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Introduction  

In 2008, the Board of Supervisors (Board) directed the Office of the Performance Audit Director 

(Office) to conduct an audit of the Correctional Medical Services (CMS) portion of the Medical 

and Institutional Health Services (MIHS) division of the Health Care Agency (HCA) .  The 

objectives of the performance audit were to:  

1. Examine and document potential risks and operational deficiencies in the CMS program  

2. Identify opportunities to improve business processes and increase operating efficiencies 

that will assist CMS in achieving its stated goals and objectives 

The Board received the Performance Audit of HCA/Correctional Medical Services report on March 

ƕƔȮɯƖƔƔƝȭɯɯ!ÈÚÌËɯÖÕɯÛÏÌɯÈÜËÐÛɯÛÌÈÔɀÚɯÊÖÔ×ÙÌhensive review of the CMS program, inmate health 

care was determined to be generally adequate and available; however, the audit team identified 

several substantial opportunities for improvement  within the CMS organization  in the 

following areas:  

Ã Organizati onal Culture  

Ã Organizational Structure  

Ã Management 

Ã Nursing Operations  

Ã Physician Services 

Ã Pharmacy Services 

Ã Administration  

Ã Sheriff-HCA Coordination  

For each of these areas, the audit team identified key issues and offered recommendations for 

improvement.  Con tingent upon the successful implementation of audit recommendations, the 

audit team estimated measurable annual value added (cost savings, revenue enhancements, 

increased productivity and staff time) of  approximately $2.7 million for a one year period.  In  

addition, other potential savings were estimated at $790,000 for a one year period.  

In order to determine whether the  2009 audit findings and recommendations have been 

addressed, the Office conducted a follow -up audit of the CMS program, as directed by the 

Board.  At the beginning of the  follow -up review, the audit team learned that in early 2011, 

Correctional Medical Services and Correctional Mental Health Services (CMH) were merged 

under  the Correctional Health Services1 division  of HCA. 

                                                      
1
 Correctional Health Services was previously referred to as the Medical and Institutional Health Services division. 
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Follow -Up Audit  Scope and Methodology  

Although CMS and CMH were merged under  Correctional Health Services (CHS) in early 2011, 

the scope of this follow -up audit is limited to  an evaluation of the medical services portion of 

CHS, consistent with the 2009 audit scope, over a three year follow-up period .  Impacts of the 

merger were evaluated by the audit team and are mentioned throughout the report where 

appropriate .  All findings and recommendations from the 2009 audit report have been 

thoroughly re -evaluated by the audit team; however, only key issues are discussed in detail in 

this report.  Appendix A of this report provides a  summary  assessment of '" ɀÚ progress in 

addressing each finding/recommendation from the initial audit.  

Information Reviewed  

The following i nformation  was reviewed for the follow -up audit : 

¶ 2009 Performance Audit Report of the HCA/CMS Program 

¶ HCA and C HS Organizational Charts 

¶ HCA Business Plans from 2009-2011 

¶ Annual Budgets from  FY 2008/09 to FY 2010/11 

¶ Risk Management Expenditures update 

¶ Memorandum of Understanding b etween HCA and the Orange County Sheriff-Coroner 

Department (OCSD) regarding the provision of Medical and Mental Health Services in 

adult jail facilities  

¶ Pertinent meeting minutes 

¶ CHS Policies and Procedures 

¶ CHS Position Control/Staffing details  

¶ Copies of current and previous contracts with CHS medical services contractors (i.e., 

WMC -A, CMC, ACS, AMM)  

¶ Examples of CHS staff work schedules 

¶ Pharmacy Status Reports 

¶ 2ÈÔ×ÓÌɯÖÍɯ/ÏÈÙÔÈÊàɯ#ÐÙÌÊÛÖÙɀÚɯÔÖÕÛÏÓàɯÐÕÚ×ÌÊÛÐÖÕÚɯÖÍɯÔÌËÐÊÈÛÐÖÕɯÈÙÌÈÚ 

¶ Daily inpatient reports from WMC -A/CMC  

¶ Statistical files for medical services provided by CHS 

¶ Pharmacy statistics 

¶ Controlled Substance Administration Records  (CSARs) 

¶ Patient health records 

¶ CHART system records 

¶ Treatment Authorization Requests (TARs) 
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¶ Supply inventory data  

Interviews Conducted  

Follow -up interviews/correspondence with:  

¶ HCA Executive Management  

¶ CHS Administrative Management  

¶ CHS Medical Director   

¶ CHS Pharmacy staff 

¶ CHS Nurses 

¶ CHS Supply staff 

¶ CHS Medical Records staff 

¶ Contract Hospital staff  

¶ Fiscal Intermediary contractor  

¶ HCA/Budget staff  

¶ HCA/Contract Administration staff  

¶ OCSD Staff 

¶ .ÙÈÕÎÌɯ"ÖÜÕÛàɯ$Ô×ÓÖàÌÌɀÚɯ ÚÚÖÊÐÈÛÐÖÕ (OCEA) 

Background  

There have been a number of changes to .ÙÈÕÎÌɯ"ÖÜÕÛàɀÚ correctional medical services since 

the 2009 audit.  This section serves to remind readers of the function of correctional medical 

services and to highlight the major changes that have occurred during the follow -up period.  

CHS Overview  

The HCA/CHS program provides  medical, dental and mental health care to all 

inmates/detainees housed in Orange "ÖÜÕÛàɀÚɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȭɯɯAccording to Titles 15 and 24 of the 

California Code of Regulations , ÛÏÌɯ .ÙÈÕÎÌɯ "ÖÜÕÛàɯ 2ÏÌÙÐÍÍɀÚɯ #epartment (OCSD) is the 

responsible party for provi ding adequate health care to inmates in its jail facilities.  However, i n 

1975, the Board approved OCSDɀÚɯ×ÙÖ×ÖÚÈÓ to have inmate health care administered by HCA.  

