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Executive Summary - Duvall Audit Results — 3" and 4" 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:

SA 17C/25C — Timeliness of Intake Urgent Referral Follow Up

SA 23A-D, 25C — Sick Call Protocol and Timeliness Compliance

SA 25D — Prescribing Clinician Follow Up of Detainees on the MH Caseload
SA 25E - Clinician Follow Up for Suicide Observations

SA 25G — Returning From an Outside Institution

o & e~

Duvall Executive Summary Page 1
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PSA 17C/25C - Timelingss of intake Urgent Referral Foliow Up
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The compiance rate improved for men over the cowrse of the six-month period,
from 36% in July 10 67%, in Decamber.

o The complance rate improved for women over the cowrse of the six-month
penod, from 50% in July 1o 77%, in December.

o Although the aggregated average is below the targeted 90% compliance rate, the
six-month dala reflects an upward trend
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SA 23A-D - Sick Call Protocol and Timeliness Compliance

SA 23A - Sick Call Slips Picked Up Daily
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The six-month aggregate compliance rate, July 1o December of 2015 was 100%
for men and 95% for women

This six-month aggregate data coninues 1o consistenty demonsirate that mental
heaith meets both policy and setiement agreement

Duval Executve Summary Page 3
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SA 238 - Iriage of Mental Health Sick Call Slips within 24 hours of receipt.
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o The six-month aggregate compliance, rate from July 10 Decamber of 2019 was
100% for men, 95% for women

o The six-month aggregate data continues 1o consistently demonsirate mental
heailth meets both policy and setiement agreement
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o The six-month aggregate compliance rate for men from July to December of
2019 for urgent referrals was 100%

o The six-month aggregate compliance rale for men from July to December of
2019 for routine rederrals was 57%. One detainee was not saen Imely in August,
resuiting in 88% compliance rale for that month

¢ The su-month aggregate data for men, with the exception of August,
demonsirates mental heaith meets both polcy and settiement agreemant.
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SA 23C - Triage Decision - Emergent (2 Hours), Urgent (24 Hours), Routine (48
Hours)
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o  The six-month aggregate data for women, from July 10 December was 100% for
urgent rederrals.

o In August of 2019, e compliance rate for routing referrais fell right below the
targeted 90%, at 39%

o The s-month aggregate data, with the exception of August. demonstrates
mental health maets both policy and settlement agreement for both urgent and
routine referrals,
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Emergent referrals are recenved rom NUMSIoUS SOLWICes and saen within the 2-hour
tmeframe, per policy. The mental health contract calls for 24 hour/7 day a week
coverage on the BCBIC booking floor by a icansad mental health professional. Thus,
the emergent referrals are seen by these professionals. The chart below demonsirales
the number of emergent referrals by month received and the source of the referal,

Custody is the largest source of emergent referral

‘Emergent Referrals to Licensed Mental Health Professional
Jul 2019 - Dec 2019
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Sources of Referrals: B Medica!l B Custody

Total pumber of emergency referrals: 267

Jotal pumber of cmergency referrals from Custody: 215, which is 81% of
total emergent referrals.
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o The data for wgent referrals reflect improvement over the course of the semi-
annual period, increasing from 25% in July %o 100% in December.

o  The dala for rouane referrals reflect improvement over the course of the six-
month period from 45% in July to 92% in December.

o Al emergent referrals in the August sampie were mat with 100% compliance.

o The six-month aggregate 1otal compliance rate for male wrgent referrals this
penod was 88%.

o The six-month aggregate otal compliance rase for male routine referrais this
penod was T8%.
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o This six-month period reflects a vanable complance rate, ranging from 60% to
1009% for urgent redarrals for women, yielding an aggregated compliance rate of
B56% for the period.

o  This six-month period reflects a varable compliance rate, ranging from 68% to
95% for routine referrals, yeldng an aggregated compiance rate of 82% for the
penod.
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The aggregated dala reflects sustained compliance this review penod, wimth 99%
for men and 100% for women seen within the standard 90-day chronic care
folow Up.
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e This six-month period reflects a vanable compliance rate, ranging from 39% to
F8% for men, yielding an aggregated compiiance rate of 76% for the period

e  The si-month penod reflects a vanable compliance rate, ranging from 75% %
100% for women, yselding an aggregated comphance rate of 90%.

