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. State of California Department of Corrsctions and Rehabilitation

Memorandum

Date :  April 25, 2007

To  Associate Directors Division of Adult Institutions
Wardens
Classlfication and Parole Representatives:
Classification Staff Representatives
Correctional Counselor llls, Reception Centers

Subject: DEACTIVATION OF CALIFORNIA REHABILITION CENTER - WOMEN

This memorandum Is to inform you of the deactivation of California Rehabilitation
Center (CRC) Facility “4", which currenfly houses female offenders, The
deactivation of the 600 beds is tentatively scheduled to begin May 2007,

The CRC will no longer house female offenders or female Civil Addicts. The
majority of the female felon offenders from CRC will be relocated to Valiey State
Prison for Women and Central Califomia Women's Facility. Exceptions would be
inmates that have enemy concerns at both facilities. The female Civil Addicts will be
relocated to California Institution for Women (CIW).

+ The female Civit Addicts transferred to CIW will require a Unit Classification
Committee review to ensure there are no enemy concerns at CIW. All enemy
concems shall be resolved prior to movement to CIW, These cases wiil not
require a Classification Staff Reprasentative endorsement.

« CIW will be able to absorb the Civil Addicts from CRC through attrition of their.
poputation between the beginning of May and the end of June.

e Per current procedures, endorsed cases must be called In each Monday to
the Transportation Unit for transfer.

e This schedule is subject to change based on subsequently idantcﬂed
population realignments.

The attached schedule must be adhered to in order to meet the time frames to
relocate this population. On the schaedule, in the “Number of inmates” column, the
number reflected is required in order to accomplish the deactivation.

The support of the Wardens in ensuring their institutions’ assistance is appreciated
and necessary to ensure a smooth transition process. Management is encouraged
to provide appropriate accommodation or resources In keeping with the
Memorandum of Understanding.
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Please direct any questions to Brian Moak, Correctional Counselor (CC) I,
-Classification Services Unit (CSU), at.(916) 327-4818, or Vlrginia Mercado, CC I,

CSU, at (916) 327-21686.
Original Signed By

TERESA A. SCHWARTZ
Deputy Director (A)
Division of Adult Institutions

Attachment

cc: K. W. Prunty
Bernard Warner
Thomas Hoffman
Linda Bamett
Lea Ann Chrones
Ross Meler

Scott Kernan
Kathleen Keashen
Steve Alston .
Ombudsman’s Office
Jeff Macomber

Brian Moak

Brigid Hanson
Tracy Johnson
Bonnie Kolesar
Richard Hawkins
Eric Arnold
Virginia Mercado
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Deactlvation Schedule:
California Rehabllitation Center - Women Population

‘Casee to be reviswsd by a Classiiation Gommlitee for appropriate plasement

WEEK TO [WIRRYOCALLINTHER]  week oR
NOTIFY GSR 3;2'4"&“%?&%?3 TRANSFER FROM TO I\IUME?ER QF INMATES
os&iorior . 0BMaiDY osi24/07 -CRCW vVsPw 8¢ (20 CCOMS)
0b/0T/0T 05/14/07 os21/07 CRC-W CCWF 20 {10 CCCMS)

asiz1/07 05/28/07 asro4/07 CRCW cw 60 {SAP)
06/21/07 05120/07 as/o4/07 Giw- VSPW 80
NIA 05/28/07 08i04/07 - CRC-W ciw 7% (CivVIL ADDICTS)

TOTAL
THESE BUS SEATS MUST BE CALLED IN TO TRANSPORTATION EVERY WEEK

VMOA1307-30A Attsich#{ (CRC Daacl)

Attachment #1
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. ACTION PLAN.-
WEEEKLY BEDS MEETING
March 28, 2007 o
Weskly Count as of March 21, 2007: 174,992 (4,045 beldiw Fall Projections)

0-A0-L0'E 95D

Required attendees: CSU, TT, Case Records, Missions, HCPU, B_A.PO, CCFA, OFM, OISB, BMB, DCHCS, Court Compliance, OFM

Insfitufions under staffed capacity by mission and roa

Status:
Femaie Mission: )

. CRC (67 vacancies- 29 rale}
Reception Center Mission:

¢ - 8Q (66 vacancies) [147-Level |V 44 SQ Mam]
High Security & Transitionat Housing:

»  KVSP (88 vacancies) flevel Ilf

o PBSP {122 vacancies) {ASU overflow, THU}

e SAC (139 vagancies} [38 in ASU, 30-jevel i}

SVSP {219 vacancies) [81-Level I 44~ Level ' Gym/ 73-DMH ICF)
General Populatfion, Levels 11 & {V:

e CMC (73 vacancies} [Level I/ Ifl 75 ASU overfiow] @
*  CMF (214 vacancies) [Reduction of 200 in May Revise]

- SATF (196 vacancies) [acfivation of newly funded Level Il SAP beds]
L2

LAC {181 vacandies) llevel |, EOP, ASU] n
Genesal Population, Levels Il & HI: @ .

= ASP (185 vacanciés) [148 Level 1] P

. COC (181 vacancies) [Level (117 Ea

. CVSP {407 vacancies} [SNY conversion] X

Moving inmates Out of State. « COCF Jume 2007 OnHeld | Move approximately 1000 + inmates out of stabe by June 2007. . )

‘ ’ o)

Phase ill pfan is to move 600 inmates out of state. SD

"Potential changes due to involurtary transfers. Pending discussion and development. Al

Status:
. Currentlyasa&mat&shousedoutofstate-mscheduteddateforappeaihasbeen&stabhshed -

[=]

A=

glog



ACTION PLAN
WEEZKLY BEDS MEETING )
March 28, 2007 ‘

Conversion of CVSP Facility B to SNY

. POP

51107

Yes

'l'hereconhnuestobeabaddog oflevel il SNY inmates. . InordertonotmpactHeaihCareormeMedml
Department, afaeilrtyat CVSP is being convertad to SNY.

Status-

LI I B B

Movement began on 2/15/07- scheduled for oompleﬁcn by week of 5/7/07.

Currently moving SNY inmates into secand building this week.
Movemernt into fhe third building wili begin the week of 4/2/07.
A gym at MCSP wilt convert from Level Il SNY o Level Il SNY to aocommodateme EOP expansion
100 inmates are moving from MCSP to CVSF the week of 4/2/07.
A gym at COR will convert from Level Il SNYto level 11 SNY.

HF-HEEL0AS-H0:E 958D

Conversion of Golden State MCCF to an SNY.

s Mejer

« CCFA

Further evaluaiion of existing SNY populations need rewewtoensw‘e filling the SNY mCer.
Institutions are experiencing difficulty with inmates that are not eligible due to dental class, med'x:a!<

evaluations not being completed, “VIO™ reviews excluding inmates, ard mma‘les deSIgnaled as PDE for DDPE
evzluations

Status:
-
-
-

There are 210 vacandies in the SNY MCCF on 3/23/07.

Criteria update: VIO and R suffix reviews are efigible as well as SVP yesfmaybe cases.

On 2/26/07, distributed Excel spreadsheets to MCSP, SATF, CVSP, ASP, and PVSP {0 screen
potential MCCF SNY inmztes. Due date of 3/9/07. Referrals appear to be up.

See attached report for referrals and potential population. 58 bus seats requested for the week of
Af2/06.

0-B07-1HOtHH oot

Vacancies in MCCF/CCF beds.

» Meier
o CCFA

Dec 2006

| The RC's have been unable fo pmduce eftough ceses to fill the CCF beds- which has required GP institutions:
1o refer cases from secure facHiies for CCF placernent.

‘On 8/22/06, a Deputy Director memorandurn directed insfitutions to the number of cases referred to,
CCF each month t demonstrate efforts to move inmates from secure facilities.

=110 e el
ZOUGT FRFIUPEIO

There are currently 69 vecandies in GP MCCF/CCF confract beds.
Additional 140 CCF beds schieduled to activate in April 2007.
3/19/07; a conference’ call to institutions and CSR's completed for policy danﬁwteon and to stress

W a¥at

pnonty of CCF ! MCCF referrals due to 1arge number of vacancies.

gjo0ge




ACTIONPLAN °
WEEKLY BEDS MEETING
March 28, 2007

0:¢ 8seD

Complete Revised CCF/MCCF handbook

* CCFA

1/31/07

Na

There is a need fo update the CCFIMCCF handbook. The last handbook was issued I 1891 and does not ]
include MCCF criteria. !
Status:

«  Meeting held betweer, CSU and COFA 1o evaluate handbook- CSU provided feedback.
+ Additienal information to be added / dlarified fqr inclusion in hangbook by CCFA

WP WP .Y

Evatugte 500 inmates in CTC beds to determine f |« CSU

they can be more appropriately housed.

