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DEFENDANTS’ TRANSFER PLAN FOR CLOSING JMF AS REQUIRED BY THE
COURT’S MAY 4, 2007 ORDER

Questions remanded to the District Court by the Sixth Circuit's partial stay decision of
June 22, 2007

In the Sixth Circuit's June 22, 2007 partial stay decision, the Sixth Circuit directed this
District Court to reconsider the Defendants' Transfer Plan with respect to special needs prisoners,
specifically addressing the following issues:

1. Whether transfer evaluations are to be undertaken on an inmate by inmate basis or

on a facility by facility basis;
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2. Which party—the State or the Plaintiffs—bears the burden of proof with respect
to the medical care available at the non-Hadix facilities and the suitability of that care for each
inmate; and

3. Why does the State's transfer plan fall short of complying with the transfer
requirements of the Consent Decree?

Defendants' updated Transfer Plan is submitted below. Defendants offer the following
suggestions on the three preliminary issues remanded to the District Court by the Sixth Circuit.
First, Defendants contend that the transfer evaluations should be undertaken on an inmate by
inmate basis. Defendant contends that this inmate by inmate basis is the more appropriate basis
to conduct evaluations. The most fundamental information needed in order to determine if a
prisoner's health care can be addressed at a constitutional level is to determine what that
prisoner's health care needs are. Defendants contend that this individual inmate assessment is
consistent with the way Defendants have evaluated prisoners for transfer in the past even though
the advanced transfer assessment screening (ATAS) process being used now for all JIMF
transfers is more detailed than that which has been used in the past. Once the prisoner's health
care status has been determined, it is then only necessary to determine if their physician and/or
specialist services accessible at or from a given facility that are consistent with that prisoner’s
health care needs. Defendants contend that their inmate by inmate transfer evaluation has
already been accomplished and that Defendants' Transfer Plan should be evaluated based on the
fact that the JMF prisoner population has been appropriately screened.

Second, the Defendants contend that the burden of proof should be on the Plaintiffs why
the medical care available at non-Hadix facilities will be so unsuitable for an inmate to be
transferred there as to violate the Eighth Amendment. It is appropriate that the Plaintiffs bear

this burden as the Consent Decree does not contemplate the health care at non-Hadix facilities.
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Defendants also contend that the State's Transfer Plan, set forth below, does not fall short
of complying with the transfer requirements of the Consent Decree. The Consent Decree's
provision regarding transfer requirements is set forth in section 11.A.3.b. That section states,
"Prior to transfer to another facility or other substantial travel, each inmate shall continue to be
evaluated by qualified health care personnel to assess suitability for travel or institutional
reassignment.” Defendants contend we are fully in compliance with that provision of the
Consent Decree and that all remaining JMF prisoners are receiving the ATAS review. Upon
transfer to a receiving facility they are seen by the nurse and the TAS off the SERAPIS
electronic medical record is reviewed. A follow-up face to face visit with a medical service
provider (MSP) is scheduled to occur within five business days of a prisoner's arrival at the
receiving facility. Defendants contend that while this is in excess of anything contemplated by
the Consent Decree provision quoted above, it certainly demonstrates that the Defendants have
more than complied with the Consent Decree's provision that "...each inmate shall continue to be
evaluated by qualified health care personnel to assess suitability for travel or institutional
reassignment.”

The current prisoner population of the Southern Michigan Correctional Facility (JMF) is
approximately 676 prisoners. Generally the Defendants plan to effect the transfer by housing
unit. Due to the reductions in population caused by the prohibition of transfers in to JMF,
including segregation, and attrition of prisoners being paroled, put in parole readiness programs
or receiving custody reductions, Defendants have closed 4-Block in general population.
Following the closure of 4-Block, 57 officers and 3 food service stewards transferred to other
facilities. Defendants’ plan, if approved, contemplates transferring the remaining 676 JMF
prisoners (of whom only 25 are segregation prisoners) over a maximum of 30 days using the

following priority:
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A. The dialysis patients (already accomplished).

B. The level 1V prisoners housed in 2 pods (A and B) of 6-Block.

C. The Level 1l prisoners housed in 4-Block (already accomplished).

D. The prisoners housed in 5 block of JIMF.

E. The remaining prisoners in the segregation unit's one remaining open pod, E pod.
The physicians assigned to JMF are able to provide for the continued chronic care and urgent
medical needs of the ever decreasing JMF population, now at about 676.

Defendants are not planning on transferring all these 676 prisoners to a single institution.
Defendants intend to transfer these prisoners among all or most of the Department’s facilities so
that no one institution gets too large load of patients requiring a high level of care. After the
dialysis and segregation prisoners are transferred the remaining approximately 650 or fewer
prisoners will be dispersed among the Department’s 34 other facilities housing male prisoners
(excluding RGC). Very few of the JMF prisoners will be transferred to Baraga, Marquette,
Alger, Standish or lonia Maximum as these are Level 1V facilities. This means that each
facility, on average, will receive approximately 20 JMF prisoners, including a significant number
of prisoners reclassified to Level 1. This 20 prisoners/facility includes the approximately 120
prisoners at JMF who are not in a chronic care clinic. Therefore, the additional health care load
on any one facility will be, on average, not very significant. ~As of midnight Thursday, August
10, 2007, the total Michigan prisoner population stood at 49,899. This is down 1,513 from the
February 1, 2007 baseline and down 1,602 from the recent peak of March 30, 2007. Defendants
expect these last four month’s progress in reducing the total number of prisoners incarcerated in
Michigan's prisons to continue through, at least, the current fiscal year.

The prisoner’s placement will be driven by his health care and custody needs and not by

any artificial arithmetic formula, of course. On average, 20 prisoners transferred into a facility
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will not have a significant impact on the medical staff of any one facility. The prisoners
transferred from JMF will not all be in addition to the full count at the facilities, as the
population of those facilities is also being reduced as described above. As more prisoners are
released from prison through parole and discharge, and are not fully replaced because diversions
and fewer parole revocations result in fewer placements into prison, the entire prison system
benefits.

Another benefit of dispersion is its ability to foster specialist service access in other
communities. There are 22 facilities listed on the transfer grid (updated Attachment 1) which are
within a 90-minute drive of the specialty care clinics held at Duane Waters Health Center
(DWHC) in Jackson and the secure unit at Foote Hospital. Those prisoners who have need for
frequent care at the specialty clinics held at DWHC or the need for services at Foote Hospital
can, and will, be dispersed primarily among these 22 separate facilities. Again this will not have
a significant impact on the receiving facilities” medical workload as these prisoners will not all
be additional prisoners but will mostly replace prisoners from those facilities due to the rising
numbers of paroles and discharges. While many of these prisoners requiring specialty services
will still be within 90 minutes of Jackson, they will also be within some lesser time from other
communities. This maintains a fallback safety net of Jackson area services while allowing
Defendants and CMS to further develop specialist relationships in other communities. Over a
period of time, fewer of these patients are expected to need to be returned to Jackson for
specialty care as arrangements for local specialty care are enhanced.