According ly, there are two separate agencies (OCSD and HCA ) involved in the provision of 

health care services to County inmates.  OCSD is required to provide facility space , security for 

inmates and HCA  staff, and resources for transporting inmates to outside hospital/clinic 

appointments.  HCA staff is required to provide  adequate health care services to inmates 
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ÏÖÜÚÌËɯÐÕɯÛÏÌɯ"ÖÜÕÛàɀÚɯÖ×ÌÙÈÛÐÕÎɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȯɯÛÏÌɯ,ÌÕɀÚɯ"ÌÕÛÙÈÓɯ)ÈÐÓȮɯÛÏÌɯ(ÕÛÈÒÌɯȫɯ1ÌÓÌÈÚÌɯ

Center, the Theo Lacy Jail, and the James Musick Jail.2   

Medical Services Provided by CHS 

Medical services provided directly by CHS with in the jail facilities include 3: 

¶ Initial physical examination prior to booking into the jail system (Triage)  

¶ Daily sick call  

¶ Pharmacy services 

¶ Daily distribution of medication  

¶ Dental services 

¶ X-ray 

¶ Diabetic care 

¶ 24/7 emergency medical response 

(ÕɯÈËËÐÛÐÖÕɯÛÖɯÔÌËÐÊÈÓɯÚÌÙÝÐÊÌÚɯ×ÙÖÝÐËÌËɯÞÐÛÏÐÕɯÛÏÌɯ"ÖÜÕÛàɀÚɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȮɯ"HS contracts for a 

number of services provided at outside hospitals/clinics.   As previously mentioned, 

transportation of inmates to outside hospitals/clinics  is provided by OCSD.  The two major CHS 

contracts for medical services provided outside County jail facilities include: 

¶ Western Medical Center ɬ Anaheim (WMC -A) provides  a designated medical facility  for 

the provision of inpatient hospital and outpatient clinic services  for County 

inmates/detainees 

¶ Correctional Managed Care (CMC) physicians provide medical treatment at WMC -A to 

inpatient and outpatient inmates /detainees (e.g., surgical services, specialty 

consultations) 

CHS also contracts out for the provision of radiological and administrative services  including : 

¶ American Correctional Solutions (ACS) provides radiology services to County 

inmates/detainees 

¶ Advanced Medical Management (AMM) receives dat a from WMC -A and CMC 

pertaining to medical services provided to County in mates/detainees outside of jail 

facilities , maintains this information in a database accessible to CMS, and handles all 

appropriate billing for services  

 

                                                      
2 ¢ƘŜ ²ƻƳŜƴΩǎ /ŜƴǘǊŀƭ Wŀƛƭ ǿŀǎ ŎƭƻǎŜŘ ǎǳōǎŜǉǳŜƴǘ ǘƻ ǘƘŜ нллф ŀǳŘƛǘ ŀƴŘ ǊŜƳŀƛƴǎ ǾŀŎŀƴǘ ŀǎ ƻŦ hŎǘƻōŜǊ нлммΦ 
3 Given that the follow-up scope is limited to the medical services portion of CHS, this list does not include mental 
health services provided within the jail facilities by CHS. 
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Implementation of ICE and U.S. Marshal Contracts  

Since the initial audit, CHS has experienced a significant increase in workload due to the 

implementation of the Immigration and Customs Enforcement (ICE) contract with the federal 

government.  In cooperation with OCSD, HCA/CHS implemen ted the ICE contract in August 

2010 to house up to 838 federal detainees.  Under this contract, male and female detainees are 

ÏÖÜÚÌËɯÐÕɯÛÏÙÌÌɯÖÍɯÛÏÌɯ"ÖÜÕÛàɀÚɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȯɯÛÏÌɯ(ÕÛÈÒÌɯÈÕËɯ1ÌÓÌÈÚÌɯ"ÌÕÛÌÙɯȹ(1"ȺȮɯÛÏÌɯ3ÏÌÖɯ+ÈÊàɯ

Facility (TL) and the James A. Musick Facility (Musick).  The IRC is utilized for the booking of 

all detainees, as well as temporary housing (i.e., under 72 hours) for detainees who may need 

medical attention beyond the level of care provided at TL or Musick.  Subsequent to being 

booked, male detainees are housed at TL, and women detainees are housed at Musick until the 

required 14-day health assessment has been completed, at which point male detainees may be 

transferred to Musick, depending on available  bed space.   

All federal detainees housed in County jail facilities receive health care services from CHS.  

'" ɤ"'2ɯÐÚɯÊÖÔ×ÌÕÚÈÛÌËɯÉàɯ("$ɯÖÕɯÈɯÍÓÈÛɯɁ×ÌÙɯÉÌËɯ×ÌÙɯËÈàɂɯÉÈÚÐÚɯÛÖɯÊÖÝÌÙɯÛÏÌɯÊÖÚÛÚɯÖÍɯ

providing health care.  This contract has led to significant revenue for the CHS progra m.  The 

total revenue collected for services for the period of August 2010 through June 2011 was $5.7 

million.  Though the same medical services are available to all County inmates, ICE detainees 

and regular County inmates are held to different standards; regular inmates receive health care 

services as required by Titles 15 and 24 of the California Code of Regulations while federal 

detainees receive health care services according to the more stringent Performance Based 

National Detention Standards (e.g., detainees must receive an in-depth health assessment 

within 14 days of being booked).  Additional impacts from the ICE contract will be discussed 

later in this report.  It is also important to note that a similar contract with the Department of 

Justice/United States Marshals Service was recently executed to house up to 282 additional 

federal inmates at OC jail facilities. 

CHS Organization  

The organization of the CHS function (including structure and personnel) was a topic of focus 

during the 2009 audit.  In several instances, HCA implemented the recommendations of the 

audit team, and in others, they determined an alternative solution to address the finding.  A 

more detailed ËÌÚÊÙÐ×ÛÐÖÕɯÖÍɯ'" ɀÚɯprogress is discussed in the subsequent sections of this 

report.  Notwithstanding, it is important to identify some significant organizational changes at 

this point in the report due to their significant impact.  These include: the merger of CMS and 

CMH under Correctional Health Services (CHS), key personnel changes, and the 

implementation of contracts with federal agencies.  
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Correctional Health Services Merger 

The 2009 audit team identified multiple issues with the former CMS organizational structure 

and thus provided several recommendations. As noted,  the CMS portion of the Medical and 

Institutional Health Services  organizational structure changed substantially  since the original 

audit as demonstrated in the subsequent organizational charts.  Provided on the following 

pages are the 2008 organization chart for CMS and the 2011 (current) organization chart for 

