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Executive Summary - Duvall Audit Results – 3rd and 4th Quarter - 2019  

 
 
This executive summary highlights the findings from the Duvall Settlement Agreement 

(SA) audits related to Centurion-provided behavioral health services during the six-

month period, from July through December 2019. The following Duvall audits are 

included in this summary: 

 

1. SA 17C/25C ± Timeliness of Intake Urgent Referral Follow Up 

2. SA 23A-D, 25C ± Sick Call Protocol and Timeliness Compliance 

3. SA 25D ± Prescribing Clinician Follow Up of Detainees on the MH Caseload 

4. SA 25E ± Clinician Follow Up for Suicide Observations 

5. SA 25G ± Returning From an Outside Institution 
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Timeliness of Intake Urgent Referral Follow-Up 

 
DUVALL Reference #:  17C/25C 
 
Representing: July - December 2019 
 
SA 17C  
Any plaintiff who is identified during intake screening as currently prescribed psychotropic medication 
(unless he or she receives a bridge order as provided in paragraph 25.b) or as having an urgent mental 
health need, including a suicide risk, shall receive a mental health evaluation by a Mental Health 
Practitioner within 24 hours of the intake screening, or sooner if clinically indicated. 
 
SA 25C  
To promulgate and implement policy and procedure to ensure that plaintiffs are evaluated by an 
appropriate Mental Health Practitioner within 24 hours of an urgent referral. 
 
Purpose: 
Pursuant to SA 17C and 25C, the purpose of this study is to determine if detainees presenting with an 
urgent mental health need during the intake screening process, including suicide risk, are referred and 
seen by a psychiatric practitioner within 24 hours of the Suicide Risk Evaluation (SRE) and/or the 7-day 
follow-up evaluations (or sooner if clinically indicated). 
 
Supporting documents: 

x SRE Log 
x Urgent Referral Audit 
x Electronic Patient Health Record (EPHR) documentation specific to patient 

 
Methodology 
 
The study was conducted using the following criteria and processes: 

1. Timeliness of the 24-hour urgent psychiatric follow up was measured from the time the referral 
was made by a licensed mental health professional to the time the detainee was seen by the 
psychiatric practitioner.  This audit focused specifically on urgently referred detainees from SRE 
and the 7-Day follow up evaluation.   

2. The Daily SRE Log and Urgent Referral Log completed by the Mental Health Professionals are 
sent daily to the Regional CQI team for reconciliation. All data is compiled into the Master Urgent 
Referral Log.   

3. The Master Urgent Referral Log and the EPHR are used to verify appointment compliance and 
response to the urgent psychiatric referral request. 

  

Case 1:94-cv-02541-ELH   Document 676   Filed 07/17/20   Page 15 of 74



Case 1:94-cv-02541-ELH   Document 676   Filed 07/17/20   Page 16 of 74



Case 1:94-cv-02541-ELH   Document 676   Filed 07/17/20   Page 17 of 74



Case 1:94-cv-02541-ELH   Document 676   Filed 07/17/20   Page 18 of 74



Case 1:94-cv-02541-ELH   Document 676   Filed 07/17/20   Page 19 of 74



 

Duvall SA 17C & 25C - Urgent Referral From Intake Page 6 
 

 
SUMMARY OF THE DATA  
 

x In reviewing the data, it continues to be a struggle to have detainees seen by providers within 24 
hours of the original referral.   

x The above charts illustrate that when changing the 24 hours to within one day, the improvement 
on compliance is demonstrated.  

o For example, if the referral came in at 8 am and they were seen next day at 9 am, it is 
within one day, but 25 hours past the original referral time.   

x Analyzing the data in four-hour increments, 109 of the 136 male detainees and 36 of the 43 
female detainees were seen “next day.”  

x Mental health providers are not staffed 24 hours a day.  There is provider staffing for evening with 
schedules slated for most urgent referrals that come through the day. 

x The operational definition of next day to measure compliance should be considered, rather than 
strict 24 hours.  The percentage of detainees seen next day is significantly higher, with an 
aggregate of 93% for men and 94% for women, without compromising patient care.   

