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C!EE' Padilla

From: tetzner, Jeffrey <JEFFREY METZNER@CUANSCHUTZ EDU >

Sent: Wednesday, March 18, 2026 11:39 AM (

To: NMDmI_Judge Browning's Chambers nmd.uscourts.gov

Cc: kelsead roblecraal.com Kelly Waterfall (kelly@vlawficm.com); b Kumar ..q;_ 1
{amailofkumard@gmail. com) @

Attachmants: responses.docy; March 2026 final report.doog Attachment 1 Screening and Assessment
studies.docx; Attachment 2 Quality of MH assessments.doc Attachment 3 Treatment
Flanning docx; Attachment 4 Chronic care dinicdocd Attachment 3 MH input into disc
process jpeg; Attachment 6 Timely medication reviews.dood Attachment 7 Treatmant

Flans.doox
Follow Up Flag: Follow up
Flag Status: Flagged

CAUTION - EXTERNAL.:

Dear Judge Browming:

Attached in my report based on my February 2026 site assessment. My July 2025 email to you re: the July 2025
site assessment included the following;

| am also sttachmg an additional document, which is excerpted from the report (pages
4-7) because it highlights my response to & specific objection by Plaintiff
Intervenors® regarding the monitoring process. Unless the Court instructs me
otherwise, [ will continue with the revised monitoring process for the reasons | have
summarized in the issue of concern atiachment.

Please note that Plaimntiff Intervenors continee to voice their objections to my revised monitonng process. [ am
afigching & document entitled “responses™ that 1 have sent to both parties in an attempt to address their concern.

Pleased contact me if' you have any questions.
Sincerely,

leffrey L. Metener, M.D., P.C.

1777 South Harmison Street, Suite 1500
Denver, Colorado 80210

(303) 355-6842

CAUTION - EXTERNAL EMAIL: This email onginated oulside the Judiciary. Exercise caution when opening
attachments or clicking on links.

S e by A4 o CIeCF
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JEFFREY L. METZNER, M.Iv, P.C.
1777 SOUTH HARRISON STREET
SUITE 1500

DENVER, COLORADG 8020

TELEPHONE (307) 3856842
FACSIMILE {303) 332-1155
TAX ID VB4-0848664

March 18, 2026

United States District Court

District of New Mexica

Attn: The Honorable Judge James Browning
Linited States District Court

Pete V. Domenici United States Courthouse
333 Lomas Blvd. NW, Suite 660
Albuquerque, New Meéxico 87102

USDC No. CIV 95-0024 MV/ACT

Dear Judge Browning:

Page 2 of 108

1 have completed my assessment relevant to the mental health services provided at the
Metropolitan Detention Center (MDC) in the context of Judge Parker™s September 23, 2014, June
27, 2016, and September 29, 2021 Orders. This report is based on my site visit during February
25, 2026, which involved participation by University of New Mexico Hospital (UNMH) staff, key
eorrectional leadership staff and attorneys for plaintiff-intervencrs, UNMH and MDC.

Sources of information in compiling this repont included review of the following documenis:

1, the PSU Matrix 2025 (January | — December 31, 2025},

2. Suicide Prevention committee meeting minutes from July, August, October,

November, December 2025,

3. a February 19, 2026, 130-page letter from Kelly Waterfall, Esq. re: MeClendon, ot al.
v, City of Albuguergue, ef al. - the February 2026 Site Visit, which included responses

from UNMH and MDC,
4. the following Quality Improvement studies for Q3 and Q4 2025;
a. 01 Clinical Seelusion (MH Observation) Audit,

b, 02 Constant Monitoring of Inmates Presumed to be of Moderate or High Risk

of Suicide or Self-Harm,
. 03 Final DC Planning of PAC and RHU Audits,

€
d, 05 Inmates who Should have been Opened to PSU but Never were,
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06 Psych Meds Renewal,
068 Paych Med Renewal GP Audit,
07 Psych Med Adjustment ,
O7B Psych Med Adjustment 30-day FU GP Audit,
08 Quality of BH Assessmenis of Non SMI Patients in GP-0)3,
09 Caality of BH Assessments of SMI Patients in GP,
1| Referrals Open to PSU from GP (Megative MH Screens from Intake),
12 Reguest for Service (HCR) MH Response Time,
. 14 Suicide Watch Follow-up Rounding Audit,
15 Treatment and Discharge Planning for Non-SMI Patients in GP- Q4,
16 PAC 1, 3, 4, and HSU 6 Treatment Team Treatment and Discharge
Planning,
18 UoF Cleared By Medical and PSU,
19 PSU Chronic Care,
20 Treatment Team Treatment and Discharge Planning RHLI,
21 Safety Monitor Smicide Obzervation Logs. July 2025-December 2023
audits,
21A Constant Suicide Watch Safety Monitor Observation Logs Audit July
2025-December 2025 audits,
22 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of Pl
Referrals,
v, 23 Timeliness of Nursing, PSL RDT, and Psychiatric Evaluations of P2
Referrals,
w. 24 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P3
Referrals,
x. 26 Inmates Placed on Suicide Watch,
y. 27 Inmates Placed on Clinical Seclusion- Qs 344 audit,
7. 28 Timeliness of Nursing MH,
aa. 30 Quality of BH Assessments,
bb. 32 Behavioral Assessments of Detainees Displaying SA, 51 or Self-harming
Behavior,
cc. 15- minute audits,
dd. RHU aodits,
5. Psychological autopsies completed during the monitoring period,
6. SPC meeting minutes and sing-in logs,
7. Morbidity reviews completed during the monitoring period,
.
9.

5B gt e ER e

B e

—

Morbidity and Mortality logs,
ME&M Action Plan, and
10. Bermalillo County jail diversion efforts,
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During the site visit I also met with line staff in a group setting and interviewed detainees in Fox
2, RHU 3, RHU 6 and Delta 3. | inspected safe cells in two of the detox housing units. | also met
briefly with many of the available line mental health staff in a group setting.

Population Statistics
UNMH Status Update as of 12/31/25
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February 2026 Findings: As per status update. The average daily population has somewhat

decreased since the July 2025 site visit. The percentage of detainees on the PSU caseload has
slightly increased since the last site visit. The percentage of detainees with a SM! has slightly
increased,

UNMH Status Update as of 02/06/2026

BACKLOG DATA

i of 30-day MD SMI fallow ups
{absciute number on the 30th day of the month) -
| BACKLOG 47 29 20 42 25 23

£
% SMI who haven't been seen within 30
days.[A0th day of the month) total caseload N% | 15% 1% 23% 21% 13% T
# for 30-day MWD MON-5M follow ups HOT seen | |
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UNMI Staius Update as of 02/06/2026

Staffing Table, A:
| Stedy:  Staffing Fill Rate Compared to Budeet idverage for Auditing Period 03/04)
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COMHP 18.8 filled / 19 allocated (99%)
a All coumselor positions are filled. The 0.2
variance reflects two employees working at (.0
FIE.
“Psychiatrists 4.9 filled | 7 allocated {T0%)

o Vacancies are currently being
backfilled with Psychiatric Nurse
Practitioners.

[E—

Psychiatne Nurse Practitioners

(NPs)

1.9 filled / 1 allocated (1940%0)
o Theadditional NP is supporting
coverage for one Psychiatnst vacancy.

Average Psvehiatric Provider

73 FTE / 8.0 allocated (91.0%)

_l;qii:_!'_:ge Combined (July/ Dec) |
Psychiatric Director: 1 filled / 1 allocated (100%) |
Mental Health Director 1 filled / 1 allocated (100%)
Registered Nurses (RNs); 4.5 filled / 6.4 allocated {70%)

o UNMH RN’z are providing floating to support
areas with staffing needs.

| Licensed Practical Murses
(LPINs):

1 filled / 0 allocated (100%)
o Position provides additional clinical support
beyond the allocated staffing model.

The staffing chart is included below for reference. Due to image size limitations, please refer to

the PSU Monthly Maitrix included in the packet for the full-size, original version.

ACTUAL STAFFING NUMBER FER MONTH



Case 6:95-cv-00024-JB-KBM  Document 1856  Filed 04/06/26 Page 6 of 108

Pswchiatric Assessment
Re: MeClendon, et, al. v, The City of Albuguerque, et. al,
Page 5 of 83

STAFFING tad | pog | Set | om b Dea
At B HPE ancionaly e — [ s 15 T 15 i
Tolal & of AR FTES sllseadsd 1% g 1B, 1B iR ip
% MHP Pl prositirs Wo% | wo% | soow | oo | vew | eew
AT B rueiineg [AN] positiens Lnciorally Mesd &l 54 nd 5d Ed L3
T # RN FTE allorated 64 | 84 8.4 B4 54 a4
[Ty~ (ea% | aaw | bew | e | o eem | oowm
}“ﬂln—q (LW posons b oy Thed -4 ; " i ' ;
[T p— : | % | @ ¢ | &© B
% LPN Filwet postions SOPAN | #DnA | annam | sonom | shaas | aohom
Fctunl ¥ vl Paychisints funcsonally filled l34 | 34 53 54 53 e
Toid 8 Peychistietn FTEsalocated L o T I T T
% Prpladiats Fide! poabaia ™™ = A% % % %
Acisal #of FEYOH P fancionaily fied 13 19 . -] A | e 1.5
Toolnl # FEYCH HP FTE abosud 1 1 T 1 1
(% Preyublelitets’ Filed poslions ey | 0w 180% 180% 18 190% |
At B ol PEVEH Tiseriet hnetonilly T LR ag | @8 L R — 34
Trital ¥ FEYCH Dirscior FTE allocaisd 1 1 1 1 1 1
W Fayihisac: Declor Fibec potdssn B ey % e | ww | mm |
(sl B nd b Daacior K 1 1 1 1 | 1]
Fotsi # WH Direcinr FTE afocated T T 1 | 1 Il

i1 Dircer Filbes peailions e | T iR | 100m 100%

The current custody line staff vacancy rate was 28%.

In the next séction of this report, in order to decrease the number of pages and make the status
seclion easier to read, | have cut and pasted portions of many status update sections o various
attachments in order to keep the length of this report more manageable.

The following section will summanze my findings reparding the provisions of the Settlement
Agreement. Findings from prior site visits may be included when they provide context to the
cuwrrent findings. In the findings sections | have attempted to specify what each provision is
requining, and which audit(s) or instruments should be used o measure compliance with such
requiremcnts,

A, Screening and Assessment

1) Whether MDC has developed and implemented policies and procedures for appropriate
screening and assessments of inmates with serious mental health neads.

July 2025 Findings: As per status update. This provision will be assessed during future site visits
in the context of timely healthcare screening in the RDT by nursing staff.

Compliance will be measured by results of pertinent ¢lements of the following audits:
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05 Inmates who Should have been Opened fo PSU but Never were,

11 Referrals Open to PSU from GP (Negative MH Screens from [ntake),

¢, 22 Timeliness of Mursing, PSU RDT, and Psychiatric Evaluastions of P1
Referrals

d. 23 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P2
Referrals

e. 24 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P3
Referrals

f. 28 Timeliness of Nursing MH Audit,

i

UNMH Status Update as of 0206720246

As puflined in the requirements above, the requested audits focusing on Q3 and Q4 2025 are
provided summartzed n Attachment. 1.

February 2026 Findings: My July 2025 report indicated the following: “This provision will be
assessed during future site visits in the context of timely healthcare screening in the RDT by
nursing staff.” However, | also stated the compliance would be measured by 6 different audits as
listed above, which means 1 did not clearly state how this provision was to be assessed. The
assessment includes reviewing audiis regarding the timeliness of the nursing screen and guality of
the nursing screen.

Timeliness of QMHP and psychiatrists” responses to referrals will be assessed in SA provision A2,

As per Attachment 1. All of the above avdits, except for audit 11 demonstrated compliance.

Overall compliance demonstreted steady progress, improving from 84% in Q3 to
£8% in 4, with several indicators consistently above the 90% threshold, reflecting
strong performance. While some elements showed minor variability, results oversll
indicate continued adherence to intake PSU exclusion protocols and strengthened
documentation standards.

Partial compliance is present.
2} Whether MDC has developed and implemented an appropnate screening instrument that

identifies mental health needs and ensures timely access 1o a mental health professional when
inmates present sympioms requiring such care.
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July 2025 Findings: This provision is specific to referrals generated from RDT o a qualified
mental health professional (QMHP) and requires timely assessments based on their acuity level.

The audits used to assess the level of compliance for this provision are as follows:

a. 22 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P1 Referrals,
b, 23 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P2 Referrals

Audit,
¢. 24 Timeliness of Nursing, PSU RDT, and Psychiatric Evaloations of P3 Referrals

Andit,

Omly the results in these audils specific o the timeliness of assessments by a QMHP should be
reported in this provision. The results will not be averaged because the timeframes differ for each
P level.

SA provigion | | essesses the quality of these assessments.

CNMH Status Update as of 0206720260;

See Attachment |—audits 22,23 24—questions 2 & 3 in cach audit,

February 2026 Findings: As per status update. Issues were present with timeliness of QMHP
assessments (for one quarter) although UNMH is coming clese to compliance.

Partial compliance is present.

3) Whether MDC screens all inmates with Qualified Medical Staff upon booking at MDC, but no
later than four (4) hours after hooking, to ideatify the inmate’s rizk for suicide or self-injurious

behavior.

July 2025 Findings: The gutcome measure for this provision is whether the inihal healthcare
screening includes an adequate suicide or self-injurious behavior screening. The current healthcare
screening includes the use of the Columbia-Suicide Severity Rating Scale. The relevant audits are
45 follows:
a. 22 Timeliness of Nursing, PSU RDT, and Psychiatric Bvaluations of P1 Referrals,
b. 23 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P2 Referrals
¢. 24 Timelineaz of Nursing, PSU RDT, and Paychiatric Evaluations of P3 Referrals

These audits currently include an assessment whether an appropriate referral is made, which
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includes whether the assessed P levels are accurate and whether the Columbia Suicide Severity
Rating Scale is appropriately administered and assessed. However, these audits have not reported
such findings.