CHS (areas in grey were not included in the respective audits).  Note the consolidation and 

integration of Correctional Medical Services and Correctional Mental Health . 
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2008 Correctional Medi cal Services Organization Chart  
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2011 Correctional Health  Services Organization Chart  
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Key Personnel Changes 

In response to the initial performance audit, and in conjunction with the merger of CMS and 

CMH under CHS, there have been several key personnel changes, many of which occurred 

during the last 12-18 months.  These include: 

¶ Establishing a new Deputy Agency Director  position  in charge of CHS exclusively 

¶ Establishing a Chief of Operations position  

¶ Hiring  a new Director of Nursing  

¶ Hiring  a new Medical Director  

¶ Hiring  a new manager of Support Services 

HCA  has been successful in these efforts by recruit ing and appoint ing qualified, motivated , and 

well -respected individuals into critical leadership positions.  Specifically, a new Deputy Agency 

Director was hired to oversee CHS; filling  this leadership position with  an individual  that has a 

strong clinical background, as well as extensive experience in the correctional environment, 

demonstrates '" ɀÚɯprogress in elevating inmate health care to a first tier priority , as 

recommended in the initial audit .  Moreover , this personnel decision has been generally well-

received by CHS staff and consequently, employee morale has improved. 

Similarly, HCA  established the Chief of Operations position to oversee major functions of the 

CHS program including Support Services, Nursing Operations, Pharmacy Services and Mental 

Health Services.  This leadership position is filled by an individual who  also possesses a clinical 

background and has previous nursing management Ìß×ÌÙÐÌÕÊÌɯÐÕɯÛÏÌɯ"ÖÜÕÛàɀÚɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȭɯɯ

The Chief of Operations has worked diligently to effectively communicate with staff and 

address issues in all areas of the program, creating a more positive environment.  With line 

managers from each major function reporting to the Chief of Operations, the  Deputy Agency  

Director is now able to focus on strategic issues and challenges facing CHS. 

Another key  personnel change within CHS was the appoint ment of a new Director of Nursing 

(DON) .  The DON oversees the nursing operations and reports directly to the Chief of 

Operations.  Previously, there was considerable frustration among line staff caused by the 

vacancy of the Director of Nursing position, which  required  that medical issues be addressed by 

administrative  (non-medical) personnel.  The current DON  is familiar with the intricacies of 

providing health care in t ÏÌɯ"ÖÜÕÛàɀÚɯÑÈÐÓɯÍÈÊÐÓÐÛÐÌÚȮ having worked as a line nurse for the CHS 

program.   Based on audit team interviews, it is clear that th is individual also has strong support 

among line nursing staff.  

Lastly, a new manager was hired  to oversee the Support Services function of CHS.  This 

individual manages medical records, supplies, radiology, and support service activities 
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including the inmate hospital/clinic scheduling function.   Previously, this administrative 

position was enmeshed in clinical functions, causing significant frustra tion  among staff 

throughout the progra m.  Now, there are multiple level s of clinical support (i.e., Agency 

Director, Chief of Operations, Director of Nursing, Medical Director), allowing the support 

services manager to focus exclusively on administrative d uties. 

These key personnel changes made by HCA have initiated movement away from the previous 

problematic, recalcitrant environment towards a more constructive  and communicative  culture .  

Though assignment of these critical leadership positions is fairly r ecent, the follow-up audit 

team identified a notable improvement in employee moral e and significant  progress in 

addressing a majority of the initial audit recommendations.   

Funding & Expenditures  Update  

HCA/CH S is financially responsible for the provision of health care services to County 

inmates/detainees, with the exception of security and transportation resources expended by 

OCSD.  It is important to note that although CMS and CMH were merged under CHS, the 

program budgets remain separate. 

Historical  expenditure data presented in the 2009 initial  audit report showed that CMS 

consistently spent above its annual budget, with the exception of  FY 2008/09.  In that year, the 

Total Expense Budget was $36.9 million with Total Actual Expenditures reaching onl y $35.1 

million, $1.8 million  below the budgeted amount .  The chart on the following page shows this 

historical pattern.  
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During the follow -up period, Total Actual  Expenditures increased by $5.2 million (or  15.0%), 

from $34.7 million in FY 2007/08 to $39.9 million in FY 2010/11.  The primary expenditure 

components, as identified in the initial audit, are Salaries and Employee Benefits (S&EB) and 

Professional/Specialized Services: 

¶ In FY 2007/08, S&EB accounted for $18.0 million (or 52%) of Total Actual Expenditures.  

During the follow -up period S&EB increased by $2.8 million to $20.8 million in FY 

2010/11 but still accounted for 52% of total actual expenditures.   

 

¶ Professional/Specialized Services accounted for $14.2 million (or 41%) of Total 

Expenditures i n FY 2007/08; in FY 2010/11, it accounted for  $16.2 million (still  41% of 

total expenditures) .   

Over the entire (initial and follow -up) period, from FY 2002/03 through FY 2010/11, Total Actual 

Expenditures for CHS increased by $16.4 million (or 69.8%).  Notably, in FY 2010/11, actual 

expenditures surpassed the budget by $3.8 million; however, it is important to recognize that a 

portion of FY 2010/11 costs are offset by the revenue generated from the ICE contract.  While the 

FY 2010/11 budget included $2.6 million in anticipated ICE revenue, the total revenue billed for 

service from August 2010 through June 2011 was $5.7 million, thus revenue generated from the 
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ICE contract offsets a sizeable portion (approximately 82%) of the budget to actual expenditures 

variance in FY 2010/11. 

Liability Claims  Expenditures Update 

In the initial  audit, the audit team noted that expenses/payouts related to inmate medical care 

liability claims/lawsuits over the five year period from Jul y 1, 2003 through June 30, 20084 

totaled approximately $1.2 million, or about $240,000 per year.  During the three -year follow -up 

period, HCA  spent approximately  $90,000 total , or about $30,000 per year, settling or defending 

lawsuits related to correctional medical care.  Thus, since the initial audit, the program has 

markedly reduced annual liability  expenditures.  Although some of this reduction in liability 

claims expenses may be coincidental, by addressing many findings from the initial audit , 

HCA/CHS  has reduced its operational liab ility and risk exposure.   