¢ HCPU

Yes

Status: R

« Receiver confracied with independent company to conduct evaluation.
*  Currently under review by receiver

« Tenfative dafe: 3123107, custody review of snapshot

« Snapshot completed.

HIZ-teE+ 0Nt

Activation of Transitionai Housing Unit at KVSP.

» Missions

May 2006

No

CCR 3378.1 will need to be changed in order o house THU nmates at KVSP. Establishing the THU will
ensure consistency with housing inmates & Phase |l of the Debriefing process and will free up SHU beds.

Status: No ¢change
+  Warden st KvSP assigned to revise Regu]atnons
s Meeting scheduled with KVSP siaff this week fo address Regulation changes
+ These regulations are currently under review
. Current THU bed needs are: 25 at COR and 40 at PBSP

907 1etin5eg

o

Conversion of SOL from a Level Il to 2n RC

Deactivation of CRC-W

Yes

fthe Reoenrer places a population cap or intake cap on on SQ-RC, SOL.wiII need to be converted {0 an RC.

ﬁl\ll‘
POl

Status: SOL has provided {2} draft proposals for review.
.« Maybe required due fo increased RC intake from Northern Counties
+ Enmvironmental Impact Report {(EIR) is required.

90

s Fermile
Missions

617

" Yes

Female Missions o :mplemem' ptan to deactivate the female offender housing at CRC-W and convert to
house male felons in June 2007,
Status: No change

»  Meeting held on 2/1/07 to |denhfysteps necessary 1o deaciivate and convert to male facifity.
+ Requires Receiver review

2002/1t/

¢ jo t ebe
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ACTION PLAN - %
WEEKLY BEDS MEETING @
March 28, 2007 w
KVSP IV SAP- Fill {o capaciy” s OSAP 3729007 Yes Office of Substance Abuse Programs along w.lh H.8. Missions will lead plan to bring SAP population at KVSP 4,
s Pop ‘ IV i capacity of 256. 4
Management - o
« High Secuity Status: +
Missions + Polential Level IV SAP popuations have been identified &
= Current population above160 inmates. T
*  KVSP has approx. 100 inmates on the SAP wait:ng list. +H
f
Potential housing exclusion of DPW inmates at |+ Missions ASAP Current Armstrong Ijunction court order indicates that. housing areas af CIM and KVSP are fo be modified /-
CIM and KVSP per the Armistrong Injunction. * Court retrofitted to adequately accornmodate mmates requu'mg the use.of a wheelchar (DPW).
Unit Stafus: v
«  CiMmodifications appear o have been completed, status of KVSP not known. E
Restitution Center inmates- needed « DAPO ASAP Resfitution Center population has drppped. Increase in population is requeshed 5
A . @
Status: 2
+ Flyers and recrumnent process underway inan aﬂempt to increase popufation. -+
. L]
LAC conversion fo RC = Pop May / Fune 07 Yes Mdmond facility scheduled for conversion a1 LAC to increase RG beds on Taciity C.Three buiidings on the "
mamagement facility will become RC. - v %)
Status:
+  Conversion to begin in Mid May T
+ Division of Addition and Recavery to determine SAP D
+ Draft memo and schedule to the Deputy Director this week g
CEN caonversion from Level Hi to Level IV * Pop | May/ June 07 Yes CEN conversion from Level Il fo Level 1V on Facility C. Three buildings on the fzci:ty will be converted o
management Level IV and two buﬂdlngs will remain Level )L
Sfatus;
+ Draft memo and schedule fo the Deputy Director this week 3
SATF SAP population increase. * Division of TBD Yes Additionat 400 beds added to the SAP at SATF. These beds need to be filled n a timely manner.
Addiction and
= Pending identification of eligible inmates.
« Potential pool of eligible inmates st ASP, SOL, CRC

G Jo'g-obpa-
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Print - hitp://us,f837.mail.yahoo.com/dc/laund ?actlonwwelcome&‘(‘r’ﬂs

¥From; Rougeux, Tim
" 'To: John Hagar
. Date: Friday, May 25, 2007 2:00:52 PM
Ce: SteJe Weston, CPR. .
Subject{ FW: CRC MOVING FBMALE INMATE

John, hé;re is the email with the complamt from the health care manager at VSPW regarding the impact
on her gperations due to the increase in population as a result of the CRC female conversion.

_ Tim

From: Ritter, Steven D.O.

Sent: Friday, May 25, 2007 7:30 AM

To: Rougeux, Tim

Subject] FW: CRC MOVING FEMALER INMATE

Tim o
I thought that this was interesting and no one addressed this at yesterdays meeting. Steve

From: Winslow, Dwight
Sent: Thu 5/24/2007 5:34 PM

. Tot 'rsillen@aol.com’
' Ce: 'Terty Hill'; Lori Estrada-Kim'; Ritter, Steven D.O. ; Scott, Susan ; Spiwak, Herb ; Turner Susan

Subjectd CRC MOVING FEMALE INMATE
A BRIEF HEADS UP
1 just god off of the phone with Steve Ritter and he was at CRC for the meeting about moving cut the female

inmates.| Apparently they are 2 way through the move and have moved 100°s of irimates out to Commumty
Correctigns Facilities and to the other women’s prison. :

Incidentally and related, I got a call form Dawn Martin at VSPW this am and they are being overwhelmed with
the influx of inmates and custody has closed down some of the off site {ransportation which is now causing a
delay in gare. She stated that they were at 200% of capacity and that there were inmates on the floors. She does
not know how she is going to de!iver the care to these inmates.

Steve Rifter is completing a report oh this issue and he will forward it tomght orintheam, I have discussed this
alse with Dr. Hill. ,

“Thanks

Dwight W. Winslow, MD

Statewide Medical Director (A)

Division|of Correctional Health Care Services

Californta Department of Cerrections and Rehabilitation
. (916) 8024061

1of2 5/25/2007 4:01 PM
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Mental Health Population - Placement Per Institution
Download -Date May 25, 2007
CCCMS i EQP ' MHCR
* Current Yot | Current % of
_ ) Capeclty  Pop  Capacity Capacity  Pap Capaclty ‘_&Eﬁh

_ASP " 1,099 | 1,089.| 99% | | s : - ||_1,094
ASFP Ad-Be, : , 58 | . 3 61
CAL W+ |18 4 . 22
CAL Ad{Seg ' 9 9
CCC L . 1 . 1
cCl wav | 1,053 | 981 90% : 7 : 958

CCI Ad-eg 3 1 |- 6 : 119}
CCL-RC 166 170 | 102% 16 . ' 186
CCI-SH 130 159 122% 8 167
CCWF - 739 978 132% - 54, 68 126% 12 1,046
CCWEF Ad-Seg ‘ 24 : . _ 24
CCWF-RC 110 159 145% 4 _ 163
‘CEN : " 1 16 1 17
CEN Ad-Seg ~ ' 0 1 i
CIM - ! 366 599 161% 11 ] 18 601
CIM-RC| . 633 676 107% | 129 - 805
CIM-RC1{-Ad-Seg 64 : 12 76
CIw 349 352 101% " 75 92 123% 10 444
CIW Ad-Seg . - 89 1 ' 90
CIW-RC 100° 75 75% 28 103
cMC e 1,049 | 1,084 | 103% 580 564 97% 36 1,648
CMC Ad|Seg : 55 1. 54 32 50% 87

CMF - i 599 550 | 92% 600 | 537 | 90% : 1 1.087)
CMF Ad<Seg ' , - 23 ' S8 | 38 | 66% 61
CMF** : 34 : -0 . 84
COR I 521 104% 150 149 999 23 670
COR Ad{Seg 146 54 58 107% 204
‘COR-SHU ' 450 473 105% 4 ' 477
CRC-M " $99 865 | 144% ' ‘ 865
‘CRC-W 249 161 65% 16%
CTY w 699 783 | 112% 6 789

“This powin-nmlndudes Inmaiasin Hospite and $3, as wal ss HIV inmales in UnitIV snd Y dorm al CMF.