I discussed with staff the above issue and it was agreed that future audits will include the following
ressults in this provision:

a. Was the Columbia Suicide Severity Rating Scale appropriately administered and

assessed?

b. Was the appropriate P level assigned consistent with results of the Columbia

Suicade Severity Rating Scale assessment”

UNMH Status Update as of 02/06/2026:

2025 22 Timeliness P1 3 | 04 |
4 | Was Columbia Swcide Severity Raling Scale apgropriately administered and assessed? | 100% | 100%
5 | P-Level Assigned Comectly 100% | 100%
2025 = B 23Timeiness P2~ 03 Q4
4 | ‘Was Columbia Suicide Severy Rating Scale appropriately administered and assessed? | 90% 100%
& | P-Level Assigned Correctly IR — = | 87% | 100%
2025 24 Timeliness P3 a3 a4
4 | Was Columbia Suicide Severity Rating Scale appropriately administered and assessed? | 100% | 100%
¥ | P-Level Assigned Comectly 100% | 100%:

Across Q3 to Q4 2025 compliance with smcide risk assessment and P-Level assignment remnained
strong. Questions 4 and 5 for Pl and '3 were consistently 100%, while P2 showed notable
improvement, rising from 90% to 100% for P-Level assignment, The Q3F P2 audit served a5 4
haseling, and targeted education and process adjustments helped address earlier issues, resulting
in ull compliance by 04, These results reflect staff dedication, effective training, and ongoing
stiention to accurate nsk assessment and P-Level assipnment.
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February 2026 Findings: As per status update. Compliance continues.

4} Whether MDC"s Qualified Medical Staff conducting intake screening receive adequate
training on identifying and assessing suicide risk, are assigned appropriate tasks and guidance,
and properly conduct intake screening.

UNMH Status Update as of 02/06/2026:

To ensure accurate and consstent intake screening, TNMH has established a structured traming
and quality assorance progrom for Med 3 nusing stall.  All new hires complete the UNMH Med
3 Orientation Checklist and are earolled in Learning Central training modules. Notably, the
module QAT 2455TNPT Online Annual Competency — Suicide Screening and Precautions in Non-
Psychiatric Tnpatient Settings 2024 was added to provide foundational nstruction on the use of the
Columbia Suicide Severity Rating Scale (C-3SRS),

Onaoing education is provided through orientation, one-on-one instruction from the Supervisor
and Director, and support from UNMH's Unit-Based Edocator (UBE). A dedicated nurse also
conducts real-time audits of miake sereenings, using results fo deliver immediate feedback and

targeted traiming as needed.

This multi-level approach ensures Med 3 staft are well-prepared to sccurately assess suicide risk,
supporting timely and appropriate mental health evaluations at intake.

February 2026 Findings: As per status update. Compliance is maintained,

5) Whether MDC Qualified Medical StalT, based on the screening, develop, and implement an
acuity system or trisge scheme (P1, P2, or P3) to ensure that inmates with immediate mental
Health needs are prioritized for services.

July 2025 Findings: The outcome measure for this provision is whether the initial healthcare
sereening results in an appropriate assigned P level. The relevant sudits are as follows:

d. 22 Timeliness of Nursing, PSL! RDT, and Psychiatric Evaluations of P1 Referrals,

¢. 23 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P2 Referrals
Audit,

f. 24 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P3 Referrals
Audit.
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These audits currently include an assessment whether an appropriate referral is made, which
mcludes whether the assessed P level was accurate. However, these audits have not reported such
findings.

1 discussed with staff the above issue and it was agreed that future audits will inclade the following
results in this provision: Was the appropriate P level assigned consistent with results of the
healtheare screening performed by nursing staff?

LINMH St I of 02/06/2026:

Sec Attachment 1,

Based on the Q3 and O4 2025 audits for P1, P2, P3 referrals, MDC Qualified Medical Staff are
appropriately assigning P levels consistent with the initial healthcare screenings conducted by
nursing staff.

The above results demonstrate that the intake screening process effectively supports the acuity-
bused tnage system, cnsunng mndividuals with immediate mental health needs arc appropriately
prioritized. While compliance was already high for P1 and P3, the improvements in P2 indicate
that identified gaps were addressed. reinforcing the reliability of the P-level assignment process.
On average, P1-P'3 referrals are completed within approximately 17 hours and 56 minates. In this
study the patients that were bevond 24-hours;

L 20:16
= 26238
. 29:19
. 38:47 (seen on time, documentation énter ater in the shefl

Overall, these results demonstrate that MDC provides timely psychiatric services and effectively
prioritizes residents with identified metal health needs

February 2026 Findings: See Attachment [—audits 22,23 .24 (guestion #5 on each audit),
Compliance is present.

6) Whether MDC provides “sufficient psychiatric services 1o assure that a psychiatrist will
evaluate no later than the business day after a resident’s admission, any resident who: 1) reporis
being on any psychoactive medication when taken into custedy, 2) requests any psychoactive
medication or other psychiatric service, or ¥) has been identified by any mental health or health
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professional at the jail as appropriate for a psychiatric assessment,” [Doc. No. 256, 1 {1-3)].

a. Whether MDC provides adequete and timely psychialric services (o assess any
inmate whao:
(1) reports being on any psychiatric medication when taken into custody,
(2) requests any psychiatric medication or other psychiatric service, or
{3} has been identified by any mental health or health professional at the jail as
appropriate for a psychialric assessment,

LNMH Status Update as of 02/06/202 6:

Ful i) 22 Timediness P1 03 | o4
3 | Evaluated by Psychiairy within one Business Day of Referal 80%. | 87%
2075 23 Timeliness P2 Q3 14
3 | Evaksied by Psychiaky within one Business Day of Referal 97% | 90%
2025 24 Timeliness P3 | a3 | o4
3 | Evalusied by Psychiatry within one Business Day of Refemal B0 | 90%

Based on the Q3 and Q4 2025 wudits for PL, P2, and P3 reférrals, MDC provides psychiatric
evaluations within one business day in the majority of cases, supporting timely access to
psychiatric services for residents who are on psychoactive medications, reguest psychidtric care,
or are identified by staff as needing an assessment:

= Pl Referrals: Evaluatons improved from 80% in Q3 to 87% in Q4.

o P2 Relerrals; Evaluations remained high, slightly decreasing from 97% in Q3 o
90% in Q4.

o P3 Referrals: Evaluations improved from 80%6 in Q3 to S0% 1n O4,

Om average, P1-P3 referrals are compléted within approximately |7 hours and 56 minutes, In this
study the patients thet were beyond 24-hours:

29:16
26:38
20:19
38:47 (seen on hme, documentation enter later m the shafl)

@ " B B

Overall, these results demonstrate that MDC provides timely psychiatric services and effectively
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pricritizes residents with identified metal health needs.

Crverall, these resnlts demonstrate that MDC provides tmely psychiatric services and effectively
prioritizes residents with identifisd metal health needs.

Febroary 2026 Findings: As per status update. Partial compliance remains.

7} Whether MDC implements policies and procedures, commensurate with the level of nsk of
suicide or self-harm, that ensure that inmates are protected from identifiable risks for suicide
or self-injurious behavior.

UNMH Status Update as of 02/06/2026

Based on the July-December 2025 Satety Monitor Observanon Log audits, UNMH demonstrates
adherence to policies and procedures designed to protect residents from identiRable nsks of sueide
or self-harm.  Compliance with required observation intervals remained strong especially alier
retraining in August 2025, however; there 1 still room for en-going improvement.

FRjET==

7025 71 Safety Monitor Observation Logs iy | Sept | Oct | Nov | Dec
if the watch level is staggered, did the '
safety monitor stay within the allowed
parameters of checks/observations notto | B7% 87% | O7% |03k | O7% | 03K
' exceed 15 minutes on any patient |

1 | checks/observations? |
Overall Compliance 87% | 87% | 97% | 3% | 97% | 93% |

|. = i

These results indicate that Safety Monitors are more consistent in maintsining the required
frequency of checks, including stagpered watch levels, since September 2025, The sustained
performance reflects both staft diligence and the effectiveness of pmor quality mprovement
measures, such as refreshed tramming and mproved clanty. Owverall, UNMH continues 1o
implement procedures aligned with suicide and self-harm risk, supporting tmely and accurate
ohservations while continuing to refine practice toward full compliance,

| 2025 | 21A Safety Manitor Constant Observation Logs | July | Aug | Sept | Oct | Nov | Dec

If the watch lewvel is constant, did the safety
monitor stay within the allowed parameters of
checks/observations providing constant 10-

1 minute checks/observations?

B3% | 100% | 100% | 100% | 100% | 100%
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Constant Observation Performance July — December

UNMH continues to momitor the elfectiveness of constanl cohservation watches to ensure
adherence 1o required safety protocols, specifically that checks/observations occur continuously
and are documented at least every 10 minutes.

Compliance improved substantially after July and remained consistently high through December,
reflecting increased consistency in staffl adherence 10 constant observation stmpdards. The
performance demonstrates the effectiveness of ongoing training, supervisor, and accountability
measures for Safety Monitors.

February 2026 Findings: As per status update. The fifteen-minute watches can be performed by
either Custody staff or healthcere "aitters." Currently, MDC and UNMH do separate audits relevant
to this provision, which has mised several questions regarding results as summanized in the
Plaintiffs-Intervenors letter. | discussed with leadership staff implementing just one audit relevant
to this provision. If nursing staff provide appropriate supervision to the sitters, review of
videotapes would not be & necessary component of such an audit.

Partial compliance.

February 2026 Recommendations: As above,

8} Whether MDC's policies and procedures require that a Cealified Mental Health Professional
performs a mental health assessment within the prescribed period of time, based on the inmate's
sk,

July 2025 Findings: This provision is specific to the RDT process and requires a policy and
procedure that provides relevant time frames for completion of mental health referrals by a QMHP.

Such a policy exists - MDC HCA 12.24. Compliance is present.

This provision does not address the implementation of such a policy. SA provision 2 addresses the
implementation of this policy.

UNMH Status Update as of 02/06/2026:
MDC policy HCA 12,34 remains in effect and defines specific time frames for a Qualified Mental

Health Professional to complete mental health assessments based on an inmate’s level of risk. The
policy confinues to exist without substantive changes, and its next scheduled annual review 13 May
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2026,

February 2026 Findings: As per status update. Compliance is maintained,

February 2026 Recommendations: Report any changes in this policy in the future.

%) Whether MDC security stafl monitors inmates whe are presumed Lo be of moderate or high risk
of suicide or sellFharm with constant supervision until the inmate is seen by a Qualilied Menlal

Health Professional for assessment, and thereafter on the schedule chosen by the Mental Health
Professional.

IINMH Status Update as of 02/0652026;

We acknowledge that 100% compliance is required for this standard. Recent audit results for Q3
and (4 2025 were 97% and 93%, respectively. While these scores fall short of full compliance,
constant monitoring remains a prornty.

02 Constant Monitoring of Patients Presumed to be of Moderate or '
2025 | High Risk of Suicide or Self-Harm 03 |04 |

. | MDC sec urity staff monitors inmates with constant supervision until a7 | o3
1 | the inmate is seen by a OMHP for assessment. :

The Q3-04 2025 scores were primarily due to documentation issues, not lack of supervision. In
these cases, patients were continuously monitored by MDC security staff until & QMHP or our
RRT department amrived; however, encounter notes did not always capture this mformation.  Dr.
Oliver has recently reinforeed thet proper documentation including statements such as “Upon
arrival, the patient was within line of sile of security staff.” The RRT department often amives
firsl on the scene and should provide the QMHP with a complete “warm handoff to support
accurgte documeniation and achieve full complignce. Any stafl asscssing the paticnt musl ensure
documentation ¢learly reflects adherence to monitoring protocols.

Fehruary 2026 Findings: As per status update Partizl compliance although significant
improvement 15 noted.

10} Whether MDC conducts approprizie mental health assessments within the following periods
from the initigl screen:
a. 14 days, or sooner, if medically necessary, for inmates classified as low risk (P3);
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b. 8 hours, or sooner, if medically necessary, for inmates classified as moderate risk (P2}; and
¢. Immediately, but no later than four hours, for inmates classified as high nisk (P1).

July 2025 Findings: As per status update. This provision monitors the quality of the mental health
assessments generated as result of the RDT screening process. Andits need to be developed and
implemented similar to awdits 8 & 9 that are used for SA provision 11 {along with the
recommended revisions as described in SA provision 11).

UNMH Status Update as of (2/06/20246:

UNMH has implemented an andit of mental health assessments for P-Level referrals from RDT,
covering both Non-SMI1 and SMI individuals, Thizs aodit specifically evaluates the assessment
factors oullined in SA Provision 11, including current mental health conditions, psychiatric
medications, current and past suicidal ideation or attempts, prior mental health treatment, recent
gipnificant losses, family history or suicidal behavior, and relevant observation from stadl or
external sources.

By reviewing these elements, the audit confinms that assessments capture the critical information
necessary 1o evaluate risk and determine the appropriate timing of follow-up based on P-Leval
classification. Thisx supports the intent in Provision 10, demonstrating that low, moderate, and
high-risk individuals received thorough mental health evalvations within the prescribed
timeframes.

See Attachment. 2.

February 2026 Findings: As per status update. Future audits should include the twelve (12}
elements of Audit 8 and the eight (8) clements of Audit 30, The sample should be inmates reterred
fromn the BDT and include all 3 P levels.

Compliance is present.
February 2026 Recommendations: As above.

