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OVERVIEW 

The responsibilities of the medical monitor for this agreement does not include a report 
except when the Commissioner has asserted substantial compliance in an applicable 
provision of the Settlement Agreement.  However, Plaintiffs’ counsel requested that I 
provide an ongoing report irrespective of the status of compliance.  Believing that 
production of reports would assist Defendants to organize their efforts, I agreed to do this. 
It was delayed due to my awaiting word from the State’s counsel that the reports would be 
protected from subpoena.  

The report will include a brief executive summary.  Each provision of the report will be 
stated verbatim in italics as a Settlement Agreement Statement.  Following that I will give 
a compliance rating for that item.  Although the Settlement Agreement does not define 
compliance ratings, including substantial compliance, I will use the compliance rating to 
give Parties a context for my impression of the existing status of Defendants with respect 
to that individual provision.  I define substantial compliance as a degree of compliance 
sufficient to not require any oversight or monitoring.  I will define non-compliance as being 
significantly remote from compliance with considerable work needed to attain compliance.  
Partial compliance will be defined as between non-compliance and substantial compliance 
with reasonable efforts ongoing to achieve compliance.   

EXECUTIVE SUMMARY 

Since the new vendor has assumed responsibility for provision of health care, Defendant 
report have been more straightforward and based on understandable data.  This has allowed 
the program to understand its deficiencies and attempt corrective actions.  

There were six items in substantial compliance; 18 items in partial compliance and 14 items 
in noncompliance.   

A major recurring theme is failure of availability of medical record information to 
providers or nurses in performance of their responsibilities.  Interfaces between the 
laboratory and pharmacy and the electronic medical record are defective.  The electronic 
medical record has no electronic medication administration record which account for 
several areas of noncompliance or makes it difficult to achieve compliance.  Orders for 
supplies and administration of those supplies can’t be tracked on the record and paper 
audits are currently inadequate.  A new medical record is needed.   

Intake facilities are inadequate and continue, in my opinion, to contribute to mistakes in 
intake screening.  In several areas, specialized medical housing space is lacking.  This 
would make tracking of diabetic care and tracking of vital signs for persons undergoing 
detoxification very easy and would facilitate improvement in item 19.g. which is currently 
in non-compliance.   
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lasting significance for the plaintiff's future health care treatment.  For those plaintiffs with 
one or more Ongoing Conditions, a Plan of Care shall be developed by one or more 
Clinicians, as appropriate, based on physical examination and the documented medical 
history of the plaintiff, as provided herein.  
Settlement Agreement Statement: 18.c. The Commissioner shall promulgate and 
implement policy and procedure to ensure that initial diagnosis and identification of 
Ongoing Conditions, along with any elements of a Plan of Care that do not require 
development at chronic care clinics or through specialist referral, shall be conducted and 
entered into the EMR within seven days of the plaintiff’s admission, or sooner if clinically 
indicated.    
Settlement Agreement Statement: 18.d. During this initial diagnosis and identification 
process, a Clinician shall order that the plaintiff be enrolled in any chronic care clinics 
that are clinically indicated and recommend any specialty care that is clinically indicated.  
Any elements of the Plan of Care developed as a result of enrollment in chronic care clinics 
or specialty care shall be entered promptly in the EMR.  
Settlement Agreement Statement: 18.e. If an Ongoing Condition is diagnosed and 
identified after the initial diagnosis and identification, the Plan of Care shall be promptly 
updated or created, as appropriate, to reflect such new diagnosis and identification.  
Settlement Agreement Statement: 18.f. The Plan of Care shall be accessible to any 
Medical Professional or Mental Health Professional who is providing treatment, including 
diagnostic services, to a plaintiff, unless the need for emergency treatment precludes 
access at the plaintiff’s location.   

Compliance Rating: Partial Compliance 

Findings: DPSCS reported on all provision 18 items in one section.  I will report in the 
same manner.  For purposes of verification of item 18, DPSCS utilizes medical record 
reviews, which I agree with.  I have had several calls with DPSCS staff who have been 
working on developing a methodology for record review.  DPSCS has hired Dr. Abebe and 
Dr. Gibbons as consultants to work on this project.  Record reviews are performed by Dr. 
Abebe and Dr. Tessema, the Medical Director at the jail.  The vendor corporate Medical 
Director, Dr. Ganns, has been fully cooperative with this process.   

