August 2013 FLORENCE COMPLEX

Sick Call (Q)

Performance Measure (Description) Grn Amb Red Notifications Level
1 Is sick call being conducted five days a week X 8/21/2013 2:39 PM Entered By: Kathy 1

Monday through Friday (excluding holidays)? P- Campbell

E-07, DO 1101, HSTM Chapter 5, Sec. 2.04.2, Glaba-Compiiant

Chapter 7, Sec. 7.6]

8/30/2013 9:37 AM Entered By: Jen
fontaine

There was not evidence of sick call being
conducted five days a week on eny unit on
Florence Complex.

2 Are sick call inmates being triaged within 24 X 8/21/2013 2:48 PM Entered By: Kathy 1
hours(or immediately if inmate is identified with gffggbgqo fant
emergent medical needs)? [P-E-07, DO 1101, LN 1 azgpgl":’/‘w and nof seen
HSTM Chapter 5, Sec. 3.1] S 13
HNR triaged 7/9/13 and not seen
unul //17/13.

-HNR triaged 7/29/13 and not seen
at all by nurse, referred to Provider.
HNR triaged 7/22/13, but not seen
until /724/13.
HNR triaged 7/17/13, but not seen
y nurse, referred to Provider.
HNR triaged 6/24/13, but not seen
y nurse, referred to Provider.

8/30/2013 10:08 AM Entered By: Jen
fontaine

CENTRAL reviewed the following 10
inmates who received care on sick call in

p
between 3 and 24 days after placing the
HNR.

EAST reviewed the following 7 inmates who
received care on sick call in August.

ese /, one
Nkl was in compliance. Two inmates
Inmatef:l were not seen at all and

(he other four were seen between 2 and 7
days after placing an HNR.

KASSON reviewed the following 7 inmates
who placed an HNR requesting care.

never seen, no note. IMJntntles HNR 8/12
for spider bite, no record of being seen as
of 8/22. Same IM placed HNR for diarrhea
on 8/7 and had no record of being seen for
that issue either. None of these seven
inmates were seen for any of their requests
as of 8/22/13

NORTH reviewed the following 10 inmates
who received care on sick call in August.

Inmate
Inmate
ese ten, three were In compliance.

Inmate & The other
seven were seen between 5 & 16 days after
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placing HNR.

SOUTH reviewed the following 10 inmates
who received care on sick call in August.

Inmate|Inmate
Inmate|Inmate
ese ten, seven werre In compliance.
% !Eg Eﬁa ‘@ﬁ Inmate
e other 3 were seen
etween 2 an ays after placing HNR.

3 Are vitals signs, to include weight, being
checked and documented each time an inmate
is seen during sick call? [P-E-04, HSTM Chapter
5, Section 1.3]

KASSON reviewed the following 7 inmates
who placed an HNR requesting care.

Inmate ero of these inmates

were In compliance since zero of the
inmates were seen.

NORTH reviewed the following 10 inmates
who received care on sick call in August.

Inmate Inmate
Inmate Inmate
ese ten, two were In compliance
m & The other eight are all
out of compliance as they are missing one
or more component of a full set of vital
signs.

SOUTH reviewed the following 10 inmates
who received care on sick call in August.

Inmate Inmate
Inmate Inmate
ese ten, SIx were In compliance.

Inmate Inmate|Inmate | Inmate
Inmate QLUEUEHEN Inmate | Inmate
Inmate 3 were all missing one or
more componenet necessary for a full set of
vital signs.

4 |s the SOAPE format being utilized in the inmate
medical record for encounters? [DO 1104,
HSTM Chapter 5, Section 1.3]

8/21/2013 3:03 PM Entered By: Kathy 1
Campbell

Globe-1/10 charts not in compliance.

jinnkicg] No "E" on note.

X 8/21/2013 2:50 PM Entered By: Kathy 1

Campbell
Globe-Compliant
8/30/2013 10:23 AM Entered By: Jen
fontaine
CENTRAL reviewed the following 10
inmates who received care on sick call in

< were in compliance.

< were missing one or two
components of complete vital signs and the
other four did not have vital signs taken at
al. [N E lnmate
EAST reviewed the following 7 inmates who
received care on sick call in August.
EW Inmate|

ese [, zero were in
compliance. [wo IMs &m
were missing a weight and the other five
inmates did not have vital signs taken at all.
x l
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8/30/2013 10:29 AM Entered By: Jen
fontaine

CENTRAL reviewed the following 10
inmates who received care on sick call in
August. EITEIE] BIEIE
Inmate | Inmate
ese ten, nine were in
compliance. One inmate ittt did not
have a note at all.

EAST reviewed the following 7 inmates who
received care on sick call in August.

ese [, zero were in
compliance.

KASSON reviewed the following 7 inmates
who placed an HNR requestmg care.

Inmate m
Inmate ero of these inmates

were In compliance since zero of the
inmates were seen.

NORTH reviewed the following 10 inmates
who received care on sick call in August.

Imnate Inmate
Inmate Inmate
ese en, (W0 were In compliance

The other eight are all
out 0 comp lance as they are missing then
"E" portion of the note.

SOUTH reviewed the following 10 inmates
who received care on sick call in August.

Inmate
Inmate
ese ten, eight were In compliance.

e other two
were out of compliance.
was missing the "E" and IM
ad an incomplete NET form, the back was
not filled out at all.

5 Are referrals to providers from sick call being X 8/21/2013 3:14 PM Entered By: Kathy 1
seen within seven (7) days? [P-E-07] Campbell )
Globe-6/10 non-compliant
-Referred to Provider on 8/5/13, but
not seen until 8/22/13.
m Referred to Provider on 7/17/13, but
not until 8/13/13.
Referred to Provider and was seen
13 with a two week follow up, but
has not been seen as of 8/21/13.
-Referred to Provider on 6/6/13, but
not see until 8/2/13.
-Referred to Provider w/o being
seen Dy nurse after HNR was triaged on
7/17/13 with "Provider Line". Not seen until

8/2/13.

m Referred to Provider from HNR
at was triaged on 6/24/13, but not seen

until 8/2/13.

8/30/2013 11:11 AM Entered By: Jen
fontaine
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CENTRAL reviewed the following 10
inmates who received care on sick call in

Ot these ten, SIX Inamies were

Inmate m
all were In compliance.
e other 4 were not referred to the

provider.

EAST reviewed the following 7 inmates who
received care on sick call in August.

m Inmate
ese [, tnree were
referred and were In compliance. the other

4 were not referred to the provider.

KASSON reviewed the following 7 inmates
who placed an HNR requesting care.

m ero oi Eese inma!es
W

ere referred since zero of the inmates
were seen.

NORTH reviewed the following 10 inmates
who received care on sick call in August.

Ei i{ Eese Een, elgu were noE releneE. |i§e
&

other two inmates were
referred but not Sseen In 7 days as
required.

SOUTH reviewed the following 10 inmates
who received care on sick call in August.
Inmate Inmate
Inmate Inmate
ese

en, four were in compliance

Inmae] inmaie| Inmae I nmaie R
was out of compliance referral was
due 8/12 not seen as o _ The other five

were not referred to the provider.

6 Are nursing protocols in place and utilized by the X 8/21/2013 3:15 PM Entered By: Kathy 1

nurses for sick call? Campbell _ _
Globe-1/10 non in compliance.

Itk No NET utilized.

8/30/2013 11:21 AM Entered By: Jen
fontaine

CENTRAL reviewed the following 10
inmates who received care on sick call in

ese (en, seven inmates

Inmate |[Inmate | Inmate m
mpliance. 1he

[nmate|InmateEEIRES
other 3 did not have NETs used.

EAST reviewed the following 7 inmates who
received care on sick call in August.

ese [, zero were in
compliance.

KASSON reviewed the following 7 inmates
who placed an HNR requesting care.
Inmate m m
ero of these inmates
were In compliance since zero of the
inmates were seen.
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NORTH reviewed the following 10 inmates
who received care on sick call in August.

%% Inmate | Inmate

Inmate | Inmate
ese ten, (wo SINnEIE were In
compliance. The other 8 did not ahve NEts
being used.