Ttinze lmalel ace nth oounlad agalnst tha capacily identiffad in the Gales Coleman Court Ordes. Heslth Care Placement Unlt
Memal Hesllyrumbars ata o6 accusals as (4 [nformation provided by the DDPS identifior systam. . . P—

R1-1
"+ "is a 270 Dasign Faclllly. "t " |z @ 180 Dasign Fackiy,

Gland Totels o not Include MHCB data

COR Ad-Sap EOP housing ls lacated in the SHU,

Since approxmalely Fabiuary 2005, SQ EQP ASY numbers have baen sad conlinwe 1o ba yndersiated.
8Q's housing pFEQP ABU) s such thet delabae kackng is undeiiable at this Uma.

Begianing 4/10408, part af SAC's ASU 13 comerling to a B4 bed PSY. Durlng ths conworslon, SAC's
ASU consus wil not be accurale.

. CMC reflacis a tamporasy MHGB capachly of 36 due 0 a eourt onder,
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cocoMs EOP MHCB || Totm

. Mental

Curpent  %ef - Current % of | Heaith

o Capacity Pop Capacity Capaclyy Pop Capacliy Cupacity Pop

. - N ) - a1

CTF Ad{Sep T as | 3s
CVSP . ur 17 2 19
CVSP Afl-Seg ' 3 : 1 ' 3
DV1 : ] 85 3 36% : ) 5 2
DVI Ad-Seg : 42 .3 45
_DVI-RC 1 564 720 | 128% 19 . : 739
DVI-RCq-Ad-Seg | 54 4 58
FOL L 599 | 633 | 106% 2 635
FOL Ad-Seg 59 . 59
HDSP e ' GOR 623 102% 8 10 631
_HDSP Ad-Seg . 47 - 49
HDSP-RC 91 183 | 200% | [ 3 - ' 186
ISP . o 9 ' 5 9
ISP Ad-Seg 7 1L _ 7
KVSP e 349 | a2 121% . 1 12 429
KVSP Ad-Seg 69 s 74
LAC. v f 1000 | 345 | 35% 300 | 295 | 98% 12 640
LAC Ajl-Seg_ 41 . 54 59 109% 200
" LAC-RE ' 149 396 - 266% 29 || 428
MCSP waw #1999 | 1,156 | 116% 519 384 | 7% | |8 1,540
MCSP Ad-Seg 53 o 36 32 89% 85
NCWF 0 0
NKSP w 80 | 7 91% 2 10 75
NKSP-RC | . 719 775 | 108% 32 807
NKSP-RC--Ad-Seg 52 3 ' 55
PBSP w349 233 | 67% | 64 63 98% || 10 296
PBSP Ad-Seg 54 _ 54
PBSP SHU - 7 7
PVSP W 1,299 | 1,560 | 120% 10 5 1,570
PVSP Ad-Seg 137 , '] 138
RID | r 800 583 | 73% 330 275 83% 14 858
RJID Afi-Seg 88 | 63 45 N% 133
"RID-RC 399 | 475 | 119% 39 s14}
SAC Wl o849 | 518 | 68% 384 ) 399 | 104% 24 977
**This papulation inciudes tmates in Hoaploo and 53, as wall as HIV Inmales In Ualt [V and ¥ Gom at CMF, : \
‘Trade infutes ste act tounted against the copatityidentiisd lnthe Gates Lolemaa Court Order, : -Heaith Caze Placement Unit

Mantat Healh r aré as t& as theink tlga p! by the DCPS Idenifer systam. . -

Ri-2 51812007

" +" (s ap?0 Dosign Facilky, ** "ts a 160 Deslgn Faclity.

Grend THlals do notincide MHCB data

COR Ad}fag EOP housing ls localed i (ha SHU,

Sines siprorienataly Fatvuary 2008, 8Q EQP ASU numbers have bean and contnue o be undarsteted.
SO's howsingof EOF ASU I8 such that databass tatking I8 unréliable at this tme.

Hoeglaning AHNG, pactol SAC's ASU 5 converling to 2 84 bud PBU. Duiing Uis convarslon, SAC's
ASU cedsys wil nat heacturgle,

aag:n_m.gamm CHC refiatls a temporary MHCB capacity of 38 due 10 a courl order
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**This populaion Includes inmates In Hospita and §3, as well as HIV inmatas In Unit IV end Y dom al GRF.
These Inmelas ars nol courtad agalat Lhe capacily idenfified In the Gates «Coldman Court Onder.

- Montal Hasll reimbare ate o actyrate & tha Information pravdted by the DDPS tdendfier sydem.

“+ " 158270 BasignPecllly. * * s a 180 Dusign Fociity,

Grand Totals

Ho nal Include MECB dale

COR Ad-89g[EOP hausing ls located n tha SHL. E
Since epprosmalaly Febnjary 2005, 50 EOP ASU aupiiers have bean and continue lo be understatod.
Qs housingrof EGP ASU I8 auch thal database tacking Is unetfable at nis Ume.

, part of SAC’s ABU i comerting {0 @ 84 bad PSU. Dung s corvaision, SAC'S

ATV cansus il nolbe accursts.

. CMC refiects a tamporsry MHCB caprachy of 38 due to a court erder,

CCCMS EOP MHCB || 7o

. j Mental

. Current % of Current % of B Henlth

o Capaclty ~ Pop  Capreity | | Capacity  Pop Capaclty Capacity Pap
SAC Ad-Seg [ 1o | 124 | 90 [ 1w | ~200]
SATF w049 [ 1,272 | 121% . 6 ' 16 1,278
SATF Ad-Seg . ' 88 6 c . 94
SCC .- 2 h 499. | 539 | 108% 5 _544]
SCC Ad-Seg : 49 7 56
SOL il 1,199 | 1,429 | 119% 7 9 1,436
SOL Ad-Seg 167 - : 2 109
sSQ ) 1 350 437 | 125% 49 486
SQ-RC 549 928 | 78% |- 18 446
SQ-RC—-Ad-Seg 64 36 3 8% 67
SVSP w1999 | 1,010 | 101% 192 204 | 106% 10 1214
SVSP Ad-Seg 188 45 46. | 102% 234
VSPW 606 936 | 154% 6 942
VSPW Ald-Scg ‘ 15 9 7 78% 22
VSPW SHU ' 32 i 33
VSPW- ' 1 143 185 129% 9 194
WSP - I 105 81 77% 1 6 82
WSP-RQC 944 | 1,153 | 122% 71 1224
WSP-RG-Ad-Seg 35 8 43

Heslth Care Placement [nit

5

25/1007
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CCCMS . EOP MHCB || vtat
: . Mental

: Current  %.of ’ Curcent . %of. . o . i ljl;alth -
. Capacity ~ Pop  Capruity Capacity  Pop Capaclly apacity ap :
. - — —

Totals: 24271 | 26,054 [1160% | | 3,772 | 4054 [107.5% 250 |[32208]

PSU DMH

_ Current  %of Current  %of

-_Capac[ty Pop Copacity _ Capacity  Pop Capaclty
p#sp 128 | 122 | 953% | _ CASH| 256 | 73 | 29%
SAC 192 | 179 | 9323% DMH CMF-AIP| 150 | 139 | 93%
Total FSU: | 320 301 | 04.06% DMH CMF-ICF | 76 67 sfc%
' DMH CME-DTP | 44 40 91%

DMHSVPP | 178 130 | 74%

/ CTotals: | 701 | 449 | 64.1%
"The ASH cap Includes the 25 APP beds,

Grand Totals

Total MH ~ Total MH  Percentof
Capacity  Population Total MH

20,064 | 32,958 | 113.4%

" vTiis fo;pul lon Includes kmates la Hosplos and S3, as well as KIV Inmalgs In Unit iV and ¥ dom at GMF.
These inmalds are not courled againstihe capadty Idenlined in the Galas -Coleman Court Qnler, Health Cate Plasement Unit
Montel Heallh numbars are a5 acoyrite 95 the Information provided by the DDPS identffer systom, '
) R1-4 512312007
"+ "is 8 270 Dasign Facliity. “* "Is o 160 Daslgn Faciliy.
Grand Tolalsde notinclude MHCS data
- GOR Ad-SapEOP housing Is focated in e SHY,
Sinne appromately Februesy 2005, S0 ECP ASU numbars liave been and conlinue to be uaderstated.
80 housinglol EOP ASU |8 such thet dalabaye lacking is unreliah’a at this time.
-Baginning 4110108, part of BAC' ASU [s Gonvarting 10 8 84 bad PEL. During He conversion, SAC's
ASU census il nothe acaurale,