Record reviews consist of a triggered selection process in which records of medically 
complex patients are chosen to review.  The list is selected from hospital discharge 
diagnoses based on potentially preventable diagnoses.  According to the DPSCS report the 
reviews, “cover a time span adequate to evaluate the problem being reviewed” thus 
including intake screening, the first provider assessment, follow up chronic care visits, and 
intervening nursing assessments.  Opportunities for improvement are identified for each 
episode of care and are coded based on an error type.  These are collated and reviewed.  
The concept is that identified systemic problems area referred to the quality improvement 
committee to address corrective action by performing root cause analysis.   
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During the recent reporting time period from July 2019 to December 2019, DPSCS staff 
have reviewed 19 records.  This is approximately three records a month.  This should be 
increased.  DPSCS sent me several records that they had reviewed.  I reviewed their work 
and we discussed our common results.  In their February CQI meeting, provisional item 18 
was discussed including: 

• The chart review process 
• The intention to review 6 records a month 
• A summary of their analysis  
• Identification of opportunities for improvement 
• A listing of identified problems including: 

o Problems with diagnostic work ups 
o Problems with assessments 
o Problems with appropriate treatment plans 
o Issues with hypertension management 

Key findings in record reviews included lapses in formulating a clinical plan that was 
attributed to either lapse in judgment or clinical knowledge.  A second key finding was that 
there were lapses in execution or delays in care.  The formulation of root cause for these 
clinical deficiencies was not well developed.  The DPSCS 6 month report focuses on 
documentation of providers as a major problem.  Likewise, based on corrective actions for 
record reviews, the deficiencies appeared to be attributed to individual provider 
performance but did not include systemic issues such as scheduling problems, electronic 
record deficiencies, information availability on laboratory and medication status, the space 
and operational problems with the intake area, and support services for chronic illness.  
Corrective action plans included counseling with providers, disease management training, 
and improving the standard of care for medication.  Poor documentation was attributed to 
a defective EPHR.  The CQI presentation acknowledged that after a corrective action was 
initiated (e.g. training), the group had yet to develop an evaluation methodology to 
document improvement.   

Identification of systemic issues based on record reviews and audits is still a work in 
progress.  I reviewed the record reviews of the DPSCS auditors.  I identified 42 problems 
that were mostly also identified by the reviewers.  My categorization of root causes were 
somewhat different than DPSCS.  Six issues that I repeatedly found included: 

1. Use of stat doses of clonidine for minimally elevated blood pressure. 
2. Not knowing what medication the patient was on or evaluating whether the patient 

was receiving their medication. 
3. Failure to send the patient to higher level medical housing when indicated. 
4. Defects in the EPHR that resulted in lost documents. 
5. Failures to identify all medical conditions or medications in intake. 
6. A variety of clinical management issues. 
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I would note that the audit does not describe the degree of abnormality which is considered 
reportable; this should be done.  The level of abnormality should be standardized and 
defined in policy not arbitrarily determined.  The auditors for DPSCS assert that each 
individual physician order should describe parameters for when notification is to occur and 
that individual nurse judgement, in the absence of provider instructions, should determine 
when notification is made.  This would be extremely cumbersome and practically is never 
done in my experience.  Levels of CBG that require notification are typically standardized 
and described in policy and DPSCS should do the same.  If DPSCS uses nurse judgment 
as a criteria for when an abnormal test needs to be reported, it would be impossible to audit 
because each nurse may conceivably use a separate personal standard as a threshold for 
reporting. 

In their discussion of these results, DPSCS asserts that process issues with an ordering 
template in the EPHR contribute to these poor results.  The DPSCS corrective action is to 
create a system of accountability of providers in ordering these tests.  This, in my opinion, 
is not an accountability problem of providers but a system design issue with how abnormal 
test results are addressed.  DPSCS needs to establish standardized thresholds for which a 
nurse needs to notify a physician.  In many systems, when such a threshold is reached, a 
nurse obtaining the abnormal value calls a physician on call and asks for guidance.  The 
nurse documents that conversation with any orders or directions in the medical record.   
DPSCS should review this process and determine if there is a more efficient procedure.      