Duval Executve Summary Page 10
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SA 25E - Cliniclan Follow Up for Suicide Observations
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o The 18.month overall aggregate of complance rate for July 2018 1o December
2019 was 96%

o 'While the 58% rafte is below 100% compliance, the data reflects that if a patent
mussed a dally contact with a prescnbing cinscian or icensed mental health
professional, they have been kept safe and behavioral symploms managed

T ———"
Duval Executve Summary Page 11



Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 14 of 74

Number Detainees Returning From State Hospital Per Month
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e The su-month data demonstrates that detanees reburming from the outside
hospital receive medical Clearance upon retum to BCBIC and are admitied 10 the
inpatient urit 10 ensure continuty of care

o The Columba-Suiade Severnty Rating Scale was incorporated into the above
process afer Dr. Palterson's Septamber 2019 site visit, at his suggestion 1o meet
the requirements of the setfement agreement.
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Timeliness of Intake Urgent Referral Follow-Up

DUVALL Reference #: 17C/25C
Representing: July - December 2019

SA17C

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:
e SRE Log
e Urgent Referral Audit
e 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.

Duvall SA 17C & 25C - Urgent Referral From Intake Page 1
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4. To determing compliance, he number of urgent referrals for psychiatnc services that were seen
were comparad 10 the number of urgent referral requests received. Responses 10 wrgent referal
requests were considenad timely If a face-10-face encounter ocoumed with a prescribing cinician
within 24 hours of the referral

5. Detances released from custody or fransferred 10 another faciity during the 24 howrs following

receipt of the urgent reférral, and prior 1o the scheduled psychiatric appointment for the urgent
referral were excluded from computalions.

1. The sample sze was 100% of the urgent referrals made 1o a psychiatric provider after the SRE or
seven-day follow-up dunng the month

2. For male and female detainees at BCEIC, 100% of the records for urgent referrals made by the
intake mantal health professional 10 3 psychistine provider were included.

3. This audit excludes patients who ware released pnor 1o their appointment, transferred to ancther
faciity, or were out 1o count

30784 = 3% 177134 = 50% 47 /118 = 40%

August'19 32764 « 50% 10722 = 45% 4286 = 45%
T September 19 14/ 25 = %% 710 = 1/38= |
Octobwe'19 29/ 47 = 62% 11717 =« 65% 40 /64 = B3%

November 19 30/39=7% 16/ 10 = B4% 45 58 = 9%
T December 19 FOE LA

[TJubyDecember ‘19 | 1611298 = 54% | 717115 = 62% 7321413 =56% |

S ——————
Duvald SA 17C & 25C - Urgert Referral From Intake Page 2



Audit results for July - December 2019 are depicted in the graph that follows.
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SUMMARY OF THE DATA

¢ During the July -~ Decamber 2019 timeframe, the average compliance rate for men and women al
BCBIC was 54% and 62%, respeciively.

o The combined six-month compliance rate for this audit penod was 56%.

o The 24 hour cperationalized in exact terms is what is demonsirated in the above graph.

o Further analysis of the data by examining the seen tme broken down Dy Increments of four hours
past 24, which is demonstrated in the next senes of graphs.

——————
Duvald SA 17C & 25C - Urgert Referral From Intake Page 3
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25C - (Men) - Comparison Analysis - Hours vs, Days
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25C - (Women) - Comparison Analysis - Hours va. Days
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SUMMARY OF THE DATA

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

e 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.

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

e 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.

e 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

e The morning huddles allow for changes to the provider clinic to include urgent referrals.

e 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.

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

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

e 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.

¢ Although custody transport has improved this period, there are some delays that impact clinic
start times and/or completion of clinics.

Duvall SA 17C & 25C - Urgent Referral From Intake Page 6
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Corrective Action Plan:

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

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

o Statewide Scheduling Manager modified the provider clinic schedules to include when the time
expires for seeing the referral timely.

Duvall SA 17C & 25C - Urgent Referral From Intake Page 7
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Sick Call Protocol and Timeliness Compliance

DUVALL Reference #: 23A to 23D and 25C
Representing: July — December 2019

Purpose: Pursuantto 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:

Sick Call Log

Sick Call Slips

Sick Call Audit Tool

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
CQlI team at the end of each nurse sick call clinic.

Sick Call and Duvall 23A to 23D Page 1
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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

e 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.

e 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

e Duplicates, incomplete slips, released before appointment and transfers to another site
before the appointment.