Beglaring 814006, CMC reflacts a temporary MHCE capacity of 96 dus 1o a cour axdlsr.
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Combined Mental Health Population Per Institution
Inoludes Ad-Seg, SHU, Receplion Center and GP Mentol Health Populations Corbined
Download Date May 25, 2007
CCCMS : EOP MHCB Total
7 e . Meutal
C Currcut % of Current % of : Health
Capaclty  Pop  Capaclty | | Capaclty . Pop Capacity Capaclty Pop
ASP 1099 | 1147 104% , 8 ' 1155
CAL 27 4 31 .
cee 1 , 1
olni - 1349 | 1393 103% : 3 - 1430
CCWF - 849 1161 137% 54 72 133% 12 1233
CEN - 16 . i 2 18
CcM 999 1330 133% - 152 ' 18 1482
cw | 449 516 115% 75 121 161% | . 10 637
CMC 1049 1139 100%( | 634 596 9494 36. 1738
cr{:re 599 | 657 110%| | 658 544 83% : 1201
COR 949 1140 120%| | 213 211 99% 23- 1351
cic-m 599 865 144% 865
CRC-W : 249 161 65% 161
" CTF . 699 B18 117% 6 824
cysp 20 2 Al 22
DVI - 649 847 131% | 27 874
FOL 599 692 116% 2 ' 694
HDSP 699 853 122% 13 10 866
ISP 16 : .8 16
" KYSP . 349 491 "141% 12 12 503
LAC , 1149 | 382 7% | 345 183 111% 12 1265
MECSP 999 1209 121%| | 546 416 76% 8 1625
NKSP Col 799 900 113% 37 : 10 937
PHSP 349 294 84% 64 63 98% 10 357
PVSP 1299 | 1697 131% 11 ] 1708
RJD "1 1199 | 1146 96%| | 393 359 91% 14 1505
SAC 849 688 ' B1%| | 308 489 96% 24 1177
SATE - 1049 | 1360 | 130% 12 ' 16 1372
sdc 499 588 118%| | 112 60D
S0L 1199 | 1536 128% 9 9 1545
(] 899 929 103% 36 70 194% { o9
Swsp 999 1198 120%} | 237 250 | 105% 10 1448
vgpw 749 1168 156% 9 23 256% , 1191
wSP 1049 | 1269 | 121% 80 ) 6 1349
'I‘oﬂial's fz_ml 28184 | 116% | [ 372 [ 4023 | 107%'| | 250 H32177|

*Thla population Indudas inmates h Hosplca and S3, as well a8 HIV Inmales In Unk IV and ¥ dom Health Care Placement Unit

atQMFE. Thesa lamalas are not éounted agalnstthe capacily endifiad In the Gales -Coteman Court
Mergal Heatlh humbers ate a3 accurata as the informaRaon providad by tha DOPS [dantfier system. ’1-5 5/2512007
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Weekly Count as of May 16, 2007

ACTION PLAN

WEEKLY BEDS MEETING

May 23, 2007 -

172,719 (1,884 below Spring Projections)

Required attendees: CSU, TU, Case Records, Missions, HCPU, DAPO, CCFA, OFM, OISB, BMB, DCHCS, Court Compliance, OFM

Institutions that are more
than (50} inmates below
staffed capacity

Missions

" On Going

Institutions under staffed capacﬂy by mlsslon and roadblocks 1mpactmg achieving '
staffed capacity:

Status:
Female Mission:
*  VSPW (116 vacancies for CRC conversion- staffed capacity mcrease)
. CIW (96 Vacancies- Primarily RC)

| Reception Center Mission:

. RJD {141 vacancies) '
. Eligible RC EOP inmates housed in GP EOP Unit. _
»  Currently.RJD has 188 of 350 ASU or 53 % of inmates single celled

causing them to have 86 ASU inmates overﬂowmg into an RC building. -

High Security & Transitional Housing:
. PBSP (136 vacancies) [Level I's, ASU. overﬂow THUT -
. PBSP submitted request to 1AS to adjust staff capaclty in THU.
* . GCurrent count in the biilding housing the'-BMU is 81 inmates, 29
inmates below staff capacity. .
. HS&TH is evaluating Double Cell policy for SHU inmates.
_ PBSP requested intake of 3 level IV's for week of 5-28-07. -

. SVSP (120 vacancies) [(41) Level [, (21) Level H, and 50 DMH ICF
vacancies]

General Population, Levels Ill & V-

. CEN (288 vacancies pending Level lil fo IV conversuon)
. MCSP (167 vacancies pending Door Pl‘OjeCt end of Jurie)
. SATF (200 vacancies) [277 vacancies in newly funded Level Il SAP beds]
. Recommend moving Level H Lifers from CVSP to SATF, Warden has
approved.
. Recommend moving SAP eligible mmates from ASP to SATF-SAP.
. LAC (177 vacancies) [ASU, RC, Level ll, pending additional RC conversion]

. Eligibie RC EOP inmates in GP EOP Unit
General Population, Levels [l & Iil:

. ASP (77 vacancies) [Level 1] .

« - CVSP (122 vacancies) [intake stopped for GP due fo pendmg ‘roof prqect in
August]

. SOL (80 vacancies) {ieve! 1111}

9-90L Wewnooq  HIL-LGELO-AS-LOE asen
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AT AR
Moving Inmates Out of
State.

June 2007

ACTIONPLAN
WEEKLY BEDS MEETING
May-23, 2002

2 2 o STt PG
plan Ts to move an addttional 8,000 inmates out of state.
**Potential changes due to mvoluntary transfers. This process was de[ayed
Status:

Currently 353 inmates housed out of siate

43 endersed volunteer inmates have been relocated to ISP and CVSP for COCF HUB
placement. Transfers are tentatlvely scheduled for the week of 6-1-07.

Involuntary movement of 680 inmates is tentatively scheduled to begin mid-June. These
initial inmates will be retained at their respective institutions until date of transport..

Complefe Revised
CCF/MCCF handbook

CCFA

1/31/07

No

There is a need {o update the CCF/MCCF handbook. The last handbook was issued in
1991 and does not include MCCF criteria.

Status:

Meeting held between CSU and CCFA to evaluate handbook- CSU providad feedback.
Additional information to-be added / ciarified for inclusion in handbook by CCFA.

CSU held meeting with Health Care on 4-9-07 to standardize medical cntena and staff
training.

Handbook deﬁvered to Heaith Care for review on 5-4-07.

Deactivation of CRC-W

Pop
management

6/1/07

Yes

Status:

‘Requires Receiver review

Memorandum completed and dlstnbuted on 4-26-07.

Movement began 5-21-07 and is to be completed by 6-25-07.

CRC-W produced 38 of the 70 cases on the conversion schedule to be. moved the week
of 5-21-07.

On Friday 5-18-07, CRC-W has 454 inmates including female N #s pending relocation.
Meefing on 5-24-07, at CRC to discuss male activation.

Conversion memo identified (70) inmates transferring to VSPW and CCWF for the week
of 5-21-07, CRC-W only produced (36) cases fo move to VSPW and CCWF.

9-90L wewnooq  HIL-1SEL0-A9-10:€ 9SED
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Restitution Center
inmates- needed

LAC conversion to RC

ACTION PLAN
WEEKLY BEDS MEETING
May 23, 2007

titution Cent pula has 'drop. icr in pOPO i u.

Status:

Flyers and recruitment process initiated to increase populatzon

Region 11! staff to distribute recru ltment material to-local facilifies to increase :nterest in
programs.

-Restitution’s current popula’aon on Fnday, 5-18-07 was 42 maies and 42 females.
Restitution has been establrshed as priority over DTF.

Pop May / June 07 Yes Additional facility scheduled for conversion at LAC to increase RC beds on facility D.
mahagement Three buildings on the facility will become RC.
- Status:
Division of Addition and Recovery to determine SAP location
Approved by the Deputy Director and memo distributed on 3-30-07
Movement began 'on 5-7-07 (one week ahead of scheduie) .
Conversion is falling behind schedule due to institutions not producing cases
KVSP was scheduled to produce 103 cases fo CEN IV for movement by the week of 5—
28, they are (32) cases short _
SVSP was scheduled fo produce (50) cases to CEN IV for movement by the week of 5-
28, they are (47) cases short. .
COR was scheduled to produce (58) cases to CEN IV for movement by the week of 5-
28, they are (21) cases shorl.
Wrthom movement to SVSP and COR, the LAC conversion will be unable to move
CCCMS inmates from D Facility.
CEN conversion from Pop May / June 07 Yes CEN conversion from Leve[ lli to Level IV on Facility C. Three buﬂdmgs on the facll:ty
Level Il fo Level IV managerment

will be converted to Level IV and two buildings will remain Level lIL.

