7
A

¢

centurion.

{Centurion Indiana) CQI MANUAL

TABLE OF CONTENTS

Introduction Centurion program summary

cal

Centurion Policy A-06

CQl auditing and Templates summary

Sample CQf annual auditing Calendar

Sample Blank audit tool - single site

Indiana contract performance measures

Process study template

Outcome study template

SAMPLE CQ| Scorecard

ITAMmmUO >

SAMPLE CQI Annual Report




PLAN, DO, CHECK AND ACT summary

CQJ-004 Centurion process assessment tool

CQJ-003 Corrective Action Plan guldeline

CQI-003a Policy CT. COMP.05 - Corrective Action Planning and Follow-Up

ADM-013 Correction Action Plan Template

CQI-007 Master CAP Roster

€Ql committee meetings summary

B CQI-010 Cqi Site meeting agenda template
C

Quarterly Cilent CQl meeting agenda template

Grievance tracking and procedure summary

A-10 Grievance Policy

ADM-007 Daily site Grievance Log

Telehealth and specialty consuits summary

Daily site TeleMed Utilization Log

Daily site TelePsych Utilization Log

Centurion Peer Review Protocol

Centurion Model Policy CEN-CG2, Clinical Performance Enhancement

Centurion Model Peer Review tool template

Peer review tool example physician peer review

Centurion ADM-005 form - Peer Review Verification

MM SO W

Centurton ADM-006 form - Model letter to Client after Peer Review
Sentinel Events & Morbidity and Mortality summary

oSEL list of events

Process flows for M & Ms

A-06a Ceniurion model policy Sentinel Event Reporting and Investigation

A-09 Centurion model Morbidity and Martality policy

ADM-002 Mortality Review outline for inmate death by suicide

ADM-002a Multidisciplinary Mortality Preliminary Review Report

Multidiscplinary Mortaility Preliminary Review Guidelines

ADM-003b Multidisciplinary Mortality Clinical Review Report

ADM-003c Multidiscipfinary Mortality Administrative Review Report

ADM-003d Mortality Review Tracker Log

ADM-003e Multidisciplinary MORBIDITY Review Report - INDIVIDUAL PATIENT EVENT

ADM-003f Multidisciplinary MORBIDITY Review Report MULTI-PATIENT EVENT

Marbidity Clinical Guideline Template

CQl-013 CQl Morbidity Meeting Agenda

Mental Health Clinical Guideline - Critical Incident Education for Staff

Mental Health Clinical Guideline - Psychological Debriefing Following a Discrete Traumatic Event

Mental Health Clinical Guideline - Psychological Reconstruction of an Inmate's Suicide

IO Z|Z|r|x[~|—|T|On|m|T|0|w|>]

Critical Incident Education for Staff
-~ SECTIO ED e) | :
Education and Training Materials and other Resources Summary

NCCHC Accreditation Prep - medical

NCCHC Accreditation prep - MH




{Centurion Indiana)
COMPREHENSIVE CQI PROGRAM SUMMARY

Continuous quality improvement (CQl) is important to correctional healthcare because of the
tremendous medical and mental health needs of the incarcerated population and the
competition for resources that influence the process of care.

The primary goals of our CQl program are:

%  Improved inmate healthcare outcomes

w  Effective and efficient healthcare service processes
Patient and employee safety

Effective utilization of resources

Identifying and providing patients and staff education
Enhanced client satisfaction
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CQI helps us understand what we are doing and how to do it better. The CQI process is
important to correctional healthcare staffs because the process empowers staff to become
invested in identifying safety and care issues, participate in problem solving, as well as finding
and implementing solutions. The benefits of staff participation in the CQl process include
improved staff satisfaction, increased staff knowledge, increased understanding of processes,
and development of skills necessary to affect change and achieve improvement.

Although all Centurion contracts are monitored/audited by the client and/or other outside
auditing bodies as a means to monitor/track our compliance with the contract or national
standards, our CQl program provides a systematic way of auditing not only for compliance but
to ensure we are providing quality care. The Centurion CQI program is a “proactive” way to
systematically review whole processes, identify our opportunities for improvement, and to work
as a team to improve the quality and outcomes of our processes

Centurion’s CQ! Program provides the tools and resources to establish a meaningful, sustaining
way to improve processes and ensure the site(s) are prepared when auditing bodies come to
review our medical/ mental health/dental/staffing programs. Our CQI program is collaborative,
multidisciplinary, and fully integrated with the Indiana Department of Corrections {IDOC)
contractual requirements and collaborates with the County’s monitoring activities.

Specifically, Centurion’s CQI program includes staff training, audit tool templates, process
assessments and root cause analysis tools and Corrective Action Plan templates.




Centurion CQll program
Centurion uses the PDCA model in the CQl program for assessing and improving
processes and enhancing outcomes;

Step 1. Plan - Plan for change

Step 2: Do - Implement change

Step3: Check - Monitor results of change

Step4: Act- Modify change if needed

Centurion CQI Program Mission

= Make our CQI program a proactive, systematically reviewed, quality-driven
program

= Make sustained changes that improve the whole process

CQi COMMITTES AND ORGANIZATIONAL CHART (EXAMPLE ~ is contract specific)




CQI Framework: Major Service areas & Quality Performance Measures

The Centurion Quality Improvement Program follows the (Indiana) DOC policy, NCCHC (Standard P-A-
06) and ACA (5-ACI-8D-2 and/or Healthcare Sfandards 1-HC-4A-03 & 1-HC-7A-02) requirements. Our
CQl program measures each major service area at least once a year, and incorporates one or more
Quality performance measures. Our CQl program particularly focuses on high-volume; high-risk,
problem-prone issues. Centurion’s monthly CQI audit tools, time studies, log reviews, and/for
process/outcome studies incorporate these requirements.

Major Service areas reviewed at least annually include:

Intake processing

Primary care (sick call for both general population and segregation housing)
Medication services

Chronic care services

Intrasystem transfer services

Scheduled off-site services (consultations and procedures)
Unscheduled on-site and off-site services (urgent/emergent care)
Mental health services

Dental services

Ancillary services (lab and X-ray)

Dietary services

¥ Infirmary services

E+ h:d E =3 B ®
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Centurion will also monitor the following CQl indicators as often as deemed necessary:

Risk assessment/accident/injury monitoring
Health maintenance

Suicide prevention

Appropriateness of chronic disease management
Peer review process

Inpatient care

Therapeutic diets

= Pharmacological therapies

w |nstitutional specific studies

#  Medication Assisted Treatment (MAT)

b =4 = = = =

Quality performance measures are used when evaluating health care programs and are addressed on
audit tools and outcome studies:

Accessibility

Appropriateness of clinical decision making
Continuity

Timeliness

Effectiveness{outcomes)

Efficiency

Quality of clinician-patient interaction
Safety
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Additionally, Centurion CQI program includes:

i

Annual CQI calendar - The CQI Calendar is fiuid andis subject to additions/edits throughout the
year to incorporate needs for specific studies. The calendar addresses major service areas and
contracted quality performance measures.

Grievances monitoring - Monitoring grievances trends to identify opportunities for improving
care via Centurion’s Daily site fog and monthly grievance rolf up report

oSEL Sentinel events dashboard - Monitoring morbidity and mortality trends to identify
opportunities for improving care and to ensure timeliness of M & M reviews

Peer review — CQi coordinated and monitors the peer review process

CQ! Annual Review — This summarizes the CQI program activities for the year and
includes progress toward achievement of goals, program effectiveness, and
recommendations

Process and Qutcome Studies — Each year, each site will complete 1 process and 1
outcome study. Typically, these studies are a result of a review of audit results that require a
more in-depth analysis.

Corrective Action Plans (CAP) - When any audit/study criteria resuit falls below 90%, the
institution may perform a process assessment and root cause analysis to identify the
issues. By taking the time fo review each step of a process and analyze the root cause of a
non-compliant criteria, their CAPS will be more meaningful and their action steps will help
ensure sustained improvements. The CQl committee is responsible for ensuring an
appropriate CAP is developed, implemented and monitored until the criteria has sustained
goal threshold.

CQl Meetings, Agendas and Meeting Minutes - There will be a (monthly) interdisciplinary
CQl meeting at each facility. The template includes review of all required topics, to include
updates on current studies, analysis of data, CAP activities, and evaluation of CQl studies.
Additionalty, (IDOC) and Centurion Regional leadership will meet quarterly to review overall
CQl data, activities and CAPS.

Centurion CQi auditing monthly reports. The sites will complete their monthly Centurion
audit tools and upload onto a Shared file. The CQI Coordinator will then collate/aggregate the
data into the Centurion monthly CQIl roll-up. This report will allow (IDOC) and Centurion to
note/monitor trends for each process audit result. In order to quickly track and trend audit
results we have also devised a CQ/ Scorecard.

Differences between QA and CQY

QUALITY ASSURANCE

Frequently, the clients’ monitoring tools, studies, or audit tools hone in on only a few, specific
criteria rather than monitoring the WHOLE of each process:

#

QA program is driven by contract requirements - The QA program may be looking at
specific criteria that are currently under court requirements, or criteria that has a history of
non-compliance




= The client uses the QA monitoring results to validate our compliance to the contract
requirements, and may use these results to report to other governmental agencies
= Non-compliance may be attached to Pay for Performance or Liquidated Damages

“Quality assurance is about monitoring a particular procedure or a process in order to

ensure that they are up to the expected levels of quality standards. Qualily assurance is used
to identify the mistakes, errors, defects in the processes. Quality assurance is a

reactive approach.” hitp.//www differencebetween.com/difference-between-guality-
assurance-and-vs-quality-improvement/

“With quality assurance, thresholds are defermined, and exceptions to the thresholds are
reported. Consequently, quality assurance becomes a report of exceptions to the
established thresholds.” hitps./imww.ncbi.nlm.nih.gov/pubmed/7970386

CONTINUQUS QUALITY IMPROVEMENT

CQl is proactive, systematic review of WHOLE process to ensure each step of the process is
reviewed and areas that may need improvement and/or further research are identified:

= CQI encompasses the client’s policy and procedures, as well as the contract’s and
NCCHC/ACA requirements

= CQI proactively schedules monthly, quarterly and annual reviews/studies/audits of each
major process to either confirm compliance or identify non-compliance

= CQi is based on global audits/review and facilitates further studies to become site-
specific process/outcome studies

“QI involves both prospective and refrospective reviews. It is aimed at improvement --
measuring where you are and figuring out ways to make things better. It specifically attempts
to avoid attributing blame and to create systems fo prevent etrors from happening.”
http.//natientsafefyed. duhs.duke.edu/module a/introduction/contrasting qi_ga.htm!

“In CQI, goals are established and measurements of consistent improvement foward the goals
are reported. Thus, the goals become synonymous with the accepted standards of care.”
hitps./ivww.nebi.nim.nib.gov/pibmed/7970386

“Quality improvement refers to the techniques used by the organizations for continuous
quality improvements. Quality improvement is concerned with continuously increasing the
quality standards. Quality improvement is a proactive approach.”

hitp.//www. differencebetween.com/difference-between-qualify-assurance-and-vs-
quality-improvement/




Quality Assurance vs. Quality
Impjrovement

QA Ql

Model Monitor and correct Monitor processes/systems of
performance outliers care delivery
N R Organizational outcomes and
Program Scope Organizational mistakes 8
processes
: . High-risk, high-volume
Population Problem prone areas 9 k. hig '
prcblem prone areas
] Retrospective data Concurrent data collection
Data Collection . . . .
collection Proactive risk reduction

In summary:
= Quality Assurance primarily focuses on identifying and correcting adverse events
= Quality Improvement seeks to foster continuous improvement and changes in response
to systemic quality events

Resource

* Quality Improvement Basics: From QA fo QI
hitps: /www.stratishealth.org/documents/QualityimprovementBasics 0409 pdf




Subject T SR . Related Standards:

Continuous Qualty oo e
lm_pr_oveme_nt Pro_gram_ RN D-4410, ¢ :
I. Purpose

The Continuous Quality Improvement (CQl) Program addresses the quality of healthcare
services provided to inmates by identifying opportunities to improve clinical outcomes;
managing utilization of resources associated with providing services; identifying staff
educational needs; and enhancing client and inmate satisfaction with healthcare services.

ll. Policy

1. The responsible health authority/responsible behavioral health authority establishes a
continuous quality improvement program that includes a quality improvement committee
with representatives from the major program areas. The committee meets as required
but no less than quarterly. The committee:

a. ldentifies healthcare aspects to be monitored and establishes thresholds

b. Designs quality improvement monitoring activities

c. Analyzes the results for factors that may have contributed to less than threshold
performance

d. Designs and implements improvement strategies to correct the identified
healthcare problem

e. Re-monitors the performance after implementation of the improvement strategies.

2. CQIl meeting minutes or summaries are made and retained for reference, and copies are
available and reviewed by all appropriate personnel.

3. Health record reviews are done under the guidance of the responsible physician or
designee to ensure that appropriate care is ordered and implemented and that care is
coordinated by all health staff, including medical, dental, behavioral health, and nursing.

4. Beyond chart reviews, the responsible physician is involved in the CQI process.

5. When the committee identifies a site-specific healthcare concern from its monitoring, a
process and/or outcome quality improvement study is initiated and documented.

6. The committee documents a written annual review of the effectiveness of the CQl
program by reviewing CQl studies and minuies of CQl, administrative, and staff
meetings, or other pertinent written materials.

ili. Definitions

1. Quality Improvement Committee: consists of health staff from various disciplines (e.g.,
medicine, nursing, behavioral health, dentistry, health records, pharmacy, |laboratory,
custody staff). The committee designs quality improvement monitoring activities,

Cenfurion: P-A-06 -
Most Recent Revision Date: July 2019 N
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discusses the results, and implements corrective action. Additional participants may be
included, depending on the issues being addressed.

2. Health record reviews are systematic reviews of the health record using a standardized
form or audit tool to determine whether specific elements related to quality of care
provided are adequately documented.

3. Thresholds are the expected level of performance (of aspects of healthcare) established
by the quality improvement committee.

4. Process quality improvement study: examines the effectiveness of the healthcare
delivery process by:

a. |dentifying a healthcare system concern, (e.g., delayed sick call appointments,
discontinuity of medications, lack of follow up on abnormal fab values)

Determining a threshold based on the problem identified

Conducting a baseline study (e.g., task analysis, root cause analysis, staffing plan)
Developing and implementing a corrective action plan

e. Re-studying the probiem to assess the effectiveness of the corrective action plan.

e 0T

5. Outcome quality improvement studies; examine whether expected outcomes of patient
care were achieved by:

ldentifying a patient clinical care problem (e.g., poor asthma control, poor diabetes control, high-
volume of off-site visits)

a. Determining a threshold based on the problem identified

b. Conducting a baseline study

c. Developing and implementing a clinical corrective plan

d. Restudying the problem to assess the effectiveness of the corrective action plan.

IV. Procedures

1. Operation of the CQI Program

a. The Medical Director/Psychiatric Medical Director, CQl Manager and Program
Manager co-chair the CQl Committee. Representatives of clinical disciplines
(medicine, nursing, behavioral health, dentistry) and health records, pharmacy and
laboratory participate in the committee. The responsible medical and behavioral
health physicians have integral participation in the CQl Committee. Client's
administrative and security staff are invited to participate.

b. The CQl Committee meets no less than quarterly.

c. Primary functions of the CQl Committee are:

» Establish objective criteria for monitoring quality of care, assuring high-risk,
high-volume and problem-prone aspects of care are evaluated

+ Develop or choose tools that effectively evaluate the problem areas
identified and establish thresholds as the expected level of performance for
aspects of care

« Assign studies to various staff members for data collection and completion

« Review results of studies that have been completed and analyze results for
factors that contribute to performance that does not meet thresholds

Ceniurion: P-A-08 =
Most Recent Revision Date: July 2019
Page |2

centurion.




« Develop and implement corrective action plans to correct identified
problems

« Assess effectiveness of corrective action by monitoring the effectiveness of
the strategies of the action plan.

d. The CQIl Committee meetings will be structured by an agenda that includes:
« Review of healthcare service delivery statistics and trends
« Medication and non-formuiary medication usage
+ Results of morbidity and mortality reviews
« Adverse patient outcomes
« Review of major occurrence reports and related recommendations
+ Results of disaster drills
+ Review of inmate grievance reports
« Review of progress on action plans related to prior CQI activities

« Discussion about last quarter's CQIl project(s) including development of
recommendation(s) for improvement

« Discussion about implementing CQI project(s) for the next quarter including
assigning staff responsibilities

« Discussionh about issues brought to the attention of staff for consideration by
the CQI Committee. These issues will be given priority attention in the CQl
Program

« Other business, as necessary

Refer to CQl Meeting Agenda Minutes Template (CQI-010)

e. All quality improvement documents are marked "Privileged and Confidential Quality
Improvement.” Discussions held during CQ! Committee meetings and the activities
documented are confidential; however, a summary of quality improvement
activities is distributed to the client. Recommendations for essential service
delivery improvements are immediately communicated to alf healthcare staff.

f. The following aspects of care are monitored through the CQI Program.
+ Accessibility: How easily an inmate is able to obtain needed services

» Timeliness: If interventions are provided to inmates at most beneficial or
necessary times

« Effectiveness: If a particular intervention resuits in the desired outcome

« Appropriateness: If the care or intervention prov'ided is relevant to the
inmate’s clinical needs and community standards of care

« Continuity: If the care or intervention is coordinated among practitioners,
between institutions and across time

« Quality of provider-inmate relationship: The degree the inmate is involved in
his/her own care decisions and the degree of sensitivity and respect for
inmate’s differing needs and expectations shown by service providers

« Individual inmate clinical outcomes: Increased ability to function while
incarcerated; stabilization of chronic health problems, reduced incidents of
self-harm or attempts

Centurion:; P-4-06 e

Most Recent Revision Date; Jufy 2019
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« Appropriate utilization of resources: Staff and resource distribution; utilization
of off-site services, site medications; infirmary and behavioral heaith unit beds

. Effectiveness of healthcare delivery system to provide treatment in least
restrictive environment

« Efficiency of the healthcare system; usually measured in terms of cost
efficiency (e.g. average cost per patient per year for services provided)

. Patient and staff safety; both safety of the physical environment and
adherence to custody safety and security requirements. Issues of patient
safety are also promoted by investigating and performing an analysis of all
deaths as well as other adverse events.

« Key sentinel events (i.e., serious clinical, professional or administrative
occurrences requiring investigation)

g. The CQI Program will routinely review major occurrences related to healthcare
issues including inmate deaths/suicides; adverse patient outcomes, medical
problems and suicide attempts requiring emergency off-site care; use of
emergency forced medication; and use of restraints for medical/behavioral health
reasons.

h. Regional and/or contract specific CQl monitoring can represent a part of the site
CQI program but cannot be representative of the entire site quality monitoring
program. The site program should additionally include specific outcome and/or
process monitoring specific to the individual site/facility.

i. Minutes of the CQI Committee meetings will be completed and reviewed for
accuracy at the following meeting. The Program Manager will maintain minutes
and all related CQI information in a confidential file.

The CQI Committee wil! conduct an Annual CQl Review and develop an Annual Plan.
The plan will establish specific type of documentation and/or an aspect of care to be
investigated during each quarter for the upcoming year. These activities will include the
routine monitoring of healthcare services and the review of major occurrences and high-
risk interventions.

a. The annual CQI Review and Plan will include both process and outcome quality
improvement studies. The type and number of process and/or outcome studies is
not mandated but instead will be specific to aspects of care specific to the
individual healthcare delivery program/site. A process improvement study
examines the effectiveness of the healthcare delivery process such as sick call or
medication administration. A problem is identified, a study is completed, a plan is
developed and implemented, resuits are monitored and tracked, and improvement
is demonstrated or the problem is restudied. An outcome improvement study
reviews the outcomes of freatment provided to patients.

b. CQ! Commitiee meetings during the year may make adjustments to the plan based
upon monitoring findings and relevant issues.

c. The Annual CQl Review and Plan includes annual peer review process,

d. The Annual CQI Review and Plan includes anh annual review of the effectiveness of
the CQI program through review of CQI studies and minutes of CQI, administrative,
and/or staff meetings, and other pertinent written materials. The effectiveness and
completeness of all corrective actions are evaluated and follow-up provided as
indicated.

V L]
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3. Interface of the CQl Program with client’s CQI program

a. Healthcare staff will actively participate in quality improvement activities and
programs conducted by the client

b. Documentation of the CQI Program provided to the client will include the monthly
submission of healthcare service delivery statistics as well as the quarterly
submission of a CQI report summarizing the findings of the CQI Program and the
action plans developed to address identified areas for improvement.

Referenced Forms:

CQlI Reference Manual

CAQlI Process Assessment Tool (CQI-004)

CQl Meeting Agenda Minutes Template (CQI-010)

CQlI Process Study Report Template and Example (CQI-008)
CQl Outcome Study Report Template and Example (CQI-009)

References:

Clinical Operations Revision Dates:

August 2018

July 2019

‘Reviewed! Approved By Facility Effective Date Review Date
Centurion: P-A-06 =z,
Most Recent Revision Date: July 2079 ?v\?f’
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{Centurion Indiana)

CQl AUDITING TOOLS AND TEMPLATES SUMMARY

{Centurion Indiana) specific CQI auditing toolsftemplates are developed to incorporate the
Indiana Department of Corrections (IDOC) policies and procedures, Indiana Department of
Corrections (IDOC) performance indicators, NCCHC and ACA Healthcare requirements, and
Centurion’s CQI review of processes. Our program starts with an Annual Calendar. A CQl
Calendar is a method to assist in organizing and planning annual CQf activities. The calendar is
a working document that provides program staff and the client a guide for future CQI projects.

The annual calendar is a living document — updates are made throughout the year depending
on the County, Centurion and/or site needs. Sites will supplement the monthly audits with their
own process and outcome studies as needed (but one of each is required per year). Itis highly
recommended that a proposed CQI calendar be prepared by and presented to the CQl
Committee and staff at least 30 to 60 days prior o the end of the year to allow for appropriate
review, feedback and approval.

CQI reviews are completing by conducting monthly audits, reviewing logs, conducting a time
study, completing a process/outcome study, or by reviewing trending data. Centurion audit
tools incorporate the indiana Department of Corrections (IDOC) performance indicators, policies
and procedures. Audit tools and process and outcome study templates can be found in the
(Centurion Indiana) CQI audit toof library section of the Centurion portal page. Additionally,
training materials can be found on Centurion’s main Portal page under the CQ/ section.

Each month, based on the Annual Calendar, the CQI Coordinator will download the appropriate
audit(s) from the portal, complete the auditing, and then upload the results onto the “CQl
reporting” folder on the Centurion Portal. Additionally the CQI Coordinator will complete the
Centurion CQl Monthly Scorecard

Centurion has developed the following standardized audit tools (templates are in the CQ/ library
section of the portal):

+ Chronic Care — Anticoagulation
+ Chronic Care — Asthma

s Chronic Care — Diabetes

¢ Chronic Care - Seizures

¢ Crisis Intervention

¢ Initial Health Assessment

« Receiving Screening

« Nursing Sick Call




(Centurion Indiana) — Additionally, we have the following audit toois specific to contract needs:

JMH — Initial Psych Medications

JMH — Medication Adherence

BH -- Use of Restraints in MH

BH — Care in Mental Health Unit

Suicide Prevention

Medication Management

Pharmacy Operations and Management
Infirmary/inpatient Care

Infection Control

Preventative Services and Wellness Screening
Receiving — Continuity of Care

Dialysis

Pre/Postnatal Care

Employee Staffing and Competency

Chronic Care — HIV

Chronic Care — Hepatitis C

Chronic Care — Hypertension

Chronic Care — Cardiac

Diagnostic Tests, ER, Hospital and Specialty Care
Sick Call — Nurse Protocols

Dental — Access o Care, Prosthetics

RWI — Screening, Referral and Assessment

RWI — Clinical Treatment Notes and Treatment Planning
RW| — Treatment Summaries, Completions and Discharges
Intoxicate/Overdose

Transitionat Health

Offender Death/CCl process

Vision Care
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Centurion

CQl Annual Audit Calendar

T AS QT Z02h .

2nd Gitr 2021

3nd Qir 2021

Ath Qir 2021 2000

Audit Topic

Jan Feb Mar

Apr May June

July

Aug

Sept

Oct

Nov Dec

Chronic Care
{TWICE A YEAR)

X

X

tinflrmary -if appilcable
{TWICE A YEAR)

Medication Management
{TWICE A YEAR}

Recelving Screening - if
appicable
(TWICE A YEAR)

Periodic Screening
{ONCE A YEAR)

Intersystem Transfer
(TWICE A YEAR)

Stck Calf
(TWICE A YEAR)

Off-Site Specialty Care
{TWICE A YEAR)

Discharge/Re-Entry
TWICE A YEAR)

Emergency Care
[ONCE A YEAR}

Dental
{ONCE A YEAR)

Women's Care - if
applicable
{ONCE A YEAR)

Inpatlent Mental Health
{QUARTERLY)

Sulclde observation
{ONCE A YEAR)

Qutpatient Mental Heaith
{QUARTERLY}

Inmate Requests
{ONCE A YEAR)

Psychlatric Emergency
Tool
(ONCE A YEAR)

Mental Health
Discharge/Re-Entry Tool
[ONCE A YEAR)

Menta! Health Restraint
{ONCE A YEAR}

Psychiatric Medication
{ONCE A YEAR)

Reception Tool
{ONCE A YEAR)

Special Houskng
[{ONCE A YEAR)

Use of Farce
{ONCE A YEAR)

From # CQU-011
11/30/20
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CQlI Program
Process Study Report Template and Example

A Process Study examines the effectiveness of the health care delivery process {triage levels in the sick
call process, renewing medications during chronic care process)

l. State the Problem or Indicator
Describe the problem or issue to be studied

Example: Patients are not being seen by provider within 7 days of nurse referral from sick call.

ll. Methods Used to Study Current Problem
Describe the study to be used to identify the current problem or indicator

Example: Audit tool was completed for the sick call process

lll. Resulfs of Study

Describe the results of the study. These are the results of the assessmeant of how things are currently
working, prior to implementing an intervention or improvement plan. Attach audit tool, time study or
log review resuits.