Progress in Addressing Key 2009 Audit Findings  and Recommendations  

Nursing Operations  

Nursing Function  

HCA/CHS has made commendable progress in addressing 2009 audit recommendations 

pertaining to the nursing function.  Particularl y, the establishment of the Chief of Operations 

position, coupled with the fulfillment of the long -time vacant Director of Nur sing position (as 

recommended in the 2009 performance audit report), are two key accomplishments.  As noted 

earlier, to fill key l eadership positions with individuals who have medical backgrounds 

provide s the CHS nursing function with multiple layers of clinical oversight .  In addition, HCA 

recently implemented another 2009 audit recommendation: the establishment of a Case 

Management position  (Case Manager), who liaises with outside hospitals/clinics (e.g., Western 

Medical Center ɬ Anaheim) to ensure the most cost effective treatment for inmates.  The Case 

Manager position is currently filled by a Senior Nurse whose primary focus is to evaluate the 

condition of individual inmate/detainee patients being treated at outside facilities and to 

arrange for their return to jail facilities as soon as medically reasonable.  In addition, the Case 

Manager supervises an LVN position that is dedicated to handling chron ic care issues in the 

inmate/detainee population .  Though the implementation of the Case Management function is 

                                                      
4
 The claims reviewed do not include those filed by inmates against OCSD that also have components pertaining to 

the medical care received while in custody.  CEO/Risk Management is not equipped to electronically search claims 
at that level of detail.  The same methodology was used for the follow-up review of HCA/CMS liability claims. 



Follow -Up Audit of HCA/Correctional Medical Services  

 

 Page 13 

 

Final Draft Report  FINAL REPORT  

relatively new, CHS management intend s to further d evelop the function and integrate it with 

other medical services (e.g., hospital/clinic coordination) . 

Nursing Staff Levels  

Nursing staff levels were of particular concern in  the 2009 audit.  The audit team recommended, 

and HCA agreed, that the number of Supervising Nurses should be reduced and the number of 

Senior Nurses should be increased to sufficiently meet coverage needs.  The chart below shows 

the change in nurse staffing during the follow -up period.  

 

As recommended by the audit team, HCA reduced the number of Supervising Nurses and 

increased the number of Senior Nurses.  Alt hough CMS and CMH have merged 

organizationally into CHS, medical and mental health nurses operate in distinct unit s, and thus 

it should be noted that the chart on the previous page does not include mental health nurses, 

affording an apples to apples comparison over time .   
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Impact of CMS/CMH Merger  on Nursing Staff  

 

 

 

 

 

 

CHS management demonstrated to the audit team that they made considerable efforts to 

communicate with staff regarding the merger.  The information distributed to staff clearly 

explained the following :  

1. The purpose of the merger is to strengthen the correctional health care delivery 

system and increase efficiencies. 

2. There have been a number of organization al structure changes, including 

adjustments to the supervisory reporting structure.  

3. Staff input  is encouraged by CHS management. 

In spite of this intensive effort to communicate with staff , the audit team observed a consistent 

sense of confusion, and frequently h eard the theme of uncertainty expressed by nursing staff 

regarding the impact of the merger on individual employee roles within the program .  

Therefore, in order to fully elucidate the  day-to-day impacts of the merger, CHS should clarify  

the following  in a central document distributed to all nursing staff :  

1. How has the merger impacted individual roles and responsibilities of medical 

and mental health nurses? 

2. What degree of integration is expected for medical and mental health nurses? 

3. How are medical and mental health ÕÜÙÚÌÚɯÌß×ÌÊÛÌËɯÛÖɯÏÈÕËÓÌɯɁËÜÈÓɯÚÐÊÒɯÊÈÓÓÚɂȳ 5   

Promulgating a central document to staff will also provide a backstop to respond to the rumors 

and misinformation  that inevitably accompan y a change of this scale.  Such a document will 

also provide a single, sanctioned source of information for staff to use as a guidepost. 

                                                      
5
 CHS management communicated with staff that medical and mental health nurses will be cross-trained to 
ōŜŎƻƳŜ ƳƻǊŜ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ƛǎǎǳŜǎ ƻǳǘǎƛŘŜ ƻŦ ǘƘŜƛǊ ŜȄǇŜǊǘƛǎŜ ƛƴ ƻǊŘŜǊ ǘƻ ŎƻƴŘǳŎǘ άŘǳŀƭ ǎƛŎƪ Ŏŀƭƭǎέ ƛƴ ǎƛǘǳŀǘƛƻƴǎ ǿƘŜǊŜ 
inmates/detainees have both medical and mental health issues. 

There is a problematic level of uncertainty and confusion among  nursing  staff regarding 

individual roles, responsibilities, and expectations , post-merger.  Although CHS 

management has communicate d with staff on several occasions during the merger to explain 

overall changes and to encourage staff input, CHS has not provided do cumentation to 

nursing staff addressing specific changes to individual roles, responsibilities, and 

expectations as a result of the merger. 

FOLLOW -UP FINDING #1  
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Nursing Schedules 

Another primary concern addressed in the 2009 audit was nursing work schedules.  CHS 

concurred with the related audit recommendations and has taken several steps to implement 

them.  For example, CHS no longer utiliz es a Supervising Nurse (a management position) to 

create nurse schedules and instead has assigned a Licensed Vocational Nurse (LVN)  to develop 

schedules for all CHS nurses (i.e., LVNs, Registered Nurses, Senior Nurses).6  Under the new 

organizational structu re, the nurse scheduler reports to the DON  for review and approval of all 

nurse schedules.  Additionally,  CHS modified LVN schedules, as was recommended in the 

original performance audit ; the audit team had found LVN schedules to be inconsistent with 

other nursing staff, resulting in supervision difficulty, inefficiency, and excessive staff coverage.  

CHS management initially changed  LVN schedules to eight-hour shifts to eliminat e 

unnecessary schedule overlaps; however, after further consideration, LVN schedules were 

revised to twelve -hour shifts , which is  both consistent with  the original audit recommendations  

and a change well -received by LVNs.  