Recommendations: 

1. Standardize reportable laboratory results. 
2. Fix medical record issues so that reportable results are queued to the responsible 

physician. 

 INTERACTION BETWEEN MEDICAL AND CUSTODY 

Settlement Agreement Statement: 20.a. The Commissioner shall promulgate and 
implement policy and procedure for coordination between custody and medical staff to 
ensure that custody staff transport plaintiffs to emergency and scheduled internal and off-
site appointments with Medical Professionals and Mental Health Professionals, for other 
specialty appointments, and for medical tests.  Such policy and procedures shall also be 
promulgated and implemented ensuring timely rescheduling of missed appointments.  

Compliance Rating: Non-compliance 

Findings: An audit was performed using a sample population of patients scheduled for on-
site and off-site specialty or diagnostic care and emergency room care.  The audit asks five 
questions.  The data for this provision is given in Table 13 below. 
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bunk.  Obtaining information on orders for accommodations was not able to be obtained 
from the custody database or the EPHR.  This may be able to be resolved with an improved 
electronic record.   

Recommendations: 

1.  Fix the order system in the electronic record so that orders for accommodation can 
be obtained.  Also arrange that deliver of the ordered accommodation to the inmate 
is tracked in the electronic record so that this data is obtainable in an audit.   

Settlement Agreement Statement: 20.c. The Commissioner shall ensure that Medical 
Professionals and Mental Health Professionals have access to current plaintiff location 
information for all plaintiffs on at least a daily basis.  

Compliance Rating: Substantial Compliance 

Findings:  This provision was verified at my last visit. Paper lists of all inmates with their 
current housing data were available in health care areas.  DPSCS was in process of training 
all staff to have access to the custody database (OCMS) so that they could look up a current 
location.  I questioned multiple staff who were able to demonstrate how to do this.   

Recommendations: 

1.  None 

Settlement Agreement Statement: 20.d. The Commissioner shall promulgate and 
implement policy and procedure to ensure coordination between custody staff and Medical 
Professionals when scheduling sick call and medication administration.  

Compliance Rating: Patial Compliance 

Findings: On August 27, 2019 DPSCS emailed me two interagency agreements.  Both 
were agreements between Corizon and Division of Pre-trial Detention.  One was an 
agreement regarding medication management and the second was an agreement regarding 
sick call.  Both agreements were adequate.   

Data to verify this provision with respect to sick call is provided with provision 23. b, c, 
and d.  However, I would ask that verification of the implementation of the medication 
administration policy would include observation of medication administration.  
Verification of sick call procedures would include evaluation of sick call tracking logs 
showing substantial show rates for onsite clinics.   

Recommendations: 
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1.  Verify that the interagency agreement procedures are being followed.   

Settlement Agreement Statement: 20.e. The Commissioner shall promulgate and 
implement policy and procedure to ensure that plaintiffs classified as H1 are housed in 
temperature-controlled housing, to the extent sufficient temperature controlled housing is 
available, from May 1 through September 30.  Temperature-controlled housing includes 
those housing units of BCBIC, WDC, JI Dorms 600 and 700, and such other facilities as 
the parties agree constitute temperature-controlled housing because such units reliably 
control temperature to less than 88 ̊ Fahrenheit.  

Compliance Rating: Substantial Compliance 

Findings: All parts of the jail are now air conditioned and therefore this provision is no 
longer pertinent to current conditions.  

Recommendations: 

1.  None 

Settlement Agreement Statement: 20.f. In the event that the temperature control system 
of a housing unit used for H1 plaintiffs fails to maintain the temperature below 88 ̊ 
Fahrenheit, the Commissioner shall, to the extent possible and safe, transfer such H1 
plaintiffs to other H1 housing.  If insufficient H1 housing is available, appropriate 
Clinicians shall determine which HI plaintiffs are priorities for transfer to the available 
H1 housing.  Respite in air-conditioned areas shall be provided for such plaintiffs, as well 
as other plaintiffs as required pursuant to Maryland Division of Pretrial Services, 
Directive 185.008 (2009).  