11) Whether MDC ensures that mental health assessments include the assessment factors descnbed
below:
4. Intake screening shall inguire as 1o the following:
(1) Current mental health conditions;
{2} Current psychiatric medications;
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{3) Current suicidal ideation, threat, or plan;

i4) Past suicidal ideation and/or attempts;

{5) Prior mental health treatment or hospitalization;

{6) Recent significant loss — such as the death of a family member or close friend;

(7) History of suicidal behavior by family members and close friends;

{#) Any reported observations of the transporting officer, court, transferming agency, or
similar individuals regarding the inmate’s potential suicidal risk.

July 2025 Findings: The assessment for this provision was the quality of the evaluation by the
mental health professional in the context of assessments of general population inmates as measured
by the following audits:

a, 08 Quality of BH Assessments of Non SMI Patients i1 GFP, and
b. 09 Quality of BH Assessments of SMI Patients in GF.

However, the wording of this provision does not specifically refer to mental health assessments
based on housing location. Upon further review of the methodology of these audits, the sample
population was caseload inmates cumrently housed in the general population independent of
whether the relevant mental health evaluation was generated by either the RDT screening process
or generated by a referral while the inmate was housed in general population.

The audit mstruments used did not assess the presence or absence of all of the relevant elements
as required by this provision although it included elements that were not required by this specific
provision, The audit instruments should be revised to include all of the eight elements required by
SA provision 11, Specifically, whether the patient was asked about current psychiatric
medications, as required by A(11}a}2) or any reported observations of the transporting officer,
court, transferring agency, or similar individuals regarding the patient’s potential suicidal risk, as
required by A(LP{a) 8}, are missing from the current two audits.

linterpret SA provision 11 to specify the elements of “appropriate mental health assessments™ that
is referenced i SA provision 10,

After the pudit instrument is revised as recommended above, a single awdit using the revised
instrument can be used to assess compliance with SA provisions 10 & 11 if the following
conditions are met:

a. the sample includes similar numbers of P1, P2 and P3 caseload inmates,
b. the sample population includes an adequate number of caseload inmates currently
housed in general population, and
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¢. the sample population includes adequate numbers of both non-8MI inmates and SMI
immates although the number of SMI inmates can be greater than the number of non-
SMI inmates.

UNMH Status Update as of 02/06/2025:

UNMH revised the behavioral health assessment audit instrument to include all cight required
azsessment elements outhines in SA Provigion 11, The updated audit evaluates whether assessment

of all eight elements.

The revised audit methodolopgy also incorporates P-level referrals originating from the RDT
screening process and referrals generated while individuals are housed in general population. The
sample includes T'1, P2, and P3 classifications and includes both SMT and non-SMI individuals,
consistent with momitoring recommendations. This revision instrument allows TUUTNMH w evaluate
the quality and completeness of mental health assessments and supports compliance with 5A
Provisions 10 and 11,

See Attachment 2

February 2026 Findings: As per status update. Future audits should include the twelve (12)
elements of Audit 8 and the eight {8) elements of Audit 30, The sample should be inmates referred
from GP. | recognize that the vast majority of such a sample, if not all of the sample, will have P2
classification.

Compliance is present.
February 2026 Recommendations: As above,

12} Whether MDC Qualified Mental Health Professionals complete all assessments, pursuant to
generally accepted correctional standards of care.

July 2025 Findings: This provision initially does not appear to be any different than what will be
measured by the revised audit instrument described in SA provision 11. The results from the
recommended revised audit instrument 1o be used for SA provision 11 can also be used for this

provistomn.
However, since this provision is rather vague, if it is discovered that assessments are being

performed in a manner not “consistent with generally accepted correctional standards of care”,
such mformation will be utilized in the compliance assessment. For example, if mental health
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assessments were routinely being performed in 8 nonconfidential manner, even if the sudits 10 &
11 results indicated that the relevant informaton was documented, soch an assessment would not
be within the comectional standard of care,

UNMH Status Update as of 02/06/2026:

UNMH utilizes the revised behavioral health asscssment avdit imstrument referenced in 5A
Provision 10 and 11 to evaluate the completeness and quahty of mental health assessments
performed by Qualified Mental Health Professionals.  Aundit results demonstrate thal redquired
clinical assessment clements arc being completed and documented in o manner consistént wath
generatly accepted correctional standards of care,

UNMH continues to monitor assessment practices throngh ongoing quality review processes to
support sustained complisnce and identify opportunities for continued improvement,

February 2026 Findings: As per status update. See Attachment 2. Additionally, whether
assessments are being performed in a manner not “consistent with generally accepted cormectional
standards of care™ may involve consideration of clinical decision making

Comphance 18 present.

13)Whether MDC Qualified Mental Health Professionals perform m-person mental health
assessments no later than one working day following notification of any adverse tnggering
event (ie., my suicide attempt, any snicide ideation, and any agpgression to self-resulting in

injury).
July 2025 Findings: Based on the wording of this provision (specifically using "i.e.” rather than
e.g”), the triggering events are defined to be “any suicide anempt, any suicide ideation and any

aggression to self-resulting in injury”™, The audit instruments to be used and assessing compliance
should be the following:

a. 01 Clinical Seclusion (just clement | of that audit), and
b.  an audit to be developed based on the crisis call log that addresses the triggering events
listed in this provision.
July 2025 Recommendations: Develop and implement the relevant audits as deseribed above,

UNMH Status Update as of 02/06/2026:
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UNMH has  implemented sudit measures 10 evaluate whether Qualified Mental Heslth
Professionals complete in-person mental health assessments within one working day following
notification of adverse triggering events, including suicide eftempts, suicidal ideation, and
ageression to self<resulting in injury.

Audit 01 {Climical Seclusion-MH Obaervation, Element 1) reflects that patients placed in seclusion
are evaluated by nursing, provider, or mental health staff within the required timeframes.

2025 01 Clinical Seclusion {MH Observation) k] 24

1 | Seen by a Nurse, provider, or MHP for initiation of seclusion 100% 100%,

In addition, MDC developed and implemented Audit 32, which reviews crisis call and adverse
rggenng ¢vent cncounters to monmitor whether a behavioral health assessment occurs within one
working day of notihication,

Baseline resulls from Aundit 32 reflect adherence to the required tmeframes for epplicable
triggering cvents. Both the (O3 and Q4 audit scored 100% compliance.

2025 32 BH Assessment of Inmates Displaying SA, SI, or Self-Harm Q3 Q4

Patient was assessed no later than one working day following
notification of any adverse triggering event [i.e., any sulcide 100% | 100%
attempt, any suicide ideation, and any aggression to self- ' :
1 | resulting injury).

MDC will continoe to track these measures to supperl ongoing compliance with assessment
timeframes following adverse trggering cvents,

February 2026 Findings: As per status update, Compliance is maintained.

14) Whether MDC Mental Health Staff conduct in-person assessments of inmates befors placing
them on suicide watch, clinical seclusion, or segregation and on regular intervals thereafier, as
clinically appropriate and defined by MDC policy.

UNMH Status Update as of 02/06/2026

UNMH pohey requires Qualilied Mental Health Professionals to conduct in-person assessments
prior to placement on suicide watch, clinical seclusion, or segregation, with follow-up assessments
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conducted al intervals defined by policy and clinical presentation, Q3-04 2025 audit fndings
support that required preplacement assessments &nd ongoing clinical monitoring are acourring,
with noted improvements across monitoring periods.

2025 01 Clinical Seclusion (MH Dbservation) Q3 a4
1 | Seen by a Nurse, provider, or MHP for initiation of sedusion 1(1'1’9& 100%
2 | Doctor's order obtained per policy (initial and daily renewal). 100% 1EH:I"H
3 | 5een daily by a doctor and encounter documented. 100% | 100%
4 Seen daily by an MHP and encounter documented 93% | 90%
| 5 ' Seen q shift by Nursing and encounter documented B3% -
6 | Order for release by a dector per policy was completed 100% | 100%
| 7 | All Holds Appropriately Placed in OMS for Clinical Seclusion? 100% 1[!1]95 |
| |OveraliCompliance Lo | 9%

Audit 01 — Clinical Seclusion (MH Observation)

Q3 and (4 results demonstrate high compliance with initiation assessments, physician oversight,
ind required daily provider evaluations. The tower (4 nursing compliance rate reflects scoring of
g-shift documentation, although UNMH policy requires dailvy nursing assessment for clinical
seclusion rather than g-shift monitoning. The audit above will be updated to reflect policy.

JGoos | 26 PatientsPlacedanSuicideWatch | o3 | Q4
Pt assessed by a EJ_M HP, a Nurse, or a Psychiatrist prior to placing pt,
1 | onsuicide watch 100% | 100%
Pt assessed by a Psychiatrist the same day or the following day (if the _
2 | pt is placed on suicide watch after hours). B 100% | 100%
3 | Pt ass-ess.&d and treated dall-,- h',r a8 st:hiatrlst 7% | 100%
4 | Ptassessed dally by a QMHP 73% | B7%
5 | Ptassessed g shift by a Nurse 87% | 9%
| B | Ptcleared from suicide watch by a Psychiatrist 100% | 100%
| | Overall Compliance i 93% | 97%

Audit 26 — Patients Placed on Swuicide Watch

Results demonstrate consistent comphance with required pré-placement assessments and timely
psychiatric evaluations. Follow-up QMHP and nursing assessments improved Q3 to Q4, reflecting
mereased adberenee 1o required monitoring infervals.
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| 2025 X 27 Patients Piacad on Clinical seclusion a3 | o4
| Pt assessed by a OMHP, a Nurse, or a Psychiatrist prior to placing pt.
| 1 | onclinical seclusion - 100% | LOD%
Pt assessed by a Psychiatrist the same day or the following day (if the
2 pt. is placed on suicide watch after hours}. 100% | 100%
3 | Ptassessed and treated daily by a Psychiatrist 03% | 97%
4 | Prassessed dally by 2 OMHP 73% | 90%
5 | Pt assessed daily {q shift} by a Nurse 939
6 | Ptassessed cleared from clinical seclusion watch by a Psychiatrist | 100% | 100%
Overall Compliance — 1 BRI

Audit 27 — Patients Placed on Clinical Seclusion

Results show full comphance with pre-placement assessments and improvement in reguired
follow-up psychiatric, QMHP, and nursing evaluations from Q3 to Q4. Similar to Audie 01, 3
reduced nursing scores reflect g-shift scoring methodology rather than daily clinical seclusion
mOonioring requirements.

Cwverall, audit data indicates that MDC mental health staff conduet required m-person assessments
prior to placement and complele ongoing assessments consistent with MDC palicy requirements,
with continued quality improvement monitoring in place.

February 2026 Findings: As per status update. Partial comphiance is present.

15) Deleted from check-out audit,
16) Deleted from check-out audit.
17) Deleted from check-out audit,

B. Treatment Plan

1) Whether Defendants provide treatment plans consistent with prevailing professional standards
for those inmates requiring a treatment plan.
a. Whether treatment plans for inmates in specialized mental health units are designed by an
gpproprate treatment tearm; and
b. Whether the plans are reviewed periodically, ordinarily at least every 90 days, and ai the
request of the resident.

July 2025 Findings: This provision is specific to treatment plans for inmates in specialized mental
health units. The relevant elements of this provision is whether the treatment plans are designed
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by an appropriate treatment team and whether they are reviewed at least every ninety days, or at
the request of the inmate. The following instruments are appropriaie to be used for assessing

compliance specific to this provision:
a. audit 16 (PAC 1,34, RHU 6 and discharge planning),
b, audit 20 (treatment and discharge planning RHU 1), and
g, the PSU tracking log.

LMMH Status Update as of 02/06/2025

Based on the requirements outhined above, UNMH currently monitors compliance with this
provision through Audit 16, Audit 20 and the PSU Tracking Log. These audits assess treatment
plans through a 10-day initial assessment, then assessments every 30-day and S-day review based
on units, evaluating trestment plan development by an appropriate multidisciplmary team, penodic
review requircments, discharge planning, patient involvement, &nd docomentation of treatment

leam participation.
Current results demonstrate that treatment plans are developed by the treatment team.

Sce Attachment 3

February 2026 Findings: As per status update. Partial compliance remains primarily due to
timeliness 155ues

2) Whether MDC’s policies and procedures ensure that adequate and timely freatment for
inmates are continued and further developed for inmates whose assessments reveal serious
mental health needs and/or suicidal ideation, including timely and appropriate referrals for
specialty care and visits with Qualified Mental Health Professionals, as clinically
approprinte. [Doc. No. 256, 1)),

July 2025 Findings: As per the status update section, | am in agreement that the following policies
are relevant to this provision:

HCA 1248 — Basic Mental Health Services (Updated D5/13/2025)

HCA 12.4£-1 - PSU Themapeutic Services {Effective 03/13/2025)

HCA 12.4% — Suicide Prevention Program (Revised 04/24/2025)

HCA 12.34 — Mental Health Screening & Evaluation (Updated 05°13/20235)

To the extent that other SA provisions assess the implementation of a specific policy, the status
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updmte section can just reference that provision, If relevant parts of any of the above policies are
not assessed in other provisions, any relevant existing awdit results should be reported in the status
update section or an awdit or audits need to be developed 1o assess implementation of such parts
of the policy and reported in the stetus update section of this provision.