Status:
Approved by the Deputy Director and memo distributed on 3-30- 07

910 pobed  2002/L1/90 pelid
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e e popu!atlon
increase.

{Division of

Addiction
and
Recovery

TBD.

ACTION PLAN

"WEEKLY BEDS MEETING

Yes

May 23, 2007

Additionai 400 beds added fo the SAP at SATF.

Status;
There are currently 59 SAP eligible inmates on the waltmg list.
G Facility has 867 and F Facility has 706
« DARS staff at ASP last week to review and committee SAP eligible cases for
transfer to SATF SAP.
Potential pool of eligible inmates at ASP, SOL, CRC
There are currently 277 vacancies at SATF SAP, including the pipeline gym

CSU and DARS will develop potential lists at Level 1l institutions to |dentfy inmates
eligible for SAP and transfer fo SATF

CSU sent list of potentially eligible cases to DARS on 5/1 1/07 for their input
DARS has not provided input on the lists.

CSU has Excel Spreadsheets prepared for impacted institutions.

Recommend conference call with Wardens to advise the lists are going to be emailed
and establish goals for production.

DDP program matrix
revision.

Alberfo
Caton

ADDED
4/18/07

TBD

N/A

Develop.an updated program mairix for current summary of insfitufions that are able to
accommodate DDP inmates due to recent mission changes

Status: : '
Updated version sent to CSU Health Care Section for review.

movement from CTF

Medium A custody lfers:

Population
Management

ADDED
4/18/07

TBD

N/A

Movement of Levei Il Medium custody lifers eligible for dorm or gym housingto be
reviewed for transfer to alternate level IF's to create celled housing for Close custody
inmates. Currently CTF has over 1200 inmates living in cells that can be housed in
gyms and dorms. Currently there are approximately 3000 Level-ll

Close-B custody inmates in Level-lli cell.beds. This movement will create additional
celled capacity as CDCR runs out of available cells.

Status:
Draft plan pending review for implementation.

9'904 uswnooq  HAL-1SEE0-AO-L0:€ 9SED
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Evaluate ASU EOP

HUB's staffed capacity.

Missions -

4/25/07

T8D

ACTION PLAN
WEEKLY-BEDS MEETING
‘May 23, 2007

Instuﬂ:tlons that operate an: EOP ASU HUB have difficulty achieving staffed capacrty
This could create & situation in which it appears an institution may have bed capacity
when there is actually no space due to single celling EOP ASU inmates. EOP ASU
HUB inmates traditionally require a high percentage of single cell housing.

Status: -
Pending review by Missions staff.
‘Missions met with Hezlthcare on 5-15-07 to develop a-plan.

SCC cohversion from
Level Itl GP 1o Levet 1l
SNY -

Pop
Management

ADDED
5-2-07

TBD

A

SCC conversion from Level 11 GP to Level lll SNY on Tuclumne Facmty

Status:
Draft form

SCC staff met with DA staff to discuss conversion concems at SCC.
Tentative start date of 6/25/07

[ PREVMIX Review-
capacity update

HCSD

ADDED
5-2-07

TBD

N/A

The freatment capacity for CCCMS inmétés has not been.inéreased in over a year and

| & half. Normally freatment capacity is adjusted every six months through the Prev-Mix

pracess. -Not adjusting treatment capacity has made it difficul to manage the
population where most institutions are at their treatment capacity and the only availabie
beds are in prisons that have nominai movement. Currently there are 589 inmates in
RCs unable to move. This could have significant impact on County Intake.

Status:
Pending Healthcare revision.

9-00, WAWN20Q  HIL-LSELO-A0-LOE OSED
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M_émorandum To: John Hagar, Chief of Staff
Re: McFarland Community Correctional Facility

This report summarizes the unannounced on-site inspection of the McFarland Community
Correctional Facility (“MCCF”)conducted May 16,2007 by Jackie Clark RN, Director of
Nursing Operations, Dr. Kent Imia Medical Consultant Office of the Receiver, and Karen Rea,
RN, Central Region Director of Nurses.

Description: MCCF is a minimum security private prison operated by the Global
Expertise in Outsourcing (“GEO”) Corporation. MCCF is located at 120 Taylor Ave.
McFarland, California. It is one of three private prison facilities located together in
McFarland. The other two facilities are Golden State and Central Valley. Between the
three facilities there were a total of 1292 inmates on the day of our visit. GEO currently
operates under a Ten year contract with the California Department of Correction and
Rehabilitations (CDCR). According to MCCF staff, the facility has a capacity of 210
'inmates. On the day of our visit there were 198 inmates at MCCF and the facxhty was
pending intake of 8 new arrivals.

Access to Care:

Process of Cate: routine medical care is provided by one FTE Nurse Practitioner (NP)
who is onsite from 8:00- 4:30 M-F with weekend and holidays off. Registéred Nurses
(*RN”) are scheduled to work from 4:00- 8:00 pm M-F and from 8:00- 8:00 on
Saturdays, Sundays and Holidays. From 8:00 pm until 8:00 am there is no onsite
medical coverage. The GEO staff informed us if there is a problem they can contact the
nurse via telephone. After hours urgent and emergent cases are telephone triaged by the
GEO correctional staff to the nurse on call, who may or may not come into the facility to
see the patient before deciding on a disposition. The GEO staff has not been provided
any training or policies as to what medical complaints should generate a call to the nurse

.on call. There is no system that track the number of calls made afier hour to the nurse on
call. The GEO chief of Security did state they return 1-2 inmates per month to North
Kern State Prison (“NKSP”) for medical complaints.

Clinical cases beyond the clinical capability of the NP can be referred to NKSP for
further evaluation by a physician. Inmates with dental or mental health problems are also
referred NKSP for evaluation. According to GEO staff these transfers (medical and
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| return) to NKSP occurs once per week, and they average 8-10 patients with the majority
of the cases being dental. There was no log that would indicate the reason why the
patients were being sent to NKSP and no log that would mdwate the treatment or

disposition of the patient.

There is currently no physician back up for the NP on site. According to NP Jovet, a

Dr. Odeluya was available for telephone back up only but has terminated his relationship
with the facility as of two weeks ago. She called him perhaps “once every three months”
to discuss very abnormal lab values. With the lack of on site physician supervision for
the nurse practitioner, and given the level of NP Jovet clinical skills, there is a potential
mismanagement of inmate’s medical issues or delay in diagnosis of medical conditions.

NP Jovet maintains a log of “chronic condition” patients, which includes a handful of
hypertensive, a few asthmatics and 10 or more patients with chronic liver function
abnormalities. No diabetics are housed at MCCF.

Interviews:

We interviewed 6 inmates chosen at random, NP Jovet, the GEO chief of security, and
the CDCR Captain in charge of the all three facilities, as well as random GEO :
- correctional staff.

The inmates were generally satisfied with their care, and knew how to access care. They
reported being seen within one working day of presenting a ducat. None had chronic
medical problems and all of their medical complaints were minor (“spider bite”, minor
trauma, etc.) One inmate reported that a fellow inmate, with severe abdominal pam had
experienced a prolonged delay in transfer from McFarland to NKSP sometime in the

second week of April of 2007.

Case Reviews:

We reviewed two charts of patients from the “Chronic condition” log, and asked for the
transfer information on the patient who had experienced the delay in transfer for
abdominal pain. There was no documentation that logged the treatment and disposition

of the patient.

Gonzales, M: V-078923. Staff believe that this man to be the referenced patient with
severe abdominal pain. He had presented about 1 AM on April 11, 2007. NKSP
transportation was “asked for” at 2:00a.m., but by 8:00 a.m. the response team had not
yet arrived. At that time, a covering NP and the facility GEO Captain arrived at the
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faclhty, called NKSP again, and arranged for emergency transport. No one was sure
what had become of Mr. Gonzales, but the NP thought he might have had acute
appendicitis. He did not return to McFarland and no medical records on this patient

were available.

Jackson, J.: V-93855. This 30 year old man has a “history of asthma,” He was seen for
acute shoriness of breath and wheezing, had a peak flow of 200 and was treated by the
NP with steroid MDI (QVAR) and albuterol inhalers. According to her, he “did well’.
A chart note one month after the episode noted he was doing much better. The chart,
however, was incomplete. The initial intake questionnaire was not filled out (the NP
noted that was the responsibility of the R and R facility, not McFarland), the treatment
of the initial episode did not include nebulizer treatment, and follow-up was not timely.