SOUTH reviewed the following 10 inmates
who received care on sick call in August.

Imnate
Inmate
ese en, nine were In compliance. One

was out of compllance did not have
a nurse protocol used at the time of
encounter.

Corrective Action Plans for PerformanceMeasure: Sick Call (Q)

1 Is sick call being conducted five days a week Monday through Friday (excluding holidays)? P-E-07, DO
1101, HSTM Chapter 5, Sec. 2.04.2, Chapter 7, Sec. 7.6]
Level 1 Amber User: Jen fontaine Date: 8/30/2013 9:36:34 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Process to address access to care, to include but not limited to:
a.Scheduling patients
b.Staffing
2.In-service staff on process expectations per Sick Call 2.20.2.2 contract performance outcome 1
Sick call shall be held five days a week, Monday through Friday (excluding Holidays), for all
inmates (Sick Call Attachment); and site specific process
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
3.Monitoring (Sick Call Audit Tool)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/RDCQI/RVP
Target Date-11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update — All HNR s to be triaged by nursing, inclusive of MH.

2 Are sick call inmates being triaged within 24 hours(or immediately if inmate is identified with emergent
medical needs)? [P-E-07, DO 1101, HSTM Chapter 5, Sec. 3.1]
Level 1 Amber User: Jen fontaine Date: 8/30/2013 10:07:53 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Process to address, to include but not limited to:
a.Daily pick up.
b.Date stamp.
c.Triage within 24 hrs, immediate triage of patient if emergent.
d.Seen within 48 hrs after date stamp or 72 hrs weekend/holiday.
e.Nurse line sees patient, then to provider line when appropriate.
f. Submit final site process to RVP.
2.In-service staff on policy titled "Routine Appointments — Request” Chapter 5, Section 3.1 (
(Attachment 11.2.) and per Sick Call 2.20.2.2 contract performance outcome 2 (Sick Call
Attachment);
a.Agendal/sign off sheet to verify, inclusive of all pertinent staff.
3.Monitoring (Sick Call Monitoring Tool)
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a.Audit tools developed.
b.Weekly site results discussed with RVP.
c.Audit results discussed a monthly CQI meeting.
d.Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties = FHA/DON/RDCQI/RVP
Target Date-11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

3 Are vitals signs, to include weight, being checked and documented each time an inmate is seen during
sick call? [P-E-04, HSTM Chapter 5, Section 1.3]
Level 1 Amber User: Jen fontaine Date: 8/30/2013 10:22:18 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: October Action plan submitted by Corizon-
1.In-service nursing staff on per Sick Call 2.20.2.2 contract performance outcome 3 (Sick Call
Attachment);
a.Agenda/sign off sheet to verify
2.Monitoring (Sick Call Monitoring Tool)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/RDCQI/RVP
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update — VS will include weight when appropriate.

4 |s the SOAPE format being utilized in the inmate medical record for encounters? [DO 1104, HSTM Chapter
5, Section 1.3]
Level 1 Amber User: Jen fontaine Date: 8/30/2013 10:29:02 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: October Action plan submitted by Corizon-
1.In-service all staff including providers on policy titled "Continuous Progress Note (SOAP)”,
Chapter 5, Section 1.3 (Attachment IV.1.) and per Sick Call 2.20.2.2 contract performance
outcome 4 (Sick Call Attachment); use of Corizon NETs
a.Agenda/sign off sheet to verify
2.Monitoring (Sick Call Monitoring Tool)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Medical Director/RDCQI/RVP
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update —NETSs to be used for all Nursing sick call.

5 Are referrals to providers from sick call being seen within seven (7) days? [P-E-07]
Level 1 Amber User: Jen fontaine Date: 8/30/2013 11:10:44 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: October Action plan submitted by Corizon-
1.In-service all staff including providers on Sick Call 2.20.2.2 contract performance outcome 5
(Sick Call Attachment); Seen by Physician or Midlevel within 7 days
a.Agenda/sign off sheet to verify
2.Monitoring (Sick Call Monitoring Tool)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
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d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Medical Director/RDCQI/RVP
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

6 Are nursing protocols in place and utilized by the nurses for sick call?
Level 1 Amber User: Jen fontaine Date: 8/30/2013 11:21:09 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: October Action plan submitted by Corizon-
1.In-service all staff including providers on policy titled "Continuous Progress Note (SOAP)”,
Chapter 5, Section 1.3 (Attachment IV.1.) and per Sick Call 2.20.2.2 contract performance
outcome 4 (Sick Call Attachment); use of Corizon NETs
a.Agenda/sign off sheet to verify
2.Monitoring (Sick Call Monitoring Tool)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Medical Director/RDCQI/RVP
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update —NETSs to be used for all Nursing sick call.
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Chronic Condition and Disease Management (Q)

Performance Measure (Description) Grn Amb Red Notifications Level
1 Are treatment plans developed and documented 8/21/2013 2:13 PM Entered By: Kathy 1
in the medical record by a provider within thirty Campbell

. . - . Globe-1/10 charts not in compliance.
(30) days of identification that the inmate has a m amrived 1/30/13, but wasn't seen for
Cl

CC?[P-G-01, CC 2.20.2.4] ronic condition until 4/4/13. Not within 30
days of arrival to facility.

8/29/2013 8:04 AM Entered By: Jen
fontaine
CENTRAL reviewed the following ten

EAST reviewed the following ten charts,

§| giese |en C;!al JS a|i Een were in

compliance.
KASSON reviewed the following ten charts
@ ese ten Cl aE ali ien were in

compliance.

NORTH reviewed the following ten charts,

ﬁ Ei EELSG ien Cualg ali |en were in
compliance.

SOUTH reviewed the following ten charts,

Inmate Inmate
Inmate Inmate
ese ten charts all ten were In

compliance.
2 Are CC inmates being seen by the provider X 8/21/2013 2:17 PM Entered By: Kathy 2
(every three (3) to six (6) months) as specified in Campbell ) )
the inmate’s treatment plan? [P-G-01, DO 1101, G'°be'1é,1rgvcigﬁgscc"3}s'i’t‘ xg’:‘;’,‘%q%ewuh
HSTM Chpt. 5, Sec. 5.1, CC 2.20.2.4] my follow up. Last seen 8/2/13. Was

past the 180 day follow up.

8/29/2013 8:57 AM Entered By: Jen

fontaine

CENTRAL reviewed the following ten

charts, liinkiE

Inmate |Inmate
O

(hese
comp lancew &
The other 7 were overdue for follow up or
did not have a follow up appointment
requested.

EAST reviewed the following ten charts,

Inmate m
Inmate
ese ten, were in

compl |ance & The other
eight were a overdue for follow up.

KASSON reviewed the following ten charts,
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Inmate
nmate
ese en, one was In

compliance 1he other nine were
overdue for a follow up or did not ahve a
follow up ordered.

NORTH revnewed the following ten charts,
Inmate
Inmate
ese en, one was in
compliance The other nine were
overdue for 1ollow up or did not have follow
up ordered.

SOUTH reviewed the following ten charts,

Imnate Inmate
Inmate Imnate
ese ten, one was In compliance

The other nine were overdue for
ollow up or did not have a follow up

ordered.
3 Are CC/DM inmates being provided coaching X 8/21/2013 2:18 PM Entered By: Kathy 1
and education about their condition / disease Campbell

and is it documented in the medical record? [P- Glabe- 16410 chexis compant

G-01, CC 2.20.2.4]

8/29/2013 9:12 AM Entered By: Jen
fontaine

CENTRAL reviewed the following ten
[«):1168 Inmate | Inmate | Inmate | Inmate
Inmate | Inmate
Enkly Of these ten, five had received
education at the time of their last chronic

care appointment m{m
M& e other five did no
ave education documented at the time of

their last chronic care appointment and the
appointments were overdue.

EAST reVIewed the following ten charts,

Inmate
Imnate
ese en, seven rece ved
education at the tlme of their last chronic

care appomtment
e
o er three a.a not have any education

documented.

