” indicates that the IMMS was 
not completed, as the patient did not return to 
custody. An “Unable to validate” is not 
applicable for this indicator.                                
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SA 17B 

There is documentation on the IMMS of a referral to 
mental health 

A “Y” indicates there is documentation on the 
IMMS of an urgent referral to medical and/or 
mental health. An “N” indicates there is no 
documentation on the IMMS of an urgent 
referral to medical. An N/A and unable to 
validate are not applicable to this indicator.  
 

There is documentation of same arrestee's name as an 
urgent referral on the Sallyport Screening Referral Log, 
same date as IMMS 

 

A “Y” indicates there is documentation of the 
same arrestees name on the SSRL Log of an 
urgent medical and/or mental health referral, 
same date as IMMS.  An “N” indicates there is 
no documentation of an urgent medical 
and/or mental health referral on the SSRL or 
the arrestee is not listed on the SSRL with an 
urgent disposition on the same date the IMMS 
was completed. An “N/A” and “unable to 
validate” are not applicable to this indicator. 
 

Medical Provider encounter for urgent referral 
completed within 24hrs of  intake screening, or sooner 
if clinically indicated (measured as the difference 
between the “OCMS IMMS Date/Time” on the IMMS 
Migration Report (OCMS to EPHR) to the date and time 
of the provider encounter note in EPHR) 
 

A “Y” indicates there is a documented medical 
provider encounter for the urgent medical 
and/or mental health referral is completed 
within 24 hours, or sooner if clinically 
indicated, of the intake screening.  An “N” 
indicates there is no documented medical 
provider encounter for the urgent medical 
and/or mental referral within 24 hours, or 
sooner if clinically indicated, of the intake 
screening. A “N/A” indicates the patient is 
released prior to the medical provider 
encounter. “Unable to validate” is not 
applicable for this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SA 17C 

There is documentation on the IMMS of an urgent or 
emergent referral to mental health 
 

A “Y” indicates there is documentation on 
the IMMS of an urgent or emergent referral 
to mental health. An “N” indicates there is 
no documentation on the IMMS of an 
urgent or emergent referral to mental 
health. An “N/A” is not applicable to this 
indicator. “Unable to validate” indicates 
patient information cannot be located.  
 

There is documentation of same patient name on the 
urgent mental health referral log, same date as the 
IMMS. 
 

A “Y” indicates the arrestee is documented 
on the Sallyport Screening and Referral Log 
(SSRL) as an urgent or emergent mental 
health referral on the same date as the 
IMMS.   An “N” indicates the arrestee is not 
documented on the SSRL as an urgent or 
emergent mental health referral on the 
same date as the IMMS. An “N/A” or 
“Unable to validate” is not applicable to this 
indicator.  
 

There is a medical provider encounter for the urgent 
or emergent mental health need completed within 24 
hours of the IMMS screening or sooner, if clinically 
indicated [measured as the difference between the 
“OCMS IMMS Date/Time” on the IMMS Migration 
Report (OCMS to EPHR) to the date and time of the 
provider encounter note in EPHR]. 
 

A “Y” indicates there is a documented 
medical provider encounter for the urgent or 
emergent mental health need that was 
completed within 24 hours, or sooner if 
clinically indicated, of the intake screening.  
An “N” indicates there is no documented 
medical provider encounter for the urgent or 
emergent mental health need within 24 
hours, or sooner if clinically indicated, of the 
intake screening. An “N/A” is not applicable 
to this indicator. “Unable to validate” 
indicates the patient could not be located in 
the EPHR or patient released from custody 
prior to the provider attempting compliance 
with this indicator. 
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SA 17C 

There is documentation in EPHR from the medical 
provider/practitioner referring the individual to the 
mental health provider 
 

A “Y” indicates there is documentation in 
EPHR referring the arrestee to the mental 
health provider from the medical provider 
via EPHR consultation request.  An “N” 
indicates there is no documentation in 
EPHR referring the arrestee to the mental 
health provider from the medical provider 
via EPHR consultation request. An “N/A” is 
not applicable to this indicator. “Unable to 
validate” indicates the patient could not be 
located in the EPHR or patient released 
from custody prior to the provider 
attempting compliance with this indicator. 
 

There is documentation of a mental health provider 
encounter for urgent mental health referral completed 
within 24 hours of medical provider/practitioner 
referral, or sooner if clinically indicated (measured as 
the difference between the medical 
provider/practitioner patient encounter note referring 
the individual to mental health and the mental health 
provider patient encounter note) 
 

A “Y” indicates there is documentation in 
EPHR of a mental health provider 
encounter within 24 hours, or sooner if 
clinically indicated, from the medical 
provider patient encounter note.  An “N” 
indicates there is no documentation in 
EPHR of a mental health provider patient 
encounter within 24 hours, or sooner if 
clinically indicated, from the medical 
provider patient encounter note. An “N/A” 
is not applicable to this indicator. “Unable 
to validate” indicates the patient could not 
be located in the EPHR or patient released 
from custody prior to the provider 
attempting compliance with this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 17D 
SA 17E 

There is a medication order documented for any 
chronic care or acute medications identified/reported 
at IMMS or alternative medications ordered 
 

A “Y” indicates there is a medication order for 
all chronic or acute medications identified 
during the intake receiving process and/or 
alternative medication prescribed.  An “N” 
indicated there is not a medication order for 
all chronic or acute medications identified 
during the intake receiving process and/or 
alternative medication prescribed. “N/A” is 
not applicable for this indicator. “Unable to 
validate” indicates the patient could not be 
located in the EPHR or patient released from 
custody prior to the provider attempting 
compliance with this criteria.  
 

There is an MAR generated documenting chronic or 
acute medications identified during the intake receiving 
process (IMMS) or alternative medications ordered. 
 

A “Y” indicates the auditor was able to locate 
a MAR documenting chronic or acute 
medications identified during the intake 
receiving process (IMMS) and/or alternative 
medication prescribed.  An “N” indicates the 
auditor was unable to locate a MAR 
documenting chronic care or acute 
medications identified during the intake 
receiving process (IMMS) and/or alternative 
medication prescribed. “N/A” is indicated if 
there was no MAR generated from the 
provider encounter (i.e., no medications were 
ordered). “Unable to validate” indicates the 
patient could not be located in the EPHR or 
patient released from custody prior to the 
provider attempting compliance with this 
criteria. 
 