Example: The sick call audit results indicated only 72% of patients referred from nurse sick call were
seen by a provider within 7 days

IV. Analysis of the Problem

Discuss the analysis you completed, showing what parts of the process need to be improved. Attach the
process assessment, and 5 WHYs analysis.

Example: Based on the audit results, a process assesstment and 5 Whys analysis were conducted. |t
was discovered that there is no current tfracking of timeliness of nurse to provider referrals. Based on
these findings, a Corrective Action Plan was impiemented.

CQl-008
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V. Plan

Describe the desired changes, using the SMART goal format when implementing the Corrective Action
Plan. Discuss steps needed to effect the desired change. Attach copy of the Corrective Action Plan.

Specific
Measurable
Achievable
Results-focused
Time-bound

Example: GOAL (Specific) - Within 120 days (time-bound ), 90% {achievable, measurable, results
focused) of patients referred by nurse sick call will be seen by a provider within 7 days.

V1. Follow-up Activities
Describe follow-up activities that were performed.- Attach documentation of education completed, new
forms implemented, list of new process steps, and re-audit tocls.

Example: XXXX was implemented. Training in XXXX was provided to XXXX. Process step XXXXX
was changed.

VI. Results

Describe results of follow-up activities and how the results related to the goal. Include any future plans
for study, if appropriate. Attach final CQl re-audit tools, final updated time study results, or final log
review used..

Example: After 30 days, XXXX was achieved. After 80 days, XXXX was achieved. After 120 days,
XXXX was achieved.

Report Completed by:

Date:
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CQl Program
OUTCOME STUDY REPORT TEMPLATE AND EXAMPLE

An Outcome Study examines if expected outcomes of patient care were achieved (number of patients
with normal HbA1c results; number of patients with BP >140/90; number of patients that are re-admitted
for same diagnosis within 30 days; number of patients on multiple medications)

1. State the Problem
Describe the problem or issue to be studied.

Example: Determine the effectiveness of Chronic Care Clinics in confrolling diabetes by assessing the
number of patients with HbA1c >8)

il. Methods Used to Conduct the Study
Describe process for assessing current status of the problem/issue.

Example: HbAf1c levels for Chronic Care Clinic diabetic patients during the 3" QTR of 2016 were
inputted into a spreadsheet for analysis.

ill. Results of the Study

Describe the results of the outlined study. Attach audit tool, time study, medical record review, or log
review results.

Example: The HbA1c spreadsheet compiled of patients in the Chronic Care Clinic for diabetes
indicated that 40% of the patients in the clinic had an HbA1c level > 8.

IV. Analysis of the Study and Plan
Discuss the steps needed to achieve desired change. Attach the Corrective Action Plan.

Example: Based on the resuits of the study, the medical records of patients with HbA1c >8 were
analyzed. The analysis indicated that healthcare staff did not consistently document the provision of
education on diet and that medication compliance was not reviewed with the patient at each Chronic
Care Clinic visit. A Corrective Action Plan was implemented o address the findings.

CQl-009
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V. Follow-Up Activities
Describe follow-up activities that were performed. Attach documentation of education completed, new
forms implemented, list of new process steps, and re-audit tools.

Example;: Commissary log was reviewed every Monday for diabetic patients with HbA1c > 8. Patients
were provided education on diet and exercise program. Patients with HbA1c > 8 were scheduled for
an accucheck every Friday afternoon. Education was provided at all Chronic Care Clinic visits.
Medication compliance was reviewed during each Chronic Care Clinic visit.

VI. Results

Describe the resuits of the follow-up activities, and how the results related to the goal. Include any future
plans for study, if appropriate. Attach final CQI re-audit tools, final updated time study resuits, or medical
record/log reviews used,

Example: 80% of diabetic patients with an original HbA1c > 8 achieved an HbA1c </=7.9. For the
remaining 20% of diabetic patients who still had an HbA1c > 8, Chronic Care Clinic visits will be
scheduled for every 60 days. These patients will continue to have weekly commissary reviews and
weekly accuchecks. Provider will also consider medication changes.

Completed by:

Date:
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NAME OF SITE/CONTRACT
(YEAR)

INTRODUCTION

This annual review presents an overview of Centurion's CQIl program
activity for {site/confract name) for the reporting year. The
purpose of this report is to highlight CQI activities, summarize trending
results, discuss improvement efforts, as well as demonstrate the positive
impacts on healthcare services as a result of corrective action plans.

Centurion utilizes a comprehensive CQI program to ensure compliance
with not only contract requirements, but to ensure NCCHC and/or ACA
standards are being met. Additionally, Centurion continues to work in
collaboration with (client's name), other healthcare vendors (if we do not
have both Medical and MH parts of contract), and other auditing bodies to
ensure CQI acitivities remain an interdisciplinary team approach.

The Continuous Quality improvement (CQIl} Program works to proactively
identify process and outcome challenges, note trends, analyze audit/study
results and then develop corrective action plans to meet/exceed best
practice guidelines, accreditations standards and promotes quality
outcomes. The goal of CQlI is to assure appropriateness of patient care
and to improve the well-being of the patient population. The Centurion CQl
program strives to create innovative improvement methodologies, share
best practices, and inspire all health care professionals to put the interests
of the patient above all else.

The CQI process generally involves the following:

» Understanding the needs of the people who are served by the
process

« Formation of a team that conducts assessments to identify areas
of improvement

« Embraces the process assessment and analysis needed to make
improvement decisions

+ And works together to improve not only threshold scores, but
benchmark for quality patient care.

SUMMARY

(Provide a summary of any changes in facilities’ mission, significant
changes in ADP or scope of services, additional or redugction in number of
facilities). Note any NCCHC/ACA, etc surveys that were condicted during
the year and the outcome of those surveys.

Centurion: CQI-012 CQI Annual Report Example
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CQl STUDIES AND
CORRECTIVE ACTION
PLANS

MORBIDITY &
MORTALITY/
SENTINEL EVENTS

The CQl studies are created and implemented to review specific areas of
care that encompass the standard of care with the delivery of health care.
To ensure each major process s reviewed at least once a year,
Centurion's CQI develops an annual calendar to align with {client’s name)
contract/monitoring criteria and policies, as well as NCCHC/ACA
standards.

The annual calendar is subject to change with directives from the
Centurion corporate office, recommendations from the Regional CQl
committee, needs of the {client name) or as identifled needs by individual
facilities (if 2 multi-facility contract).

The CQ studies complted for (year) are noted below.
Additicnally, 1 process study and 1 outcome study are completed per year.

Centurion has a standard minium threshold of 90% for each criteria studied
uniess (client's name) monitoring criteria requires a higher thresheid. If an
indicator is below the threshold, a Corrective Action Plan (CAP) is
developed, implemented and monitored. The CAP will remain active/open
until it's verified as having sustained compliance with the criteria's
threshold.

Q! meetings occur {monthiy/quarterly). Included in the agenda is a
review of audit/study results, statistical review and analyses of trending
data, discussion of new and ongoing CAP activities. and results of re-
audits.

ANNUAL. REVIEW OF STUDIES COMPLETED DURING THE YEAR
AND
RESULTANT SCORES

(Attach a copy of your SCORECARD Graphs, Telehealth graphs, etc.
SUMMARIZE CAPS that were opened during the year and how many are
“closed” vs how many remain open. Also include CAPS that were initiated
related to M & M reviews here as well)

REPORTED BY SITE (IF THIS REPORT IS A ROLL UP OF ALL
FACILITIES {IN A CONTRACT, BREAK OUT INFO BY SITE)

{facility name/contract name) had (#) deaths in (year). The M&M
Committee reviewed all charts and discussed opportunities for
improvement when appropriate. There are {X) pending review (if any).

(You can also attach a YTD copy of your oSEL report here) —~ DO NOT TIE
YOUR CAPS RELATED TO M & M findings here. They go in the above
section

ADVERSE PATIENT

(NOTE ANY ADVERSE OUTCOMES AND WHAT WE DID TO PREVENT

OUTCOMES [T FROM HAPPENING AGAIN) -~ again you can use your oSEL report to
show these events.
GRIEVANCES (site name/contract name) grievances are reported via the monthly

grievance report. Centurion completes an additional monthly grievance rolt
up report. Grievance trends are discussed, as applicable, during the
monthly site CQI meeting as well as during the Regional Quarterly CQl
meeting.

Centurien: CQI-012 CQY Annual Report Example
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{Attach your monthly Grievance Ro# up Report here and/or YTD graphs)

Analyzing the month to month grievance trend, {make note of any high # of
category types and explain why and what you are doing fo reduce that
aumber).

SAFETY AND
ENVIRONMENT
REPORTS

(note any safety or environmental concerns you have had over the past
year and what was dene to correct if)

CHRONIC CARE
CLINICS

{Describe how you use/update your chronic clinic database, average time
between follow ups, etc (for medical and/or MH and if you have any back
logs. If there is a backlog, explain why and what you are doing to catch

up)

Current Chronic Clinics in_clude:

Cardiac

HTN

Endocrine
Diahetes
Gastrointestinal
Hep C

HiV

Infeciious Disease

INH

Neuro

Seizure

Ortho

Psychiatry ~ may be done tele-med
Respiratery (Pulmonary, Asthma, COPD)
OBI/GYN

Special Neads

Pain Managsement

Anticoagulant

Dialysis

PHARMACY &
THERAPEUTICS

(Discuss issues, studiss completed and achievementis about medication
med errors, poly-pharmacy, etc. state how often youhavea P& T
committee meeting and when your pharmacy consultant comes)

INFECTION CONTROL

(Discuss how often you have an infection confrol meeting ~ or if you
include it in your monthly CQi meeting. List what you discuss: HIV, MREA,
INH and Hep C. eic. Note any trends you have with Hep C patients and
how many were on meds during the year. Also list any “epidemics” you
may have had during the year and how your controlled it).

MAN DOWN AND
DISASTER DRILLS

(List the # of man down drilis completed and the dates of the 2 required
disaster drills you completed. Describe the scenario — or if you had a real
disaster — how medical did during the drill and what, if anything you
needed fo improve)

UTILIZATION OF
SERVICES

Use the chart below or utilize your own information/graphs to show ER, off-
site and admissions information,

Centurion: CQI-012 CQI Annual Repori Example
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Total # off-
site appts

Total # ER
Visits

Total # of
Admissions

January
February
March
April

May

June

July
August
September
October
November
December

Discuss what your top 5-10 off site appointment types wre. Discuss if you
have a backiog of appointments and why. Explain what you have done to
reduce the backlog or iate appointments.

Utlize your telehealth stats/graphs to show how Teleheaith has helped
reduce off site appointments and/or If it's helped reduce your backlogs.

Tolal # Total # Total # My
TeleMed TelePsych | Wound Dr
appts appts appts

January
February
March
April

May

Junhe

July
August
September
October
November
December

PHYSICIAN PEER
REVIEW

Note hare how many Peer Reviews were compieted for each employee
category (l.e. nurse, LPN, NP, MD, dentist etc)

NEXT STEPS After revewing our year of CQl studies, audits and surveys results and
reviewing the status of our open CAPS, we will be concentrating on: (list 2-
3 processes you are focusing on) in 2021,

SUMMARY Provide bullet statements of things you are most proud of, achievements

ACHIEVEMENTS and successes. Try to include activities that showed cellaboration with

CONCLUSION security and/or the client.

End with a paragraph about your continued commitment to providing
quality patient care and improving ouicomes.

Centurion: CQI-012 CQI Annual Report Example
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PLAN, DO, CHECK, ACT (PDCA) SUMMARY

Although different contracts/clients may have a minimum “threshold” (minimal % of comptiance),
Centurion sets a threshold of 90% for each criteria (question) within a process.

When an audit (CQI audit, Process and/or Outcome Study, Client or ACA/NCCHC resuilts)
shows any indicator with a score of less than 90%, a Corrective Action Plan (CAP) needs to be
completed for those criteria. (i.e. sick call overall audit score is >/= 90% but question/indicator
#3 and #5 are < 90% then those 2 indicators need to be put on a CAP).

EACH processes should have its own CAP (i.e. sick call has 2 indicators on a single CAP, but if

there is also 2 indicators with scores of < 90% on an infirmary audit, those would go on a
separate/different CAP)

Centurion uses the PDCA model in our CQI program:

*A probtem well dafmed
is a problon half solved’

ACT

Standarbza Uniierstond the peoblony

5. Hos a plan identified 1. Is the preblem statement
t0 HTANOARDIZE and lake GLEAR and ACCHRATED

all iessons leamed across i pae
produtts, processes, 2. Has the (Y HTELM

fanls, functional araas, elc.? | 100! cause(s) baen
P identifiod for all legs?

Fatiaw-up Exgtuty the plan
4. Has o plan been | 3. Hag iRNEVERGIBLE
Idenlified CORRECTIVE ACTION(S)

to varify the been implemented for
ERFLOTIVENRESS £LL ro0! causes?
of all corrective
aclions?

PLAN

The plan part of the PDCA cycle includes:

1. Reviewing the steps in the current process; ldentifying what the problem steps are
a. Complete the Process Assessment, writing down each step of the Current
process
b. Ensure every staff member who touches the process gives their input
2. Analyzing what is causing the problem(s)
a. Complete the 5 WHYS analysis to assist in identifying the root cause of the
problem. This is an extremely important step — sometimes our perception of
why a problem exits is NOT really the cause — don't jump to conclusions




3. ldentifying what the process NEEDS to look like
a. Once the Process Assessment and 5 WHYS analysis are completed, begin
brainstorming on what needs to be fixed, changed, or added to the current
process
h. Review current policies and procedures and audit results to determine what
needs to be done to become compliant

4. Put together your success guide/plan (aka your CAP)

a. The CAP should be considered your Success Guide. Use the CAP to guide
you in putting together implementation steps to make improvements,

b. Review the Centurion policy CT. COMP.05, Corrective Actions planning
and Follow-up and corresponding Guideline to assist with prioritizing your
CAPS. The policy includes the tools to use for developing, tracking and
monitoring the CAPS.

i, Corrective Action Plan Template
ii. Re-Audit tool Template
iii. Master CAP Roster
c. Use SMART GOAL Worksheet to ensure you construct your CAP clearly

SMART Goal Worksheet

S.M.A.R.T. Questlons...

Does your goal clearly and specifically state what you are trying to achieve?
If your goal is particularly large or lofty, try breaking it down into smaller, specific SMART goals.

Specific

How will you (and others) know if progress is being made on achieving your goal?

Measurable . you quantify or put numbers to your outcome?

is achieving your goal dependent on anyone else?
Attainable |ls it possible to reframe your goal so It only depends on you and not others?
What factors may prevent you from accomplishing your goal?

Why Is achleving this goal important to you?
Relevant  [What values in your life does this goal reflect?
What effect will achieving your goal have on your life or on others?

When will you reach your goal?
Time-bound|Again, if your goal is particularly large, try breaking it down into smaller goals with appropriate
incremental deadlines,

DO
The “DO” phase is where changes that were planned on our CAP are implemented. For
example:

1. Set up training dates

2. Revise a form or policy

3. Develop a new process flow

Ensure staff involved in the process are included in the development and implementation of the
CAP.



All CAPs should be inciuded in the monthiy/quarterly CQl meeting minutes. This is the time to
review its progress and what still needs to be completed.

CHECK

After changes have been implemented and/or training has occurred, verify that the process has
actually improved.

1. Depending on CAP goal date, ensure enough time for change to occur and reflect in the
process before you re-audit,
2. Complete a re-audit on those criteria that were originally not compliant.
a. Continue to re-audit those criteria until the compliance is 80% or greater for at
least two separate re-audits.

ACT
Once your “check” phase is completed, finalize your changes

1. Revise policies/procedures
2. Update training materials
3. Update Process Flowcharts
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5 WHYs ANALYSIS

- ROOT CAUSE?

WHY #1;_

WHY #2:

WHY #3:
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WHY #4;
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WHY #5:
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Guideline for an Acceptable Corrective Action Plan
(From policy CT.COMP.05, Corrective Action Planning and Follow-Up)

If during the completion of a specific audit or study by the client, ACA, Centurion, or the site, any
line item that falls below compliance rate of the specific audit/study (usually between 80% and
08%) requires a CAP. Process for developing CAPs is outlined in CQ/f-003, CAP Templates for
Initiating and Tracking. Process for monitoring progress in improvement for specific CAP is aiso
outlined in CQ/I-003, CAP Templates for Initiating and Tracking.

CQI-005, CAP Templates for Initiating and Tracking:

«  “CAP” Tab: Incorporate all noncompliant items for a particular process into a single
CAP (all audited indicators from Sick Call process should be under one CAP, listing
each indicator on a separate line of the CAP). There is sample information on the
template about how to complete. The sample can be deleted after the process for
initiating a CAP is understood.

REMEMBER: If several indicators for Sick Call are non-compliant (by more than
one auditing body), use one CAP for all indicators for that process. Each
“vrocess” should have a separate CAP template.

“Running Re-Audit Scores” Tab: Each time a re-audit for the CAP is completed, note
the scores to identify improvements and/or room for improvement.

CQI-006, Re-Audit Tool Template: Lists indicators/performance measures that are to be re-
audited. This form is used to conduct re-audits. The template is already set up to calculate the
scores,

“CAP Re-Audit Tool Sample” Tab: There is sample information on the tab about how
to complete a re-audit tool. The sample can be deleted after the process for using the
re-audit tool is understood.
Make sure that each re-audit completed is saved and/or printed for the CAPs
binder/book, so another re-audit is not documented over the top of the last re-audit.

“Blank CAP Re-Audit Tool” Tah: Tool for compieting re-audits.

Make sure that each re-audit completed is saved and/or printed for the CAPs

binder/book, so another re-audit is not documented over the top of the last re-audit.
CQI-007, Master CAP Roster Template: Template for tracking status of all CAPs. All
information related to a CAP is entered on this template to facilitate the identification of the
CAPs that have been started, are in process, and are closed throughout the year. This roster
allows identification of more than one auditing body noting the same noncompliance. This
facilitates work on the indicator(s) for ALL of the auditing bodies using the same CAP and re-
auditing tools.

“Master CAP Roster Sample” Tab: Sample information provided to outline how
Master Cap Roster is to be completed.

“Blank Master CAP Roster” Tah: Tool for developing the Master CAP Roster.

¥
A
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PRIORITIZING CAPS

Since it is impossible to complete 10 to 50 separate CAPS simultaneously, ensure that the
Master CAP Roster consolidates ALL related noncompliant indicators. By using this on-going
roster, CAPs for each process and the indicators for each process already being worked on can
be identified. In this way, LESS separate CAPs will be initiated and efforts will not be duplicated
for the same issues.

Auditing bodies monitor our ability to set a CAP completion date and have the CAP actually
completed and resolved by the date WE set. lt is important to be realistic on how long an issue
will take fo “fix."

Fix it right the first time by taking the time to identify the issue(s), address the issue(s)
and implement sustaining process changes to prevent noncompliance in a later audit
(and thus having to do another CAP for the same thing).

When adding a CAP, the efforts to address need to be prioritized. Use the following levels as a
guide when setting priorities:

QU!CK FiX - Complete within 30 days
Typically, there is a need to fix/change/add one process, and the issue can be resolved
within 30 days
After process change has been implemented and staff education has been completed,
re-audit in 2 weeks and again before the end of 30 days to ensure compliance and
completion of CAP

INTERMED]ATE FIX - Complete within 60 days
Typically, there is a need to fix/change/add one to two changes to resolve the issue
within 60 days
+  After process change has been implemented and staff education has been completed,
re-audit in 2 weeks and every 2 weeks thereafter, until compliance has been noted
within the 60 days

IN-DEPTH PROCESS REVIEW AND FIX — Complete within 90 to 120 days

Typically, in-depth review of multiple process steps to determine where issug(s) lie
There may be more than two processes that need to be fixed/changed/added or
client/site security collaboration may be needed to effect change
Between days 1 and 30, CQ! team should review process, identify the issues preventing
compliance, and brainstorm ideas to resolve noncompliance
Between days 31 to 60, changes should be planned, implemented, and staff education
completed. Re-audits should be completed every 2 weeks to monitor compliance to new
process steps
At the end of 80 days and re-audits, review/tweak if still not fully compliant. With
complex, multiple changes, staff will need AT LEAST 30 days to become used to the
new process before the new process can be assumed not to be successful

. Continue with re-audits every 2 weeks to ensure compliance before end of 90 to 120 day
CAP completion date

t?.twi'ﬁ

A~ 4
Centurion; CQI-003

04.01.2017 centurion.




COMPLETION OF CAPs

Ensure that CAPs are updated and reviewed during monthly Staff Meetings and Monthly
CQl Mestings.

If there is any delay in implementing changes that are beyond medical’s control, CAP needs
to note the reason for the delay and the change in CAP completion date.

Maintain organized CQl notebook/binder to ensure it is possible to readily determine the
status of progress on each CAP.

. Once a CAP is determined to be compliant, the completed CAP is to be submitted to the
auditing body. Once the auditing body concurs the CAP has achieved the goal(s) and the
process item is compliant, the Master CAP Roster should be updated to note that the CAP
has been closed.

4

Centurion: CQI-003
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PLAN, DO, CHECK, ACT (PDCA) SUMMARY

Although different contracts/clients may have a minimum “threshold” (minimal % of compliance},
Centurion sets a threshold of 90% for each criteria (question) within a process.

When an audit (CQI audit, Process andfor Outcome Study, Client or ACA/INCCHC resuilts)
shows any indicator with a score of less than 80%, a Corrective Action Plan (CAP) needs to be
completed for those criteria. (i.e. sick call overall audit score is >/= 90% but question/indicator
#3 and #5 are < 90% then those 2 indicators need to be put on a CAP).

EACH processes should have its own CAP (j.e. sick call has 2 indicators on a single CAP, but if

there is also 2 indicators with scores of < 90% on an infirmary audit, those would go on a
separate/different CAP)

Centurion uses the PDCA model in our CQ{ program:

* *Aproblem well defined
is a problem hall solved®

Standansze Understoand the problem

5. Has a plan identifiad 1. Is the problem statement
to GTANDARDIZE and take CLEAR and ATCURATE?

all lessons leamed across o
products, processos, 2. Has the SYSTERANG

plants, funclional areas, etc.7 § 00! cause(s) been
identified for all fegs?

Follow-up Exacute the plan
4. Has a ptan been | 3. Has iRICVERSIBLE
ldentified CORRECTIVE ACTIONHD)

to verify the been Implementied for
CUFECTVENESS 1 ALL rool causes?

of all corveclive

aclions?

PLAN

The plan part of the PDCA cycle includes:

1. Reviewing the steps in the current process; Identifying what the problem steps are
a. Complete the Process Assessment, writing down each step of the Current
process
b. Ensure every staff member who touches the process gives their input
2. Analyzing what is causing the problem(s)
a. Complete the 5§ WHYS analysis fo assist in identifying the root cause of the
problem. This is an extremely important step — sometimes our perception of
why a problem exits is NOT really the cause — don't jump to conclusions




3. ldentifying what the process NEEDS to lock like
a. Once the Process Assessment and 5 WHYS analysis are completed, begin
brainstorming on what needs to be fixed, changed, or added to the current
process
b. Review current policies and procedures and audit results to determine what
needs to be done to become compliant

4. Put together your success guide/plan (aka your CAP)
a. The CAP should be considered your Success Guide. Use the CAP to guide
you in putting together implementation steps to make improvements.
b. Review the Centurion policy CT. COMP.05, Corrective Actions planning
and Foflow-up and corresponding Guideline to assist with prioritizing your
CAPS. The policy includes the tools to use for developing, tracking and
monitoring the CAPS.

i. Corrective Action Plan Template
ii. Re-Audit tool Template
iii. Master CAP Roster

c. Use SMART GOAL Worksheet to ensure you construct your CAP clearly

SMART Goal Worksheet

S.MAR.T.

Questions...

Specific

Does your goal clearly and specifically state what you are trying to achieve?
If your goal is particularly large or lofty, try breaking it down into smaller, specific SMART goals.

Measurable

How will you {and others) know if progress is being made on achieving your goal?
Can you quantify or put numbers to your outcome?

Attainable

Is achieving your goal dependent on anyone else?
Is it possible to reframe your goal so it only depends on you and not others?
What facters may prevent you from accomplishing your goal?

Relevant

Why Is achieving this goal important to you?
What values in your life does this goal reflect?
What sffect will achleving your goal have on your life or on others?

Time-bound

When will you reach your goal?
Again, if your goal Is particularly large, try breaking it down into smafler goals with appropriate

incremental deadlines.

Do

The “DO” phase is where changes that were planned on our CAP are implemented. For

example:

1. Set up training dates
2. Revise a form or policy
3. Develop a new process flow

Ensure staff involved in the process are included in the development and implementation of the

CAP.