KASSON reviewed the following ten charts,
Inmate
Inmate

Inmate ese ten, SIX, jhinkiE

Inmate m 3
education documented at the time of their

last chronic care appomtmet. The other four
were not in compliance.

NORTH revnewed the following ten chalts

ese Een elgu were In

comp [Ey«=R Inmate | Inmate Imnare

I no ave any education %

during last chronic care appointment.

SOUTH reviewed the following ten charts,
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InmatejInmate
Inmate|Inmate ¢
ese ten, seven ki JITnEIE

Inmate|Inmate g
e other three jinnkic Iitnkic
did not have education documented

urnng last chronic care appointment.

4 Have disease management guidelines been X 8/21/2013 2:18 PM Entered By: Kathy 2
developed and implemented for Chronic Campbell )
Disease or other conditions not classified as lobo-1(¥10 charts comphant
CC? [P-G-01, HSTM Chpt. 5, Sec. 5.1, CC
2.20.2.4]

8/29/2013 9:29 AM Entered By: Jen
fontaine
CENTRAL reviewed the following ten

X Of 1

comp! mnce{@ &R The other
eight were found to be out of compliance as
the did not have regular follow up or tests
required by disease management

guidelines.

EAST reviewed the followini ten charts

ese ten, were In
comp! aincem & The other
eight were found to be out of compliance as
the did not have regular follow up or tests

required by disease management
guidelines.

KASSON reviewed the followi ng ten charts

ese ten, zero were In
compliance. They were all found to be out
of compliance as the did not have regular
follow up or tests required by disease
management guidelines.

NORTH rewewed the following ten charts,
Inmate m
Inmate
ese en, Zzero were in
compliance. They were all found to be out
of compliance as the did not have regular

follow up or tests required by disease
management guidelines.

SOUTH revvewed the foIIo wing ten charts

Inmate

Imnate

ese en, one was In

compliance. The GMernine were zero were
in compliance. They were all found to be
out of compliance as the did not have
regular follow up or tests required by
disease management guidelines.

5 Has the contractor submitted his/her quarterly 8/29/2013 9:30 AM Entered By: Jen 2
guideline audit results by the 15th day following fontaine
the end of the reporting quarter? [CC 2.20.2.4]
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Corrective Action Plans for PerformanceMeasure: Chronic Condition and Disease
Management (Q)

2 Are CC inmates being seen by the provider (every three (3) to six (6) months) as specified in the inmate’s
treatment plan? [P-G-01, DO 1101, HSTM Chpt. 5, Sec. 5.1, CC 2.20.2.4]
Level 2 Amber User: Jen fontaine Date: 8/29/2013 8:56:36 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
Process statewide to include, but not limited to :
1. Chronic Care inmates seen by provider every 3-6 months, as specified in the treatment plan
per Chronic Condition and Disease Management Programs 2.20.2.4 contract performance outcome
2 (I.- IV.Chronic Care Attachment).
2. In-service staff on policy titled "Treatment Plans” Chapter 5, Section 1.4 (Appendix 11.2.)
and outcome measure .
a. Agenda/sign off sheet to verify, inclusive of all pertinent staff .
3. Monitoring
a. Audit tools developed.
b. Weekly site results discussed with RVP.
c. Audit results discussed a monthly CQI meeting.
d. Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties = FHA/DON//Medical Director/RDCQI/RVP
Target Date - 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

3 Are CC/DM inmates being provided coaching and education about their condition / disease and is it
documented in the medical record? [P-G-01, CC 2.20.2.4]
Level 1 Amber User: Jen fontaine Date: 8/29/2013 9:12:02 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1. Standardized process for documenting in medical record chronic condition education per
Chronic Condition and Disease Management Programs 2.20.2.4 contract performance
outcome 3.
2. In-service staff on:
a. Documentation of chronic condition education at each visit.
b. Agenda/sign off sheet to verify, inclusive of all pertinent staff.
3. Monitoring
a. Audit tools developed.
b. Weekly site results discussed with RVP.
c. Audit results discussed a monthly CQI meeting.
d. Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties = FHA/DON//Medical Director/RDCQI/RVP
Target Date - 11/30/13
Plan weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using audit tool per
audit results.10/11/13 Update — Documentation on education sheet located in front of chart, medical records
responsible for making sure in chart.

4 Have disease management guidelines been developed and implemented for Chronic Disease or other
conditions not classified as CC? [P-G-01, HSTM Chpt. 5, Sec. 5.1, CC 2.20.2.4]
Level 2 Amber User: Jen fontaine Date: 8/29/2013 9:29:00 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-

1.In-service staff on Corizon Clinical Guidelines (I. — IV. Chronic Care Attachment)
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff

2.Monitoring
a.Audit tools developed
b.Weekly site results discussed with RVP
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c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Medical Director/RDCQI/RVP
Target Date- 11/30/13

Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using

audit tool per audit results.
10/11/13 Update — Make sure guidelines available at sites; need to prep chart for clinic visit so everything the

provider needs is available.
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Prescribing Practices and Pharmacy (Q)

Performance Measure (Description) Grn Amb Red Notifications Level
Are recommendations made by the Pharmacy 8/28/2013 6:47 AM Entered By: Martin 2
and Therapeutics Committee appropriately Winland
enacted? [CC 2.20.2.6]
Are pharmacy polices, procedures forms, 8/28/2013 6:50 AM Entered By: Martin 2
(including non-formulary requests) being n’gﬁ?g 1.6 Non-Formulary Drua R ts

L on-Formuilary rug reques
followed? [NCCHC Standard P-D-01, CC & HSTM 4.1.1 Pharmaceufical Dispensing
2.20.2.6] Procedures - Red- will remain red until

documentation that such deficiencies are
corrected. Medications must be dispensed
and administered in a timely fashion to
decrease morbidity and mortality and
maintain continuity of care.

A) HSTM 4.1.6 Non-Formulary drug
Requests: Corizon must ensure that
requests for necessary non-formulary
medications at each Complex Site are
received by the inmate in a timely manner.
Providers will need to provide formulary
medications, if needed, to provide continuity
of care while the NFDR is being processed.
Documentation of approval or denial is
required and if denied, an appropriate
therapy is instituted so that the patient will
not go without medication during the
approval/denial process. August 2013 Non
formulary Drug Requests — Non-Formulary
Reports indicate: 923 Non-Formulary
medications expiring. As of 8-25-13 total
Non Formulary Medications needing
addressed is 692.

B) HSTM4.1.1 Pharmaceutical Dispensing
Procedures: Action is required to ensure
that all prescriptions are dispensed in a
timely manner so as not to contribute to the
morbidity or mortality and so that the inmate
population receives continuity of care.
Medication should be renewed prior to the
expiration date to provide continuity of care.
August Formulary Report indicates: 6594
formulary medications expiring. As of 8-25-
13 Formulary medications needing
addressed is 3,961.

C) Total Expiring Medications for August
2013: 7,517 (Formulary/Non Formulary)
medications.

D) July 2013 Medications not addressed as
of August 1, 2013 is 5,318 (Formulary/Non
Formulary) medications.

E) Total medications not addressed from
March2013 thru July 2013 is approximately
16,000 (Formulary/Non Formulary)
medications.

Medications need to be ordered/reordered
in a timelier manner. | continue to alert the
facility on chronic medications needing
ordered/reordered on a daily basis. Per a
snap shot using the Expiring Medication
Report for August 25, 2013 with a date
range of August 1, 2013 thru August 27,
2013 the findings are as follows: 100
medications reviewed, 72 prescriptions
expired, 21 prescriptions discontinued, 7
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renewed or therapy changed.

3 Are all medications being prescribed in the 8/28/2013 6:50 AM Entered By: Martin 1
therapeutic ranges as determined by the most Winland
current editions of the “Drug Facts and
Comparisons"” or the packet insert?