 
CONTRIBUTING FACTORS 
 
Factors Contributing to Non-compliance of 17C, 25C 
 

x The morning huddles allow for changes to the provider clinic to include urgent referrals.   
x Over the six-month period, there were numerous clinics cancelled due to provider call out. The 

call out by the evening provider impacted the timeliness of urgent referrals, as that clinic was 
designed to see those referrals that were sent during the day. 

x The vacant evening scheduler and weekend scheduler positions impacted the timeliness of 
scheduling referrals that are generated during the evening and the weekend. 

x A weekend day shift scheduler started in October, which improved the timeliness of urgent 
referrals scheduled and seen. 

x Recruitment in Baltimore has proven challenging due to lack of parking, officer vacancies, safety 
issues expressed by potential candidates, and the lack of proper office space and working 
equipment. 

x Although custody transport has improved this period, there are some delays that impact clinic 
start times and/or completion of clinics.    
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 Corrective Action Plan: 
x Centurion will continue to collaborate with the state regarding internal and external barriers of 

recruitment and retention of staff in the Baltimore region. 
x Centurion will continue to collaborate with the State to make process improvements in escorts to 

clinics and custody support. 
x Statewide Scheduling Manager modified the provider clinic schedules to include when the time 

expires for seeing the referral timely. 
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Sick Call Protocol and Timeliness Compliance 
 
DUVALL Reference #:  23A to 23D and 25C 
 
Representing:  July – December 2019 
 
Purpose:  Pursuant to SA 23A to 23D, the purpose of this audit is to measure compliance with 
the following: 

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. 

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. 

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.  

d. Care at sick call and at subsequent follow-up appointments shall be as determined by 
appropriate Medical Health Professionals and/or Mental Health Professional, in the 
exercise of appropriate clinical judgement, to meet the plaintiffs’ medical and mental 
health needs. 

 
Supporting Documents: 

x Sick Call Log 
x Sick Call Slips 
x Sick Call Audit Tool 
x Electronic Patient Health Record (EPHR) documentation specific to patient 

 
Methodology 
 
The study was conducted in the following manner: 

1. Sick call slips submitted by the detainees are collected by medical sick call nurse daily and 
sorted for mental health.  The medical sick call nurse records each slip on the joint Sick 
Call/consult log, then attaches the sick call slips to this log.  The mental health sick call 
nurse receives the slips daily and reconciles the slips with joint Sick Call/consult log.  This 
log was used to reconcile the Centurion CQI Sick Call Log.    

2. The mental health sick call nurse submits the sites’ CQI Sick Call Log(s) to the regional 
CQI team at the end of each nurse sick call clinic.  
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3. Timeliness of triage of sick call slip by a registered nurse is within 24 hours of receipt and 
is verified using the documentation in EPHR, the actual sick call slip and Centurion’s Sick 
Call logs. 

4. Timeliness of the face-to-face evaluation by a nurse when the detainee complained of a 
clinical symptom is verified via EPHR and sick call logs. 

5. Timeliness of the face-to-face evaluation by a provider when the nurse refers for further 
evaluation is verified via EPHR.   

Target Population and Sample Size 
 

x Detainees included in the study are based upon the following criteria: 
o All male and female BCBIC pre-trial detainees who submitted a sick call request for 

mental health services during the audited month were eligible for inclusion in the 
audit.   

o The target population include detainees who are in general population housing and 
patients admitted to the inpatient mental health unit.    

x The Sick Call Log is utilized to identify patients for the audit sample.  The log is sorted for 
patients referred to the provider.  Of those identified, 20 or more patients were included in 
the final sample size.     

 
Excluded from the audit  
 

x Duplicates, incomplete slips, released before appointment and transfers to another site 
before the appointment. 
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Sampling Summary - Men 
 
 

 

Month 
Total Sick Call 

Request 

Not Seen 
(Released, 

Transferred, 
Court) 

Total Seen - 
Resolved by RN 

Total Referred to 
Other Services 

Total Referrals to 
Psychiatric 
Prescriber 

July-19 130 20 61 23 26 
August-19 82 9 34 6 33 

September-19 103 13 41 23 26 
October-19 105 20 28 12 45 

November-19 113 24 43 11 35 
December-19 137 13 29 33 62 

 
 
 

Sampling Summary – Women 
 
 

Month 
Total Sick Call 

Request 

Not Seen 
(Released, 

Transferred, 
Court) 

Total Seen - 
Resolved by RN 

Total Referred to 
Other Services 

Total Referrals to 
Psychiatric 
Prescriber 

July-19 66 7 31 15 13 
August-19 56 4 14 7 31 

September-19 54 5 15 10 24 
October-19 71 12 17 15 27 

November-19 99 12 27 15 45 
December-19 79 7 27 8 37 
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Corrective Action Plan: 
 

x Centurion will continue to collaborate with the state regarding internal and external barriers 
of recruitment and retention of staff in the Baltimore region. 

x Centurion will continue to collaborate with the State to make process improvements in 
escorts to clinics and custody support. 

x Statewide Scheduling Manager modified the provider clinic schedules to include when the 
time expires for seeing the referral timely. 
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Psychiatry Follow Up of Detainees on the Mental Health Caseload 
 
DUVALL Reference #: 25D  
 
Reporting for:  July - December 2019 
 
SA 25D - Plaintiffs who are prescribed psychotropic medications shall be seen face-to-face by a 
licensed psychiatrist or psychiatric registered nurse practitioner at least every 90 days, or more 
frequently if clinically indicated. 
 