UNMH Status Update as of 02/06/2026:

MDC has adopted and implemented comprehensive policies to support timely and appropriste
mental -health care for detainees with serious mental health needs and/or swicidal ideation. The
following policies are associate with specific audits:

HCA 12.48 — Basic Mental Health Services (Updated 05/13/2025)
o 03 Final Discharge Manning of PAC and REHU
o 22 Timeliness of Mursing, PSU RDT, and Prvchiatric Evaluations of 1
o 23 Timeliness of Nursing, PSL RDT, and Psychiatric Evaluations of P2
o 24 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P3
HCA 12,48-]1 - PSU Therapeutic Services (Effective 03/13/2025)
06 Psych Med Repewal Audit
068 Psych Med Adjustment
07 Psych Med Adjustment
078 Psych Med Adjuzstment
15 Treatment and Discharge Planning
19 PEU Chronic Care
12.49 — Smcide Prevention Program (Revised 04/24/2025)
13 Suicide Watch Level Ordered and Provided
Suicide Waich Follow up and Rounding
26 Inmate Placed om Suicide Waltch
21 Safety Monitor Suicide Observation Logs
21 A Consiant Suicide Watch Safetv Monitor Observation
26 Inmates Placed on Suicide Watch
H{A 12.34 — Mental Health Screening & Evaluation (Updated 05/13,/2025)
o 22 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P
o 23 Timelinesz of Nursing, PSU RDT, and Psychiatric Evaluations of P2
o 24 Timeliness of Nursing, 'SU RDT, and Psychiatric Evaluations of P3

[+

HC

O aQ oo o 0B o4

February 2026 Findings: As per stafus update, Implementation of relevant components of the
sbove policics are reported in other provisions of the Settlement Agreement.

Compliance is present.
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31Whether MDC"s treatment plans adequately address inmates” serious mental health needs and
whether the plans contain interventions specifically tailored to the inmates’ diagnoses and
prablems. [Dec. No. 256, [II1)].

July 2025 Findings: This provision is specific to treatment plans developed for inmates in general
population housing units. The appropriate audit for this provision, if revised as recommended
below, i audit 15 (Treatment and Discharge Planning for Non-SM1 Patients in GP).

The audit should be revised to include both SMI and non-5MI inmates in GP.

ITNMH Status Update as of 02/06/2026:

UNMH has implemented individualized Mental Health Treatment Plans that are specifically
designed o address detainees’ serious mental health needs. These plans. inclede tailored
miferventions that align with ¢ach patient’s diagnoses, clinical history, and presenting concems.
The plans ere developed by psychiatric providers in collaboration with PSU counselors and nursing
staff to ensure & multidisciplinary approach.

Audit 15 — Treatment and Discharge Planning for Non-SMI Patients in General Population (Q4)
Br. Hamilton conducted a preliminary audit in October 2025 but discontinued the review afier five
charts were evaluated, The review identified that while service and treatiment planning were being
completed, docomentation did not consistently address the questions listed in the audit in & clear
“plan.® Instead a reference was dictated that stated “see plan” Tarpeted retraining and
standardization of documentation practices were implemented following the review.

In response to the July 2025 recommendations, UNMH revised the audit ool to include both SMI
and non-3M1 patients housed in general population. The O4 audit résults for Treatment and
Discharge Planming for SMI and Non-SMI patients in GP demonstrated 99% overall compliance

for the individual patients selected.

See Attachment 3-audit 15,

February 2026 Findings: As per status update, Partial compliance is present.

4) Whether MDC makes available appropriate therapy services by a licensed mental health
provider where medically necessary for inmates with serious mental health needs as ordered
by their attending psychiatrist.

July 2025 Findings: The relevant audits for this provision are audits 12 (requests for services
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response time) and audit 19 (PSU chronic carc).

LINMH Status Update 0206/2026

See Attachment 4.

LINMH continues to provide appropriate therapy services, when medically necessary, as ordered
by attending psychiatnst for detainces with serrous mental health needs. The Behavioral Health
Chronic Care Clinic (CCC) process remains active, with licensed mental health providers
delivering therapy and tracking patient progress through the EMR.

Durmg this reporting penod, ~65 detainees were enrolled m CCC services.  Of these,
approximately 15 completed treatment, 31 detainecs actively engaged in therapy, 30 are assigned
to counselors with inthal sessions pending, and 26 are pending assignments. UNMH continues to
monitor caseload trends and implement workflow adjustments (0 support timely service initiation,

(3 and Q4 quality assurance audits demonstrated 100% compliance with all documentation related
e the audit indicator listed above, Aodit samples included seven detainees in 03 and nine
detainees in 04, all meeting compliance standards. Dunng this reporting period, the lmited
sample was due to -an IT reporting limitation, which required manual data compilation and
significantly increased the time needed 1o identify eligible records.

These results demonstrate that proper documenitation has been maintamed. However, the current
hacklog highlights the need for additional staffing. Based on the staffing analysis, the addition of
seven counselors 15 recommended to reduce the backlog and ensure timely access to therapy
services.

February 2026 Findings: As per status update, Problems with the sick call process were identified
by audit 4.

Partial compliance is present

5) Whether MDC completes mental health eveluations as part of the disciplinary process and can
demonsirate that the hearing officer incorporates those recommendations into the disciplinary
process for determining whether an inmate’s actions should be excused and, if not, for
mitigation of sanctions il the inmate’s behaviors were a result of a mental or developmental

disability, [Doc. No. 256, IF{A)1)].

UNMI Status Update as of 02/06/2026:
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See Attachment 5.

February 2026 Findings: As per status update. It is likely that the small percentage of disciplinary
reports involving PSL inmates is related to the large percentage of disciplinary reports that are not
adjudicated. Please be prepared to discuss this issue during the next site visit.

Compliance is present.
February 2026 Recommendations: As above,

6} Whether MDC implemented an adequate scheduling system to ensure that mental health
professionals assess inmates with mental illness as elinieally appropriste, regardless of whether
the inmate i3 preseribed medications. [Doc. Ne, 256, T},

July 2025 Findings: As per status update. Element 1 of audit 19 (PSU Chronic Care) and what
appears to be a tracking log (see above table) are the nght instrument to assess compliance with
this provision.

UNMH Status Update as of 02/06/2026

4035 19 PSU Chronlc Care a3 4

Documentation records that patient was seen as scheduled 100% 10015
1 [Manthly, bi-monthly, weekly, etc..) '
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February 2026 Findings: As per status update. An adequate scheduling system 15 present
although the actual schedules are hampered by statfing allocstions/vacancies.

Compliance is present.
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7) Whether MDC inmates have the opportunity to participate meaningfully in the development of
a treatment plan. [Doe. No, 256, I11{1)].

July 2025 Findings: As per status update. See audit 16 {PAC 1, 3, 4, and HSU 6 Treatment Team
Treatment and Discharge Planning-(1). The relevant audits should be revised to include whether
or not the inmate was invited o attend at least a portion of the treatment planning leam process,

UNMH Status Update as of 02/06/2026
See Attachment 3.

UNMH evaluates detainee participation in treatment planmng through Aadit 16 (PAC 1, 3.4, and
HSU 6. Treatment Team and Dnscharge Planning 30 and 90-Day Auodir). The audit measures
detainee involvement through documentation that treatment plans are reviewed with the detainee,
including whether the treatment plan 15 signed by the detainee or includes documentation
explaining why a signature was not obtained, and whether the detaines was invited to attend at
least a portion of the treatment team planning meeting,

During Q3 2025, audit results demonstrated consistent documentation that detainees were
provided with the opportunity to review and acknowledge treatment plans and were mvited to
participate in the treatment team plenning process.

February 2026 Findings: As per status update. Partial compliance is present because the
treztment plans are often not timely, which means inmates participation may not be so meaningful.

8) Whether MDC inmates receive appropriate psychotropic medications in 4 tmely manner,

July 2025 Findings: As stated in my January 2025 report, this provision is being monitored in the
context of whether medications are administered ino a timely manner once they have been ordered.
Other provisions are relevant to whether detainees in need of being prescribed psychotropic
medications are identified in a timely manner and re-assessed in a timely manner (e.g., see SA
provisions A l-2, B9-12).

Audit 06 (psychotropic med renewal) 15 a relevant audit and should be continued as an aodit. 1
have assessed this issue during site visits in the specialized mental health units by asking inmates
in & community like setting whether they have difficulties receiving their medications once they
were prescribed. However, | have not been able to adequately assess continuity of medication for
general population inmates during my site visit.
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Patients in the various mental health housing units’ patients reported receiving their prescribed
medications in a timely manner.

| discussed with staff the need to develop and implement an audit that reviews medication
admimistration records {MAR's) of genersl population inmates by targeting a random sample of
GP inmates being preseribed psyvehotropic medications.

Plaintiffs’ attorneys raised issues specific to medication continuity for inmates retuming from a
hospital, Staff reported being aware of issues related to such inmates but indicated that they are

being resolved. | recommended that steps be taken to ensure that such issues have been resolved
m order to be able to rely on the above recommended andit results.

UNMH Status Update as of 02062026

UNMH menitors timely renewal and continuation of presenbed psychotropic medications
through Andit 06 (Paychotropic Medication Renewal) and Audit 068 (Psychotropie Medications
Renewsl in General Population). These andits evaluate whether mediations are renewed prior o

expiration/stop date.

Q3 2025 results demonstrate high compliance with timely medicetion repewal, with Audit 06
reflecting 7% compliance.

[ 2025 (6 Psych Mad Renewal a3 as |
Medication renewed before the stop date, dfcd by doctor, dfc'd
due to IM release, dfc'd due to inmate off site, or d/c'd due to 97% 100%
1 | once monthly injection requiring a new order for gach injection.

Audit 068, which evaluates general population detainees, reflecting 95% compliance.

2025 | 06.8 Psych Med Renewal in GP a3 Q4

Medication renewed before the stop date, d/cd by doctor, d/fc'd
due to IM release, d/fc'd due to inmate off site, or dfc'd due to
1 ance monthly Infection requiring a new order for each injection.

95% | 100%

These findings support that prescribed psychotropic medications are geoerally renewed and
maintained within the required lir{n:ﬁ'-;tme.'-c aoross both specialized mental health housing units and
general population
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February 2026 Findings: As per status update. Based on information obtained from staff, it is
very likely GP inmates are recerving their prescnbed psychotropic medication in a imely manner.
However, 1n order to find compliance, | need to have proof of practice via an audit specific to
medication admimistration records (MARs) of general population inmates being preseribed
psychotropic medications,

In addition, continuity of medications has been identified as problematic for inmates being
evaluated outside of MDC and retumning a short time later to MDC, They are triaged by nurses at

the nursing station in conirast to being triaged in RDT, An audit should be developed and
mmplemented specific to this issue.

Partial compliance is present.
February 2026 Recommendations: Perform the above audits.

9) Whether MDC's use of psychotropic medications is reviewed by 2 Qualified Mental Health
Professional on a regular, timely basis.

July 2025 Findings: As per status update. Backlog data in the PSU matnx is an appropriate
measure to use in assessing compliance with this provision. Partizl compliance continues.

UNMH Status Update as af 02/006/20026:

BACKLOG DATA
# of J0-day BAD SMI follow ups NOT seen (absoluts numiaer

on the 30th day of the month) - BACKLOG 5 20 42 35 23 &0
%, SM| whe haven't Besn seen within 30 days. (30th day of |
the mornth] total casaload 11% 23% | X% 13% | ™

# for 30-day MD NOM-SMI follow ups

15%
MOT seen [absoluts
_number on the last working day of the month) - BACKLOG = 204 63 163 | 1M 160 | 75
% NON-5MI who haven't been seen within 80 days. (last
' day of the month) 24% B% 20% | 25 | 10% | 0%

¥ days out for oldest back log appointment for MDs as of |
| the last day of the month. A0 ar 38 s 28 Th

L'NMH monitors psychotropic medicition management through follow-up tracking in the PSL
backlog matrx, which records whether detzinees are seen by QMHP within required timeframes,
From July to December 2025, timely follow-up improved, for detunees with Senous Mental
Nness (SMT), those not secn within 30-days decreased from 15% 0 7%. For NON-8MI detainees,
those not seen within 90 days decreased from 24% to 9%, While monthly fluctuations occeurmed,

overall follow-up comphance increased.
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February 2026 Findings: As per stats update. Partial compliance,
10) Whether MDC properly monitors and timely adjusts medications.

July 2025 Findings: The PSU backlog data and audit 7 (psychotropic med adjustment) are not the
appropriate instruments to measure compliance with this provision because the ocutcome measures
of the audits are not specific to whether the prescribed medications are timely adjusted when
clinically appropriate to do so. Another SA provision measures whether the psychiatric
appointments are timely (e.g, see the PSU data re: backlogs). This was discussed with Dr.
Hamilton, who will be devising an appropmate audit instrument to measure compliance. |
suggested that thas audit could be done as a peer revicw achvity.

UNMH Status Update as of 02/06/20246;

2025 | 07 Psych Med Adjustment P5U 30- & 90-day FU a3 Q4
= _ TmelyAdjustedIst30dayFU | 75% | 90%
2 Timely Adjusted 2nd 30 Day FLU 100% | 90
3 Timely Adjusted 3rd 30 Day FU B0% | 100%
4 Review agrees with adjustment 100% | 100%
Overall Compliance 89% | 94%
| 2025 07 B Peych Med Adjustment GP 30- & 90-day FL a3 4
1 Timely Adjusted 1st 30-day FU 100%
=N Timely Adjusted 2nd 30-day FU 100%
3 Timely Adjusted 3rd 30-day FU 100%
4 Review agrees with adjustment 100% | 100%
Overall Compliance g5% | B3%

UNMH conducted audits of psychotropic medication adjustment during 30-and 90-day follow-
ups. The eudits asscssed whether medications were adjusted in a timely manner and whether
wljustments aligned with clinical review. Q3-04 results show an overall comphancs of 953% and
3% in Q4, with the majonty of adjusimenis completed within expected nmeframes. These pudits
provide data specific to psychotropic medication manapement and address prior feedback
regarding appropriate measurement tools,

February 2026 Findings: Audit 7 hus been revised to include whether medication adjustments
are appropriate based on documentation. Timeliness of such adjustinents, particularly for general
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population inmates, remained a problem. Because this provision specifically includes the words
“timely adjusts medications™, it will be measured by both timeliness and appropriateness of the
medication adjustment, when it is clinically indicated. Untimely medication adjustments, when
chinically ndicated, are better than no medication adjustments, but still problematic.

Partial compliance is present.

11) Whether MDC has established standards for the frequency of review and associated charting
of psvchotropic medication.

