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Overview

This 3" Report of the Lippert Medical Monitor comes at a time during which a pandemic is
affecting the Illinois Department of Corrections (IDOC). Currently there have been over 10,000
cases in the IDOC nearing a third of the IDOC population. The COVID-19 death toll is
approaching 90. Because of the pandemic, the Monitor tours of facilities were cancelled. Itis
anticipated that tours can resume in the next quarter or two.

Because of the pandemic, access to meet or call IDOC leadership has been limited. The Monitor
has participated in 10 calls scheduled by IDOC since the August report. Those calls included
calls with the UIC providers who provide hepatitis C care; three calls with SIU regarding the
quality improvement program; a call with a representative with Illinois Department of Public
Health (IDPH); a call with the SIU physician who conducted the Stateville outbreak
investigation; and the remainder of the calls with OHS staff. OHS was on all calls as was the
attorney for Defendants. The Attorney General was on several calls. These were insufficient
calls to comprehensively inform the Monitor but the Monitor cooperated fully with the request of
IDOC to limit access due to the pandemic because of the need of senior staff to attend to
pandemic concerns.

The Monitor received a semi-annual Defendant’s report on 11/30/20. This report was similar to
the June, 2020 report. The November, 2020 report contained a list of 28 Consent Decree
provisions that the Defendants judged to be “in compliance” and five Consent Decree provisions
that IDOC judged to be in “imminent compliance”. However, the IDOC’s self-assessment of
compliance was not accompanied by any data or information to support these compliance
ratings.

Provision V.G. states that “Every six months for the first two years and yearly thereafter,
Defendants shall provide the Monitor and Plaintiffs with a detailed report containing data and
information sufficient to evaluate Defendants’ compliance with the Decree and Defendant’s
progress towards achieving compliance, with the Parties and Monitor agreeing in advance of the
first report on the data and information that must be included in such report.”

On 11/2/19 the monitor submitted to the IDOC a draft of detailed and comprehensive
suggestions for data, information, and reports for each and every provision of the Consent
Decree that would provide the Monitor and Plaintiffs with sufficient ongoing information to
assess the IDOC’s compliance and progress toward compliance and that should be included in
the IDOC semi-annual and annual reports. The Monitor had a meeting with IDOC in December
of 2019 and an item of discussion was the Monitor’s draft of a list of data and information that
the Monitor would need for his reports and would also satisfy item V.G. The IDOC did not take
any action on this list provided by the Monitor in December of 2019.

While an agreement on data and information was to have occurred before the first report. The
IDOC has submitted three reports and the list of data and information is still not agreed to. The
Monitor was in the process of finishing his 2" Report and had to make over a hundred requests
for data for that report. As a result, on 7/21/20, the Monitor sent IDOC a spreadsheet listing
documents and data the Monitor would need for his next report. This list would also serve as the
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list of data and information that the IDOC should use in its reports. The Monitor asked for a
meeting to discuss. IDOC scheduled this meeting on 10/14/20. At that meeting IDOC and the
Monitor discussed specific details of the request by the Monitor. IDOC and the Monitor agreed
to work on changes requested by IDOC.

The Monitor sent a revised document consistent with changes requested by IDOC on 12/7/20 and
a follow up meeting on this document was conducted on 1/7/21 but still did not result in IDOC
agreeing to send the data. We ask parties to come to agreement on this document which was to
have been completed a year and a half ago. This discussion is still ongoing. The Monitor asks
that IDOC send the data it is capable of sending from the list requested by the Monitor three
months is advance of the next Monitor’s report due date because asking individually for every
data item is very time consuming. The Monitor realizes that there will be many data items
specially requested for each report, but agreeing upon a base data and information set will result
in less requests and will result in timelier reports.

With respect to information for this report, the IDOC agreed to send death charts. Thirty six
charts have been sent to the Monitor. This was very helpful. The IDOC did provide the Monitor
two compact discs with quality improvement minutes, safety and sanitation reports, data on
hospitalizations, offsite encounters, and mortality data. For other data, the Monitor has sent
requests for data individually and has received 110 emails based on individual requests. The
requests span from 8/5/20 to 1/30/20.

The findings of the Monitor’s 3™ Report are based on the data reviewed, interviews with senior
leadership, and multiple record reviews!. The death records provided information necessary to
evaluate chronic care, specialty care, hospital care, urgent care, and infirmary care. Clinical care
was thoroughly evaluated.

This report includes four appendices. The first is a letter the Monitor sent to the IDOC in
response to their request for a response to their June 2020 Staffing Analysis and Implementation
Plan. The second is a table of Consent Decree provision items that have a deadline and their
status. The third appendix contains 21 mortality reviews in a format that the Monitor suggests
IDOC adopt as a mortality review format. The fourth is the Monitor’s evaluation of the
beginning of the Stateville COVID-19 outbreak with opportunities for improvement. These
reviews will be described in the mortality review section of this report. Appendix A and B are
attached to this report and Appendix C and D are included as separate documents. All record
reviews are referred to anonymously in the report. A patient identifier table will be made
available upon request to the parties.

Executive Summary

Addresses items I11.A;

I1.A. Defendants shall implement sufficient measures, consistent with the needs of Class
Members, to provide adequate medical and dental care to those incarcerated in the Illinois
Department of Corrections with serious medical or dental needs. Defendants shall ensure the

! The Monitor reviewed 46 records of intake evaluations, eight records of intrasystem transfers, four sick call
evaluations from East Moline, 25 records of discharges from IDOC, and 29 death records.
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availability of necessary services, supports and other resources to meet those needs.

Since our last report, the COVID-19 pandemic has consumed almost all of the time of IDOC
senior staff?. While the Monitor believes that IDOC could have made more progress on the
Consent Decree had all OHS and the quality staff been hired, the OHS senior staff did what was
called for under the circumstances and attended to the pandemic the best they could with what
resources were available. We do want to acknowledge all of the IDOC staff from top to bottom
in what must have been a very intense and stressful situation. The Monitor and his team respect
and acknowledge the entire IDOC team for their efforts during this very trying pandemic. The
Monitor understands the current limitations in providing information and it is the Monitor’s
desire that the report focused on areas of review that will assist the IDOC in future corrective
actions fully acknowledging the limitations of IDOC to address these during this recent crisis.

OHS leadership

A key component of the future ability of the IDOC to become compliant and independent of the
Consent Decree will be the strengthening of the OHS so that its leadership team can effectively
direct, manage, monitor, and oversee the delivery of health care services and the health of the
IDOC population. The OHS has approval from Central Management Services for their new table
of organization which reorganizes the medical program. While the IDOC has told the Monitor
that the Chief of the OHS is the health authority and in charge of the medical program, the
Monitor is still uncertain of the details of the organizational structure from the level of the
facility medical leadership on through to the Chief of the OHS and including vendors as reported
in a table of organization. The Monitor needs to study the recently approved table of
organization and discuss changes with IDOC before commenting on the proposed table of
organization. The IDOC has recently hired a Chief of Dental Services, but no other OHS staff
have been hired. Position descriptions are not all complete.

Staffing Analysis

The Staffing Analysis has not yet been approved by the Court and thereby has not yet been made
enforceable as part of the Consent Decree. The IDOC is therefore not allocating or hiring
positions based on the Staffing Analysis of 6/18/20 because it is not yet approved by the Court.
It stated that it is hiring based on prioritized need until the Court approves the Staffing Analysis.
Considerably less staff have been hired than what the IDOC proposed in the 6/18/20 Staffing
Analysis despite IDOC having determined the numbers and types of positions in the 6/18/20
staffing analysis. The Monitor had 25 comments on the analysis. The back and forth on the
staffing analysis has proceeded slowly and has considerably delayed forward movement on
hiring positions that IDOC has determined are necessary. While these discussions are ongoing,
the IDOC should hire, as soon as possible, the positions that IDOC put forward in the Staffing
Analysis because these needed positions were established by their own leadership. This
amounted to approximately 350 positions. The discussion on the remainder of the items can
continue.

The IDOC has stated in its November 2020 report the Southern Illinois University (S1U) will
partner with IDOC to enhance the IDOC quality improvement program. It is not yet clear

2 See letters of 4/15/20 and 5/6/20 from the Attorney General’s counsel on impact of COVID-19 on operations
within IDOC.
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whether this SIU arrangement will result in hiring staff for the audit, data, and quality programs
that were part of the University of Illinois Chicago plan for quality improvement. If SIU will
provide these staff it will reduce the number of staff that IDOC has to hire.

Implementation Plan

While the Staffing Analysis is still unfinished, the Implementation Plan is less complete than the
Staffing Analysis. In prior reports and in multiple discussions, the Monitor has communicated
his recommendations on the Implementation Plan. The IDOC has been unable to complete this
requirement. The Monitor understands the difficulties that the COVID-19 pandemic has
presented with respect to completion of this project. However, even before the pandemic started
the IDOC had not created an implementation plan satisfactory to the requirements of the Consent
Decree. The Monitor notes that the IDOC lacks the internal resources to complete this task and
needs help as this requirement is a year and a half overdue.

Quality Improvement Program

The IDOC had planned to work with UIC College of Nursing in establishing their quality
program but that arrangement did not work out. IDOC is in discussions with SIU to assist in this
project but these discussions are in preliminary stages and have not yet resulted in a complete
scope of services or staffing proposal. The quality improvement program was to have been
implemented in March of 2020. None of the downstream programs (audits, performance
measurement, adverse event reporting, or mortality reviews) have been developed or initiated.
The Monitor is very supportive of the plan to partner with SIU. It is the Monitor’s
recommendation that this plan have the full support of the Executive Director and has the
funding necessary to execute this project. The Monitor will provide whatever input is needed to
assist the IDOC in implementing this project.

Physician credentialing

IDOC has not hired any new physicians since the last Monitor’s report. Three of 27 facilities do
not have Medical Directors. It is the Monitor’s opinion that there is a shortage of physicians.
Physician shortages were evident in mortality record reviews; harm resulted to patients from lack
of physician coverage in a few of these reviews. Currently, nine (29%) of 31 physicians do not
have credentials required by the Consent Decree. On 6/12/20 the Monitor notified IDOC of
three physicians who should not be allowed to practice in IDOC in accordance with items I11.A.3
and 11.B.6.r of the Consent Decree. As of this report, one of the three physicians has retired® but
no action has been taken on the other two physicians. The mortality reviews continue to show
that physicians judged to be practicing in an unsafe manner continue to do so and this contributes
to continued mortality. To the credit of IDOC, all six physicians hired since the advent of the
Consent Decree have been Board Certified in a primary care field or have completed a three
residency in a primary care field.

Electronic Health Record

IDOC has cancelled its contract with KaZee for the electronic medical record and has asked SIU
to assist in procuring a new electronic record. An RFP has not been released. IDOC will likely
not be able to implement an electronic record on the timeline required by the Consent Decree.

3 This physician lost his license due to failure to adhere to requirements of the Illinois Department of Financial and
Professional Regulation probation agreement.
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The IDOC has not informed the Monitor of any further plans regarding the electronic record.
For these reasons, this item has moved to a noncompliance status.

Despite that compliance rating, the Monitor is encouraged that SIU will be assisting IDOC in this
effort. The Monitor does emphasize the importance of data team support in implementation of
this record in order to verify compliance with the Consent Decree. Due to the variability in data
needs, it is unlikely to be able to get an electronic medical record vendor to supply all data needs.
An internal data team is necessary. This section of the Monitor’s 2" Report gives detail on staff
positions the Monitor recommends to support the electronic record. In preparation for the
eventual procurement of an electronic medical record, IDOC reported that is has nearly
completed the wiring and associated infrastructure at all IDOC facilities.

Infection Control

Infection control issues over the past year were dominated by COVID-19 issues and consumed
the already extended resources of the Office of Health Services. Approximately one-third of the
IDOC’s incarcerated population has been infected with COVID-19 and the number of COVID
related deaths is steadily approaching triple digits. While few if any correctional institutions in
the USA were fully prepared for the gravity of this pandemic, COVID-19 exposed the gaps in
the IDOC’s infection control infrastructure and program including the lack of a permanent
infectious disease physician consultant, a trained statewide infection control nurse, assigned and
dedicated infection control nurses at each IDOC facility, an IDOC specific infection control
manual, and a data team with resources to effectively maintain surveillance and treatment data.
Time was needed to develop protocols concerning identification of infected individuals,
monitoring of cases, isolation, quarantine, and contact tracing, surveillance and outbreak
mitigation testing of both the incarcerated population and employees which resulted in
heightened transmission of COVID-19 into twenty-nine of IDOC’s thirty correctional centers®
with subsequent morbidity and mortality

Hepatitis C Treatment

The Monitor worked with UIC and IDOC to revise and streamline the protocol for enrollment
into Hepatitis C treatment with UIC. At any point in time during 2019-2020 only 1.3% of the
1,180 to 1,656 incarcerated individuals with active Hepatitis C were receiving highly curative
HCV treatment. IDOC must set a goal of treating all incarcerated persons with active HCV with
the next 3-5 years which would cure infected individuals, reduce and possibly eliminate the risk
of transmission to other inmates and staff, and ultimately improve the public health of the State
of Illinois. This would require a tripling or quadrupling of annual HCV treatments. UIC
Telehealth has indicated that they have capacity to treat more individuals for hepatitis C than are
currently being sent from IDOC®. There is no reason why HCV cannot be eliminated in the
IDOC.

Specialty Referral Process “Collegial Review”
There has been no change in the specialty care process. Specialty referrals appeared to have
decreased dramatically recently apparently due to COVID-19 restrictions. However, the

4 Elgin Treatment Center, with a census of 16 inmates, is the only facility that has not had a single positive COVID-
19 case. Eighteen employees who work at this facility have tested positive
5 Hepatitis C Clinic data: IDOC CQI minutes 6/1/19, 12/1/19, 6/1/20, 9/1/20, and Wexford data 1/1/20, 12/2120
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tracking log was examined for the time period before the pandemic and remains inaccurate.
Although IDOC asserts compliance on five provisions® related to specialty care, they offer no
data or information to support that assertion. The Monitor finds significant problems with all of
these provisions as described in the report. None are compliant. There remain significant
deficiencies with access of inmates to appropriate specialty care including:
e Failure of utilization reviewers to approve referrals consistent with standard of care;
e Significant clinical findings are unnoticed or ignored by providers resulting in not
obtaining consultation;
e Physicians without primary care training apparently unaware of standard of care in
managing a condition resulting in failure to refer to a specialist;
e Delays in care due to utilization and scheduling processes; and
e Failures in following up on consultant’s recommendations.