All CAPs should be included in the monthiy/quarterly CQl meeting minutes. This is the time to
review its progress and what stilf needs to be completed.

CHECK

After changes have been implemented and/or training has occurred, verify that the process has
actually improved.

1. Depending on CAP goal date, ensure enough time for change to occur and reflect in the
process before you re-audit.
2. Complete a re-audit on those criteria that were originally not compliant.
a. Continue to re-audit those criteria until the compliance is 90% or greater for at
least two separate re-audits.

ACT
Once your “check” phase is completed, finalize your changes

1. Revise policies/procedures
2. Update training materials
3. Update Process Flowcharts




CQl COMMITTEE GUIDELINES,
MEETING AGENDA AND MEETING MINUTES TEMPLATES

CQI Committee

Centurion’s goal is to develop and implement a continuous quality improvement {CQl} program
in accordance with our mission and strategic goals, federal and state laws and regulations,
accreditation standards, and specific contractual requirements. To ensure continuous review of
processes and outcomes, review of trending and monitor progress with Corrective Action Plans,
Centurion will form a CQl committee at each site and collaborate with the Indiana Department
of Corrections (IDOC} in conducting a quarterly Regional Leve! CQl committee meeting.

Member of the CQJ committee are expected to:

= Actively participate in site and client CQl meetings

s Participate in Centurion and client CQl initiatives

= Maintain on-going monitoring of high risk indicators (emergency hospitalizations;
suicide attempts; use of restraints; use of emergency medication})

Site CQI committee meeting members will include:

v Site Medical Director

» Health Service Administrator {or designee)

» Behavioral Health representative

= CQl Coordinator

v Dental Health representative

»  Warden/designee

v representatives from nursing to include infection control
= Substance use treatment representative

¥ health record management

= food services

= fire and safety

. Other Ad-hoc members as CQl issues indicate

CQl Committee Meetings
The site level CQJ Committee will meet {monthly} to review and discuss CQl reports/audit

results, data collection and analysis, CAP status, improvement initiatives and clinical process
reviews.




During this meeting, any identified areas for improvements that are outside the control of
clinical authority will be discussed with the Warden/designee to discuss recommendations and
action plans. The CQ} Committee will utilize the CQl meeting agenda.

Responsibilities of CQl committee members:

= Develop a client-approved annual CQl calendar. Calendar should include
identification of staff responsible for the data collection

= Assess/review monthly reports, logs, systems, policies, and procedures for the
identification, collection, and analysis of performance measurement data that
ensures information collected is based on objective unbiased methodology

» Develop and conduct contract-specific performance monitoring as well as approving
process and patient outcome studies

v Collect, analyze summarize performance data, identify opportunities for
improvement, and review findings for development of corrective actions

= Disseminate CQJ information in a clear, understandable language that accurately reflects
study findings

v Disseminate CQl recommendations to all staff; this is essential if CQl activities are to
be “agents of change.” Suggestions for disseminating the CQl information include
through monthly client conference calls, monthly MAC meetings, and monthly staff
meetings.

®  Review Grievance and Sentinel Event trends

= Review completed Morbidity and Mortality reports

®» Coordinate Peer Review process

» Review the annual report and approve the following year’s plans/goals

®  Provide training to staff on the CQJ process and their respective responsibilities in
carrying out the quality improvement program to facilitate staff participation in CQ|
activities and to promote staff acceptance of findings and recommendations

= Monitor status of Corrective Action Plans related to client or internal audits

Regional Level CQl committee
Centurion Regional Leadership in collaboration with the Indiana Department of Corrections

(1IDOC) will meet quarterly to review CQJ activities, audit results, monthly statistical reports and
other items as requested by (IDOC).




Date/Time:

Site/Location:

Aftendees:

I. CALL TO ORDER

A. Acknowledgment of guests

B. Approval of previous meeting minutes

Il. OLD BUSINESS

A. Review of cpen CAPs

CAPs Updates {attach copies of CAPS)

‘CAFPs Recently Closed

New CAPs Opened

Other CAP Updates

B. Other old business (open items from last meeting)

Il. STANDARD REPORTING

A. Risk Management Updates

Sentinel/Adverse Events (attach oSEL report)

Injury Events

Review of Credentialing Log

Medication Issues/Errors

B. Infection Control Report

Statistics

Education completed: (attach training materials and sign in sheets)

Review/case findings:

Centurion: CQI-010
02.05.2020
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C. Summary/Trends in Grievances

Stats: (attach a copy of Grievance roll up log)

Trending noted:

D. Peer Reviews

Completed last month (either total # completed or type of staff completed):

E. Pharmacy & Therapeutics {review of reports, audits, resulis}

F. Safety and Environmental

Date of last safety inspection

G. Physician Feedback

UM issuesitrending:

Medical records review trending:

H. Review of Polices, procedures and forms

Site specific policies:

New Centurion/Contract policies and/or forms:

NCGHC/ACA standards prep:

I. Medical specific related CQl updates

J. Mental Health specific related CQI updates

K. Substance Abuse specific related CQl updates

Centurion: CQi-010
02.05.2020
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L. Dental specific related CQl updates

M. Annual report/review date completed:

IV. NEW BUSINESS

A. Review of Past Quarter’s CQ! audit results (attach completed audits to meeting
miitutes)

Audit {(name) completed Date audit completed | Compliance score | CAP required?

B. Review of upcoming audits (per CQ! audit Calendar - attached to meeting minutes)

Audit to be completed Month to be conducted

V. ADJOURN |

Centurion: CQI-G10 ?

02.05.2020 centurion.




Regicnal and Indiana Department of Corrections
Quarterly CQI Meeting Agenda/Minutes
Date/Time:
Site/Location:
Attendees:
. CALL TO ORDER
A. Acknowledgment of guests

B. Approval of previous meeting minutes

Il. OLD BUSINESS

{open items from last meeting)

. STANDARD REPORTING

A. Risk Management Updates

Sentinel/lAdverse Events (attach oSEL report)

M & M reviews (pending/completed)

Discussion: templates to use for Mortality reviews (Centurion’s or Client specific)?

Updates on Credentialing during 2020

Medication Issues/Errors {summary by facility)

B. infection Control Report

Statistics {update on COVID stats)

Specific case findings/reviews:

C. Summary/Trends in Grievances

Stats: (attach a copy of Master Grievance roil up log)

Trending noted:




Regional and Indiana Department of Corrections
Quarterly CQl Meeting Agenda/Minutes

D. Pharmacy & Therapeutics (review of reports, audits, results)

Trends noted

E. Peer Reviews

Status of 2020 Peer Reviews completed for 2020 by site (copy of log from each site)

F. Accreditation

reviewed/updated since last meeting)

Review of site specific policies/procedures: {list policies that have been

New Centurion/Contract policies and/or forms:

ACA standards prep status:

G. Review of open CAPs

CAPs Updates (attach copies of Master CAPS Roster)

CAPs Recently Closed New CAPs Opened

Other CAP Updates

IV. NEW BUSINESS

A. Review of Past Quarter’s CQl audit results (attach completed Master Roll-up audit

Reports and Scorecard to meeting minutes)

Audit (name) completed Date audit
i ' completed

Compliance CAP required.
score '




Regional and Indiana Department of Corrections
Quarterly CQIl Meeting Agenda/Minutes

1. Medical specific related CQIl updates

2. Mental Health specific related CQIl updates

3. Substance Abuse specific related CQl updates

4. Dental specific related CQl updates

5. Teleheaith specific related CQI updates: (attach copy of telemed and telepscych
reports)

B. Review of upcoming audits (attach CQI audit Calendar)

Audit to be completed Month to be conducted

C. Miscellaneous

Discussion: audit tool needed for LPN chart review on LPN’s who petform sick call?

Discussion: templates for NP supervisory review process




Regional and Indiana Department of Corrections
Quarterly CQI Meeting Agenda/Minutes

V. ADJOURN




GRIEVANCE PROCEDURE SUMMARY

Centurion follows the Indiana Department of Corrections (IDOC) Grievance policy.
Each site utilizes the approved Daily Grievance Tracker Log to track all received
grievances. Grievances are tracked by discipline types, category types and outcome of
grievance. At the end of each month, the Daily Grievance Tracker Log is incorporated
into the monthly Grievance Roll-up Report.

The monthly roll-up report is also uploaded to the (Centurion Indiana) Centurion’s CQ/
reporting section of the Centurion Portal. The report provides a means to track month
over month trending and compliance with turnaround times from receipt of grievance to
response of grievance (per policy this is within 14 business days). This information is
shared with meetings with the Client, during monthly site meetings, CQI meetings and
Staff meetings. If a trend in a particular grievance category is noted, Centurion will
further research the reasons for the trend and may conduct further studies and/or
implement a Corrective action plan.

Corporate Centurion also maintains a Company-wide Roll Up report which menitors all
contracts’ monthly grievance roll up reports to review for possible company-wide trends.
This Corporate report is reviewed during the Quarterly Compliance Committee meeting.

Attachment B is a model policy for Grievances (inciude this in your CQI manual if used.
If using the client specific policy instead, make that Attachment B instead)




SUb}eCt S .' Lo Related Standards: -

Grlevance Process for Health - NCCHG: _P-A-10(2018)
Com laints = ACA: : - 5-8A-4344, 5-6C-4394, 5-6D-4410 (2018)
P o " Other: :

I. Purpose

A grievance mechanism for healthcare complaints is designed to ensure that patients have the right to
disagree with or guestion the healthcare system. This policy is designed to support healthcare staff in a
coordinated informal grievance review process.

il. Policy
1. A grievance process is In place in the facility.

2. The grievance policy includes:
a. Atime frame for response
b. The process for appeal

3. Responses to patient grievances are:
a. Timely
b. based on principles of adeguate medical care
c. Include documentation of response

4, The CQI process includes monitoring of a systematic process for investigation of complaints and
grievances

IHl. Procedures

1. Healthcare sfaff will inform patients of their right to express congern, {o question the healthcare
services provided, and to make a complaint about the healthcare they receive upon admission to
the jail and when receiving services.

2. Health staff are involved with investigating and responding to complaints about health care. If
someane other than a member of the health staff responds to health care grievances, health staff
input is solicited before responding to the patient's complaint.

Healthcare complaints may be included in the formal grievance process or in a separate process.

Receipt, responses to and resoclution of informal patient complaints will be monitored and tracked
by the Health Services Administrator {HSA) or designee using the Site Daily Grievance Log
{ADM-007). Responses to informal complaints wiill be maintained in the Healthcare Unit together
with the patient's complaint in the grievance or patient comptaint file.

5. Informal complaints will be logged upon receipt, assigned to a healthcare staff member to review,
investigate and formulate a response.

6. A face fo face interview by the HSA, responsible physician, or nursing supervisor shouid be
conducted where pcssible, in order to resolve problems and demonstrate concern.

7. Formal grievances related to healthcare services may not be received directly by healthcare staff
but may be sent to the designated institutional department. Upon receipt of a grievance related to
healthcare, staff will forward to the HSA or desighee.

8. The HSA or designee will log the receipt on the Site Daily Grievance Log (ADM-007} and assign
a staff member to complete a face-to-face interview with the patient and respond 1o the grievance
in writing within the client's establishad time frame,

Centurion: P-A-10
Most Recent Revision Date: August 2019
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10.
11.

12

13.

14.

15,

16.
17.

18.

if the HSA or designee determines that the grievance is of a serious nature, involves multipie
programs or staff members, or indicates a risk to the program, the HSA or desighee will meet with
the patient following the investigation,

Disposition of the grievance wilt be noted on the Site Daily Grievance Log.

Patient grievances and responses wiil not be filed in the patient’'s health record but wiii be filed in
a grievance file in the healthcare unit.

Response to a formal grievance will be completed promptly, within the time frame set by the client
and stated in policy.
The Grievance Log will include the following:
« Patient name
« Patient ID#
« Date grievance received
o Type of grievance
« Category of grievance
« Staff assigned to investigate/respond
« Date patient received response
« Resolution
+ Date resclution submitted to administration
The grievance mechanism is an important component of the facility’s continuous quality

improvement program and wili be routinely reviewed as part of the CQI program. Weli-founded
grievances provide valuable feedback regarding opportunities for improving health services.

Grievances that pertain to key health care functions should be tracked through the CQI program.
Grievances are reviewed to identify any recurrent issues. If identifted, these issues are evaluated,
and corrective action implemented if indicated.

Grievances should be reviewed at least quarterly, in order to identify trends.

Each facility wit complete the Site Monthly Grievance Roll-up Report (CQI-012) and forward to
their site/contract CQI leader by the 8% of every month.

The Site Daily Grievance Log will be maintained for a minimum of three years.

Referenced Fofms:

Grievance and Informal Complain Log (ADM-0€7)
Site Monthly Grievance Roi-Up Report (CQi-012)

References:

Clinical Operations Revision Dates:

August 2018
August 2019

Reviewed/ Approved By Facility Effective Date Review Date

Centurion; P-A-10
Most Recent Revision Date: August 2019
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TELEHEALTH AND SPECIALTY CONSULTS SUMMARY

Part of the CQl program includes tracking telehealth (medical and mental health
appointments) fo ensure timeliness of appointments and to trend usage. Centurion has
developed 2 tracking tools to capture this information:

v Daily site TeleMedical and specialty consult log
= Daily site TelePsych log

Each site completes these logs throughout the month. At the end of the month, the logs
are sent to the Regional Telehealth Coordinator, who then collates the site information
into the TeleMedical and Telepsych Master Roil Up reports.

Sites use this information to monitor:

= Number of patients seen for telehealth or specialty consults
= Timeliness of appointments
= Tracking reasons why appointments are not being seen as scheduled
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CENTURION PEER REVIEW PROTOCOL

Centurion supports a peer review process to provide the opportunity for confidential clinical
practice review between licensed clinicians of the same discipline who are not in a
supervisor/supervisee role. Peer review, referred to by NCCHC as Clinical Performance
Enhancement, is the process of peers assessing the quality of healthcare services, The peer
review process includes medical record review, discussion of clinical practices and peer-to-
peer feedback with the goal of enhancing individual competence and identifying potential
areas for improvement.

A peer review is not a performance review. Individual-specific peer review findings are not
used in the system-wide Continuous Quality Improvement (CQl} program; however, the peer
review process is an annual component of the CQlI program. Peer reviews do not replace
the need for the physician supervisory reviews of nurse practitioners and physician
assistants required by collaborative agreements. Peer reviews are conducted for ali licensed
heaithcare staff to include licensed nursing staff and mental health professionals uniess
union agreements prohibit.

Peer reviews are completed by licensed staff of the same discipline who are not the
immediate supervisor of the staff member being reviewed. Staff who regularly work at least
20 hours a week (FT/ PT/PRN) are included in the annual peer review process.

A site Medical Director reviews another site Medical Director; a physician reviews another
physician; a nurse practitioner reviews another nurse practitioner; and a physician assistant
reviews another physician assistant. Peer review of a supervisor of a specific clinical
discipline is completed by a supervisor of the same discipline with similar responsibilities.
When no supervisor peers are available within the contract, peer review of the supervisor is
completed by a supervisor of the same discipline with similar responsibilities in another
contract. For licensed nursing staff, Centurion permits nursing supervisors to complete peer
reviews for nursing staff. NCCHC approves this approach for nursing staff.

Peer review medical record reviews are completed using Centurion Modei Peer Review
Tools. The Model Peer Review Tools are offered to provide guidance in developing
conducting peer reviews specific for a contract. Each Peer Review Tool includes the audit
form and second page for noting comments for specific items as well as guidelines for
conducting the process with the specific tool. The model tools are to be modified by a
contract to meet contract-specific requirements and to reflect compliance with current
standards of care. The Statewide Medical Director and/or Medical Director - Mental Health
Director (Chief Psychiatrist) are responsible to ensure annual review and updating of
discipline-specific peer review tools in collaboration with supervisors of the specific discipline.

The contract’s Vice President of Operations establishes the timeframe for completion of the
annual peer review process, The contract's CQl Manager/Director/Coordinator or designee is
responsible for coordinating the peer review process. The assignment of specific peer reviews is
determinad by the supervisor of the clinical discipline. The Vice President of Operations has final
approval for peer review assignments and can make reassignments as needed.

Revised May 1, 2017
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The peer review process includes:

1.

Review of a minimum of ten medical records by the peer reviewer using the
applicable Peer Review Tool. if the majority of indicators on the Peer Review Tool
are non-applicable for a particular medical record, ancther record is selected in place
of the non-applicable record.

For Centurion staff who have administrative/supervisory responsibilities as well as
direct care clinical duties, the Peer Review Tool provides a template for asking
relevant questions about these duties. The peer review includes discussion of these
duties as well as observation of responsibility-related duties.

Reviewer and reviewed peer discuss Peer Review Tool findings to facilitate a
productive exchange of ideas between peers. Face-to-face discussion of findings is
preferable. The reviewer and the reviewed peer sign the Peer Review Verification
form confirming the discussion. When a face-to-face discussion of findings is not
possible, the reviewer signs the Peer Review Verification form and indicates the date
and time of the telephone, teleconference or videoconference discussion with the
reviewed peer.

If the peer reviewer identifies minor deficits, reasonable solutions and corrective
actions will be discussed by the reviewer and reviewed peer. It is recognized that
institutional factors beyond the reviewed peer’s control will sometimes preclude full
compliance with standards.

If the peer reviewer identifies what he/she determines serious problems/deficiencies,
the peer reviewer notifies his/her supervisor for follow-up.

Upon completion of the peer review process, the reviewer forwards the original Peer
Review Tool and original Peer Review Verification form to the Site Health Services
Administrator or designhee. The Peer Review Tools and Verification forms are to be
kept in a locked cabinet. Copies of the Peer Review Tools and Peer Review
Verification forms are sent to the contract’'s CQI Manager/Director/ Coordinator or
designee. These copies are maintained in a locked cabinet in the Regional Office.

Coordination of the peer review process by the CQI Manager/Director/Coordinator or
designee includes:

a. Preparation of peer review packets for each peer reviewer that includes: cover
sheet providing information on his/her peer review assignment as well as the
designated completion date (sample attached); discipline-specific Peer Review
Tool; the Centurion Peer Review Protocol which includes a copy of the Peer
Review Verification form.

h. Distribution of the peer review packets and foliow-up to ensure that peer
reviewers understand the expectations of the process.

¢. Maintenance of an assighment and completion log to ensure the completion of the

peer review occurs within the designated timeframe. The log indicates the peer
reviewer's name; his/her discipline; hisfher assigned peer to be reviewed; when the

Revised May 1, 2017
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peer review packet was sent; date when copies of the completed Peer Review Tool
and Peer Review Verification form were returned; and an indication of when the
specific peer review process was completed.

Submission of completed Peer Review Verification forms to the discipline-specific
supervisor to ensure identification of peer reviews that indicate serious performance
deficiencies requiring an independent performance review.

Submission of completed Peer Review Tools with the identification of the peer
reviewer and the peer reviewed redacted to the discipline-specific supervisor to
permit the supervisor to analyze for system-wide areas for improvement.

When the peer review process has been completed, a letter is sent to the client
verifying the completion of annual peer review (sample attached).

8. Supervisor follow-up of peer review findings:

a.

If problems of serious nature are identified by a peer review, the supervisor of the
specific clinical discipline conducts an immediate focused independent
performance review.

Focused independent performance reviews may be conducted by the supervisor of
the specific discipline or designee in the following circumstances:

Peer reviewer identifies significant or multiple deficiencies of serious nature
Peer reviewer identifies a probable breach of ethics
Client requests a review of a licensed healthcare staff

+  The client and Centurion corporate leadership are informed of peer reviews
identifying serious concerns with clinical practices.

9. Maintenance of peer review documentation:

a.

C.

d.

it is Centurion's position that peer reviews and related materials are privileged
and legally protected from disclosure; however, we acknowledge that this
confidentiality may be challenged.

Completed Peer Review Tools are maintained in a locked confidential file in
accordance with NCCHC peer review standards. Information regarding the
identities of the patients are redacted.

When serious problems/deficiencies identified by the peer reviewer are
independently reviewed by the supervisor of the specific clinical discipline, a
statement indicating the findings of the independent review and actions will be
included in the peer review documentation file.

Copies of Peer Review Verification forms are maintained in Continuous Quality
Improvement files to confirm completion of the peer review process.

Revised May 1, 2017
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e. The Vice President of Operations is responsible for maintaining the confidentiality
of the peer review process.

Forms: Staff Notification of Peer Review Expectation
Peaer Review Verification — ADM-005
Model Letter for Client after Peer Review — ADM-008

Resources:  Centurion Model Peer Review Tools
Centurion Mode! Policy CEN-C02: Clinical Performance Enhancement

Revised May 1, 2017
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To: Centurion Licensed Healthcare Staff
From: Centurion Vice President of Operations
Date:

Re: Peer Review Process

Centurion has a professional and contractual obligation to conduct peer reviews of licensed healthcare
staff each year. Your participation in this process as both a peer reviewer and reviewed peer is
appreciated and expected. The Centurion Peer Review Protocol is attached for your information.

As the reviewer, you are expected to complete the Peer Review Too! and Peer Review Verification
form. The Peer Review Tool has been developed to be as effective and efficient as possible and
requires the audit of no less than ten randomly selected patient medical records. We have tried to
focus the formal peer review questions on areas determined to be the most helpful and realistic to
evaluate. In addition to the standard questions listed, you are encouraged to include other infermation
regarding professionalism, practice patterns, or other comments that you think are appropriate.

As the reviewing peer, you are expected to discuss the findings of the peer review with the staff member
reviewed and to consider the recommendations provided. As the peer being reviewed, if you disagree
with the peer review findings or recommendations, please contact your clinical supervisor.

Peer review documentation is maintained in a locked, confidential fite in accordance with NCCHC
standards and will not be included in personnel or credential files. The discipline-specific supervisor
will address peer review findings of a sericus nature.

Peer review is a mandatory assignment since the process is required by NCCHC standards and
Centurion contractual agreements. It is essential that the assigned peer reviews are completed and
submitted by the date indicated below. If travel is required io complete the assigned peer review, you
will be reimbursed for the travel.

Prior to compieting the peer review, please call the peer to be reviewed and arrange for applicable
medical records to be available for reviews. You will want to request that a representative sample of
records that will address as many topics of the Peer Review Tool as possible are available.

If you have questions about the peer review assignment, piease contact the Centurion Vice President
of Operations immediately. Peer review is a very important part of an overall plan to improve the
quality of professional services for your correctional program. Your participation is appreciated.

Centurion staff member to be reviewed: Facility:
Staff member to complefe the peer review:
Date Peer Review Tool and Peer Review Verification form to be submitted:

Attachments:  Centurion Peer Review Protocol
Applicable Peer Review Tool with guidance in completing the review

Revised May 1, 2017
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PEER REVIEW VERIFICATION

Peer review of was completed on
(Licensed Healthcare Staff) {Date)

Position of staff member reviewed:

Patient ID numbers of medical records reviewed:

Peer review found no deficiencies

Peer review found only minor deficiencies and reasonable solutions/corrective

actions were identified and agreed upon

O Peer review found only minor deficiencies; however, reviewer and peer reviewed are
in disagreement about findings and corrective actions (Refer to supervisor of specific
discipline for independent review)

O Peer review found potentially serious deficiencies. Refer to supervisor of specific

discipline for independent review

ona

Signature/Date of Peer Reviewer

Credentials of Reviewer

Signature/Date of Peer Reviewed

o Face-to-face discussion of peer review between peer reviewer and peer reviewed not
practical. Discussion was conducted by telephone/teleconference/videoconference

Date/Time of Contact

Form fo be submitted with completed Peer Review Tool.
Peer review process is profected under applicable federal and stafe peer review statutes

Revised May 1, 2017
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CLIENT NAME
PEER REVIEW 20XX
Date Submitted

The 20XX Peer Review Tools for each discipline were reviewed for possible revision. No
revisions were made. (If revision(s} were made, please indicate and submit copy(s) of blank
toofs to the letter.)

The Peer Review Tools were designed to emphasize peer evaluation of clinical services
provided and to facilitate a productive exchange between peers regarding pertinent clinical
practices.

If a peer review revealed minor deficits, the peers were instructed to develop reasonable
solutions and corrective action plans at the peer level. Based on standards of peer review
procedures, the results of the process are kept confidential at this level.

If more serious deficits were found, the reviewer was instructed to indicate this on the Peer
Review Verification form and submit to the supervisor of the specific clinical discipline for an
independent review, If problems of very serious nature involving possible malpractice or
breaches of ethics were identified, the supervisor of the specific clinical discipline conducted
an independent review and reported findings to Centurion corporate management. The
matter was handled at the management level and appropriate staff of the client informed of
the outcome.

Peer Review Toois and review assignments were distributed to Centurion licensed
healthcare staff in (month/year) with a completion deadline of (Month/Day/Year).

The majority of Centurion staff reported completion of the peer review assignment by
(Month/Day/Year). The few assignments yet to be completed are scheduled and will be
completed by {(Month/Day/Year). Copies of the Peer Review Verification forms are attached.

Issues raised during the peer review process were resolved at the initial peer level for XX
Centurion staff. XXX Centurion staff were referred to the supervisor of the specific clinical

discipline for deficiencies of a serious issue. XXX Centurion staff were reviewed for
problems of a very serious issue.

If there are questions, please contact XXXXXXX at XXXXXXXX.