July 2025 Findings: As per status update. This provision is being monitored in the context of the
presence or sbsence of the relevant policies and procedures. Compliance is present in the context

of developing the relevant policy.

Implementation i monitored by SA provisions 9 & 10,

n b i

LINMH monitors the frequency of review and associated charting of psychotropic medications
through audits of follow-up sppomtments and medicston adjustment (8A provisions 9 & 10). The
audils track whether medications are reviewed and adjusied at scheduled intervals and whether
charting reflects that review (MAR),

February 2026 Findings: As per status update, Compliance is maintained.

12} Whether a psychiatrist personally assesses every MDC inmate on psychiatric medication at
least once every thirty (days. [Tloc. Ne. 254, [TIfC)].
o  With what frequéncy should a psychiatnist personally assess every MDC inmale om
psychiatric medication who is not seriously mentally ill.
o With what frequency should a psychiatrist personally assess every seriously mentally ill
inmate.

October 2014 findings: Based on the MDC PSU Quality Manpgement Diata Matrix 2014 process,
information obtained from inmates and mental health staff, and review of records, it is my opinion
that compliance has been achieved for the provisions relevant to psychotropic medication
management except for the following provision:

B. 12. Whether a psychiatrist personally assesses every MDC inmate on psychiatric
medication at least once every 30 days,
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Regarding the above and my recommendations concerning the frequency of assessments by a
psychiatrist for inmates receiving psvchotropic medications and/or are seriously mentally ill, 1 am
in agreement with the recommendations contained in Policy 12.45.1 {Chronic Psychiatric Disorder
Services) includes the following provision:

G. The frequency of chronic care visits is based on the clinical judgment of the treating

clinician and not 10 exceed the following recommendations:

a. Any inmate on swcide watch — a minimum of daily assessments

b. Any inmate in clinical seclusion — a minimum of daily assessments

c. Any inmaie diagnosed with an SMI - a minimum of visits every 30 days

d. Any inmate on an acute HSU (I & V) — a minimum of wockly visits

e. Any inmate assigned to HSU IT- a minimum of every 30 days.

f. Any inmate in a segregation unit with access to out of cell time less than 4 hours per day

- a minimam of every 30 days

£. Any inmate in General Population with a non-SMI1 designation = a minimum of every
o0 davs,

June 2015 MDC Update: The definition of SMI and the application of the definition has changed
due to the suggestions of the federal and county monitor. Currently any patient with a diagnosis of
Bipolar Disorder, Schizophrenia, Schizoaffective Disorder, and Major Depressive Disorder,
recurrend type are automatically designated SMI, We also designate patients” SM1 1T the patient’s
level of functioning requires PAC placement or & higher level of care, permanenily or temporarily.
Our current percentage of SMI at MDC is sixteen percent, which is the reported national average.

UMM Statos Update as of 02/06/2026

Hee Attachment 6.

UNMH monitors psychiatrist assessments of inmates on psychotropic medications through follow-
up audits (07 and (07B) that track whether medications are reviewed and adjusted at scheduled
intervals. Current pohices [2.45.1) set mintmum visit frequencies based on clinieal status; daily
for suicide watch or seclusion, every 30 days for SMI or certain housing assignments, and every
90-day for non-SMI in general population. Awdits continue to track adherence to these standards.

February 2026 Findings: As per status update. Also see PSU matrix. Partial compliance.,
February 2026 Recommendations: After it is established by the PSU matnx that there iz no

longer a significent backlog of psychiatric appointments, audits will be required to assess
compliance with timeframes as summarized i the October 2014 findings section.
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13) Whether MDC’s treatment of suicidal inmates involves more than segrepation and close
supervision (i.e., providing psychiatric therapy, regular counseling sessions, and follow-up care).

UNMH Statous Update as of 02/06/2026:

2025 14 Suicide Watch Follow-up Rounding Audit a3 a4
2d-hour MH Follow-up Intervention Completed as
1 | Scheduled? B0% 90
'.-'-da',r MH follow-up Intervention Cm;:!eted as
P Scheduled? T7% 7%
2B-day MH Follow-up intervention Completed as
3 |Scheduled? 73% | 73%
4 | Was there an Acute Hold Placed in OMS? 100% | 100%
| | Cverall Compliance 83% B0%

o 24hour, T-day, and 28-day mental health follow-ups were completed as scheduled.
s Acute holds were properly documented in OMS.
s Results reflect consistent monitoring and (imely interventions for patients on suicide watch.

2025 26 Patients Placed on Suicide Watch 1 Q3 04

Pt assessed by a QMHP, a Nurse, or a Psychiatrist prior to placing pt. )
1 an suicide watch 100% | 100%

Pt assessed by a Psychiatrist the same day or the I‘ﬂl!n-.-.r}n.g day (if the
. pt. is placed on suicide watch after hours], 1006 | 100%
3 | Ptassessad and treated daily by a Psychiatrist 97% | 100%
4 | Ptassessad daily by a QMHP 3% | 87k
5 | Ptassessed g shift by a Nurse = 8% | 9%
B P_t E{_E:gred from s sumde wal:ch by a Psychiatrist 100% | 100%
Overall Compliance 93% | 9%

All patients were assessed by a QMHP, nurse, or psychiatrist before placement.
Daily psychiatric and QMHT care, as well as (Q-shift mirsing assessments, wers provided.
Paychiatric clearance was documented for patients removed from suicide watch.

* Results demonstrated active reatment and ongolng supervision beyond segregation.
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February 2026 Findings: As per status update, Partial compliance continues.

|4} Deleted from check-out awdit.
15) Deleted from check-out audit
16) Deleted from check-out audit.

17) Whether Defendants have developed and implemented adeguate formal procedures for
seeking psychiatric hospitalization or other appropriate residential mental health care for
inmates who need and would benefit from such care, and who are eligible for such placement,
consistent with the court-imposed conditions of their confinement. [Doc. Na. 256, IIIWM)].

1. Whether MDC has sent an inmate to a psychiatnc hospital or other appropnate residential
mental health care for inmates who need and would benefit from such care, and who are
eligible for such placement, consistent with the couri-imposed conditions of their
confinement.

2. Whether MDC has the realistic option of sending an inmate 1o a psychiatric hospital or
other appropriate residential mental health care for inmates who need and would benefit
from such care, and who gre eligible for such placement, consistent with the court-imposed
conditions of their confinement.

UNMH Status Update as of 02/06/2026

INMATES MEETING CRITERIA FOR INPT F
- _____PhDMISSION July | August | Sept Ot Mo D
Total # of all certificates of eveluation issued o _‘ 16 | 17 a5 - 4i

UNBH has formal procedures for identifving inmates who would benefit from psychintric
hospitalization or other residential mentil health care.

|. Pevehiatne Hospital Transfers:

» Inmates meeling elinical criteria are identified and evaluated. Certificates of Evaluation
document eligibility for posi-custody inpatient care. Psychiatric providers eoordinate with
attorneys and the court to fecilitate transfers to Psychiatric Emergency Service (PES) or
ather appropriate settings.

2. Ophions for Placement;

s While the court approves transfers, LINMH ensures clinically appropriate referrals, initiates
legal advocacy when needed, and follows the MDC Patient Transfers to UNMH Inpatient
Pevchiatry policy for patient transfers to standardized steps and gunide staff.

Druring this monitoring penod, multiple patients were sent to UNMHE for ECT as (they did require
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a treatment that was not available at MDC.

Asof June 20, 2025, HB 8 went into effect. This new law allows MDC psychiatnic providers to
file for involuntary commitment to NMBHI, our state hospital. MDC psychiatric staff work with
the DA's office to select patients that qualify and would benefit from longer term eare at the state
hospital,

These processes reflect structured, ongoing efforts to connect eligible inmates with higher-level
psvchiatric care.

February 2026 Findings: Az per status update. Comphanee 18 mamtaimed.
C. Suicide Precantions

1) Whether MDC's suicide prevention policies, procedures, and practices include provisions for
constant direct supervision of sctively suicidal inmates, close supervision of special needs
immates with lower levels of risk (e.g., 15-minute checks), and follow-up assessments after the
guicide watch is discontinued.

July 2025 Findings: As per status update. The relevant pelicy contains the required elements of
this provision. Other provisions of this Settlement Agreement addresses implementation of this

policy.
UNMH Status Update as of 02/06/2026:

UNMH continues to apply Policy HCA 12,49 — SBuode Prevention Program, which includes:
» Constant direct supervisor for inmates identified as actively suicidal.
Close supervision, including straggled | 5-minute checks, for inmates assessed at lower but
significant risk.
# Follow-up psychiatric assessments completed before removal from suicide watch to
confinm clinical stability,
Targeted Safety monitor trammings occurred in August and September 2025 reinforced observation
intervals, documentation, and application of these protocols as outlined in the policy.

February 2026 Findings: As per status update. Compliance is maintained.2) Whether MDC
inmates on suicide watch arc monitored by security with constant direct supervision unfil a
Qualified Mental Health Professional conducts a suicide sk assessment, determines the degree of

risk, and specifies the appropriate degree of supervision.

UNMH Status Update as of 02/06/2026;
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02 Constant Monitoring of Patients Presumed to be
2025 | of Moderate or High Risk of Suicide or Self-Harm 03 (64

MDC security staff monitors inmates with constant _
supervision until the Inmate is seen by a CMHE far 97% | 93%
1 | assessment.

Audit 02 tracked whether secunty staff mantsimed constant superasor of mmates assessed as
modernte or high risk until 8 QMHP conducted a suicide risk assessment. For Q3 and Q4 2025,
supervision was maintained in 97% and 93%; of cases, respectively,

February 2026 Findings: As per status update. Partial compliance continues.

1) Whether MDC security staff provide the amount of supervision specified by a Qualified Mental
Health Professional and accurately document their well-being checks on forms that do not have
pre-printed times,

UNMH Status Update as of 02/06/2026

UNMH continues to assign Safety Monitors according to the leve! of supervisor recommended by
a QMHP. Well-being checks are recorded on observation logs without pre-printed times,
supporting accurate documentation of monitoring activities.

Audit restilts as follows:

02 Constant Manitaring of Patients Presumed to be
2025 | of Moderzate or High Risk of Suicide or Self-Harm a3 |04

| MDD security staff monitars inmates with constant |
supervision until the inmate is seen by a OMHP for 97% | 93%

|1 |essessment. - .
| | Dverall Compliance 97% | 93%

Consistent observation provided in Q3 and Q4

As noted earlier: The Q3-04 2025 scores were primarily due to documentation issues, not lack of
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supervision. In these cases, patients were continuously monitored by MDC security staft until a
OMHP or our RRT depertment arrived; however, encounter notes did not always capture this
information. Dr. Oliver has recently reinforced that proper documentation including statements
such as “Upon arrival, the patient was within hine of sie of security staff.” The RRT department
often amives first on the scene and should provide the QMIFP with 2 complete “warm handoff™ to
support accurate documentation and achieve full compliance. Any stalf assessing the patient must
ensure documentation clearly reflects adherence to monitoring protocols.

2025 21 Safety Manitor Observation Logs July Sept | Oct [Nov | Dec
If the watch level is staggered, did the

| safety monitor stay within the allowed

parameters of checks/observations notto | 87% | B7% | 97% | 93% | 97% | 93%

exceed 15 minutes on any patient ‘
| % checks/observations?

| 214 Safety Monitor Constant Observation _
2025 | Logs Tuly | sept | oot [iew Nl Dee

-

If the watch level is constant, did the
safety rmonitor stay within the allowed
parameters of checks/observations 83% | 100% | 100% | 100% | 100% | 100% ‘

providing constant 10-minute
1 checksfobservations?

Overall, the data reflects consistent adherence to required monitoring standards, with continuous
improvements im both staggered and constant observation practices after a retraming was
conducted in August. UNMH remanns committed 1o ensuring patient safety through diligent
monitoring, responsive staft coordination, and ongoing performance evaluation,

February 2026 Findings: As per status update. Partial compliance remains.

4} Whether MDC follows its policy of having a psychiatrist or psychologist evaluate all inmates
placed on suicide precautions before they are removed from suicide watch, and whether MDC
assures that its policies are followed.

UNMH Status Update as of 02/06/2026:

A psychiatnc provider continues to evaluate all imdividuals placed on suicide precmitions prior to
their removal from suicide watch, in accordance with MDC policy. To cnsurc adherence, MDC
provides ongoing frammg and routmely monitors comphance.
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Prior to clearance, the psychiatric provider issues a formal order, completes the MDC-42 Standand
Referral Form, and documents the encounter in the EMR using the MDC Behavioral Health
Peychiatric Provider Note.

Audit Results:
2025 26 Patients Placed on Suicide Watch a3 Q4
& | Ptcleared from suicide watch by a psychiatrist B 100% | 100%

These results demonstrate consistent compliance with MIDC's suicide prévention and clearance
procedures,

February 2026 Findings: As per status update. Compliance is maintained.

3) Whether MDC conducts all follow-up assessments on all inmates discharged from suicide
watch.

UNMH Status Update as of 02/06/2026:

The following policy is still in effect.
Policy:

= MDC HCA 1249 Suicide Prevention Program, [ast reviewed 04042023

Audit Results are as follows:

2025 14 Suicide Watch Follow-up Rounding Audit Q3 |04 |
I-hour MH Follow-up Intervention Completed as

1 Scheduled? 80% | 90%
T-day MH follow-up Intervention Completed as '

2 | Scheduled? . 7% | 97%
28-day MH Follow-up Intervention Completed as

3 Scheduled? 73% | 73%

4 Was there an Acute Hold Placed in OMS7 100% | 100%
Overall Compliance 83% | 90%

February 2026 Findings: As per status update, Partial compliance is present.
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6} Deleted from check-out audit.
7) Deleted from check-out audit.