The Monitor’s recommendation to study the specialty referral process through the quality
improvement program was not acted on. Clinical record reviews show considerable morbidity
and mortality due to lack of access and delayed access to specialty care.” The Monitor continues
to advocate that this process be abandoned on the basis of patient safety. This is particularly
important because 27% of physicians lack primary care training and fail to know how to manage
some of the medical conditions of patients.

Adult Immunizations, Cancer Screening, and Routine Health Maintenance

The Monitor has provided preliminary input to IDOC on a draft immunization and cancer
screening procedure. IDOC has begun ordering nationally recommended vaccines® that were not
previously available. The IDOC designed and implemented a human papilloma vaccine
campaign at the two female facilities vaccinating 88 at-risk women which will decrease the risk
of cervical cancer in this vaccinated cohort. Twenty facilities have ordered the Recombinant
Herpes Zoster (Shingles) vaccine for 575 individuals over the age of fifty. However, an effective
systemwide immunization program and cancer screening program has not yet been fully
implemented. IDOC is unable to provide the number or percent of eligible inmates who are
vaccinated or who receive cancer screening. The Monitor can obtain data on how much vaccine
is ordered® but IDOC has not provided data to verify the total number of patients that actually
receive vaccination. The Monitor advises the IDOC to include tracking of vaccinations and
preventive cancer screening in their new electronic medical record.

Access to Nurse Sick Call

OHS should establish a workload driven staffing standard for nurse sick call and identify the
number of RN positions needed to comply with this important aspect of the Consent Decree and
incorporate these added positions into the Staffing Analysis. Only registered nurses are licensed
to perform sick call but licensed practical nurses are assigned to conduct sick call with regularity.

& Provisions I11.E.4, 111.H.1, 111.H.2, 111.H.3, and I11.H.4

7 See mortality reviews for examples.

8 Pneumococcal-13, Haemophilus influenzae B (HIB), meningococcal ACWY, human papilloma virus, and
recombinant herpes zoster (shingles) vaccines.

® While some orders are for individuals, other vaccines are ordered to stock.
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The number of vacant registered nurse positions statewide had increased to 24% by December
2020 compared to 14% in November 2019%°,

The Monitor’s 2" Report discussed the state’s elimination of co-pay and the increase in the
volume of sick call requests. Prior to its elimination the numbers of daily requests reported by
Illinois prisons was far below the expected rate of five to seven percent of the population that
systems with functional health care programs experience!l. The percentage of population making
requests for health care attention increased at all but five sites in 2020. However only Stateville,
Vienna, and Elgin report daily numbers that approach the expected rate of 5-7% of population.

The Monitor’s 2" report recommended an examination of potential barriers to access be
conducted given the low rate of requests for sick call with the identification and resolution of
workload factors that cause delays in care as well as resources that are underutilized and could be
repurposed to increase access'?. This review should include identification and resolution of work
assignments, physical space, custodial, and health care practices that cause delays in care. Even
though elimination of copay appears to have resulted in a small increase in requests for health
care, the rates remain very low at the majority of IDOC facilities indicating that there are
additional barriers to health care. The Monitor continues to recommend that this area be
reviewed as recommended previously.

We found a number of systemic clinical issues with nursing sick call including not acting on
abnormal vital signs or other abnormal signs and symptoms, implementing treatment without
documenting an assessment using the protocol, and failing to identify other factors pertinent to
the patient’s presenting complaint. The Monitor recommends revisions to the nursing treatment
protocols as well as more meaningful clinical supervision of nursing practice and clinical
supervision by supervising nurses.

Medication Administration

No changes or improvements were identified in the Monitor’s 3" report in the medication
administration and medication refusals. The practices of pre-pour®® and non-contemporaneous
documentation continue as pervasive risks to patient safety. None of the recommendations in the
Monitor’s 2" report were acted upon. The failure to set standards for safe medication practices
was found to be contributory to poor patient care in several of the records reviewed by the
Monitor for this report. Medication errors include transcription errors, duplicate dosing, failure to
administer critical life-saving medication, administering medication without and order or after it
had been discontinued or changed, and discontinuity of treatment. Medication records are not
available to clinicians for review in advance of or at the time of scheduled appointments and
contributed to under-treatment and mistreatment of patients with significant disease.

10 1DOC_December2020_Staffing, Health Care Monitor 2" Report Lippert v. Jeffreys, August 6,2020 page 59

11 Health Care Monitor 2" Report Lippert v. Jeffreys, August 6, 2020 page 26.

12 Health Care Monitor 2" Report Lippert v. Jeffreys, August 6, 2020 page 89.

13 Pre-pouring medication means that nurses prepare medications in advance of administration by taking them from
an authorized pharmacy container and placing them in an unauthorized container until administration to the patient.
Pre-pouring is not an accepted practice and is recognized as unsafe. By transferring medication from a pharmacy
approved package into alternate packaging without appropriate labeling, the potential for error is increased.

10
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Two additional areas of concern were identified from our chart review. One is to ensure that
dispensing pharmacists are able to effectively communicate with prescribing providers about risk
of adverse medication reactions and to suggest alternative medications. The other concern is the
lack of clinical pharmacy expertise to assist primary care providers in the care of complex
patients. We recommend OHS evaluate the need for clinical pharmacy expertise and to include
clinical pharmacists in the Staffing Analysis.

Aging IDOC Population and Infirmary Care

The Monitor’s 2" report acknowledged that the revised Implementation Plan provided on
6/12/20 committed IDOC to engage the Illinois Department of Aging to perform a needs
assessment of all elderly, infirm, disabled, and memory deficient patient-inmates in its system.
There has been no progress since the last report in completion of this needs assessment. Further,
the Monitor was just informed that the IDOC is revising its plans for the new higher-level care
facility in Joliet, Illinois which was to include 52 medical beds, the purpose for which was
undefined and is now being re-evaluated.

Statistical data and reports from the IDOC website indicate nearly 22% of the prison population
are 50 years of age or older as of June 2020. In August of 2019, this population comprised 19%
of the population in IDOC prisons. Within this group there are over 1,000 persons 65 years of
age or older'®. In the chart review of deaths in 2020 the Monitor found patients whose needs for
care exceeded the capabilities of the facility, particularly skilled nursing, geriatric, hospice, and
palliative care. The Monitor continues to ask the question why are these men and women
incarcerated when they are so overtly and obviously no longer a danger to society.

We also found patients who should have been hospitalized rather than admitted to the infirmary
and patients cared for in the infirmary when there was no physician present to direct the patient’s
care. The types of patient problems that can be cared for in the infirmary has not been defined.
Nor has the IDOC defined when specialty referral or hospitalization needs to be provided as
opposed to housing on the infirmary.

The Monitor made ten recommendations in the 2" Report but found that little action has been
taken or progress made by IDOC to enact any of the recommendations The Monitor finds that
patients are languishing in the infirmaries in IDOC.

Health Care Space, Physical Plant, and Equipment

The Monitor has not been able to visits sites and inspect physical plant due to the COVID-19
pandemic. In its 6/12/20 Implementation Plan, IDOC stated that it would ensure that there is
adequate physical space and equipment for clinical care and would ensure this by way of annual
audits. IDOC has drafted a monthly survey checklist which the Monitor is reviewing. IDOC has
not communicated any other progress in this area.

The Monitor recommended that IDOC conduct an analysis of physical structures throughout the
state to determine whether there are medical spaces that need to be built, refurbished, or
renovated in order to meet provisions in the Consent Decree. This has not yet been done.

14 1llinois Department of Corrections, Inmates 50 Years of Age and Older on June 30, 2020 obtained at FY20 50+
Fact Sheet.pdf (illinois.gov).

11
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Clinical Care

Clinical care was reviewed through record reviews. Twenty nine mortality records, 46 reception
records, eight intrasystem transfer records, and 25 records of persons discharged were reviewed.
Appendix C to this report contains mortality review records. All record reviews show systemic
problems with quality of care and preventable and possibly preventable mortality. Obtaining
qualified physicians is essential to remedy this deficiency. The Monitor also documents
systemic opportunities for improvement in the mortality reviews that can be a focus for early
quality efforts and that can contribute to reduction in preventable mortality.
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Statewide Issues: Leadership and Organization

Leadership Staffing

Addresses item 11.B.2; 11.B.3; 111.A.1; 111.A.8; 111LA.9

11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

11.B.3. IDOC must also provide enough trained clinical staff, adequate facilities, and oversight
by qualified professionals, as well as sufficient administrative staff.

I11.A.1 The Chief of Health Services shall hereafter be board certified in one of the specialties
described in paragraph 111.A.2, below. The Deputy Chiefs of Health Services shall either be
board certified or currently board-eligible in one of the specialties described in paragraph
I11.A.2, below.

I111.A.8. Within eighteen (18) months of the Effective Date Defendants shall create and fill two
state-employed Deputy Chiefs of Health Services positions reporting to the Chief of Health
Services to provide additional monitoring and clinical oversight for IDOC health care.

I11.A.9. Within nine (9) months of the Effective Date every facility shall have its own Health
Care Unit Administrator ("HCUA"), who is a state employee. If a HCUA position is filled and
subsequently becomes vacant Defendants shall not be found non-compliant because of this
vacancy for nine (9) months thereafter.

OVERALL COMPLIANCE: Partial Compliance

FINDINGS:

The Monitor’s last report listed five recommendations for this section. Recommendations one
through four are not addressed and recommendation five was partly addressed. The fifth
recommendation was that IDOC should formally document that the Chief OHS is responsible for
managing the health program of the IDOC as evidenced by a communication by the Executive
Director to the Wardens communicating this new relationship. While the Executive Director has
not made a formal announcement, IDOC has approved a table of organization in which health
care unit administrators (HCUAS) report through a clinical matrix to the Regional Coordinators
to the OHS Director of Nursing, who reports to the Medical Coordinator. This table of
organizations has just been approved by Central Management Services (CMS). The Monitor just
received this approved table of organization on 2/2/21. The Monitor and his team do not
understand what reporting through a clinical matrix means and need further discussion and
explanation from the IDOC before commenting on this. That discussion and explanation cannot
be reasonably accomplished without delaying the report further so it will be discussed in the next
report.

The other four recommendations not accomplished include the following. One of the Deputy
Chief positions is vacant. The prior Chief of the Office of Health Services (OHS) left service in
March of 2020 and was replaced by one of the Deputy Chiefs who is board certified in
Emergency Medicine. This leaves one Deputy Chief OHS position vacant. While the Monitor
will discuss the recent table of organization in the future with OHS, prior discussions with OHS
have included that the table of organization be organized along functional lines of authority.
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This would include the following.

1. With the exception of the Chief OHS, who reports to a deputy director, all medical staff
report to medical supervision and not through custody, (e.g. the Warden).

2. That physicians and other providers report through physician leadership ultimately
reporting to the clinical direction of the Chief OHS.

3. That nursing staff report through a facility Director of Nursing at each facility who, for
clinical issues reports to the statewide OHS Director of Nursing.

4. That administrative staff at the facility (HCUAS) report to OHS administrative leadership
(Regional Coordinators) who report to the senior OHS administrator (Medical
Coordinator)

5. That the OHS DON, OHS Medical Coordinator, Deputy Chiefs, and OHS Dental
Director report to the Chief OHS.

This type of arrangement is functional because it aligns the clinical or operational functions of
staff with appropriate supervision.

The newest proposed table of organization of 2/2/21 still has facility Directors of Nursing
reporting to administrators (HCUAS) who report to administrators (Regional Coordinators) who
report to a nurse (statewide DON) who reports to an administrator (Medical Coordinator). This
will detract from appropriate supervision.

It isn’t clear who physicians or other providers report to. There is no evidence that this group
has supervision that is clinically meaningful or effective.

The 2/2/21 table of organization has an apparent connection from HCUAs to Regional
Coordinators via a “clinical supervision (Matrix)” which is unclear. This arrangement needs to
ensure that Wardens are not supervisory to clinical staff. Also, IDOC has a mixed vendor and
state staff and the table of organization does not represent how these different employees are
integrated into functional lines of authority and supervision.

The IDOC has informed the Monitor that four (13%) of facilities effectively did not have
HCUAs.™ This is an improvement from April of 2020 when five HCUA positions were vacant.

The May 2020 table of organization listed 16 (73%) of 22 OHS positions were filled. If
secretarial and office coordinator positions are eliminated, 12 (71%) of 17 positions are filled.
OHS position vacancies have not been updated since the May 2020 table of organization.

The latest complete OHS table of organization is embedded in the 6/18/20 Staffing Analysis.
This table of organization was changed from the table of organization in May of 2020. The table
of organization does not have a position title for one of the position entries labeled a Public

15 Joliet Treatment Center has a vacant HCUA which is covered by the vendor site manager. The NRC HCUA is
temporarily assigned as the statewide Infection Control Coordinator and five individuals split supervisory duties.
Centralia’s HCUA is on leave with the Warden, Assistant Warden, an office assistant and the vendor Regional
Manager sharing supervisory duties. Shawnee HCUA is vacant with the Assistant Warden and the vendor Regional
Manager sharing supervisory duties.
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Service Administrator. We believe this to be an Environmental Services Coordinator but the
table of organization should clearly state the position title.

Position descriptions for OHS staff are still incomplete. Job descriptions are still lacking for the
Regional Coordinators, Health Information Officer, Electronic Health Record Administrator,
Health Information Analyst, Infection Control Coordinator and Quality Improvement
Coordinator. The actual responsibilities within the health program of the Environmental
Services Coordinator and the Environmental Services Program Director are not clear. The job
descriptions do not clarify the confusion.