Sick Call and Duvall 23A to 23D Page 2
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Sampling Summary - Men

Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 24 of 74

Not Seen
(Released, Total Referrals to
Total Sick Call Transferred, Total Seen - Total Referred to Psychiatric
Month Request Court) Resolved by RN Other Services 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

Not Seen
(Released, Total Referrals to
Total Sick Call Transferred, Total Seen - Total Referred to Psychiatric
Month Request Court) Resolved by RN Other Services 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

Sick Call and Duvall 23A to 23D

Page 3
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QUICOMES. SA 23A - Sick call requests were picked up by the mental health sick call
nurses dally
Moath BCBICMen | BCBIC-Women Total
July 2019 20/ 26 = 100% 12/ 13 = 02% 38 )20 = 08%
August 2019 20720 = 0% 20720 = Y00% &0 1 40 = 00%
Seple=mber 2019 22122 = 100% 21121 = 100% &3 143 = 00%
October 2019 3333 = WO% 24 124 = 00% 57 157 = W00%
November 2019 21/ 21 = WO% 20120 = Y00% 41741 = 100%
December 2019 20729 = 0% 26126 = 100% 557 55 = 200%
July ~ December 2009 | 151/1510100% | 123/124w90% | 274)275= 9%

SA 23A - Audit Resuilts for the BCBIC Pre-Trial Detainees are shown below:

| 234- Sick Call requests se picked up daily |
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SUMMARY OF THE DATA:
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The six-month aggregate compliance rate, July 1o Decamber of 2018 was 100% for men and
G9% for women. There was one referal that was not picked up tmady by the mental health nurse
from the medical nurse. This six-month aggregate data coninues 1o demonsirates mental haalth
meets both policy and settiemant agreement

Stek Call and Duvall 23A 10 23D Page 4
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SA 238 - Sick call requests are triaged by the registered nurse within 24 hours of receipt.

T

Month BCBIC-Men BCBIC-Women | Yol
July 2019 28720« 100% 13/13«100% 30/ 39« 100%
August 2019 20/20« 100% 20/ 20 = 100% 40 / 40 = 100%
September 2019 22122 = 100% 21/ 21« 100% 43/43«100%
October 2019 33/33 = 100% 23/ 24 =« 8% 56157 = G8%
November 2019 29721 = 100% 20/ 0= 100% 41741« 100%
December 2019 2929 = 100% 26/ 26 = 100% 85 1 55 = 100%
July - December 2019 1517151 = 100% 12371124 = 9% 741 215 = 9%

SA 23B - Audit Results for BCBIC Pre-Trial Detainees are shown below;

{238 - Sick Call requests are tringed by & MH Regivtered Nurse within 24 howrs |
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SUMMARY OF THE DATA:

The so-month aggregate compliance rade, from July to December of 2019, was 100% for men,
99% for women. The supporting documentation in November for one patient indicated that the
sick call was not ¥riaged timedy by mental rurse. This scemonth aggregale data continues %o
demonsirales mental health meets both policy and settiement agreement.

—
Stck Call and Duvall 23A 10 23D Page 5
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SA 23C - ¥ patient complained of clinical symptoms, a face-to-face sick call encounter
with a Mental Health Professional (if nurse triaged urgent or routine) or Psychiatric
Practitioner (if nurse triaged emergent) occurred timely,

Emergent referrals are recenved from NUMBrOUS SCWICEsS and Seen Within the 2 hour timedrame .,
per policy. The mental heath contract cals for 24 hour/7 day a week coverage on the BCBIC
bocking fioor by a hcensed mental health professional.  Thus, the emergent referrals are seen by
these professionals. As the chan bedow demonsirates the number of emergent referrals by
month received and the source of the referral, Cusiody is the largest source of emergent referral,

| Emergent Referrals to Licenses Mental Health Professional
Jul 2019 - Dec 2019

Aeg 19 S O 19 MNov1® Owe-1»

§ 8 5 &8 £ B8

Sources of Referrals: B Medical B Custody

Jotal number of emergency referrals: 267

Total number of emergency referrals from Custody: 215, which is 81% of total
emergent referrals,

Stck Call and Duvall 23A 10 23D Page 6
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SA 23C - Audit Results for the BCBIC Men and Women:
SA 23C - BCBIC Men ~ July ~ December 2019 Results

23C - Waniage decivion was [margent (2 howrs ]l Qegent (M houn ), Rowtine (63 hours), »
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SUMMARY OF THE DATA:

Summary of data for men sick call tnage decision show that if the tnage deasion was routine the
detainees are receiving a face-to-face encounter with a Mental Health Professonal. beyond the
90% complance target, with the excepton of August. One detainee was not seen timely In
August, resulting in an 83% compliance rale for routine referals.  During this six-month penod,
100% of the auddt sample for men with urgent referrals were saen Smely. No sick call slips were
triaged as emergent refertals during Tis six-month penod.