8) Whether MDC has developed and implemented appropriate policies for the housing of suicidal
inmates,

UNMH Status Update as of 12/06/2026:

MDC HCA 12.49 Suicide Prevention Program (pages 3,5, & 10), last reviewed 04/04/2025
February 2026 Findings: As per status update. Compliance is maintained.
%) Whether MDC assures that its policies and procadures in paragraphs 1-8 are followed.

UNMH Status Update as of 02/06/2026:
*  Policy: MDC HCA 12.4% Suicide Prevention Program

February 2026 Findings: See findings re: SA provisions C1-C8. Partial compliance.
D. Suicide Prevention Training Program
1) Deleted from check-out aondit.

2) Whether all medical and mental health staff are trained on the suicide screening portion of the
mental health intake form and medical intake tool.

UNMH Status Update as of 02/06/2026;

LMNMH continues to conduet routing training with the medical and mental health staff on the
sircide screening portion of the Mental Health Intake Form and Medieal Intake Toaol.

February 2026 Findings: As per status npdate. Compliance 1s maintamed.

3) Whether all MDC staff who work directly with inmates have demonsirated competence in
identifying and managing suicidal inmates and have shown comprehension of the training
objectives via a performence measure ool such as a pre-and post-test,

UNMH Statas Update as of 02/06/2026:
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LTNMH PSU staff completes the traning Tor new cadets and officers working in HSLT that includes
topics such as:

Pevchiatric emergencies: Suicidal and Homicidal ideation

e Serious Mental Nliness
o Social Determinants of health and diathesis stress model
* Psychiatry Referral Process and Crisis Intervention
o  Trauma Informed Care — Creating Safety for Everyone
¢+ Substance Use
CADET TRAINING |
July Aug Sept Oct MNov Dec |
#tof Cadets 23 8] 19 0 44 10 |

February 2026 Findings: As per status update. Compliance is maintained.

4} Deleted from check-out audit.

5) Deleted from check-owt audit.

6) Whether an emergency rescue tool is in close proximity to all housing units.

UNMH Status Update as of (02/06/2026;

All officers working at MIDC have an Emergency Rescoe tool on their person.

MDC update:

All officers working at MDC have an Emergency Rescue 0ol on their person.

February 2026 Findings: As per status update. Compliance 18 maintained

T) Whether all staff coming into regular contact with inmates know the location of the emergency
rescue tool and are trained in its use.

UNMH Status Update as of 02/06/2026;

All officers working at MDC have sn Emerpency Rescoe tool on their person.

MDA update:
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All officers working at MDC have an Emergency Rescue tool on their person.
February 2026 Findings: A= per status update. Compliance is maintaned.

E. Use of Clinical Restraints

1) Deleted from check-out audit.

2) Whether the MDC policy requires restrained mmates with mental health needs to be monitored
at least every 15 minutes by security staff to assess their physical condition. [Doc. Mo, 256, 1T

NI&(D)].

UNMH Status Uipdate as of 02/06/2026;

Yes, UNMH's policy requires that restrained immates with identificd mental health needs to be
monitorad at least every 15 minutes by security stafl’/ safety monitors to assess their physical
condition, congistent with [Doe: Na. 256, [T (N} & (D).

Please refer to the following policy for detailed guidance:

 MDC HCA 12.60 — Restraint snd Seclusion, reviewed and updited on 05/03/2025.
Security slafl ere trained on these monitoring reguirements, and documentation of 15-minute
checks is mamtained in accordance with policy.
February 2026 Findings: As per status update. Compliance is maintained.
1) Deleted from check-outl audit.
4) Whether MDC follows its clinical restraint policies. [Doc. Mo, 256, I (N)&(l}].

UNMH Stains Update as of 02/06/2026:

MDD continues 0 follow its estehlished clinical restramt policies in accordance with [Doc. No.
256, T {N) & (1))

Flease refer to the following policy for detamls:
A HOA 1260 — Bestramt and Seclusion

During the current monitonng period, no clinical restraings have been used. When clinically
indicated, all procedures would follow established policies and involve appropriate oversight and
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documentation by Qualified Mental Health Professionals (QMHPs) in coordination with custody
staft.

February 2026 Findings: As per status update. Compliance is maintained,
F. Use of Security Four Point Hestraints

1) Whether MDC ensures that, in the event an emergency results in a four-point restraint of an
individual identified as having a psychiatric, neuropsychological or developmental disorder, a
(Qualified Mental Health professional is notified immediately and personally assesses the
approprigteness of the restraint and designs a plan to safely end the restraint as soon as possible.

UNMH Status Update as of 0206/2026:

In the event of an emergency that resulls in a four-point restraint involving an individual with a
psychiatric, neuropsychological, or developmental disorder, a Qualified Mental Health
Professional (QMHP) is immediately notified via a Crisis Call. The QMHP then:

« Clonducts a timely in-person assessment of the individual's mental health status and the
appropriateness of the restraing

« Collaborates with custody stafT to develop a clinical plan for safely discontinuing the
restraint as soon as possible.
During the current monitoring period, no clinical four-point restraints were used.

This process remains in place and is aligned with generally avcepted correctional mental health
standands 1o ensure safety, appropriateness, and the least restrictive interventions possible.

February 2026 Findings: As per status update. Compliance is maintained.
. Basic Mental Health Training
1) Deleted from check-out audit

2) Whether MDC provides adeqquate specialized training for all secunty staff’ working on
specialized mental health units.

July 2024 Findings: Az per status update, Leadership staff stated that security staff, who are newly
assigned to the mental health units, will continue to receiver an 8 - hour refresher course.
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Compliance continues.

UNMI Status Update as of 02/06/2026:

MDD, in collaboration with UNMIH, provides specialized mental health training to secunity staff
assipned to specialized mental health units, incloding PAC and RHLU! units. Training is provided
during cadet orientation. During this auditing period, the semi-annual refresher session was
delayed due to the pod moves throughout the building. The required training will be completed.
Attendance 15 tracked in PSLI trasning logs. Training sessions involve clinical and administrative
leadership and include behavioral health symptom recognition, suicide prevention awareness, de-
escafation techniques, safety precavtions, and response to psychiatric emergencies,

During July through Decomber 2025, specialized mental health training was provided to 96 cadets.
Traning activity continues to support coordination between custody and climcal staff working in
specinlized housing units.

MDC Update:

MDC has continued 1o require training as préeviougly demonstrated compliance.
February 2026 Findings: As per status update, Compliance is maintained.

H. Mental Health Staffing

1) Whether the caseload for psychiatrists treating MDC inmates exceeds 100 residents per FTE.
[Doc, No. 256, HI(C)].

a. What caseload allows psychiatrists treating MDC inmates to provide adequate
access to psychiatrie care for inmates in need of such treatment.

b. Whether the cument caseload for psychiatrists treating inmates provides for
adequate access o psychiatric care for inmates in need of such treatment.

December 2017 Findings: The psychiatrists® allocations (6.0 FTE positions and 0.5 FTE pron.
pusition), if without vacancies are adequate (o meel an average caseload of 100 mental health
caseload inmates per 1.0 FTE psvchiatrist. However, the patient: psychiatrist ratios will
sipnificantly vary depending on the level of the health care being provided. As a result,
peychiztrists just treating GP outpatient inmates receiving an outpatient level of mental health care
will have more than [0 inmates on their caseloads. Psvchiatnists providing an acute mental health
level care will have a much smaller ratio,
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July 2024 Findings: As per status update and below. Partial compliance is present due to both the
psychialnists’ vacancies and the increased PSU census, which is predominantly relaled to recent
city/County practices specific to the homeless population.

July 2024 Recommendations: As per status update, T strongly recommend increasing the
psychiatrists’ allocations in order to eventually comply with this provision because it has been rare
during the duration of the Setilement Agreement that significant psychiatry vacancies have not
existed.

July 2025 Findings: As per status update. Partial compliance for the monitoring period.

| discussed with staff izsues related to this provision®s required ratio. In the future, the denominator
will be the average monthly mumber of mental health casclosd inmates during the monitoring
period and the numerator will be the average number of FTE psychiatrists dunng the same period
of time.

July 2025 Recommendations: Future status updates should provide the numerator and
denominator as above,

UNMH Status Update as of 02/06/2026:

Provider =
Total patients on | FTE/HRS per % of PTs per
Month Case Load Month provider Total Encounters
| July 856 6.9 124 877
 Aug 790 ! [ R [ T
Sept 804 6.8 118 001
Oct 768 7.3 105 858
Nov ¥32 7.3 115 £48
Dec 864 § 5.9 i 146 663 ]

Psychiatrists' caseload data for July through December 2025 was reviewed using average monthly
mental health caseload and psychaainst FI'E coverage. Moathly caseloads ranged from 768 to 864
patients, with psychiatnst coverage ranging from 5.2 to 7.3 FTEs, The resulting patients-per-
provider ratio ranged from 105 to 146 patients per provider. Psychigtric encounter volumes were
documented throughout the monitonng perioed, reflecting confinued provider contact with paticnts
recedving mental health services.
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PRN psychiatrc providers are also utilized to assist with coverage needs. PRN coverage does
not have assigned FTE allocation and i3 used to supplement services dunng periods requining
additional provider availability.

Thizs data provides the requested numerator and denominator and reflects ongoing review of
paychiatnst caseloads and patient access to psychialne care,

February 2026 Findings: As per status update. Partial compliance continues.

2} Whether MDC"s mental health staffing is sufficient te provide all safety precautions
(referencing suicide prevention and planned use of foree), treatment, and services required by
the Court’s orders.

UNMH Status Update as of 02/06/2026:
Mental health stathng continues to supporl safety precaulions, treatment, and services related to

suicide prevention and planned use of force. Provider recruitment and staffing adjustments have
contributed to clinical coverage, mcluding paychiatric support during periods of provider
trunsition (pm's).

Dedicated mental health coordinators are assigned to Fox 2, Delta 3, PAC 4, RHU 3 and RHU®G,
supporting coordination of clinical services and safety-related interventions, Staffing activity,
caseload data, and follow-up monitoring continge to be reviewed in refation to service delivery
and safety practices,

Caseload and backlog data are reflected in the PSU matrix, which demonstrates continued service
ectivity and monitonng of patient care needs.

February 2026 Findings: As per status update. Partial compliance remains based on assessments
a8 noted in other provisions of the Settlement A greement.

3} Whether MDC provides adequate care for inmales’ serious mental health needs.
July 2025 Findings: This provision is essentially being monitored in the context of complisnce
ratings pertinent to other provisions that provide a structure for am adequate correctional mental

health system. When such other provisions are found to be in compliance, it is very likely that this
provision will also be in compliance,

UNMH Status Lpdate as of 02/06/2026:
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LINMH continues to provide mental health services for patients with senous mental health needs
through psychiatne care, counseling services, medications management, suicide prevention
monitoring, and fallow-up care. Staffmg recruitment and role adjustments have supported service
dehvery, and therapy group avatlability has expanded across PS1T housing umts. Audit data and
clinical service monitoring reflect ongoing provider involvement in treatment and follow-up care.

February 2026 Findings: As per stafus update. Partial compliance remains based on assessments
is noted in other provisions of the Setflement Agreement.

4) Whether MDC's mental health staffing is sufficient to provide adequate care for inmates’
senous mental health needs, consistent with generally accepted comectional mental health
standards of care,

July 2025 Findings: This provision is very similar to the prior provision except it is specific to
the question of whether MDIC's mental health staffing is sufficient to come into compliance with
SA provision H.3,

Asin SA provision H.3, when other relevant provisions of the SA are found to be in compliance,
this provision will be in compliance.

UNMH Status Update as of (2/06/2026:

Mental health staffing continues to be monifored in relation to service delivery, clinical encounters,
follow-up care, medication manapgement, and suicide prevention services, Recent staffing changes
include on-boarding of a psychiatrist and reassignment of counselor roles to task-specific
responsibilities to support accountability and service coordination. Therapy group svailability has
expanded across PSU housing units.

Multidisciplinary team implementation and workflow processes, including RDT/LEA
coordination, sick call, and chrome care services, remam under review. Staffing levels and service
activity continue to be elevated alongside performance data to monitor access to mental health,

February 2026 Findings: As per status update. Partial compliance remains based on assessments
as noted in other provisions of the Settlement Agreement.

5) Whether MDC annually reviews staffing patterns based on data of timeframes in which staff
have completed necessary functions such as response o sick call requests, initial assessments,
follow up contacts, and other essential climcal processes duning the past year,
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January 2015 Findings: As per status update and discussion with leadership stafl. The analysis
demonstrated a need for incressed mental health staffing allocations. Compliance 15 now présent.

UNMH Status Update as of 02/106/2026:

LMMH conducts ongoing revicws of staffing patterns using data that measures performance on
critical clinical processes; including sick call response times, initial assessments, follow-up
contacts, and other essential functions. The stafhng analysis 18 ongoing due to
the signilicate increase in the jail population.

A staffing analvsic was conducted for Mental Health that department idantified that  the
department requires seven additional counselors to provide adeguate and timely patient care.

The peychiatry department  was allocated an additional psychiatrist n 2025in  response
io the increase caseload,

February 2026 Findings: As per status update.
Compliance continues,

) Whether there is evidence that MDC addressed staffing needs whenever new programming is
initiated.

IINMH Status Update as of 02/06/2026:

Wo new programming was indtiated during this auditing period.
MDC Update:

No new programming was initiated during the monitoring period.

February 2026 Findings: As per status update. Compliance is maintamed.

L Quality Assurance/lmprovement [Doc. No. 256, [TIfK)/.

1} Whether MDC developed and implemented policies and procedures that create an adeguate
guality management system to review suicide and self-injurious behaviors, morbidity and
mortality and implementation of its mental health policies and procedures and implemented

appropriate comective action fo prevent or minimize future harm to inmates.

July 2025 Findings: As per status update. M & M reports are now completed within required
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imeframes. Compliance is now present.