RECOMMENDATIONS:

1. The vacant Deputy Chief position needs to be expeditiously filled

2. The OHS DON needs to report to the Chief of Health Services. Responsibilities of the
DON should include primary responsibility for development of statewide policy and
procedure for those subjects that are nursing-driven (medication admission, intake
screening, nurse sick call, infirmary care etc.), setting performance expectations for
registered nurses, licensed practical nurses and nursing assistants, establishing staffing
standards, peer review of professional nursing, competency review of nursing support
personnel, participates in critical incident and mortality review, establishes nursing
quality indicators and monitors nursing quality.

3. ldentify a Director of Nursing Services at each facility who is accountable to the
Statewide DON for clinical practice and quality. Line authority would remain with the
HCUA for daily operations.

4. 1DOC is requested to provide quarterly up-to-date vacancy reports that include OHS and
HCUA positions.

5. IDOC should formally document that the Chief OHS is responsible for managing the
health program of the IDOC as evidenced by a communication by the Executive Director
to the Wardens communicating this new relationship.

Staffing Analysis and Implementation Plan

Addresses items IV.A.1-2; IV.B;

IV.A; IV.A1; and IV.A.2. The Defendants, with assistance of the Monitor, shall conduct a
staffing analysis and create and implement an Implementation Plan to accomplish the
obligations and objectives in this Decree. The Implementation Plan must, at a minimum: (1)
Establish, with the assistance of the Monitor, specific tasks, timetables, goals, programs, plans,
projects, strategies, and protocols to ensure that Defendants fulfill the requirements of this
Decree; and (2) Describe the implementation and timing of the hiring, training and supervision
of the personnel necessary to implement the Decree.

IV.B. Within 120 days [July 1, 2019] from the date the Monitor has been selected, the
Defendants shall provide the Monitor with the results of their staffing analysis. Within sixty
(60) days after submission of the staffing analysis, Defendants shall draft an Implementation
Plan. In the event the Monitor disagrees with any provision of the Defendants’ proposed
Implementation Plan, the matter shall be submitted to the Court for prompt resolution.

OVERALL COMPLIANCE: Partial compliance
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FINDINGS:
The Monitor made five recommendations in this section of his last report. These have not been
acted on by IDOC.

The first recommendation was for the Executive Director and Chief OHS to agree on a strategic
plan for the design of the IDOC health services. After the strategic plan was developed the
recommendation was that the Executive Director and Chief OHS meet with the Governor’s
office to get support for the plan and then follow up with university-based programs to negotiate
a strategy forward. While the IDOC is desirous of a relationship with a university-based
program, it has not yet articulated what that relationship would look like and has no written plans
with respect to a university-based relationship. Its actions are not aligned with a strategy of
addressing the Consent Decree in its entirety. The reason that the Monitor recommended
involving the Governor’s office in a discussion of IDOC strategy was that a relationship with a
university-based program is not a simple matter and would need higher-level lobbying and
support. The Monitor asked to meet with the Executive Director and the Governor’s office to
discuss these matters with respect to requirements of the Consent Decree. This recommendation
was not acted on by IDOC. The Monitor’s consultant asked the IDOC with respect to this
recommendation whether any action was taken. The IDOC informed the Monitor’s consultant
that the Executive Director and the prior Chief OHS had discussions with UIC in 2017 and 2018
on the issue of quality improvement. The IDOC also stated that SIU has agreed to provide
unspecified services with respect to quality improvement and possibly infection control. The
IDOC concluded that the Consent Decree does not require involvement of the Governor’s office.
The Monitor had four other recommendations in this section in the last report. The Monitor has
received no information from IDOC in the Bi-Annual Report of November 2020 or elsewhere
related to any of the remaining four recommendations.

Staffing Analysis

The Staffing Analysis was not addressed in the IDOC November, 2020 Bi-Annual Report. The
Staffing Analysis was due on 7/26/19 and the Implementation Plan was due on 9/24/19. The
Court granted two 30-day extensions of the Staffing Analysis and Implementation Plan. Since
those extensions, the IDOC has submitted two Staffing Analysis and Implementation Plan
documents. It was the Monitor’s opinion that neither of these two documents were fully
adequate. The IDOC submitted their last Staffing Analysis on 6/18/20. The Monitor commented
on that document in the Monitor’s 2" Report.  Plaintiffs informed the Monitor in October that
IDOC was awaiting the Monitor’s comments on the Staffing Analysis [of 6/18/20] and
Implementation Plan [of 6/12/20] and that is why no action on their part had been taken. For that
reason, on 11/1/20 the Monitor submitted a letter via email to re-iterate to IDOC the Monitor’s
position on the Implementation Plan and Staffing Analysis that was first presented in the
Monitor’s 2" Report.1®

The Monitor’s letter documented 25 comments on the Staffing Analysis that IDOC has not
responded to. A key concern was the delay in filling positions and that lack of filling positions
was affecting multiple areas of the Consent Decree and making it difficult to develop the

16 This letter is attached as an appendix to this report.
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Implementation Plan especially with respect to the failure to bring on board the data teams, audit
teams, QI consultants, IT personnel and process improvement personnel. The Monitor
recommended that these positions be hired immediately. Yet, despite IDOC telling the Monitor
in several meetings that the IDOC budget has sufficient funding to hire all positions, key
positions remained unfilled. If the funding is present to hire all positions then all positions
should be in the process of being filled, particularly those for OHS.

Another area of concern was that the Staffing Analysis had no analysis of staffing need to
accommodate vacations, time off, and 24 hour coverage (i.e. relief factor).}” The Monitor asked
IDOC to provide a standardized methodology of determining position needs in all areas of
service. There was no analysis, for example, with respect to physical therapy, dental hygienists,
physicians, non-physician providers, or optometry. All areas of service need to have a
methodology of analysis determining staffing need. The Staffing Analysis also does not
sufficiently address recruiting, particularly for difficult to recruit positions, for example
physicians.

Though the Implementation Plan describes an audit team, there is no evidence that there is any
staffing for an audit team including if this team is a contract service. Staffing for information
technology and data teams, and quality improvement consultants is not accounted for in the
Staffing Analysis at levels discussed with UIC even though some of these positions are
mentioned in the Implementation Plan.

In their November 2020 Bi-Annual Report, IDOC stated that they have hired more than 200
medical staff since the 2" Court report. On 12/14/20, the Monitor received a site-by site listing
of 141 of 200 newly hired positions that had been filled between 6/1/20 and 11/30/20 by the
IDOC vendor.*® The new vendor hires included 3 DONs, 2 RN Supervisors, 43 RNs, 40 LPNSs,
27 CNAs, 5 physicians, 4 PA/NPs, 3 dentists, 1 dental hygienist, and 1 medical record director.
The data on the State (IDOC) hires during this timeframe was not provided to the Monitor. The
Monitor was encouraged that the vendor and IDOC were able to continue to recruit and hire
clinical staff, especially nursing personnel, during the COVID-19 pandemic

At the end of December 2020, the Monitor received a previously requested staffing update. A
comparison of the 6/18/20 Staffing Analysis data and the 12/15/20 staffing update is shown in
the two tables below.

All Facility Correctional Center Totals 6/18/20 Staffing Analysis

Allocated/ Budgeted | Vacant | Recommended Additions | Total Staffing
State Positions 415 103 81 496
Wexford Positions 794 172 276 1070
All Facility Totals 1209 275 357 1566

The December 2020 staffing data provided by IDOC is shown in the table below.

7 The Monitor notes that the use of a relief factor was discussed in the Staffing Plan and Operating Costs for the
Joliet Treatment Center, dated November 29, 2018 prepared by HOK in association with Pulitzer/Bogard &
Associates, LLC. The relief factor of 1.76 was used for each 7 day post (page 18).

18 Wexford Health — IDOC Medical New Hires from 6/1/20 to 11/30/20, received by Monitor on 12/14/20
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Statewide Staffing Totals

Allocated\ Budgeted | Vacant | Recommended Additions | Total Staffing
State Positions 420 104 79 499
Wexford Positions 862 175 225 1087
All Facility Totals 1282 279 304 1586

In reviewing these two tables, the Monitor is unable to verify from the data whether the new
employees were hired into existing vacant positions or newly created positions that had been
recommended in the 6/18/20 Staffing Analysis. As noted above there appears to be only 73
newly allocated positions'® in the 12/15/20 staffing update so it is speculated that the majority
(63.5%) of the new employees were hired into existing vacant positions. IDOC has
communicated that newly allocated positions have been created to fill perceived staffing needs
and are not based on recommended positions in the Staffing Analysis. The IDOC provided no
explanation attached to the December 2020 staffing data to explain or justify the 73 newly
allocated positions nor whether the 53 recommended positions that were deleted from the
6/18/20 Staffing Analysis had been moved into allocated slots or just eliminated. The Monitor is
therefore unable to verify how many positions recommended in the 6/18/20 Staffing Analysis
have been hired.

In discussions with IDOC the Monitor was previously told that allocated positions were
equivalent to budgeted positions and that allocated positions are all able to be posted. The data
provided to us appears to show that in December, 2020, 304 recommended positions in the
Staffing Analysis are not yet allocated which, based on information provided by IDOC, means
that they are not able to be hired. It therefore appears that IDOC is only allocating or budgeting
a fraction of the recommended positions in line with their December 2019 Implementation Plan
of adding approximately 88 staff annually. The IDOC previously commented to the Monitor that
all recommended positions in the Staffing Analysis can be immediately hired. But it is clear that
recommended and needed additional staff are not being hired.

The Monitor remains extremely concerned about immediate needs of the Office of Health
Services (OHS). The COVID-19 pandemic exposed critical weaknesses in OHS and in the
health program. Lack of appropriately trained infection control staff in facilities, lack of
appropriately trained data management personnel, lack of quality medical leadership at the
facility level, and lack of nursing personnel all contributed to an inconsistently effective response
to the pandemic. As mentioned in our last report, at the initial outbreak at Stateville there were
insufficient nursing staff to monitor patients. Because of the lack of support infrastructure and
staffing, senior OHS leadership had to reprioritize and abandoned their usual responsibilities and
dedicated almost their entire work hours to management of the pandemic.?® Lack of infection
control expertise was immediately apparent causing IDOC to depend on University of Illinois
and Illinois Department of Public Health for guidance at a macro level but leaving individual
facilities without properly trained infection control nurses or Medical Directors. With respect to
the effect of COVID-19 on progress of the Consent Decree, even the Attorney General notified

19 Also, allocated positions do not imply that these positions were actually hired.
20 See 050620 OHS schedules re. COVID Exhibit to COVID Letter to Plaintiffs which describes the schedules of
OHS senior staff. This portrays the need to manage the pandemic without any infection control staff.
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the Monitor in two letters?! that progress on multiple items of the Consent Decree would be
paused due to staffing issues related to COVID-19. In the April letter the Attorney General’s
counsel noted that seven areas of the Consent Decree would be impacted for an extended time
period. 2 Many of the services paused involved staffing and included:

e Providing enough trained clinical staff and oversight by qualified professionals and
administrative staff,
Appropriate staffing on the infirmaries,
All work on policies,
Having registered nurses performing sick call, and
Oversight over Wexford’s denials of referrals for specialty care.

In these letters, IDOC acknowledged the significant disruption that the COVID-19 pandemic was
causing. Meetings with the Monitor were slowed down to accommodate the excessive workload

of senior OHS staff. It was even difficult to get time from OHS senior leadership for updates on

the pandemic.

However, it is the Monitor’s opinion that clinical work and much of the administrative work,
including on the Consent Decree, could have continued were it not for IDOC and OHS being so
short staffed, particularly in key areas. For this reason we strongly support immediate hiring of
appropriately trained physicians, assigning dedicated trained nurses to infection control duties,
hiring of nursing staff, and prompt hiring of the data, IT, audit and quality teams to augment
OHS staffing so that usual health care and Consent Decree requirements can be continued.
IDOC is planning stronger collaboration with SIU. There should be no reason why SIU cannot
immediately hire the proposed staffing which was in the UIC plan for the quality improvement
implementation.

The IDOC Staffing Analysis lacks analysis as to whether the list of recommended positions is
appropriate; lacks key positions, and does not include needed positions in several areas of service
and therefore is deficient. This item warrants continued partial compliance.

Implementation Plan

Two years into the Consent Decree and approximately 15 months after the Implementation Plan
was due, IDOC has not yet completed an Implementation Plan to implement the Consent Decree.
The 6/12/20 IDOC Implementation Plan fails to detail how the 95 items of the Consent Decree
will be implemented. The IDOC Implementation Plan lists some goals related to some items of
the Consent Decree but the specific tasks, timetables, goals, programs, plans, projects,
strategies, and protocols are not established.

21 4/15/20 letter from Nicholas Staley to Harold Hirschman Re: COVID-19 and IDOC’s obligations under the
Consent Decree and 5/6/20 letter from Nicholas Staley to Harold Hirschman Re: COVID-19 and IDOC’s obligations
under the Consent Decree.

22 The Attorney General Counsel stated that this pause would extend to a time in the future when the World Health
Organization no longer considers COVID-19 a pandemic. This may well extend out another year or longer. The
declaration of the World Health Organization also had little bearing on the conditions and situations in the State of
Ilinois.
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The 6/12/20 Implementation Plan consisted only of multiple statements which were goals but not
plans. Most of these appeared to be aspirational; some were in process of being addressed.
These included:

e [IDOC recognized the benefit of having an enhanced leadership structure and stated that the
Chief OHS will be the health authority of the medical program.

e An electronic medical record will be implemented.

e A set of policies and procedures will be developed.

e Audits will be conducted to determine whether all facilities have adequate physical space
and equipment.

e There would be an enhanced quality improvement program to include an audit team, data
team, quality consultants, and process improvement staff.

e There would be the ability to extract data from the electronic record for use by the quality
teams and to verify compliance with the Consent Decree.

e |IDOC would survey the aged population to determine housing and other needs of this
population are met.

e The audit function would be responsible for conducting mortality review, peer reviews,
and sentinel event reviews.

e |DOC stated that staffing recommendations were evolving and needs would depend on
requirements found after implementation of the policies. They ensured that there would
be sufficient dental hygienists, physical therapy, and optometry services.

e IDOC would strengthen academic relationships and was implementing an existing contract
with SIU to provide physician services at four IDOC facilities.

e IDPH will collaborate with IDOC to provide guidance on infection control issues.

e An information technology department will be initiated.

e An audit function will be developed that will audit each facility every other year, perform
mortality reviews, and preventable adverse event evaluations to identify opportunities for
improvement that will be referred to facilities for corrective action.