Gargia E.: F02582. This 40 year old patient with “hypertension”, seen twice by the
NKSP physician. The last visit in the record was 1/07/07, at which time the pt had a BP
of 182.90, and was switched from dyazide to atenolol. He had not been seen since the
visit on 1/07/07. The NP admitted that he seemed to have “slipped through the cracks”
and that she would see him again “tomorrow.”

We also reviewed an appeal from an inmate who complained of recurrent shortness of
breath, and asked to be seen by a physician, The request was not allowed. When NP
Jovet was asked about this case, she said “he didn’t want to see me”, but had no
explanation was provided concerning why she subsequently wrote an order for ASA Bid
times 30 days, and why he was not ducated and transferred for the MD backup at NKSP.

- Conclusions:

1. Routine non-emergency medical care at McFarland appears to be adequate during
regular hours Monday through Friday on day shift only. The “pm” and “night” shift
clinical staffing, however, is not adequate. There are no on-site clinical staff to identify
and respond to emergency medical issues from 8:00 p.m. to 8:00 a.m. seven days a

week.

2. The inmate population is basically young and healthy (there were no diabetics or
other chronically ill patients, for example, in the population).

3. The clinical competence of the NP Jovet requires additional review. During our site
visit, for example, she was unable to explain the process of access to care. It was also
reported to her that there was currently a case of confirmed chicken pox of which she
was unaware (Dorm D) was on a 28 day restricted movement due to the confirmed case).
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~ This is the second case of Vermicelli Zoster (chicken pox) at McFarland in the past 5

months. There has also been three different out breaks of Norivirus that NP Jovet fatled
to identify and treat in a timely manner, The Public heaith Nurse III in Headquarters has
spent many hours directing and guiding NP Jovet in managing these patients.

4. There is no physician backup or oversight for the NP. This factor and the clinical
competency issues of the NP has resulted in the mismanagement of inmates medical

problems.

5. Record keeping by the GEO staff is incomplete. There is no tracking system in place
to track and following chronic patients. There is no tracking system in place that tracks
the inmates being sent out for medical (routine or emergent).

6. The arrangement with NKSP for emergency transfer of patients after hours is not
adequate. There have been unnecessary and dangerous delays concerning the transfer of
inmates who required urgent medical care.

Recommendations:

1. Develop, implement, and monitor a McFarland/NKSP corrective action plan for
emergency transfers.

2. Develop, implement, and monitor a corrective action plan which requires GEO staff
to maintain an adequate log of all patients’ transfers, including reason for fransfer.
Develop, implement, and monitor a corrective action plan which requires GEO and
CDCR staff to review and document the review of any transfers that did not go well.

3. Verify the credentials of NP Jovet, Conducting a professional practice review of NP
Jovet. Develop, implement, and monitor a corrective action plan which requires
credentialing and professional practice reviews of all Community Correctional
Facility clinical staff.

4, Establish a quality management system to review the clinical care at McFarland.

5. Instruct CDCR to fund and establish 24/7 on-site clinical coverage for the
McFarland CTF ¢campus within 30 days.

6. Develop, implement, and monitor a corrective action plan which requires GEO to
establish written policies as to when the clinical staff is to be notified or an inmate’s

medical complaint.
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It should be noted that these additional remedial programs may warrant establishing a
new CTF monitoring unit within the medical organization which reports to the Receiver.
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Clutemont Custedy Cenler
185 W, Gole Avanus
Coalingo, CA 93210

. ' '- 'A ' '

Phone (559 $35-0851
FAK  [559) 9350051
emoil; coe@eaalingo.com
-anaws.coalinga.com

April 10, 2007

Mr, Tarry [Dickinson, Correclional Administrator-Support Services
Comnuniy Correctional Facilittes Administation

1616 § Sireet; Room 212-N

Sacramento, CA 95814

RE: qurrbnt Urgent Medical Needs & Issues

Dear t(lr.. Dickinson,

On Monday, February 28, 2007, Registered Nurse {RN) Garcla from Pleasant Valley Stale Prison (PVSP)
informed pur Nurse Tollison {LVN), here at the Claremont Cuslody Center (CCC), that PVSP would no
longer besupplying the TB test to CCC stalf, RN Garcla statad that this directive ¢came from the Asslstant
Wardgn, Wr. Jim Maddingley. :

. supplipd the test and then PYSP, our following and current HUB, has continued to supply the testing until

Because {he Claremont Custody Center (GCC) is not a medical traalment center, CDCR must realize that
our fagliity does not have the authority, let alone the funding, to purchase the necessary testing supplies
d. .

Recently, jour facllity experianced an influenza cutbreak. Back In September, 2008, Claremont Custody
Ceontef was Informed by PVSP that it was not the State's responsibllity to vaccinate the inmates housed
resull, CCC experienced a large outbreak of the inflyenza virus, which included nof only .

1 ut staff as well, At the time of the outbreak, it was a concern to riot only PVSP, but also to the
Public|Health Department. This outbreak became such a concern that PVSP authorized the influenza
vaceinatian for CCC staff,

It Is my understanding that TB testing of staff is a mandatory requirement and It has been a well-known
past praclice to rely on CDCR for the TB testing. My research assistant, Ms. Edwards, conducted
thorough nterviews with all public Community Correctional Facilities (CCF's). il seems that the practice Is
to for the HUB facilities to-send out enough TB supplies to test the inmates and the CCF slaff. As such, |
fail to inderstand why PVSP danies the TB testing supplies to Glaremont Custody Center for staff,

Due to this racent directive, CCC must request from the Community Correctional Facility Adminigtration
(CCFA) funding to provide the testing for the Claremont Gustody Center staff or request that CCFA
intervene and instruct PVEP to provide the TE testing supplies for the staff to the Claremont Custody
Centef. Qur facility Nurse wiif administer the tasting.

City of Coalinga
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it is  common practice for CUCR to send the Claremont Gustody Center (CCC) inmates that require TR
redigation. As such, | belleve that the potential for a person to contract TB is high. Therafore, by denying
the sting to CCC stalf, CDCR would be exposing the public to another potentlal health hazard-—and
of colirsa they will also be exposing inmates, CGO staff and other staff, in addition to CDCR staff that
workrat Glaremont Custody Center, Because TB Is consldered to_be a public health concarn of great
Impertance, one would think that CDCR and CCFA would do evarything they couid to aid in the

prevgntion of its spread. '

If PVBP had wanted to discontinue the TB testing for CCC staff, the proper. and ethical course of-action
would have been to notify CCC In plenty of time to allow the Cily of Coalinga to find other options and
resoyroas. Instead, PVSP has just arbitrarily stopped supplying the TB lesting. As a diract resuit of this
-actioh by PVSP, CCC is unable to comply with CDCR mandatory testing at this time,

Oncq aggin, | musf stress that TB testing for staff is not funded in the current contract between the State
and the Ciaremont. Custody Center, Therefore, sny suggeslions you might have on how the Claremont
Custpdy Center arid the City of Coalinga can obtaln the funding and TB supplies needed would be greatly

apprgclated.

_Sadly, this current gction by PVSP staff sesms to ba reflective ofa potential animosity felf toward CCC
staff.| Even more regretiable Is the treatment shown by PVSP Medical s1aff toward their own inmates,
Previpusly, when CCC was contracted to house 391 inmates, our faciiity. was only allowed to send a

aximurh of 10 inmates per waek to PVSP for madical and dental probhlame. :

Clarémont Custody Center Medical employees and staff are forced o watch In silence as PVSP Madical
denled njedical attention to other additional Inmalss. Often-only the sickest were able to be sent to PVSP
val {or care. Oftentimes, Inmates with toothaches ware forced to wait with swollan gums andior

& Jain for numerous vieeks before recelving adequate medical care, including antiblotics, Now thaf
our inmaje population has been increasad ta 461, Claremont Custedy Center is unfortunately still only
allowed to send a maximum of 10 inmates per week to PVSP for medlcal or dental freatment. -

This forl|of inmate treatmant is unfair and cruel. CDCR and CCFA have not updated nor authorized the
Cominurjity Correctional Facilities to recelve necessary funding in order fo meet court mandates, such-as
retalifingja Registerad Nurse lo care for the Inmates. However, it Is my understanding that the Stata did
allocte funding forour public CCF's for this purpose, but GCFA has kept quiet about that funding. This
actlon ddes not relleve CCFA of lts responsiblity to the CCF's simply because they believe that if we do
not ask then they do not have to give. Instead, the action only increases CCFA fisbility to the inmates and
. Claremont Custody Genter (CCC) is stilf working off of the 1990 contragt which only funds a

ed Vocational Nurse. As a direct result, CCC Madical staff cannot even glve an.aspirin to the
inmales. (During our racent quararitine fot the infiuenza oulbreak, this practice proved to be an unethical
and ynsgfe practice. Inmates were lald up for days sick—running fevers, coughing, experiencing dlarrhes
and gthef flu symptoms—until CCC could ¢onvince the Public Health Departtnent and PVSP Medical statf
that ire Inmates housed at CCC needed immedtate ireatment. PVSP-has baen designated as the
Claremont Custody Center's HUB and is therafore ultimately responsible for the medical treatment of the

inmales.