UNMH Status Update as of 02/06/2026:

LINMH has developed and implemenied policies and procedures that support an adequate quality
management system to review suicide and self-injurious behaviors, morbidity and monality, and
the implementation of mental health policies and procedures, This includes:

¢ Policy MDC HCA 12.06 = Continuous Quality Improvement Program, which outlines the
formal structure for quality improvement and comective action planning across medical
and mental health services.

« The Morbidity and Mortality (ME&M) Committee meets biweekly and conducts structured
reviews of adverse mental health evenis, including cases referred by the Smicide Prevention
Commuttee (SPC). These reviews help identify clinical or operstional gaps and generate
recommendations to prevent or minimize future harm.

a  The SPC and M&M Committees now meet consistent]y, and case reviews are occurring
within expected timeframes; as evidenced by the M&M log. These reviews inform targeted
corrective actions and system adjustments as needed.

February 2026 Findings: As per status update. Compliance continoes.

2} Whether MDC developed and implemented a Suicide Prevention Committee that reviews
individual and system data about triggers and thresholds and determines whether these data
indicate trends either for individuals or the adequacy of treatment and suicide prevention
overall.

UNMH Status Update as of 02706/ 20246;

UNMH/MDC mamtains an actrve Suicide  Prevention Committee  (SPC) that meets
monthly review of incidents of self-harm and smeide attempts. Cases involving sernous injuries
arc referred to by the Morbidity and Mortelity (M&M) Committee for farther evaluation. These
reviews focus on identifying both individual-level and system-wide trends to inform suicide
prevention strategies and assess the adequacy of behavioral health interventions.

Recent trends and 1ssues wentified melude:

Dr. Hamilton created a 8PC Trends, Self-Hamm and Safety BEvent Data Dashboard, which
captures location, type of event and other relevant trigger and threshold data, Please refer o
the included document for additional information,
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February 2026 Findings: As per status update, Compliance conlinues,

3) Whether MDC's Quality Improvement Committee:

L]

L RER R

Includes the Medical Director, the Psychiatric and Behavioral Health Directors, related
elinical disciplines, Jail Director or the Assistant Chief of Operations, and the Health
Services Administrator,

Conducts analyses of the mental health processes and makes recommendations on changes
and corrective actions;

Provides oversight of the implementation of mental health policies, procedures, gumdelines,
and support plans;

Reviews policies, traiming, and staffing levels;

Monitors implementation of recommendations and corrective actions;

Reports its findings and recommendations to appropriate County officials periedically; and
Refers appropnate incidents to the Morbidity/Mortality Committes for review, a necessary.

July 2024 Findings: As per status update. Duning the site assessment | discussed with lcadership
staff the current implementation status of the various elements of this provision. 1 disagree with
the Plaintiff Intervenors asserfion that the comect legal interpretation of “approprate County
officials” is clected County commissioners.

Compliance is present.

UNMH Statos Update as of 02/06/2026;

MDC's Quality Improvement {QT) Committee continues to meet all outlined expectations and
remaing in compliance:

The QI Commuittes includes the Medical Director, Psychiatric and Behavioral Health
Dhirectors, other clinical disciplines, the Jail Director or Assistant Chief of Operations, and
the Health Services Administrator.

The commitmee conducts regular analyses of mental health processes and makes
recommendations for changes and corrective actions.

It provides oversight for the implementation of mental health-related policies, procedures,
gmdelines, and support plans.

Tt reviews current policies, staff training and staffing levels to ensure ongoing quality and
safoty.

The committee menitors the implementation of recommendations and corrective actions.
For example, safety monitor reviews conducted in September, October, and December
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demonstrated improved training outcomes.
« It reports findings and recommendations fo appropriste County officials, including

leadership at UNMH and MDC (e.g.. Natalie Vance and others).
»  When appropniate, the committes refers incidents to the MorhdityMortality Commities
for further review.

These ongoing Q processes contribute 0 sustained compliance and continuous improvement of
mental health services within MIIC.

February 2026 Findings: As per status update. Compliance is maintained.

4) Whether MDC's Morbidity/Montality Committee reviews suicides, serious suicide attempts, all
other desths of people committed to the custody of the MDC, and other sentinel events
occurrng at MDC in order fo improve care on a jail-wide basis.

a, Whether MDC’s Morbidity and Mortality Review Committee conducts an
interdisciplinary review, consisting of members of the correctional, medical, and
mental health staffs, of all deaths of people housed at MDC, serious suicide
attempts and other sentinel events;

b. Whether MDC's Morbidity and Mertality Review Committee’s inguiry includes:

i. circumstances surrounding the incident;

ii. facility procedures relevant to the incident:

All relevant training received by involved staff;

Pertinent medical and mental health services/reporis involving the victim:

Possible precipitating factors leading (o the event;

Recommendations, if any, for changes to policy, training, physical plant, medical

or mental health services, and operational procedures; and

g. Tracking of whether MDC implements recommendations and, il so, when,

AR

July 2024 Findings: During the site assessment | discussed with leadership staff the
implementation status of the various elements of this provision. Compliance is present.

UNMH Status Update as of 02/06/2026:

Flease reference question one above,
February 2026 Findings: As per =tatus update referming to I{1). Compliance is mamtained.

5) Whether the review team, when appropriate, develops a written plan (and timetable) to address
areas that require comective action.
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UNMH Status Update as of 02/06/2026:

Corrective Action Plans are developed when appropriate to address areas that require corrective
action. ~50 audits have been conducted between July 20235 - December 2025,

Variouws corrective action plans have heen developed; however, some corrective action plans are
hindered due to budget as well as operational 1ssues.

February 2026 Findings: As per status update. Compliance is maintained.

61 Whether MDC's Mortality Committee or Swicide Prevention Committee (for review of
morbidity only) conducts # preliminary morality or morbidity review within 30 days of sach
suicide or sericus suicide attempt (e.g., those incidents requiring hospitalization for medical
treatment).

July 2024 Findings: Comphance 18 present regarding meeting the 30-day timeframe for
conducting a preliminary morlality review within 30 days of each suicide. Partial compliance was
present for conducting a preliminary morbidity review for & serious suicide attempt (e.g., those
mncidents requinng hospitalization for medical treatment),

| reviewed both the psychological amtopsy report and the administrator mortality report regarding
the swicide of Ms. MM. 1 discussed with key clinicians the following issues andfor
recommendations:

1. It was my understanding that the use of the term seclusion did not refer to seclusion for
mental health purpeses bul o betng placed in a single cell for close observation
purposes. Both repornts need to be revised to clarify this area of confusion.

2. The psychological autopsy did not include any mterviews with mental health swaff,
comrectional staff, family members or other detamees. It appeared that comrectional staff
were not interviewed due to the investigation conducted by aither the Office of
Profiessional Standards (OPS). The result of such an investigation are not made available
to the M&M committee until the investigation is completed, which should take aboul
90 days,

3. The M&M repont included relevant recommendations but did not include plamned
interventions or identify who was responsible for implementing the recommendations.

4. | discussed with relevant stafT the need for the suicide prevention committee to clearly
document at subsequent meetings the status of the recommendations.

5. The M&M committee also needs to have a standing agenda item from the suicide
prevention comumittee for purposes of reviewing activities of the suicide prevention
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coenmittee as well as providing a status update regarding recommendations made by the
MEM committee relevant to suicides or serious suicide attempis.
6. The M&M committee needs to incorporate relevant findings from the OPS report within

30 daws of receipt of the report.
7. I recommended thet UNMH contact the California Department of Corrections and

Rehabtlitation (CDCR) in order 1o obtan information regarding CDCR's psychological

AulOpsyY Provess,
8. Consultation should also be obtained the UNMH’s department of psychiatry re: writing

a psychological autopsy report.
July 2024 Recommendations: As above. Remedy the imeframe issue for M&M reports.

January 2025 Findings: As per status update. Dunng the monitonng period there continued to be
compliance issues with meeting timeframes for morbidity reports. Partial compliance continues.

UNMH conducted the mitial revieves within the Swicide Prevenhon Commuttee (SPC), with most
reviews completed within 30 days. During the monitoring period, it appears that two reviews were
missed due to technical reasons. Processes have been updated to prevent future missed cases and
to mprove timely review moving forward.

February 2026 Findings: As per siatus update. Partial complianee 18 present.
7 Whether Mortality Committee or Suicide Prevention Committee”s preliminary report of
any mortality review 18 completed within 30 days of each suicide or serious suicide

attempl.

UNMH Status Update as of 02/06/2026:

UNMH conducts all initial reviews within 30-days, however; OMI is unable to refurn their report
to us withan 30-days, therefore, the Final Mortality reports are not completed within 30-days, We
did not have any completed suicides during this audit period.

MENTAL HEALTH MORTALITY

# TOTAL Facility-wide deaths at end of
_ H'l'.'l-l'l‘th related to Mental H_lﬂﬂl_
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Total Mortality Rate per 100,000 #VALUE! 0.00% | 0.00% | 0.00% | 0.00% | 0.06%
# deaths of Inmates on the P5SU caseload 0 0 il i) i) 0
# of suspected suicides faciity-wide 0 0 2 1] 3 0
s
- Total Suicide Rate per 100,000 0.00% 0.00% | 0.42% | 0.00% | 0.00% | 0.00%
| # of initial Mortality reviews documented
within 30 days of the evant 4o i 0 ] { i
Yo of timely Initial Mortality reviews 100, | 100 100% 100% 00% 100%
Einal Martality reports completed within 30
days of receipt of tha DN autopsy,
loxicology reports and OFS 0 o [ 1 2 | 0
4% of timely Final Mortality reviews ot % 0% 100% 100% 0%
# deaths of inmates on CCP o a 8 | o o | o

There were two deaths on the PSU Caseload during this auditing peniod.
s Bath cases were reviewed within the 30-day timeframe

February 2026 Findings: As per status update. Compliance is present.

2} Whether MDC completes a final mortality review report within 30 days atter the pathological
examinations are complete.

UNMH Status U pdate as of 12/06/2026;

Please refer to the M & M data that is included in this packet,
February 2026 Findings: A= per siatus update. Compliance is present,

February 2026 Recommendations: There were questionable timeliness issues that need to be
addressed by UNMH in the context of receiving the OMI report in a more timely fashion.

J. Other Matters

1} Whether any individual who has been identified as having a psychiatrie, neuropsychological or
developmental disorder who was subjected to a Taser, pepper gas, mace or other chemical
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agent is assessed by a mental health professional and the circumstance of the event is included
in the resident's mental health file.

L'NMH Status Update as of 02/06/2026:

All inmates subject to use of force are brought to medical tor post use of foree clearance by medical
and PSU, The encounter is documented in the medical record,
Audit Results as follows below:

2025 18 UOF Cleared by Medical and P5U a3 04
| 1 |ClearedbyPsy | 93% |9
2 | Cleared by Meadical 90% | 97%
3 | Circurmstances Documented 93% | 100% |
|| Overall Compliance | omm | osw|

Filubru-r}- 2026 Findings: As per status update. Compliance is maintained.

2) Whether Defendants have developed an adequate plan to implement an effective jail diversion
program for persons with psychiatric or developmental disabilities. [Doc. No. 319 ai 6 1 4]

December 2023 Findings: Compliance continues.

It is my understanding that the diversion programs focus more on persons with substance use
disorders in contrast to persons with a serious mental illness, More diversion programs for pérsons
with a 5MI would be very helpful in reducing the number of incarcerated persons with a SMI as
would a population reduction program in the jail that focused on persons with a SMI,

UNMH S Update as 24:

MDC has developed an adeguate plan to implement an effective jail diversion program for persons with
payehiatric or developmental disabilitics,
MDC Update:

Bemalillo County has continued to implement all jail diversion efforts identified in its previous plans.
Addidonally, through its work with the CICC, Bernalilio County has adopied & plan 10 implement the
Stepping Up Initiative which requires:

|. Convene or draw on a diverse team of leaders and decision makers from multiple agencies committed to
safely reducing the mumber of people with mental illnesses in jails.
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1. Collect and review prevalence numbers and assess individuals® needs 1o better identify adults entering
Jjails with mental ilinesses and their recidivism risk, and vse that bascline information to guide decision
making at the system, program, and case levels,

3. Examine treatment and service capacity 1o determine which programs and services are available m the
county for people with mental illnesses and co-occurring substance use disorders, and identify state and
lpcal policy and funding barriers to minimizng contact 58 with the justice system and providing freatment
and supports in the community.

4. Develop a plan with measurable cutcomes that draws on the jail assessment and prevalence data and the
examination of available treatment and service capacity, while considering identified barners.

5. Implement rescarch-based approaches that advance the plan.

f. Create a process to track progress using dota and information systems, and to report on successes.

The original Stepping Initiative and the more recent CICC presentation on the plan to implement it is
enclosed.

Additionally, the County emtered infe an agrecment with UNBH Instituie of Social Rescarch 1o gather data
relevant to recidivism and specifically those individuals with SMIL. This agreement is-enclosed.

July 2025 Findings: As per status update. Comphance continues,

UNMH Status Update as of 0206/2026:

[he County operstes multiple fully implemented diversion initiatives—including LEAD, Pre-Prosecution
Dviversion, Mental Health Courn, Community Custody, TINM Jail Diversion Services, the Resource Reeniry
Center, and the Competency Diversion Pilot Program, each with strctured processes, community
parinerships, and operational oversight. These programs collectively constituie an adegucte plan under the
Setflement Agreement. Compliance is based on the existence, exeoution, and oversight of these progrms,
not on histonical or eontempormneous population statistics,

MDC Update:

Bemalillo County has continued to implement all jail diversion efforts identified in its previous
plans.