The Consent Decree requires that specific tasks, goals, timetables, programs, plans, projects,
strategies, and protocols need to be provided. None of this information is provided for any of the
goals listed above. Thorough details of the staff necessary to implement these goals were also
not provided. How these goals are related to items of the Consent Decree were not provided. As
well, the timing of hiring, training, and supervision of personnel necessary to implement these
goals needs to be included. The IDOC Implementation Plan did not fulfill the requirements of
the Consent Decree.

IDOC has not provided any implementation goals or plans for two essential areas of the Consent
Decree: items K.1-13 dental program and item A.2.physician credentials.

Since the COVID-19 pandemic started in March of 2020, communication with IDOC and the
Monitor has been limited to conference calls. There have been no specific calls related to the
Implementation Plan. As of January 2021, there has been no modification of the 6/12/20
Implementation Plan and no indication from IDOC that any modifications will occur.
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IDOC did not specifically address the Implementation Plan in its November 2020 Bi-Annual
Report. Aside from the November, 2020 Bi-Annual Report stating that IDOC was strengthening
the academic relationship with SIU, we have received no information to verify that anything has
been done to further the IDOC’s stated initial goals as described in the 6/12/20 Implementation
Plan and, in fact, some items have regressed. The development of the electronic record has
stopped and the contract with the medical record vendor cancelled. The work on policies has
stopped completely with only a fraction of drafts completed. The development of an audit
instrument or audit team has not advanced, even on a conceptual level. The quality improvement
initiative is starting with a new group of consultants from SIU but the Monitor has been provided
limited information to date on their plans. There has been no progress on other goals described
in the 6/12/20 Implementation Plan. The IDOC’s view, in part, is that the COVID-19 pandemic
has impacted progress on the Implementation Plan.?® It is our contention that the impact of the
COVID-19 pandemic has exposed and exacerbated an already existing staffing and high level
staffing deficiency which would be ameliorated by hiring key staff promptly, which has not been
done. In addition, failure of senior level IDOC executive leadership to decide on a strategic plan
for provision of health care within IDOC and to gain the support of the Governor’s office
appears to be a major barrier to progress. This could have been accomplished despite the
COVID-19 pandemic.

There are 12 Consent Decree items required of IDOC with time deadlines.?* Eleven of those
items have expired deadlines. Nine of eleven items are not completed as of January of 20212°.
Two of these nine items reverted from compliance to noncompliance or partial compliance: a
contract for an electronic medical record was dissolved before implementation (now
noncompliant) and one of the two Deputy Chiefs hired became the Chief of OHS and has been
vacant for nine months (now partially compliant). The one remaining item (implementation of
the electronic record) whose deadline is in 2022, is unlikely to be completed because IDOC has
no existing contract for an electronic record.?® Given that there is no plan for the electronic
record it is extremely unlikely to be implemented within 17 months from now. The IDOC has
submitted two documents serving as Implementation Plans, neither of which are consistent with
requirements of the Consent Decree. If the 6/12/20 Implementation Plan is the final
Implementation Plan, the Monitor will prepare a statement of disagreements to send to the
parties. If IDOC is continuing work on the Implementation Plan, the Monitor offers to assist

23 See Nicholas Staley letter to Camille Bennett on a Dispute Resolution dated 8/21/20 and copied to the Monitor.

24 This is given as Appendix B at the end of the report.

% These are as follows: 1) The EMR contract due 9/6/19 was revoked and there is no replacement. 2) By 7/10/19
Deputy Chiefs are to review all non-approved consultations to specialists but this is not occurring as stipulated in the
Consent Decree. 3) By 4/10/20 IDOC was to have implemented a quality improvement program with input from
the Monitor; this program has not yet been implemented. 4) By 7/10/20 policies were to have been implemented
but only 15 draft policies are completed and none are yet implemented. 5) By 2/9/20 all facilities are to have
HCUASs but four facilities still do not have an HCUA. 6) By 11/9/20 IDOC was to have 2 Deputy Chiefs hired. For
the past 9 months one Deputy Chief position has been vacant due to Dr. Bowman assuming the Chief OHS position.
7) By 7/26/19 IDOC was to have a staffing analysis completed. The Monitor deems the last version of 6/18/20 to
be inadequate. 8) By 9/24/19 the IDOC was to have an Implementation Plan. Two versions of an Implementation
Plan have been submitted, neither of which conforms to requirements of the Consent Decree. 9) By 11/9/19 IDOC
is to produce a detailed report containing data and information sufficient to evaluate compliance. Though the IDOC
has produced two Bi-Annual Reports, they contain no data or information to evaluate compliance.

2 \We have asked but have not received an update on what medical record will be used and any documents
indicating what the plans are for the electronic record.
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more intensively to complete this item as its delay is significantly impeding progress of the
Consent Decree.

Because of the significant delay, incomplete detail, failure to identify how all items of the
Consent Decree will be implemented, and failure to include multiple Consent Decree items in the
Implementation Plan, this item is noncompliant. We have combined the Staffing Analysis and
Implementation Plan in this part of our report and have given a partial compliance rating to the
combined section.

Vendor Relationships

The IDOC does not have a strategy for how to manage its health program and there is no
document that provides a strategy for how IDOC intends to use vendors. Without an
implementation plan that includes a strategy for moving forward, vendor relationships are being
initiated in an opportunistic and reactive manner without an apparent coherent strategy.

Since the Monitor’s last report, the ongoing relationship with UIC with respect to the quality
improvement initiative has ended. Significant work had been accomplished with UIC with
respect to a plan for implementing quality improvement, management of the electronic record,
obtaining data from the electronic record, auditing, and development of the safety and adverse
event reporting systems.

When the IDOC relationship with UIC ended, the IDOC failed to communicate whether any
projects recommended in the UIC College of Nursing report would be continued. IDOC
indicated in its November 2020 Bi-Annual Report that SIU would partner with IDOC to
implement a quality improvement program. The November Bi-Annual Report description of
SIU’s involvement was limited and appeared to demonstrate less involvement than what was
being discussed with UIC?’. In their November, 2020 Bi-Annual Report, IDOC stated that the
relationship with SIU “continues to develop”. Because IDOC is unable to provide any specific
details and because on a conference call, the arrangements with SIU were described as
preliminary, it is unclear to the Monitor if the arrangements with SIU were part of an overall
strategic plan for quality improvement.

The initial plan for SIU was to provide medical providers at four IDOC facilities. This
ultimately resulted in a contract for provision of specified medical services.?® This contract
which indicated that both SIU and the current vendor would perform the overlapping same duties
at four IDOC facilities was not undertaken as written. The Monitor was subsequently advised

27 The November 2020 Bi-Annual Report described SIU involvement as follows: “will include at least one audit
team, assistance with mortality review, and development of an audit function for the Department”. This was
significantly less than what was being discussed with UIC which included two audit teams including team leader,
physician, NP or PA, two nurses and a dental consultant; IT and data support teams to include an information
technology manager with two technicians for hardware support and three application, training and support
technicians; two data process lead analysts and four data analysts to retrieve data from the record; and CQI
consultants and support staff

28 Medical Program Agreement Between Illinois Department of Corrections and The Board of Trustees of Southern
Illinois University on Behalf of Its School of Medicine Regarding Medical Program Services to Persons In The
Custody of The Illinois Department of Corrections signed 12/18/19 by Rob Jeffreys, Director of IDOC.
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that the SIU physicians are not providing clinical services but are assisting with the development
of the quality improvement activities. The Monitor has not received an official statement
regarding the status of the contract with SIU or the status of the SIU provision of physicians. In
a conference call on 12/1/20, the IDOC stated that there were contract issues with SIU physicians
working in the same facilities managed by Wexford but that the contract with SIU would pivot to
other assignments, including the quality improvement program. This process of pivoting to
alternative contract specifications is in the beginning phase and a written plan is not yet in place.

Further demonstration of the lack of a coherent strategy for its medical program is the IDOC
contract with Wexford. In May of 2021, approximately four to five months from issuance of this
report, the contract with Wexford is required to end and no further renewals of that contract are
permissible. Parts of that existing contract require careful scrutiny and review, particularly with
respect to physician recruitment, physician quality, utilization management, quality
improvement, and overall quality of care. The Monitor strongly recommends alternative
solutions to obtaining qualified physicians at a level required by the Consent Decree; alternative
utilization management; and a quality program that focuses on improving health outcomes for
the population. The Monitor understands that the IDOC may wish to keep certain strategic plans
confidential. However, there is no evidence provided to the Monitor by IDOC that there is a
plan for how to address the expiration of the Wexford contract. The IDOC notified the Monitor
that it was exploring its options.  This is a major comprehensive medical contract that includes
all IDOC facilities. To be still “exploring options” within five months of expiration of the
contract is highly problematic and presents significant concerns about the ability of IDOC to
expeditiously and seamlessly transition the health care delivery to the incarcerated patient
population without disruption. The Monitor continues to recommend solutions that include
university-based programs. However, such a solution is not one that can be managed without
higher level involvement.

The IDOC has also notified the Monitor that it canceled its contract with the electronic medical
record vendor but it was unable to provide additional specific information regarding its future
plans.?® The IDOC is exploring options for an alternative.

The Monitor is aware of his responsibility to assist IDOC in creation and implementation of the
Implementation Plan and in implementing the quality program which he is eager to do. The
scope of the changes necessary to create an effective Implementation Plan were the basis of the
Monitor’s request to meet with the Executive Director, the Chief OHS and a representative of the
Governor’s office. The IDOC has not yet facilitated this meeting. Instead, a piecemeal and
reactive strategy is in place which the Monitor believes will not be effective and will result in
significant delays in bringing this Consent Decree to a conclusion. The Monitor continues to
recommend a series of higher level meetings to promote a solution.

The participation of all vendors needs to be integrated into an overall strategic plan of IDOC
consistent with requirements of the Consent Decree.

RECOMMENDATIONS:

2911/25/20 letter from Kelly Presley notifying of the termination of the contract with KaZee.
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1. The Executive Director with the Chief OHS need to agree on a strategic plan for the
design of the IDOC health services. They may need to discuss this with the Governor’s
office. Our recommendation would be to implement a university-based program.
Discussions with the university-based programs need to be conducted at a higher level to
ensure that there will be support for this effort. The Monitor wishes to meet with the
Executive Director and the Governor’s office to discuss these matters with respect to
requirements of the Consent Decree.

2. After a strategic plan is developed and agreed to, IDOC can flesh out details in their
Implementation Plan.

3. Additional nurse manager positions proposed in the staffing analysis should be
established because closer supervision will be necessary to make the changes in practice
required by the Consent Decree.

4. If arelief factor for posts that deliver services seven days a week has not been included
in the Staffing Analysis, it should be calculated. The staffing analysis needs to be
revised to include it.

5. Continue to refine the Staffing Analysis to consider recommendations from the Monitor
to include dedicated positions for infection control, quality improvement, a relief factor,
use of the state nursing home standards for infirmary, ADA and other specialized
housing of frail and or elderly inmates, and development of workload standards.

6. Continue to refine the Staffing Analysis to ensure that health care needs of the IDOC
incarcerated population are adequately provided including nurse and provider sick call,
chronic care, urgent care, specialty consultation, dental care and cleaning, optometry
care, and physical therapy.

7. Given the significant delay in completing the Implementation Plan, the Monitor offers to
increase participation in development of that Implementation Plan if IDOC desires. The
Monitor suggests a working group comprised of IDOC, SIU and the Monitor to work
intensively on this plan.

Statewide Internal Monitoring and Quality Improvement

Addresses item 11.B.2; 11.B.6.I; 11.B.6.0; 111.L.1;

11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

11.B.6.1. IDOC agrees to implement changes in the following areas: Effective quality assurance
review;

11.B.6.0. IDOC agrees to implement changes in the following areas: Training on patient safety;
I11.L.1. Pursuant to the existing contract between IDOC and the University of Illinois

Chicago (UIC) College of Nursing, within fifteen (15) months of the Preliminary Approval

Date [April 2020], UIC will advise IDOC on implementation of a comprehensive medical and
dental Quality Improvement Program for all IDOC facilities, which program shall be
implemented with input from the Monitor.
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OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

The Monitor gave five recommendations in the last report. With respect to the Monitor’s first
recommendation, IDOC has stated that SIU will lead the quality improvement program, but a
written plan is not yet in place. The Monitor has no data to verify that IDOC has acted on items
a-i of the first recommendation. We have no information to verify that recommendations two
through five were acted on.

The Consent Decree was signed in December of 2018. Item I11.L.1 requires that within 15
months of the preliminary approval date, UIC would advise IDOC on implementation of a
comprehensive quality improvement program and that the program be implemented with input
from the Monitor. UIC submitted their report in September of 2019 and the Monitor received
the report in October of 2019. The Monitor notified IDOC that implementation was to occur
with input from the Monitor who had yet to meet with UIC before the report became public.
The first time when UIC was able to meet with the Monitor was 1/15/20.

In two consecutive Bi-Annual reports®®, IDOC announced compliance with item I11.L.1 of the
Consent Decree without any evidence supporting that assertion and before a Quality
Improvement Plan had even been implemented which is an essential requirement of item I111.L.1.

In a series of subsequent meetings from January to March of 2020, UIC, IDOC and the Monitor
met to discuss the quality improvement implementation plan and produced several draft plans
and pro forma budgets which were modifications of UIC’s implementation recommendations in
their report. These changes were made based on input from the Monitor. 3! This included
staffing needs for IDOC to support the quality requirements of the Consent Decree.