In addition, as the revised Attachment 1 indicates, if a facility gets to the point where it
has as many chronic care prisoners as it can handle, it is indicated on the Transfer Grid. Thus,
the most recent Transfer Grid prohibits new chronic care prisoners going to Newberry

Correctional Facility.
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Screening Process
In preparation for transfer, all prisoners in the following categories are undergoing an
ATAS. This includes a face-to-face interview with the prisoner and a complete chart review by
an (MSP).
A. Prisoners enrolled in any Chronic Care Clinic.
B. Prisoners who have a pending specialty care clinic or have had a specialty care clinic
within the previous two months or have a condition requiring regular future specialty care

appointments.

C. Prisoners assigned to single cells due either to gender identity issues or bowel
management issues.

D. Prisoners with accommodations for a wheelchair, walker, or elevator detail.

The midlevel providers at JMF (Licensed Nurse Practitioners or Physician Assistants)
have been assigned to conduct these face to face visits and perform this “advanced screening.”
The midlevel providers have already completed the ATASs for all remaining JMF prisoners.
Copies of the “Health Review for MDOC transfer” which are completed after the advanced
screening are being routinely provided to the Office of the Hadix Monitor.

All prisoners to be transferred are screened by a Registered Nurse according to policy.
The nurse will complete a transfer assessment screen (TAS) and provide the information
required from the sending facility. This information is provided in SERAPIS screens entitled
“Medical Transfer.” A sample of this screen is provided as Attachment 2. These screens are
completed for any transfer out of JMF and will continue to be completed for each prisoner
transferred. The review includes the prisoner’s full medical record and any unfiled documents.

Defendants intend to transfer all prisoners from JMF to facilities at which their medical
and special hosing needs can be met. The prisoner's total medical needs including their need for

special accommodation, specialized housing, access to mental health care, and access to
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specialists will be evaluated during the ATAS screening process and taken into account by the
MSP doing the ATAS and the transfer staff when determining the appropriate facility/facilities to
which the prisoner may be transferred. (Attachment 3). It is anticipated that except for a very
few prisoners currently housed in segregation that prisoners at JMF will not be transferred to
level V facilities.

During the transfer assessment advanced screening all the needs of each prisoner are
being identified. This includes if they are in a chronic care clinic, when their medications are
due to expire (they are being reordered if they are due to expire in the near future), if the prisoner
has a therapeutic diet order and when it is due to expire, and if the prisoner has a pending offsite
specialty appointment. In addition the prisoner's need for accommodations such as a need for
barrier free housing, wheelchair, evaluator, handicapped table, cane, base lock, or bottom bunk,
need for a single cell, and a glucometer. The information from these assessments will be
reviewed as a package for each prisoner by the MSP so that his needs can be matched to the
transfer grid to determine the group of facilities or specific facility which is the best match for
that prisoner. The data from the TAS and the ATAS will be combined into a profile of the IMF
prisoner population so Defendants will have a clear idea of the number of prisoners by primary
diagnosis who are going to each location. This will allow the MSPs at JMF and Defendants’
transfer coordinators to provide feedback to each other so no facility becomes swamped out, the
way JMF has been.

The information on each prisoner's needs will be available and readily accessible to the
receiving facility's health care staff. Prisoner's special accommodations are noted in SERAPIS
and are picked up on the transfer screen under the heading “Assistive Devises/Prosthetics

present.” Special accommodations and assistive devices are also noted on a report (HC-251
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report) which is available on the Department's Health Information computer system and is
printed by the Health Information Manager of every facility.

Since the Court's order of July 20, 2007, Defendants have augmented this transfer
assessment process. Defendants are requiring that all JMF prisoners transferred to a different
facility be seen within 5 business days by an MSP at the receiving facility. This face to face
MSP contact at the receiving facility will act as a back-up or confirmation that the prisoner is
known to health care at the receiving facility and, in light of their health care status, will have an
MSP determine whether they can be cared for at the receiving facility.

The midlevel providers are using both the most recent transfer grid and the list of
facilities where there is no full time physician to make decisions related to where each prisoner
can be transferred. These documents will be updated as any changes occur throughout the
depopulation transfer process. Currently every institution that will receive JMF prisoners has at
least one full time equivalent Medical Provider (MSP) and most have more than 1 full time
equivalent medical provider. The transfer grid continues to include an identification of facilities
which do not accept new prisoners requiring chronic care. At this time only the Baraga
Correctional Facility (AMF) and Newberry Correctional Facility (NCF) are not accepting new
patients requiring chronic care.

The "transfer grid" was augmented to include the following categories available for
check-off by the MSP during the ATAS process.

a. Jackson area
b. Within a 90-minute driving time of Jackson area.
The transfer codes have also been augmented to include the within 90 minute drive of Jackson

category.
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Defendants have expanded the glucometer procedure to all Correctional Facility
Administration facilities. The procedure not only requires that prisoners transferring into the
facility continue to possess their glucometer and supplies but it also requires each CFA facility to
implement the program for insulin dependent diabetics. (Attachment 4).

A prisoner's need for treatment in any mental health program is also denoted on the
transfer screen under the heading "Mental Health.” The Corrections Mental Health Program has
a computer-generated report which informs the outpatient mental health team when any prisoner
who is on an outpatient mental health team case load is transferred into a facility served by that
outpatient mental health team.

To prepare for closing JMF, the MSPs are filling out the top portion of a "Health Review
for Transfer” form (CHJ-141) (see Attachment 2) for each prisoner and selecting the facility or
group of facilities to which the prisoner may be transferred. If a group of facilities is selected
(such as an 002 code) then the transfer coordinators will determine to which facility the prisoner
will be transferred depending upon the prisoner's custody level, special housing needs and bed
space.

The transfer codes used on the forms are:

001 - Needs can be met at any institution or camp

002 - Needs can be met at any institution

003 - Needs can be met at any institution or medical camp
004 - Needs can be met at any Jackson facility

900 — Must be within 90 minutes driving distance of Jackson

The prisoner’s enrollment in any chronic care clinic is noted on the TAS by the sending
facility. Prisoners enrolled in chronic care clinics appear on a report generated from the
Department’s Health Information computer (HC-261 report). The medical providers in the

receiving facility are able to review on SERAPIS the prisoner's past chronic care, specialty care

appointments, and all the medications ordered. Medication orders are carried over to the

9



Case 4:92-cv-00110-RJJ  Document 2593  Filed 08/13/2007 Page 10 of 11

receiving facility until they are reviewed and reordered by the prisoner’s new medical provider.
The nursing staff at the receiving facility reviews the prisoner’s transfer form and completes the
arriving facility portion. At this time they ensure that all appointments are scheduled,
transportation is arranged for any pre-scheduled off site appointments, and that the prisoner has
his medications. The prisoner's "within 5 business days™ MSP visit is also scheduled.