First dose of medications reported at IMMS or 
alternative medication ordered were administered 
within 24hrs of the IMMS in OCMS (measured as the 
difference between the “OCMS IMMS Date/Time” on the 
IMMS Migration (OCMS to EPHR) report to the date and 
time the first dose of medication was administered) 
 

A “Y” is indicated if the first dose of 
medication was administered within 24 hours 
of intake screening. A “N” is indicated if the 
first dose of medication was not 
administered within 24 hours of intake 
screening or MAR did not contain 
administration date and time. An “N/A” is 
indicated if there were no medications 
ordered or there is documentation that the 
patient refused the first dose of medication 
(refusals must be documented in accordance 
with DPSCS Policy). “Unable to validate” is 
indicated if the patient could not be located 
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in the EPHR or patient released from custody 
prior to the provider attempting compliance 
with this indicator. 
 

 
 
 
 
 
 

SA 17D 
      SA 17E 

There is explanation in EPHR  for non-ordered 
medications listed as current by the patient (alternative 
ordered or medication not continued) 
 

A “Y” is indicated if there is an explanation in 
EPHR for non-ordered medications listed as 
current by the patient during the intake 
screening. An “N” is indicated if there is no 
explanation in EPHR for non-ordered 
medications listed as current by the patient 
during the intake screening. A “N/A” 
indicates medications listed as current by the 
patient during the IMMS were ordered. 
“Unable to validate” is indicated if the patient 
could not be located in the EPHR or patient 
released from custody prior to the provider 
attempting compliance with this indicator 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 17 
(Quality) 

Intake Screening form is completed in its entirety with 
no blanks 
 
 

A “yes” response for this indicator means 
IMMS must be completed with no blanks. A 
“no” response for this indicator means the 
IMMS contained blanks, data fields do not 
correlate with the notations made within the 
IMMS comments, or obvious signs of disability 
or injury noted in the provider assessment are 
not captured on the IMMS.  

Vital signs and peak flow (respiratory problems) and/or 
random finger stick glucose (diabetics) were 
documented 
 
 

A “yes” response for this indicator means 
blood pressure, pulse, respirations, and 
temperature fields are be completed.  Also, 
the random finger stick glucose field must be 
completed for diabetics or suspected 
diabetics, and the PEFR and pulse ox field 
must be completed for those with or 
suspected respiratory problems. A “no” 
response for this indicator means one or more 
of the required fields are not complete. Of 
note, weight is a free text field that is required 
for the IMMS and was required for credit.  

Point of Care Testing is documented on the IMMS in the 
comments section 
 

A “yes” response for this indicator means the 
pregnancy test (age 12-65), chlamydia, 
gonorrhea, and RPR must be documented for 
females.  Also, the rapid HIV test must be 
recorded if there is no signed refusal in the 
medical record. A “no” response for this 
indicator means one of the above test was not 
documented in the comments section on the 
IMMS 

Baseline CIWA or COWS scores are documented on 
the IMMS for all individuals who reports drug or 
alcohol use 
 

A “yes” response for this indicator means the 
baseline CIWA or COWS score was 
documented on the IMMS for all individuals 
who reported drug or alcohol use. A “no” 
response for this indicator means the CIWA or 
COWS score was not documented on the 
IMMS, the incorrect scoring tool was used 
based on the substance used 

The individual was triaged and referred appropriated 
based on the nursing assessment and IMMS responses 
 
 

All individuals should be referred 
appropriately as stated below: 
Emergently:  Arrestees/detainees/ inmates 
who present with symptoms of psychosis, 
unstable mood, suicidal thought or behaviors, 
severe agitation considered not to be related 
to substance abuse or who exhibit other 
symptoms suggestive of danger to 
themselves or others shall be referred 
immediately 
 
Urgently:  Arrestee/detainee/inmate 
reporting or determined to have active acute, 
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chronic medical, mental health, substance 
abuse, or other conditions requiring 
immediate medical care shall be referred to an 
appropriate clinician for physical examination 
and treatment  
 
Routine:  Arrestee/detainee/inmate does not 
have active acute, chronic medical, mental 
health, substance abuse or other conditions 
requiring immediate medical care 
 
A no response is also indicated for discordant 
disposition documentation on the IMMS and 
SSRL logs, as well as an incorrect selection of 
a disposition based on data documented. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 19A 

Compliance with chronic care policy as shown by 
order in EPHR for this patient to be seen in Chronic 
Care Clinic for his/her previously diagnosed chronic 
health condition 
 

A “Y” indicates there is documentation of 
order for the patient to be seen in chronic care 
clinic in patient encounter. It could be 
previous Chronic Care Clinic, Sallyport 
Assessment, Acuity I/Acuity II Health 
Assessment and/or 7-Day Intake 
Physical/Health Assessment. An “N” indicates 
there is no documented order for the patient 
to be seen in chronic care clinic as indicated 
by the provider. A “N/A” and “unable to 
validate” are not applicable to this indicator. 
 

Compliance with chronic care policy for the first 
appointment within 30 days or as clinically ordered as 
shown by EPHR review calculated as time between 
order date and chronic care appointment   
 

A “Y” indicates there is documentation for 
patient being seen in chronic care clinics 
within 30 days or as clinically ordered as 
shown by EPHR review calculated as time 
between initial order date and chronic care 
appointment. An “N” indicates there is 
evidence that 30-day time period or other 
order was not followed.  An “N/A” is not 
applicable to this indicator. “Unable to 
validate” is indicated if the patient has been 
released from custody prior to demonstrating 
compliance with this indicator.  
 

Ongoing compliance with chronic care clinics within 
90 days or as clinically ordered shown by EPHR review 
calculated as time between the last chronic care 
encounters     
 

A “Y” indicates there was 90-day period or 
less between the last two chronic care 
encounters or 90-days or less between the 
audit date and the last CC encounter; or CC 
encounter occurred within the time frame as 
ordered during the last clinician encounter. An 
“N” indicates that there were more than 90 
days between the last two CC encounters, or 
more than 90 days between last CC encounter 
and the audit date; or the CC encounter did 
not occur within the time frame ordered at last 
clinician encounter. An “N/A” and “unable to 
validate” are not applicable to this indicator. 
 

Chronic medications ordered for 120 days as shown by 
the start and stop dates on the order in EPHR. 
 

A “Y” indicates there is 120 days between the 
start and the stop dates of the chronic 
medications ordered as written in EPHR 
Chronic Care Encounter. An “N” indicates 
there is less or more than 120 days between 
the start and the stop dates of the chronic 
medications ordered as written in EPHR 
Chronic Care Encounter. An “N/A” indicates 
the patient was not in custody for at least 31 
days to meet compliance with this indicator.  
“Unable to validate” are not applicable to this 
indicator. 
 

Start and stop dates accurately transcribed on MARs. 
 