-_—_
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SA 23C - BCBIC Women ~ July through December 2018 Results
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SUMMARY OF THE DATA

Summary of data for women sick call tiage decision show that # the Irage ceasion was routine
the delainees are receiving a face-lo-face encounter with a licensad meantal health professional
99% of the tme. During this six-month penod, all referrals were seen timely and'or at the the
target compliance percentage rate of above 90%, with the exception of a routine referral in
August. In October, one detainee was not seen timetly due to a late schedule and imited provider
poct. 1007 of the urgent referrais in this sample were seen tmely. No sick call slips were
triaged as emergent referrals in this six-month period

-_—_
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SA 23D - ¥ a referral to a psychlatric practitioner was made, the appointment occurred
within the required timeframe.

SA 23D - BCBIC Men - July - December 2019 Results

;’9 # patsant wan referred to prp et prowider by BN siek coll sutee 99 Ervergent (2 dowrsl
Urgpern [ 14 hoary), Boaring |48 houry marting iy 101K baen, 8 popthietrc encoomer acoat1ed
TR 1he referral vemeiine [Men|
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SUMMARY OF THE DATA:

Summary of the data for urgent referals reflect improvement over the cowrse of the semi-annual
penod, increasing from 25% in July 10 100% in Decamber. The data for routing refecrals refect
improvement over the course of the six-month period. from 45% in July 10 92% in December. All
emergent referrals in the August sample were met with 100% compliance. The six.month
@ggregate total comphance rate for rgent referrals this penod was B8%. The six-month
aggregate total comphance rate for routine rederrals this penod was 78%.

Stck Call and Duvall 23A 10 23D Page 9
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SA 230 - BCBIC Women ~ July - December 2010 Results
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SUMMARY OF THE DATA:

Ths six-month period reflects a vanable compliance rate, rangng from 60% to 100% for
urgent rederrals, yielding an aggregated compliance rate of 86% for the penod. This six-
month period reflects a variable compliance rate, ranging from 68% o 95% for routine
refemals, yielding an aggregated compliance rate of B2% for the penod

Contributing Factors:

o  Psychialry stafling increased after Oclober.

o  There were soma dinic canceliatons due 1o provider call outs.

¢ The schedulers did not implement the operatonal definition of routing referal from 5 days
10 48 hours, until the end of September of 2019,

o  Ahough custody lranspornt has impeoved this panod, there are some delays thal impact
clinic start times and'or completion of dinics.

¢ The weekday evening scheduler position was filled in September of 2019, yet onboardng
and traning not completed untl November of 2019, The weekend day scheduler was
hired in October of 2019. The weekend evening scheduler was hired in January of 2020

o Recruitment and retention in the Baltimore Region continues 1o be a challenge due to to
lack of parking, officer vacancies, safely Issues expressed by potential canddates, and the
lack of proper office space and working eguipment.

Stck Call and Duvall 23A 10 23D Page 10



’// Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 32 of 74

v -
centurion.

Corrective Action Plan:

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

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

e Statewide Scheduling Manager modified the provider clinic schedules to include when the

time expires for seeing the referral timely.

Sick Call and Duvall 23A to 23D Page 11
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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:
e Chronic Care Database
e Electronic Patient Health Record (EPHR) documentation specific to patient
e 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 CQIl team weekly. This database is
used to pick the sample for the monthly chronic care audit. The CQIl 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.

Duvall 25D Psychiatry Chronic Care 90 day-follow Up Page 1
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Sample Size

1. The sample selected for this study were male and female detainees housed at BCBIC,
who were scheduled o retumn for Chronic Care appointments dunng the July through
December time frame. 100 charts were selecled each month, and in the case where less
than 100 detamees were scheduled for that month, 100% were reviewed.