Both the registered nurse completing the TAS and the MSP doing the face to face
appointment and ATAS will note if the prisoner has any unresolved need for a specialty
appointment or has any scheduled specialty appointments. This information is noted on the
transfer assessment screen under the heading "follow up visit scheduled™ and all requests for
specialty consults which are not yet completed are filed in the prisoner’s health record in an easy
to locate section. The MSP doing the ATAS and selecting the facility/facilities to which the
prisoner may be transferred will determine if the prisoner needs to remain in the Jackson area
because he has pending appointments, if he is expected to have frequent need for the specialty
services at DWHC and must be housed within a 90 minute drive of Jackson, or if his need for
specialty care can be accommodated at another facility.

Nearly all MDOC facilities have the capacity to provide chronic care and offsite specialty
care to prisoners housed in that facility. Emergent and urgent care is provided from every facility
through the use of community recourses such as hospital emergency rooms or urgent care
centers. The list of specialists who are under contract to provide services to prisoners and the
location of those specialists is provided as Attachment 5. Attachment 6 is a list of the MDOC
facilities housing male prisoners, the number of medical providers allocated at that facility, the
approximate number of prisoners in one or more chronic care clinics at that facility (this number

changes on a daily basis as prisoners are transferred, paroled, or discharged) and an average over
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three months of the number of offsite specialty care appointments completed per month at that
facility.

Documentation

Defendants are collecting and providing to the Medical Monitor, through the Consent
Decree Administrator’s office, the transfer summaries, transfer orders, and the completed CHJ-
141 forms for prisoners who will be transferred from JMF as a result of the depopulation
transfers for closure. Defendants, again through the Hadix Consent Decree Administrator, will
make available to the Hadix Medical Monitor’s office, prisoner location reports, accommodation
reports, and chronic care enrollment reports for use by the medical Monitor in the auditing of
prisoner transfers. The Medical Monitor's office and staff have access to SERAPIS for all
MDOC prisoners and can access the transfer screen in SERAPIS and other health care
documents for all the prisoners who are transferred from JMF.

Defendants will make available to the Medical Monitor’s office the compete record, or
any portions of the record requested, within two weeks of the request being submitted to the
Hadix Consent Decree Administrators office.

Respectfully submitted,

Michael A. Cox
Attorney General

s/A. Peter Govorchin (P31161)
Attorney for Defendants

Date: August 13, 2007

Govorchin/Hadix/1992006833A/Pleadings-APG/Medical/Transfer Plan/Transfer Plan for Closing JMF.081307
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Non-Medical Camp - Medical Service Provider (MSP) Services available on an urgent or emergent basis _uooc_smz._. m_._OcrU A o_._>zom OR ADDITION BE
Medical Camp - Medical Service Provider (MSP) Services available on an urgent or emergent basis

AND for follow-up of stable chronic Care Clinic-enrolled prisoners

<r

Q : - Prisoners who have any o* nsm *o__

< . see col tri
- Afaverage of more than one prisoner-initiated health care encounter per month in the past year Does not apply to SAI
- Uidtable, complex, urgent or emergent medical problems Applies to SAl
+ Naed for follow-up by any medical or health care specialist Applies to SAI
« Dental conditions including abscesses, acute pain, need for extraction, need for root canal therapy or therapy in progress, Prisoners not requiring dental treatment in
prosthetic in progress, multiple decayed teeth the next 90 days are eligible for SAl placement
- A-spicide attempt or self-mutilative episode within the past year Applies to SAI
+ NE2d for restricted medications Applies to SAI
- Ned for Psychological Services intervention in the past six months (except CBI) Applies to SAI
+ N&&d for Outpatient Mental Health Team (OPMHT) follow-up (except CBI) Applies to SAl
hl&a for prescription (therapeutic) diet . Applies to SAI

dditional SAl Considerations
All prisoners medically cleared for SAl must be able to perform extended work assignments involving heavy exertion, lifting, bending and walking.
LI Chronicaily mentally ill prisoners must be symptom-free and off psychotropic medications for the previous six months.
» Prisoners with seizure disorder must be seizure-free for the previous six months.
»Females who are pregnant may not be cleared for SAL
_ Prisoners with a Special Accommodation "At risk of heat-related iliness" may not be cleared for SAl from May 1 - September 30.
_smB_0>_. TRANSFERS OUT OF CAMPS MUST BE APPROVED BY THE REGIONAL MEDICAL DIRECTOR OR REGIONAL HEALTH ADMINISTRATOR
A @mmo:mw may not sign a release of responsibility for needed medical or dental treatment for transfer eligibility to Camps

) Region | Region il

CCULMF__ CKT/AMF__ CLE/SMF__ COT/OCF__ CMQ/NCF || CDW/ACF || CVHWHY _CWL/SCF_____SAI 4 Prisoners requiring this service may be cleared to this facility

Service offered on a limited basis - must clear with camp nurse or HUM before
@ sending

Prisoners with well-controlled chronic illness, except insulin-dependent diabetics

i may be sent to SAI

HIV Follow-up

. Msp ﬂo__oipc,v ‘
Assaultive Offende
Group Therap

SEE BELOW

Special Alternative
Cusino Kitwen Lehman Ottawa Manistique Branch Valley White Lake Incarceration

[ o 2 L — — — — T — - —— L — — — — — — — — — — — — - — — — — — -

CVH - Criteria the same as that for the institution except -
+ No pregnant females _
+ Prisoners with a chronic illness must be in good or fair control _
+ Assaultive Offender Therapy and Domestic Violence program are offered; no Sexual Offender .:633

. —_ — — —— - —_ —— —— — —— —_ — —— - —-— - — - — — —— — — — — a—a o—

-
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Case 4:92-cv-00110-RJJ  Document 2593-3  Filed 08/13/2007 Page 1 of 2

MICHIGAN DEPARTMENT OF CORRECTIONS

_ MEDICAL TRANSFER
FACILITY: SMT SITE:
COMPLETED BY: 01/23/2007 12:24 PM
Transferring Facility: Receiving Facility:

Type of transfer: Intrasystem
Date of departure: 01/25/2007

, Transferring Facility
Patient Diagnoses

If any unresolved diagnoses are recorded for this patient, they appear below,

Medications

If any active medications have been recorded for this patient, they appear below.
Current medications are not applicable '

On person medication is not applicable
Psychotropic medication is not applicable

Allergies
If any ellergies have been recorded for this patient, they appear below.

Assistive Devices / Prosthetics Present
- glasses -

Exams

Refer to the Health Maii_:tenance Report for last exam and due dates for Physical Exam, Breast Exam,
Pelvic Exam, Digital Exam, and Prostate Exam.

X-Rays Accompanying: not épplicable

Mental Health
History of?