Compliance Rating: Substantial Compliance 

Findings: All parts of the jail are now air conditioned and therefore this provision is no 
longer pertinent to current conditions 

Recommendations: 

Settlement Agreement Statement: 20.g. In the event that any housing unit designated as 
temperature controlled fails to reliably control temperature to less than 88 ̊ Fahrenheit 
while plaintiffs designated as H1 are housed there, such housing unit shall no longer be 
considered temperature-controlled housing for purposes of this Settlement Agreement until 
the Commissioner provides evidence that such housing can now be expected to reliably 
control temperature to less than 88 ̊ Fahrenheit under comparable conditions in the future.   

Compliance Rating: Substantial Compliance 
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in the sample.  DPSCS acknowledges that ADA needs are not consistently identified at 
intake.  This failure should be included in the quality evaluation of intake assessments by 
providers in item 18.  Documentation of receipt of medical supplies was frequently unable 
to be located in the EPHR.  These are paper documents which are not timely filed into the 
paper medical record.  This is another instance in which paper documents are used because 
of a defective medical record.   

Recommendations: 

1. Fix the electronic record so it can document receipt of ordered supplies or develop 
a paper system that tracks this information based on orders in the electronic medical 
record. 

Settlement Agreement Statement: 21.b. A staff member with appropriate training shall 
be designated to address concerns of plaintiffs with disabilities regarding accommodations 
for their disabilities and to assist in the resolution of any security issues that may threaten 
provision of necessary accommodations.  

Compliance Rating: Substantial Compliance 

Findings:  A custody officer has been assigned as the ADA officer.  This officer has 
training and experience as a nurse aide who worked as a home health staff person who 
cared for persons with disabilities.  This officer tracks non-clinical issues for every patient 
who is housed on one of the disability units.  Non-clinical issues are unrelated to nursing 
care but are necessary for accommodation of the patient’s needs.  This person maintains a 
log of her work.  I examined the log which verifies consistent tracking of issues for disabled 
inmates.   

The vendor also has a RN assigned to track disabled patients.  The nurse tracks only clinical 
issues.   

Recommendations: 

1. None 

Settlement Agreement Statement: 21.c. Plaintiffs with disabilities shall be provided with 
access to specialized medical services, such as dentists, mental health treatment, and offsite 
medical specialist treatment, on the same basis as plaintiffs without disabilities.  

Compliance Rating: Non Compliance 

Findings: 100% of ADA patient appointments were audited.  Findings are found below in 
Table 16 below.   
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SPECIALTY CARE/CONSULTATION  

Settlement Agreement Statement: 22.a. The Commissioner shall promulgate and 
implement policy and procedure to ensure timely review of requests for routine, urgent and 
emergency specialty care.  

Settlement Agreement Statement: 22.b. Such policy and procedure shall provide that 
plaintiffs are referred to specialists as medically necessary and that the process for review 
and approval of specialty consultations does not take more than 48 hours for urgent care 
and five business days for routine care.  

Settlement Agreement Statement: 22.c. The Commissioner shall promulgate and 
implement policy and procedure to maintain a log documenting the date a Clinician 
requests approval of a specialist referral; the date utilization management takes action on 
the request; the outcome of the request; and whether the referral is to a specialist for the 
purpose of treatment or for the purpose of evaluation only.  Clinicians shall be given 
training regarding the documentation necessary to support a specialty request.  

Settlement Agreement Statement: 22.d. The Commissioner shall promulgate and 
implement policy and procedure to ensure that, if applicable, each plaintiff’s medical 
record contains documentation of requests for outside specialty care, including the date of 
the request, the date and nature of the response, the date any consultation is scheduled, the 
date of any consultation, and appropriate information, if any, regarding follow-up care.  

Settlement Agreement Statement: 22.e. For the purpose of this Settlement Agreement, 
referrals for mental health services that are provided onsite at BCDC or BCBIC do not 
constitute specialist referrals.  

Compliance Rating: Partial compliance 

Findings: Provisions 22. a, b, c, d, and e, are combined in the DPSCS report.  Provision 
22.b requires that patient are referred as medically necessary yet this statement was not 
evaluated in the data provided.  My suggestion is to evaluate this item with record reviews 
using chronic conditions that typically call for specialty referral as a trigger for chart 
selection.  Provision 22.c requires that a log be maintained that documents all referrals 
which wasn’t included in this report.  If this log is electronic it should be submitted as an 
Excel spreadsheet appendix on the thumb drive containing the report.  If this log is a paper 
log, it should be scanned and sent as a PDF attachment.  My preference is an electronic 
log.  Provision 22.d is not addressed in the data presented.   