A key barrier to implementation of the quality improvement program, based on discussions of
the Monitor with UIC and IDOC, was lack of staff to conduct training, conduct audits, conduct
mortality review, and manage the quality effort for a statewide system. There was also a severe
shortage of data resources to obtain the data needed for reporting trends towards compliance.
Currently, data is manually collected and is non-standardized. The IDOC continues to be unable
to obtain coherent standardized data for verification of this Consent Decree. The IDOC remains
unable to produce data verifying its assertions in its Bi-Annual Reports and continues to allege
compliance and imminent compliance without any data to verify these assertions. Compliance
cannot be verified by merely asserting compliance which is the current practice of IDOC in its
Bi-Annual Reports. Deficiencies of data resources in all aspects of the IDOC system are obvious
and were noted by the IDOC senior leaders during the COVID-19 response and in discussions
related to item V.G. related to data to be present in IDOC Bi-Annual Reports.

IDOC announced in the 5/29/20 Bi-Annual Report that UIC had not provided a proposal to
implement the Quality Improvement Plan and IDOC was unable to wait any longer and was in

%0 Bi-Annual Reports of May 2020 and November 2020.

31 The UIC 2019 Report was modified by UIC in their 2/12/20 and 3/26/20 proposals and 3/26/20 proforma budget
which included input from the Monitor. These documents were stated as revisions of their proposal based on input
from the Monitor.
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discussions “with other outside programs to assist in development of our QI program”. The
Monitor received no further information on the quality program until four months later on
10/7/20 when the Monitor was advised in a conference call that IDOC was planning to have SIU
implement their quality program. The Monitor asked for a meeting with SIU. Three subsequent
conference calls were arranged, each approximately a month apart. In those calls, the Monitor
learned that SIU was still engaged in a gap analysis. The Monitor and his consultant suggested
that SIU review the UIC draft proposals. Much work had been accomplished in development of
these documents and it is the Monitor’s opinion that these documents formed the basis for a
reasonable quality improvement program. It is not known whether the UIC revised proposal is
being considered. The Monitor also suggested a work group or regular meetings with SIU so that
the Monitor could have input into development of the QI program. The IDOC did not believe a
work group or regular meetings were necessary and preferred to arrange meetings when
appropriate. SIU is still in preliminary phases of evaluation of the project. They have provided a
draft mortality review procedure. The Monitor has given preliminary verbal comments and will
provide written comments at a later date. SIU informed the Monitor that with assistance from
other SIU experts it was providing input on the clinical and operational data criteria that should
be included in the RFP for the new electronic medical record vendor and is developing
preliminary options on the composition of the audit, information technology, and quality teams.
But to date, IDOC has not provided an outline of what SIU will be responsible for, how the
program would be structured, or the staffing of their proposed program. The IDOC did state that
it had plans on how it intended to collect information and was developing plans for partnering
with multiple departments within SIU to further the project along. Details of those plans were
not made available to the Monitor.

The Monitor is currently not being informed regarding details of the status of this project or what
is being planned. Except for a draft mortality review policy no documents regarding this project
have been provided. Because there is no information available to assess, the Monitor can only
state that SIU and IDOC are in discussions on a quality improvement program. Because a
quality improvement plan was to have been implemented by April of 2020 and because a quality
improvement plan is still not evident, this item is noncompliant. Although the IDOC asserted
compliance for item I11.L.1 in the November 2020 Bi-Annual Report, there is no evidence of
implementation of a UIC proposal for a quality improvement program and no evidence regarding
what plan will be used for implementation of a quality program.

RECOMMENDATIONS:

1. Contract with SIU or another equally qualified university-based entity to provide
management assistance with the quality improvement program to include:

a. assistance in development of an audit instrument;

b. hiring of audit teams;

c. auditing facilities on an annual basis;

d. provide personnel for a data team to extract data from the electronic medical
record for purposes of validating performance;

e. provide IT staff to assist in maintaining the electronic record and in training staff
on an ongoing basis®;

32 See the Medical Records section of this report for an explanation of these positions.
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f. provide expert system engineering consultation in augmenting quality
improvement efforts;

g. develop and maintain through its data team a performance and outcome
dashboard,;

h. develop and implement a standardized adverse event system statewide; and

i. consultation and training expertise to facilities on how to perform quality
improvement.

Revise the position description of the statewide Quality Improvement Coordinator.

3. Revise the Implementation Plan and Staffing Plan to address the requirements of the
Consent Decree with respect to quality improvement taking into consideration the need
for statewide efforts.

4. The current statewide Quality Improvement Coordinator and facility quality
improvement coordinators should undergo Institute for Healthcare Improvement Open
School training on quality improvement capability and patient safety and undergo six
sigma green belt training sufficient for a senior level quality leader.

5. Incorporate additional audit team, data team, quality improvement consultants, and
process improvement staff into the Staffing Analysis and the OHS table of organization.

6. The Monitor strongly suggests a working group that includes the Monitor and his
consultants, IDOC and SIU in developing the quality program.

7. Utilize concepts of the UIC draft quality program in new quality proposals including:

a. An OHS statewide quality committee to oversee quality statewide.

b. Audit teams that audit facilities once a year and identify opportunities for
improvement that form the corrective action items for facility quality teams.

c. Mortality review teams embedded in audit teams.

d. Data and information technology teams that work centrally and support the
electronic record and obtain data for statewide quality efforts.

e. Process improvement staff*® who work statewide to solve systemic issues,
improve quality, improve processes, and reduce cost.

f.  Quality improvement consultants who train facility staff and mentor them in their
quality projects.

N

Audits

Addresses item 11.B.9

11.B.9. The implementation of this Agreement shall also include the design, with the assistance
of the Monitor, of an audit function for IDOC'’s quality assurance program which provides for
independent review of all facilities’ quality assurance programs, either by the Office of Health
Services or by another disinterested auditor.

OVERALL COMPLIANCE RATING: Noncompliance
FINDINGS:
The Monitor has no information to indicate that IDOC has undertaken any of the five

recommendations from this section of the prior report.

The audit function is not yet developed and the Monitor does not have evidence of plans for this

33 System engineers
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except in its November Bi-Annual Report which states that SIU has agreed to partner with IDOC
to implement a quality improvement program to include an audit function. SIU provided a
Quality Management Draft Proposal which indicated that SIU has completed 5% of a task to
develop and recommend to IDOC an initial compliance survey instrument. This instrument has
not been discussed or provided to the Monitor who has had no input into this instrument.

None of the recommendations of the Monitor have been acted on and there is no evidence that an
adequate audit instrument has been developed. For that reason this item is rated noncompliant.

RECOMMENDATIONS:

1. IDOC needs to develop and implement an audit function. Based on difficulties in hiring,
our strong recommendation is to provide this service through a university-based
arrangement.

2. Two audit teams should each consist of a team leader, a physician, a nurse practitioner or
physician assistant, and two nurses with a part time dental consultant.

3. Audits should result in a report that lists opportunities for improvement that are
addressed through the quality improvement process. Follow up should occur until a
problem is satisfactorily resolved.

4. The audit team should conduct mortality review.

5. The IDOC staffing plan and the OHS table of organization should be revised to include
audit, data, medical record support, and quality consultant teams.

Performance and Outcome Measure Results

Addresses items 11.B.7

11.B.7. The implementation of this Decree shall include the development and full
implementation of a set of health care performance and outcome measures. Defendants and any
vendor(s) employed by Defendants shall compile data to facilitate these measurements.

OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

IDOC has provided no evidence of development of performance or outcome measures. The
Quality Management Draft Proposal documents that SIU has completed 25% of work associated
with development of a sample centralized quality improvement dashboard. This work has not
been provided to the Monitor and the Monitor has not had any input into development of this
work product.

In the Monitor’s last report, the Monitor suggested that the dashboard should include at a
minimum:

Scheduling and show rate effectiveness,

Timeliness of access,

Immunization status and rates of immunization,

Tracking of required items of the Consent Decree,

Outcome measures for certain conditions (e.g. hemoglobin Alc for diabetes),
Screening rates for various conditions,
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Medication administration effectiveness and timeliness,
Staffing and vacancies,

Tracking and appropriate placement of high risk individuals,
e Preventable hospitalization,

Without evidence of work product on a dashboard, this item remains noncompliant.
RECOMMENDATIONS:

1. IDOC needs to develop and implement performance and outcome measures. This
system should be centralized and based on obtaining data automatically from the
electronic record, laboratory, and other sources. Measures should be presented on an
electronic dashboard that can be viewed at any workstation in any facility statewide.
Based on difficulties in hiring, our strong recommendation is to provide this service
through a university-based arrangement.

Adverse Event and Incident Reporting Systems

Addresses Items 11.B.6.m; 11.B.6.n

I1.B.6.m. IDOC agrees to implement changes in the following areas: Preventable adverse event
reporting;

11.B.6.n. IDOC agrees to implement changes in the following areas: Action taken on reported
errors (including near misses);

OVERALL COMPLIANCE RATING: Noncompliance
FINDINGS:

IDOC has not yet designed or implemented an adverse event reporting system. The Monitor’s 2™
Report gives details of an adverse event system. There is no evidence that any recommendations
from the Monitor’s 2" Report have been instituted. This item remains noncompliant.

RECOMMENDATIONS:

1. IDOC needs to develop an adverse event and incident reporting system. This system
should be electronic and centralized. Based on difficulties in hiring, our strong
recommendation is to provide this service through a university-based arrangement.
IDOC can consider third party software for this purpose.

2. Adverse event reporting needs to have capacity to allow anonymous reports. Staff need
to be encouraged to reports errors and believe that report of errors will not result in
discipline.

3. Adverse event reporting needs to be supported and maintained by the OHS. Data from
this reporting system must be integrated into the quality program.

Vendor Monitoring

Addresses 11.B.2.
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11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

There has been no change in this item since the Monitor’s last report. The IDOC has provided
limited data®* or information related to vendor monitoring. The data provided is not sufficient to
evaluate IDOC’s monitoring of the vendor. The lack of data includes monitoring of vendor
quality issues as well as provider clinical quality, peer reviews®®, monitoring of problematic
physicians, action plans, or monitoring of other clinical staff.

The Monitor views this item as linked to comprehensive audits as described in the section on
Audits above. Auditing, if comprehensive, monitors all clinical aspects of care and can include
staffing vacancies. Because monitoring needs to be an independent view of a vendor, Wexford
should not be permitted to perform monitoring.

RECOMMENDATIONS:
1. IDOC needs to develop a meaningful vendor monitoring system that monitors quality of
care, physician quality, and ability to hire contracted staff against contract requirements.
This can be joined with the audit process. Monitoring should be standardized across
facilities so comparisons can be made. Based on difficulties in hiring within IDOC, our
strong recommendation is to provide this service through a university-based
arrangement.

Mortality Review

Addresses items 11.B.6.i; 111.M.2;

11.B.6.i. IDOC agrees to implement changes in the following areas: Morbidity and mortality
review with action plans and follow-through;

I11.M.2. Mortality reviews shall identify and refer deficiencies to appropriate IDOC staff,
including those involved in the Quality Assurance audit function. If deficiencies are identified,
corrective action will be taken. Corrective action will be subject to regular Quality Assurance
review.

OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:
On 12/16/20, IDOC provided a draft list of deaths for 2020 that did not include all of the

34 Some facility quality improvement meeting minutes contain information on vendor staff position vacancies,
contracted versus actual hours of service, waiting times for select services, turn-around-time for collegial referral
requests. A separate staff vacancy report was provided.

3 Dentist peer review was performed in 2019
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December deaths. There were 148 deaths in approximately 11.5 months. 79 (53%) of the 148
deaths did not have a cause of death listed. Only two of the deaths on this list recorded COVID-
19 as the cause of death. However, on 11/17/20, IDOC sent the Monitor an email describing 35
deaths due to COVID-19. On 12/17/20 the IDOC updated the COVID-19 death list to 57
individuals; thus 57 (39%) of deaths are due to COVID-19. The mortality list provided on
12/16/20 does not record whether an autopsy has been done and only a few autopsies were
included in mortality records sent to the monitor. There were 96 reported deaths in 2019. 2020
deaths for 11.5 months exceeded 2019 deaths by 52 or a 54% increase in the number of deaths.
This number will be higher as only a part of December is included in this data. The excess
deaths will likely be from COVID-19. The Monitor expects COVID-19 deaths to rise.

None of the 148 deaths included a mortality review. The vendor provides a death summary
which is mostly a death announcement with a variable amount of details but has no critical
analysis and no recommendations for improvement. IDOC sent a very brief draft mortality
review procedure developed by SIU which was just received. The Monitor verbally provided
preliminary comments and will give more input after this document is fully reviewed.

IDOC sent to the Monitor 36 medical records of persons who died. The Monitor has reviewed
29 of the 36 death records provided to us. These death reviews will be discussed in various
sections of this report. Of the 29 deaths reviewed, the Monitor was able to write up 21 in the
format of a mortality review. These mortality reviews give guidance on identification of
opportunities for improvement that can give guidance to IDOC. The Monitor gave
preventability designations to these 21 mortality reviews. Four were preventable, seven were
possibly preventable and 10 were not preventable. This demonstrates that the clinical care being
provided is resulting in significant mortality.

RECOMMENDATIONS:

1. Provide all death records to the Monitor as they occur. These should include two years
of all aspects of the paper record. The Monitor and his consultants should all have
remote access to the electronic record for every site that implements the electronic
record.

2. All deaths should include an autopsy.

3. Provide a tracking log of all deaths at least quarterly. This log should include name,
IDOC #, date of death, age, date of incarceration, facility at time of death, category of
death, cause of death, whether the death was expected or unexpected, whether an
autopsy was done and the date of the autopsy. The log should also include whether a
mortality review has been completed.