No abnormal mental health history noted

Substance Abuse; No documentation regarding substance abuse

Treatment
Chronic Clinic Enrollment:
Pulmonary CC
Endocrine CC ,
Disabih'ty CcC EXHIBIT

A
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AP LU LUV

Case 4:92-cv-00110-RJJ

MICHIGAN DEPARTMENT OF CORRECTIONS
MEDICAL TRANSFER
SITE: SMT

FACILITY: SMT
COMPLETED BY: . 01/23/2007 12:24 PM

Infectious disease CC
CVHINCC

Neurology CC
Gastrointestinal CC

None )

Follow-Up Visits Scheduled
Ordering Provider Location

Due By Date Appt. Date

Transfer Recommendation
Transfer approved

Name: ' e
NUMBER;

D.O.B:
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CH.-141
03/02
MICHIGAN DEPARTMENT OF CORRECTIONS = Buraau of Health Care 4835.7141
ATTENTION: Information conceming this prisoners hesith and/or rsatment status is proteeted by privacy and confldentlslity &tetutss, and
is exempt from publle disclosure undar the Freedom of Information Act. information documented on this form may not be discuased
with, or released to, other parties except as provided in OP 05,01,140-A, "Health Clearance for MPOC Transfer,” Requests for release
of Information to othar parlias must be refarred to the Health Information Manager at the prisoner's current institution.
Proposed Transfer Destination: Facliity/Camp
Schedulad Date of Transfer: ! /
Raachaduled Date of Transfar: / /
| Prisoner'a Current Heajth Needs:
App!lanolﬁs. asaistive devices, prosthases, medications, otc., whish must be avallable during transnort
None:
OR Lt 1. | | CQ sm';\—n Chuu,; O S
2 O
3!
a ~ ) K
4 2 Q : A
5 “ \
—. .
Prisoner's health needa may be met at the following facll(tea: ’
Regien} egion H edlon Il
] AME Barsga Msximum [0 ACF Crane 0 ARF GusHarricon
[CJ] ECF Oaks [0 DRF Carson City O ATF. Parr Highway
[0 HTF Hiawatha [0 1BC Bellamy Creek O HVC Huron Valley Center
[J KCF Kinross [0 ICF lonia Maximumn [0 HVM Huron Vallay Correctional
[l KTF Strahs [0 ITF Deerflald [0 JCF G.Robsrt Cotton
[0 LMF Alger Maximum [0 LEF Lakeland O JCs Cooper Steet
0 WPF Pugsley [0 LRF Ernest C. Brooks O JMF Southem M
[ MBRP Marquatte Eranch Prison [0 MCF Muskegon [0 MRFE Macomb
[ MYC Michigan Youth 1 MTF Waest Bhorsline {71 NRF Mound
[1 NCF Newbeny 0 mTU Richard A. Handlon [0 RRF Ryan
'] OCF Ojibway [ OTF BoyerRRoad O SCF Robaert Scott
1 SMF Standish Maximum C RCF Rivarslde [0 sMI State Prison Southem Mi
[1 SRF Saghaw 1 RMI M) Reformatory [] sMT Pamal
] URF Chippewa O SLF St Louis OO TCF Thumb
[0 SPR PineRiver 0 WCF Western Wayns
STF Mid-Michigan
- o [0 PWH Duane Waters Hospital
New Facliitlex ]
O : d
| O
Validation by
Heath carestetr_[ Yoo semton S e . Arnea. . Y30 091
Signature, Title M@ Provider No. Date . Time
Revalidstion by
HeatthCare Stafi™ | s S o acinn S SRR
Signature, Title Provider No. Date Time
L -
**After 14 days for Recaption Centars and DCH facllitles, afisr 30 days for all others
Patlant ldentification
HEALTH REVIEW FOR Name! 2 EXHIBIT
MDOC TRANSFER Number: é 3
B.o.B: o= \=S) &

DISTRIBUTION: White — Health Record, Canary — Transportation; Pink — Transfer Authority
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R Case 4:92-cv-00110-RJJ  Document 2593-4  Filed 08/13/2007 NO'Ptan?g 2 o[f‘6 .
CHJ-141
; 03/02
MICHIGAN DEPARTMENT OF CORRFECTIONS — Buresu af Health Cara 48357141

erted by privacy and confidentality statutas, and

ATrENTION: Information concerning this prisoner's health and/or treatment statud I8 prot
ls axempt from publlc disclosure under the Fraadom of Information Act Information documentad on this form may not be disoussed
with, or released 1o, other partias exoept as provided in OF 03.01.140-A, Health Clearancs for MDOC Transfer.” Requests for relezae
of information to other parties must be cafertad to the Health Information Manager at tha prisoner's current institution.
Proposad Transfer Destination: Facility/Camp
Scheduled Date of Transfer: / /
Reschedulad Dale of Transfer. / /
Prizoner’s Current Health Neads: ‘
Appliances, assistive devices, prosthases, medications, elc, MMSEM
None: [ .
oR Lt 1. A Cloninpl des omes. COA 23d 0
2, [&)
3. __ :
4, e 0fp00 SR I b
5.
prisoner’s health naads may ba met at the following facilities:
Reqglon | Regjon il Reajon it
[ AMF Raraga Maximum [] ACF Crana ] ARF GusHamison
] ECF Oake [0 DRF CarsonCly [0 ATF Pam Highway
[ HTF Hiawatha ] (BC B8eltamy Creek {1 HvC Huron Valley Center
[0 KCFE Kinross ] I1eF lonla Maximum [ HVM Huron Valley Comactional
[ KTF Streits [0 ITF Dearfisld [1 JeF @ Roben Cetton
] LMF Alger Maximum 0 LGF Lakeland [J JcS -Cooper Street
[0 MPF Pugsley ] LRP EmestC. Brooks [0 JMF Southem M!
] MBP Mamuelta Branch PHaon [] MCF Musksgon - [1 MRE Macomb
[0 MYC Michigan Youth 0 MTF West Shoreline 1 NRF Mound
{1 NCF Newberry {71 MTU Richard A. Handion [ RRF Ryan
[] OCE Ojihway ] OTF BoyerRoad ] 8CF Robert Scott
[] sMF Stendish Maximum [l RCF Riverside [] SMi State Prison Southern Mi
O SRF Saginaw [0 RM M| Reformatory ) smT Parnall
[] URE Chippewa 1 SLF &t louis 0 TCF Thumb
: 0 SPR Pina River 71 WCE Western Wsyna
STF Mid-M
O sTR MidMichigan [ DWH DusnaWatars Hosplta
New Pacilitles 0
™ . [
0 . .
wg—_:n#— — —
validation by
Health Gara Saf__| | 2inte YD L0
Provider No, Data )
e —
Revaildation by
_He‘;\';mqu—s-tgﬁ':n AmEmAR— == Aaan e P e e R R PR TR B dniafia e "R L I i P e ikl PR YL LA ek
Signature, Title Provider No. Date Time
| — - — p I = il
«sAftar 14 days for Reception Centers and DCH fadilities, after 30 days for all others .
Palient 1dantification
HEALTH REVIEW FOR Nama:
MDOC TRANSFER Number
‘ D.G.B: 9‘ - ;O‘ -~ m * —
T Vieai Racord; Ganery — Transportaon: Fink Transfer AUthorty
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CHI-141
- 03/02
MICHIGAN DEPARTMENT QF CORRECTIONS — Bureau of Heaith Care 48387141