Revised May 1, 2017
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Prison - Model Policies and Procedures
Related Standards:

Subject: Clinical Performance NCCHC: P-C-02 (2014)
Enhancement ACA: 4-4414

Effective Date:

Approved:
Review Date:
Date:
Revised:
Date:
|. Purpose

To provide the opportunity for confidential clinical practice review between licensed
clinicians of the same discipline. Clinical performance enhancement is the process of
assessing heaithcare delivery for individual staff members in a collaborative way among
peers. The review includes dialogue and conversation between peers working in the
same or similar roles fo enhance competence and to focus resources on areas needing
improvement. The clinical performance enhancement process is neither a performance
review nor a clinical case conference.

Il. Policy

1. The clinical performance enhancement process evaluates the appropriateness of
services delivered by all direct patient care providers, mental health
professionals, registered nurses, and licensed practical nurses.

2. Clinical performance enhancement reviews are kept confidential and incorporate
at least the following elements:

The name of the individual being reviewed

The date of the review

The name and credentials of the reviewer

A summary of the findings and corrective action, if any

Confirmation that the review was shared with the individual being reviewed.

©ooTw

3. A log or other written record listing the names of the individuals reviewed and the
dates of their most recent reviews is available.

4. The Respoensible Health Authority implements an independent review when there
is serious concern about any individual's competence.

5. The Responsible Health Authority implements procedures to improve an
individual's competence when such action is necessary.

Originated 2009
Rev. 52017
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Subject: Clinical Performance Enhancement

ill. Definitions

1.

Clinical performance enhancement: The process of having a health
professional’s work reviewed by another professional of at least equal training in
the same general discipline, such as the review of the facility’s physicians by the
responsible physician.

Direct patient care clinicians: All licensed practitioners providing the facility's
medical, dental, and mental health care including physicians, dentists, nurse
practitioners, physician assistants, mental health professionals, and licensed
nursing staff.

Independent review. The assessment of a healthcare professional’'s compliance
with discipline-specific and community standards. The review includes an
analysis of trends in a practitioner’s clinical practice. This review may be
conducted by someone who may or may not be directly employed by the
institution, as long as the reviewing practitioner has not been previously involved
in the care of the patient(s) involved.

IV. Procedures

1.

Peer review process is an annual component of the Continuous Quality
Improvement (CQI) Program.

Peer reviews are completed using relevant peer review tools or tools that refiect
compliance with clinical standards of care.

a. When record reviews are completed as part of the peer review process, a
minimum of ten health records are reviewed.

b. ¥f clinical procedures or practices are observed or reviewed as a part of the
peer review process, a minimum of three instances of the same procedure
are recommended.

c. If the majority of indicators on the peer review too! are non-applicable for a
particular health record or procedural observation, another record or
observation is selected in its place.

3. Peer reviews are conducted for all licensed healthcare staff to include nursing

and mental health professionals unless union agreements prohibit.

Qriginated 2009
Rev. 52017
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Prison - Model Policies and Procedures

Subject: Clinical Performance Enhancement

4. Peer reviews are completed by licensed staff of the same discipline who are not
the staff membert’s immediate supervisor.

5. When staffing plans do not allow for clinical peer review among licensed nursing
staff, nursing supervisors may complete peer reviews of nursing staff that they
supervise. When it is necessary for a supervisor to complete a peer review of
subordinates, this clinical review will be separate from the annual performance
review,

6. Clinical practice peer review of a supervisor of a specific clinical discipline is
completed by a supervisor of the same discipline with similar clinical
responsibilities. When no supervisor peers are available within the program,
peer review of the supervisor is completed by a supervisor of the same discipline
with similar responsibilities from another contract.

7. Supervisory reviews completed in accordance with collaborative practice
agreements between a nurse practitioner/physician assistant and supervising
physician/psychiatrist DO NOT constitute peer reviews and are not to be
substituted for peer reviews.

8. The assignment of specific peer reviews is developed by the supervisor of the
clinical discipline. The Vice President of Operations will establish a timeframe for
completion of the peer reviews. The Vice President of Operations has final
approval for all peer review assignments and can make reassignments as
needed.

9. The contract's CQIl Manager/Director/Coordinator or designee is responsible for
coordinating the peer review process. This coordination includes:

a. Annual review and updating of discipline-specific Peer Review Tools in
collaboration with representatives from the specific disciplines. The Clinical
Operations Department provides model peer review tools for each discipline.

b. Preparation of peer review packets for each peer reviewer that include: cover
sheet providing information on the peer review assignment as well as the
designated completion date; discipline-specific Peer Review Tool; copy of the
Centurion Peer Review Protocol which includes a copy of the Peer Review
Verification form.,

c. Distribution of the peer review packets and follow-up to ensure that peer
reviewers understand the expectations of the process.

Originated 2008
Rev. 82017
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Priso- Nodel Policies and Procedures

Subject: Clinical Performance Enhancement

d. Maintenance of the assignment and completion log to ensure that the completion
of the peer review occurs within the designated timeframe. The log will indicate
the peer reviewer's name; his/her discipline; histher assigned reviewed staff
member; when the peer review packet was sent; date when copy of the
completed Peer Review Tool and Peer Review Verification form are returned to
the CQI Manager/Director/Coordinator or designee; and an indication of when
the specific peer review process was completed.

e. When the peer review process has been completed, a letter or CQl report is
shared with the client verifying the completion of annual peer review.

£ Prior to filing the Peer Review Tools, it is recommended that copies of the tools
with the identification of the peer reviewers and the reviewed staff member
redacted are submitted to the discipline supervisor to permit the supervisor to
analyze for system-wide areas for improvement.

10. Once the reviewer has completed the Peer Review Tool, the reviewer and the
reviewed staff member discuss peer review findings to facilitate a productive
exchange of ideas between peers. Face-to-face discussion of findings is
preferable. The reviewer and the reviewed staff member will sign the Peer
Review Verification form. When a telephone discussion or a teleconference is
necessary, the reviewer will sign the Peer Review Verification form and indicate
the date and time of the discussion with the reviewed staff member.

11. Upon completion of the peer review process, the reviewer will:

a. Forward the original Peer Review Tool and original Peer Review Verification
form to the Site Health Services Administrator or designee. Peer Review
Tools and Peer Review Verification forms will be placed in a locked
confidential file in accordance with NCCHC peer review standards and
applicable state peer review statutes. Information regarding the identities of
the patients may be redacted. The Vice President of Operations is
responsible for maintaining the confidentiality of the peer review documents.

b. Send a copy of the Peer Review Tool and Peer Review Verification form to
the contract’s CQ! Manager/Director/Coordinator or designee.

12. The CQ! Manager/Director/Coordinator provides copies of Peer Review
Verification forms to the supervisor of the specific clinical discipline to ensure
identification of peer reviews that indicate serious performance deficiencies for
independent follow-up.

Originalted 2009
Rev. 52017
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Prison - odel Policies and Procedures

Subject: Clinical Performance Enhancement

13. If problems of serious nature invelving possible malpractice or breach of ethics
are identified, the supervisor of the specific clinical discipline will consult with
Corporate leadership for assistance in conducting an immediate review.

14. Focused independent performance reviews may be conducted by the supervisor of
the specific discipline or designee in the following circumstances:

d.

a. Peer reviewer identifies significant or multiple deficiencies of serious nature
b.
c.

Peer reviewer identifies a probable breach of ethics during the review
Serious peer review findings are reported to the supervisor of the specific
clinical discipiine

The client requests a review of a clinician

15. Peer reviews and related materials are considered privileged and legally
protected from disclosure. Management of documents and information
associated with the process will be in accordance with other information deemed

privileged and legally protected.

Forms: Peer Review Verification (ADM-005)
Model Letter for Client after Peer Review (ADM-0086)

Criginated 2009
Rev. 52017
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Guidelines for Each Aspect of Care of the Peer Review Tool
Should be Provided
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Guidelines for Physician — Medical: Peer Review Tool

Legible clinical notes are documented using SOAP format:

Patient encounters are documented in the progress notes using the Subjective Objective
Assessment Plan format unless a specific visit form is required such as Chronic Care
Clinic documentation forms. Documentation in the health record must be legible and
include the provider’s signature, date and time of encounter.

Objective documentation is complete and includes vital signs:
Physical assessment and review of pertinent data adequately addresses patient
complaint. Vital signs, including weight when clinically relevant, are documented.

Plan of Care is consistent with Assessment (Diagnosis}):
Medications, testing, treatment and follow-up orders are appropriate for diagnosis.

Orders written in Plan of Care are documented on appropriate order form:
When orders for treatments, testing, medications, etc.are required on a separate order
document, complete orders are reflected on order form.

Clinical encounter documentation indicates patient education is provided:
Notation of education for indicated self care, treatments and follow-up are discussed with
patient.

Rationale for specialty consultations and off-site care is documented:
Documentation includes reason for the consultation, specialty group or individual
providing consuitation and specific service(s) requested. When prior approval for
consults is required, this documentation is available. Emergency Room care rationale is
documented. If documentation is made by nursing staff, there is evidence that the
provider was notified and approved. Inpatient hospitalizations have, at a minimum,
rationale for hospitalization and a discharge summary.

Results of ordered testing and off-site care reports are in the health record and
are reviewed:

Evidence that testing results, off-site care reports, including emergency room reports
and inpatient hospitalization discharge summaries, are reviewed in a timely manner after
service is completed. The review may be indicated by the provider’s initials and date on
the actual report; however, when treatment changes are made based upon these
reports, there is a note and orders in the health record.

Treatment changes and follow-up, as indicated from results of ordered testing and
off-site care, is appropriate and timely:

When testing resuits are abnormal, there is a documented treatment change such as
medication adjustment, patient counseling and/or follow-up for retesting. Specialty and
off-site care recommendations are ordered or rationale for not accepting and an
acceptable alternative plan is documented. Timeliness would be immediate or within an
acceptable timeframe.

Chronic Care Clinic visits and treatment follow disease-related Disease
Management Guidelines:

Foliow-up of Chronic Care Clinic visit frequency is ordered and conducted at intervals
based upon the disease stability identified in the Disease Management Guidelines




andfor contractual requirements, Baseline testing, procedures, and vaccines are
completed at the frequency outlined in Disease Management Guidelines. Depending
upon Chronic Care Clinic, examples may include, but not limited, to laboratory testing,
electrocardiograms, annual eye examinations, flu vaccine etc,

Chronic Care Clinic documentation includes as applicable medication compliance,
education and notation regarding review of testing and reports with patient:

The patient’s compliance with medications is reviewed at each visit. Education is
provided at each visit and may include reinforcement of treatment, disease-specific
topics and related self-care instructions.

Chronic Care Clinic follow-up and treatment is completed as ordered:
The health record should indicate that follow-up visits occurred as ordered or appropriate
notation of why a visit was missed and rescheduled or patient’s refusal noted.

Infirmary rounds are documented per contract and/or patient condition:
Documentation of provider rounds on infirmary patients includes current status and
treatment changes. Provider rounds are made at a frequency based upon patient
condition and requirements of contract.

Telephone orders are reviewed and signed off according to timeframes:
Documentation includes the co-signature of the ordering provider and a notation in the
progress notes that pertinent information relating to the order was reviewed.

New and renewal medication orders are written and completed as ordered:
There is a clinical encounter or other note written by the provider in the health record
that indicates the need for medication orders and reorders.




: Centurion’

CLIENT NAME
PEER REVIEW 20XX
Date Submitted

The 20XX Peer Review Tools for each discipline were reviewed for possible revision. No
revisions were made, (If revision(s) were made, please indicate and submit copy(s) of blank
fools fo the fetter.)

The Peer Review Tools were designed to emphasize peer evaluation of clinical services
provided and to facilitate a productive exchange between peers regarding pertinent clinical
practices.

if a peer review revealed minor deficits, the peers were instructed to develop reasonable
solutions and corrective action plans at the peer ievel. Based on standards of peer review
procedures, the results of the process are kept confidential at this level,

If more serious deficits were found, the reviewer was instructed to indicate this on the Peer
Review Verification form and submit to the supervisor of the specific clinical discipline for an
independent review. If problems of very serious nature involving possible malpractice or
breaches of ethics were identified, the supervisor of the specific clinical discipline conducted
an independent review and reported findings to Centurion corporate management. The
matter was handied at the management level and appropriate staff of the client informed of
the outcome.

Peer Review Tools and review assignments were distributed to Centurion ficensed
healthcare staff in (month/year) with a completion deadline of (Month/Day/Year).

The majority of Centurion staff reported completion of the peer review assignment by
(Month/Day/Year). The few assignments yet to be completed are scheduled and will be
completed by (Month/Day/Year). Copies of the Peer Review Verification forms are attached.

Issues raised during the peer review process were resolved at the initial peer level for XX
Centurion staff. XXX Centurion staff were referred to the supervisor of the specific clinical
discipline for deficiencies of a serious issue. XXX Centurion staff were reviewed for
problems of a very serious issue.

If there are questions, please contact XXXXXXX at XXX XX.

Centurion: ADM-008
Rev. 811117




SENTINEL EVENTS AND MORBIDITY AND MORTALITY REVIEWS

Sentinel Events

Centurion monitors significant adverse clinical outcomes by utilizing the On-line Sentinel Event
Log (0SEL) program. This allows for timely review and follow-up with the appropriate site
provider to gather more information if needed, Based on the events listed in the Centurion
Sentinel Event Reporting and Investigation policy, P-A06a, each site enters the required
information. Entered events can be sent directly to the Centurion State Medical Director, the
County and Centurion’s Chief Medical Offer via an email notification. Any deaths
(anticipated/unanticipated/completed suicides) are also automatically sent to Corporate Risk
Management Department via oSEL notification.

Each month, the data from the oSEL program can be exported via OSEL on the Pima County
portal page to allow for a monthly report. This report can then be used by Pima County site,
the County, Centurion Medical Director and CQl to review trends and to ensure timely follow-
up of events as necessary. Events that show opportunities for improvement will be reviewed by
the CQl Committee and may result in further study or CAP.

Morbidity and Mortality review

Centurion has a comprehensive Morbidity and Mortality policy (P-A-09) and associated forms
and tools. The Centurion Medical Director will oversee the mortality review process with the
assistance of Centurion’s CQJ Coordinator. Centurion’s Morbidity and Mortality processes and
reviews are compliant with NCCHC and ACA standards.




oSEL — Sentinel Event categories
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: Sub;ect 3_ ': T Related Standards = T
NCCHC: - P-A-08, P-A-09 (2018}

Sentlnel Even Reportlng and  ACA: . _5-ACI-8D002, 5-ACI-6D-08, 5-ACI-6D-09

lnvestlgation SATERRSAE '."Other' . The Joint Commission, Patient Safety -~ -
N * " Syslems Chapter, Sentinel Event Policy ~

I. Purpose

The Centurion Sentinel Event Policy is written to facilitate reporting and investigation of serious
adverse medicai events.

Il. Policy

1. Sentinel events are unexpected medical or behavioral health events serious enough to
require immediate investigation and response.

2. Careful tracking of these events and conducting an investigation into their root causes is
needed to identify safety issues or overall medical/behaviorai health care. Tracking and
investigating these events will help protect patients and improve healthcare processes to
prevent further harm.

3. The health services administrator is responsible fo ensure that sentinel event tracking is
consistently updated each day.

4, The CQI program, under the direction of the medical director, is responsibie for ensuring
that sentinel events are investigated and that identified corrective actions are developed,
implemented and monitored when indicated.

ll. Definitions

Sentinel Medical or Behavioral Health Event: is any unexpected circumstance that results in one
of the following categories:

Category 1 Sentinel Events

« Unanticipated Death

a. Completed Suicide
b. Unanticipated death

+ Permanent Harm: This includes dismemberment, significant disfigurement,
permanent loss or significant limitation of the use of an organ or function

Category 2 Sentinel Events

+ Severe Temporary Harm Requiring Intervention to Sustain Life

Intensive Care Unit admissions

Diabetic ketoacidosis

Status asthmaticus requiring admission to the hospital

Status epilepticus requiring admission to the hospital

Emergency surgery (unexpected surgery done within 24 heurs of transport o
the emergency department)

Severe temporary harm — illness/injury that is acute and likely to be resolved
« Suicide attempt/self-injury requiring off-site medical care

- - - - -

Centurion: P-A-06a R
Most Recent Revision Date: Sepfember 2019 Qy

Page | 1 centurion.




Cateqory 3 Sentinel Events: Other medical events important enough to be tracked and
investigated.

« Anticipated deaths

« Active TB

. Extraordinary event — to be used if no other event type category type is appropriate,
or to enter an event that happened due to extreme weather, riot or other
extraordinary event

Potential communicable disease outbreak

Fetal demise or stillborn

Hunger strikes requiring medical intervention

Behavioral health emergency

On-site obstetric delivery

Potentially life-threatening medication occurrence/adverse reactions — this event
includes adverse drug events, suspected overdose, as well as medication errors that
caused life threatening condition

Sexual assault/PREA

Suicidal ideation

Trauma with injury enough to require off-site care

Violent Act

- L] L] [ - -

L] L] - -

IV. Procedures

Reporting of Sentinel Events:

1. The health services administrator and/or CQl lead is responsible for ensuring that
designated healthcare staff are trained in accurately inputting information into oSEL.

2. Sentinel events are reported immediately (or as soon as is practicable) using the
Centurion Online Sentinel Event Log (oSEL). If the contract does not utilize the 0SEL
program, the health services administrator will be responsible for notifying the risk/legal
paralegal for all Category | and Category il events.

3. If utilizing oSEL, the heaith services administrator or designee is responsible for
ensuring that oSEL events are accurately completed and updated daily.

4. Inpuiting sentinel events into oSEL does not replace the requirement to report other
types of events to Risk Management/Legal as outlined in the Centurion Incident
Reporting Policy (MHM Legal Policy # CNT.COMP. 150).

5. Each contract should review sentinel events at least quarterly during the CQI committee
meeting.

a. Category One sentinel events are presented individually
b. Category Two and Category Three sentinel events can be presented statistically or
individually, per the medical director’s discretion

Investigation of Sentinel Events:

1. Investigation into the root cause of sentinel events is coordinated by the CQl program
under the direction of the medical direcior, assisted by the director of nursing and/or the
facility's health services administrator

a. Category 1 sentinel events require formal Mortality and Morbidity Committee
review within 30 days

Centurion: P-A-06a -
Most Recent Revision Date: September 2019 “@

Page |2
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b. Category 2 and Category 3 sentinel events may require a morbidity review at the
discretion of the site/regional medical director

¢. The health services administrator has the responsibility for appropriatety
scheduling, recording and reporting all investigations into the root cause of sentinel
events.

Referenced Forms:

References:

Clinical Operations Revision Dates:

August 2019
September 2018

Reviewed/ Approved By Fagility Effective Date Review Date

Centurion: P-A-08a
Most Recent Revision Date: Sepfember 2019

Page | 3 centurion.
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Subjeci G - Related Standards: .
' © NCCHC: _P-A-09 (2018)

Procedure In the Event Of an . U B2A-4425, 5-6A 43731, 5-6C- 4395

ACA: .
~Inmate Death .~~~ © 5604410
: a S Other: :

[. Purpose

The responsible health authority conducts a thorough review of alt deaths in custody in an effort to
improve care and prevent patient deaths and to define the procedure for a comprehensive review of
inmate deaths in the verbal or written format as required by the client.

H. Policy

1.

o o b ow P

If oSEL is used, an entry will be made into 0SEL for the following events:
a. Anticipated death
b. Unanticipated death
c. Completed Suicide

A preliminary clinical review will be completed within 10 business days of death.

A cfinical mortality review is conducted within 30 calendar days,

An administrative review is conducted in colilaboration with custody staff within 45 calendar days.
A psychological autopsy is conducted within 30 calendar days for all deaths by suicide.

When/if individual performance deficiencies are identified during the course of the mortality
review, treating staff will be informed of pertinent findings via the peer review process.

The CQI Committee or suicide prevention sub-committee will include a summary of any
recommendations for areas that may need improvement on the monthly/quarterly CQl Committee
agenda.

The CQI committee will maintain a log to track timely compietion of mortality reviews. The log will
include:

Patient name or identification number

Age at time of death

Date of death

Date of clinical mortality review

Date of administrative review

Cause of death (e.g., hanging, respiratory failure)

Manner of death (e.g., natural, suicide, homicide, accident)
Date pertinent findings of review shared with staff

Date of psychological autopsy, if applicable.

o

—T@ "o a6 T

ill. Definitions

1.

Centurion: P-A-09
Most Recert Revision Date: July 2019
Page | 1

Prefiminary Clinical Review is a multidisciplinary, comprehensive medical record review,
chronicling medical and mental health care and pertinent treatment leading up to the mortality.

Clinical Mortality Review utilizes information gathered from the Multidisciplinary Mortality
Preliminary Review Report to assess the clinical care provided and the circumstances leading up
to the death as well as provide recommendatlons for improvements, if any.

centurion.




3. Administrative Review is completed in collaboration with security and assesses the correctional
and emergency response actions and other non-direct patient care issues surrounding the
inmate’s death as well as provide recommendations for improvement, if any.

4, Psychological autopsy {sometimes referred fo as a psychological reconstruction or postmortem)
is a written recenstruction of an individual's life with an emphasis on factors that led up to or may
have contributed to the death. A psychoiogist or other designated qualified mental health
professional usually drafts it.

IV. Procedures when Notified of a Death

1. Upon notification of an inmate death, the highest-ranking healthcare staff member will notify the
medical directer/chief psychiatrist and health services administrator and security. Additionally, if
using oSEL, the event will be entered into oSEL {automatic notifications of events can be set up
for site, security, and client leadership).

2. The institution’s administration will notify the medical examiner and request an autopsy as
dictated by administrative directives as set forth in the client’s policies and procedures.

3. Designated institutional administrative staff will nofify the inmate's family (or designated person)
as set forth in the client’s policies and procedures.

4. One copy of the inmate’s health record is made immediately after heaithcare staff have
completed documentation or after the off-site hospital has notified the healthcare staff of an
inmate death, The copy is secured in the healthcare unit with access limited to the medical
director, health services administrator, or designee. The coriginal health record is maintained
according to the client’s policies and procedures. For clients that utilize an electronic health
record, the record is locked with limited access, and no further entries can be made.

5. When requested by the client or on-site security administrative staff, mental health staff will
provide support to the correctional officers, healthcare staff and inmates who may have observed
or been directly affected by the death. Debriefings will be coordinated through mental health
leadership and the client's medical director and director of mental health.

a. Guidance in offering support for correctional officers and medical staff is provided in Mental
Health Clinical Guidslines: Critical Incident Education for Staff.

b. Guidance for debriefing inmates is provided in Mental Health Clinical Guidelines:
Psychological Debriefing Folfowing a Discrete Traumatic Event.

V. Procedure for Participation in Mortality Review

1. An administrative review (Multidisciplinary Administrative Review Report — ADM-003¢) is conducted
in conjunction with custody staff. The administrative review includes a review of the incident and
facility procedures used; training received by involved staff, emergency response; and
recommendations, if any, for change in policy, training, physical plant, medical or mental health
services, and operational procedures.

2. A preliminary clinical review should be completed within 10 business days of death
(Multidisciplinary Mortality Prefiminary Review Report, ADM-003a). This preliminary review allows
for an in-depth review of medical record to provide a timeline of all relevant medical and mentai
health services

3. Assoon as possible, but in no more than 30 calendar days after an inmate death, the Mortality
Committee will conduct a cfinical review. At a minimum, the committee should include:
a. Site medical director/chief psychiatrist
b. Unit physicianfpsychiatrist not involved in the patient’s treatment
¢. Health services administrator or designee

Centurion: P-A-09 <
Most Recent Revision Date: Jufy 2019 o

Page |2
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d. Site director of nursing or designee
e. CQi staff member

There may be times when the client, an outside medical group or other entity will conduct their own review.
The medical director/chief psychiatrist or designee will participate as requested. In case of a suicide, orif a
psychological autopsy was completed, the person who conducted the psychological autopsy will also
participate in any other-entity review as requested.

4.

10.

Centurion: P-A-09

For inmate medical deaths, the presiding physician will conduct the clinical review. (Muttidisciplinary
Clinical Mortality Review Report, ADM-003b). The requirement for a clinical mortality review also
applies to those deaths, whether natural or otherwise, that occur off-site while the facility is
responsible for the inmate.

For inmate suicides, the presiding chief psychiatrist or designee will conduct the review using the
Mortality Review Outline-Inmate Suicide (ADM-002).

a. The mortality review will include a psychological reconstruction (autopsy) with special attention

to reviewing the inmate's biopsychosocial history, including previous suicide attempts, if any,
during pricr and/or current incarceration.

Guidance In completing the reconstruction is provided by Mental Health Clinical Guidelines:
Psychological Reconstruction of an inmate's Suicide.

b. When a serious suicide attempt results in the need for off-site medical care, the mental

health medical director, at his/her discretion, may conduct or assign a designee to
conduct a review similar to those completed for deaths.

When/If systemic or individual performance deficiencies are identified during the course of the
mortality review, the deficiencies are referred/reviewed separately with the treating staff via the peer
review process. The peer review process will be conducted through the Centurion Regional
Administration in collaboration with legal counsel and the client. Unless required by the client's
policies, systemic and individual performance deficiencies are not included in a written mortality -
review.

Results of the verbal or written mortality review, including the psychological reconstruction in the
event of a suicide, are shared with the Centurion internal CQl program.

Medical and mental health staff are informed of relevant findings from the mortality review and/or
psychological reconstruction during regularly scheduled staff meetings.