Corrective Action Plans for PerformanceMeasure: Prescribing Practices and Pharmacy
Q)

2 Are pharmacy polices, procedures forms, (including non-formulary requests) being followed? [NCCHC
Standard P-D-01, CC 2.20.2.6]
Level 2 Red User: Martin Winland Date: 8/28/2013 6:49:30 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide, to include but not limited to (Pharmacy Appendix 1 & 2):
a.Expired Medications (Appendix I.1.a.)
b.Re-order medications
c.Invalid chart orders (Appendix I.1.c.)
i.Therapeutic dose ranges
ii.Dose changes must have supporting documentation
d.Non-formulary process (Appendix 1.1.d.)
i.Reviewed for approval within 24-48 hrs
ii.Providers notified decision within 24-48 hrs
e.Manifest Reconciliation
f.Inventory control
g.Stock Medications
h.Practitioner Cards (Appendis 1.1.h.)
i.Controlled Medications (Appendix 1.1.i.)
2.In-service staff
a.Using information from 8/19 - 11/13 Regional office mandatory in-service and PharmaCorr
policy
b.Agenda/sign off sheet to verify, inclusive of all pertinent staff (Appendix 1.2.b.)
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/IC/RDCQI/RVP
Target Date-11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update — Statewide in Sept Redbook and MAR audit, results reviewed; to audit pharmacy in October
related to Controlled Substances and Expired meds.
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Mental Health (Q)
Performance Measure (Description) Grn Amb Red Notifications Level

1 Are HNRs for Mental Health services triaged
within 24 hours of receipt by a qualified Mental
Health Professional, to include nursing staff?
[CC 2.20.2.10]

8/29/2013 2:23 PM Entered By: Nicole 2
Taylor

Total charts reviewed 59. All charts were in
compliance = 100%

North: No findings.

East: No findings.

South: No findings.

Kasson: No findings.

Central: No findings.

2 Are inmates referred to a Psychiatrist or
Psychiatric Mid-level Provider seen within seven
(7) days of referral? [CC 2.20.2.10]

8/29/2013 2:28 PM Entered By: Nicole 2
Taylor
Total charts reviewed 59. 47 were in
compliance = 79%
North: 9/10 were in compliance
(SMI): Referred 6/26/13 and still not
seen.
East: 6/10 were in compliance
(SMI): Referred 8/15/13 and still not
Seen.
Referred 7/30/13 and seen 8/8/13.
Medications ordered for 180 days
rather than the policy of a 42 days) at
ARTC on 5/28/13. Inmate has not seen
psychiatry for evaluation since he arrived at
East Unit.
m inmate should have been referred
0 Psychiatry upon arrival to the unit, but
was not.
South: 9/9 were in compliance
No findings.
Kasson: 7/10 were in compliance
SMI): Referred 8/7/13 and not seen
untl 9/13.
IhTnEL SMI): Referred 8/6/13 and not yet
seen.
M(SMI): Referred 8/8/13 and seen

Central: 16/20 were in compliance
Referred 8/6/13 in HNR and 8/2/13

via clinician note, seen 8/16/13.

Jinnky Referred 7/15/13 and seen 8/7/13.

jinnki Referred 8/1/13 and seen 8/9/13.

ik (SMI): Referred 7/22/13 and not

seen until 8/9/13.

3 Are MH treatment plans updated every 90 days
for each SMI inmate, and at least every 12
months for all other MH-3 and above inmates?
[CC 2.20.2.10]

8/29/2013 2:30 PM Entered By: Nicole 1

Taylor

Total charts reviewed 59. 57 were in

compliance = 97%

North: No findings.

East: No findings.

South: 7/9 were in compliance
(SMI): Needs tx plan update.
SMI): Needs tx plan update.

asson: No findings.
Central: No findings.

4 Are inmates with a mental score of MH-3 and
above seen by MH staff according to policy?
[CC 2.20.2.10]

8/29/2013 2:33 PM Entered By: Nicole 2
Taylor
Total charts reviewed 59. 40 were in

x

PRR ADC01650



August 2013 FLORENCE COMPLEX

compliance = 68%
North: 10/10 were in compliance
No findings.
East: 8/10 were in compliance
SMI): Past due for psychology visit.
SMI): Past due for psychology visit.
outh: 5/9 were in compliance
jinnkiig SMI): Past due for psychology visit.
Itk SMI): Past due for psychology visit.
jinnkiig SMI): Past due for psychology visit.
Jinnki Past due for psychology visit.
asson: 6/10 were in compliance
Innr1e SMI): Past due for psychology visit.
jinnkieg SMI): Past due for psychology visit.
Ikl SMI): Past due for psychology visit.
jintnkle Past due for psychology visit.
entral. 11/20 were in compliance
Itk SMI): Past due for psychology visit.
Ikl SMI): Past due for psychology visit.
Itk SMI): Past due for psychology visit.
Ik Past due for psychology visit.
jinnki Past due for psychology visit.
jinnkiig Past due for psychology visit.
Jinnki Past due for psychology visit.
Jinnkig Past due for psychology visit.
Jinnkig Past due for psychology visit.

5 Are inmates prescribed psychotropic meds seen X 8/29/2013 2:38 PM Entered By: Nicole 2
by a Psychiatrist or Psychiatric Mid-level Taylor

. P Total charts reviewed 59. 48 were in
Provider at a minimum of every three (3) months compliance = 81%

(90 days)?[CC 2.20.2.10] North: 9/10 were in compliance
MPast due for psychiatry visit.
ast. 6/10 were in compliance
SMI): Past due for psychiatry visit.
Inmate had an order of 180 days at
, but needed a face-to-face contact
with Psychiatry within 6 weeks of reception
and has not yet been seen by psychiatry.
South: 8/9 were in compliance
SMI): Past due for psychiatry visit.
asson: 9/10 were in compliance
Past due for psychiatry visit.
entral. 14/20 were in compliance
Jitnkl Past due for psychiatry visit.
jinnkie Past due for psychiatry visit.
jinnkitg SMI): Past due for psychiatry visit.
IEE (SMI): Past due for psychiatry visit.
ke (SMI): Past due for psychiatry visit.
Ikl (SMI): Past due for psychiatry visit.

6 Are reentry/discharge plans established no later 8/29/2013 2:40 PM Entered By: Nicole 2
than 30 days prior release for all inmates with a Taylor

MH score of MH-3 and above? [CC 2.20.2.10] e oty 8 weren

North: No findings.
East: No findings.
South: No findings.
Kasson: 9/10 were in compliance
Inmate is releasing 9/5/13 and no
release plan was found.
Central: No findings.

PRR ADCO01651



August 2013 FLORENCE COMPLEX

Corrective Action Plans for PerformanceMeasure: Mental Health (Q)

2 Are inmates referred to a Psychiatrist or Psychiatric Mid-level Provider seen within seven (7) days of
referral? [CC 2.20.2.10]
Level 2 Amber User: Nicole Taylor Date: 8/29/2013 2:27:49 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.In-service staff on process expectations per Mental Health 2.20.2.10 contract performance

outcome 2 (Mental Health Attachment) related to psychiatric providers seeing HNR or sick call

referrals within 7 days

a. HNR triaged by medical; seen at medical nurse line, referred to psychiatric providers

within 7 days, when appropriate

b.Agenda/sign off sheet to verify, inclusive of all pertinent staff

c.Have MH staff increase their contacts if appointment cannot be made in 7 days
2.Monitoring ( Mental health Monitoring Tool)

a.Audit tools developed

b.Weekly site results discussed with RVP/MH Director

c.Audit results discussed at monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Mental Health Director/RVP/RDON/RDCQI/MH Lead
Target Date -11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update — Educator and Dr. Shaw training all RNs on basic mental health and medical assessment; Eyman
completed.

4 Are inmates with a mental score of MH-3 and above seen by MH staff according to policy? [CC 2.20.2.10]
Level 2 Red User: Nicole Taylor Date: 8/29/2013 2:32:22 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-

1. Mental Health staff to receive education the importance of MH-3 inmates being seen according to policy.

2. Reinforce this in monthly staff meetings.

3. Continue to perform chart reviews to ensure inmates with an MH-3 score and above are being seen by Mental
Health staff per policy.

4. Review treatment plans to ensuring that the IMs current MH score, according to the recognized system, is
captured within the current treatment plan.