ATTENTION: [nformation conceming this prisoners heaith and/or treatment status Is protected by privacy and confidentizlily statutes, and
is exempt from public disclosure under the Freedom of Infermation Aet. Information doecumeanted on this form may not be discussed
with, or released to, other partles excapt a8 provided In OP 05.01.140-A, "Health Clearanca for MDOC Transfer,” Requasts for release

of Information to other partlas must be referred o the Health Informatien Manager at the prisonar's eurrent instifution,

Proposed Transfar Destination:” Facllity/Camp
Scheduled Date of Transfer: / /
Reoacheduled Date of Transfar: / /
Prisoner’'s Cuirsnt Health Needs:
Appllancas, assistive devioas, prostheses, medications, etc., which mus vailable during transpo
None: ] ,-Q .
OR Lt 1. @gﬂ._&m( o QA (YA e
2, O :
3 W%%MM
4.
] ~ - .
5, (Meola g =T8S
Prisoner's heaith heeda may be met at the following facllitiea:
Reagion | Reglep Il Reglon Il
(0 AMF Baraga Maximum [1 ACE Crane [J ARF Gus Harrison
[] BCF Oaks [ DRF Carson City [0 ATE Pamr Highway
[] HTE Hiawatha [d IBC Bellamy Crask [C1 HVC Huron Valley Canter
] KCF Kinross 1 ICF lonla Maximum [J HVM Huren Valley Corractional
[l KTF Stralts [J 1ITF Dasrflald [J JEF G.RobertCotton
] LMR Alger Maximum O LCF Lakeland [0 JCS Cooper Strest
[0 MPF Pugsley ] LRF EmestC. Brooks [] JMF Southem M|
[0 MBP Marquette Branch Prison [0 MCF Muskegon 1 MRF Macomb
[ MYC Michigan Youth [J MTF west Shoreline [ NRF Mound
[0 NCF Newbdery [0 MTU Richard A. Handlon [C1 RRF Ryan
0 OcF Ojibway [ OTE BoyerRoad ] SCF Robert Scott
[0 SMF Staadish Maximum [0 RCF Riversida [ SMI State Prison Southern M
] SRF Seginaw 1 RMI  Mi Reformatory ] S8MT Parnall
] URF Chippewa O SLF &L Louls ] TCF Thumb
[0 SPR PineRhver [0 WCF Weastern Wayne
8TF Mid-Michi
= Wic-Michigen [0 DWH Duane Waters Hospital
New Facilities |
0 a
d |
‘h — L
Validatlop by ¢ “ e )
_Health Care $taff | &€ a e loh L L1l %@ﬁ ______ D - ¢ | Y00 |
Signature, Tt Provider No, Time
Revalidation by
JHealth Care St | e eemmeemeeeecfamecaeaanan e e
Signature, Title Provider No. Time
=—L_ 4 et ————rv]

— . y
~After 14 days for Reception Centers and DCH faciliies, afier 30 days for all athers

Patlent Identiflcation

HEALTH REVIEW FOR Name:
MDOC TRANSFER Number;
D.0.B:

DISTRIBUTION: Whita — Health Record; Canary — Transpertation; Plnk — Transfer Authority
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4335141

MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care CHIJ-141 03/02

ATTENTION: Information concerning this prisoner's health and/or treatment status is protected by privacy and confidentiality statures,

and is exempt from public disclosiire under the Freedom of Information Act. Information documented on this form may not be

discussed with, or released to, other parties except as provided in OP 05.01.140-A, “Mealth Clearance for MDOC Transfer” Requests
. for releasc of information to other partias must be refarred to the Health Information Manager at the prisoner’s current institution.

Proposad Transfer Destination: i Facility/Camp
Scheduled Date of Transfer: / /
Rescheduled Date of Transfer: _ / {

Prisoner’s Current Health Needs:

Appliances, assistive davices, prostheses, medications, ete., which must be available during (rangport

None: O e \ — . .
oR L 1. Mﬁrm-ﬁwm
_ 2. ) _
3 n
4.
5I
Prisoncr's health needs may be metatthe following facilities:
Reglon ]l Begion Ik .
0 AMF Bearega Meximum 3 ACF Cranc [ ARF GusHarrison
0 ECF Oaks O DRF  Carson City O ATF ParrHighway
O HIF Hiawatha O IBC  Bellamy Creek O HMVC Huron Valley Center
0 KCF Kinross 0O K¥  lonlaMaximum O HVM Huron Vallsy Correctional
O KIF Stels 0O IOF  Deerficld O JCF  O.RobertCotton
O LMF AlgerMaximum 0 LCF  Lakcland O JCS Cooper Street
0 MPF Pugsley O LRF  EmestC. Brooks O JMF  Southem MI
0O MBP Marquettc Branch Prison 0O MCF Muskegon 0 MRF Macomb
O MYC Michigan Youth O MIF  West Shorellne 0O NRF Mound
0 NCF Newberry 0 MIU Richard A, Handlon 0 RRF Ryan
0 OCF Ojibway J OTF BoyerRoad 0 SCF Robet Scott
O SMF StandishMaximum 0 RCF Riverside 00 SMI  State Prigon Southern MI
0 SRF Szginaw J RMI  MIReformatory O SMT Pamall
O URF Chippewa O SLF St Louis O TCF Thumb
0O SPR PincRiver 00 WCR Western Wayne
[ STF  Mid-Michigan
O DWH Duane Waters Hospltal
New Facilities o __
o o _
o_. o __
Validation by °
Health Care Staff 298 Mo %______‘__“Z)—H__);Q _,LU_-{S .
T T T 7 [Signamure, Title ¢~ L | ProviderNo. Date Time
Revalidation by
HealthCareStaft™*) e ——— QP S ——
Signature, Title ProviderNo. Date Time -

*¥ After (4 days for Reception Centers and DCH facilitics, after 30 days for all others

Patient [dentification

Name:
HEALTH REVIEW FOR Number:
MDOC TRANSFER D.0.B.:

DISTRIBULION: . white-Health Record  Canary- | ransportation K- [ ransior Aut\l_}_?rxfy
.- NN ™.
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Case 4:92-cv-00110-RJJ  Document 2593-4  Filed 08/13/2007 Page 5 of 6

CHU-141
. . 02/02
MICHICAN DEPARTMENT OF CORRECTIONS — Bureau of Heath Cara S 4835-7141"
ATTENTION: Information coneatning this prisener's health and/or treatment status Is protected by privacy and confidentiality atatulas, and
gy not be discussed

is axampt from public disciosure under the Freedem of Information Act, Information documented on this form m
with, or released to, othar parties excapt &5 providad in OP 05.01,140-A, "Haalth Clearancs for MDOC Transfer,” Raquesta for rslaase

of Information to other partles must be referred to the Haalth Information Manager at the prisoner's current institution,