4. A mortality review should be performed for each death by an audit team. The mortality
review needs to include at a minimum:

Date of review

Patient name

IDOC number

Date of death

Age and date of birth

®o0 o
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f. Facility at the time of death

g. Place of death (e.g. hospital, infirmary, etc.)

h. Category of death (natural, homicide, suicide, etc.)

i. Expected or unexpected death

j. Cause of death

k. Mental health diagnoses

I.  Medical diagnoses

m. IDOC problem list

n. Medications at facility at the time of death

0. Case summary?® that includes both nursing and physician input that includes a
summary of the care of the patient for their illnesses and care related to the cause
of death or care that needs to be highlighted to identify opportunities for
improvement.

p. Autopsy diagnosis

g. Opportunities for improvement and recommendations for corrective action

r. Identified opportunities for improvement need to be evaluated by the OHS

quality committee. That committee needs to assign responsibility for corrective
action either to the facility quality committee or to an OHS responsible party.
The OHS quality committee should monitor progress on resolution of the
corrective action until it is completed. The facility quality improvement meeting
minutes need to document their progress in resolving corrective action.

5. The quality improvement discussion regarding mortality review should be educational
with a goal towards improving care.

6. Line staff employees should have an opportunity to provide anonymous information
regarding events surrounding a death with an aim toward improving patient safety. A
process for this should be established.

7. The quality improvement coordinator and audit teams should conduct follow up with
facility quality programs to monitor actions taken to improve care based on information
learned from mortality review.

Medical Records

Addresses item 11.B.4; 111.E.3; I11.LE.4; 111.G.3

I1.B. 4. No later than 120 days after the Effective Date of this Decree, IDOC shall have selected
an EMR vendor and executed a contract with this vendor for implementation of EMR at all
IDOC facilities. Implementation of EMR shall be completed no later than 36 months after
execution of the EMR contract.

IWI.E.3. IDOC shall abandon “drop-filing”.

I1.E.4. The medical records staff shall track receipt of offsite medical providers’ reports and
ensure they are filed in the correct prisoner’s medical records.

111.G.3. IDOC shall use best efforts to obtain emergency reports from offsite services when a
prisoner returns to the parent facility or create a record as to why these reports were not
obtained.

36 For deaths that involve suicide
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OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

The second recommendation in this section was completed. Remote access to the electronic
record was provided to the Monitor and consultants although this electronic medical record is
being cancelled. There is no evidence that the IDOC acted on any of the remaining four
recommendations.

In its May 2020 Bi-Annual Report IDOC announced that wiring for the electronic record was
suspended due to the COVID-19 pandemic. In its November 2020 Bi-Annual Report, IDOC
announced that the contract with KaZee was “partially terminated”. The contract with KaZee
will remain in place at the Logan, Decatur and Elgin Treatment Center but IDOC is exploring
partnerships with SIU and other state agencies to “facilitate this endeavor”. The IDOC has
provide no additional information.

A December 2020 update on wiring shows that wiring is completed at all facilities except
Sheridan, which is yet to have wiring started, and Stateville, which is 50% completed.

IDOC provided data on drop filing showing that eight facilities still using drop filing with one
facility, Western, not reporting.

Because the IDOC no longer has a contract for an electronic record, this item reverts to a
noncompliant status.

RECOMMENDATIONS:

1. Base the roll out and device needs on expected numbers of employees and expected

workflows and not on current employee numbers or existing workflows.

2. Provide remote access for the Monitor and his Consultants to the electronic medical

record at sites where an electronic medical record exists.

3. Modify the Staffing Analysis and Implementation Plan to include staff to manage and
support the electronic medical records and data needs with respect to obtaining data for
quality and management purposes.

Ensure that point-of-care®’ devices are integrated into the electronic medical record.
Ensure that label printing of laboratory requisition and other similar devices are
integrated into the electronic medical record as part of the implementation of the record.
6. Ensure that the new electronic medical record has the capability to track and report
clinical and operations data that needed to assess IDOC’s compliance with the Consent

Decree and data that is vital to IDOC’s ongoing efforts to track and improve the delivery

of quality care.

ok~

37 Point-of-care devices are small devices that provide a diagnostic test locally and which can be used by nursing or
provider staff where care is delivered. These devices include glucometers to test blood glucose, or devices to test
blood to determine whether anticoagulation (INR) is sufficient. Electronic vital sign machines are similar to point-
of-care devices in so far that they can be connected to the electronic medical record and the testing results can be
automatically directed to the appropriate place in the electronic medical record.
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Policies and Procedures
Medical & Dental

Addresses item 11.B.8; 111.K.4; 111.K.5

11.B.8. The implementation of this Decree shall also include the development and
implementation, with the assistance of the Monitor, of a comprehensive set of health care
policies by July 1, 2020. These policies shall be consistent throughout IDOC, and cover all
aspects of a health care program.

111.K.4. IDOC shall implement policies that require routine disinfection of all dental
examination areas.

111.K.5. IDOC shall implement policies regarding proper radiology hygiene including using a
lead apron with thyroid collar, and posting radiological hazard signs in the areas where x-rays
are taken.

OVERALL COMPLIANCE RATING: Partial Compliance

FINDINGS: None of the five recommendations of the Monitor in the last report has been
undertaken or completed. The Monitor has received, commented on, and returned 15 policy
drafts covering the following topics:

Access to Care,

Responsible Health Authority,

Medical Autonomy,

Administrative Meetings and Reports,

Quality Improvement Program,

Patient Safety,

Emergency Services and Response Plan,

Receiving Screening,

9. Transfer Screening,

10. Health Assessments,

11. Non-Urgent Health Care Requests and Services,

12. Discharge Planning,

13. Periodic Examination,

14. Urgent Care Services, and

15. Offender Infirmary Services.

NG~ LNE

IDOC sent a draft mortality review policy developed by SIU on 1/4/21, a chronic care policy,
and a draft immunization policy on 1/19/21. The Monitor will fully review these policies and
send comments after completion of this report.

Since there will need to be at least 60 medical policies, IDOC has drafted about 25% of
necessary medical policies. These drafts are not yet completed and there are no completed
policies to date. This item was to have been completed on 7/1/20. On 5/6/20 IDOC sent a letter
to Plaintiffs and the Monitor stating that completion of policies would be delayed because of
COVID-19. Much work remains to be done. The IDOC will need to address how policies will
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be implemented and disseminated. Dental policies have not yet been started.®

RECOMMENDATIONS:
1. Re-establish a timeline for completion of the comprehensive medical policies.
2. Complete the process of finishing drafts of policies.
3. Finalize the recommended changes to the policies.
4. Develop a plan to implement and disseminate policies.
5. Start the Dental policies

Facility Specific Issues

Facility Staffing

Budgeted Staffing

Addresses items 11.B.2; 11.B.3; 111.A.10;

11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

11.B.3. IDOC must also provide enough trained clinical staff, adequate facilities, and oversight
by qualified professionals, as well as sufficient administrative staff.

I11.A.10. Each IDOC facility shall have registered nurses conducting all sick calls. Until IDOC
has achieved substantial compliance with nursing provision of the staffing plan, facilities may
use licensed practical nurses in sick call, but only with appropriate supervision.

OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

Budgeted Physician and Non-Nursing Positions

The Monitor has included his letter®® to IDOC on the Staffing Analysis as an Appendix A to this
report. In that letter the Monitor described his comments on staffing deficiencies in multiple
areas including dental hygienists, dentists, optometrists, physical therapists and physicians. The
Monitor also commented on staffing for the audit teams, data team and IT support for the
medical record in Appendix A as well as in the Monitor’s 2" Report. The IDOC has not fully
responded yet to these concerns.

Review of the 12/15/20 staffing update showed that since the 11/23/19 Staffing Analysis, IDOC
has added a limited number of allocated clinical positions.*° The Monitor has communicated

3 Dental Care for Offender revised 1/1/2020 was received on 6/15/20 as the 2" Monitor’s Report was being
finalized and has not yet been fully evaluated.

39 Letter to IDOC in Response to the 6/18/20 Staffing Analysis and 6/12/20 Implementation Plan in Appendix A of
this report.

40 IDOC has added one dental hygienist, one dentist, zero physical therapists, zero physical therapy assistants, zero
optometrists, zero physicians, and 1.4 physician assistants or nurse practitioners.
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support for increasing dental hygienist, physical therapist, and physical therapy assistant services
throughout IDOC. Medical record reviews done for this report show that infirmary and chronic
care notes are inadequate. The Monitor is concerned that insufficient physician staffing may be
contributing to this problem. Both the Staffing Analyses and the staffing update have
recommended increasing physician assistants and nurse practitioners positions but these
recommended increased positions have not been hired. The Monitor believes that the increased
numbers of physician assistant and nurse practitioner positions need to be hired to free up the
physicians to focus on more complicated chronically and acutely ill individuals and those housed
in the IDOC’s twenty-six infirmaries. Currently eight correctional facilities with sizable
populations and/or complex care services do not have physician assistant or nurse practitioner
staffing.* The COVID-19 pandemic has exacerbated existing waiting times for dental and
optometry services and will require additional staffing to provide reasonable and timely access to
these backlogged services.

Budgeted Nursing Positions

According to information provided to the Monitor,*> IDOC has allocated 813 direct care
positions in nursing services,*® 29 Directors of Nursing and 16 Nursing Supervisors. The ratio of
supervisors to direct care employees is 1:18 which is too broad to result in effective supervision.
The information sent by the IDOC indicates that 14 additional supervisory staff are
recommended which would bring the span of control to one supervisor for every 16 employees.
This is closer to the span of control needed to implement the changes in nursing practice and
services needed to implement the Consent Decree. The Monitor recommends that IDOC allot the
14 recommended supervisory positions.

The number of direct care nursing positions for all facilities combined is 26 per 1000
population.** Staff positions allocated are slightly higher in December 2020 compared to
November 2019, primarily because the population has decreased in the last year.*® Staffing
ratios are the highest at the smallest facilities with special treatment or programming missions.*®
Facility staffing varies at the other facilities from a low of 9.6 at Murphysboro to a high of 54.3
at NRC.

The staffing variance among the other facilities cannot be fully explained by custody level or
population size. Facilities with staffing ratios less than the mean of 26 per 1,000 prisoners are
shaded in the following table. Of the allocated direct care positions 55% are registered nurses,
35% are licensed practical nurses (includes CMTs) and 10% percent are nursing assistants.

41 Centralia, Decatur, JTC, Robinson, Sheridan, Southwestern, Taylorville, and Vandalia.

42 Corrected Nurse Staffing IDOC December 2020_Staffing received 1/26/2021.

43 Direct care positions include registered nurses, licensed practical nurses, CMTs, and certified nursing assistants.
The Monitor understands that CMTs must be licensed as practical nurses and so these two positions categories are
treated as one for the purpose of evaluating staffing adequacy.

4 The ratio of direct care positions in November 2019 was 21 for every 1,000 prisoners per the Staffing Analysis
Illinois Department of Corrections Office of Health Services, Lippert Consent Decree 11/23/2019.

45 Average daily population as reported on the Primary Medical Services Report for November 2019 and December
2020.

46 Kewanee, JTC and Elgin
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However, the skill mix*" at individual facilities varies widely. In the column headed Actual Skill
Mix 12-2020, RN, the facilities with registered nurses comprising less than 50% of the direct
care staff are also highlighted. The Monitor recommends further analysis of staffing adequacy,
especially at medium or maximum custody facilities with low staffing ratios and low percentages
of registered nurses in the skill mix. This analysis should consider quality patient care parameters
(numbers of emergencies, patient falls, acquired infection etc.), risk management information
(deaths, grievances, errors etc.), time taken to fill vacant positions and retention in registered

nurse positions as well as compliance with items 111.A.10, 111.1.1, 111.1.2 and 111.1.3 of the Consent
Decree.
DIRECT CARE NURSING POSITIONS ALLOTED 12/2020 PER 1000 PRISONERS
& SKILL MIX
FACILITY TYPE Aetual Total Divect Actual Skill Mix 12-2020
# #/1000 RN LPN/CMT C.N.A.

MURPHYSBORO MIN 1.0 9.6 100% 0% 0%
DANVILLE MED 17.6 11.6 51% 49% 0%
LAWRENCE MED 24.0 13.0 29% 71% 0%
TAYLORVILLE MIN 11.4 14.4 100% 0% 0%
WESTERN MED 22.0 14.5 36%0 55% 9%
CENTRALIA MED 18.0 15.0 67% 33% 0%
ROBINSON MIN 11.0 15.4 100% 0% 0%
SHAWNEE MED 21.0 17.0 38% 62% 0%
HILL MED/MAX 27.0 17.5 37% 56% 7%
ILLINOIS RIVER MED 28.0 19.1 36%0 43% 21%
SHERIDAN MIN/MED 25.0 19.1 76% 0% 24%
SOUTHWESTERN MIN 9.0 20.7 100% 0% 0%
PINCKNEYVILLE MED 34.4 21.6 35% 48% 17%
BIG MUDDY MED 24.0 21.9 33% 67% 0%
GRAHAM MED 33.0 22.2 58% 24% 18%
EAST MOLINE MIN 23.0 23.0 57% 26% 17%
MENARD MAX 57.0 26.3 44% 46% 11%
VIENNA MIN 20.0 27.9 80% 20% 0%
VANDALIA MIN 16.0 28.4 81% 19% 0%
DIXON MED/MAX 62.0 30.2 71% 16% 13%
LINCOLN MIN 20.0 31.1 30% 50% 20%
JACKSONVILLE MIN 19.0 32.7 79% 21% 0%

47 Skill mix refers to the proportion of the total for direct care staff are one type of personnel. For example, the skill
mix for the 448 RN positions divided by the total direct care nursing positions of 813 which is 55%. There is no

standard skill mix but services with a higher RN mix have better outcomes. The skill mix can be measured against
outcomes to determine if a higher RN ratio may be needed.
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DIRECT CARE NURSING POSITIONS ALLOTED 12/2020 PER 1000 PRISONERS
& SKILL MIX
Actual Total Direct . .
FACILITY TYPE Care 12-2020 Actual Skill Mix 12-2020
# #/1000 RN LPN/CMT C.N.A.
MULTI 0 0
LOGAN (fem) 46.0 40.4 % 39% 13%
PONTIAC MAX 53.0 47.0 47% 42% 11%
DECATUR MIN (fem) 17.0 47.6 71% 29% 0%
STATEVILLE MAX 56.0 51.0 52% 38% 11%
NRC MAX 60.0 54.3 53% 37% 10%
KEWANEE MULTI 10.0 59.9 60% 40% 0%
JTC MULTI 26.0 124.4 85% 0% 15%
MULTI 0 o 0
ELGIN (fem) 22.0 1375.0 64% 14% 23%
TOTAL 813 26.4 55% 35% 10%

High vacancy rates have been identified as a problem since at least 2018.%® High vacancy rates

continue to be a significant problem at IDOC facilities. The Monitor evaluated vacancies

reported in December 2020 by the IDOC*°. Vacancies among registered nurse allocated positions
rose from 9% in November 2019 to 24% in December 2020. VVacancies among registered nurses
increased at 20 of 28 facilities that provided this information. VVacancies for registered nurses
exceed 25% at 12 of 28 facilities reporting.