Though CHS has made significant progress in addressing nursing schedules, the follow -up 

audit team identified an opportunity to further increase workplace efficiency, cooperation and 

camaraderie between CHS and OCSD.  Specifically, Senior Nurse schedules do not necessarily 

match the schedules of OCSD staff.  Instead, Senior Nurses sit in on OCSD briefings at the end 

of their shift, only to then re -brief the oncoming Senior Nurse who comes on shift thirty minutes 

later.  By adjusting nurse schedules to be in line with OCSDɀÚɯÚÊÏÌËÜÓÌÚɯȹÐȭÌȭȮɯÚÏÐÍÛÐÕÎɯÕÜÙÚÌɯ

schedules by thirty minutes ), CHS could maximize efficiency and minimize  the risk of critical 

information not being transmi tted between shifts.  

                                                      
6
 The CHS nurse scheduler is currently responsible for creating the schedules of both Medical and Mental Health 

nurses.  Prior to August 2011, the Supervising Mental Health nurse was responsible for creating the schedule for all 
Mental Health nurses. 

CHS management should develop and distribute a central document which clarifies all 

changes in roles, responsibilities, and exp ectations for medical and mental health nurses as a 

result of the merger.  This document should clearly describe the expected degree of 

integration of medical and mental health nurses, and it should also include general 

ÎÜÐËÌÓÐÕÌÚɯÍÖÙɯÊÖÕËÜÊÛÐÕÎɯɁËÜÈÓɯÚÐÊÒ ÊÈÓÓÚɂȭ 

FOLLOW -UP RECOMMENDATION  #1 
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Impact of the ICE Contract  

As discussed earlier in this report, the County contracts with Immigration and Customs 

Enforcement (ICE) for the detention and care of up to 838 detainees in the Orange County Jail 

System.  The ICE contract has generated a significant amount of revenue, totaling 

approximately $5.7 million from August 2010 through June 2011.  During this 11 month period, 

CHS staff triaged an average of 474 detainees per month.  The chart below depicts the 

percentage of ICE detainee triages in relation to the total number of triages per month 

throughout the County jail system since the contract began. 

 

The total number of triages throughout the OC Jail system (including both federal detainees and 

regular inmates) has fluctuated since commencement of the ICE contract, ranging from  a low of 

1,064 triages in November 2010 to as many as 1,747 in December 2010.  In the first six months of 

2011, HCA  completed over 8,000 total triages; of these 8,000 triages, more than 3,000 (or 37.5%) 

of them were for ICE detainees.  Detainees only make up about 13% of the total jail population 7; 

however, on average, detainees account for 34% of the total number of triages per month .  Most 

recently, in June 2011, federal detainees accounted for 599 (or 50%) of the 1,195 total triages 

completed by CHS. 

                                                      
7 As of September 2011, there is an average of 800 ICE detainees with a total average daily jail population of 6,000 
inmates/detainees. 
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Though detainees make up a relatively small portion (13%) of the total jail popul ation, CHS 

staff consistently mentioned  a considerable increase in overall medical staff workload (i.e., sick 

calls, treatments) since the implement ation of the ICE contract.  As previously stated, the 

standards that HCA/CHS must follow in provi ding  health care services to federal detainees are 

strict  and require CHS to dedicate significant resources to caring for the relatively small  

population of federal detainees.  CHS does not currently track medical services statistics in 

sufficient  detail to compare the number of detainee sick calls in relation to the total number of 

sick calls; however, available data, compiled in the chart below, shows that since the ICE 

contract was initiated (in August 2010) there has been a marked increase in the number of RN 

sick calls (RNSCs) at the facilities in which detainees are primarily housed (i.e., James A. Musick 

and Theo Lacy).     

 

In 2009, the average number of RNSCs per month at Musick and TL  were 694 and 1,958, 

respectively.  There was a slight increase in these numbers by the end of 2010, and in the first 7 

months of 2011, the average number of RNSCs per month reached 943 at Musick (a 35.9% 

increase since 2009) and 2,584 at TL (a 32.0% increase since 2009).  At the jail facilities where 

ÍÌËÌÙÈÓɯËÌÛÈÐÕÌÌÚɯÈÙÌɯÕÖÛɯÏÖÜÚÌËɯȹÐȭÌȭȮɯ(1"ɯÈÕËɯ,ÌÕɀÚɯ)ÈÐÓȺȮɯÛÏÌɯÈÝÌÙÈÎÌɯÕÜÔÉÌÙɯÖÍɯ1-2"Úɯ×ÌÙɯ

month decreased from 2009 to 2011.  This RNSC data, though limited, substantiates the claim of 

CHS staff that the implementation of the ICE contract has had a sizeable impact on their 

workload.   The need for better tracking of ICE-related and other workload statistics is discussed 

in a later section of this report. 
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Physician Operations and Other Medical Ser vices  

Physician/Nurse Practitioner Staffing Levels  

Although there was no specific finding related to physician/nurse practitioner staff levels, the 

physician and nurse practi tioner ranks of CHS experienced significant  turnover  during the 

follow -up period .  This turnover has ÏÈÔ×ÌÙÌËɯ"'2ɀɯÈÉÐÓÐÛàɯÛÖɯÉÜÐÓË momentum for positive 

change in some functional areas of the organization.  During the 2009 audit , there were five full -

time County physicians (including the Medical Director and Assistant Medical Director ), five 

nurse practitioners, and a number of extra help physicians working a varying number of hours.  

Due to a variety of separations, the roster of CHS medical providers dwindled to one full -time 

physician (the current Medical Director), some extra help physicians, and four to five nurse 

practitioners, at its lowest point in 2010.  Currently, the number of medical providers is partially 

restored, with two full -time physicians, six to seven nurse practitioners, and extra help 

physicians working a collectiv e equivalent of two full -time positions.  Two physician positions 

remain vacant, including the Assistant Medical Director position.   It is also worth noting that 

the Medical Director position has turned over thre e times since the initial audit.   

Medicatio n Orders 

The initial audit yielded two findings related to medication orders, both of which have been 

sufficiently addressed during the follow -up period.  The first issue was an inability for 

physicians to approve telephone orders for medication s in the CHART system.  The issue arose 

when off -site physicians provided verbal orders to a n on-site nurse who then entered the orders 

into  the CHART system, but the physician could not access the CHART system from the off -site 

location to electronically approve tho se orders.  Subsequent to the audit, CHS successfully 

added a component to the CHART system that allows CHS physicians to view a queue of 

pending medication orders requiring electronic approval.  This  added functionality  was 

observed by the audit team duri ng fieldwork.  