Any corrective action plans addressing systemic deficiencies are developed and implemented
through the CQI program. Corrective action plans will be tracked for progress/completion through
the CQI program.

The CQI committee will maintain a log to show that mortality reviews are completed promptly.
The log will contain the following:

Patient name or identification number

Age at date of death

Date of death

Date of preliminary clinical review

Date of administrative review

Date of clinical mortality review

Date of psychological reconstruction, if applicable
Date autopsy received

Date information shared with CQI Commiltee
Date information shared with site staff

T Ta e e T

o

Most Recent Revision Date: July 2019 N
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11. Reviews and forms are confidential and are not distributed except on a need to know basis and
after consuitation with Centurion's General Counsel. Al details regarding this review, including
but not limited to the identity of those participating, the topics discussed and documenis
generated in preparation for and as a result of the review, are privileged under state law and
disclosure of this information fo anyone could potentially nullify the peer review protections
afforded by state law.

Referenced Forms:

Muiltidisciplinary Mortality Prefiminary Review (ADM-0033)

Multidisciplinary Clinical Mortality Review (ADM-003b)

Multidisciplinary Clinical Mortality Review Guidelines

Multidisciplinary Administrative Review (ADM-003c)

Mortality Review Tracking Log (ADM-003d)

Mortality Review Outline-inmate Suicide (ADM-002}

BH Clinical Guidelines - Psychological Reconstruction

BH Clinical Guideline - Psychological Dsbriefing following A Discrete Traumatic Event
BH Clinical Guideline - Critical Incident Education for Staff

References:

Clinical Operations Revision Dates:

August 2018
July 2019

Reviewed/ Approved By Facility Effective Date Review Date

Centurion: P-A-09
Most Recent Revision Date: July 2019 -
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. SOURCES OF INFORMATION

A List the categories of documents reviewed if report is written
B. Must review at least the following, if availabie
1. inmate’s medical records
2. inmate’s mental health records
3. Inmate's institutional files
4, Incident reports regarding emergency response
5. Review of physical scene to determine if there is a hazardous environment

(e.g., lack of rails on stairways, etc.)

6. Review of mental health staff reports of significant details identified during
inmate debriefings, if relevant

7. The psychological reconstruction: a written reconstruction of an
individual's life with an emphasis on factors that may have contributed to
the individual's death; sometimes referred to as a psychological autopsy
and usually conducted by a psychologist or other qualified independently
licensed mental health professicnal

8. Autopsy report or preliminary autopsy findings, if available

C. Insert language providing context for the review if report is written
This review is intended to serve as an assessment of clinical care provided and
the circumstances leading up to a death, identifying areas of patient care or
system policies and procedures that can be improved. The author of this review
has used reasonable efforts to ensure that relevant sources of information were
considered in drafting this review, and has noted sources of such information
relied upon by the author, such as medical records, mental health records,
incident reports, and similar sources of information. Information which was
unavailable or unknown to the author of this review at the time of issuance may
impact conclusions or recommendations contained in this review.

II. INFORMATION ON DECEDENT

Focus of this section should be on information known to staff at the time of death and
background information that may be relevant to evaluation of the incident.

A Identifying Information
1 Age
2. Sex
3. Race
4 Height/Weight, if available
B. Relevant Background Infarmation
1. Education, family, significant historical events
2. History of prior crimes and incarcerations

centurion.
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3. Relevant medical history, if applicable

4, Mental health history prior to most recent incarceration
5. Chronology of psychological history, if applicable

6. Events prior to most current incarceration

. SUMMARY OF MOST RECENT INCARCERATION

Depending on the length of incarceration, the focus should be on information that is
relevant to the incident

A, Incarceration at current facility

1. Reason for transfer to current facility

2. Length of stay at facility prior to incident

3. Pertinent housing changes at current facility
B. Relevant medical treatment
1. Diagnoses
2. Medication
3. Treatment compliance
C. Mental health treatment
1. Mental heaith classification, if applicable
2. Diagnoses and relevant changes to diagnoses during incarceration
3. Medications and relevant changes to medications
4, Treatment adherence
5. History of past suicide risk screenings and assessments, if applicable
6. History of past suicidal ideation, communications, and/or behaviors, to the

extent history is known

7. Recent encounters with mental heaith clinicians

IV. ANALYSIS OF KNOWN RISK FACTORS

Focus should be risk factors known to providers at the time of inmate’s treatment, not
information learned after-the-fact. The purpose of this section is simply to list rather than
analyze the known risk factors. Risk factors first identified after the inmate's death are
not included in this section.

A Medical factors
B Psychological factors
C. Environmental factors
D Other factors, if any
Centurion; ADM-002 %
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V. SUMMARY OF INCIDENT

This section is not designed to analyze the causes for the incident but to give an overview of
what occurred and attempts to provide medical/mental health intervention, if applicable. The
incident summary outlines the sequence of events leading up to and including the inmate’s
death in sufficient detail to enable readers to understand what happened. It does not attempt
to explain why the death occurred.

VI. CONCLUSION/FINDINGS

This section should only be included in the written report if this section is specifically
required by the client. If you are unsure, check with your program manager/VPO. The
purpose of the conclusion section is not to assign blame or responsibility for the inmate's
death but rather to develop an understanding of factors in the inmate’s life that led up to
and may have contributed to the death. When systematic or individual performance
issues are identified during the course of completing a mortality review, these will be
referred separately through regional administration in collaboration with legal counsel
and the client. Any system or process issues identified through the mortality review
process as in need of improvement will be pursued through the Continuous Quality
Improvement program.

=
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Date of Review: Institution:

Patient Name: Patient #:
DOB: Age: Gender, Race:
Date of Death: Place of Death:

This Multidisciplinary Mortality Preliminary Review Report used to complete a comprehensive medical
record review, chronicling medical and behavioral health care, interventions and treatment ieading up
to the mortality. Use the corresponding Guideline for assistance in completing this report.

“A. “Incident Summary Narrative ' A e

1, Date & time incident discovered:

2. Name of person{s) who discovered the patient:

3. If on-site, details of the response: (correctional and medical/ MH response):
a. Code response of first responder:
b. Response time of first health care provider:
¢. If pertinent, note time of activation of 911 emergency and time of EMS arrival

d. Other respense details:

4. Medicalf Behavioral Health interventions utilized:

5. Circumstances of death:

8. Details relevant to the scene:

Place! location of Death:
Date of Death:;
. Time of Death:
0. Date/ Time medical examiner was notified;
B. :Medical Heaith History '
1. Current/ Past Medical Diagnhosis (if none, state N/A}:

= oo

2. Allergies:

3. Vaccination history (if pertinent):

4, List of Medical or Behavioral Health Medications:

5. Sate of most recent intake:

8. Date of most recent Chronic Care visit:

7. Date of most recent periodic health assessment:

8. Date of most recent review of medication compliance:

9. Type of active medical clearances/ restrictions or if patient was in disciplinary or seclusion status
at time of the event (if any):

10. DNR order? [1Yes [1 No

11. Advance Directive/ Living Will? [1Yes I No

12. Timeline Summary of major medical issues/ problems and relevant freatment:

Patient Name ID# DOB

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS POCUMENT {$
PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY.

. A\ 4
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C. Behavioral Health History
1. Current/ Past BH Diagnosis (if none, mark N/A}:

2. Prior pertinent behavioral health freatment in the community:

3. History of drug/ alcohol?

4. Family history of mental illness/ suicide?

Date of most recent treatment plan:
Date of most recent review of medication compliance:
Date of most recent Behavicral Heaith encounter:
Pre-suicidal functioning:

G NOoo

9. Timeline Summary of major behavioral health issues/problems and relevant treatment: (History
of any inpatient psychiatric admissions (including reasons for and disposition upon discharge,
dates of any prior suicidal or self-injurious behavior, date of AIMS, date and results of any
diagnostic labs)

D. Major Life Stressors.

Names and titles of staff who participated in preliminary review:

Staff Name Title
Staff Name Title
Staff Name Title
Staff Name Title
Staff Name Title
Staff Name Title

Date Preliminary Review Completed:

Patient Name D # DOB

THIS DOCUMENT WAS CREATED AS PART OF CONTINUQUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS
PART OF A PROTECTED PEER REVIEW PROCESS AND 15 NOT SUBJECT TO BISCOVERY.

N
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Guidelines for Completion

A preliminary mortality review shall be conducted within 10 days of morbidity or mortality event {or per
your client's policy). The Health Service Administrator, Director of Nursing and/or Medical and Bheavioral
Health provider, as appropriate, should complete this preliminary, comprehensive medical record and
timeline review. Utilize the Multidisciplinary Mortality Preliminary Review form (ADM-003)
Document the following information on the Preliminary Review Form
INCIDENT SUMMARY NARRATIVE:

1. Date & Time when incident discovered — Note the date and time a code/Emergency was called

2. Name of person(s) who discovered the patient — name of the Centurion and/or Security staff who
discovered the patient

3. if on site, details of the response: {correctional and medical/MH response):
a. Code response fime of first responder
b. Response time of first health care provider.
c. If pertinent, note time of activation of 911 emergency and time of EMS arrival
d. Other response details

4. Medical or Behavioral Health interventions utilized — note any interventions that were conducted
during the initial response (i.e. CPR, medication):

5. Circumstances of death - note what was seen upon response to code/Emergency, if patient was in
hospice, incident was a result of violence.

6. Details relevant to the scene — note presence or absence of a suicide note, description of
how/where patient’s body was found

7. Placeliocation of Death - on-site in infirmary, in pod, cell, name of off-site hospital
8. Date of Death:
9. Time of Death:
10. Date and time Medical examiner was notified.
MEDICAL HEALTH HISTORY

1. Current/Past Medical Diagnhosis {if none, state N/A} — list ail current and past medical diagnosis
(that should be listed on the problem list).

2, Allergies — to any medication, food, environmental
3. Vaccination history - if pertinent, list latest vaccinations received
4. List of Medical or Behavioral Health Medications — List all current medication and if pertinent

any past medication

Patient Name 1D # DOB

THIS DOCUMENT WAS CREATED AS PART OF CONTINUGUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT iS5
PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY,
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1C.
11.

12.

Date of most recent intake — date of last intake document.

Date of most recent Chronic Care visit — if patient had a chronic illness, note when the last CC
visit was completed

Date of most recent periodic health assessment — if patient incarcerated longer than 12 months,
list date of most recent petiodic health assessment

Date of most recent review of medication compliance — note when last review concerning
medication compliance was documented,

Type of active medical clearances/restrictions or if patient was in disciplinary or seclusion status
at time of the event (if any) — note if the patient had a diet restriction, bottom bunk, or cther
clearances/restrictions, was in disciplinary or seclusion status.

DNR order? — Did the patient have an active DNR order?
Advance Directive/ Living Will? - Did the patient have an active Advance Directive/Living Will?

Timeline Summary of major medical issues/problems and relevant treatment — review medical
record and put together a timeline, noting:

Dates and results of all pertinent active medical issues/problems,

Date and results of treatments from on-site appointments (nurse or provider sick call, follow
ups, specialty clinic/provider)

Date and resulis of treatments from off-site appointments

Dates and results of admissions and discharges from infirmary or off-site hospital,

Dates and results of ordered diagnostics,

Dates and results of procedures with prognosis pre and post procedures, surgeries, peri-
operative evaluations and procedures

To

~o oo

BEHAVIORAL HEALTH HISTORY

1,

Current/Past BH Diagnosis (if none, mark N/A} - list all current and past behavioral health
diagnosis (that should be listed on the problem list).

Prior pertinent behavioral health treatment in the community — if recently incarcerated, note
previous communify BH treatment received, if any

History of drug/alcohol abuse?
Family history of mental iliness/suicide?
Date of most recent treatment plan — note the date of the most recently updated freatment plan.

Date of most recent review of medication compliance - note when iast review concerning
medication compliance was documented.

Date of most recent Behavioral Health encounter — note date of last encounter with any BH staff

Pre-suicidal functioning - Note dates of any documentation that addresses (if any)

Patient Name 1D # DOB

THIS DOCUMENT WAS CREATED AS PART OF CONTINUGUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS

PART OF A PROTECTED PEER REVIEW PROCESS AND 15 NOT SUBJECT TO DISCOVERY.
<
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Recent major changes in mental status (i.e. acute deterioration in mental functioning,
onset of major mental illness, agitated psychosis with comimand hallucinations, psychosis
with depression and severe depression)

Any sudden changes in behavior (i.e. social withdrawal, agitation, provocativeness,
increased or decreased appstite, disturbed sleep, etc.).

Recent changes in mood (i.e. depression, hopelessness, helplessness, fearfulness,
unfounded happiness, lability, anger, hostility, and impulsivity);

Recent changes in attitude (i.e. unreaiistic sense of the future, apathy, overly optimistic
and overly pessimistic}.

Previous specific behaviors suggestive of suicide planning (i.e. giving away possessions,
saying good-bye to friends, telephoning or writing to family and/or friends to say good
bve, talking about death and/or suicide, rehearsing suicidal act, asking about ways to die
and accumulating the means to ill oneself, asking about the frequency and timing of
security rounds, threatening suicide)

9. Timeline Summary of major medical issues/problems and relevant treatment - review Behavioral
Health record and put together a timeline, noting:

a. Dates and results of all pertinent active medical issues/problems

b. Dates and results of MHP/Psychiafry appointments (i.e. sick call, suicide watches,
segregation rounds)

¢. Dates of any inpatient psychiatric admissions (including reasons for and disposition upon
discharge)

d. Dates of any prior suicidal or self-injurious behavior

e. Date of most recent AIMS testing and resulis

f. Date and results of any diagnostic labs

MAJOR LIFE STRESSORS

To be completed by medical or MH staff based on review of medical record. Note any pertinent
information related fo:

~0 Q0o

©

Physicalfsexual assault, threats against life

Dissolution of significant relationship

Crisis in family such as death of a loved cne

Added time o sentence, convicted of additional crime, loss of appeal

Diagnosis of a serious medical condition

Anniversary dates (i.e. crime, conviction, commencement of prison term, birthday(s) of
significant peopls, death of loved one, wedding)

Acute onset of mental iliness or exacerbation of mental disorder (i.e. Agitated psychosis
with depression and command hallucinations to kill oneself) or longstanding mental
illness (e.g. chronic depression with suicidal ideation),

Breakdown of support system (i.e. break up with significant other or abandonment of
famity).

Patient Name D # DCB

THIS DOCUMENT WAS CREATED AS PART QF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED, THIS DOCUMENT IS

PART OF A PROTECTED PEER REVIEW PROCESS AND 1S NOT SUBJECT TO DISCOVERY.
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:: Centurion

GUIDELINES FOR COMPLETING MULTDISCIPLINARY MORTALITY
PRELIMARY REVIEW (ADM-003a)

A preliminary mortality review shall be conducted within 10 business days of morbidity or mortality
event (or per your client's policy). The Health Service Administrator, Director of Nursing and/or
Medical and Mental Health provider, as appropriate, should complete this preliminary, comprehensive
medical record and timeline review. Utilize the Multidisciplinary Mortality Preliminary Review form
(ADM-003a)

Document the following information on the Preliminary Review Form

INCIDENT SUMMARY NARRATIVE:

1.

2.

8.

9,

Date & Time when incident discovered — Note the date and time a code/Emergency was called

Name of person(s) who discovered the patient — name of the Centurion and/or Security staff who
discovered the patient

If on site, details of the response: (correctional and medical/MH response):
a. Code response time of first responder
b. Response time of first health care provider.
c. If pertinent, note time of activation of 911 emergency and time of EMS arrival
d. Other response details

Medical or Mental Health interventions utilized — note any interventions that were conducted
during the initial response (i.e. CPR, medication):

Circumstances of death - note what was seen upon response to code/Emergency, if patient
was in hospice, incident was a result of violence.

. Details relevant to the scene — note presence or absence of a suicide note, description of

how/where patient’s body was found
Place/location of Death - on-site in infirmary, in pod, cell, name of off-site hospital
Date of Death:

Time of Death:

10.Date and time Medical examiner was notified

Patient Name: Patient #: DOB:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPRCOVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS PART OF A PROTECTED
PEER REVIEW PROCESS AND S NOT SUBJECT TO DISCOVERY.
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:: Centurion

GUIDELINES FOR COMPLETING MULTDISCIPLINARY MORTALITY
PRELIMARY REVIEW (ADM-0032)

MEDICAL HEALTH HISTORY

1.

Current/Past Medical Diagnosis (if none, state N/A) — list all current and past medical
diagnosis (that should be listed on the problem list).

Allergies — to any medication, food, environmental
Vaccination history - if pertinent, list latest vaccinations received

List of Medical or Mental Health Medications — List all current medication and if pertinent
any past medication

Date of most recent intake — date of last intake document.

Date of most recent Chronic Care visit — if patient had a CC illness, note when the last CC
visit was completed

Date of most recent periodic health assessment — if patient incarcerated longer than 12
months, list date of most recent periodic health assessment

Date of most recent review of medication compliance — note when last review concerning
medication compliance was documented.

Type of active medical clearances/restrictions or if patient was in disciplinary or seclusion
status at time of the event (if any) — note if the patient had a diet restriction, bottom bunk, or
other clearances/restrictions, was in disciplinary or seclusion status.

10.DNR order? — Did the patient have an active DNR order

11.Advance Directive/ Living Will? — Did the patient have an active Advance Directive/Living

Will?

Patient Name: Patient #: DOB:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS PART OF A PROTECTED
PEER REVIEW PROCESS AND 1S NOT SUBJECT TO DISCOVERY.
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:: Centurion

GUIDELINES FOR COMPLETING MULTDISCIPLINARY MORTALITY
PRELIMARY REVIEW (ADM-003a)

12. Timeline Summary of major medical issues/problems and relevant treatment — review medical
record and put together a timeline, noting:

a. Dates and results of all pertinent active medical issues/problems,

b. Date and results of treatments from on-site appointments (nurse or provider sick call,
follow ups, specialty clinic/provider) :

Date and resuits of treatments from off-site appointments

Dates and results of admissions and discharges from infirmary or off-site hospital,

Dates and results of ordered diagnostics,

Dates and results of procedures with prognosis pre and post procedures, surgeries,

peri-operative evaluations and procedures

=020

MENTAL HEALTH HISTORY

1. Current/Past MH Diagnosis (if none, mark N/A) - list all current and past mental health
diagnosis (that should be listed on the problem list).

2. Prior pertinent mental health treatment in the community — If recently incarcerated, note
previous community MH treatment received, if any

3. History of drug/alcohol abuse?

4. Family history of mental illness/suicide?

5. Date of most recent treatment plan — note the date of the most recently updated treatment
plan.

6. Date of most recent review of medication compliance - note when last review concerning
medication compliance was documented.

7. Date of most recent Mental Health encounter — note date of last encounter with any MH staff

8. Pre-suicidal functioning — Note dates of any documentation that addresses (if any)

a. Recent major changes in mental status (i.e. acute deterioration in mental functioning,
onset of major mental iliness, agitated psychosis with command hallucinations,
psychosis with depression and severe depression)

Patient Name: Patient #: DOB:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS PART OF A PROTECTED
PEER REVIEW PROCESS AND S NOT SUBJECT TO DISCOVERY.
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- Centurion

GUIDELINES FOR COMPLETING MULTDISCIPLINARY MORTALITY

PRELIMARY REVIEW (ADM-003a)

Any sudden changes in behavior (i.e. social withdrawal, agitation, provocativeness,
increased or decreased appetite, disturbed sleep, etc.).

Recent changes in mood (i.e. depression, hopelessness, helplessness, fearfulness,
unfounded happiness, lability, anger, hostility, and impulsivity),

Recent changes in attitude (i.e. unrealistic sense of the future, apathy, overly optimistic
and overly pessimistic).

Previous specific behaviors suggestive of suicide planning (i.e. giving away
possessions, saying good-bye to friends, telephoning or writing to family and/or friends
to say good bye, talking about death and/or suicide, rehearsing suicidal act, asking
about ways to die and accumulating the means to kill oneself, asking about the
frequency and timing of security rounds, threatening suicide)

9. Timeline Summary of major medical issues/problems and relevant treatment — review Mental
Health record and put together a timeline, noting:

o

a. Dates and results of all pertinent active medical issues/problems
b.

Dates and results of MHP/Psychiatry appointments (i.e. sick call, suicide watches,
segregation rounds)

Dates of any inpatient psychiatric admissions (including reasons for and disposition
upon discharge)

Dates of any prior suicidal or self-injurious behavior

Date of most recent AIMS testing and results

Date and results of any diagnostic labs

MAJOR LIFE STRESSORS

To be completed by medical and/or MH staff — based on review of medical record note any
pertinent information related to:

"0 o0 T

Physical/sexual assault, threats against life

Dissolution of significant relationship

Crisis in family such as death of a loved one

Added time to sentence, convicted of additional crime, loss of appeal

Diagnosis of a serious medical condition

Anniversary dates (i.e. crime, conviction, commencement of prison term, birthday(s) of
significant people, death of loved one, wedding)

Patient Name: Patient #: DOB:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUQUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS DOCUMENT IS PART OF A PROTECTED
PEER REVIEW PROCESS AND 1S NOT SUBJECT TO DISCOVERY.
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l:: Centurion

GUIDELINES FOR COMPLETING MULTDISCIPLINARY MORTALITY
PRELIMARY REVIEW (ADM-003a)

g. Acute onset of mental illness or exacerbation of mental disorder (i.e. Agitated psychosis
with depression and command hallucinations to kill oneself) or longstanding mental
iliness (e.g. chronic depression with suicidal ideation);

h. Breakdown of support system (i.e. break up with significant other or abandonment of
family).

Patient Name:

Patient #: DOB:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND IMAY NOT BE DISCLOSED. THIS DOCUMENT IS PART OF A PROTECTED
PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY.
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Date Review Completed: Institution:

Patient Name: Patient #:
bOB: Age: Gender: Race!
Date of Death; Piace of Death:

This Muitidisciplinary Mortality Clinical Review Report utilizes information gathered from the
Multidisciplinary Mortality Preliminary Review Report to assess and evaluate incident response, clinical
history, medication history, medical and mental health interventions (both on and off-site),
appointments, or admissions. Below are the findings based on record review, administrative review,
and the preliminary review report.

This Multidisciplinary Mortality Glinical Review Report will be reviewed by the CQI committee and any
recommendations will be incorporated into the monthly CQl activities.

A. Incident Summary Narrative:
Summary of code/emergency call response and interventions:

Yes No - explain; CQl Recommendations

Response time related to
Code/Emergency call was O |
timely

Interventions related to
Code/Emergency call were Ol o
conducted appropriately for
incident

If EMS activated, response
was timely (how long did it O | B
take from call to arrival)

If EMS not-activated, other
transportation means were 0o a
appropriate

B. Medical Health History:
Current Medical Diagnosis:

APl

Past/ Inactive Medical Diagnosis:

DNR and/ or Advance Directive: (] Yes 1 No

Patient Name ID# -DOB
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Reviewed 05,2020 ronhiirinn




1.

List of Current Medications (medical and psychiatric):

gk N

1.

Recentiy discontinued medications (medical and psychiatric):

e wm

compliance}:

Medication non-compliance {medicai and psychiatric ~ name of medication and duration of non-

ok -

Yes

No — Explain

CQIl Recommendations

Patient was seen timely for
sick call {nurse or provider}

.

Patient was seen as ordered
for Chronic Care

O

Patient's control of disease
status was documented

O

Patient was appropriately and
timely referred to off-site
specialty care for new or acute
complaints

Patient was seen timely for off-
site appointments procedures,
surgeries

Patient's off-site appointments,
procedures, pre/post-surgery
results/reporis and/or orders
were reviewed and acted upon
timely

Fatient was informed of
results/reports and/or plan of
care after return from off-site
appointment

There was no lapse in renewal
medication orders

Patient received timely
diagnostic testing and was
informed of results

Patient Name

ID #

DOB

Cenlurion: ADM-003b
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if diagnostic testing was
conducted and abnormal, it
was reviewed and acted upon
timely

Procedures and/or
Prefperifpost-operative
surgeries were without
complications

Required documentation was
available in the medical record
during review

Other criteria — add as
appropriate

1.

C. Behavioral Health History:
Current Behavioral health diagnhosis:

2.

3

1.

Past/ inactive behavioral health diagnosis:

2.

3

History of drug and/or substance abuse:
History of previous suicide attempts:
History of previous self-injurious behaviors:

Y

No — Explain

CQI Recommendations

Patient was on the active BH
caseload

|

Patient was appropriately
designated as SMI or non-SMlI

Patient was seen timely for
sick call (nurse or provider)

Patient was seen/iollowed up
with appropriate frequency per
orders

O ol o og

(]
t
£l

Treatment plan was current
and specific to patient

Patient received timely
diagnostic testing and was
informed of results

If diagnostic testing was
conducted and abnormal, it
was reviewed and acted upon
timely

Appropriately assigned to
seclusion or suicide watch if
applicable

If on watch or observation,
level of supervision was
appropriate

Patient Name

1D #

DCB
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If on watch or observation O |4
rounding was conducted as
required

If patient not on watch or g0
observation, should (s)he have
heen?

Patient participated ingroupor | O | O
individual therapy as
appropriate/ordered

Required documentation was 0o (O
available in the medical record
during review

D. Life Sfressors

Recent major life sfressors that O M
may have contributed to incident
were documented in the record

E. Cause of Death **
1. Date death certificate available

2. Date autopsy report received

3. Date toxicology resuits received

4. Toxicology results

** |f autopsy report is not available, the M & M review will remain open until the autopsy is received.
The final M & M summary review (section below) may be appended with applicable information from
the autopsy report,

F. Summary Review (summary of incident, medical and behavioral health (as either/both
applicable) care received autopsy, toxicology findings and any further comments related {o
recommendations above).