Vacancies for CMTs were not provided in November 2019 so a year to year comparison cannot
be made at this time. However vacancy rates for this group of staff exceed 25% at 11 of 24
facilities which have CMTs/LPNs. There are seven facilities with vacancy rates exceeding 25%

for both registered nurses and LPNs/CMTs. These are highlighted on the following table.

Facilities with half or more of the allocated positions vacant are indicated with larger bold font.

Nurse Vacancy Rates in November 2019 and December 2020
Facility RN2019 | RN2020 | LPN 2019 | PN/CMT
2020
% % % %
VACANT | VACANT | VACANT | VACANT
BIG MUDDY 13% 38% 13% 19%
CENTRALIA 0% 17% - 17%
DANVILLE 44% 56% 54% 53%

48 Statewide Summary Report Including Review of Statewide Leadership and Overview of Major Services, Report
of the 2" Court Appointed Expert (October 2018) pages 28-30
49 Corrected Nurse Staffing IDOC_December2020_Staffing received 1/26/2021.
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Nurse Vacancy Rates in November 2019 and December 2020
Facility RN 2019 RN 2020 | LPN 2019 LP%%V'T
% % % %
VACANT | VACANT | VACANT | VACANT
DECATUR 0% 8% 50% 20%
DIXON 0% 16% 40% 10%
EAST MOLINE 0% 8% 33% 0%
ELGIN 0% 14% 67% 0%
GRAHAM 0% 32% - 25%
HILL 25% 50% 33% 27%
ILLINOIS RIVER 63% 20% 42% 33%
JACKSONVILLE 0% 0% 25% 0%
JTC* - 23% - -
KEWANEE 0.8% 0% 0% 0%
LAWRENCE 29% 14% 18% 18%
LINCOLN 17% 0% 20% 40%
LOGAN 36% 64% 17% 11%
MENARD 0% 32% 50% 58%
MURPHYSBORO* - 0% - -
NRC 0% 16% 39% 45%
PINCKNEYVILLE 30% 67% 17% 12%
PONTIAC 0% 28% 100% 27%
ROBINSON 10% 27% - -
SHAWNEE 25% 50% 15% 31%
SHERIDAN 0% 32% - -
SOUTHWESTERN 22% 22% - -
STATEVILLE 17% 24% 50% 50%
TAYLORVILLE 12% 12% - -
VANDALIA 0% 8% - 0%
VIENNA 0% 6% 50% 25%
WESTERN 38% 25% 33% 42%
TOTALS 9% 24% 30% 29%

The vacancy rates are relevant in that actual staff available to provide nursing services is far less
than the number of allocated positions. Harm to patients is highly likely in facilities with less
than 50% of the allocated positions filled. Undoubtedly some of these vacancies reflect decisions
made by nurses during the pandemic including the availability of greater pay and other benefits
provided by health care organizations competing for personnel during this time of high demand
as well as concerns about personal safety by becoming infected with the virus not contained and
transmission highly likely in crowded correctional facilities. The Monitor appreciates the gravity
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of having to rely upon the National Guard and interim agency personnel to assist during the
pandemic.

Vacancies and turnover of nursing personnel are linked to patient care quality and outcome.
Facilities with the highest vacancy rates and most turnover should be carefully monitored to
prevent patient harm. The Monitor recommended in the 2" report> data on the number of
nursing personnel by type be tabulated to include the number of positions, the number vacant
currently, the number who left employment each calendar year, the number leaving voluntarily
each calendar year and the number of positions filled currently. The IDOC does not yet keep this
information. The Monitor continues to recommend they do so.

The Monitor also suggested®! that a recruitment task force be established with representation
from OHS, Wexford, Human Resources, and the Office of Budget and Management with the
explicit mission to reduce the vacancy rate among nursing positions to 12%. The challenges in
recruitment are even greater now when vacancy rates are also high. The Monitor will ask that
IDOC and their vendor provide greater detail about recruitment and retention progress in the
interim.

In the 2" report the Monitor commented that the staffing analysis® did not identify nursing
positions at each facility to be responsible for infection control or quality improvement. These
positions have yet to be identified and filled with individuals with the required training and
expertise. If the IDOC is to move forward in any substantive way on the Consent Decree these
positions need to be filled. The Monitor requests that IDOC develop position descriptions which
list the training and experience needed to fill these two types of positions and provide them for
review and comment by the Monitor.

RECOMMENDATIONS:

1. ldentify performance and health outcome measures to compare with staff mix and
staffing levels to identify desirable staffing ratios and patterns.

2. Reconcile budgeted and actual positions in the IDOC staffing analysis.

3. Establish a database that includes the number of nursing positions by type, the number
vacant currently, the number who left employment each calendar year, the number
leaving voluntarily each calendar year and the number of positions filled currently.

4. The number of mandatory overtime assignments should be reported to OHS by each
facility monthly.

5. Monitor patient care quality and health outcomes more closely at facilities with the most
turnover, highest vacancy rates and largest number of mandatory overtime assignments.

6. Increase employment of clerks, administrative staff, assistants, and technicians to carry
out tasks that do not require nursing skill but traditionally have been the responsibility of
nursing staff.

7. Establish a recruitment task force with representation from OHS, Wexford, Human
Resources, and the Office of Budget and Management with the explicit mission to reduce

50 Health Care Monitor 2" Report, Lippert v. Jeffreys, August 6, 2020, page 59.
51 Health Care Monitor 2" Report, Lippert v. Jeffreys, August 6, 2020, page 26.
52 |bid
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the vacancy rate to 12%.

8. Increase dental hygiene and physical therapy services throughout the IDOC.

9. Provide physician assistant and nurse practitioner staffing at all IDOC facilities where
physicians are assigned.

10. Evaluate need for additional physician staffing.

IDOC Staffing

Addresses items 11.B.2; 11.B.3;

11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

11.B.3. IDOC must also provide enough trained clinical staff, adequate facilities, and oversight
by qualified professionals, as well as sufficient administrative staff.

OVERALL COMPLIANCE RATING: Not rated

FINDINGS:
See Statewide Staffing Analysis and Implementation Plan

RECOMMENDATIONS: None

Vendor Staffing

Addresses items 11.B.2; 11.B.3;

11.B.2. IDOC shall require, inter alia, adequate qualified staff, adequate facilities, and the
monitoring of health care by collecting and analyzing data to determine how well the system is
providing care. This monitoring must include meaningful performance measurement, action
plans, effective peer review, and as to any vendor, effective contractual oversight and
contractual structures that incentivize providing adequate medical and dental care.

11.B.3. IDOC must also provide enough trained clinical staff, adequate facilities, and oversight
by qualified professionals, as well as sufficient administrative staff.

OVERALL COMPLIANCE RATING: Not rated

FINDINGS:
See Statewide Staffing Analysis and Implementation Plan

RECOMMENDATIONS: None

Credentialing of Physicians

Addresses items 11.B.6.r; 111.A.2-7
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11.B.6.r. IDOC agrees to implement changes in the following areas: That Defendants and the
vendor shall timely seek to discipline and, if necessary, seek to terminate their respective health
care staff that put patients at risk;

I11.A.2. All physicians providing direct care in the IDOC (whether they are facility medical
directors or staff physicians) shall possess either an MD or DO degree and be either board
certified in internal medicine, family practice, or emergency medicine, or have successfully
completed a residency in internal medicine which is approved by the American Board of Internal
Medicine or the American Osteopathic Association, or have successfully completed a residency
in family medicine which is approved by the American Board of Family Medicine or the
American Osteopathic Association, or have successfully completed a residency in emergency
medicine which is approved by the American Board of Emergency Medicine.

I11.A. 3. Physicians currently working in IDOC who do not meet these criteria shall be
reviewed by the Monitor and the IDOC Medical Director to determine whether the quality of
care they actually provide is consistent with a physician who has the above described credentials
and who is practicing in a safe and clinically appropriate manner. If the Monitor and the IDOC
Medical Director cannot agree as to the clinical appropriateness of a current IDOC physician,
IDOC shall not be found non-compliant because of that vacancy for nine (9) months thereafter
I11.A.4. If a current physician's performance is questionable or potentially problematic, and
the Monitor and the IDOC Medical Director believe that education could cure these
deficiencies, the IDOC will notify the vendor that said physician may not return to service at
any IDOC facility until the physician has taken appropriate CME courses and has the consent
of the Monitor and the IDOC Medical Director to return.

I11.LA.5. Defendants may hire new physicians who do not meet the credentialing criteria, only
after demonstrating to the Monitor that they were unable to find qualified physicians despite a
professionally reasonable recruitment effort and only after complying with the provisions of
paragraph 6, below.

I11.A.6-7 Physician candidates who do not meet the credentialing requirements shall be
presented to the Monitor by the Department. The Monitor will screen candidates who do not
meet the credentialing criteria after a professionally reasonable recruitment effort fails and
determine whether they are qualified. The Monitor will not unreasonably withhold approval of
the candidates. The Monitor will present qualified candidates to the IDOC for hiring approval.
If the IDOC Medical Director has concerns regarding the rejected candidates, he or she will
meet and confer with the Monitor in an attempt to reach a resolution. In instances in which the
Monitor rejects all viable candidates for a particular vacancy, the Department will not be found
noncompliant because of that vacancy at any time during the next twelve (12) months. The
credentialing requirements contained in paragraph 2 above do not apply to physicians
employed by universities

OVERALL COMPLIANCE RATING: Noncompliance

FINDINGS:

Four recommendations in the last report in this section asked for credential and physician
information to be sent to the Monitor three months in advance of the next report. This
information had to be re-requested by the Monitor. As in the past some of information provided
was incomplete. The inability to obtain requested information delays and for some items
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prevents an adequate evaluation of physician credentialing and staffing.>

Information requested in the last report that was not received included the following.
1. Updated AMA profiles for all physicians that are current.>

53 The following is a detailed list of requests for data.

In the last report, the Monitor asked that 3 months prior to the report that IDOC send information necessary to
evaluate credentials and physician staffing. This was not sent. The Monitor then asked for additional information
necessary to verify staffing and primary care training status only. On 10/5/20 the Monitor sent a request for an
updated version of the Wexford physician credential spreadsheet. This arrived on 10/12/20 but it was not accurate.

On 11/10/20 the Monitor asked for a credentials packet for a doctor who was listed as a new physician. The
Monitor was told that the doctor was not hired by Wexford because of a security issue.

On 11/10/20 the Monitor also asked for credentialing information for three SIU physicians including an obstetrician.
Three physicians, (an obstetrician, and two other physicians) were SIU staff but the Monitor was told that these
physicians were not providing care in IDOC. The obstetrician hired for Logan and Decatur was not providing care
and was only reviewing protocols. IDOC had initiated a contract for this physician to work at Logan when Wexford
already had a contract to provide care at this facility and the physician could not see patients. The credential
information was not sent.

On 11/10/20 the Monitor asked for a list of current providers by site to include the hours worked per week at each
site they worked at. On 12/2/20 IDOC sent a list of physicians but did not include the hours worked at each site.
Each physician was listed as working at only one site which is unlikely given information gained from record
reviews. Some physicians were listed as working 0 hours which the Monitor was told indicated that they were “as
needed” physicians but the hours worked were not listed. On 12/8/20 a 2™ list was sent that updated the 12/2/20 list
that had two less providers who left service. This list did not provide the hours-worked information either.
Moreover, the lists sent 12/2/20 and 12/8/20 had discrepancies from the spreadsheet sent on 10/12/20. There were
three physicians on the spreadsheet sent on 10/12/20 who were not on the list sent 12/8/20. There were four
physicians on the list sent 12/8/20 who were not on the spreadsheet sent 10/12/20.

On 12/10/20 the Monitor notified IDOC that four physicians on their 11/25/20 list were not on the Wexford list sent
10/12/20. The Monitor asked for clarification. The Monitor asked for the credentials for these four physicians. The
Monitor also noted that two physicians on the Wexford credential spreadsheet sent 10/12/20 were not on the list sent
11/25/20. The Monitor also asked for the hours worked for five doctor who were listed as being 0 full time
equivalent which indicated “as needed” physicians. The Monitor also asked for the credentials packets for the four
new physicians on the 11/25/20 list who were not on the list sent 10/12/20. The Monitor asked for an updated
credential spreadsheet. On 12/10/20 the IDOC said it forwarded the request to Wexford.

On 12/24/20 the IDOC sent an updated spreadsheet of physicians and credential packets for four physicians. The
updated spreadsheet of physicians did not include hours worked at each facility they worked at.

54 Credentials are typically updated every two years although the time period may vary slightly. This is because
someone’s credentials may change, specifically they may not maintain board certification, they may not continue
their DEA license, or they may sustain a sanction from a hospital or medical board. For this reason, professional
license credentials must be periodically reviewed. IDOC physician credentials do not appear to be updated
periodically. Updating a credential can be performed by using an AMA profile or primary care verification. For the
August 2020 Monitor 2" Report there were 31 physicians for whom the Monitor was provided 25 AMA profiles.
Only one of the AMA profiles was dated from within 2 years of the 2" Report. The earliest was dated March of
2004. It appears that these reports are obtained only once without updates. For the current 3 Report no new AMA
reports were provided except for the four new physicians hired, and no current licensing, DEA, or sanction status
was provided. For the four new physicians primary source verification was provided but two of these physicians
had no DEA number. There was no verification for many physicians of a current license, DEA number, or no
sanctions.
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2. Peer reviews including any disciplinary peer review or actions taken with respect to
privileges.