SA 25Fiii- The Mental Health Plan of Care for a plaintiff with a major mental health problem, or 
which is prescribed medication for a mental illness, shall include scheduled follow-up with an 
appropriate Mental Health Practitioner as clinically indicated but no less frequently than every 90 
days and shall be updated at each clinical encounter.  
 
Purpose: Based on the above Duvall SA references, the purpose of this audit is to determine if 
pre-trial BCBIC detainees on the behavioral health caseload are seen at least every 90 days by a 
prescribing clinician or sooner, if so ordered.  
 
Supporting Documents: 

x Chronic Care Database 
x Electronic Patient Health Record (EPHR) documentation specific to patient 
x Chronic Care Audit tool 

 
Methodology  
 
From all the referrals and provider clinic data sheets, the Centurion Schedulers at BCBIC update 
their chronic care database daily and submit it to the regional CQI team weekly.  This database is 
used to pick the sample for the monthly chronic care audit. The CQI team conducts the monthly 
chronic care audit by reviewing and analyzing the chronic care database log and EPHR 
documentation for compliance:  
 

1. The chronic care database is reviewed to identify those detainees who are scheduled to 
be seen during month audited.  

2. The EPHR is reviewed to determine if detainees were seen as ordered by the 
prescribing clinician, no longer than every 90 days. 

3. If the time frame between the last two appointments occurred within 90 day intervals, 
then the follow up was considered compliant.  If the time frame between the last 
appointments exceeded 90 days, then the follow up was considered non-compliant. 

4. However, if a provider ordered for the next appointment to occur prior to the standard 90 
day follow period, yet not seen within the provider’s ordered time frame, this was 
considered deficient.  
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SUMMARY OF DATA: 

x This six-month period reflects a variable compliance rate, ranging from 39% to 98% for 
men, yielding an aggregated compliance rate of 76% for the period.     

x The six-month period reflects a variable compliance rate, ranging from 75% to 100%, 
yielding an aggregated compliance rate of 90%. 
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Contributing Factors: 

x Psychiatry staffing increased after the end of October.     
x There were some clinic cancellations due to provider call outs.   
x The schedulers did not implement the change in the operational definition of routine referral 

from 5 days to 48 hours, until the end of September of 2019.  
x Although custody transport has improved this period, there are some delays that impact 

clinic start times and/or completion of clinics.    
x The weekday evening scheduler position was filled in September of 2019 yet onboarding 

and training not completed until November of 2019.  The weekend day scheduler was hired 
in October of 2019.  The weekend evening scheduler was hired in January of 2020.   

x Recruitment and retention in the Baltimore Region continues to be a challenge due to lack 
of parking, officer vacancies, safety issues expressed by potential candidates, and the lack 
of proper office space and working equipment. 

 

Corrective Action Plan: 

x Centurion will continue to collaborate with the state regarding internal and external barriers 
of recruitment and retention of staff in the Baltimore region. 

x Centurion will continue to collaborate with the State to make process improvements in 
escorts to clinics and custody support. 

x Statewide Scheduling Manager modified the provider clinic schedules to include when the 
time expires for seeing the referral timely. 
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Clinician Follow Up for Suicide Precautions 

 
DUVALL Reference:  25E  

 
Representing: July - December 2019 
 
SA 25E 
Plaintiffs who are suicidal, self-injurious, or otherwise in need of close monitoring or 
treatment shall be seen by appropriate Mental Health Practitioners as often as clinically 
indicated, for evaluation and recommendations for the management of such behavior. 
Nothing in this Settlement agreement is intended to restrict the ability of RNs, consistent 
with the scope of their training and licensure, to participate in and assist with the treatment, 
evaluation, and management of such behavior.  
 
Purpose:  Pursuant to SA 25E, the purpose of this audit is to measure compliance with 
the requirement to provide daily follow-up contacts for pretrial detainees placed on 
suicide precautions, as per policy. Qualifying contacts must be provided by a 
prescribing clinician or a licensed mental health counselor and documented in the 
patient’s medical record. 
 