The second medication-related finding was that prescriptions included in discharge orders for 

patients returning from  inpatient hospitals or off -site outpatient clinics were not always 

properly reviewed by a C ounty  physician before the processing and distribution of the 

prescription.  In March 2009, the Medical Director issued a new protocol for patients returning 

from hospitals/clinics whereby the doctor/nurse practitioner on -site at the jail facility was tasked 

with reviewing all medication orders and approving them prior to processing.  In the event a 

doctor/nurse practitioner is not on -site, the on-call doctor is notified and must conduct a similar 

approval over the phone in coordination with on -site nursing staff.  In the end, hospital/cli nic 
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discharge orders are received and reviewed by CHS providers prior to being entered into 

CHART for medication processing, as recommended by the audit team. 

On-Site Clinics  

In light of the significant challenges identified in the initial audit pertaining  to the transport of 

inmates to and from off -site outpatient clinics, a key recommendation of the 2009 audit was the 

evaluation and implementation of such clinics inside the jail facilities.  HCA concurred with this 

recommendation and in the subsequent three year period started on-site service delivery for 

both OB/GYN and optometry  clinics.   

 

 

 

 

In regards to optometry services, a clinic is held periodically (i.e., 1-2 times per month) and has 

been a positive implementation for HCA/CHS.  However, the backlog of optometry 

appointment requests is significant (i.e., over 115 pending requests as of September 2011).  

Therefore, CHS should consider establishing additional optometry clinic dates to alleviate the 

accumulation of patients who ne ed to be seen. 

In addition, the initial audit team identified dialysis as a high potential candidate for on-site 

services; however, CHS has not implement ed a dialysis clinic in the jail facilities.  The 

opportunity to bring dialysis services on -site was being discussed as early as 2008, and at that 

time, OCSD set aside space at TL for the express purpose of establishing an on-site dialysis 

clinic.  Due to the high frequency of clinic visits for dialysis patients, the establishment of an on -

site clinic remains a more efficient operational alternative.  CHS advised the audit team that 

they are currently preparing an all -inclusive RFP for a variety of on-site services, including 

dialysis. 

 

 

 

 

a) There is a significant backlog of optometry appointment requests that need to be satisfied.  

b) CHS has not yet implemented an on -site dialysis clinic.  

FOLLOW -UP FINDING #2  
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Revenue Generating/Cost Avoidance Opportunities  

Two of the recommendations made by the audit team in 2009 addressed the potential for CHS 

to generate revenue and mitigate the waste of clinical staff time on frivolous or unnecessary 

nurse sick calls (RNSC).   

 

 

 

 

 

The first recommendation was to add a greater number of over-the-counter medications to the 

."2#ɯ"ÖÔÔÐÚÚÈÙàȭɯɯ3ÏÐÚɯÙÌÊÖÔÔÌÕËÈÛÐÖÕɯÚÛÌÔÔÌËɯÍÙÖÔɯÛÏÌɯÈÜËÐÛɯÛÌÈÔɀÚɯÖÉÚÌÙÝÈÛÐÖÕɯÛÏÈÛɯ

when inmates required non -prescription medications (e.g., acetaminophen, ibuprofen, 

hydrocortisone cream) they would frequently submit a request to be seen by a nurse, who 

would then provide them with one or two doses of the medication.  In light of the logistics 

associated with a RNSC, this is a highly inefficient means of delivering non -prescription 

medicÈÛÐÖÕȮɯÐÍɯÛÏÈÛɯÐÚȮɯÐÕɯÍÈÊÛȮɯÛÏÌɯÚÖÓÌɯ×ÜÙ×ÖÚÌɯÖÍɯÛÏÌɯÐÕÔÈÛÌɀÚɯÙÌØÜÌÚÛȭɯɯ2ÜÉÚÌØÜÌÕÛɯÛÖɯÛÏÌɯÐÕÐÛÐÈÓɯ

audit, CHS management worked with OCSD -Commissary to add six of the most frequently 

distributed over -the-counter medications to the list of commissary products  offered to inmates.  

After a pilot period, however, OCSD -Commissary noted that, with the exception of 

acetaminophen and ibuprofen, OTC medications were not being ordered in a sufficient volume 

for  the Commissary to cover its administrative costs of offeri ng them.  In addition, CHS and 

OCSD were unable to find a solution to the problem of inmates who wanted OTC medications, 

but did not have sufficient funds in their jail account s.  Consequently, all medications except 

a) CHS should establish additional optometry clinic dates to help reduce the number of 

outstanding appointment requests.  

b) CHS management should continue recent efforts to secure an on -site dialysis provider, and 

should begin tracking, in collaboration with OCSD, the number of off -site dialysis 

appointments and the associated number of trips made by OCSD deputies for th is purpose in 

order to demonstrate the cost -benefit analysis of this initiative.   

FOLLOW -UP RECOMMENDATION #2  

CHS has not conducted a complete cost-benefit analysis of revenue generating/cost 

avoidance enhancement initiatives (i.e., selling OTC medication through the Commissary, 

implementing sick call co -pay) due to inadequate data tracking and a lack of detailed 

operational metrics. 

FOLLOW -UP FINDING #3  
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acetaminophen and ibuprofen were remove d from the Commissary list.  If an inmate does not 

have sufficient funds for these medications, he/she must submit a request to be seen by a nurse 

who may then provide the appropriate medication free of charge to the patient.  During 

interviews and follow -up fieldwork, the audit team determined that t he cost 

avoidance/increased productivity from fewer RNSCs  was not considered in this pilot program.  

In addition, without having developed a plan for how to address individuals who refuse to 

purchase the medications and instead continue to submit RNSC requests, the true potential gain 

from such a program was never fully tested or realized.   

The second recommendation made by the audit team in 2009 was to begin charging co-pays 

(e.g., $3) to inmates for sick call appointments.  Several other counties have successfully 

instituted this practice.  In order to determine the potential revenue associated with a co-pay 

system, CHS staff benchmarked against the system in place in San Bernardino County, which 

has a similarly sized jail population to Orange County.  San Bernardino County recoups $3,000 

per month ($36K per year).  