‘Onceg Mr{ Kohler, from the CDCR Health Division and the Public Heaith Department, bacame Involved, -
Dr. Ighingsa, the current Chief Medical Officer {CMQ) from PVSP, was kind enough to send doctors and
nurses tg CCC fo treat the Inmates. However, the Inmates should not have had to wait and suffer due to
the inabibly of CDCR and CCFA to coordinate and create a health care program baneflcial to the Inmates.
Instead, the medical issues of the inmates are ignored. Sadly, the battie batwean the departments turned
into an afgument over funding rather than inmate health care, Medical needs of the inmates are Ignored
while[CCFA and CDCR continue to argue over who is golng to fund the salary of the Reglstered Nurse(s)
or Physidian Assistani(s) and medical transportation issugs. As the Oirectar of Claremont Custody Centar
and gn bphalf of the inmates housed at Claremont Cuslody Genter, | can na longer wait. CCFA is taking
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too long to resolve the medical care issues of inmates at the facilily. In addition, this practice is causing
the Statg and GCFA unnacessary costs. Quite frankly, It Is a waste of taxpayer monle_s.

Bevahsel PVSP Medica! policy is to only allow the Claremont Gustody Center to sent & maximurn of 10
inmates per weaek to them for medical treatment, PVSP aften orders CCC Medical staff to send the
inmatgs With infected teath, stomach pain and other more serlous symptoms to the local hospltal—

- Coalingal Reglonal Medical Center (CRMC)—for treatment This action costs PVSP and CCC more
money than it wouild have cost to actually fund a Registerad Nurse (RN) or Physician Assistani (PA) full-
~ time for an entire week, : ' . ' :

In sugh g scenarlo, first the ambulance is called. Please note that currently transportation fo CRMC Is

- approximately $600.00 per inmats. Then, CCC must pay overtime for officers to ensure coverage of the
necegsarny additional posifions required to follow the ambulance to the hospilal for security reasons. This
cast Iy ngt provided for in the contract belween the State and CCC. Then, PVSP must also send a team
of their officars to ralieve our officers. Of course, CDCR officers are paid at a subsfantially higher rate
than CCQ officars. Normally, PSP teams guard each inmate untll the hospital detarmines whether or not
tha Inmate Is ill enough 1o admit-~Usually about 4 to 8 hours. Nine times out of ten, the inmate is not
admittedito the hospital and PVSP staff must then transport the inmate to PVSP o obtain medical

. cleargnce from a PVSP doclor.to allow the inmale to be housed back at CCC. If clearance is given, the

PVSH tezm then transports the inmate back to CCC. Just think how much money could be saved by -

either funiding a RN for CCC or by transporting the inmate directly to PVSP instead, - -

| must also question current PVSP policy for accounting for an inmate while they-are af the hospltal.
‘Even though they have sent a team of officers {o relleve CCC officers and they have sigried a body
recelpt, they will not accept the transfer CDCR-136 adding the body to their count. This concerns me -
~ becayse (if they are in possession of the inmate body then PVSP should account for the inmafe, nslead,
they request that wa account for the inmaie body on our count, despite the fact that we do not have
physital possesslon of the inmate. Until the Inmale is aclually admitted to the hospital, even though
PVSH offlcers are already guarding the Inmate, PVSP will not add them to thelr count, Of course this
precedurg varies depending on the Watch Commander In charge at the time that the Inmate needs
mediidal ¢are. Acting Captain R.- Tuman, our Correctional Counselor Il (CCII), s currently working {0
resohfe this issue, T

In other gases, PVSP Medlcal will direct the Central Transportation Unit (CTU) to plek up the Inmate and
transgorithem to the |ocal hospital or PVYSP. The CTU is lacaled at North Karn and it generally takes
batwgen 4 lo § hours for them to.arrive. Of course once CTU arrives they must stay with the inmate until
PVSEH or([CRMC admits the inmate or returns them to CCC. The CTU ultimately spands approximately 12
lo 18 fioyrs on the situations, between travel time and waiting time. The cost for the salarles alons for
two trainsiportation officers to and from North Kern would fund the salary of an RN for a week,

Mot pf the time, Claremont Custody Center (CCC) inmates require only minor medical care. These
simple ispuss could be effeclively solved by having & RN onsita at CCC, along with an on-call doctor at
PVSR. The majority of thase types of emergencies are abscessed teath, needing inhalers for asthma,
stomgch jaches, and those who generally are faking symptoms in an attempt to just try to get attention. In
nine qut of ten cases, an RN sould have taken the inmate’s vitals and symptoms, reported to the CDCR
-on-call doctor, Issuad antibiotics, inhalers, or Maalox—or even determined that the Inmate was not In
need pf medical care. Instead, the inmates suffer physically and mentally by having to walt, sometimes
e treated. In the one case where the inmate is really In need of emergency medicai attention,
t not recelve the necessary freaiment they because CCC does not have proper medical staff to
diagnpse and issus medication. _—

On varioys ditferent accasions CCC has attempted to address the Jack of medical care for inmales at the
. On January 16, 2002, the then-current Director Mr. Larson wrote a letter to Pamela Prudhomme

at CCFA| addressing the inmate medical issues. Diractor Larson addressed the unreasonable length of

time il takes for Central Transportation to respond and transfer inmates for recelpt of mediceal care, Dus.
of Stata funding, the inmate medical Issuss were pushed aside. In June, 2008, | myself
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addrgssed the Issue of inadequate care provided by PVSP Medical to inmates housed at CCC. Then In
August, 2008, | addressed the Issue of PVSP Medical not allowing enough PVSP Medical transporis to
‘sendall jnmates-in need of medical care. | algo asked if CCC inmates would be screened for dental

. problsms, as agreed in the court decision-of Perez vs. Schwarzensgger, as It seemad like a loglcal

of aclion. However, | was informed that CGC Inmates were scraened by the raceiving center.

Unfolturiately, that did litle fo assist the 421 Inmales already housed at the Claremont Custody Center at

thattime,. - ‘

toper 17, 2008, PVSP Medical employees Maureen Mahonay, Lieutenant W, Myers, and Doctor

on gonducted an inspactlon of the CCC Medical Department. All agreed that the Claremont Gustody -
Centér Medioal department-does not meet lagal standards. Ronald Hansén, former Associate Warden,
suggestad 1o his staff that they staff CCC with Registerad Nurses, Howevar, due to arguments regarding
funding between CCFA and CDCR, nething has been done. . ' .

The Claremont Cuslody Center and the City of Coalinga cannot provide funding fo update the CCC
Medical Departmant unless CDCR or CCFA allocates the funding. Already, CDCR cwes the City of

" Coalihgd over two mittion dollars in unpald ambulance bills and Claremont Custody Center has incurred In
excess df over ona milljon dollars in l0ss due to CDCR's refusal to update the cument conlract, which has

been(in place since 1991,

Anotijer lasue that is driving up the cost of the inmate medical care at CCC is fallure of reception centers
“{o prapeflly screen inmates before sending them to Claremont Cuslody Center. Most of ihe time when

inmales arrive at Claremont Custody Center, before the transportalion team departs, the facility nurse has
aviewed and accepled cr rejected the inmates based on their medical history. Lately, we have
piving [nmates that are not medically approved o be at any CCF. When the nurse reviews the
inmate files she is finding criteria such as inmates who 2re on psychotropic drugs {or have just recently
aking them), iInmates who have seizures, inmates In need of insulin shots, Inmates with
. opliate dental classes, and a variety of other mentel and medical Issues that preclude them from

being hopisad at any CCF. Yet, even on the most obvious cases, | am told that the transportation team

ot take the inmates back. | aim told that CCC has to accept the inmate(s) until other arrangements
can b made by CDCR on-site staff. This is not acceptable.. This practice endangers the Inmates, the
slaff, the/general inmate population, the CDCR staff and it disrupts facility operations.

ansported to PVYSP. PVSP js only. six miles away and they have adequate medical staff, who are
equipped to deal with the inmate medical needs until the medical status and housing needs of the-

8(s} can be reavaluated. Unfortunately, It is my understanding that once again, political and funding
issues prevent simple solutions and increase costs. Once the inmates have be Inappropriately classified
for CCC [ntake, {hey have.to be retained at CCC until our Facility Captain can make arrangemenis with
the Iransportation unit tohave the inmates transferred back to the facility they came from, This practice is
a wagle of Stale funding and taxpayer dollars. ' . .