Meeting Date:

Mortality Review Committee

Patient Name D # DOB

e
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Date of Review: Institution:

Patient Name: Patient #:
DOB;: Age: Gender: Race:;
Date of Death: Place of Death;

A,

This Multidisciplinary Mortality Administrative Review Report should take place between
staff/leadership from Centurion and Security, This report reviews and assesses the non-direct clinical
issues related to the mortality and provides recommendations for improvement.

Recommendations from this administrative review will be forwarded to the CQI committee for follow up.

Incident Response Review
Summary of any issues not already addressed on the Multidisciplinary Mortality Clinical Review
Report related to response to the incident.

Recommendations for improvement:

Criminal History Review
Summary of any relevant criminal history that contributed to the incident:

Staffing Review
Summary of medical, mental health and security staffing on the day of the incident:

Recommendations for improvement

Training/ Credentialing/ Certification Needs Review
Summary of medical, mental health and security staff whe were not adequately trained for
incident or do not have appropriate credentiais or ceriifications (BLS/CPR/First Responder)

Recommendations for improvement

Patient Name iD# DOR

Centurion: ADM-003¢
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Date of last man down drill and/or mass casualty drill:

Equipment [ssues Review
List any equipment that was not available or not in working order that hindered the response or
intervention of the incident

List staff training needs in regards to use of equipment

Recommendations for improvement

Physical Barriers to Care Review
List any physical barriers (locked doors, lost keys, etc.) that hindered the response or intervention
of the incident

Recommendation for improvement

. Communication Review

List any issues that hindered response or intervention of the incident due to lack of
communication between medical, mental health security, EMS, or outside hospital

Recommendations for improvement

. Housing Review of Relevant Facility Placements (overall adjustment to environment)

List relevant housing placements/movement or any recent placement in segregation — list any
issues related to pre-screening process before placement in segregation or post UOF. Describe
any issues related to physical design of the patient's cell that contributed to or hindered the
incident and intervention

Patient Name D # bOoB

©

R

Cenlurion: ADM-003¢c
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Recommendations for improvement

I. History of Relevant Disciplinary Status
Summary of any relevant disciplinary status that may have contributed to incident

Recommendations for improvement

Meeting Date:

Mortality Review Committee

Patient Name B # DCB

-

\\‘qn,
Centurion; ADM-003¢
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Date of Review: Institution:

Patient Name: D#
Patient Name: iD#
Patient Name: iD#
Patient Name: D #
Patient Name 1D #:

Date(s) of Event:

Place(s) of Event:

This multi-patient Multidisciplinary Morbidity Review Report reviews information gathered from trending
events that resulted in an unexpected outcome or could have resulted in an unexpected outcome (near-miss
or unsafe practices) involving multiple patients. Use this form to assess and evaluate event timelines,
circumstances that led to the events and any reievant clinical history, administrative issues, medication
history, medical and mental health interventions or equipment issues. The information below is a summary
of the events based on record reviews, timeline reviews, and administrative reviews,

The CQI committee reviews this Muitidisciplinary Morbidity Review Report. Any recommendations are
incorporated into the monthly Centurion internal CQI program.

A. Code/lEmergency Summary Narrative: (if applicable)

Summary of code/femergency call response and interventions (if reviewing a trend of an outcome such as
overdoses, summarize the code response):

Date/Time/Patient iD:
Date/Time/Patient ID:
Date/Time/Patient ID:
DatefTime/Patient |D:
Date/Time/Patient |D:

THIS DOCUMENT WAS CREATED AS PART OF CONTINUQUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS
DOGCUMENT IS PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY

-
Centurion: ADM-003f V
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YES |

'NO - explain for each pt where answer -

was NO -

‘N/A | CQl Recommendations

Response time
related to
Code/Emergency
cali was timely

Interventions
related to
Code/Emergency
cail were
conducted
appropriately for
event

#f EMS activated,
response was
timely

if EMS not-
activated, other
fransportation
means were
appropriate

All necessary
equipment was
available and in
working order

Staff who attended
the code were
frained o handle
the necessary
equipment

The patient was
infhad been in
restraints at the
time the code was
called

YES- explain

B. Morbidity Type:

Type

Definition

(Note YES in this

column for those

event types that
apply to this review)

Severe Temporary Harm/fliness -
Suicide attempts and/cr serious

seif-injurious behavior

Trending of a single patient’s events or trending of
multiple patients’ attempts of suicide and/or
serious self-injurious hehaviors, requiring
intervention beyond first aid level of care or could
have resulted in death or serious bodily injury. For
example, injuries requiring sutures, surgeries,
CPR, X-ray, CT scans, MRI's, IV’s, efc. that are
not performed as a perfunctory assessment or
intervention

Extraordinary Event — Potential
Communicable Disease outbreak

Trending of multiple patients with new diagnosis of
Hepatitis A, B, or C

Potentially Life-Threatening
Medication OccurrencefAdverse

Reactions

Trending data of widespread illicit drug overdoses
within the facility, hecessitating intervention to
revive patients. OR

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS
DOCUMENT IS PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY

Cenlurion: ADM-003f
November 2019
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Trending of multi-patient adverse reactions to the
same medication.
Equipment, device, or product Trending of missing or malfunctioning of the same
failure piece of equipment
Equipment, device or product Trending of end user's lack of
misuse competencyftraining in the use of
equipment/product
Other; Explain here:
C. Relevant Background Information (statuses that are relevant to the frending event). o
Any medicalor | Yes | No | N/A | Any medicalor | Yes | No | N/A
mental health mental health
clearances restrictions or
holds
PT ID: a i O O O |
PT ID: ] il O 0 E] Cl
PT ID; Ol ] ] | il |
PTID: {1 | a | 1 2
PTID: W il | 1 O 3
In disciplinary | Yes | No | N/A On suicide Yes | No | N/A
status at time watch or on
of event ohservation at
time of event
PT ID: | C ] i O ]
PTID: (] O O | 1 (1
PTID: O X O i O |
PT ID: | O Ol O 1 O
PT iD; O ] O [ O ]
History of drug | Yes | No | N/A History of Yes | No | N/A
andlor previous suicide
substance attempts/self-
abuse injurios
bhehaviors
PT ID: 0 | [ [] L] U
PT ID: 1 ] (I O | O
PT ID: [l O ] | l ]
PT ID: | [] ] (| O [l
PT ID: | (] O ] | ]
Currently on Yes | No | N/A Type of Yes No | N/A
the active MH equipment,
caseload device or
product failure
PT ID: | [ | Ll | [
PTID: l ] 4 Cl 1 ]
PTID: 1 [ L O | [
PTID: 0 ] O ] (1 ]
PT ID: 0 O (] [ Ol d

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS

DOCUMENT IS PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY
A
h
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D. Summary Timelines
a. |If reviewing trending of suicides/serious injurious behavior, note patient(s) dates and times and

locations when event occurred :
b. If reviewing trending of overdoses, note dates, times and location of each patient when event oscurred

c. If reviewing trending of infectious disease outbreak, note dates, times and location of each patient for

the event
d. If reviewing trending of equipment, device or product failure or misuse, note dates, location and issues

with competencies noted

E. Summary of Findings (after review of all the above, note any common causes, locations, circumstances).

THIS DOCUMENT WAS CREATED AS PART OF CONTINUOUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS
DOCUMENT IS PART OF A PROTECTED PEER REVIEW PROGESS AND IS NOT SUBJECT TO DISCOVERY
=
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F. Summary of CQl Recommendations (next steps such as conducting a Root Cause Analysis and/or
Corrective Action Plan

CQl Recommendation Conduct Root Cause Analysis? Develop a Corrective Action Plan?

Notice: Reviews and forms are confidential and are not distributed except on a need to know basis and after
consuliation with Centurion’s General Counsel. All details regarding this review, including but not limited to
the identity of those participating, the topics discussed, and documents generated in preparation for and as a
result of the review, are privileged under State law and disclosure of this information to anyone couid
potentially nullify the peer review protections afforded by State law.

Meeting Date:

Morbidity Review Committee Attendees

THIS DOCUMENT WAS CREATED AS PART OF CONTINUQUS QUALITY IMPROVEMENT AND MAY NOT BE DISCLOSED. THIS
DOCUMENT IS PART OF A PROTECTED PEER REVIEW PROCESS AND IS NOT SUBJECT TO DISCOVERY
=
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This clinical guideline may not be applicable to all types of patient events noted and there may be
additional events where conducting a morbidity review would provide clinical insight.
Use your clinical judgment. Centurion’s Clinical Guidelines for Morbidity Reviews are intended to
supplement rather than supplant any client-specific protocols and processes. These Guidelines do
not establish policy requirements.

A Morbidity Review is a structured, multidisciplinary clinical case review that addresses a non-fatal
but clinically significant adverse outcome that is unexpected, appears to involve multiple service
delivery systems, or is otherwise identified as in need of clinical review.

Conducting a Morbidity Review allows for an in-depth review of an event that resulted in an
unexpected adverse outcome or could have resulted in an unexpected adverse outcome (e.g., near
miss or unsafe practices). Conducting a Morbidity Review can have a positive impact in improving
patient care, treatment and services, as well as preventing future sentinel events.

Morbidity Reviews assist with identifying contributing factors that led to the event as well as areas
of service delivery in need of improvement. The review may lead to changes in the program’s
systems and disease-specific clinical andfor prescribing guidelines.

Definition of events that would frigger a Morbidity Review:

s Permanent Harm: dismemberment, significant disfigurement, permanent loss or
significant loss of the use or function of an organ or limb

e Severe Temporary Harm/lliness — Emergency surgery: unexpected surgery done
within 24 hours of transport to the emergency department

¢ Severe Temporary Harm/lliness — Intensive Care Admission: unexpected
admission to the ICU as a resuit of transport to the emergency department

» Severe Temporary Harm/lliness - Suicide attempts and/or serious self-
injurious behavior; Unexpected and/or serious suicide attempts and/or self-
injurious behavior requiring intervention beyond first aid level of care or could have
resulted in death or serious bodily injury. This may include injuries requiring sutures,
surgeries, CPR, X-ray, CT scans, MRI’s, IV's, etc., that are not performed as a
perfunctory assessment or intervention. Due to the frequency of self-injury in
correctional settings, use clinical judgment to select those cases in which a
Morbidity Review is likely to yield actionable changes in care or service delivery
processes.

* Severe Temporary Harm/lliness - Injury related to restraint use: Current or previous
use of restraints that resulted in an injury

» Extraordinary Event — Potential Communicable Disease outbreak: e.g.,
Hepatitis A, B, or C outbreak

« Potentially Life Threatening Medication Occurrence/Adverse Reactions: A medication
administration occurrence or adverse reactions that resulted in a life-threatening or clinically
sighificant adverse outcome. This event type would also include trending data of
widespread illicit drug overdoses within the facility, necessitating intervention (e.g.,
application of Narcan) to revive patients.

be/r’
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Clinically significant delay in access to care (e.g., delay in on-site appointment, specialty
consult, or diagnostic testing), that contributed to a delay in or missed clinical diagnosis
and/or treatment plan

Equipment, device, or product failure - Missing or malfunctioning equipment

Equipment, device or product misuse - end user lacked competency/training in use of
equipment/product

Members of the Morbidity Committee should inciude:

Chairperson of the committee (a provider that was not involved in direct care of the patient
being reviewed)

Site Administrator or designee

Director of Nursing or designee

Site Medical Director or desighee

Site Mental Health Director of designee as appropriate to event

Site Psychiatrist or Psychologist or designee as appropriate to event

CQl Coordinator

Security member as appropriate to event

Agenda for Morbidity Review includes: (see “Morbidity Meeting Agenda/Minutes template
CQI-013)

OLD BUSINESS - Updates of previous and/or open Morbidity Review Action Items from CQl
Committee '

NEW BUSINESS -
A. Review of New Morbidity Event({s) — Review of Multidisciplinary Morbidity Review Reports

1} Single Patient(s) Review reports
2) Multi-Patient Review Reports

Discussion of relevant finding

1) Single Patient(s) Review reports
2) Multi-Patient Review Reports

Discussion of Action ltems —

1) No current action items required

2) Revision of current treatment plan

3) Send to Peer Review Committee

4) Revision of process or systemic changes needed - send to the CQI committee to
complete a Root Cause Analysis and/or develop, implement and monitor a Corrective
Action Pian as needed

:? %

A4
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Conducting a Morbidity Review:
If reviewing a single patient event

¢ Utilize the Multidisciplinary Morbidity Review Report — Individual Patient event (ADM —
003e)

If reviewing a trending event (e.g., disease outbreak, multiple drug overdose events,
equipment failure)

o Utilize the Multidiscipfinary Morbidity Review Report — Muiti-Patient event (ADM — 0031}

CQl Department is an integral part of the review process:

« Results of the verbal or written morbidity review are shared with the Centurion internal CQl
program

« Relevant systemic findings are discussed during CQI and staff meetings.

« When/if individual performance deficiencies are identified during the course of the morbidity
review, the deficiencies are referred/reviewed separately with the treating staff via the peer
review process. The peer review process is conducted through the Centurion Regional
administration in collaboration with legal counsel and the client. Unless required by the
Client's policies, individual performance deficiencies are not included in a written morbidity
review.

+ Relevant systemic findings are further studied and a Root Cause Analysis conducted.

» Any Corrective Action Plans addressing relevant findings are developed and implemented
through the CQI program

s Corrective Actions Plans to be tracked for progress/completion at the CQl meetings

References:

e  Most Commoniy Beviewed Sentinel Event Types — The Joint Commission
e 10 Most Common Sentinel events — Nursing 2019 Nov 2004, Volume 34 - issue 11

Forms:
« Morbidity Meeting Agenda/Minutes template CQI-013
¢ Muitidiscipiinary Morbidity Review Report — Individual Patient event ADM — 003e
¢ Multidisciplinary Morbidity Review Report — Multi-Patient event ADM — 003f

lf.‘;wi//
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Morbidity Meeting Agenda/Minutes centurion.
Date/Time:
Site/lLocation:
Attendees:
[. CALL TO ORDER

A. Acknowledgment of guests

B. Approval of previous meeting minutes

Il. OLD BUSINESS

A. Updates of previous and/or open Morbidity Review Action Items from CQI

Committee

Name of Morbidity -~ | . 'Root Cause Analysis Status
eventreviewed = - o

Corrective Action Status

B. Other old business (open items from last meeting)

CcQl-013
Nov 2019
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Centurion
Morbidity Meeting Agenda/Minutes

lIl. NEW BUSINESS

A. Review of New Morbidity Event(s) — Review of Multidisciplinary Morbidity Review Reports

1) Single Patient(s) Review reports
2) Multi-Patient Review Reports

B. Discussion of relevant finding

1) Single Patient(s) Review reports
2) Multi-Patient Review Reports

C. Discussion of Action ltems —

1) No current action items required

2) Revision of current treatment plan

3) Send to Peer Review Committee

4) Revision of process or systemic changes needed, send to the CQIl committee
to complete a Root Cause Analysis and/or develop, implement and monitor a
Corrective Action Plan as needed

IV. ADJOURN

CQl-013
Nov 2019
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Critical Incident Education for Staff

The following Guidelines are intended to assist Centurion mentai health staff in responding o requests
for interventions with facility staff following a traumatic event, such as an inmate’'s death or a natural
disaster.

NCCHC requires debriefings to be available and offered to affected inmates and personnel following
an inmate suicide. In most correctional systems where Centurion provides services, debriefing for staff
is completed by the client and is the responsibility of the client. 1f Centurion staff are requested to
provide these services to co-workers, it is essential that the services provided do not compromise
ethical and practice standards.

These Guidelines are intended to assist Centurion staff in providing affected personnel with education
and information regarding how to access services following a critical or traumatic event, such as an
inmate death or a natural disaster. These Guidelines facilitate Centurion staff in providing affected
personnel educational support, in the form of the attached handout. They are not intended to facilitate
Centurion staff in engaging in direct debriefing or treatment of staff members. Unless Centurion staff
are specifically identified as members of a debriefing response team by the client and/or facility, such
direct debriefing and/or treatment of staff should not be undertaken. When Centurion staff are
identified as members of a debriefing response team, they must have all the necessary training
required to participate on such teams. Inclusion of Centurion staff in the debriefing response team
should be explicitly indicated in the contract with the client or within local policy.

DEFINITION

Critical Incident Education for staff involves reviewing written information regarding stress reactions and possible
methods of decreasing stress reactions of affected staff members.

LIMITS OF SCOPE AND INTENT

Critical Incident Education is not Critical Incident Stress Debriefing. It does not include the provision of
psychotherapy of any kind, and does not imply a professional relationship between mental health staff and any
affected staff member. Any staff requesting information should be made aware of these limitations at initiation of
contact with and/or request for assistance from mental health staff.

ETHICAL CONSIDERATIONS

Mental health staff need to avoid entering into dual/muitiple relationships, including providing clinical services to
co-workers. Provision of Critical Incident Stress Debriefing to colleagues is permissible only when staff have
received training and are members of a formal debriefing response team authorized by the client.

PROCEDURE

I. Response to Request. If a Centurion staff member is approached and asked to provide support services to
another staff member affected by a critical incident, and if the Centurion staff member is not part of a formal
debriefing response team, the response should include a statement that, as a mental health staff member
within the correctionat facility, providing clinical services to co-workers is prohibited. What can be nrovided is
the review and discussion of an educational handout that may assist the staff member in seeking appropriate
services and support. 1f the Centurion staff member is part of a formal debriefing team, the response toa
request for assistance should follow the facility's protocol.

. Provision of Educational Materials. Once the above limitations have been explained, the attached Critical
Incident Education Sheet should be reviewed with the staff member(s). Affected staff shouid be encouraged
to read the document and to share it with healthy supports, such as friends and family members. Affected

Revised November 2017
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MENTAL HEALTH SERVICES centurion.

personnel can also be reminded of the Employee Assistance Program and debriefing response team contact
information, where these resources are available.

Reporting. Unless otherwise indicated in local policy, there is no expectation for formal documentation of
interactions with staff members requesting support or information. Verbal nofification of all such interactions
should be made to one's direct supervisor.

Revised November 2017
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MENTAL HEALTH SERVICES
CRITICAL INCIDENT EDUCATION SHEET

{based on information from the Infernational Critical Stress Foundallan, inc, @)

" GENERAL INFORMATION REGARDING EXPOSURE TO A CRITICAL INCIDENT : -

You have been through or witnessed a traumatic event or an incident that has caused strong emctional
reactions. Such incidents and your reactions to these incidents may get in the way of your ability to function the
way you usually do. Even though the event is in the past, you may be experiencing (or could experience in the
future) difficult emotional or physical reactions because of the event. It is very common, and in fact quite
normal, for people who have been through what you have been through to experience significant emotional,
behavioral and physical changes. Sometimes, these changes or stress reactions occur immediately after the
event. Other times, these reactions take hours or days to surface. For some people, weeks or months may go
by before they experience these changes and reactions.

The important thing for you to know is that stress reactions to events like the one you experienced are common.
These reactions may be unpleasant for you and may make you guestion your ability to handfe things. These
reactions are a normal response to an abnormal event. Trauma and other critical incidents are not normal.
They are not expected or predicable. When they happen, your mind and body have to respond in ways that
may feel abnormal, because you are responding to abnormal events. In fact, your reactions may be quite
normal. Think about a sneeze. When you sneeze, the muscles in your body contract in order to expel
abnormal material from your lungs and nose. When you think about it, a sneeze is not common behavior. 1tis
not something that we do all the time. Yet, a sneeze is quite normal in the sense that it is a normal reaction for
your body when something abnormal gets in your nose.

Stress reactions are similar. In fact, many reactions are prediciable and are the reactions that people naturally
experience following a traumatic or critical incident. Examples are included below along with examples of
strategies that can help you get through the experience. Not all strategies work for all people, so keep trying
until you find what works for you.

COMMON STRESS REACTIONS -~

Physical®

Cognitive

Emotional Behavioral
Nausea/Vomiting Fear Problems with Sleep (tco Confusion
Sweating Guilt much or too little) Hypervigilance
Difficulty Breathing Grief Withdrawing from Others Intrusive Thoughts/images
Fainting Panic Inability to Rest or Calm Poor Attention
Twitching Denial Down Pcor Problem Solving
Muscle Tremors Feeling Numb Emotional Outbursts Nightmare
Headaches Anxiety Pacing Poor Concentration
Dizziness Agitation Jerky Movements Poor memory
Weakness Irritability Easily Startled Disorientation
Chest Pain Depression Change in Social Activity Loss of Time
Chills Intense Anger Loss or Increase in Appetite | Suspiciousness
Thirst Uneasiness Being Hyperalert Unsure of Perceptions
Fatigue Emotionat Shock Increased Substance Use Loss of Trust for Others/Self
Increased Blood Pressure Feeling Overwhelmed Change in Speech Patlerns | Poor Self-Image
Increased Heart Rate l.oss of Emotional Control Antisocial Acts
Problems with Vision Unfitting Emotional Being Violent or Destroying
Grinding of Teeth Responses Property ,
Symptoms of Shock Reckless Behavior

("persistent or serlous physical symptoms may require medical attention)

POSSIBLE COPING/STRESS MANAGEMENT TECHNIQUES

Revised November 2017
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Balance appropriate physical exercise with relaxation
Get plenty of rest

Structure your time, keep busy

Maintain a normal schedule

Eal healthy foods; don't overeat or avoid eating
Remind yourself that you are having natural and predictable
reactions; don't label yourself as “crazy”

Talk to friends/family

Avoid overuse of alcoho! and drugs; these will not help
numb the feelings and will only complicate things
Don't make any big life changes or major decisions

Spend time with others

Give yourself permission to feel bad and share your feelings
with others

Provide support to other co-workers who may feel similarly
Keep a journal

Do things that feel good to you

Don't avoid making decisions; maintain control over your life
Let your family and friends know when your need privale
time, but don’'t overuse it or isolate yourself

Remind yourself that infrusive thoughts and images are
natural reactions and will decrease over time

Revised November 2017




o,

o ‘“7:_1%

centurion.

$

A

¢
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Psychological Debriefing Following a Discrete Traumatic Event

The issue of providing psychological debriefing to individuals following a discrete traumatic event
has been the subject of controversy. In recent years, there has been a push to provide
immediate, single session group intervention to individuals who have experienced a traumatic
event in order to mitigate the risk of developing a psychological disorder. Advocates of this
position were initially successful in making the provision of such services standard in the field.
Recent research may indicate that immediate, prophylactic psychological debriefing is at best
ineffective in preventing symptoms and at worst detrimental to the mental health of affected
individuals. Mandatory debriefings are not supported by the research. It appears that it may be
more effective to provide early intervention to individuals who request assistance or who
demonstrate clinically significant signs or symptoms.

The following Guidelines are intended to assist Centurion mental health staff who are responsible
for completing psychological debriefings following a discrete traumatic event, such as an inmate’s
death or a natural disaster. These guidelines can also be utilized to intervene following rape or
sexual assault. When this is the case, special considerations regarding Federal Prison Rape
Elimination Act (PREA) standards must be taken into account. These standards include specific
provisions regarding the limits of confidentiality and may include recommendations regarding
housing or other safety interventions. Centurion offers two training modules related to PREA, one
which addresses the federal standards for basic training and the other which addresses sensitivity
in responding to sexual assault crises. Staff are encouraged to participate in both trainings prior to
engaging in debriefing/acute trauma intervention with sexual assault survivors.

NCCHC requires psychological debriefings to be available and offered to affected inmates and
personnel following an inmate suicide. There are other incidents for which the availability of
psychological debriefings may be required or considered, such as natural disasters, inmate deaths
by causes other than suicide, and incidents of sexual victimization. Inmate participation in
psychological debriefings is voluntary, and inmates have the right to refuse these services.
Refusal of a psychological debriefing will not prevent the inmate from seeking other mental health
services. If psychological debriefing is offered to an inmate following sexual assault, the inmate
must be informed that the limits of confidentiaiity include a requirement to report the alleged or
confirmed assault, even if the inmate refuses intervention.

A psychological debriefing does not involve determination of the causes of the incident or any
exploration of prior traumas or other historical material. The purpose of a psychological debriefing
is not to assign blame or responsibility for the traumatic incident or to investigate the
circumstances surrounding the event. Rather, the purpose is to restore a sense of safety and
supportive community, educate the inmate regarding stress responses to traumatic events,
validate the inmate’s reactions, and assist in planning for the near-term future.

When symptoms of mental illness are detected during the course of a psychological debriefing in
an inmate who is hot on the mental health caseload, the inmate should be referred for further
evaluation. Inmates do not need to be on the mental health caseload to access psychological
debriefings, and provision of psychological debriefings does not result in automatic placement on
the caseload. Provision of regular mental health services to affected caseload patients does not
eliminate the obligation to offer separate psychoiogical debriefings, and provision of psychological
debriefings does not take the place of ongoing mental health services for caseload patients.

When a psychological debriefing may be indicated for a patient on the mental health caseload, the
treatment team should be notified that the patient has been exposed to a potentially fraumatic
event. A collaborative team decision should be made regarding whether or not the debriefing

Revised Auaust 2017
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process is best provided by the mental health professional currently assigned to the patient as a
“orimary” mental health treatment provider or by another mental health professional.