Proposed Transfer Destination: Fadlitleah’ap
Schedulad Data of Transfer; / /
Ragchadulad Dale of Transfer: / /
Prisoner's Current Health Neads:
Appllancas, assistive devices, prastheses, medications, ete. which must be avallable during {ransport
None: [] ]
OR List 1. e (ool o rrumes OOR WL
2 0
3
4,
5.
T e ———————— e
Prisoner's health needs may be met at the following facllltles:
Reglen] Reglon !l Begion Iit
[J AMF Baraga Maxdmum [0 ACF Crane [0 ARF Gus Harrison
[C1] ECF Oaks [J DRF Carson City [] ATF ParrHlighway
[0 HTF Hiawatha [C] 1BC Bsllamy Creek ] HvC Huron Vallay Center
(1 KCE Kinross [ ICF lenia Maximum 0 HVM Huron Vallay Comrectional
O KTF Strails [0 ITF Deerfield [1 JGF @G, Robert Cofton
] LMF Alger Maximum 0 LCF Lakeland O Jcs Coopar Street
O MPF Pugsley [] LRE EmestC. Brocka 0 JMF Southem MI
[0 ™Bep Marquette Branch Prison O MCF Muskegon ] MRF Macomb
O MYC Michigan Youth 0 MTF West Shoreline [0 NRF Mound
[ NCF Newbdeny O MTU Richard A, Handlon 1 RRF Ryan
O ocCe Ojibway [J OTF BoyerRoad [0 BCF Robert Scoft
] SMF Standish Maximum 0 RCF Rwerside [0 $MI Stats Prison Southam M
1 SRF Saglnaw [0 RM M Refocrmatory [0 SMT Parmnall
[0 URF Chippawa [] SLF St Louls [ TCF Thumb
[J SPR Pine River ] WCF Western Waynz
8T -
- R Mid-Mchigan ] DWH Duana Watera Hospital
New Facllitles ‘ | O
| O
o — | 0
u-=;-; -
Valldatien by s - ./
Hea'thc*ﬁmsmﬁwrt% _____________________________ Yo | 23S |-
Signatura, Title Providaer No, Date Tima
e sy . e s ——
Revalidation by
-tleeith.gér-e-s-@ﬁ? ------------------------------ R R R N i Rl LI R R i ] A R W W
Signature, Titla Provider No. Date Time
.— E— '-m-—-——

**After 14 days for Recaptien Centars and DCH facllifes, after 30 days for all others

Patjent /dentiflcation

HEALTH REVIEW FOR Name:
MDOC TRANSFER Number:
D.OB:

JISTRIBUTION: Whita == Health Record; Canary == Transportation; Pink — Tranafer Authority
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R
4335-7141
MICHIGAN DEPARTMENT OF CORRECTIONS-Bureau of Health Care CHI-141 03/02

ATTENTION: Information conceming this prisoner’s health and/or treatment status is protected by privacy and cohfldentiality statutes,

and is oxompt from public disclosure under the Freedom of Information Act. Information documented on this form may not be
discussed with, or released to, other parties exceps as provided in OP 05.01.140-A, “Health Clearance for MDOC Transfer.* Raquests

for release of information to other parties must bo referred to the Health Information Manager at the prisener’s current jnstitution.

Proposed Transfer Destination: Faeility/Camp
Soheduled Dats of Transfar: / /
Rescheduled Date of Transfer: / /

Prisoner’s Current Health Needs:

Appliances, assistive devices, prosthescs, medications, etc,, which must be available during tra

Nouve: ) . o

oR Lt 1. Yy Plowial de gy (02 S
2- Y EY { ™ [

3 AWV Weesd o Comasd

4,
5

Prisoner’s health needs may be metat the following facilifies:

BeglonI] i
O AMF BaragaMaximum O ACR Crne 0D ARF GusHarison
(J BELF Onks O DRF  Carson City 0 ATF ParHighway
J HIF Wiawatha 0O IBC  Bellamy Creck 0D HVC HuronValley Centar
0 KCF Kinross O XF  lonlaMeaximum 0O HWM HuronValley Correctional
0 KIF Stits O NOF  Deerfleld 0 JCF G.RobertCotton
O IMF AlgerMaximum 0 LOF  Lakelend 0O JCS Cooper Sirest
-0 MPF Pugsley O LRF EmestC. Brooks 0 JMF Southern Ml
5’0 MBP Marquetta Branch Prison O MCF Muskegon O MRF Macomb
3 MYC Michigan Yourh 0 MIF Waest Shoreline 0 NRF Mound
0 NCF Newberry O MU Richard A. Handlen 0 RRF Ryan
0O OCF Ojibway 0 OTF BoyerRoad 0 SCF  Robert Scott
0 SMF Standish Maximum O RCF Riverside 0 SMI  State Prison Southern M(
0 SRF Saginaw O RMI  MIRsformatory 0 SMT Parmall
O URF Chippews O SLF St Louig O TCF Thumb
O SPR  PineRiver 0 WCF Western Wayne
O STF  Mid-Michigan
5 O DWH Duane Watarg Hospital
o __
o __
Validation by -*‘ & ) ‘
| nacasSult | Seowd)n poi Pl | Z0en] queys
Signamre. 'I‘lﬁc Provider No. Date Time
Revalidation by
Health Care ngf_’_‘ _____ N _
Signature, Title ProviderNo. Date Time -

*»Aftar |4 days for Reception Canters and DCH facilitics, after 30 days for all others

Patient [dentification
Nama:

HEALTH REVIEW FOR Numbar
MDOC TRANSFER . D.0B.
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MICHIGAN DEPARTMENT OF CORRECTIONS

“Expecting Excellence Every Day”

MEMORANDUM

(Sent via e-mail 3-15-2007)

DATE: March 15, 2007

TO: Wardens
Correctional Facilities Administration

FROM: Dennis M. Straub, Deputy Director ~ @ennis M. Straub
Correctional Facilities Administration

SUBIJECT: Gluéose Meters

Frequent blood glucose testing by people with diabetes is important to get good control of
the disease and to prevent dangerous hypoglycemic reactions.

The ability to monitor blood glucose levels several times per day is best achieved when
the diabetic person has access to and uses a glucose meter. The process involves
obtaining a small drop of blood by pricking the skin with a lancet and placing the blood
on a disposable test strip, the meter reads and calculates the blood glucose level. The
benefit of using a glucose meter includes a reduction in long-term complications from
hyperglycemia, as well as, a reduction in the short-term, potentially life-threatening
complications of hypoglycemia.

Self-testing of blood glucose levels for prisoners with diabetes has been in trial over the
past year at the Southern Michigan and Parnall correctional facilities with much success.
Serious hypoglycemic reactions among diabetic prisoners have significantly reduced; the
process implemented did not present any security concerns.

Diabetic prisoners at these two facilities were provided a glucose meter and testing

supplies, and they were issued a Special Accommodation Notice to possess these medical
items.

Due to the successful reduction in diabetic complications among these prisoners, the
decision has been made to expand this process to all Correctional Facilities
Administration facilities, including:

1. Allowing transferred diabetic prisoners to continue to possess the glucose meters and
testing supplies issued by a sending facility, as identified on the prisoner’s Special
Accommodation Notice.