Surely CDCR has adequate training fo assist CDCR staff in understanding what the medical criteria is for
housing inmates at CCF's. The tralning would-be less costly than tha current practices and the cost of
the mislakes being made. However, it seems as.though no persan In CDCR can te held respansible to
carey put their job dutles. COCR and CCFA have completely taken the medical eare of the inmates oul of
the handg of the CCF's by withholding funding for adequate medical staffing and-enforcing dangerous
policies that prevent proper medical care for Inmates. Therefore, because there Is nothing | can do o
carregt the problem, | must now turn directly to GCFA for assistance.

As the Director of the Claremont Custody Center (CCC), | am requesting that CCFA provide additional
funding t¢ CCC for a Raglstered Nurse (RN) andfor Physician Assiglant (PA)—also known as Famlly
Nursg Practitloner (FNF). | will expect responding correspendence from CCFA within 30 days of the date
of thig lefter. Pisase do not force me o make this a public Issue by not responding or Ignosing this
reguest. Many of the raquests that | have sent lo CCFA have never been answered and | have no
knowledge as to whether the Issues are being consldered or if they have just been thrown in the trash.
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‘Agaif, | rriploré that you please do not ighore fhis issue, Itis oné that witl nat go away. Piazse hote that
gftached the current local and state government wages for RN’s and PA's.

Clargmaont Custady Center currently has.2.6 positions alidcated for LVN's, 1 would prefer to have or add
positiond of Physician Assistant and Registered Nurses. Once CCFA decides which positions they will
-allow us o hava, | will sand a job description and a draft indicating the change In the current budgeted
" . salerjés with a Budget Change Proposal {BCP) for CCFA approval. However, until CCFA informs me of
whatiposgitions they will approve | see no logical reason for completing the BCP. beforehand.” It has been
past pxpprience thal when Claremont Custody Center and.other CCF's complete the time consuming and
process of BCP complstion, we never hear the resuit of the BCP. As such, | am not going to waste
time filling out @ BCP if CCFA only intends to throw It in the trash or misplace it where it will never be
- found aghin. However, once CCFA acknowiedges the problem and Indlcates which position(s) are
ayalipble, we will complete and provide a BCR within 30 days. ’ :

If thel funiing has already been pre-allocated for medical staff, as stated In the job application online, then
a forinal State BCP should not be necessary. | beliave that a cover letter with a financlal page indlcating
changes|should be adequate, However, the Claremont Custody Center shall await CCFA’s Instructions
with fegdrd this matter, ‘ .

lize that this Issue has created a problem for CCFA staff. | am aware of the extra time and effort
ey|will have o expend and | am truly sorry. .However, it would be neglectful of me as a Facllily -
‘Diregtor {o ignore the medical needs of inmates. Simple humanity dictates taking action in this
unfortungte situation, : : . . ’

Shoutd ybu have any questions or require any further informalion, please feel free to contact me at (568)-
851, extenslon 203, or via ceflular telephone at (569) 842-6237. Thank you far your immediate
attention|to this matter. | greatly appreclate it and look forward to héaring from you sooh.

| ?v. /?@éuia&u |

Robinson

Attachments:  Copy of 14/15/08 e-mail; “Medlical: Claremant Custody Center Follow-up fo site visit"
. Copy of Memo to N.-Comaites dated August 4, 2008 ' .
Copy of State Memo to €. Krupp from N. Comaltes dated June'8, 2008

Copy of Memo to N. Comalies dated June 1, 2005

Copy of State Memo to Carl Larson from Pamela Prudhomme dated February 25, 2002
Copy of 2-page Memo to Pamela Prudhomme dated January 16, 2002

ec 8. Joyce Hayhoe, Assistant Secretary—Office of Legislative Affairs
r. Staphen Julian, City Manager—City of Coalinga
s. Pemela A. Prudhemme, Chief--CCFA
s. Gerl Garcia, Assoclale Governmental Program Analyst--CGFA
r. Rugs Tuman, CCl./ {A) Facllity Captain

Dr. igbinosa, CMO PVSO
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| STATEOR G umu!mm-..nemamem OF CORRECTIONS AND REHABILITATION ARNOLD SCHWARZENEGGER, GOVERHOR
S S——
DIVISION OF ADULT INSTITUTIONS
COMMUNITY CORRECTIONAL FACILIYIES ADMINISTRATION
P.0. BOX 842083 . :
- Sacramante, Californla 64283-0001

1 May 8, 2007 .

June Robinson

Fheility Director

laremont Custody Center
185 W. Gale Avenue

his Is in response to your lefter to me dated April 10, 2007, in which you
press concerns for medical needs for inmates and staff and request additional
agistered Nurses at the Claremont Custody Center (CCC). _

he medical hub for the CCC is Pieasant Valley State Prison (PVSP), the Chief
adical Officer (CMO) is Felix Igbinosa and the Health Care Manager (HCM) is
iliam Alvarez. The CCC currently provides 2.76 Licensed Vocational Nurse
(L.VN) positions. As you know, the CCC and all other Community Correctional

acilities (CCF) have limited capabilities regarding medical and dental treatment
for inmates.- One of the main criteria for an Inmate fo be eligible for placement in
CCF, Is that they have no current medical or dental problems that cannot be
anaged in the CCF or that require ongoing medical/dental treatment. When it
i$ determined by CCC medical staff that an inmate medical problem exists that
nnot be. managed in a CCF, the contractor staff is required to contact the
CM/CMO or the Medical Officer of the Day (MOD) at PVSP for direction. The
CM/CMO/MOD will decide the course of medical treatment for the inmate and
hether the inmate needs to be transported out of the CCF. In‘a [ife threatening
mergency, the CCC staff will contact 911 for emergency medical transportation
f an inmate by ambulance to the nearest Medical Center or Hospital. The
CM/MOD may also authorize the utilization of a local medical contractor
rpsource to provide treatment for a CCF inmate.

he Community Correctional Facilities Administration (CCFA) cannot determine
r authorize the medical/dental treatment of inmates at CCC or any other CCF.
dditionally, only the HCM/CMO at PVSP can authorize the scheduling of
ihmates to receive medical or dental treatment at the hub or other medical
cility. . Your request for Tuberculosis (TB), testing or Influenza vaccinations or
upplies for CCC staff can only be authorized by the HCM/CMO at PVSP,
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| Page2
Jyne Robmson Medical Concerns

The CCFA has submitted the past two years a Budget Concept Statement (BCS)

- requesting the Department require 24-hour, Reglstered Nurse (RN) coverage at -
ch' CCFIMCCF. As of this date, CCFA is in discussion with Health Cdre
rvices Division regarding the BCS, which will likely include discussions with
-the- court appointed Medical Receiver, Robert Sillen. | want to ‘assure you that
CFA is not ignoring your request to convert the LVN's to RN's, in fact we
s{ipport the need for healthcare coverage 24 hours a day. at each CCF/MCCF.
nfortunately, we have not received funding authority for RN positions. :

il Is racommended that you directly contact Doctor Alvarez, ‘HCM or Doctor
Igbinosa, CMO at PVSP to express your concerns for TB testing, Influenza
vacclnations and Inmate medical treatment for inmates at CCC. If we receive
rther information on converting your LVN's to RN's 24 hours a day, we will fet
you know. Also, should you have other CCF program requests in the future,
ease submit them directly to Pamela A. Prudhomme, Chief (A), CCFA. Thank
_ypu for bringing up your concerns and fesl free to contact me if you have any
uestions at 916-323-9217.

/N

TERRY DICKINSON
jorrectional Administrator-Support Services
ommunity Correctional Facililies Administration

alwe)

c: Stephen Jullan
Joyce Hayhoe
Anthony Kane
Pamela A. Prudhomme
Dave Bollinger -
1 Mike Enos

© Tim Rougeux

o
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