Centurion staff completing psychological debriefings should be independently licensed, masters or
doctoral level mental health staff. These staff should have training in trauma-informed treatment
and experience providing mental health services in correctional environments. If the incident
involves an inmate death, staff providing the debriefing should not have been involved in the direct
care of the deceased inmate.

Psychological debriefings are time-limited interventions with the goal of restoring or maintaining
pre-incident levels of functioning. They are not intended to foster dependency on mentat health
staff or to imply that normal trauma reactions are pathological in nature. Because of the frequency
of sessions, staff should be prepared to set aside sufficient time to complete four sessions with
affected inmates.

Debriefings should be documented in the health record of the inmates who receive these services.

SPECIAL CONSIDERATION: When an inmate has been sexually assaulted (alleged or founded),
mandated reporting requirements must be followed.

Revised Auaust 2017
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Psychological Debriefing Following a Discrete
Traumatic Event
Clinical Guidelines for Mental Health Services

This document was creatad fo serve as a guideline for complation of psychological debriefing following a critical or traumatic
event, such ag an inmale death, sexual assauli or a naturai disaster. Centurion staff offer psychological debriefings to meet

NCCHGC and/or PREA standards when this task falls within the scope of Centurion’s contract. If these guidelines conflict with
local policy or expectations, staff should take steps to resolve conflicts,

DEFINITION

A psychological debriefing is an intervention technique following discrete incidents of trauma designed to alleviate
common stress reactions triggered by such events. The primary goals of the intervention are to: 1) restore a
sense of safety; 2) educate the inmate about trauma reactions and normalize; and 3} re-establish a sense of self-
efficacy. :

LIMITS OF SCOPE AND INTENT

Psychological debriefings are time-limited and intended to assist the affected inmate in managing reactions to a
traumatic event and planning for the near-term future. Inmate participation in psychological debriefings cannct be
mandated. Psychological debriefings do not involve determination of responsibility for the traumatic event or any
exploration of past trauma or other historical material. Inmates need not be on the mental health caseload or
have a mental illness to be able to access or benefit from a psychological debriefing. Should symptoms of mental
illness be identified in a non-caseload inmate during the course of psychalogical debriefing, referral to mental
health is warranted. These guidelines are not intended to be used for debriefings with institutional staff.

PROCEDURE

Recommendations: Psychological debriefing should be completed by an independently licensed, masters or
doctoral level mental health staff member who is trained and experienced in providing time-limited trauma-
informed treatment and mental health services in correctional environments. A psychological debriefing should
be initiated as soon as requested by an inmate or as soon as the potential for development of symptoms is
identified. It is essential that participation in the debriefing is voluntary and not mandated. Psychological
debriefing is designed to be provided during Individual contacts with a patient over four sessions. With caution,
group interventions may be considered when the traumatic event affects a larger group. However, most research
indicates greater efficacy and reduced risk for harm when psychological debriefing is provided through individual
contacts. Individual debriefing is preferred.

I. Introduction and Expectations. During the initial contact, instilling a sense of safety is critical. This contact
should include an introduction of the clinician, role of clinician, reason for the contact, voluntary nature of
participation in debriefing, and discussion of the limits of confidentiality. In some instances, this initial contact
will also serve as the first “session” of the debriefing and may include some of the elements discussed below.
In other instances, this initial contact will be very brief. Regardless of the length of the contact, the session
should be as private as possible. The inmate shouid be told that individuals have a number of reactions to
these events and that the clinician is available to provide short-term services to assist with coping. Allow the
inmate to express thoughts, feelings and concerns about such services. If the inmate is already on the
mental health caseload, the patient should be informed that his/her treatment team will be notified that the
psychological debriefing is taking place. Invite the inmate to a follow-up session within the next day or two.

During the first session, the clinician should consider administering an assessment instrument to determine
the severity of the current reaction and to assist in the assessment of change following the intervention. The
DSM-5 Severily of Acute Stress Symptoms — Adult is recommended and is attached to these Guidelines for
ease of access.

There are special considerations regarding the limits of confidentiality when the inmate is a victim or alleged
victim of sexual assauit within a correctional facility or under correctional supervision. Under the PREA
standards, all such incidents must be reported to the facility administration, regardless of whether or not the
victim agrees to the reporting or identifies a perpetrator. This fact must be made known to the inmate. The
inmate should know that this information will only be shared with individuals who need to know about the
potential abuse and will not be shared more broadly. The inmate should also be made aware that regulations
specifically and directly prohibit any retaliation toward the inmate for reporting such incidents, and that the
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facility has a legal responsibility to protect the inmate from any retaliation. Additionally, the inmate should be
made aware of the fact that the facility is obligated to investigate the assauit, with or without the consent of
the inmate.

Scheduling. Psychological debriefing is designed to be completed in four sessions, no more than one week
apart. Contacts should be scheduled and completed within 30 days of the event whenever possible. Some
inmates will need sessions to oceour close together, so having sessions every few days may be indicated.
Clinical judgment is required to assess the intensity of support necessary, and staff must be able to set aside
sufficient time to complete all four sessions with affected inmates. Psychological debriefing sessions with
individual inmates may last between 30 and 45 minutes, but should not go longer. In ail instances, the goal of
the psychological debriefing is to provide support for self-efficacy and a return to or maintain pre-incident
levels of functioning. Debriefing sessions should not create undue reliance on the clinician for support and
coping. Instead, they shouid move the inmate toward termination of the contacts.

Goals and Interventions. The primary geals of Psychological Debriefings are to: 1) restore a sense of
safety; 2) educate about trauma reactions and normalize; and 3) re-establish a sense of seif-efficacy. These
sessions should mitigate acute distress without interfering with the natural recovery process. While there is
flexibility in the content of each session, the general outline for interventions is described below. Mental
status examinations (including assessment of suicidal ideation and other signs of possible suicide risk) and
assessment for the development of symptoms of a menta! disorder should be a routine part of each session.

Session | — Introduction, limits & expectations

Introduce voluntary nature of sessions, explain limits to confidentiality, including PREA limits if applicabie
Explain expectations for the sessions and timeframe

Assess safety/security concerns; follow through on identified concerns

Allow expression of thoughts, feelings, experiences {don't press for them); validate and normalize
Educate on reactions {predict)

Brief mental status exam

Complete initial assessment measure (e.g., Severify of Acute Stress Symptoms — Aduit}

Develop immediate-term safety/coping plan and provide emergency access information

Session Il - Expression, validation, prediction

Review gozals and limits

Assess safety/security concerns; follow through on identified concerns

Allow expression of thoughts, feelings, experiences (don’t press for them), validate

Normalize inmate’s stress reactions {predict, prepare, plan with coping strategies)

Brief mental status exam

Developireinforce immediate-term safety/coping plan and remind inmate of access procedures

Session Il - Evaluation, normalization, preparation

Briefly review goals and limits

Assess safety/security concerns; follow through on identified concerns

Evaluate coping skilis and ability to utilize; evaluate efficacy of safety/coping plans discussed in previous
session

Brief mental status exam

Anticipate termination, reinforce coping, and remind inmate of access procedures

Session IV — Termination and referral {as needed)

Briefly review goals and limits

Assess safety/security concerns; follow through on identified concerns

Assess inmate's ability to self-assess

[dentify supports in “community” {(housing unit where inmate is living and programming in which inmate is
already participating) and plan for "re-entry” (return to daily routines; linkages to community supports if
inmate is to be released from facility in near future)

Brief mentza! status exam

Complete post-intervention assessment measure (e.g., Severity of Acute Stress Symptoms — Adult)
Reinforce/summarize inmate's strengths, coping skills and “re-entry” pian

Leave door open, and remind inmate of access procedures

Revised Auaust 2019
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Severity of Acute Stress Symptoms — Adult*
*National Stressful Events Survey Acute Stress Disorder Short Scale (NSESSS)

Patient Name: fnmate Number: Date

Please describe what happened to you:

Date the eventoccurred:

Instructions: Pecple sometimes have problems after extremely stressful events or experiences. How much have
you been bothered during the PAST SEVEN (7) DAYS by each of the following problems that occuired or became
worse after an extremely stressful event/experience? Please respond to each item by marking (v~ or x) one
bhox per row,

Clinician -
Use
Not | A - ;
. Quite Item -
:Itl nétilte Moderately | _'\ " | Extremely Score

1. Having “flashbacks,” that is, you suddenly
acted or fell as if a stressful experience from
the past was happening all over again (for
example, you re-experienced parts of a Co O+ (12 s 4
stressful experience by seeing, hearing,
smelling, or physically feeling parts of the
experience)?

2. Feeling very emotionally upset when '

something reminded you of a stressful 0o | O+ 2 3 14
experience? -
3. Feelings detached or d|stant from yourself,
your body, your surroundings, or your Oo | [+¢ 12 13 4
memories?

4, Trying fo avoid thoughts, feelings, or physical '

| sensations that reminded you of a stressful - [ [J0 | []1 12 3 4
experience?

5, Being "super alert,” on guard, or conslantly on
the Iookout for danger’> - Lo | 04 L2 s 14

7. ”Bemg extreme[y irritable or angry 10 the pomt
where you yelled at other people, got into Mo | [O+4 2 13 4
fights, or desiroyed things?

: Total/Partial Raw Score: |
Prorated Total Raw Score: (if 1 item left unanswered):
- ‘Average Total Score:

Kilpatrick DG, Resnick HS, Friedman, M. Copyright © 2013 Ameyican Psychiatric Association. All rights reserved.
This measure can be reproduced without permissicn by researchers and by cliniclans for use with their patients.

Revised Anaust 2019
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Severity of Acute Stress Symptoms — Adult*
*National Stressful Events Survey Acute Stress Disorder Short Scale (NSESSS)

Instructions to Clinicians

The National Stressful Events Survey Acute Stress Disorder Short Scale (NSESSS) is a 7-item measure
that assesses the severity symptoms of acute stress disorder in individuals age 18 and older following
an extremely stressful event or experience. The measure was designed to be completed by an
individual upon receiving a diagnosis of acute stress disorder (or clinically significant acute stress
disorder symptoms) and thereafter, prior to foliow-up visits with the clinician. Each item asks the
individual receiving care to rate the severity of his or her acute stress disorder during the past 7 days.

Scoring and Interpretation

Each item on the measure is rated on a 5-point scale (0=Not at all; 1=A little bit; 2=Moderately; 3=Quite
a bit, and 4=Extremely). The total score can range from 0 to 28, with higher scores indicating greater
severity of acute stress disorder. The clinician is asked to review the score of each item on the measure
during the clinical interview and indicate the raw score for each item in the section provided for “Clinician
Use.” The raw scores on the 7 items should be summed to obtain a total raw score. In addition, the
clinician is asked to calculate and use the average total score. The average total score reduces the
overall score to a 5-point scale, which allows the clinician to think of the severity of the individual’s acute
stress disorder in terms of none (0), mild (1), moderate (2), severe (3), or extreme (4). The use of the
average total score was found to be reliable, easy to use, and clinically useful to the clinicians in the
DSM-5 Field Trials. The average total score is calculated by dividing the raw total score by number of
items in the measure (i.e., 7).

Note: If 2 or more items are left unanswered, the total score on the measure should not be calculated.
Therefore, the individual receiving care should be encouraged to complete all of the items on the
measure, If 1 item is left unanswered, you are asked to calculate a prorated score. The prorated score
is calculated by summing the scores of items that were answered to get a partial raw score. Multiply the
partial raw score by the total number of items on the NSESSS—Acute Stress Disorder (i.e., 7) and
divide the value by the number of items that were actually answered (i.e., 8). The formula to prorate the
partial raw score to Total Raw Score is:

Raw sum X 7
Prorated Score =

Number of items that were actually answered

If the result is a fraction, round to the nearest whole number.
Frequency of Use

To track changes in the severity of the individual's acute stress disorder over time, the measure may be
completed at regular intervals as ciinically indicated, depending on the stability of the individual's
symptoms and treatment status. Consistently high scores on a particuiar domain may indicate significant
and problematic areas for the individual that might warrant further assessment, treatment, and follow-up.
Your clinical judgment should guide your decision.

Revised Auaust 2018
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PSYCHOLOGICAL DEBRIEFING
SESSION | CONTACT NOTE

Patient Name: ‘ inmate Number:

Date of Contact: I Time: | Institution:

Nature of Event Requiring Debriefing: (provide brief narralive description)

" Introduction, Limits and Expectations

Cover each of the following points and provide narralive regarding these points below If needed:
["] Clarification that participation in debriefing is voluntary

a U1 Clarification that Psychological Debriefing is not psychotherapy

E ] Clarification that Psychological Debriefing is not part of an internal investigation

ol 1 Explanation that Psychological Debriefing is support for nalural reaclions to abnormai or traumatic events (Emphasize
- that use of Psychological Debriefing services does not mean there is something "wrong” with the patient.)

% ] Explanation of limifs of confidentiality, including conditions under which confidentiality cannot be maintained

c 7] If the incident is a sexual assaultirape, PREA responsibilities and reporting requirements have been discussed

-"9_,- {1 Description of Psychological Debriefing as comprised of four structured sessions, 30 to 45 minutes each, lasting no
g more than four weeks

o {1 Description of debriefing goals, including helping patient to get through the event through

g [} Warking on resloring sense of safety and security

= [} Learning about normal reactions to traumatic events

o 1 Building on patient’s strengths to maintain or re-establish a sense of control and effectiveness

Narrative!

Assessment of patient’s sense of personal safety, in light of traumatic event:

2. Safety
Assessmen

repotts, including:

=
£ | [ Confusion:
“ '
% [ Numbing responses:
= [1 Intrusive experiences:
E (L] Activating experiences:
. [1 Anxiety or Fear:
© [] Anger:
[ Timeframes for restoration of “feeling normal”
_ Provide brief mental status, Including assessment of impulse control, suicldal/self-injuricus and homicidal/hostile ideation,
overall distress or agitation, degree of social conneciedness, and patient's strengths:
g,
o o
o Ask the patient to complete an initial assessment measure to determine the current ievel of symptoms and to help assess
for changes over lime. The Severily of Acute Stress Symptoms — Adul is recommended.
[ Develop immediate-term copingfsafety plan with patient and describe:
&
-
o. . . . .
. L]} schedule next session for and [] explain emergency contact information:
0
Staff Signature: Staff Name (Printed);

Revised Auaust 2018

Patient's thoughts, feelings and experiences related to traumatic event as offered by inmate (do not press for these):

Educate pallent on natural siress responses and reactions to traumatic events, and document any responses the patient
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PSYCHOLOGICAL DEBRIEFING
SESSION Il CONTACT NOTE

Patient Name: I Inmate Number:

Date of Contact: ‘ Time: l Institution:

Nature of Event Requiring Pebriefing: (provide brief narrative description)

DASHSDEES Expression, Validation, and_ Prediction

Cover each of the foflowing points and provide narrative regarding these points befow if needed.
[] Reminder that Psychological Debriefing is support for natural reactions to abnormal or traumatic events

and that participation s voluntary and not part of any investigation.
[] Review of limits of confidentiality, including conditions under which confidentiality cannot be maintained
[[] Description of debriefing goals, inciuding helping patient to get through the event through

] Working on restoring sense of safety and security

[7] Learning about normal reacticns te traumatic events

[ Building on patient’s strengths fa maintain or re-establish a sense of control and effectiveness
Narrative:

1. Review Goals &
Limits

Assessment of patient's sense of personal safety, in light of traumatic event:

2. Assess
Safety

patient's experiences through misroring and empathic communication.

ndicate changes (including positive coping) between current session and previous session,

3. Expression &
Validation

ﬁ returning fo a previous level of functioning may include slipping back from time fo time. Document patient's
:.‘_-‘; understanding and examples that patient provides:
£
[s] Help patient predict changes in thoughts, behaviors and feelings through education. Prepare for reactions with
= targeted coping strategies. Describa below:
-:F
= Provide brief mental status, including assessment of impulse control, suicidalfself-injurious and homicidal/hostile
b= g idealion, overall distress or agitation, degree of social connectedness, and patient's strengths:
O =
=3
72
LN
c [ Develop short-term coping/safety plan with patient, including predicticns and coping methods discussed during
o session and describe:
o
o ] Schedule next session for and [] review emergency contact information:
Staff Signature: Staff Name (Printed):

Revised Auoust 2016

(Emphasize that use of Psychological Debriefing services does not mean there is something "wrong” with the patient.)

Let the patient talk freely about his/her experiences since previous session. Document the patient's thoughts, feelings
and experiences related to traumatic event as offered by patient (do not press for these). Provide validation for

Remind patient that there are normal and natural stress responses and reactions {o traumatic events. Indicate that
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PSYCHOL.OGICAL DEBRIEFING
SESSION lil CONTACT NOTE

Patient Name: I Inmate Number:

Date of Contact: | Time: I Institution:

Nature of Event Requiring Debriefing; (provide brief narrative description)

" Introduction, Limits and Expectations

Cover each of the following points and provide narrative regarding these points below If needed:
o {1 Reminder that Psychological Debriefing s support for natural reactions to abnormat or fraumatic events (Emphasize
o that use of Psychological Debriefing services does not mean there is something “wreng” with the patient.) and that
© participation is voluntary and not part of any investigation.
8 a8 ] Review of limits of confidentiality, inciuding conditions under which confidentiality cannot be maintained
2 é [1 Description of debriefing goals, including helping patient fo get through the event through
2 5 {1 Working on restoring sense of safety and security
5 [ Learning about normal reactions {o traumatic events
(14 [} Buitding on patient's strengths to maintain or re-establish a sense of control and effectiveness
- Narrative:
" Assessment of patient’s sense of personal safety, in light of traumalic event:
g 3
/AT
2
<
™
o Evaluate patient's coping skills and ability to utilize. Evaluate the efficacy of the “plans™ discussed in previous session.
g 0 Provide targeted intervention for continuing problems. Document below:
et
=l ‘
o] T
Ll:i a Prepare patient for ongoing assessment of his/her own coping and functioning. Remind thal next session will be the last.
_ | Document patient's concerns below:
©
©
—_ Provide brief mental status, including assessment of impulse control, suicidalfself-injurious and homicidal/hostile ideation,
g % overall distress or agitation, degree of social conneciedness, and palient’s strengths:
O
=
. N
<t
c | [ Describe progress and initial plans for coping after termination of sessions:
)
m .
. [] Schedule next session for and [] explain emergency contact information:
(7o)
Staff Signature: Staff Name (Printed):

Revised Auaust 2618
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PSYCHOLOGICAL DEBRIEFING
FINAL SESSION CONTACT NOTE

centurion.

Patien{ Name: | Inmate Number:

Date of Contact: | Time: ] Institution:

Nature of Event Requiring Debriefing: (provide brief namative description)

© " Introduction, Limits and Expectations

Cover each of the foilowing points and provide narrative regarding these points below if needed:

od [} Reminder that Psychological Debriefing is support for natural reactions to abnormal or traumatic events (Emphasize
0 that use of Psychological Debriefing services does not mean there is something "wrong” with the patient.) and that
wm pariicipation is voluntary and not parl of any investigation.
8 1 Review of limits of confidentiality, including conditions under which confideniiality cannot be maintained
2 é [] bescription of debriefing goals, including helping patient to get through the event through
@ - ] Working on restoring sense of safety and security
2 [ l.earning about normal reactions to traumatic events
e [ Bullding on patient's strengths to maintain or re-establish a sense of control and effectiveness
- Narrative:
" Assessment of palient's sense of personal safety, in light of traumatic event:
& 2
0 gy
2 'S
<
[y
Evaluate palienl's ability to assess his/her cwn funeticning and coping.

£z
W ‘& Document patient’s plans for using "community” resources (e.g., peers, family, clergy) to assist with ongoing coping. Help
& % patient identify these resources. Validate and normalize

0
]

Provide brief mental status, including assessment of impulse control, suicidalfself-injurious and homicidal/hostile ideation,

= overall disiress or agitation, degree of social connectedness, and paiient’s strengths:
53
)
= o

,
-

Ask the patient to complete lhe same assessmenl measure thai was completed during the initial session. Review changes
in severity and use results to determine the need for ongoing treatment.

5. Plan

[ summarize and reflect back patient’s strengths, coping skills and plan for continued coping:

[] Explain method for contacting mental health in the future, if needed:

Staff Signature: Siaff Name {Printed):

Revised Auaust 2018
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Critical Incident Education for Staff

The following Guidelines are intended to assist Centurion mental health staff in responding to requests
for interventions with facility staff following a traumatic event, such as an inmate’s death or a natural
disaster.

NCCHC requires debriefings to be available and offered to affected inmates and personnel following
an inmate suicide. In most correctional systems where Centurion provides services, debriefing for staff
is completed by the client and is the responsibility of the client. If Centurion staff are requested to
provide these services to co-workers, it is essential that the services provided do not compromise
ethical and practice standards.

These Guidelines are intended to assist Centurion staff in providing affected personnel with education
and information regarding how to access services following a critical or traumatic event, such as an
inmate death or a natural disaster. These Guidelines facilitate Centurion staff in providing affected
personnel educational supportt, in the form of the attached handout. They are not intended to facilitate
Centurion staff in engaging in direct debriefing or treatment of staff members. Unless Centurion staff
are specifically identified as members of a debriefing response team by the client and/or facility, such
direct debriefing and/or treatment of staff should not be undertaken. When Centurion staff are
identified as members of a debriefing response team, they must have all the necessary training
required to participate on such teams. Inclusion of Centurion staff in the debriefing response team
should be explicitly indicated in the contract with the client or within local policy.

DEFINITION

Critical Incident Education for staff involves reviewing written information regarding stress reactions and possible
methods of decreasing stress reactions of affected staff members.

LIMITS OF SCOPE AND INTENT

Critical Incident Education is not Critical Incident Stress Debriefing. It does not inciude the provision of
psychotherapy of any kind, and does not imply a professional relationship between mental heaith staff and any
affected staff member. Any staff requesting information should be made aware of these limitations at initiation of
contact with and/or request for assistance from mental health staff.

ETHicAL CONSIDERATIONS

Mental health staff need to avoid entering into dual/multiple relationships, including providing clinical services to
co-workers. Provision of Critical Incident Stress Debriefing to colleagues is permissible only when staff have
received training and are members of a formal debriefing response team authorized by the client.

PROCEDURE

L. Response to Request. if a Centurion staff member is approached and asked to provide support services to
another staff member affected by a critical incident, and if the Centurion staff member is not part of a formal
debriefing response team, the response should include a statement that, as a mental health staff member
within the correctional facility, providing clinical services to co-workers is prohibited. What can be provided is
the review and discussion of an educational handout that may assist the siaff member in seeking appropriate
services and support. If the Centurion staff member is part of a formal debriefing team, the response to a
request for assistance should follow the facility's protocol.

Ii. Provision of Educational Materials. Once the above limitations have been explained, the attached Critical
Incident Education Sheet should be reviewed with the staff member(s). Affected staff should be encouraged
to read the document and to share it with healthy supports, such as friends and family members. Affected

Revised November 2017
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personnel can also be reminded of the Employee Assistance Program and debriefing response team contact
information, where these resources are available,

Reporting. Unless otherwise indicated in iocal policy, there is no expectation for formal documentation of
interactions with staff members requesting support or informaticn. Verbal notification of all such interactions
should be made to one’s direct supervisor.

Revised November 2017
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MENTAL HEALTH SERVICES
CRITICAL INCIDENT EDUCATION SHEET

(based on Information from the interrtational Critical Stress Foundation, Inc, ® )

7 GENERAL INFORMATION REGARDING EXPOSURE TO A CRITICAL INCIDENT

You have been through or witnessed a traumatic event or an incident that has caused strong emotional
reactions. Such Incidents and your reactions to these incidents may get in the way of your ability to function the
way you usually do. Even though the event is in the past, you may be experiencing (or could experience in the
future) difficult emotional or physical reactions because of the event. It is very common, and in fact quite
normal, for people who have been through what you have been through to experience significant emotional,
behavioral and physical changes. Scmetimes, these changes or stress reactions occur immediately after the
event. Other times, these reactions take hours or days to surface. For some people, weeks or months may go
by before they experience these changes and reactions.

The important thing for you to know is that stress reactions to events like the one you experienced are common.
These reactions may be unpleasant for you and may make you question your ability to handle things. These
reactions are a normal response to an abnormal event. Trauma and other critical incidents are not normal.
They are not expected or predicable. When they happen, your mind and body have to respond in ways that
may feel abnormal, because you are responding to abnormal events. In fact, your reactions may be quite
normal. Think about a sneeze. When you sneeze, the muscles in your body contract in order to expel
abnormal material from your lungs and nose. When you think about it, a sneeze is not common behavior. It is
not something that we do all the time. Yet, a sneeze is quite normal in the sense that it is a hormal reaction for
your body when something abnormal gets in your nose.