In addition to being a nominal revenue source for OCSD, it was envisioned that CHS would 

realize a reduction in frivolous sick call requests by inm ates.  OCSD and CHS loosely examined 

the logistics of implementing such a system and determined that the amount of administrative 

work associated with doing so outweighed any enhanced productivity for nursing staff.  For 

example, the California Penal Code does not permit counties to charge inmates for follow -up 

appointments for any services ordered by County providers.  Similarly, emergency medical 

situations would also be exempt from charges.  CHS and OCSD indicated that the time required 

for medical provi ders (nurses/nurse practitioners/doctors) to assess each sick call and determine 

chargeability according to California Penal Code (Section 4011.2) would be excessive.  However, 

the audit team has reviewed the Penal Code section and there are relatively few decision points 

that providers would need to make; the relevant sections are excerpted below: 

¶ An inmate shall not be denied medical care because of a lack of funds in his or her personal 

account at the facility 

 

¶ The medical provider may waive the fee for any inmate-initiated treatment and shall waive the fee 

in any life-threatening or emergency situation, defined as those health services required for 

alleviation of severe pain or for immediate diagnosis and treatment of unforeseen medical 

conditions that if not immediately diagnosed and treated could lead to disability or death.  

 

¶ Follow-up medical visits at the direction of the medical staff shall not be charged to the inmate. 

 

 ÚɯÚÜÊÏȮɯÐÛɯÈ××ÌÈÙÚɯÈɯ×ÙÖÝÐËÌÙɯÔÜÚÛɯÖÕÓàɯËÌÛÌÙÔÐÕÌɯÞÏÌÛÏÌÙɯÛÏÌɯÚÐÊÒɯÊÈÓÓɯÐÚɯÈɯɁÓÐÍÌ-threatening 

ÌÔÌÙÎÌÕÊàɯÚÐÛÜÈÛÐÖÕɂɯÈÕËɯÞÏÌÛÏÌÙɯÛÏÌɯÚÐÊÒɯÊÈÓÓɯÐÚɯÈɯÍÖÓÓÖÞ-up requested by a CMS provider.   
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Another procedural challenge raised by CHS staff is the mechanism for handling protests by 

inmates when they feel they have been inappropriately/inaccurately charged a co-pay.    CHS 

indicated to the audit team that they do not have the existing staff capacity needed to attend to 

such administrative matters.  Moreover, additional electronic tracking and accounting protocols 

would also need to be implemented to support a co-pay system.  Both of these concerns are 

legitimate and would need to be factored into a comprehensive cost-benefit analysis.  In spite of 

these challenges, CHS management indicated that they are continuing to analyze the possibility 

of sick call co-pays but have no immediate plans for implementation.  

 

 

 

 

 

 

Pharmacy-Related Issues 

The audit team identified several Pharmacy-related issues in its 2009 report.  Overall, CHS has 

made significant progress in addressing these audit recommendations.   

Medication Packaging  

In the area of medication packaging, CHS has successfully mitigated the inefficiency caused by 

the manual packaging of a significant amount of medicati on by the LVN s; a finding of the 

original audit .  Previously, all medication orders that w ere entered into the CHART system 

ÚÜÉÚÌØÜÌÕÛɯÛÖɯÛÏÌɯ/ÏÈÙÔÈÊàɀÚɯÈÜÛÖÔÈÛÌËɯ×ÙÌ×ÈÙÈÛÐÖn of medication (i.e., 1:00PM the day before 

distribution) w ere manually packaged by LVNs .  In response to the audit finding, CHS initially 

planned to implement an update query in CHART that would afford later packaging of 

medications, and thereby reduce the amount of manual packaging of medications; however, 

CHS was unable to implement such a query.  As a workaround, all non -emergency medication 

orders entered into CHART are now defaulted to begin the following day to permit autom ated 

packaging.  Under thi s new prescribing protocol, LVNs are only required to manually pack age 

emergency (i.e., STAT) doses and consequently, the LVNsɀ manual packaging workload is 

reduced. 

CHS management should conduct a pilot data collection project that tasks nursing staff with 

tracking si ck calls where (1) the sole purpose of the patient is to obtain over -the-counter 

medications and (2) the provider believes that the sick call was unnecessary/frivolous.  Once 

this data is obtained, CHS management should revisit, in collaboration with OCSD,  the cost-

benefit of (a) adding more over -the-counter medications to the OCSD commissary list and (b) 

implementing co -pays for sick calls.  

 

FOLLOW -UP RECOMMENDATION #3  
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In a related finding, the  audit also recommended that CHS adjust the Pharmacy work schedule 

to move medication packaging timelines closer to medication distribution schedules.  The audit 

team found that the Pharmacy packaged medication too far in advance, resulting in a significant 

amount of wasted medication  due to inmates changing locations.  Moreover, at TL, medication 

for Monday was prepared two days in advance because there were no Pharmacy Technicians 

assigned on Sundays.  Subsequent to the audit, CHS evaluated this issue and assigned a 

Pharmacy Technician to the Theo Lacy facility on Sundays; this Pharmacy Technician prepares 

medication for Monday, thereby partially addressing the packaging timeline issue.  Overall, 

however, the Pharmacy continues to package daily medication by 1:00p.m. the day before it is 

to be distributed.  As identified in the audit, this practice results in a significant amount of 

undistributed medication due to the constant movement of inmates in the period between 

packaging and distribution.   In an attempt to reduce the amount of wasted medication, CHS has 

updated procedures for returning undistributed medications to the Pharmacy.  New policies 

and procedures allow for all unopened medication packages to be reused by the Pharmacy; 

therefore, less medication is wasted, even if it is not distributed .  Accordingly, LVN s have been 

instructed to keep medication packages closed until the time of actual administration.  To 

illustrate the impact of these changes subsequent to the initial audit , the Pharmacy began a 

manual count of all unopened,  undistributed medication , and determined that from September 

2009 through February 2011 approximately $66,250 has been saved due to modified policies and 

procedures. 