A “Y” indicates the start and stop dates of the 
medication as transcribed on the MARs 
matches the order in EPHR Chronic Care 
Encounter and shows start and stop dates. An 
“N” indicates start and stop dates do not 
match the start and stop dates in EPHR 
Chronic Care Encounter and/or do not show 
the start and stop dates. An “N/A” and 
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“unable to validate” are not applicable to this 
indicator. 
 

A review of the MAR shows continuity of medications 
without interruption. 
 

A “Y” indicates there is no interruption in the 
sequence in which the medication has been 
ordered. An “N” indicates there was a break in 
the sequence in which medications have been 
ordered. An “N/A” and “unable to validate” 
are not applicable to this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SA 19B 

Medication administered by LPN or higher (confirmed 
by signature and licensure documented on the back of 
the MAR – LPN, RN, PA, NP) 
 

A “Y” indicates that the initial of the 
medication administrator as documented in 
the block on the front of the MAR matches a 
printed name, signature and licensure 
including RN or LPN on the back of the MAR. 
An “N” indicates there is no matching printed 
name or signature on the back of the MAR, 
no licensure noted, or printed name and 
signature are non-legible. A “N/A” and 
“unable to validate” are not applicable to this 
indicator. 
 

Medications administered as ordered (no 
holes/blanks) – “N” for any hole or blank   
 

A “Y” indicates that all medications were 
initialed as administered or documented as 
missed. An “N” indicates the block was blank 
with no nursing initial.  A “N/A” and “unable to 
validate” are not applicable to this indicator.     
 

Missed medication documented using approved codes   
 

A “Y” indicates that the missed dose was 
documented with nursing initial in the block 
circled and the appropriate code (for 
example, R for refusal) documented above or 
below the circled initial. If other was selected 
as code for missed dose, the reason was 
documented on the back of the MAR. An “N” 
indicates failure to document the missed dose 
as indicated above. A “N/A” and “unable to 
validate” are not applicable to this indicator. 
 

Number of blanks or holes in the MAR (number of 
missed doses with no explanation) 
 

Operational Definition: any block with no 
initial or documentation is considered a 
hole/blank (this means the medication was 
not administered as ordered and the reason 
for the missed dose was not documented as 
required by policy). For this indicator, the 
auditor would count and document the total 
number of blanks/holes on each MAR. An “N”, 
“N/A” and “unable to validate” are not 
applicable to this indicator. 
 

Legible name of nurses administering medications 
whose initials appeared on the MAR with applicable 
professional licensure documented at the back of each 
MAR 
 

A “Y” indicates that all nurses whose initials 
appeared on the MAR as administering 
medications have legible printed names with 
applicable professional licensure documented 
on the back of each MAR. An “N” indicates the 
nurses ‘initials on the front of the MAR has no 
matching printed name or legible name on the 
back of the MAR with Applicable signature. A 
“N/A” and “unable to validate” are not 
applicable to this indicator. 

 
 
 
 
 
 
 
 

Vital signs completed and documented as ordered in 
EPHR 
 

A “Y” indicates that vital signs results were 
documented in EPHR as ordered.  An “N” 
indicates that results of vital signs were not 
documented as ordered. Any missed 
occurrence results in a “N.” A “N/A” is 
indicated for results for blood sugar testing 
or patient is released prior to demonstrating 
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SA 19C 

compliance with this indicator. “Unable to 
validate” is not applicable for this indicator. 
 

Blood sugar tests completed and documented in 
EPHR as ordered 
 

A “Y” indicates that blood sugar tests were 
completed and documented in EPHR (Chm 
Glucose monitor page under Patient 
Demographics) as ordered.  An “N” means 
blood sugar tests were not completed and 
documented as ordered. Any missed 
occurrence results in an “N.” A “N/A” is 
indicated for results for vital signs or patient 
is released prior to demonstrating 
compliance with this indicator. Unable to 
validate” is not applicable for this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 

SA 19C 

Vital signs results documented as reviewed by clinician 
during patient encounter 
 

A “Y” indicates that there is documentation 
in the clinician’s encounter note indicating 
review of the vital signs results; this could be 
during the chronic care encounter or during 
any other encounter as indicated in the plan 
of care. An “N” means that there was no 
documentation of review of the vital signs 
results in EPHR during any of the encounters 
by the clinician. A “N/A” is indicated for 
results for blood sugar testing or patient is 
released prior to demonstrating compliance 
with this indicator. “Unable to validate” is not 
applicable for this indicator. 
 

Blood sugar tests documented as reviewed by clinician 
during patient encounter 
 

A “Y” indicates that there is documentation 
in the clinician’s encounter note indicating 
review of the blood sugar results; this could 
be during the chronic care encounter or 
during any other encounter as indicated in 
the plan of care. An “N” indicates that there 
was no documentation of review of the blood 
sugar results in EPHR during any of the 
encounters by the clinician. A “N/A” is 
indicated for vital sign results or patient is 
released prior to demonstrating compliance 
with this indicator. “Unable to validate” is not 
applicable for this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 19D 

KOP medication receipt by patient documented on 
MAR for each KOP refill request for the most recent 
sick call request for review 
 

A “Y” indicates there is documentation of 
receipt of requested refill on MAR for each 
medication requested on the sick call slip. The 
MAR documentation reflects the use of the 
designated KOP stamp, which includes staff 
signature, # of pills issued, KOP education 
given, the patient signature and date received. 
An “N” indicates there is no documentation 
(or there is partial documentation) on the 
MARS for the KOP medication receipt by the 
patient using the designated KOP stamp 
during the month or that there is no 
documentation on the MAR showing receipt 
of the medication requested on the sick call 
slip. A “N/A” and “Unable to verify” is not 
applicable to this indicator. 

No lapse in medication between dates refills were 
received by patient measured as the number of doses 
from last fill to the current fill 
 
 

A “Y” indicates there is no lapse. An “N” 
indicates there is evidence of missed 
medication by no overlap between the last fill 
and the next receipt of KOP meds.  A “N/A” is 
indicated when a refill was not 
requested/required (i.e., too soon to fill) or it 
is the first/initial KOP order. “Unable to verify” 
is not applicable to this indicator. 