Stress reactions are similar. In fact, many reactions are predictable and are the reactions that people naturally
experience following a traumatic or critical incident. Examples are included below along with examples of
strategies that can help you get through the experience. Not all strategies work for all people, so keep trying

until you find what works for you.
Lo L COMMON STRESS REACTIONS

Physical*

Emotional Behavioral Cognitive
Nausea/Vomiting Fear Problems with Sleep (too Confusion
Sweating Guilt rmuch or too little) Hypervigilance
Difficulty Breathing Grief Withdrawing from Others Intrusive Thoughts/images
Fainting Panic inability to Rest or Calm Poor Aitention
Twitching Denial Down Poor Problem Solving
Muscle Tremars Feeling Numb Emotional Outhursts Nightmare
Headaches Anxiety Pacing Poor Concentration
Dizziness Agilation Jerky Movements Poor memory
Weakness Irritability Easily Startled Disorientation
Chest Pain Depression Change In Social Aclivity Loss of Time
Chills Intense Anger Loss or increase in Appelite | Syspiciousness
Thirst Uneasiness Being Hyperalert Unsure of Perceptions
Fatigue Emotional Shock Increased Substance Use Loss of Trust for Others/Self
Increased Blood Pressure Feeling Overwhelmed Change in Speech Patterns | poor Self-image
Increased Heart Rate Loss of Emotional Control Anlisoclal Acts
Problems with Vision Unfitting Emotional Being Violent or Destroying
Grinding of Teeth Responses Property
Symptoms of Shock Reckless Behavior

{(*persistent or serlous physical symptoms may require medical attentlon)

POSSIBLE COPING/STRESS MANAGEMENT TECHNIQUES

Revised November 2017
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Balance appropriate physical exercise with relaxation
Get plenty of rest

Structure your time, keep busy

Maintain a normal scheduie

Eat healthy foods, don’t overeal or avoid eating
Remind yourself that you are having natural and predictable
reactions; don't label yourself as “crazy”

Talk {o friends/family

Avolid overuse of alcohol and drugs; these will not hefp
numb the feelings and wili enly complicate things
Don't make any big life changes or major decisions

Spend time with others

Give yourself permission to feel bad and share your feelings
with cthers

Provide support te other co-workers who may feel similarly
Keep a journal

Do things that feel good fo you

Dan't avoid making decisions; maintain control over your life
Let your family and friends know when you need private
time, but don't overuse it or isolate yourself

Remind yourself that intrusive thoughts and images are
natural reactions and wili decrease over time

Revised November 2017
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Psychological Reconstruction of an Inmate’s Suicide

The following Clinical Guidelines are intended to assist Centurion independently licensed
mental health professionals who are assigned to complete psychological reconstructions, also
known as psychological autopsies, following an inmate's suicide.

in some correctional systems where Centurion provides services, psychological reconstructions
are completed by the client. Since NCCHC requires psychological reconstructions to be
completed following an inmate suicide, some contracts may require Centurion to complete the
psychological reconstruction. Consistent with NCCHC, Centurioh considers the psychological
reconstruction to be an essential component of the clinical mortality review when the inmate
died by suicide. Both the clinical mortality review and the psychological reconstruction are
essential elements of a Continuous Quality Improvement (CQI) program. The intent of the
attached Guidelines is to support that process.

A psychological reconstruction does not involve determination of whether the inmate's death
was the result of suicide, homicide, natural or accidental causes. Although some correctional
systems use this process to determine whether the inmate death was by suicide, homicide, or
natural death, Centurion's approach is tc defer that determination to the relevant investigatory
authorities, Psychological reconstructions are undertaken only when an inmate’s death has
been determined to be a suicide. The purpose of a psychological reconstruction is not to
assign blame or responsibility for the inmate’'s suicide but rather to develop an unhderstanding of
factors in the inmate’s life that led up to and may have contributed to the inmate’s death.

When systemic or individual treatment or service delivery issues are identified during the
course of completing a psychological reconstruction, these should be referred toc Centurion
regional administration for immediate review. Findings and recommendations regarding
individual performance issues should be pursued separately through Centurion regional
administration in collaboration with legal counsel and the client. Recommendations regarding
systemic issues may be included in the psychological reconstruction when relevant. A system
to track, monitor and address any systemic issues across psychological reconstuctions should
be established and monitored by the CQIl department.

The focus of the psychological reconstruction report is to provide an objective and factual
account of the events and factors leading up to the inmate’s suicide. Relevant findings from
the psychological reconstruction and clinical mortality review are conveyed to the treating staff.

When systemic service delivery issues are identified through the psychological reconstruction
and/or the clinical mortality review process, the issues are to be addressed through the CQI
program. Psychological reconstructions are considered part of the CQI process and may be
discoverable if litigation follows the inmate’s suicide. Psychological reconstruction reports are
to be reviewed by Centurion's legal counsel prior to finalization. The completed report and any
data collected for the report should be maintained in Centurion’s regional office in a locked and
secure cabinet. These documents are not to be filed in the inmate’s health record.

Centurion staff completing a psychological reconstruction should be independently licensed
psychiatrist or psychologist or independently licensed mental health professionals. These
licensed mental heaith professionals should have considerable experience in the provision of
mental health services in correctional environments and, when possible, should not have been
involved in the direct care of the deceased inmate. Licensed mental health professionals
should be prepared to devote considerable time to the completion of a Psychological
Reconstruction, since multiple sources of data need to be pursued and synthesized. For
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example, interviewing third shift staff and first responders may require the licensed mental
health professional to come to the facility after hours.
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Psychological Reconstructions of a Patient’s
~ Suicide
Clinical Guidelines for Mental Health Services

This document was created to serve as a guideline for completion of a psychological reconstruction following an
inmate suicide. Centurion clinical psychologists or experienced independently licensed mental health professionals
complete psychological reconstructions to meet NCCHC standards when this task fails within the scope of
Centuricn's contract. If these guidelines conflict with local pelicy or expectations, staff should take collaborative
steps to resolve the differences.

DEFINITION

A psychological reconstruction is a written summary of an individual’s life with an emphasis on factors
that may have contributed to the death by suicide. These reconstructions are most often conducted by
licensed clinical psychologists. Psychological reconstructions are designed to describe the life of the
inmate who committed suicide as fully as possible and fo better understand the untimeily death.

LIMITS OF SCOPE AND INTENT

Psychological reconstructions are intended to provide clinical insight. Psychological reconstruction
reports should not contain determinations, judgments, or conclusions with regard to responsibility and
accountability. The reconstruction of an inmate’s life and events leading up to death by suicide is not
intended to replace administrative review, clinical mortality review or the process of a root cause
analysis. If recommendations for improved service delivery at a system level are identified during the
course of data gathering or synthesis, the recommendations should be included as part of the analysis
and integrated into the CQI program. Any concerns regarding individual performance of clinical duties
that are identified during the course of the psychological reconstruction should be referred to Centurion’s
regional administration for separate review. Psychological reconstructions are considered a part of the
CQI Program and are only one component of the clinical mortality review in the event of a suicide.

ETHICAL CONSIDERATIONS

Completion of a psychological reconstruction may raise concerns regarding the conditions of |
confinement and/or the inmate’s access to necessary care. Staffing limitations may require the treating
clinical psychologist or licensed mentai health professional tc complete the psychological reconstruction.
Particularly in jaill settings where the inmate may have been incarcerated only briefly, available data may
be insufficient to develop an understanding of factors in the inmate's life that may have contributed to the
suicide. The limits of data collection and data reliability need to be clearly articulated in the psychological
reconstruction report.

It is possible that completion of a psychological reconstruction may reopen inquiry into whether the death
was properly classified as a suicide as this process may suggest another possible cause of death. In
correctional systems that do not develop psychological reconstructions following suicides, mental health
staff should advocate for implementation of this process. Presenting psychological reconstruction
findings to the treating staff may be particularly challenging when staff are traumatized by the inmate’s
suicide. In each case where an ethical consideration arises, these concerns should be addressed and
resolved through consultation with supervisors and facility administrators. Centurion legal counsel
should be consulted and should review the document prior to being finalized.

PROCEDURE

Recommendations: Psychological reconstructions should be completed by an independently licensed
clinical psychologist or an independently licensed mental health professional, with substantial experience
providing mental health services In correctional environments. Licensed mental health professionals
completing the psychological reconstruction should not have been involved in the direct care of the
inmate. An exception can be made if staffing does not permit alternatives (i.e., there is only one
experienced licensed mental health professional providing services in the correctional system.)
Independently licensed clinical psychologists or mental health professionals with less experience or
those in training should complete psychological reconstructions only under the supervision of a senior
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licensed mental health professional. Psychological reconstructions require intensive effort, and licensed
mental health professionals shouid be prepared to set aside significant time for this task.

Initiating the Reconstruction. Proper authority for conducting the psychological reconstruction
shouid be secured from the client pricr to initiating the reconstruction. Communication of this
authority should be provided to the facility, preferably in writing. Access to some necessary
information will likely require permission from and coordination with facility security and departmental
administration.

Review. A complete psychofogical reconstruction should include a review of the inmate’s life with
specific attention paid to those factors which may have impacted the decision to commit suicide. [t
should include a review of all areas of the inmate’s life including but not limited to: legal history,
medical history, mental health history, psychosocial history, family history, trauma history, recent
stressors, current course of treatment (medical and mental health), conditions of confinement, and
the details of the death.

Sources of Information. Licensed mental health professionals should aftempt to use available
sources of information in reconstructing the inmate's life. Sources of information that should be
considered include; examination of the inmate’s property (suicide note, letters, reading materials,
collected items, artwork, photographs, etc.); examination of the inmate's living quarters or of
photographs of same; heaith records; mental health records; court and parole records; institutional
records {classification records, disciplinary reports, incident reports, requests for services,
grievances, visitation logs, phone logs, etc.); interviews with cellmate(s), inmates on the housing unit
or program sites, correctional officers, program supervisors/teachers, medical and mental health
providers; and review of reports and findings related to the suicide (autopsy reports, internal
investigations, administrative reviews, etc.). All interviews should be conducted as soon as possible
after the inmate’s death. Additional sources can be used as available. Contact with the inmate's
family for purposes of completing the psychological reconstruction is discouraged and should only be
sought after express authority is provided by the client and legal counsel. The attached interview
guide can assist licensed mental health professionals in structuring individua! interviews.

Report Format. Psychological reconstruction reports are a narrative description of the inmate’s life
leading up to the suicide. Any conflicting, contradictory and missing data should be clearly identified.
Explicit documentation of the rationale for reaching conclusions is to be included. Alternative
explanations for the events leading up to the suicide should aiso be included. Completed
psychological reconstructions are to be reviewed by legal counsel prior to finalization. Using the
attached template can assist in creating a comprehensive report. Once finalized, the report
becomes part of the CQI program.

Communication of Results. Relevant findings from the completed psychological reconstruction are
communicated to treating staff as part of communicating the results of the clinical mortality review. It
is recommended that findings be shared verbally. Verification of this communication can be
documented in treatment team or CQl meeting minutes and maintained by the CQI program.
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Interview Guide®
For Interviews Conducted in the Course of Completing a
Psychological Reconstruction of an Inmate’s Death by Suicide

Name of Interviewee: Date of Interview:

Relationship to Decedent: Time of Interview:

Introduce yourself as needed Explam purpose of mtervnew and limits of confldentlallty :
Emphasize that the purpose of a Psychological Reoonstructlon is to establish as much : as we -
can about the events leading up to the inmate’s death, so that we can learn from the process -
and help prevent future deaths. For staff, point out that the Psychologzcal Reconstruction is
not a performance evaluation and is not going to be used to assign blame. Ask mterwewee to
repeat the purpose and limits of confldentlallty in hlslher own words obtazn mformed '
consent and record the interviewee’s response below: :

Ask interviewee to describe his/her relationship to the decedent, including:

How long have you known
the inmate?

How frequently did you
interact with the inmate?

How frequently did you
interact over the 4-6 weeks
leading up to the death?

What were your
interactions like?

* These guidelines should be regarded as suggestions and springbeards for conducting interviews with the deceased's
peers, correctional officers, {reatment staff and family members. The guidelines are not intended to be exhaustive or
prescriptive. Use of open-ended questions is recommended, as this format reduces response expectations and increases -
the breadth of inquiry and nature of data collected. Intervlewers should pursue lines of inquiry as needed, using foliow~up
probes to obtain details and not limit themselves to the questions contained in this Interview Guide.
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Describe the inmate. What was he/she like?

Describe the inmate’s strengths and vulnerabilities. How did he/she cope with stress? L

Did the inmate have any other features or characteristics that stand out in your mind or struck
you in some way? - o IR
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How did the inmate spend his/her time?

How did the inmate interact with others?

Were there any recent events changes in confmement status changes m reiatlonships or. -
changes in behavior that you noticed?

Did the inmate say anything about death or dying? Dld helshe talk at all about future hopes?
What specifically do you remember? _

Did the inmate have any debts or enemies?
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Did the inmate talk at all about revenge or getting hack at someone?

Did the inmate have a history of using drugs or alcohol? Was he/she hurting? L

Did the inmate give away belongings, write a will, or write a suicide note?

Any other negative developments, bad news or pertinent issues that you can think of?
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Did the inmate have or show any of the following risk factors?.

(For each risk factor, try to obtain specific examples and when they occurred,) -

- “Risk Factor O  'Specific Example . il ‘When Did this Occur? -

Hopelessness

Sleeplessness
or Sleeping Too
Much

Loss of Interest

Loss of Appetite

Crying

Anger

Guilt or Shame

Agitation or
Restlessness

Anxiety or Panic

Social Isolation
or Alienation

Talking about
Death or Dying

Other Unusual
Behaviors or
Symptoms

Physical Pain/
Deterioration in
Health




© -7 Inmate Name:

O Centurion . . ID #:
. RECONSTRUCTION ™™
T S Dates

" cQl Document: DO NOT FILE in Inmate’s Health Record -~

DEMOGRAPHIC INFORMATION

Ethnicity: Religion:
Marital Status: Length of Sentence:
DOB: DOD:

DETAILS OF THE DEATH: (Date/Time, Description, Location)
CURRENT COURSE OF TREATMENT
SQCIALFAMILY HISTORY
LEGAL HISTORY
SUBSTANCE ABUSE HISTORY (Including any current use)
TRAUMA HISTORY
RELATIONSHIP HISTORY
MEDICAL HISTORY
PSYCHIATRIC HISTORY
Records Review
Clinical Staff interview
INSTITUTIONAL FUNCTIONING
PREDISPOSING FACTORS AND PRECIPITANTS
Long-sianding ¢historical) risk factors
Recent Stressors
CLINICAL FORMULATION
Diagnostic hypotheses

Articulation of personality characteristics and dynamics

MOTIVATIONAL ANALYSIS

Consider how the death occurred, why the death occurred, and why the death occurred at that time

(when). Motivationai analysis may include any of the following:
« Was the death intentional, accidental, or “sub-intentional” (mixed)?
« Was the death motivated by a desire for escape, punishment and/or revenge?

+ Was the death motivated by shame, rigid social circumstances andfor lack of perceived

alternatives?
SUMMARY (AND RECOMMENDATIONS, if applicable)

SOURCES OF INFORMATION

Printed Name Title

Signature Date
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Critical Incident Education for Staff

The following Guidelines are intended to assist Centurion mental heaith staff in responding to requests
for interventions with facility staff following a traumatic event, such as an inmate's death or a natural
disaster.

NCCHC requires debriefings to be available and offered to affected inmates and personnel following
an inmate suicide. In most correctional systems where Centurion provides services, debriefing for staff
is completed by the client and is the responsibility of the client. If Centurion staff are requested to
provide these services to co-workers, it is essential that the services provided do not compromise
ethical and practice standards.

These Guidelines are intended to assist Centurion staff in providing affected personnel with education
and information regarding how to access services foliowing a critical or traumatic event, such as an
inmate death or a natural disaster. These Guidelines facilitate Centurion staff in providing affected
personnel educational support, in the form of the attached handout. They are not intended to facilitate
Centurion staff in engaging in direct debriefing or treatment of staff members. Unless Centurion staff
are specifically identified as members of a debriefing response team by the client and/or facility, such
direct debriefing and/or treatment of staff should not be undertaken. When Centurion staff are
identified as members of a debriefing response team, they must have all the necessary training
required to participate on such teams. Inciusion of Centurion staff in the debriefing response team
should be explicitly indicated in the contract with the client or within local policy.

DEFINITION

Critical Incident Education for staff involves reviewing written information regarding stress reactions and possible
methods of decreasing siress reactions of affected staff members.

LIMITS OF SCOPE AND INTENT

Critical Incident Education is not Critical Incident Stress Debriefing. It does not include the provision of
psychotherapy of any kind, and daes not imply a professional relationship between mental health staff and any
affected staff member. Any staff requesting information should be made aware of these limitations at initiation of
contact with and/or request for assistance from menial health staff.

ETHICAL CONSIDERATIONS

Mental health staff need to avoid entering into dualimultiple refationships, including providing clinical services to
co-workers. Provision of Critical Incident Stress Debriefing to colleagues is permissible only when staff have
received training and are members of a formal debriefing response team authorized by the client.

PROCEDURE

Il. Response to Request. If a Centurion staff member is approached and asked to provide support services {o
another staff member affected by a critical incident, and if the Centurion staff member is not part of a formal
debriefing response team, the response should include a statement that, as a mental health staff member
within the correctional facility, providing clinical services to co-workers is prohibited. What can be provided is
the review and discussion of an educational handout that may assist the staff member in seeking appropriate
services and support. If the Centurion staff member is part of a formal debriefing team, the response to a
request for assistance shouid follow the facility's protocol.

Il. Provision of Educational Materials. Once the above limitations have been explained, the attached Critical
Incident Education Sheet should be reviewed with the staff member(s). Affected staff should be encouraged
to read the document and to share it with healthy supports, such as friends and family members. Affected
personnel can aiso be reminded of the Employes Assistance Program and debriefing response team contact
information, where these resources are available.
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Hl. Reporting. Uniess otherwise indicated in local policy, there is no expectation for formal documentation of
interactions with staff members requesting support or information. Verbal notification of all such interactions
should be made fo one’s direct supervisor. ‘

i
:
i
:
3
i
i

Revised 2019



CLINICAL GUIDELINES FOR .
MENTAL HEALTH SERVICES centurion.

CRITICAL INCIDENT EDUCATION SHEET

{based on information from the Ifernational Critical Strass Foundation, Inc. ® )

-GENERAL INFORMATION REGARDING EXPOSURE TO A CRITICAL INCIDENT

You have been through or witnessed a traumatic event or an incident that has caused strong emotionat
reactions, Such incidents and your reactions to these incidents may get in the way of your ability to function the
way you usually do. Even though the event is in the past, you may be experiencing (or could experience in the
future) difficult emotional or physical reactions because of the event. Itis very common, and in fact quite
normal, for people who have been through what you have been through to experience significant emotional,
behavioral and physical changes. Sometimes, these changes or stress reactions occur immediately after the
event. Other times, these reactions {ake hours or days to surface. For some people, weeks or months may go
by before they experience these changes and reactions.

The important thing for you to know is that stress reactions to events like the one you experienced are common.
These reactions may be unpleasant for you and may make ycu question your ability tc handle things. These
reactions are a normal response o an abnermal event. Trauma and other critical incidents are nof normal.
They are not expected or predicable. When they happen, your mind and body have to respond in ways that
may feel abnormal, because you are responding to abnormal events. In fact, your reactions may be quite
normal. Think about a sneeze. When you sneeze, the muscles in your body confract in order to expel
abnormai material from your lungs and nose. When you think about it, a sneaze is not common behavior. itis
not something that we do all the time. Yet, a sneeze is quite normal in the sense that it is a normal reaction for
your body when something abnormat gets in your nose.

Stress reactions are similar. In fact, many reactions are predictable and are the reactions that people naturally
experience fellowing a traumatic or critical incident. Examples are inciuded below along with examples of
strategies that can help you get through the experience. Not all strategies work for all peopie, so keep trying
until you find what works for you,

- 'COMMON STRESS REACTIONS

Physical* Emotional Behavioral Cognitive
Nausea/NVomiting Fear Problems with Sleep (too Confusion
Sweating Guilt much or toe litlle) Hypervigilance
Difficuity Breathing Grief Withdrawing from Others Intrusive Thoughts/images
Fainfing Panic Inability to Rest or Calm Poor Attention
Twitching Denial Down Poor Problem Solving
Muscle Tremors Feeling Numb Emotional Outbursts Nightmare
Headaches Anxiety Pacing Poor Concentration
Dizziness Agitation Jerky Movements Poor memory
Weakness {rritability Easily Startled Disorfentation
Chest Pain Depression Change in Social Activily Loss of Time
Chills Intense Anger Loss or Increase in Appetite | Suspiciousness
Thirst Uneasiness Being Hyperalert Unsure of Perceptions
Fatigue Emotional Shock Increased Substance Use Loss of Trust for Others/Seif
Increased Biood Pressure Feeling Overwhelmed Change in Speech Pallerns | Poor Self-Image
Increased Heart Rate Loss of Emotional Control Antisocial Acts
Problems with Vision Unfitting Emational Being Violent or Destroying
Grinding of Teeth Responses Property
Symptoms of Shock Reckless Behavior

{*nersistent or serfous physical symptoms tnay require medical attention)

"~ POSSIBLE COPING/STRESS MANAGEMENT TECHNIQUES
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Balance appropriate physical exercise with relaxation
Get plenty of rest

Structure your lime, keep busy

Maintain a normal schedule

Eat heallhy foods; don't overeat or avoid eating
Remind yourself that you are having naturat and prediciable
reactions; don't label yourself as "crazy”

Talk to friendsffamily

Avoid overuse of alcohol and drugs; these will not help
numb the feelings and will only complicate things
Don't make any big life changes or major decisions

Spend time with others

Give yourself permission to feel bad and share your feelings
with others

Provide support to other co-workers who may feel similarly
Keep a journal

Do things that feel good to you

Don't avoid making decisions; maintain control over your life
Let your family and friends know when you need private
time, but don't overuse il or isolate yourself

Remind yourself thal intrusive thoughts and images are
natural reactions and will decrease over time
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Learning Objectives

Increase understanding of CQl as process of change and
improvement

Increase awareness of steps in the CQI process
Understand the role of site leadership in CQI process
Learn how to manage an effective CQI program

( e
centurion.




Centurion CQI Mission

Statement centurion.

« Make our CQI program a proactive, systematically reviewed, quality-
driven program

« Make sustained changes that improve whole process




What is CQI?

Continuous Quality Improvement is an ongoing process that
organizations utilize to improve quality of products, services or
processes, to increase efficiency and to improve internal/external
satisfaction.

4/ Continuous
(| Improvement

It is an ongoing process that evaluates how an organization works
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Why is CQI Important? centurion.

Provides proactive method to identify problems and brainstorm ideas
for improvements

Provides ongoing process of identifying, describing and analyzing
system strengths and weaknesses

Identifies and monitors health care needs of patients
|ldentifies and monitors high risk scenarios; patient safety




Why is CQIl Important? centurion.

= Empowers staff to become vested in problem solving and finding
solutions |

= Provides measurable data for program evaluation

= Tracks trends

= Provides evidence for key stakeholders

» Takes credit for our successes!

= |dentifies training and education opportunities




Impact of CQl

~ Improves patient care

Improves processes

Improves outcomes

Improves safety for patients and staff

centurion.




Drivers of CQI Initiatives

There are many ways initiatives are identified:

Contract requirements/scope of services
Contract performance measures

Client Contract monitoring results

ACA, NCCHC surveys

Centurion CQI audits

Grievance tracking

Staff complaints that a process is not working




Components of CQ

Program




Components of CQIl Program

- Medical, Mental Health, Dental and Pharmacy Services
« Morbidity & Mortality/Sentinel Events
« Medical Records Review

« Grievances Review

« Peer Review

« Utilization Management Review

« |Infection Prevention and Control

- Environmental Health and Safety Management




Collaboration is Key N
centurion.

Pharmacy




b

Site Leadership's S
Responsibilities centurion.

- Participate in CQlI initiatives - i.e. annual calendar, process and/or
outcomes study topics, site specific audits/studies, monthly
grievance reports, oSEL entries, SE/Mortality reviews

« Collaborate with Clinical Director, Staff to identify areas for
improvement

« Involve line staff in conducting audits/studies
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Site Leadership’s
Responsibilities
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 Participate in developing/monitoring Corrective Action Plan (CAP)
Involve line staff - Delegate CAP action steps

« Monitor/Evaluate outcomes of action steps

 Provide feedback to staff

- Actively Participate in site level/Regional level CQl Committee(s)




PDCA Model
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Steps to Achieve an E
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CQIl Program

1. Review your current processes
2. Set your benchmarks/goals with team

3. Assist with conducting studies/audits (involve line staff in auditing
activities) - Regional CQI Coordinator will send out monthly studies
that are due

4. Review audit/study results




Steps to Achieve an Effective
CQl Program

5. Conduct analysis of WHY the problem is occurring (root cause
analysis)

6. Brainstorm improvement ideas with Clinical Director and staff
7. Coordinate development of Corrective Action Plan

8. Continue to monitor CAP to ensure that an improvement to the
process and compliance is met
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Corrective Action Plan Example
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Steps to Achieve an Effective CQI NI
Program centurion.

Delegate CAP action items to appropriate line staff
Coordinate training sessions if training needs identified in CAP

Monitor action items and timelines
Submit CAPs in a timely manner on Centurion Central site
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Steps to Achieve an Effective CQl
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1. Re-audit between 30 days after improvements items have been put

in place
2. Review re-audit results with all staff

3. Determine next steps (continue with CAP items, re-audit next
month, regroup and edit current CAP, monitor for sustained
changes)




Steps to Achieve an Effective CQl
Program

« Continue cycle until threshold is reached (Centurion’s default
threshold is 90%) and it is sustained for timeframe specified in action

plan
« Training classes or new hire orientation may need to be updated




Take Home Points

« CAQI helps us understand what we are doing

« CQI helps us understand how to do it better

« YOU are an important part of your sites CQIl program

« Corrective Action Plan (CAP) is our Success guide to improvement!




Continuous Quality Improvement