EXHIBIT

_4

@
2
S
®@
2
;
S
=]
2
o
=
3
=
w
oo




Case 4:92-cv-00110-RJJ  Document 2593-5  Filed 08/13/2007 Page 2 of 6

Glucose Meters
March 15, 2007
Page 2

2. Implementation of a process at each CFA facility to provide glucose meters to all
insulin dependant diabetic prisoners and the required Special Accommodation Notice
necessary for the prisoner to possess these medical items. NOTE: Prisoners who are
not capable of testing their own blood glucose, as determined by the Medical Service
Provider, are not to be issued the Special Accommodation Notice nor a glucose
meter.

3. Implementation of a process at each CFA facility which will permit insulin dependant
prisoners to self-test their blood glucose levels.

Please work with your facility health care and other relevant staff to develop a procedure
which will accomplish these tasks. The attached procedure developed by the Southern
Michigan Correctional Facility may be used as a resource in developing a procedure
specific to your facility. The governing policy directive will be P.D. 03.04.100, Health
Services.

These procedures must be in place no later than April 23, 2007.
Attachment

ce: Director Caruso
G. Pramstaller, DO
Regional Prison Administrators
Regional Health Care Administrators
H. Washington, Executive Office
R. Marlan, Public Information
A. Peter Govorchin, Attorney General
R. Russell, Health Care Services
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OPERATING PROCEDURE Wt 001000

SUPERSEDES

NEW
SUBJECT AUTHORITY
DIABETIC CARE
pace 1 or 3
OBJECTIVE: To provide a means to enhance blood sugar monitoring and treatment for insulin
*dependant diabetics at Southern Michigan Correctional Facility (JMF).
FORMS: Finger Stick Flow Sheet

INFORMATION: In order to provide a means for frequent blood sugar checks, each insulin

dependant diabetic will be provided his own glucose meter (glucometer),
lancets, alcohol swabs, test strips, and other supplies for use while he is housed
in JMF. The prisoner will then be able to check his own blood sugar level as
frequently as needed. Glucometers will be ordered and provided to each insulin
dependant diabetic based upon an MSP order and a special accommodation for
the meter, lancets, alcohol swabs, and testing strips will be written. Prisoners
will also be issued and allowed to possess up to four honey packets to be used
to increase their blood sugar in an urgent/emergent situation before health care
staff can be on the scene. The glucometers, test strips, two lancets and two
alcohol swabs and four honey packets will be issued to the prisoners to keep on
their person or in their cell in general population.

PROCEDURE:
WHO DOES WHAT
MSP 1. Orders the number of finger sticks for blood sugar checks to be performed in

health care and insulin dosage s/he wants for diabetic prisoners as appropriate.
Finger sticks can be performed four times a day in the health care clinic area
with insulin coverage provided as ordered by the MSP. Prisoners cam also take
their own blood sugar during the day at times other than those ordered to be
done in the health care area. The times available are:

Before breakfast
Before lunch
Before dinner
At bedtime

2. Orders a special accommodation for each insulin dependant diabetic in JMF
for his own glucometer, two lancets, two alcohol swabs, and four honey
packets, and testing strips. The prisoner will be provided a one for one
exchange on the lancets and alcohol swabs by custody staff.

NOTE: If the MSP feels the prisoner is not capable of checking his own blood
sugar s/he does not need to order a special accommodation for the glucometer.
Finger sticks will be performed by nursing staff in the clinic at the times listed
above pursuant to the MSP order.
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3. Gives instructions to the prisoner on how and when to check his own blood
sugars at times other than those ordered to be done in the health care clinic.
Provides information to the prisoner on diabetic care when ordering the special
accommodation.

Nursing Staff 4,  Arranges to have the prisoner called out at the appropriate times based upon
the MSP order and have the prisoner do his finger stick in the health care
clinic.

NOTE: Prisoners will be expected to bring their own glucometer to the
scheduled finger stick appointments in health care. Prisoner may use lancets
and alcohol swabs available in the health care clinic when checking his blood
sugar in the clinic. They will perform the finger stick and dispose of the
lancets and alcohol swaps in the appropriate containers in health care.

If a prisoner comes to the clinic for a finger stick without his own glucometer,
nursing will provide a facility meter for use by the prisoner. Prisoners who
repeatedly do not bring their own glucometer for testing will be referred to the
chronic care/case manager nurse for counseling and re-consideration of the
accommodation. "

5. Assists prisoners who are unable to perform their own finger sticks and
records the findings.

6.  Records all blood sugar readings on the finger stick flow sheet.

7. Downloads the finger stick readings taken by the prisoner during other times
and records them on the finger stick flow sheet.

8.  Ensures that wipes are made available in health care for the prisoner to clean
his meter after the finger stick if needed.

9.  Monitors the finger stick blood sugar levels and informs the prescribing MSP
of abnormal blood sugar levels obtained by the finger sticks. Any significant
change in blood sugar levels from the prisoner’s average reading, any blood
sugar level below 60 or above 300 will be reported immediately to the
prescribing MSP or to the Emergency Room at DWH if the MSP is not
present. Any pattern of hyperglycemia or hypoglycemia should be reported to
the MSP once the pattern is identified.

10. Administers the insulin as ordered by the MSP or make it available to the
prisoner for self administration.

SPECIAL ACCOMMODATIONS FOR GLUCOMETERS:

11. TIssues each prisoner for whom the special accommodation is written, a
glucometer, two lancets, two alcohol swabs, four honey packets, and testing
strips. Re-supplies testing strips and honey packets as needed. Replaces
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Custody Staff

12.

13.

15.

16.

lancets only when the used lancet is provided for a one for one exchange.
Any items in excess of the above limits will be considered contraband. Any
lancet which is tampered with will be considered dangerous contraband.

Provides training to all diabetics who are issued their own glucometer.
Training will include how to use the glucometer, signs and symptoms to look
for, what to do and who to contact with issues hypo- or hyperglycemia.

Training will also include ensuring the prisoner is aware that as soon as he
uses the lancets and alcohol swabs to test his blood sugar at times other than
when in the health care clinic, he is to turn in used lancets to custody staff. He
will then be issued new lancets and alcohol swabs so that he always has two
available for his use as needed.

Issues additional honey packets to diabetic prisoners with the special
accommodations when any of the four stock packets are depleted. Notifies the
case manager nurse when a prisoner appears to be using an excessive amount
of the honey packets.

Ensures that a supply of lancets, alcohol swabs, and honey packets for
emergency use are available in each housing unit where an insulin dependant
diabetic is housed. Ensures these items are appropriately secured in the
designated locked area.

Issues a diabetic prisoner with the special accommodation notice a new lancet
and alcohol swab when ever the prisoner provides custody staff with the used
lancet in the original container. The prisoner does not need to turn in a used
alcohol swab.

Disposes of the used lancet in the sharps container provided in the housing
unit. Exchanges prisoner’s used lancets

17. Informs all prisoners with this special accommodation that he is allowed to

possess two lancets, two alcohol swabs, and four honey packets at one time and
that any extra will be considered contraband. Informs prisoners that any lancet

which is tampered with will be considered dangerous contraband.

18. Contacts health care to exchange the full sharps container for an empty one in

as needed.