Case 1:94-cv-02541-ELH   Document 675-4   Filed 07/17/20   Page 33 of 57



Duvall Settlement Agreement Semi-Annual Report: July 1 – December 31, 2019                                             

Page 32 of 56 

Stock medication review 

The Stock Medication Verification Process 
includes a confirmation that those 
medications listed on the Dispensary Interim 
Emergency Medication Listing are available. 
This requires an inventory of these 
medications to confirm that these 
medications are present at the time of review. 
The total number of medications to be 
provided is the denominator, and the total 
number of medications confirmed during the 
inventory is the numerator, with a percentage 
being calculated to determine the percentage 
of medications available in the medication 
supply room. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 19E 

Lab requests are listed on the facility Lab Log? (Date of 
order, Date test drawn/completed, Date results 
received, Date results reviewed by provider, Date 
results shared with patients, and Date review was 
documented in health record)? 
 

A “Y” indicates the monthly tracking log has 
all of the required elements noted for the 
resulted lab: Date of Order, Date Test 
drawn/completed, Date results received, 
Date Results reviewed by provider, Date 
results shared with patients, and date review 
was documented in the health record. An “N” 
indicates the monthly tracking log does not 
have all of the required elements noted for 
the resulted lab: Date of Order, Date Test 
drawn/completed, Date results received, 
Date Results reviewed by provider, Date 
results shared with patients, and date review 
was documented in the health record. A 
“N/A” is not applicable to this indicator. 

There is evidence that the lab test was completed 
within the timeframe specified in the provider’s orders? 
 

A “Y” indicates the diagnostic test was 
completed and documented on the lab log 
within the timeframe specified by the 
provider. (Routine= within 48 hours). An “N” 
indicates the diagnostic test was not 
completed and documented on the lab log 
within the timeframe specified by the 
provider orders. A “N/A” is applicable when 
the patient is released prior to demonstrating 
compliance with this indicator. 

Stat labs results were received within (4) hours of the 
draw by a nurse or higher? (exception for tests that 
cannot be completed within timeframe, e.g. cultures) 
 

A “Y” indicates that STAT lab results were 
received from testing facility within 4 hours of 
the draw by a nurse or higher (based on date 
and time noted on lab requisition and date 
and time reported noted on the STAT lab 
result received). An “N” indicates that STAT 
lab results was not received from testing 
facility within 4 hours of the draw by a nurse 
or higher (based on date and time noted on 
lab requisition and date and time reported 
noted on the STAT lab result received). A 
“N/A” is indicated if the test was not a stat lab. 
 

If critical / abnormal results were noted, the provider 
was notified of the lab results? (Critical= Immediately 
(within 15 minutes of receipt), Abnormal= within same 
day received or within (4) hours).  

A “Y” is indicated when the critical/or 
abnormal lab result was reported to the 
provider and documented in the progress 
notes by the reporter (Immediately (within 15 
minutes) if Critical Results or within 4 hours or 
the same day if Abnormal Result) (measured 
date and time critical or abnormal lab 
reported to documented date and time of 
provider notification in progress note in EPHR 
by reporter). An “N” is indicated when the 
critical/or abnormal lab result was not 
reported to the provider/or documented in 
the progress notes by the reporter 
(Immediately (within 15 minutes) if Critical 
Results or within 4 hours or the same day if 
Abnormal Result) (measured date and time 
critical or abnormal lab reported to 
documented date and time of provider 
notification in progress note in EPHR by 
reporter). A “N/A” is indicated when the lab 
collected was had a normal result. 
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There is evidence that the lab result was Reviewed, 
Signed, and Dated by provider within 48 hours after 
receipt of test results?  
 

A “Y” is indicated when the diagnostic test 
result was reviewed, signed, and dated on 
the actual lab result by provider within 48 
hours after receipt of test results (measured 
date and time test resulted to date and time 
provider signed and dated). An “N” is 
indicated when the diagnostic test result was 
not reviewed, signed, and dated on the 
actual lab result by provider within 48 hours 
after receipt of test results (measured  date 
and time test resulted to date and time 
provider signed and dated). A “N/A” is not 
applicable to this indicator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 19E 
SA 19F 

There is evidence that reviewed labs have written 
provider follow-up on lab values or test results? (within 
24 hours of receipt for critical and abnormal results, 48 
hours of receipt for normal results)   
   
 

A “Y” is indicated when reviewed labs have a 
written follow up plan noted in the provider 
progress notes on all lab values or test results 
receipt (within 24 hours for critical/abnormal 
results and 48 for normal results) in EPHR 
(measured  date and time test resulted to date 
and time of note in EPHR). A “N” is indicated 
when Reviewed labs do not have a written 
follow up plan noted in the provider progress 
notes on all lab values or test results receipt 
(within 24 hours for critical/abnormal results 
and 48 hours for normal results) in EPHR 
(measured date and time test resulted to date 
and time of note in EPHR). A “N/A” is not 
applicable for this indicator. 
 

There is documentation the patient was notified of 
normal /abnormal lab results? (Routine= 7 business 
days, Abnormal= 24 hours of receipt of results). 
 

A “Y” indicates there is written documentation
in the progress notes that normal/ or 
abnormal lab/test results were discussed with 
the patient within 7 days for routine labs and 
24 hours for abnormal (measured date and 
time lab resulted to date and time of patient 
encounter in EPHR). An “N” indicates there is 
not written documentation in the progress 
notes that normal/ or abnormal lab/test 
results were discussed with the patient within 
7 days for routine labs and 24 hours for 
abnormal (measured date and time lab 
resulted to date and time of patient encounter 
in EPHR). A “N/A” is indicated when the 
patient was released from custody. 
 

The hard copy lab test result was uploaded into EPHR 
within 48 hours of the provider's date and signature?  
 

A “Y” indicates the hardcopy diagnostic test 
result was uploaded within 48 hrs. of the 
provider's date and signature (measured 
from the date the provider signed to the 
Properties Encounter date and time in 
EPHR). An “N” indicates the hardcopy 
diagnostic test result was not uploaded 
within 48 hrs. of the provider's date and 
signature (measured from the date the 
provider signed to the Properties Encounter 
date and time in EPHR). A “N/A” is not 
applicable for this indicator. 

 
 
 
 
 
 
 
 
 
 
 

SA 19G 

There is an active order for blood sugar or vital signs 
monitoring in EPHR by the provider with parameters in 
the audit period 
 

A “Y” indicates that there is a provider order 
for vital signs and/or blood sugar monitoring 
in EPHR. An “N” indicates that there is not a 
provider order for vital signs and/or blood 
sugar monitoring present in the EPHR. A 
“N/A” and “unable to validate” is not 
applicable to this indicator. 