For purpose of verification an audit was provided.  The sample of cases was based on 
offsite, onsite, and emergency room visits.  Onsite specialty care should be tracked with 
other onsite appointments as described in 20.d.  “ER visits” are not all emergency specialty 
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Recommendations: 

1. Standardize tracking of offsite specialty logs.  The log used should be the onsite 
DPSCS log and not the company log. 

2. Denials of care need to be included on the log.  All referrals should be on the log 
with their disposition. 

SICK CALL  

Settlement Agreement Statement: 23.a. Plaintiffs shall daily have the opportunity to 
request health care. Nursing staff shall make daily rounds to collect sick call requests from 
plaintiffs who have no access to a sick call box.  

Compliance Rating:  Partial Compliance 

Findings: This provision needs to consist of a tour to identify that every housing unit has 
a secure sick call box into which inmates can confidentially place a health request.  This 
presumes that every housing unit has sick call slips available.  There needs to be evidence 
that health care staff pick up slips on a daily basis.  The report merely asserts that there is 
a locked box on every housing unit.  There is no assessment regarding availability of health 
requests.  There is no data with respect to picking up health requests daily.   

Monthly rounds on the housing units can be a method of verifying that all housing units 
have a sick call box and health requests.  A method to verify this is having a paper log in 
the sick call box on which the person picking up slips documents, dates, and initials how 
many slips were picked up that day.  These slips can be tallied monthly and these tallies 
can be used to verify this provision.   

Recommendations: 

1.  Track pick up of sick call slips on a daily basis and provide monthly aggregate 
report to the quality improvement committee.   

Settlement Agreement Statement: 23.b. Requests for health care shall be triaged by RNs 
within 24 hours of receipt, with receipt measured from the time that the requests arrive at 
the site of triage following daily collection of sick call slips.  

Settlement Agreement Statement: 23.c. Plaintiffs whose requests include reports of 
clinical symptoms shall have a face-to-face (in person or via video conference, if clinically 
appropriate) encounter with a Medical Professional (not including an LPN) or Mental 
Health Professional within 48 hours (72 hours on weekends) of the receipt of the request 
by nursing staff at the site of triage, or sooner if clinically indicated.    

Case 1:94-cv-02541-ELH   Document 675-5   Filed 07/17/20   Page 32 of 35



Case 1:94-cv-02541-ELH   Document 675-5   Filed 07/17/20   Page 33 of 35



Case 1:94-cv-02541-ELH   Document 675-5   Filed 07/17/20   Page 34 of 35



Case 1:94-cv-02541-ELH   Document 675-5   Filed 07/17/20   Page 35 of 35



1 
 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MARYLAND 

 
JEROME DUVALL, et al.,              * 

 Plaintiffs,             * 

v.               *     Civil Action No. ELH-94-2541 

LAWRENCE HOGAN, et al.,           * 

 Defendants.             *            

****************************************************************************** 
[PROPOSED] ORDER 

****************************************************************************** 

The Court having considered Plaintiffs’ Motion for Enforcement and Further Relief, and 

good cause appearing, IT IS ORDERED: 

1. Within 30 days of this Order, Defendants shall submit a detailed plan, including 
timelines, for achieving compliance with each provision of the Settlement Agreement 
for which they concede non-compliance in the Commissioner’s Semi-Annual 
Compliance Report, dated February 28, 2020. 
 

2. Following the submission of Defendants’ plan, the Court will schedule an evidentiary 
hearing to receive evidence, including but not limited to testimony from the 
independent medical and mental health monitors, regarding the causes of Defendants’ 
failure to make progress in achieving compliance with numerous provisions of the 
Settlement Agreement.   

 
3. The Settlement Agreement will terminate on June 22, 2024, unless Defendants reach 

substantial compliance with the remaining substantive portions of the Agreement, or 
Plaintiffs obtain an order from the Court compliant with Section IV.42(b) of the 
Settlement Agreement. 
 

IT IS SO ORDERED. 
 
Dated:             
        Honorable Ellen L. Hollander 
        United States District Judge 
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