Responsible Parties = MH Lead/RN/FHA/DON/MH Director/RCQI

Target Date-11/30/13

5 Are inmates prescribed psychotropic meds seen by a Psychiatrist or Psychiatric Mid-level Provider at a
minimum of every three (3) months (90 days)?[CC 2.20.2.10]
Level 2 Amber User: Nicole Taylor Date: 8/29/2013 2:38:02 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Monitoring (Mental Health Monitoring Tool)
a.Audit tools developed
b.Monthly site results discussed with RVP/MH Director
c.Audit results discussed at monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = RDCQI/RVP/MH Director/FHA/DON/MH Lead
Target Date- 11/30/13
Continue to monitor monthly until within compliance, then quarterly; monitoring frequency using audit tool per audit
results.
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Intake (Reception)

Performance Measure (Description) Grn Amb Red Notifications Level
Have Base Line labs been drawn? Alhambra, 8/28/2013 2:59 PM Entered By: Jen 1
fontaine

Perryville, Tucson Minors only. [P-E-04 and
HSTM 2.9.2]

Florence complex not a reception center.

Has a Pano been completed? Alhambra,
Perryville, Tucson Minors only [HSTM 2.9.2.6]

8/28/2013 2:59 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Has a PPD been planted and read? Alhambra,
Perryville, Tucson Minors only [HSTM 2.9.2.3]

8/28/2013 3:00 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Has inmate been given written instructions on
how to file a grievance, access health care and
health information? Alhambra, Perryville,
Tucson Minors only

8/28/2013 3:00 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Has a PAP been completed (Female)Perryville?
[HSTM 2.9.3.3]

8/28/2013 3:00 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Are all inmates having their needs
communicated from the sending facility to the
receiving facility by a Continuity of Care form
and verbally at the time of transfer?

[HSTM 2.9.6.1]

Are dental emergencies being addressed at the
reception center? Alhambra, Perryville, Tucson
Minors only

8/28/2013 3:01 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

8/28/2013 3:01 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Are inmate prescribed medications transferred
with a 45 day supply? Alhambra, Perryville,
Tucson Minors only [HSTM Chapter 5, Section
6.1 and CC 2.12.22]

8/28/2013 3:01 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.

Are inmates on medications prior to being
placed under ADC custody continued on the
medication or a therapeutic substitute?
Alhambra, Perryville, Tucson Minors only [P-D-
02, HSTM Chapter 5, Setion 2.0.4.2]

8/28/2013 3:02 PM Entered By: Jen 1
fontaine
Florence complex not a reception center.
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Grievances
Performance Measure (Description) Grn Amb Red Notifications
Is a grievance tracking system in place and 8/28/2013 2:58 PM Entered By: Jen
being utilized? [P-A-11; P-A-04] fontaine o ,
spreadsheet maintained by Corizon
administration
Are grievance trends being tracked and 8/28/2013 2:58 PM Entered By: Jen
addressed? [P-A-11; P-A-04] fontaine

Level
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Medication Administration
Performance Measure (Description) Grn Amb Red Notifications Level
8/21/2013 2:19 PM Entered By: Kathy 1

Campbell
Globe-Compliant.

1 Is there a formal medication administration
program? [NCCHC Standard P-C-05]

8/26/2013 2:14 PM Entered By: Brenda
Mcmullen

8/26/2013 1:31 PM Entered By: Brenda
Mcmullen
Florence yes

8/21/2013 2:20 PM Entered By: Kathy 1
Campbell
Globe-Compliant

2 Is the documentation of completed training and
testing kept on file for staff who administer or
deliver medications? [NCCHC Standard P-C-05;
HSTM Chapter 3, Section 4.1]

8/29/2013 10:33 AM Entered By: Jen
fontaine
Maintained by DON

8/21/2013 2:20 PM Entered By: Kathy 1
Campbell
Globe- 10/10 charts compliant.

3 Is there a tracking system for KOP medications
to determine if medications have been received
by the inmate? [NCCHC Standard P-D-01]

8/26/2013 1:56 PM Entered By: Brenda
Mcmullen

Nursing in signing KOP Mars for inmates
when medications are delivered at
Meadows, SMU, COOk

8/29/2013 10:33 AM Entered By: Jen
fontaine

Every unit on FLorence is tracking delivery
of KOP medication on MARs.

8/21/2013 2:35 PM Entered By: Kathy 1
Campbell
Globe- 7/10 MARs reviewed non-compliant.
Red line was drawn through start,
stop, and Provider name changed, instead
of the order being re-written.
INELS -No diagnosis.
Ikl No diagnosis.
Ihtnkiy No diagnosis.
Itk No diagnosis, no allergies.
Vieloxicam expired 8/18/13.
Enbrel expired 8/5/13 per MAR,
In chart was renewed 8/2/13.

No diagnosis.

4  Are the Medication Administration Records
(MAR) being completed in accordance with
standard nursing practices? [HSTM Chapter 4,
Section 1.1, Chapter 5, Section 6.4]

8/29/2013 11:43 AM Entered By: Jen
fontaine
CENTRAL on 8/23/13 the MAR books were
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reviewed and a small sample was taken.

m had refused meds for the entire
month of August but was without a signed
refusal. His MARs were also missing the
diagnosis.

page one in compliance page two
without diagnosis and dose not signed on
8/16
IinES no diagnosis
Inkls no diagnosis or allergies listed.
Inkls both pages without diagnosis
Inkls no diagnosis listed
Ikl no diagnosis listed
Iinkls no diagnosis listed
ik No diagnosis listed
Ikl both pages without diagnosis listed
Ikl in compliance
ik all three pages without diagnosis

EAST on 8/8/13 the MAR book was
reviewed and a small sample was taken.

This sample included jSnnEies] Binn ks
Inmate|Inmate | Inmate
Barnes (no humber),

None of these twelve
ARS had a diagnosis listed. had
multiple no shows without signed refusals,
had dates left blank and many no
shows without signed refusals, had
doses not signed for on 8/4, not
signed on 8/4, doses not signed for
on 8/4 & 8/5 an ays of no show without

signed refusals. multiple no shows
without signed refusals, one med
not signed for on 8/6, Bames, lyler MAR is

without inmate number, DOB, Allergies,
diagnosis, has multiple dates left blank, no
start date, no stop date, ordering physician
and a couple of no shows without refusals,

no DOB or start date and doses not
signed off. doses not signed for and
med without start date.

KASSON on 8/14/13 the MAR book was
reviewed and a small sample was taken.

ese
ARS had diagnosis listed.
had doses not signed for on 8/9 & ]

has multiple doses circled as not
given but refusals were found.

NORTH on 8/15/13 the MAR books were
reviewed and a small sample was taken.
This sample included JInnEIE] IHIMEIS (2

a diagnosis listed. had
meds not available for 10 days and multiple

dates blank, had multiple doses not
signed off. ad meds not available
for 7 days, no allergies listed, no diagnosis

no DOBAM had doses not signed for
and was a no show for am month without a
signed refusal. had doses not
signed for. ad meds not signed off
on 8/11. ad meds not available for

PRR ADC01656



August 2013 FLORENCE COMPLEX

7 days. was no show for 4 days
without signed refusal. ity meds not
signed for on 8/11.

SOUTH on 8/27/13 the MAR books were
reviewed and a small sample was taken.
This sample included BitnEi] Ihtnkis (2

elve were without a diagnosis. A elve
had doses/dates not signed indicatin the
meds were not offered.

5 Are medication errors forwarded to the FHA to X 8/21/2013 2:36 PM Entered By: Kathy 2
review corrective action plan? g?nt;gbell
obe-

No medication errors reported.

8/29/2013 11:47 AM Entered By: Jen
fontaine

The failure to administer the correct drug is
part of the definition of a med error
therefore all missed doses of medicaiton
would be technically defined as a
medication error to include dates left blank
on MARs indicating medication was not
offered to the inmate. These med errors are
not documented or forwarded to the FHA.

6 Are there any unreasonable delays in inmate X 8/21/2013 2:37 PM Entered By: Kathy 2
receiving prescribed medications? g?nt;zbell
(o] -

No unreasonable delays noted.

8/29/2013 3:20 PM Entered By: Jen

fontaine

CENTRAL MAR os IM indicates
ordered medication not available to inmate
for 5 days.