Supporting Documents: 

x  Inpatient Mental Health Unit (IMHU) daily census – BCBIC 
x  Electronic Patient Health Record (EPHR) documentation  
x  Close Observation Audit Tool 

 
Methodology  
 
The methodology for this study was based on the following criteria and processes: 
1. The daily census was utilized to identify the detainees placed on suicide 

precautions.  
2. The target population for this audit were detainees placed on suicide precautions at 

the BCBIC-IMHU during the month being audited.  A list of all patients meeting these 
criteria were placed in a separate audit log, including date placed on suicide 
precautions and date discontinued from suicide precautions.   

3. The records were reviewed in the EPHR of each detainee in the audit sample to 
assess for daily documentation completed by either the prescribing clinician or the 
licensed mental health professional, as per policy. 

4. The start and end date of the suicide precaution order was determined by reviewing 
the prescribing clinicians progress notes and plans.  If there was daily 
documentation in the EPHR from the initiation of suicide precautions to the 
discontinuation of suicide precautions, from either the prescribing clinician or the 
licensed mental health professional, the record was considered compliant. 
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Corrective Action Plan: 

x A group tracker has been developed for the patients, which was started January 
23, 2020. 

x The data from the group tracker will be on the next report. 
x The treatment team was expanded from three days a week to five January 21, 

2020.  
x The new weekend providers were educated on the policy for daily visits with 

suicidal patients.  
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Mental Health Detainees Returning From Outside Institution 

 

DUVALL Reference #: 25G 

Reporting for:  July 2019 – December 2019 

SA 25 G  In those cases in which a plaintiff under treatment for mental health problems 
is returning to BCDC after having been confined in an outside institution and has been 
absent from BCDC for two weeks or more, the plaintiff will receive a new 
medical/mental health screening by a RN, and a new suicide risk assessment from a 
Mental Health Practitioner. 

Summary:  The above process was initially modified in 2018 to ensure that all mental 
health patients returning from a state psychiatric hospital receive continuity of care. The 
process was most recently modified in 2019. The current process in place is as follows:  

x The court social worker notifies the mental health leadership in Baltimore of 
detainees returning from state psychiatric hospitals after their court hearing.  

x The Maryland Department of Health sends the Continuity of Care Form from the 
state hospital to mental health leadership in Baltimore. 

x All the detainees returning from the state psychiatric hospital are admitted to the 
inpatient mental health unit for assessment, reconciliation of prescribed 
psychotropic medications, and to determine housing assignment in population 
upon discharge from the unit.   

x As part of the admission process, the detainee must be medically cleared by the 
medical vendor partner. This allows for all somatic medications to be ordered, 
and orders for chronic care clinics and other medical processes to be identified 
and scheduled accordingly. 

x Once admitted to the inpatient mental health unit, each detainee is seen by the 
multidisciplinary treatment team and administered the Columbia-Suicide Severity 
Rating Scale (C-SSRS) to assess for current suicidality.   

x The detainee stays a minimum of 48 hours on the inpatient mental health unit, 
and if the inpatient mental health unit treatment team determines the detainee is 
psychiatrically stable, he is discharged. 

This process improves on the settlement agreement protocol outlined in paragraph 
25G. A full medical intake is conducted, another full evaluation (including a measure 
of suicidality) is completed by the mental health team (psychiatrist, psychologist, 
nursing), and monitoring for stability and proper recommendation for housing occurs. 
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x The Clinical Director of the inpatient unit, a licensed psychologist, monitors the 
process and collects all the supporting documentation. 

x Attached to this summary is the list of detainees who returned during the six-
month reporting period and supporting documentation, which includes the 
following: 

1. Continuity of Care Form from the state psychiatric hospital, or print out of 
email received from the Maryland Department of Health; 

2. Copy of medical clearance progress note; 
3. Transfer screening by psychiatric nurse; 
4. Psychiatric admission note; 
5. Multi-disciplinary treatment plan; 
6. Columbia-Suicide Severity Rating Scale (C-SSRS). 

 

The C-SSRS was incorporated into the above process after Dr. Patterson’s 
September 2019 site visit, at his suggestion to meet the requirements of the 
settlement agreement. 

The data for the past 6 months, demonstrates that detainees returning from the outside 
hospital receive medical clearance upon return to BCBIC and are admitted to the 
inpatient unit to ensure continuity of care.  The data demonstrating implementation of 
the Columbia-Suicide Severity Scale started in November.  The one detainee who 
returned in October was released from BCBIC upon his admission to the inpatient unit, 
so only the medical clearance and admission to the unit was completed.  
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