2. The target population for this audit excluded the following.
a. Pasents who have a PRN only folow up.

b. Pasents who had intial evaluations and were added to the Chwonic care catabase
during this month

¢ PaSents who were released before their appoinément or were at court.
d. PaSents who were nol crderedischeduled 10 be seen in this month
€. Pasents who had an appoimiment conflict.

87 /87 = 100% 43743 = 100% 130 7 130 = 100%

September 2019 100 7 101 = 99% 34734 = 100% 1247135 = 99%
100 7/ 100 = 100% | 45/45 = 100% 145 1 145 = 100%

October 2019
Novembes 2019 100 7/ 100 = 100% | 49/49 = 100% 149 /140 = 100%
Decombes 2019 99799 = 100% 551755 = 100% 154 7154 = 100%

July - December 2019 | 585/ 586= 99.8% | 270 /270 = 100% | 8557856 = 99.9%

Duvall 250 Psychiatry Chromic Care 90 day-Sollow Up Page 2
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SUMMARY OF DATA:

Detainees on the chronic care caseioad have been consistently seen prior 10 the standard 50 days
follow up, @s per policy and conract, with a six-month aggregate compliance rate of 99.8%

Duvall 250 Psychiatry Chromc Care 90 day-follow Up Page 3
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mmm-amumoodays ssoumdu mymmvnptomd«
requests a follow up between 1-76 days (1-10 weeks)

July 2019 87/ 87 = 100% 43143 = 100% 130/ 130 = 100%
August 2019 93196 = 100% ' 44 /44 = 100% 143/ 143 = 100%
September 2019 1007101 = 99% | 34/ 34 = 100% 1347135 = 9%
October 2019 9/ 100 = 59% 45/ 45 = 100% 144 1 145 = 95%
November 2019 1007100 = 100% | 49/49 = 100% 149 / 149 = 100%
December 2019 93 /96 = 100% 5455 =58% 153 /154 = 96%
July - Decamber 2019 | S85/586 =99.7%  269/270 = 99.6% 854/ 856 = 99 6%
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SUMMARY OF DATA:

8 @

The graphs beiow shows the rate at which patents on the MH caseload are seen at the ordered
time when their appointment is scheduled pror 10 S0 days. The Medical Director and Assistant
Medical Direclor assessed last reporting period the earty retum to clinic dates with the provwders,
The aarly return 10 cinic dala schedules ‘were found 10 be both dinical indicated and simiar 10
community pracice.

July 2019 31/80=39% 32735 =91% 63/ 115=85%
August 2019 83/ 91 =01% a8 /38 = 100% 1217129 = 4%
Septeomber 2019 7089 » 7% 21722 = 95% 917111 =82%
October 2019 48/ 84 = 5T% 24732 = 15% T2/ 116 = 62%
November 2019 38/ 42 = 50% 26/ 28 = 93% 64/ T0=91%
December 2019 30740 = 55% 2630 =87% 65/70 = 0%
July - Decamber 2019 :'-:.mm'-m~'-.-[mun-.-.mt AT6I 611 = T8%
[350/25F Quastion 3 - i yes, the sppaintment occurred ot the ardered time | WJ
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SUMMARY OF DATA:

e 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.

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

Duvall 25D Psychiatry Chronic Care 90 day-follow Up Page 6
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The table and graph below shows the frequency Gstnbution for late seen appoiniments,

&

Time Frame [ Jan - June 2010 Total | Jul - Dec 7078 Total |
1 day late 14 25
2 to 4 days 51 49
§to 7 days 73 32
outo% 19 17
11to 13 el
21 and over days 8 2
Tota e —
Jan - June 2018 Total July -~ Dec 2019 Total
Frequency Distribetion MH Cassload | frequency Distribeticn M Casslcad
Patients Soen Late for Follow-up Patients Seen Late for Follow up
gx‘.‘ - i“‘.-
S w “w
e % g0
3 & 3 LI
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SUMMARY OF DATA.

o The above table and graphs provide an analysis of the time frames for patients not seen as
ordered by the provider, during the Last 12 months.

o Inhe previous bi-annual SUDMISSION 138 detainees were seen up 10 7 days past the
ordered retum 1o dinic date, whereas the median was 5 to 7 days.

¢ The current reporting penod, 106 detainees were seen up to 7 days past the ordered retum
fo clinic date, the median reduce o 2 to 4 days.