EAST no delay found

KASSON MAR of IM indicates

ordered medication not available to inmate
for 10 days after it was ordered.

NORTH MAR of IM indicates
medicaion was not available to inmatate for
eight days after it was ordered.

MAR of IM indicates a ten day
order for pain' medication was not available
to the inmate at all for those ten days after
order

MAR of IM indicates a seven day
order for pain medication was not available
to the inmate at all for those seven days
after order

SOUTH no delay found
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7 Are inmates being required to show ID prior to 8/21/2013 2:37 PM Entered By: Kathy 2

being administered their medications? Campbell
Globe-Compliant

8/26/2013 1:42 PM Entered By: Brenda
Mcmullen

Not witnessed medication administration.
Nursing staff discussed policy and
procedure for medication administration.

8/29/2013 11:48 AM Entered By: Jen

fontaine
8 Are chronic condition medication expiration X 8/21/2013 2:37 PM Entered By: Kathy 2
dates being reviewed prior to expiration to Campbell
Globe-Compliant

ensure continuity of care?
[NCCHC Standard P-D-01]

8/30/2013 12:00 PM Entered By: Jen
fontaine

CENTRAL reviewed the following ten
inmates with meds due to expire in August.

Inmate nmate
Inmate nmate
Inmate EEEAEIMNE] Inmate Inmate

Inmate Imnare were In

compl |ance one inmate had his
meds renewed after they were allowed to
expire and the other 4 had meds expire
without renewal.

EAST reviewed the following ten inmates

with meds due to expire in August.
Imnate
Imnate

ese ten, nine were In compliance. one

|nmatem had his meds renewed after
they were allowed to expire.

KASSON reviewed the following seven
inmates with meds due to expire in August.
Inmate
ese seven
were in
compliance. The other ad meds expire
without renewal.

NORTH reviewed the following ten inmates
with meds due to expire in August. jinkiS

were in compliance. Une iInmate ikl
had his meds renewed after they were
allowed to expire and the other six had
meds expire without renewal.

SOUTH reviewed the following ten inmates
with meds due to expire in August. jinENS

had their meds renewed aiter they were
allowed to expire and the other two had
meds expire without renewal.
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9 Are non-formulary requests being reviewed for X 8/21/2013 2:38 PM Entered By: Kathy 2

approval or disapproval within 24 to 48 hours? Campbell
Globe-Compliant

8/29/2013 3:10 PM Entered By: Jen
fontaine

Florence complex does not have a tracking
mechanism in place to ensure non-
formulary requests are reviewed and
returned within 24 to 48 hours.

10 Are providers being notified of non-formulary
decisions within 24 to 48 hours?

8/21/2013 2:38 PM Entered By: Kathy 2
Campbell
Globe-Compliant

8/29/2013 3:12 PM Entered By: Jen
fontaine

Florence complex does not have a tracking
mechanism in place to ensure non-
formulary requests are reviewed and
returned within 24 to 48 hours.

and medication errors documented? Campbell
Globe-Compliant

8/29/2013 11:47 AM Entered By: Jen
fontaine

The failure to administer the correct drug is
part of the definition of a med error
therefore all missed doses of medicaiton
would be technically defined as a
medication error to include dates left blank
on MARs indicating medication was not
offered to the inmate. These med errors are
not documented or forwarded to the FHA.

I x I
11 Are medication error reports being completed I X I 8/21/2013 2:38 PM Entered By: Kathy 2
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Corrective Action Plans for PerformanceMeasure: Medication Administration

4 Are the Medication Administration Records (MAR) being completed in accordance with standard nursing
practices? [HSTM Chapter 4, Section 1.1, Chapter 5, Section 6.4]
Level 1 Amber User: Jen fontaine Date: 8/29/2013 11:43:00 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide to include, but not limited to :
a.Refusals/No Show - Policy titled “Appointment or Treatment Refusals” Chapter 5, Section 7.2
(Appendix VI.1.a.).
b.MAR documentation.
c.Administration of DOT/KOP.
d.Printing MARs (Pharmacy Appendix).
e.Medication error documentation/reporting (Pharmacy Appendix).
2.In-service staff on process and PharmaCorr policy.
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff.
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed.
b.Weekly site results discussed with RVP.
c.Audit results discussed a monthly CQI meeting.
d.Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties =FHA/DON/RDCQI/RVP/FHA
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

4 Are the Medication Administration Records (MAR) being completed in accordance with standard nursing
practices? [HSTM Chapter 4, Section 1.1, Chapter 5, Section 6.4]
Level 1 User: Brenda Mcmullen Date: 8/26/2013 1:38:28 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide to include, but not limited to :
a.Refusals/No Show - Policy titled “Appointment or Treatment Refusals” Chapter 5, Section 7.2
(Appendix VI.1.a.).
b.MAR documentation.
c.Administration of DOT/KOP.
d.Printing MARs (Pharmacy Appendix).
e.Medication error documentation/reporting (Pharmacy Appendix).
2.In-service staff on process and PharmaCorr policy.
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff.
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed.
b.Weekly site results discussed with RVP.
c.Audit results discussed a monthly CQI meeting.
d.Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties =FHA/DON/RDCQI/RVP/FHA
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

5 Are medication errors forwarded to the FHA to review corrective action plan?
Level 2 Amber User: Jen fontaine Date: 8/29/2013 11:46:37 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide to include, but not limited to :
a.Medication error documentation/reporting (Pharmacy Appendix).
2.In-service staff on process and PharmaCorr policy.
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff.
3.Monitoring (Appendix I. - IV Monitoring Tools)
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a.Audit tools developed.
b.Weekly site results discussed with RVP.
c.Audit results discussed a monthly CQI meeting.
d.Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties =FHA/DON/RDCQI/RVP/FHA
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

6 Are there any unreasonable delays in inmate receiving prescribed medications?
Level 2 Amber User: Jen fontaine Date: 8/29/2013 3:19:19 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
Intakes-
1.Standardized process for meds to be available to inmate upon transfer (Pharmacy Appendix 1 & 2)
a.Intake Orders
b.Private Prisons
2.In-service staff on process per PharmaCorr policy,
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
3.Custody educated regarding contract requirements regarding inmate transfer with meds.
4.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsibile Parties = FHA/DON/Custody/RDCQI/RVP
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results
1.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
2.Standardized process statewide to include, but not limited to (Appendix I11.1.):
a.Internal
b.External
2.In-service staff on process and ADC policy titled “Continuity of Care Upon Transfer” Chapter
5, Section 5.0 (Appendices I11.2.);
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
3.Custody educated regarding contract requirements regarding inmate transfer with meds
4.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Custody/RDCQI/RVP
Target Date - 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

8 Are chronic condition medication expiration dates being reviewed prior to expiration to ensure continuity
of care?

[NCCHC Standard P-D-01]

Level 2 User: Brenda Mcmullen Date: 8/26/2013 1:43:37 PM

Corrective Plan: See October action plan as submitted by Corizon.
Corrective Actions: Action plan submitted by Corizon-
1.Standardized process for meds to be available to inmate upon transfer (Pharmacy Appendix 1 & 2)

2.In-service staff on process per PharmaCorr policy,
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
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3.Custody educated regarding contract requirements regarding inmate transfer with meds.
4.Monitoring (Appendix I. - IV Monitoring Tools)

a.Audit tools developed

b.Weekly site results discussed with RVP

c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsibile Parties = FHA/DON/Custody/RDCQI/RVP
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results
1.Monitoring (Appendix I. - IV Monitoring Tools)

a.Audit tools developed

b.Weekly site results discussed with RVP

c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
2.Standardized process statewide to include, but not limited to (Appendix II1.1.):

a.Internal

b.External
2.In-service staff on process and ADC policy titled “Continuity of Care Upon Transfer” Chapter

5, Section 5.0 (Appendices I11.2.);

a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
3.Custody educated regarding contract requirements regarding inmate transfer with meds
4.Monitoring (Appendix I. - IV Monitoring Tools)

a.Audit tools developed

b.Weekly site results discussed with RVP

c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Custody/RDCQI/RVP
Target Date - 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results