PRISONERS HOUSED IN THE SEGREGATION UNIT:

Custody Staff

19.

20.

Stores the glucometer, lancets, alcohol swabs, and strips of a prisoner who has
an accommodation for a glucometer and is housed in segregation.

Provides his glucometer, lancet, swabs, and test strips to a prisoner in
segregation whenever the prisoner indicates that he needs to check his blood
sugar. Observes prisoner use meter and takes it back after the prisoner has
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completed the blood sugar check.
21. Disposes of the lancet in the biohazard sharps container provided in the unit.

22. Contacts the case manager nurse in segregation to exchange the full sharps
container for an empty one needed.

NOTE: The prisoners with appropriate accommodations will be allowed
to retain the honey packets for emergency use in their cell whether in
general population or in segregation.

23. Contacts health care if the prisoner indicates that his blood sugar is low (below
80) or that he is not feeling well.

NOTE: Custody staff should contact JMF Health Care clinic staff during the
normal clinic hours or the DWH ER after hours. Allow Health Care staff
(either DWH ER or the JMF clinic staff) to talk to the prisoner on the
telephone and make a determination if he needs to be seen (sent to the health
care clinic or ER) or if health care staff needs to emergently go to the prisoner
in the housing unit.

24. Arranges for the prisoner to be evaluated by health care staff according to the
directions provided by the JMF clinic health care or ER staff.

Nursing Staff 25. Maintains additional meters in segregation and makes them available to
custody staff for use by prisoners who are transferred to segregation from
another facility until the prisoner has been issued his own meter.

26. Informs the prescribing MSP the next working day any time a diabetic
prisoner had a low blood sugar for which the prisoner was evaluated by JMF
clinic or ER staff after hours.

Nursing/ 27. Ensures that the glucometers are collected and the special accommodation
Custody Staff is canceled prior to the prisoner being transferred out of JMF.
Approved by:

Barbara Hladki, Administrator Date

Jackson Medical Complex

Sherry Burt, Warden Date
Southern Michigan Correctional Facility



STATEWIDE

EFFECTIVE SERVICE : ‘
COMPANY NAME DATE DESCRIPTION LOCATION| CONTACT PERSON ADDRESS
Emergency 24 hr/7 day ER
Medicine June 1, 1998 Physician DWH Dr.P?é:ig(jle::gler Jackson office
Consultants, PC coverage at DWH
T™M @ East
Hutchinson, Craig infectious Disease Langmg Dr. Craig Hutchinson E. Lansing, M
office
Statewide /
Garcia Labs Jun. 1, 1997 Laborgtory onsite at Dave and Mary Garcia
Services Jackson, Ml
DWH
Kidney Hemo/Peritoneal Dialysis Unit
Replacement April 1, 1999 o and DWH Dr. Deon D. Middlebrook .
. Dialysis o Detroit, Ml
Service, PC onsite clinics
Michigan Aud. 24. 1997 Prosthetics/Orthoti Sta:]tei\;wdet/ Aziz F. Naser
Orthopedic Services 9- 24, cs ODSV\fHa Pete Seilo Livonia, Ml
Michigan Radiology . Dr. Henderson
Consultants, PC Nov. 3, 1998 Radiology DWH Dr. Mindlin Mt Pleasant Mi
. Ambulance/Health | Statewide /
Mg:gzﬂszlsth Sept. 1, 1999 care onsite at Jennifer Isenhath Lansing, M
Transportation DWH '
. Statewide /
. i Optometry Various . . .
Nichols Optical Sept. 1, 1999 Sites var‘p‘us Roy Nichols or Stephanie Traverse City, MI
facilities |,
Statewide/
Cariology of Lansing| April 17, 2006 Cardiology var.igys Dr Andrew Pieto Lansing, M|
facilities
. : Statewide /
Direct Medlcal Jan 15 2003 Custom WC onsite at Hank Kozak
Equip DWH Plymouth, Ml

Neurosurgery for all geographic areas use DWH clinics
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For any service voids please use the nearest contracted provider or DWH clinics.
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Case 4:92-cv-00110-RJJ  Document 2593-7  Filed 08/13/2007 Page 1 of 1

Chronic
Care |Specialty
Facility MP Staff | Number | Appoint.

Alger Maximum Correctional Facility (LMF) 1.0 202 7

Baraga Correctional Facility (AMF) 1.0 230 5

Beilamy Creek (IBC) 2.6 465 40
Boyer Rd (Carson City Temp) Facility (OTF) 1.0 359 45
Brooks Correctional Facility (LRF) 1.5 484 57
Carson City Correctional Facility (DRF) 1.0 459 18
Chippewa Correctional Facility (URF) 1.2 352 14
Cooper Street Correctional Facility (JCS) 2.0 455 145
Cotton Correctional Facility (JCF) 4.0 860 254
Crane Correctional Facility (ACF) 1.6 377 77
Deerfield (lonia Temp) Facility (ITF) 1.4 415 34
Egeler Reception & Guidance Facility (RGC) 6.0 321 18
Gus Harrison Correctional Facility (ARF) 2.0 425 60
Handlon Michigan Training Unit (MTU) 1.2 300 70
Hiawatha Correctional Facility (HTF) 1.2 320 69
Huron Valley Men's Facility (HVM) 5.0 237 61

fonia Maximum Correctional Facility (ICF) 0.8 277 30
Kinross Correcticnal Facility (KCF) 2.0 802 44
Lakeland Correctional Facility (LCF) 3.0 514 42
Macomb Correctional Facility (MRF) 1.0 432 40
Marquette Branch Prison (MBP) 1.8 410 19
Mid-Michigan Correctional Facility (STF) 1.0 397 68
Mound Correctional Facility (NRF) 1.0 244 22
Muskegon Correctional Facility (MCF) 1.5 513 79
Newberry Correctional Facility (NCF) 1.2 244 5

Oaks Correctional Facility (ECF) 1.0 254 10
Ojibway Correctional Facility (OCF) 1.2 334 13
Parnall Correctional Facility (SMT) 4.0 776 146
Parr Road (Adrian Temp) Facility (ATF) 1.0 367 86
Pine River Correctional Facility (SPR) 1.0 365 61

Pugsley Correctional Facility (MPF) 1.2 467 63
Riverside Correctional Facility (RCF) 1.6 577 37
Ryan Correctional Facility (RRF) 1.0 298 24
Saginaw Correctional Facility (SRF) 1.8 527 38
Southern Michigan Correctional Facility (JMF) 7.0 742 116
St. Louis Correctional Facility (SLF) 1.0 313 40
Standish Maximum Correctional Facility (SMF) 1.2 199 18
Straits (Chippewa Temp) Facility (KTF) 1.2 501 17
Thumb Correctional Facility (TCF) 1.0 441 60
West Shoreline (Muskegon Temp) Facility (MTF) 1.2 395 51

MP = Medical Provider - either physician or mid level provider.
Chronic Care Number = Approximate number of patients enrolled in a CCC clinic.

Special Appointment = Average number of completed specialty care appointments
during the February, March and April, 2007.
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