¢ Although out of complance, the median reduced by three days from the previous repoarting
penod

—_—————
Duvall 250 Psychiatry Chromc Care 90 day-Sollow Up Page ?
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Contributing Factors:

Psychiatry staffing increased after the end of October.

There were some clinic cancellations due to provider call outs.

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.

Although custody transport has improved this period, there are some delays that impact
clinic start times and/or completion of clinics.

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.
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:

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

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

Statewide Scheduling Manager modified the provider clinic schedules to include when the
time expires for seeing the referral timely.

Duvall 25D Psychiatry Chronic Care 90 day-follow Up Page 8
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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:

e |npatient Mental Health Unit (IMHU) daily census — BCBIC
e Electronic Patient Health Record (EPHR) documentation
e 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.

25E Practitioner Follow Up of Close Observations Page 1
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5. Lack of dally documentation by either the psychiatnc peovider of the mental heaith
professional was considered deficient, as per polcy.

For each month, 25% or 25 patients from the target population, whichever was greater,
were included in the audit sample,

if the patients were off the IMMU for apponiments (Le. court, ball review, dental
appoiriment, madical treatment) they were excluded from the sample.

Meonthiy Audit Resuits
July 2019 25 25725 = 100%
August 2019 24 23725 = 92%
Soptember 2019 Fd 27 1 27 = 100%
October 2019 25 24 125 = D%
wgﬂ 29 29729 = 100%
December 2019 25 24 1 25 = 96%
Juby - December 2019 156 SRLIN IOV

 ————————
25E Practitoner Folow Up of Close Cbsarvations Page 2
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SA 25E Monthly audit results are depicted in the graph below:
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SUMMARY OF THE DATA

Over the six-month penod, there were four patents that were not rounded on by providers
over thhe weekend, which lowered the compiance rate for August, October and
December. However, the aggregate compliance rate 1or the stc-month penod was 97%

25E Practtioner Folow Up of Close Cbsarvations Page 3
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The 18.month overal aggregate of compliance rate for July 2018 through December 2019
was 98%. This 98% reflects that although some patients may miss a daly contact with 3
prescribing dinician or a icensed mental health professional, they have been kept safe
and behavioral symploms managed. New providers have started working on the inpatient
unil, and they were re-aducated about the polcy

Program Improvements

o Dr. Patlerson has indicated complance on this paragraph is dependent on the
eatmant provided on the unil. Dr. Patlerson's position & that the inpatent
Mental Health Unit operates simiar 10 a segregation unit.

o As of November 1, 2019 the stepdown undl was created within the inpatient unit.

o The Stepdown Unit is urit 5 8 pod which consists of 14 beds (7 calls with 2
Decs).

o The Stepdown Unit patients are afforded 4 10 5 hours/per day out of call ime 10
participate in structured and unsiructured ime (groups, socal ding, recreabion,
showers and lelephone cals).

o The patent's on the stepdown unit and close observation stalus are given
mattresses

o The groups and sign-in sheets for this past 6 months are kept on the inpatient
unit and will be made avadlable for Dr. Patterson’s site visit in March 2020

S ——— =
25E Practtioner Folow Up of Close Cbsarvations Page 4
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Corrective Action Plan:

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

e The data from the group tracker will be on the next report.

e The treatment team was expanded from three days a week to five January 21,
2020.

e The new weekend providers were educated on the policy for daily visits with
suicidal patients.

25E Practitioner Follow Up of Close Observations Page 5
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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:

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

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

e 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.

e 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.

e 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.

e 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.

Duvall SA 25G — Returning from Outside Institution Page 1
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e The Clinical Director of the inpatient unit, a licensed psychologist, monitors the
process and collects all the supporting documentation.

e 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;

Copy of medical clearance progress note;

Transfer screening by psychiatric nurse;

Psychiatric admission note;

Multi-disciplinary treatment plan;

Columbia-Suicide Severity Rating Scale (C-SSRS).

Ok WN

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.