8 Are chronic condition medication expiration dates being reviewed prior to expiration to ensure continuity
of care?

[NCCHC Standard P-D-01]

Level 2 Amber User: Jen fontaine Date: 8/30/2013 11:59:14 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process for meds to be available to inmate upon transfer (Pharmacy Appendix 1 & 2)
2.In-service staff on process per PharmaCorr policy,

a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
3.Custody educated regarding contract requirements regarding inmate transfer with meds.
4.Monitoring (Appendix I. - IV Monitoring Tools)

a.Audit tools developed

b.Weekly site results discussed with RVP

c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsibile Parties = FHA/DON/Custody/RDCQI/RVP
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results
1.Monitoring (Appendix I. - IV Monitoring Tools)

a.Audit tools developed

b.Weekly site results discussed with RVP

c.Audit results discussed a monthly CQI meeting

d.Minutes and audit reported monthly to Regional office for tracking and trending
2.Standardized process statewide to include, but not limited to (Appendix II1.1.):

a.Internal

b.External
2.In-service staff on process and ADC policy titled “Continuity of Care Upon Transfer” Chapter

5, Section 5.0 (Appendices 111.2.);

a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
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3.Custody educated regarding contract requirements regarding inmate transfer with meds
4.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/Custody/RDCQI/RVP
Target Date - 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

9 Are non-formulary requests being reviewed for approval or disapproval within 24 to 48 hours?
Level 2 Amber User: Jen fontaine Date: 8/29/2013 3:09:38 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide, to include but not limited to (Pharmacy Appendix 1 & 2):
a.Non-formulary process (Appendix 1.1.d.)
i.Reviewed for approval within 24-48 hrs
ii.Providers notified decision within 24-48 hrs
e.Manifest Reconciliation
f.Inventory control
g.Stock Medications
h.Practitioner Cards (Appendis 1.1.h.)
i.Controlled Medications (Appendix I.1.i.)
2.In-service staff
a.Using information from 8/19 - 11/13 Regional office mandatory in-service and PharmaCorr
policy
b.Agenda/sign off sheet to verify, inclusive of all pertinent staff (Appendix 1.2.b.)
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/IC/RDCQI/RVP
Target Date-11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
10/11/13 Update — Statewide in Sept Redbook and MAR audit, results reviewed; to audit pharmacy in October
related to Controlled Substances and Expired meds.

10 Are providers being notified of non-formulary decisions within 24 to 48 hours?
Level 2 Amber User: Jen fontaine Date: 8/29/2013 3:11:21 PM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide to include, but not limited to (Pharmacy Appendix 1 & 2):
a.lnventory Coordinator role and responsibilities
2.In-service staff on process and expectations
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff
b.Maintain non-formulary binders
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed
b.Weekly site results discussed with RVP
c.Audit results discussed a monthly CQI meeting
d.Minutes and audit reported monthly to Regional office for tracking and trending
Responsible Parties = FHA/DON/RDCQI/RVP/
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.

11 Are medication error reports being completed and medication errors documented?

PRR ADC01663



August 2013 FLORENCE COMPLEX

Level 2 Amber User: Jen fontaine Date: 8/29/2013 11:46:53 AM
Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Action plan submitted by Corizon-
1.Standardized process statewide to include, but not limited to :
a.Medication error documentation/reporting (Pharmacy Appendix).
2.In-service staff on process and PharmaCorr policy.
a.Agenda/sign off sheet to verify, inclusive of all pertinent staff.
3.Monitoring (Appendix I. - IV Monitoring Tools)
a.Audit tools developed.
b.Weekly site results discussed with RVP.
c.Audit results discussed a monthly CQI meeting.
d.Minutes and audit reported monthly to Regional office for tracking and trending.
Responsible Parties =FHA/DON/RDCQI/RVP/FHA
Target Date- 11/30/13
Continue to monitor weekly x 3 weeks, monthly until within compliance, then quarterly; monitoring frequency using
audit tool per audit results.
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Infirmary Care

Performance Mea ure (De cription) Grn Amb Red Notification Level
1 Does policy or post order define the specific 8/29/2013 9:46 AM Entered By: Jen 1
scope of medical, psychiatric, and nursing care {Ogtalne 4 sheltered housi
: ; ; D nfirmary and sheltered housing
provnded in the mﬁrmary setting” management is outlined in HSTM Chapter 7
section 4.0
2 Are patients always within sight or hearing of a X 8/29/2013 9:52 AM Entered By: Jen 1
qualified health care professional (do inmates fontaine ]
have a method of calling the nurse?) The single man rooms are without a
working call light system.
3 Is the number of appropriate and sufficient 8/29/2013 10:13 AM Entered By: Jen 1
qualified health professionals in the infirmary fontaine ) )
determined by the number of patients, severity g"mg{g/;% ; e"'eede f'°'"g
of ilinesses and level of care required? % ote ! Tnmatel Tumate I emme
of these Inmates were seen daily by nursing
staff but only two of the inmates &
were seen every 72 hours by the
physician as required. The other 10 were
seen at least once a week by the HCP.
On 8/22/13 | returned and reviewed the
following seven charts of inamtes in IPC
Inmate | Inmate %m
Ikl &Ikl and ten charts o
BN Inmate | Inmate | Inmate
Inmate | Inmate | Inmate | Inmate JInmate
Inmate [
Of the seven charts reviewed in the IPC all
seven had daily nursing notes documented
and all seven were seen by the HCP at
least every 72 hours as required. Of the ten
charts reviewed in HU8 all were seen by
nursing and documanted as required and
nine of the ten were seen at least weekly by
the HCP. Only onmmd twelve days
pass between HCP visiis. He was seen on
8/7 and not again until 8/19.
4 |s a supervising registered nurse in the IPC 24 8/29/2013 10:14 AM Entered By: Jen 1
hours a day? fontaine
Charge RN onsite in IPC at all times.
5 Is the manual of nursing care procedures X 8/29/2013 10:17 AM Entered By: Jen 1
consistent with the state's nurse practice act and fﬁ?tame . | of nursi
; ; ; ” ere is not a manual of nursing care
licensing requirements? procedures present in the IPC.
6 Does admission to or discharge from infirmary 8/29/2013 10:18 AM Entered By: Jen 1
care occur only on the order of physician or fontaine . )
other provider where permitted by virtue of On 8’9’25’ A Taviewod fio olowN] 12
dentials and scope of practice? INEICRIES Inmate | Inmate | Inmate
creaen P p : Inmate | Inmate | Inmate | Inmate | Inmate
Inmate | Inmate | Inmate g3 Inmate s
were In compliance.
On 8/22/13 | returned and reviewed the
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following seven charts of inamtes in IPC

|nmaies in
Inmate

Inmate [
Of the seven charts reviewed in the IPC all

seven were in compliance. Of the ten charts
reviewed in HU8 all were in compliance.

7 Is the frequency of physician and nursing
rounds in the infirmary specified based on
categories of care provided?

8/29/2013 10:18 AM Entered By: Jen 1
fontaine

On 8/9/13 | reviewed the following 12
[InEICRE Tnmate | Inmate | Inmate
Inmate | Inmate
Inmate |Inmate g Inmate
of these Inmates were seen daily by nursing
staff but only two of the inmatesm &

were seen every 72 hours Dy the

physician as required. The other 10 were
seen at least once a week by the HCP.

On 8/22/13 | returned and reviewed the
following seven charts of inamtes in IPC

Of the seven charts reviewed in the IPC all
seven had daily nursing notes documented
and all seven were seen by the HCP at
least every 72 hours as required. Of the ten
charts reviewed in HU8 all were seen by
nursing and documanted as required and
nine of the ten were seen at least weekly by
the HCP. Only on?m_lhad twelve days
pass between HCP ViSIiS. He was seen on
8/7 and not again until 8/19.