There is documentation in the EPHR that the vital signs 
and /or blood sugars were taken according to the 
provider orders during the audit period 

A “Y” indicates that there is documentation 
that vital signs and/or blood sugar were 
documented in the EPHR according to the 
provider order. An “N” indicates that vital 
signs and/or blood sugar monitoring did not 
occur according to the provider order in the 
EPHR. Any missed occurrence results in an 
“N”. A “N/A” and “unable to validate” is not 
applicable to this indicator. 
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Abnormal results for vital signs and /or blood sugar 
have documentation in EPHR with nursing referral to 
the clinician during the audit period 
 

A “Y” indicates that there is documentation of 
nursing referral to the clinician of abnormal 
vital signs and/or blood sugar tests results. An 
“N” indicates that there was no 
documentation of nursing referral to the 
medical provider of the abnormal vital signs 
and/or blood sugar results in EPHR. Any 
missed occurrence results in an “N.” A “N/A” 
is indicated if the vital sign/blood glucose 
result is normal. “Unable to validate” is not 
applicable to this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 19G 

There is documentation of the review and disposition 
by the clinician in EPHR for abnormal readings of vital 
signs or accucheck as a result of that nursing referral 
during the audit period 
 

A “Y” indicates that there is documentation in 
the clinician’s encounter note indicating 
review of the abnormal vital signs and/or 
finger stick test results from the nursing 
referral. An “N” indicates that there was no 
documentation of review of the abnormal 
results in EPHR during any of the encounters 
by the clinician as a result of that nursing 
referral. A “N/A” is indicated if the vital 
sign/blood glucose result is normal. “Unable 
to validate” is not applicable to this indicator. 
 

Blood sugar tests reported in the lab contractor blood 
sugar report documented as reviewed in EPHR by 
clinician during patient encounter during the audit 
period 
 

A “Y” indicates that there is documentation in 
the clinician’s encounter note indicating 
review of the blood sugar results; this could 
be during the chronic care encounter or 
during any other encounter as indicated in the 
plan of care. 
An “N” indicates that there was no 
documentation of review of the blood sugar 
results in EPHR during any of the encounters 
by the clinician. A “N/A” is indicated if a blood 
sugar test is not the sample being audited. 
“Unable to validate” is not applicable to this 
indicator. 
 

There is abnormal A1C >9 result for the audit period 
during the audit period 
  
 

A“Y” indicates that there is A1C >9 result for 
the audit period and there is documentation in 
the clinician’s encounter note indicating 
review of this result. The provider review 
could be done during the chronic care 
encounter or during any other encounter as 
indicated in the patient’s plan of care. An “N” 
is indicated if there is an abnormal AIC result 
>9, but it was not reviewed by the provider. 
“N/A” means that there is: 

a. no A1C test result for this particular 
patient, as test was not clinically 
indicated 

b. last result A1C is out of audit time 
frame  

c. A1C is less than 9 
d. A1C testing is not indicated (anti-

hypertensives) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SA 20A 

There is a medical order for the test, consultation 
service or ER visit 
 

A “Y” is indicated when there is 
documentation of a medical order for the 
test, consultation service or ER visit in the 
EPHR. An “N” is indicated when there is no 
documentation of a medical order for the 
test, consultation service or ER visit in the 
EPHR. “N/A” and “unable to verify” are not 
applicable for this indicator.  

There is documentation of the completed consultation 
or medical test in EPHR with clinician’s review and 
disposition 
 

A “Y” is indicated when there is 
documentation of the completed 
consultation or medical test in EPHR with 
clinician’s review and disposition. An “N” is 
indicated when there is no documentation of 
the completed consultation or medical test in 
EPHR with clinician’s review and disposition. 
“N/A” and “unable to verify” are not 
applicable for this indicator.  
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There is documentation in EPHR of review of the ER 
report by the clinician following return of the detainee 
to the facility 
 

A “Y” is indicated when there is 
documentation in EPHR of review of the ER 
report by the clinician following return of the 
detainee to the facility. An “N” is indicated 
when there is no documentation in EPHR of 
review of the ER report by the clinician 
following return of the detainee to the 
facility. “N/A” is indicated if there is evidence 
that the patient did not return to the facility 
after the appointment due to a release from 
custody. “Unable to verify” is not applicable 
for this indicator. 

 
 
 
 
 
 
 

SA 20A 

If there was a missed appointment, there was a 
documented reason for the missed appointment in 
EPHR 
 

A “Y” is indicated when there is 
documentation in the EPHR stating the 
reason the appointment was missed.An “N” is 
indicated when there is no documentation in 
the EPHR stating the reason the appointment 
was missed. A “N/A” is indicated when the 
appointment was kept as scheduled. “Unable 
to verify” are not applicable for this indicator.
  

If there was a missed appointment, there is 
documentation of rescheduled and completed 
appointment in EPHR 
  

A “Y” is indicated when there is 
documentation in the EPHR of the 
rescheduled and completed appointment in 
the EPHR. An “N” is indicated when there is 
no documentation in the EPHR of the 
rescheduled and completed appointment in 
the EPHR. A “N/A” is indicated when the 
appointment was kept as scheduled. “Unable 
to verify” are not applicable for this indicator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 20B 

There is an order in EPHR for cane, crutches, wheelchair, 
bottom bunk, and any other disability (visual 
impairment, seizure, orthopedic restrictions, hearing 
impairment) 
 

A “Y” for this indicator means the auditor 
identified an order in EPHR for the specific 
assistive device or durable medical equipment 
needed based on the need identified on the 
ADA log.  A “N” for this indicator means the 
auditor was unable to identify an order in 
EPHR for the specific assistive device or 
durable medical equipment needed based on 
the need identified on the ADA log. A “N/A” 
and “Unable to Verify” are not applicable to 
this indicator. 
 

There is a copy of a completed transfer of housing form 
in the medical record. 
 

A “Y” for this indicator means the auditor was 
able to locate a copy of a completed transfer 
of housing form in the medical record and the 
recommended accommodation is listed on 
the ADA log.  A “N” for this indicator means 
the auditor was not able to locate a copy of a 
completed transfer of housing form in the 
medical record and the recommended 
accommodation was not listed on the ADA 
log. A “N/A” and “Unable to Verify” are not 
applicable to this indicator. 
 

There is a signed receipt of durable medical equipment 
in the medical record for each detainee. 
 

A “Y” for this indicators means the auditor was 
able to locate a copy the signed recent for 
durable medical equipment in the medical 
records and the recommended 
accommodation is listed on the ADA log. Both 
must be present for a "yes" response. A “N” 
for this indicator means the auditor was not 
able to locate the signed receipt of durable 
medical equipment in the medical record and 
the recommended accommodation is listed 
on the ADA log. Absence of either criteria 
warrants a "no" response. A “N/A” is indicated 
when DME is not issued or required. “Unable 
to verify” is not applicable to this indicator. 
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Detainees are housed in the designated areas for ADA 
housing (confirmed during joint custody/medical ADA 
rounds for patients that require ADA accommodations, 
and on the Inmate Traffic History in OCMS for patients 
that required bottom bunk who did not require an ADA 
accommodation).   
 