3. Professional performance evaluations for all physicians, nurse practitioners, and
physician assistants.>®

4. Current assignment(s) list of all physicians with hours worked at each site of assignment
averaged for a prior 6 month period.

5. Notification when a new physician is hired with credentials of the physician as provided

to IDOC.

Any monitoring being provided for any physician, nurse practitioner, physician assistant.

Current license information and DEA license information.

Any sanctions on a license and a report detailing the plan for monitoring.

The date internship or residency was completed, date of board certification, and

inconsistent provision of current status of board certification.

©ooNo

The information received does not permit a complete up-to-date verification of credentials, work
assignments, or monitoring of physician practice.

There are currently 31 physicians. Nine (29%) physicians do not have credentials required by
the Consent Decree in item I11.A.2. 22 physicians have credentials with primary care training. It
is not possible to verify whether all physicians are working full or part time and where each
physician is working. Active licenses, DEA licensure, and sanction status cannot be verified for
most physicians as the AMA profiles are dated and license look up has not been performed. The
table below gives the numbers of physicians with their status based on requirements of the
Consent Decree.

8/1/20 | 8/1/20 | 1/1/21 | 1/1/21
STATUS # % # %
Active and Current Board Certification 11 32.3 12 39%
Completed Primary Care Residency or Board Certification Expired | 12* 35.3 | 10** 32#
Did Not Complete a Primary Care Residency 11 32.3 9 29%
Totals 34 31

*Three physicians in this group once had board certification but have not maintained board certification status
** Three physicians in this group once had board certification but have not maintained board certification status

The number of physicians has been reduced by three since our last report. Seven physicians®
have left service since May of 2020 and four new physicians have been hired. The departing
physicians include six of seven with primary care training, four of whom were board certified.
Appropriately trained staff are leaving in greater numbers than poorly trained physicians. Three
of the new physicians are locum tenens®’ status and are board certified in a primary care field.
All new physicians hired since the advent of the Consent Decree have been Board Certified
and/or have completed a three year residency in a primary care field.

%5 The Monitor was notified by IDOC that provider evaluations normally performed by the vendor in April were not
done this year due to the pandemic.

% This is a 21% turnover.
57 Locum tenens is a fill in doctor provided by a staffing agency on contract with the vendor. These are not
employees of the vendor or IDOC.
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Excluding Elgin Treatment Center, Kewanee, and Murphysboro, there are 27 major IDOC
facilities. IDOC documents verified that only 24 of these 27 facilities have medical directors.*®
These three facilities are being covered by the medical directors who already have fulltime
assignments at other IDOC facilities. There are five traveling Medical Directors, four of whom
have no assigned hours and work “as needed”. It is unclear to the Monitor why these “Traveling
Medical Directors” have not been assigned to provide care at the three IDOC correctional centers
that currently have Medical Director vacancies.

In addition to the five traveling Medical Directors, there are two physicians who are not
“traveling medical directors” who also only work “as needed” and have no assigned hours. None
of these seven physicians has any hours assigned on a regular basis. In total there are six of 31
physicians who only work “as needed”. Since we requested, but have not received any
documentation of hours worked at each facility, it is not possible to determine if these “as
needed” physicians are working at all. There have been three reassignments since the last report.
Also, the Monitor does not understand the purpose of the designation traveling medical director.
Why doesn’t the vendor assign “traveling medical directors” to facilities without medical
directors?

As with the last report, no information was provided to ensure that all physicians have a current
and up-to-date license and DEA registration and have no change to their license status with the
Illinois Department of Professional and Financial Regulation.

On 6/12/20 the Monitor notified IDOC on a conference call that three physicians should not be
allowed to practice in IDOC in accordance with items 111.A.3 and 11.B.6.r of the Consent Decree.
No action was taken and on 9/28/20 the Monitor sent a memo with substantial information
detailing why the Monitor had strongly communicated that these physicians should be removed.
No action was taken. On 12/1/20, on a conference call to discuss this issue, the Monitor learned
that no action had been taken. IDOC told the Monitor that they would discuss the Monitor’s
findings internally and also discuss the issue with the vendor but gave no firm date when or
whether action would be taken on any of the physicians. As of this report no action was taken
with respect to these physicians. We discovered that one of the physicians who the Monitor
recommended be removed has recently had his license made permanently inactive by the Illinois
Department of Financial and Professional Regulation.*

Based on record reviews, physician quality is still poor. There are still physicians who practice
in an unsafe and clinically inappropriate manner who should not be allowed to do so. The
Implementation Plan has no plans or strategies to correct this.

RECOMMENDATIONS:

%8 |_awrence, Taylorville, Vienna do not have a medical director

% This physician had his license placed on probation on 9/8/19 related to a lawsuit for failure to properly diagnose
hypovolemia. A condition of that probation was to take a Special Purpose Examination (SPEX). The physician did
not timely fulfill that obligation and the Board made his license permanently inactive and made his controlled
substance license inoperative.
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1.

o1

IDOC needs to provide the following information to us three months prior to the due
date of each upcoming Monitor report.

a. A table of current physicians in a spreadsheet format with physician name,
internship or residency completed, date internship or residency completed, board
certification, date of board certification, current status of board certification,
primary source verification for these credentials, and an AMA profile.

b. When the AMA profile does not support the physician’s credentials because the
credentials are with an Osteopathic Board primary source information must be
provided.

c. All peer reviews including any disciplinary peer review or actions taken with
respect to privileges.

d. Professional performance annual evaluations for all physicians, nurse
practitioners, and physician assistants.

e. Current assignment(s) list of all physicians with hours worked at each site of
assignment averaged for a prior 6 month period.

f. Notification when a new physician is hired with credentials of the physician as
provided to IDOC.

g. Any monitoring being provided for any physician, nurse practitioner, physician
assistant.

We have notified IDOC of two physicians without credentials who are not practicing in a
safe and clinically appropriate manner and whose practice should not continue in IDOC.
OHS will need to take action on these individuals in accordance with the Consent
Decree.

When AMA profiles are being used to verify credentials, the AMA profile should be
current.

Current license information and DEA license information needs to be provided.

Any sanctions on a license and a report detailing the plan for monitoring should be
reported to both OHS and the Monitor

IDOC’s health care vendor should continue to hire only physicians who are Board
Certified and/or have completed a three residency in a primary care field.

Oversight over Medical, Dental, and Nursing Staff

Addresses 11.B.6.q; 11.B.6.r;

11.B.6.q. IDOC agrees to implement changes in the following areas: Annual assessment of
medical, dental, and nursing staff competency and performance;

11.B.6.r. IDOC agrees to implement changes in the following areas: That Defendants and the
vendor shall timely seek to discipline and, if necessary, seek to terminate their respective health
care staff that put patients at risk;

OVERALL COMPLIANCE RATING: Partial Compliance

FINDINGS:
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The Monitor’s 2" Report listed four recommendations. The IDOC has provided no information
that these recommendations were acted on. IDOC has made no modifications to the processes
and forms used to evaluate the clinical competency and performance of medical, nursing, and
dental staff. On 12/15/20, the IDOC sent annual dentist peer review assessments to the Monitor.
The IDOC has not provided the Monitor with annual evaluations for the vendor’s physicians,
physician assistants, nurse practitioners, dental hygienists or dental assistants or the annual
evaluations of the State employed dentists, dental hygienist, and dental assistants.

As noted in the Monitor’s 2" Report, Wexford used a Salary Compensation Calibration
Worksheet in response to the Monitor’s request for the annual assessments of the competency
and performance of medical physicians, nurse practitioners, physician assistants, dental
hygienists, and dental assistants in its employment. This form is a generic tool that is not
created for specific clinical positions. It focuses on administrative issues. There was no
evidence that clinical care was assessed. There was no evidence that any of providers had an
adequate clinical evaluation. The Salary Compensation Calibration Worksheet states “for
official use only, not to be shared with employees” The Monitor recommended that provider
evaluations be developed that are position specific, are standardized, are focused on clinical
competency and performance, and the results are shared with the provider. This was not done.

The Monitor was advised that, due to the pandemic, the vendor was not able to complete
evaluations in 2020 on any of the physicians, nurse practitioners, physician assistants, dental
hygienists, and dental assistants in its employment.

In August to November 2020, the 29 vendor dentists performed peer reviews on each other.
The same standardized seventeen category assessment tool that was used in 2019 was used for
these evaluations. The Monitor has found this tool unacceptable. Over half of the performance
categories focused on administrative and documentation tasks. The tool does evaluate some
useful clinical issues including performing an oral x-ray prior to dental extractions, adherence
to national standards for prophylactic antibiotic use, documentation of anesthetic dosage and
delivery, and ordering of appropriate diagnostic procedures. None assessed post procedure
complications or negative outcomes.

Ten dental charts were reviewed for each dentist being peer reviewed. Compliance of 95%-
100% was recorded on eight of the 17 categories®®. Another three categories were judged by the
dentist reviewer to be 90%-93% compliant.* If high levels of compliance are documented in
these categories on future peer reviews, consideration should be given to either deleting or only
intermittently reviewing these aspects of care. Categories with the highest rate of non-
compliance included: 24% failure to discuss results of peer review with dentist being evaluated,
18% dental notes illegible, 15% failure to perform x-rays prior to dental extraction, 14% failure
to document review of overall health history, 12% date and time of visit, and 8% not following
the national standard for use of prophylactic antibiotics. The implementation of an electronic

80 Dentist Peer Reviews 2020: >95% compliance in the following areas: adequate history of current problem,
treatment plan documented, appropriate diagnostic procedures ordered, appropriately timely consultations, dentist
signature on note, biannual exam current, refusals signed and witnessed, consent signed and witnessed.

61 Dentist Peer reviews 2020: 90%-93% compliance: anesthesia dose and delivery method, prophylactic antibiotic
given per national standards, patient education documented
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dental record would address a number of metrics on the audit tool including date and time of
visit, dentist signature, legibility and possibly accuracy of dental notes, documentation of
patient education, and documentation of the treatment plan allowing the peer review to
increasingly focus on the quality of the dental care provided.

lOverall Rating of Dentist on 2020 Dentist Peer Reviews|
Excellent Good Fair
15 (54%) 11 (39%) 1 (3.5%)

The Office of Health Services recently hired a Chief of Dental Services who could provide
valuable input on the revision of the peer review tool and incorporate categories that evaluate
clinical outcomes, post- procedure complications, and access to dental care.

The Monitor noted that there appeared to be reviewer variation on what constituted compliance
with performing x-rays prior to dental extractions®? and ensuring that dentists and reviewers are
fully knowledgeable about the national standard for prophylactic antibiotics. An independent
review of dental care should be used to avoid bias.?® The Monitor did note in mortality
reviews that a dentist identified an intraoral lesion in a patient® and documented twice that a
2" opinion or referral was indicated but never done. The patient had a squamous cell
carcinoma diagnosis that was delayed for almost three months and found serendipitously while
attending an ENT consultation for a different reason. The record was not being evaluated for
dental concerns.

The IDOC staffing update® documents that the IDOC has 10 dental positions in the State
budget: one dentist, one dental hygienist, and eight dental assistants. Wexford has
approximately 79.15 FTE dental positions in the budget: 32.75 dentists, 34.55 dental assistants,
and 11.85 dental hygienists. IDOC uses a different evaluation format to evaluate their dental
employees even though the IDOC and vendor dental employees work in the same organization.
A standardized dental evaluation methodology should be used.

As noted in the Monitor’s 2" Report, IDOC uses two different State of lllinois Individual
Development and Evaluation System forms that are separately designed to evaluate State-
employed dental assistants and dental hygienists. The employee has a self-evaluation section
and the supervisor rates the performance and the self-evaluation as exceeded, met, and not met,
writes summary comments, and discusses the evaluation with each dental assistant and dental
hygienist. Based on the assessment categories on the State evaluation forms there was no
assessment of State dental hygienist and dental assistant clinical skills. In 2019, the sole State
employed dental hygienist was evaluated by the health care unit administrator who had no

52 Monitor’s interviews with dentists during 2020 site visits and conference call with vendor dentist in 2020

83 Death summaries completed by the providers who cared for the patient who died have never identified any
problems. Peer reviews performed by vendor providers in the October 2018 2" Court Monitor Report seldom
identified performance issues. Both the 2014 and 2018 dentists working for Court Experts found significant
problems with dentists. Since so many of these dental performance evaluations are rated excellent, it is worth
having an independent review.

54 Mortality review patient #7

8 IDOC Staffing Update 12/15/20
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dental training or skills. The Monitor was not provided with any of the State of Illinois
Development and Evaluation System forms that were completed in 2020.

As noted in the Monitor’s 2" Report, the annual evaluations focus primarily on administrative
and business issues including attendance, productivity, cost effectiveness, and staff attitudes.
Although these evaluations have some value for the workplace, they do not satisfy Consent
Decree requirements to assess clinical staff competence and performance. With the exception
of parts of the dentist evaluations, none the annual performance evaluations for both State and
vendor clinical staff would qualify as professional performance evaluations or assessments of
the quality of the clinical care provided by the dental hygienists, dental assistants, physicians,
physician assistants, and nurse practitioners.

The Monitor did not receive any reports that performed an annual assessment of the
competency and performance of nursing staff. No data was provided nor did IDOC assert that
it was in compliance with this aspect of the consent decree.

RECOMMENDATIONS:

1. Develop and initiate professional performance evaluations that assess the clinical
competency and clinical performance of all clinical staff.

2. Standardize evaluation formats so that all practitioners of the same type are evaluated in
the same manner.

3. An independent professional knowledgeable of the scope o