8 Is a complete inmate health record kept and
include:
-Admitted order (admitting diagnosis,
medications, diet, activity restrictions, required
diagnostic tests, frequency of monitoring and

8/29/2013 10:23 AM Entered By: Jen 1
fontaine

On 8/9/13 | reviewed the following 12
INEICRIES ITnmate | Inmate | Inmate
Inmate | Inmate
Inmate | Inmate 3 Inmate JACIE

follow-up of these Inmates had a complete admission
-Complete document of care and treatment note or discharge pian.
given On 8/22/13 | retumed and reviewed the

-Medication administration record
-Discharge plan and discharge notes

following seven charts of inamtes in IPC
Inmate | Inmate
Jitnkig &kl and ten charis o

NECSINENE] Inmate | Inmate | Inmate

Inmate | Inmate | Inmate | Inmate
Inmate

Of the seven charts reviewed in the IPC |
did not find complete admission notes or
plans for discharge. Of the ten charts
reviewed in HU8 | was not able to find
complete admission notes or plan for
discharge in the files.

9 If inpatient record is different than outpatient
record, is a copy of the discharge summary from

8/29/2013 10:24 AM Entered By: Jen 1
fontaine
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the infirmary care placed in the patient's
outpatient chart?

The same record is used for the inmates
while they receive care in the infirmary and
HU8.

10 If an observation patient is placed by a qualified
health care professional for longer than 24
hours, is this order being done only by a
physician?

8/29/2013 10:24 AM Entered By: Jen 1
fontaine

11 Are vital signs done daily when required? 8/29/2013 10:26 AM Entered By: Jen 1
fontaine
On 8/9/13 | reviewed the following 12

nEICRIEN Inmate | Inmate | Inmate

Inmate | Inmate
Inmate g Inmate |
of these Inmates had vital signs taken daily.
On 8/22/13 | returned and reviewed the
following seven charts of inamtes in IPC
Ikl and ten charts o

|nmaies [Il5I8:] Inmate | Inmate | Inmate

Inmate | Inmate | Inmate | Inmate | Inmate
Inmate

Of the seven charts reviewed in the IPC all
seven had daily vital signs recorded. Of the
ten charts reviewed in HU8 all ten had
weekly vital signs taken as required.

12 Are there nursing care plans that are reviewed
weekly and are signed and dated?

8/29/2013 10:28 AM Entered By: Jen 1
fontaine

On 8/9/13 | reviewed the following 12
INEICRIERN Inmate | Inmate | Inmate

of these p
plans found in their charts though there is a
binder of care plans present on the unit they
are not being utilized.

On 8/22/13 | returned and reviewed the
following seven charts of inamtes in IPC

Inmate Inmate | Inmate
Inmate

Of the seven charts reviewed inmates zero
had completed care plans found in their
charts though there is a binder of care plans
present on the unit they are not being
utilized.

13 Are medications and supplies checked regularly,
and who is assigned to do it? [NCCHC Standard
P-D-03]

8/29/2013 10:30 AM Entered By: Jen 1
fontaine

Nursing supervisor checked supplies and
medication recently and | did not find any

missing or expired medication or supplies.
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Corrective Action Plans for PerformanceMeasure: Infirmary Care

2 Are patients always within sight or hearing of a qualified health care professional (do inmates have a
method of calling the nurse?)
Level 1 Amber User: Jen fontaine Date: 8/29/2013 9:51:44 AM

Corrective Plan: See October action plan as submitted by Corizon.
Corrective Actions: Ensure that inmates have a method available to contact nursing staff.

5 Is the manual of nursing care procedures consistent with the state's nurse practice act and licensing
requirements?
Level 1 Amber User: Jen fontaine Date: 8/29/2013 10:16:14 AM

Corrective Plan: See October action plan as submitted by Corizon.
Corrective Actions: Updated Manual ordered and Infirmary Manual in development for ADC approval.

8 Is a complete inmate health record kept and include:

-Admitted order (admitting diagnosis, medications, diet, activity restrictions, required diagnostic tests,
frequency of monitoring and follow-up

-Complete document of care and treatment given

-Medication administration record

-Discharge plan and discharge notes

Level 1 Amber User: Jen fontaine Date: 8/29/2013 10:22:43 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Reinforce to staff that a complete inmate health record is kept and must include: -Admitting
orders (admitting diagnosis, medications, diet, activity restrictions, required diagnostic tests, frequency of monitoring
and follow-up -Complete document of care and treatment given -Medication administration record -Discharge plan
and discharge notes.

12 Are there nursing care plans that are reviewed weekly and are signed and dated?
Level 1 Amber User: Jen fontaine Date: 8/29/2013 10:27:44 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Reinforce with staff to initiate a care plan upon admission and regularly update, making sure
plan is signed and dated.
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Return to Custody
Performance Measure (Description) Grn Amb Red Notifications Level

1 Is a physical examination completed by a
medical provider as part of the RTC intake
process??

8/30/2013 9:06 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to
custody inmates on Florence

[®])[]54 Inmate | Inmate | Inmate | Inmate

2 Is a mental health assessment completed by a
mental health practitioner as part of the RTC
intake process?

3 Have Base Line labs been drawn? I X

8/30/2013 9:09 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to
custody inmates on Florence

(@054 Inmate [Inmate | Inmate | Inmate
Inmate|Inmate [ Inmate
Ikl phitnklg Of these eleven, nine
were In compliance. Two were out of
compliance. IM did not have mental
health assessment In his file and IM

was seen 5 days after arrival insted of the
24 to 48 hours as required by NCCHC
standards.

8/30/2013 9:11 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to
custody inmates on Florence

(@[04 Inmate | Inmate | Inmate | Inmate
Inmate|Inmate | Inmate ¢
jninkic Ikl Of these eleven, Tve were
In compliance. Six inmates,

Inmate mm
Iinkls did not have any labs on file.

4 Has a PPD been planted and read? 8/30/2013 9:12 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to
custody inmates on Florence

[®])054 Inmate [Inmate | Inmate | Inmate
Inmate|Inmate [ Inmate ¢ ¢
jinkig Of these eleven, all were
in compliance with this performance
measure

5 Has a PAP been completed (Female)? 8/29/2013 3:25 PM Entered By: Jen 1

fontaine
Florence complex houses male offenders.

6 Is a continuity of care completed prior to transfer
to permanent unit?

8/30/2013 9:13 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to
custody inmates on Florence

(&[54 Inmate [ Inmate | Inmate | Inmate
Inmate | Inmate | Inmate [ Inmate
Ihinkle [hinkicg Of these eleven, all were
in compliance with this performance
measure.
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7 Are dental emergencies being addressed at the 8/30/2013 9:13 AM Entered By: Jen 1
reception center? fontaine )
Reviewed the following eleven return to
custody inmates on Florence
(O[04 Inmate | Inmate | Inmate | Inmate
m Inmate | Inmate | Inmate | Inmate
Ity Of these eleven, all were
in compliance with this performance

measure.

8 Are inmates seen the day of arrival? 8/30/2013 9:33 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to

custody inmates on Florence
(O[04 Inmate | Inmate | Inmate | Inmate
Inmate | Inmate | Inmate | Inmate [ Inmate
Ihtnkid] iRkl Of these eleven, nine
were In compliance with this performance
measure. Two IMs & were
not seen that day or arnval.

9 Are inmates on medications prior to being
placed under ADC custody continued on the
medication or a therapeutic substitute?

8/30/2013 9:34 AM Entered By: Jen 1
fontaine

Reviewed the following eleven return to

custody inmates on Florence
(O[04 Inmate | Inmate | Inmate | Inmate

Inmate | Inmate|Inmate [ Inmate
Of these eleven, all were
in compliance with this performance

measure.

Corrective Action Plans for PerformanceMeasure: Return to Custody

2 Is a mental health assessment completed by a mental health practitioner as part of the RTC intake
process?
Level 1 Amber User: Jen fontaine Date: 8/30/2013 9:08:43 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Reinforce that a mental health assessment is completed by a mental health practitioner as part
of the RTC intake process.

3 Have Base Line labs been drawn?
Level 1 Amber U er Jen fontaine Date 8/30/20139 10 39 AM

Corrective Plan: See October action plan as submitted by Corizon.

Corrective Actions: Reinforce that Base Line labs are drawn.
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