A “Y” for this indicator means the auditor was 
able to identify verification of 
accommodation, by reviewing the joint 
custody/medical ADA rounds, consistent with 
identified accommodation for detainee on the 
ADA log.  A “N” for this indicator means the 
auditor was unable to identify verification of 
accommodation, by reviewing the joint 
custody/medical ADA rounds, consistent with 
identified accommodation for all detainees on 
the ADA log. A “N/A” is not applicable to this 
indicator. “Unable to Verify” is indicated when 
inmate bed placement cannot be verified by 
the traffic history report (data field left blank 
in OCMS by traffic office). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 21A 

There is an order in EPHR for the specific medical 
supplies or medical equipment for each patient 
detailing the type and quantity.   
 

A “Y” for this indicator means the auditor 
identified an order in EPHR for the specific 
medical supply/equipment needed based on 
the need identified on the ADA log.  A “N” for 
this indicator means the auditor was unable 
to identify an order in EPHR for the specific 
medical supply/equipment needed based on 
the need identified on the ADA log. A “N/A” 
and “Unable to validate” is not applicable to 
this indicator. 

There is a copy of the completed Disability Assessment 
form in the medical record. 
 

A “Y” for this indicator means the auditor 
identified a completed disability form in the 
medical record for the disability. A “N” means 
the auditor was unable to identify a 
completed disability for in the medical 
records. A “N/A” for eyeglasses issued during 
the audit period. “Unable to validate” is not 
applicable to this indicator.  
 

There is a copy of a signed receipt for medical 
supplies/equipment that is consistent with order for the 
patient detailing type and quantity.   
 

A “Y” for this indicator means the auditor 
identified a signed receipt for the specific 
medical supply that was ordered in audit 
indicator #1.  A “N” for this indicator means the 
auditor was unable to identify a signed receipt 
for the specific medical supply that was 
ordered in audit indicator #1. “N/A” and 
“Unable to verify” is not applicable to this 
indicator. 
 

Initial medical supplies/equipment were provided 
within 12 to 24 hours of the order (timeliness of 
initiation of order).   
 

A “Y” for this indicator means the auditor 
identified a signed receipt for the specific 
medical supply, identified in audit indicator 
#3, dated the same or next day from the order 
identified in audit indicator #1.  A “N” for this 
indicator means the auditor did not identify a 
signed receipt for the specific medical supply, 
identified in audit indicator #3, dated the 
same or next day from the order identified in 
audit indicator #1. A “N/A” is applicable for 
eyeglasses. “Unable to verify” is not applicable 
to this indicator. 
 

Subsequent supplies were provided consistent with the 
established protocol (timeliness of receipt of 
subsequent supplies). 
 
 

A “Y” for this indicator means the auditor 
identified a signed receipt of subsequent 
supplies (identified in audit indicator #3) 
consistent with the established protocol.  A 
“N” for this indicator means the auditor did 
not identify a signed receipt for subsequent 
supplies (identified in audit indicator #3) 
consistent with the established protocol. A 
“N/A” is indicated if medical equipment (i.e., 
non-replenishable) is provided during the 
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audit period. “Unable to verify” is not 
applicable to this indicator. 
 

There is a copy of a completed transfer of housing 
form in the medical record. 
 
 

A “Y” for this indicator means the auditor was 
able to locate a copy of a completed transfer 
of housing form in the medical record and the 
recommended accommodation is listed on 
the ADA log.  A “N” for this indicator means 
the auditor was not able to locate a copy of a 
completed transfer of housing form in the 
medical record and the recommended 
accommodation was not listed on the ADA 
log. A “N/A” and “unable to verify” is not 
applicable to this indicator. 
 

 
 
 
 
 

SA 21A 
Patients are housed in the designated areas for ADA 
housing (confirmed during joint custody/medical ADA 
rounds for patients that require ADA accommodations).  
 
 

A “Y” for this indicator means the auditor was 
able to identify verification of 
accommodation, by reviewing the joint 
custody/medical ADA rounds, consistent with 
identified accommodation for detainee on the 
ADA log.  A “N” for this indicator means the 
auditor was unable to identify verification of 
accommodation, by reviewing the joint 
custody/medical ADA rounds, consistent with 
identified accommodation for all patients on 
the ADA log. A “N/A” and “Unable to Verify” 
is not applicable to this indicator. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SA 21B 

There is documentation of encounter in EPHR for each 
detainee scheduled for a clinic appointment.   
 
  
 

A “Y” for this indicator means for each clinic 
appointment the detainee is scheduled to 
attend (sick call, mental health, chronic care, 
dental, off-site or onsite specialty) there is an 
encounter note in EPHR with the same date as 
the scheduled appointment on the 
corresponding log, or for each missed 
appointment, there is documentation in EPHR 
of reason for the missed appointment with the 
same date as the scheduled appointment on 
the corresponding log.  A “N” for this indicator 
means for each clinic appointment the 
detainee is scheduled to attend (sick call, 
mental health, chronic care, dental, off-site or 
onsite specialty) there is no EPHR encounter 
note with the same date as the scheduled 
appointment on the corresponding log, or for 
each missed appointment, there is no 
documentation in EPHR of reason for missed 
appointment with the same date as the 
scheduled appointment on the corresponding 
log. A “N/A” is indicated if the appointment 
was rescheduled or the patient was released 
prior to the appointment. “Unable to verify” is 
not applicable to this indicator. 
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There is documentation of encounter in EPHR for all 
rescheduled appointment.  
 
 

A “Y” for this indicator means for each clinic 
appointment the detainee missed from audit 
indicator #1 (sick call, mental health, chronic 
care, dental, off-site or onsite specialty) there 
is an encounter note in EPHR for the 
rescheduled appointment  corresponding to 
the missed appointment as documented in 
indicator #1.  An “N” for this indicator means 
for each clinic appointment the detainee 
missed from Audit indicator #1 (sick call, 
mental health, chronic care, dental, off-site or 
onsite specialty) there is no note in EPHR 
corresponding to the rescheduled 
appointment in indicator #1. A “N/A” is 
indicated if the appointment was completed 
as scheduled. “Unable to verify” is not 
applicable to this indicator. 
 