Self-Carry Medication 8 

In a further accomplishment , CHS has adequately addressed the audi t finding concerning self -

carry monitoring documentation at the James Musick facility.  The  initial  audit team had found 

that documentation of random spot checks of self-carry medications were not always provided 

to the Pharmacy according to policy .  Subsequent to the audit, CHS increased efforts to ensure 

proper review and documentation of self -carry medication  is maintained.  For example, the 

Pharmacy Director reviews self-carry documentation during  monthly on -site inspections and 

presents a summary of the results at the monthly CHS Quality Improvement meetings.   As 

noted earlier in this report, t hrough commendable effort on the part of HCA and OCSD, CHS  

recently implemented self -carry procedures ÈÛɯÛÏÌɯ3ÏÌÖɯ+ÈÊàɯÍÈÊÐÓÐÛàɯÈÕËɯ,ÌÕɀÚɯ"ÌÕÛÙÈÓɯ)ÈÐÓȭɯɯ

This change will result in a further reduction in both automated and manual medication 

packaging workload.  It should also be noted that CHS has developed a rigorous review process 

for this expansion of the self-carry program.   

                                                      
8
 OCSD/HCA allows inmates to carry a limited supply of certain approved medication (e.g., hydrocortisone cream, 

ibuprofen, contact lens solution) in the jail facilities.   
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Controlled Substances 

In response to audit findings and recommendations,  CHS also strengthened its controlled 

substances (e.g., oxazepam, codeine, clonazepam, lorazepam) policies and procedures (P&P).  

For instance, CHS now requires that a shift count of controlled substances be performed 

simultaneously by the oncoming and outgoing nurse, whereas prior to the initial audit , dual 

verification was not always performed  and the nurse who performed the count was solely 

accountable for the accuracy of the shift count ; interviews with vario us CHS nursing staff and 

audit team observations confirm this change in practice.  In addition, a new P&P requires that 

all completed Controlled Substance Administration Records (CSARs) be reviewed by a Senior 

Nurse prior to submission to the Pharmacy.  Lastly, a new policy was established that requires 

the Pharmacy to conduct monthly inspections of the medication areas9.  As part of that review, 

the Pharmacist verifies that the actual count of controlled substances on hand reconciles to the 

active CSAR.  A ll nursing staff received training on the updated controlled substances P&P. 

In light of the higher risk associated with controlled substances , a component of the initial audit 

included sample testing of Controlled Substance Administration Records.  The audit team 

reviewed  45 inmate doses to verify that the controlled substance dose, inmate name, booking 

number, and date administered per the CSAR matched the medication administration records 

in the CHART system.  From the 45 doses reviewed, the audit team found seven instances 

where records did not properly account for controlled substance transactions.  The follow -up 

audit team examined 90 inmate doses (double the initial sample testing size), utilizing the same 

testing methodology,  and found only one dis crepancy (i.e., one dose was recorded on the CSAR 

as being administered but there was no record of the medication being administered according 

to the CHART system).  Thus, follow -up testing confirms  the increased effectiveness of "'2ɀɯ

new and updated P&P. 

 

 

 

 

While CHS has shown notable improvement in the controlled substances area, CSAR testing 

conducted by the follow -up audit team identified  one remaining opportunity for improvement.  

Senior nurses conduct a review of each completed CSAR for accuracy and completeness prior to 

                                                      
9 Medication areas are designated rooms in the jail facilities, accessible only to medication nurses and Pharmacy 
staff, where daily medication is delivered from the Pharmacy for distribution to inmates. 

There are no policies and procedures requiring CHS staff to reconcile the Controlled 

Substance Administration Records to the CHART medication distribution records resulting 

in a minor documentation control weakness.   

FOLLOW -UP FINDING #4  
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submission to the Pharmacy for final review ; however, there is no procedure in place requiring 

CHS to reconcile the CSAR to CHART.  To clarify, a dose of medication for a specific patient 

may be documented on the CSAR as having been returned to stock because it was not 

administered; yet the LVN responsible for medication distribut ion could accidentally record the 

dosage in CHART as administered.  As a result, when CHS staff ÝÐÌÞÚɯÛÏÌɯ×ÈÛÐÌÕÛɀÚɯÔÌËÐÊÈÓɯ

history in CHART , it  will appear to them  that medication for the patient was properly 

distributed, when in reality the patient never received the medication .  Incorporating periodic 

reconciliations of CSARs to CHART in the senior nurse review process will further enhance the 

documentation controls around controlled substances. 

 

 

 

 

 

Medications  

 

 

 

 

 

 

As recommended by the audit team in 2009, CHS installed locked cabinets for the storage of 

undistributed medication  ÐÕɯÛÏÌɯËÐÚ×ÌÕÚÈÙàɯÈÙÌÈÚɯÖÍɯÛÏÌɯ"ÌÕÛÙÈÓɯ,ÌÕɀÚɯ)ÈÐÓɯÈÕËɯÛÏÌɯ3ÏÌÖɯ+ÈÊàɯ

facility .  However, it is current practice for only undistributed controlled substance s to be 

locked in the cabinets; all other undistributed medication is still maintained in unloc ked 

containers in the dispensary areas.  Though medication rooms are locked when medication 

nurses and/or pharmacy staff are not present, non-controlled substance medications remain 

unsecure and, consequently, there is a potential risk  for theft of high -value medication . 

 

The initial audit also recommended an evaluation of on-site dispensing machines to properly 

track medications maintained outside the pharmacy.  CHS determined that the initial ca pital 

CHS should further strengthen the controlled substances policies and procedures by 

requiring staff (e.g., Senior Nurses, Pharmacy personnel) to conduct periodic reconci liations 

between the Controlled Substance Administration Records and CHART medication 

distribution records.  

FOLLOW -UP RECOMMENDATION #4  

a) High -value non -controlled medication that is undistributed continues to be placed in 

ÜÕÓÖÊÒÌËɯɁ1ÌÛÜÙÕɯÛÖ /ÏÈÙÔÈÊàɂɯÉÐÕÚɯÐÕɯÛÏÌɯËÐÚ×ÌÕÚÈÙàɯÈÙÌÈÚȭ 

b) Due to budget constraints, CHS has been unable to purchase dispensing machines to 

maintain a running inventory of medications kept outside of the Pharmacy.  

FOLLOW -UP FINDING #5  














































