Duvall SA 25G — Returning from Outside Institution Page 2
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Number Detainees Returning From State Hospital
Per Month
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Root Cause Analysis
SA-17C/25C Intake Screening
Urgent Referrals Evaluated
within 24 Hours

September 2019 Cases
Presenter: Centurion CQl
Presentation Date: 11/6/2019
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SA-17C/25C BCBIC- Men 18 Month Trend

BCBIC ~Men - 17C/25C - If during intake screening, the patient had an urgent
mental health need, inciuding a suicide rsk, the patient was referred and
received a mental health evaluation by a psychiatric practtioner within 24 howrs
(or sooner ¥ cinically indicated)
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SA-17C/25C BCBIC- Men Non-Compliant
RCA by Reason

September 2019 ~ Non-Compliant - Urgest Referral RCA by Reason
BCRIC < Men
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SA-17C/25C BCBIC- Men - Non-Compliant
Patient Detail — Custody Related
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SA-17C/25C BCBIC- Men - Non-Compliant
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SA-17C/25C BCBIC- Men - Non-Compliant
Patient Detail — MH Related
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SA-17C/25C BCBIC- Women 18 Month Trend

BCBIC “Women - 170/25C - i during intalke screening, the patient had an urgent
mental health need, ncluding a suicide nsk, the patient was referred and
received a mental health evaluation by a psychiatric practitioner within 24 hours
(or sooner if clincally indicated)
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SA-17C/25C BCBIC- Women - Non-Compliant
RCA by Reason

September 2019 « NoowCoempliant - Urgemt Referrals RCA by Reason
BCBIC « Women
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SA-17C/25C BCBIC- Women - Non-Compliant
Patient Detail — MH Related

Tow ey
Mestfawtan Lt Aame  Tom Name Comamsory L] Seen  [rwherrv 1a Ao viatt] Dlaposmian fesngr Preeides W
Beberr ol et 50 whwduinss AT 1 300w e
rebardd AV MY M —wtend whadhbor o he tme N aw ~
o NS 10 A AN AWMLY S Latw whedvied V1S Noe " Wewkond whad ber

rederrd W1TYTY 00 MW, Baberral wamt 50 wohadadory V11T O Mpe

T .
_ - woon WINTS S0 AM  WLIFMIS AINLS n Lt P achadvind WIS svening chnk NP Ballo  Pravider Duc Past Wi
T .

reberrd VLTS R OA W, Baburrel sont 30 schation WIAUTY L dkam ™ W Ko lwwrng (rw oo
o WVINIS 12T WIS AN “ Late  whadvded VIS Manems el



Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 59 of 74

SA-17C/25C BCBIC- Men/Women — Corrective
Action Plan (CAP)

1. Addtionad trafningfeducation Sor relerming clinscans, 7 De Achebe and Dx. Kale
Schodulng sddtional weekend providen |abowe contract
Fequsiervent | whenewes puonutde

PMovder Documented Post Vislt D Ko and Achebo had & comwenation wieh N Bello on De. Achebe and Dx. Kale Oct-19 Corrpleted
10722719 anvd emphunized 10 i the need 10 docisment Mo
chrnic encounton in a temely manner o well s the
imphcation for the conract when thes o not done. He was
etructed 10 Chearly doCurrent in Ris notes avy reasonds) for &
delay in the ercounter. COJ to meet with Prowider Team 10

decuss rwunares aned (00 Processes.

No Tvmeing (i on SatSan Schodubing addaionad weekend daytave and evening providens T Achebee and Oy Kale O 19 In Pocgress
[abowe contract reguirement | whenewer posuible

o Weekend Schaduler Two Wesbend Schedulor hired  One wtarted in Septembor,  Schaduling Manager (Malalah Haghes) Sepn- 19 In Poogrew
other ssuiting ceararce.

Rafervad Not Seat by NP Schedbng managet teachad ot 1 MHP roguesting relerrals  Schedufng Marager | NMaladsh Hughes) Ag 19 Coavgpieted
be sert a5 w000 a5 possdie

N0 Rewnon Documested by Proveder 1. NP Naoom's (D6 had enpiey dine/time of uegent seferrad, D Achebse and Dv. Kade O 19 Corrgeted

needs education about mpontance of inchadiog reasos patient
not wen tesely In docementation. 2. | could nct locate NP
Belio's CDS for 912/19 10 e f expiry date/Yese of ungers
redent ol wins indbcated. CC8 10 ment with Prosader Teamn vo
diacumn meanures and (CF Procmue.
Missrg Dot in hudy and Avpunt MAC Report Reguestiod detad added 10 the MAL Report by (08 and sesent O Divector (Clronce Mution) O Completed
1 Chaed Shoshd.



Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 60 of 74

SA-17C/25C BCBIC- Men/Women — Corrective

No mecpeetes Line Avalable

Action Plan (CAP)
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IMMS Project — Phase lla

Deep Dive Into Intake Processes
Performed by All Disciplines.

Presentation Date: 10/29/201911

'
centurion.
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Leverage multi-vendor project team
a) Request attendance of Custody Representative.

Request copy of the IMMS Policy.

Request copy of Custody Direct Intake Standard Operating
Procedure (SOP).

Reconcile Intake Medical and Mental Health Screening (IMMS)
against the Sallyport Screening and Referral (SSR) Log.

a) Research and document discrepancies.
Request a copy of the Door Sheets from Custody.

Perform patient level analysis of Intakes using OCMS and EPHR.
a) Sample detainees from Door Sheets
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centurion.

B Completicn of the Intake Scoremmg Proces
1 The bamice Scrvenang Process Bl contumee and Sall be complesd by an BN o

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES

OFFICE OF CLENICAL SERVICESTISMATE HEALTH Sugher bevel of Madf coce o 1 desermaed Baal e arevier Srtamee cm S admeted
‘ s Nodcal personset wall scyoen all anvostres £or medical messal dioow usng » foem
MEDICAL EVALUATIONS MANUAL aopvecnd by the Office of Clamcal Servaces and lnmne Hosith (OCSBH)
Chapter | [eformatyon shall e cxtmoed wto e Elocrona: Medacal Recoed (EVR) when
posseie md OCSTH appees o paget foem will be complesnd whes EVE » st
MEDICAL INTAKXY radedle o8 wamned mte EME m woos a1 2 Secomes svadable (20t 19 exceed
Sectioa A Y=
b Intekr Soocemng dhall be condocted vt | bowns of sbmainon for e e
bl Modical and Moueal Hoakth Scrvening (IMMS) Part | beang admned fom e commumry o for v mamase bewg wadmed from
(Incorperstes Provioes Acceps’ Rajert Iniey) mither faeskey who han it nceriod e il medacel and mental beath

bealth etakr @ Abastnon wbedard W0 M WM SRt S0 Ot et Bt
wdl

lAreni e abdery e T o wpen! mede s wowal Meadd deal e of these
wreiess betanres eenary shaeied % aes DPSCS facsbty wnd w10 Wwendened foes o
i i oo P i o it of Cosvaitivn i



Case 1:94-cv-02541-ELH Document 676 Filed 07/17/20 Page 64 of 74

istody Standard Operating Procedure
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Findings:

* Detainees on IMMS
not found on SSR Log

Why?

Detainee not
documented on SSR
Log. “Human Error”

Reconciliation — IMMS vs. SSR Log

Findings:

* Detainees on SSR Log
not found on IMMS

Why?

IMMS generated from
fingerprinting. Direct
Intakes are not
fingerprinted.
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atient Level Analysis
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Findings:

* IMMS is being completed on all Intake Types.
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rocess

Gap Analysis

Findings:
*  Handoff from Dispensary of Direct Intakes
from Medical to Mental Health is

undefined.
Lack of Process to assure

communication of “Routine”

Detainees needing SRE.
No written Intake SOP that links procedures

of all disciplines (Custody, Medical, and
Mental Health).
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*  Meet with Multi-Disciplinary Team, including Custody, to discuss findings of Gap
Analysis.
* Completed Gap Analysis
* Discuss and document “Current and Future State”,
* |dentify and document “Factors Responsible for Gap”.
» Discuss and document “Action Plan/s"
* Identify "Owner” responsible for implementation of action plan.
* Build Project Plan
* Detad “Tasks™ associated with Action Plan.
* |dentify “Start and End Dates".
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IMMS Project — Phase IIb

Implementation of Custody Processes
Presentation Date: 2/19/2019
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& IMMS — Gap Analysis
SR Custody Process

Gap Analysis - revealed Direct Iintake (Sentenced) were being transported and seen at the dispensary. This
process caused patients to NOT be captured on the SSR Log, equating to detainees not being seen timely.
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IMMS ~ Project Plan
Corrective Action Plan
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IMMS - Phase 3
(Intake) Urgent/Emergent Referral Process

Phase 3 will focus on the Intake Urgent/Emergent Referral Process.

* |nitial discussion and analysis is finding lack of a synchronized understanding of the process
among disciplines,
* Urgent/Emergent Log at the Dispensary is not being documented appropriately.