 
 
 
 
 
 
 
 
 

SA 22 

The Consultation Request form is completed in its 
entirety, with no missing pertinent information; at a 
minimum the following fields need completed on the 
Chm_consultation template in EPHR: Select off-site, 
onsite clinic, or telemedicine. Select urgent, routine, or 
Retro Request. Specialty Service Requested, Provider, 
Initial Visit or F/U, and Site Medical Provider? 

A “yes” response for this indicator means ƚhe 
Consultation Request Form (Referral Request 
Form) is completed completely with no 
missing information. At a minimum the 
following fields need completed on the 
Chm_consultation template in EPHR: Select 
off-site, onsite clinic, or telemedicine. Select 
urgent, routine, or Retro Request. Specialty 
Service Requested, Provider, Initial Visit or 
F/U, and Site Medical Provider A “no” 
response for this indicator means the 
consultation request form is not completed 
or is missing information any of the minimum 
specifications.

The referral processed in a timely manner? (i.e. routine 
referral 5 business days; urgent referral 1-2 business 
days; emergent referral same day; and documented in 
EPHR)

A “yes” response for this indicator means the 
referral was processed in 5 business days for 
routine referrals, 24 to 48 hours for urgent 
referrals, or same day if emergent. AND the 
disposition documented in EPHR. A “no” 
response for this indicator means the referral 
was not processed appropriately per the 
specified category timeframe or was not 
documented into EPHR.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There is evidence in the UM Log that the off-site 
appointment was scheduled timely after the 
authorization number was provided to the site 
(decision date on UM Log). Specialty consultation 
within 60 days of the authorization or within 90-120 
days for less available specialties).

A “yes” response for this indicator means 
there is documentation in the UM Log the 
off-site appointment was scheduled timely 
after the authorization number was provided 
to the site (decision date on UM Log) as 
defined as 60 days for specialty 
consultations or within 90-120 days for less 
available specialties. A “no” response for this 
indicator means there is no documentation 
the off-site appointment was scheduled 
timely per the specified category timeframe.

If an ATP was received and accepted by the provider, 
were the ATP recommendations noted and followed 
up by the provider within 48 hours?

A “yes” response for this indicator means 
that if the Alternative Treatment Plan was 
received, the alternative treatment plan 
recommendations were documented in EPHR 
AND followed-up by the provider within 48 
hours of receipt of the alternative treatment 
plan as found in the Notes section in CARES. 
A “no” response for this indicator means that 
if the Alternative Treatment Plan was 
received AND accepted by the provider, the 
alternative treatment plan recommendations 
were not documented or followed-up by the 
provider within 48 hours.
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SA 22 
The site provider review the Consultation 
Report/Clinical Summary, provide follow-up care and 
document in EPHR within 48 hours

A “yes” response for this indicator means the 
site provider reviewed the Consultation 
Report/Clinical Summary AND provided 
follow-up care. AND documented the review 
with an integrated plan of care in EPHR 
within 48 hours of receiving the consult 
report or discharge instructions. A “no” 
response for this indicator means the site 
provider did not review the consultation 
report/clinical summary or provide follow-up 
care or was not documented in EPHR within 
48 hours of receiving the consult report or 
discharge instructions.

The consultation report, ER discharge instructions, or 
hospital discharge report were signed and dated by 
the reviewing provider and uploaded into EPHR within 
48 hours of the review date. 

A “yes” response for this indicator means the 
consultation report, ER discharge 
instructions, or hospital discharge report 
were signed AND dated by the reviewing 
provider AND uploaded into EPHR within 48 
hours of the review date. A “no” response for 
this indicator means the consultation report, 
ER discharge instructions, or hospital 
discharge report was not signed or dated by 
the reviewing provider AND uploaded into 
EPHR within 48 hours of the review date.

 
 
 
 
 
 
 
 

SA 20D 
SA 23B 
SA 23C 
SA 23D 

Sick call slip was stamped with date and time received. 
 
 

A “Y” indicates the automated date and time 
of sick call receipt was present on the left 
upper side of the sick call slip.  An “N” 
indicates the automated date and time of sick 
call receipt on the left upper side of the sick 
call slip was not present. A “N” is also 
indicated if the sick call slip cannot be located.  
A “N/A” and “unable to verify” was not 
applicable to this indicator.  

Sick call slip was stamped with date and time of triage. 
 

A “Y” indicates the medical triage section of 
the sick call slip includes the automated date 
and time of triage on the upper right side sick 
call slip. An “N” indicates the medical triage 
section of the sick call slip does not include 
the date and time of triage on the sick call slip. 
A “N” is also indicated if the sick call slip 
cannot be located.  A “N/A” and “unable to 
verify” was not applicable to this indicator. 

The sick call slip was triaged by an RN or higher  
 
 

A “Y” indicates the medical triage section of 
the sick call slip includes the legible signature 
and credentials of the RN completing the sick 
call triage.   A “N” means the medical triage 
section of the sick call slip does not include 
the legible signature and/or credentials of the 
RN completing the sick call triage. A “N” is 
also indicated if the sick call slip cannot be 
located.  A “N/A” and “unable to verify” was 
not applicable to this indicator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There is documentation of sick call encounter 
corresponding to the sick call slip complaint dated for 
the audit period.  
 

A “Y” indicates there is documentation within 
the EPHR that corresponds to the complaint 
listed on the sick call slip (if available, or sick 
call log for cases with a missing sick call slip). 
An “N” indicates there is no documentation 
within the EPHR that corresponds to the 
complaint listed on the sick call slip (if 
available, or sick call log for cases with a 
missing sick call slip). A “N/A” indicates the 
patient refused the sick call, it was 
rescheduled, the patient has already been 
seen by a provider/nurse, or has been 
released from custody prior to 
demonstrating compliance with this 
indicator. “Unable to verify” was not 
applicable to this indicator. 
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SA 20D 
SA 23B 
SA 23C 
SA 23D 

Sick call encounter occurred within 48 hrs. (72 hrs. if on 
a weekend or holiday) 
 

A “Y” indicates there is a documented sick 
call encounter within the EPHR from the 
automated date and time of pick-up on the 
sick call slip or sick call log (for cases with a 
missing sick call slip) that the sick call was 
completed within 48 to 72 hours of receipt 
by healthcare staff. The date and time stamp 
that the sick call request was received is 
compared to the date and time that the sick 
call request was completed. This time cannot 
exceed 48 hours (72 hours on a weekend or 
holiday). An “N” indicates there is not a 
documented sick call encounter within the 
EPHR from the automated date and time of 
pick-up on the sick call slip or sick call log 
(for cases with a missing sick call slip) that 
the sick call was completed within 48 to 72 
hours of receipt by healthcare staff. The date 
and time stamp that the sick call request was 
received is compared to the date and time 
that the sick call request was completed. This 
time cannot exceed 48 hours (72 hours on a 
weekend or holiday). A “N/A” indicates the 
patient refused the sick call, it was 
rescheduled, the patient has already been 
seen by a provider/nurse, or has been 
released from custody prior to 
demonstrating compliance with this 
indicator. “Unable to verify” was not 
applicable to this indicator. 

If sick call appointment was missed, there is 
documentation of reason for missed appointment in 
EPHR. 
 

A “Y” indicates there is documentation within 
the EPHR describing the reason for the 
missed appointment. This is not indicated for 
"no shows." An “N” indicates there is no 
documentation within the EPHR describing 
the reason for the missed appointment or the 
provider documented "no show" in the 
encounter. A “N/A” indicates the sick call 
was completed as initially scheduled. “Unable 
to verify” was not applicable to this indicator. 

There is documentation of an encounter in EPHR 
demonstrating completion of the re-scheduled/missed 
sick call appointment. 
  

A “Y” indicates there is documentation within 
the EPHR that the missed sick call was 
addressed in an encounter note in the EPHR 
during the next scheduled clinic. An “N” 
indicates there is no documentation within 
the EPHR that the missed sick call was 
addressed in an encounter note in the EPHR 
during the next scheduled clinic. A “N/A” 
indicates the sick call was completed as 
initially scheduled. “Unable to verify” was not 
applicable to this indicator. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There is documentation within the encounter that 
identifies a physical assessment and plan that 
addressed the specific sick call slip complaint. 
 

A “Y” indicates there is documentation within 
the encounter that identified that a physical 
assessment and plan addresses the 
complaint noted on the sick call slip or sick 
call log (for cases with a missing sick call 
slip). An “N” indicates there is no 
documentation within the encounter that 
identified that a physical assessment and 
plan addresses the complaint noted on the 
sick call slip or sick call log (for cases with a 
missing sick call slip). A “N/A” indicates the 
patient refused the sick call, it was 
rescheduled, the patient has already been 
seen by a provider/nurse, or has been 
released from custody prior to 
demonstrating compliance with this 
indicator. “Unable to verify” was not 
applicable to this indicator.  
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SA 20D 
SA 23B 
SA 23C 
SA 23D There is a disposition specific to the complaint 

identified on the sick call slip as part of the encounter 
note (conditions worse, improved, unchanged, or new).   
 
. 

A “Y” indicates there is resolution of the 
problem or follow-up instructions 
documented in the sick call encounter in 
EPHR or if follow-up by another provider is 
required, there is documentation in the EPHR 
demonstrating that the follow-up encounter 
occurred. An “N” indicates there is no 
resolution of the problem or follow-up 
instructions documented in the sick call 
encounter in EPHR. If follow-up by another 
provider is required, there was no 
documentation in the EPHR demonstrating 
that the follow-up encounter occurred. A 
“N/A” indicates the patient refused the sick 
call, it was rescheduled, the patient has 
already been seen by a provider/nurse, or 
has been released from custody prior to 
demonstrating compliance with this 
indicator. “Unable to verify” was not 
applicable to this indicator 

 
 
 
 
 
 
 
 
 
 
 
 

SA 23 
(Quality) 

The correct OTC protocol has been selected for the 
complaint described on the sick call request 
 

A “yes” response for this indicator means the 
correct nursing OTC protocol medication was 
provided for the sick call complaint. A “no” 
response for this indicator means the nursing 
protocol was not followed.  
 

Applicable vital signs (pulse ox, FSBG, PEFR), 
including a weight, are documented with action taken 
for abnormal findings (including provider notification) 
 

A “yes” response for this indicator means the 
vital signs (temperature, pulse, respiration & 
blood pressure) and weight is documented on 
the date of the encounter in EPHR MD Chm 
Home Vital Sign section in EPHR. A “no” 
response for this indicator means the vital 
signs and weight was not documented on the 
date of the encounter in EPHR MD Chm Home 
Vital Sign section in EPHR.  
 

The nursing sick call encounter is documented in SOAP 
format 
 

A “yes” response for this indicator means the 
encounter is documented in EPHR using the 
Nursing Protocol template or Nurse Sick Call 
Scheduled/Unscheduled template using a 
SOAP format and has a physical assessment 
and plan that addresses the specific sick call 
complaint. A “no” response for this indicator 
means the encounter was not documented in 
EPHR using the Nursing Protocol template or 
Nurse Sick Call Scheduled/Unscheduled 
template using a SOAP format and/or was 
missing a physical assessment and plan that 
addresses the specific sick call complaint.  
 

Patient is referred appropriately to the next level 
provider, when indicated 
 

A “yes” response for this indicator means the 
patient was referred appropriately to the next 
level provider due to serious health problems 
or complaint merits a visit to the next level 
provider; abnormal vital signs; or the 
individual was evaluated three times by a 
specific level provider for the same complaint. 
A “no” response for this indicator means the 
patient was not referred appropriately. 
 

 
 
 
 
 

SA 23 
(Quality) 

Patient education is documented 
 

A “yes” response for this indicator means the 
nurse documented how and what education 
was provided to the patient. A “no” response 
for this indicator means the nurse did not 
document how and what education was 
provided to the patient. 
 

Phone or verbal consultation with a provider is 
documented, as applicable 
 

A “yes” response for this indicator means a 
phone or verbal consultation with a provider 
was required and was documented. A “no” 
response for this indicator means a phone or 
verbal consultation with a provider was 
required and was not documented.  
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SA 24 

There is a check mark against the name of the patients 
on the clinic schedule indicating the hard copy health 
record was pulled for all patients scheduled for that 
clinic 
 

A “yes” response indicates that a check mark 
appeared in front of the inmate’s name listed 
on the clinic schedule. This indicates that the 
hard copy health record was pulled and 
provided to the healthcare professional for 
that clinic session. A “no” response indicates 
that there was no check mark against the 
name of the patient listed on the clinic 
schedule. This indicated that the hard copy of 
the health record was not made available to 
the healthcare professional for that clinic 
encounter. 
 

There is documentation of the encounter in the EPHR 
noting that the hard copy records were available and 
were reviewed during the specific healthcare encounter 
 

A “yes” response indicates that the healthcare 
professional conducting the clinic 
documented that the hard copy medical 
record was reviewed. The provider 
documenting in the encounter must 
document “hard copy reviewed.” This phrase 
must be documented as the last sentence 
within the reason for visit section of the 
electronic health record. A “no” response 
indicates that the required documentation 
was not noted within the encounter note 
regarding the availability of the hard copy 
health record. 
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