February 2026 Findings: As per status update. Compliance is maintained.
31 Whether Defendants developed, in consultation with the Court’s Mental Health Expert. a plan

for the provision of specialized mental health treatment for both female and male residents
who are segregated. May 22, 2013 “Order Resolving Order to Show Cause.” [Dac. No. JO04].
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July 2025 Findings:

KNummary

During this site visit | again discussed with leadership staff my understanding of the correctional
mental health standard of care specific to placement of patients with a mental illness in restricted
housing unit settings. Specifically, the standard of care indicates that patients with a senous mental
illness should not be placed in prolonged restricted housing unit settings and, if they are, they
should receive appropriate out of cell time (both structured therapeutic out of cell tme and
unstructured out of cell time). Hence, the 10:10 principle {offering 10 howrs per week of out of cell
structured therapeutic activities and 10 hours per weok of out of cell unstructured activities per

patient).

| discussed with staff the need to track out of cell unstructured time offered to PSU inmates in a
RHU setting and report such data in futured status update sections.

Compliznce is present in the context of Defendants having developed, in consultation with the
Court’s Menial Health Expert, a plan for the provision of specialized mental health treatment for
both female and male residents who are segregated. Partial compliance is present for this provision
due to implementation issues of the referenced plan.

July 2025 Recommendations: Increase the out of cell time for PSU patients in RHL settings.

UNMH Status Update as of 02/06/2026:

Housing assivnments changed in November 2025

ol NEW
PACI Foxz |
POC 3 DELTA 3
PAC A PAC 4
RHU 3/6 RHU 3/5
Rhu & AHU &
Peychoedu Group Hours
Unit July Aug Sepi Oct Nov Dec
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PAC | 31:10 45:30 44:30) 42:30 40:30 42:25
PAC3 &0 21:00 26:45 400 46:30) 31:30
PAaC 4 335 20:40 B:30 18:52 I7:04 2450
RHU3 29:50) 40:30 22:30 LM 27:00 36:20
RHU & 27:00 40:05 40:55 41143 3035 32000
o Tahle: Activity Hours
Activity Hours
Lt July Aug Sept Ot Nov Diec
PAC | 15400 S0:10 349 4645 545 4800
PAC 3 0 5:59 348 34:00 41:30 40:00
FAC 4 0:0 20:02 4:25 1800 (0K} 17:10
RHLI3 | 3:EH0 3EAKD R 23110 17:30 30:30
RHLI & 4000 16:55 15:35 G400 g:15 00
February 2026 Findings:

RHU &

RHU 6 is a residential program for restrnicted housing PSU male inmates. Inmates on the lower tier
are offered out of cell time on a twice per weekday basis for two hours each time (total of four
hours per weekday). Out of cell time duning weekends is limited due to custody staffing issues.

Lower tier inmates described reasonable access to the mental health counselor and a psychiatrist,
Medication continuity issues were nol present. Reasonable access to the discharpe planner was
also reported by the residents. The residents reported being offered 1-2 hours per weekday of
structured therapeutic activities that were described as being helpful.

Conditions of confinement for inmates housed on the upper tier were very restricted due to either
their gang affiliation or their “red shint™ status. They were offered owt of cell time for 30 minutes
on a twice per weekday status on a single person basis (i.e., not with other inmates). Their status
could be changed to a “copper” level as a transition to the lower tier, These inmates were offered
one therapy group per week when the cerl leam was available.

RHU 3
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RHLJI 3 is a residential program for restricted housing PSU female inmates. The lower tier inmates
are offered out of cell ime from 8 am.-2 pm. and from 4 p.m. — 8 p.m. on a daily basis. Out of
cell tme on weckends is more limited due to custody staffing 1ssues. These residents generally
receive 2 hours per days of group treatment in addition to other structured activities, The reatment
was reported to be helpful. Reasonable access to the mental health councelor and peychiatrist was
reported by the residents. Medication continuity issues were not present but one inmates, who was
not prescribed any medications, complained about the variability in the timing of the medication
administration process,

Inmates on the upper tier were either “red shirts” on a time out alone (TOA) status in addition to

section on the upper tier of protective custody inmates. Red shirt inmates and TOA inmate w ere
offered out of cell time for 30 minutes on a twice per weekday basis,

Assexsment

Regidents in the RHU &6 & 3, who were housed in the lower tiers, were receiving adequate mental
health treatment. The residents on the upper tiers. excluding the female PC inmates. were not
receiving adequate out of cell time or structured therapeutic activities,

Data should be collected regarding the average and median length of stays for the inmates on the
upper tiers so that a reasonable treatiment program can be developed and implemented.

Partial compliance is present.
February 2026 Recommendations: As abowve
K. Constitutionally adequate mental health care

1} Whether the mental health care provided by MDC to its inmates’ evidence repeated examples
of negligent acts.

July 2025 Findings: As per status update. | did not find evidence that the mental health care
provided by MDC to its inmates' evidence repeated examples of negligent acts.

DUMNMH Status Update as of 02/06/2026:

UMNMH is not aware of any negligent acts,

February 2026 Findings: As per status update. Compliance is maintained.
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2} Whether the conduct of MDC mental health staff effectively denies inmates access to adequate
mental health care;

July 2025 Findings: As per status update. The conduct of MDC mental health statf does not deny

Inmates access 1o adeguate mental health care although the provision of adequate mental health
care has been problematic during the monitoring period related to staffing vacancies.

LNMH Status Update as of 02/06/2026;

Due o improved staffing, IINMH has a much-reduced backlog for psvchiatric intakes and follow-
ups, The study for missed in RDT showed that we have improved resulls quarier over quarter
reflecting a visible decrease in inadequate PSU referrals. This is attributed to continuous tramning
and supervision of intake staff which is reflected in the audits. In addition to training, spot audits
are conducted to review referrals from intake to determine if timeframes were met, end patients
were referred appropriately.

February 2026 Findings: As per status update. Compliance is maintained.
3} Whether there are systematic deficiencies in staffing, facilifies. equipment, or procedures.

July 2025 Findings: As per stalus update, Current systematic deficiencies in staffing, facilities,
equipment, or procedures were not present. Partial compliance is present for the monitoring period
due to staffing vacancies earlier in the monitoning penod.

LINMH Status Update as of 02/06/2026:

. Please refer to the table below. The annual staffing analysis determined that UNMH
requires seven additional counselors to meet the needs of the facility. An increase in mental health
counselors will require approval by the county.

. There comtinue to be a decrease in urmover among mental health counselors due to several
of our travels extending their contract or signing on as "CORE" slafl! We remain commitied to
priontizing care for individuals with acute needs and those in the SMI population

As of the most recent update, there are no identificd systematic deficiencies in facilities,
equipment, or procedures—these continue 1o remain functional and appropriately maintained.

Study: Staffing Fill Rate Compared to Budget (Average for Auditing Period (03/04)
OMHP 18.8 filled / 19 allocated (99%)

o All counselor positions arc filled. The (0.2 varnance
reflects two emplovees working at 0.9 FTE.
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Psychiatrists . 4.9 filled / 7 allocated (70%)
o Vacancies are currently bemg
backfilled with Psychiatric Numse
_Practitioners,

w

Pavchiatric Nurse Practitionees 1.9 filled / 1 allocated (190%)
MNPs) o The additional NP is supporting
coverage for one Psychiatrist vacancy.

Average Peychiatric Provider . 7.3 FTE ( 8.0 allocated {91.0%4)
Coeverage Combined (Julhv/Dec)

IPsychiatric Director: . 1 filled £ 1 allocated (1 00%)

‘viental Health Director . 1 filled / 1 allocated (100%)

Registered Nurses (RNs); L 4.5 filled / 6.4 allocated (70%)
o UNMH RN's are providing floatig to support areas

S o wilh stafling needs,

Licensed Practical Nurses (LPNs): = | filled / © allocated (100%)
o Position provides additional clinical support bevond
the allocated staffing model,

February 2026 Findings: As per status update. Current systematic deficiencies in staffing
allecations/vacancies, both custody and mental health staff, were not present. Partial compliance

15 present
4) Whether the inmate population is effectively denied access 1o adequate mental health care.

UNMH Status U pdate as of 02/06/2026:

The delays were primarily attnbuted to the ngoroug bmelrames, Please see above and relevant
COI studies.

February 2026 Findings: As per status update. Some of the inmate population were effectively
denied timely access to adequate mental health care related to staffing vacancies earlier in the

monitoring period.
L. Americans with Disabilities Act

1) Whether the Defendants have made the modifications to their policies, procedures and practices
that are necessary to provide to sub class members mental health care which is adequate
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UNMH Status Update as of 02/06/2026:

UINMH continues to review and update policies at our monthly policy and procedure committee
meeting. Previous staffing concems have been addressed. Please see the above and the relevant

COI studies.

February 2026 Findings: As per status update. Regarding ADA n the context of mental health
disabilities, the policies and procedures reviewed are adequate. The practices were problematic
during the monitoring period for reasons previously summarized in the context of siaffing
VACANCIEE,

Partial complisnce remains.
2) Whether sufficient communication occurs between MDC administration and treating mental
health care professionals regarding an inmate's significant mental health needs that must be

considered in classification and housing decisions in order to preserve the health and safety of
that inmate, other inmates, or staft.

UNMH Status Update as of 02/06/2026:

Communication hetween MDC administration and treating mental health care professionals
remains consiatent and effective, Weekly meetings of the MDC Classification Committes continpe
to serve as a key platform for collaborative decision-making reganding inmates housed in the
Restrictive Housing Unit (RHLU) and Psycinatne Acute Care (FAC) Unit. The weekly UNMH /
MDC Collaboratton meching tocuses on resolving any obstacles in patient care.

An additional weekly meeting with MDC Leadership was created to discuss issues with the
movement from PAC to POX 2 and Delia 3.

These meetings allow PSU staff to present clinical input and advocate for appropriate classification
and housing decisions based on detainees’ mental health needs. This multidisciplinary exchange
ensures that mental health considerstions are integrated into decistons simed at preserving the
safety and well-being of the individual, other detamees, and staff.

The ongoing collaboration reflects a shared commitment fo informed, coordinated care and fo
maintaining a safe and therapeutic environment within the facility.

February 2026 Findings: As per status update. Comphiance 15 maimtained.
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3) Whether MDC security staff is adequately advised of inmates' special mental health needs that
may affect housing, work. program assignments. disciplinary measures, and admissions to and
transfers from institutions.

UNMH Stntus Update as of 02/06/2026:

Metropelitan Detention Center (MDC) security staff are appropnately advised of inmates” special
mental health needs through established documentation and commumication protocols. The
Psychiatric Serviees Unit (PELT) utilizes the MDC-42 Standard Refexrral Form and the Inmete
Discipline Form 1o inform custody staff of relevant mental health considerations that may impact
decisions related to houwsing, work assignments, program eligibility, disciplinary actions, and
mstitutional transfers or admissions.

These forms are transmmtted directly from PSU to Secunty, detailing the rationale for amy
recommendod placoments or restrictions, This process ensures that custody staft have timely and
relevant information to support informed decision-making while maintaining the safety and well-
being of inmates with special mental health needs.

February 2026 Findings: As per status update, Compliance is maintained.

4) Whether mental health care and security $taflf communicate sufficiently aboul inmates with
special needs conditions.

UNMH Status Update as of 02/06/2026:

We currently have good communication between PSU and custody.  Pleise see above.
February 2026 Findings: As per status update. Compliance is maintamed.

3) Whether MDC follows a proactive program which provides care for special needs patients who
require close mental health supervision or multidisciplinary care.

UMMH Status Update as of 02/06/2026:

PAC 3 is now Delta 3: The patients benefit from a dorm style unit. Psycho Education and Activity
hours have increased, please refer to the above table.

PAC 4: During this auditing penod, Pyscho Education and Activities hours have become maore
consistent.
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RHU &: During this auditing period, the coordinator has remained consistent. The unit now has a
higher number of high-acuily pabients than it had previously due to the changes in the PAC
structure, which allows for a safer environment for patients who require time out alone.

RHU 3: During this audihng penod, the coordinator has remaned consistent.

The relocation from PAC to Fox 2 and Delta 3 units has expanded PSUs capacity to house
psychialric patienis.

Psychoodu Group Hours
Uit Tuly Aug Sept Oct MNov Dec
PAC 1/Fox 2 31:10 45:30 44:30 42:30 | 40:30 | 42:25
PAC 3/D3 0:00 21:00 26:45 40:00 | 4630 | 51:30
PAC 4 31235 20:40) 830 | 18:52 | 17:04 | 24:59
EHL3 20:50 4030 2230 £1° 4 B 2700 | 3620
RHLU 6 2700 4005 An55 41:43 | 30:35 | 300

Pac treatment teams improve overall consistency, howéver; on some umfts, lock-downs and
socurity staffing continue to affect group sessions, Treatment Team meetings have resumed and
encourage patient participation. The discharge planners continued to meet with the patients and
provide discharge plans.

February 2026 Findings:
Fox 2

This unit is an intermediate care residential treatment unit for men, Many residents on this unit had
previously been housed in PAC 1. Mila Mansaram, PSU, MA, LMHC continues to be the mental
health coordinator on this umnit.

During the morning of February 26, 2026, 1 received an introduction to the treatment program on
Fox 2 by two of the peer support residents and other residents on the unit. | also talked with all the
residents on the unit in a community-like sctting,

Residents reported being offered outof cell time from 8 AM-E PM on a seven days per week basis.
Most of their out of cell time involved structured therapeutic activities including community
meetings. Good access to mmdividual counseling and to the psychiatrist was descnbed by these
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residents. Medication continuity issues were not present. Reasonable access o discharge planners
was also reporied, The correctional officer staft’ was an imporiant component of the therapeutic
milien established on this unit, Residents were very complementary regarding the treatment
program on this umit.

Delta 3

Delta 3 is a residential treatment unit for men, which also serves as a step-down unit for nmates
being discharged from Fox 2. Imet with residents on this unit, in a community meeting like setting,
wha reported access to the dayroom from 8 AM-8 PM on a seven-day per week basis, Reasonable
acess to the mental health counselor was reported and access to a psychiatnist was limited related
to staffing vacancies. The residents described structured therapeutic activities occurring on a daily
basis, which were reported to be helpful. Medication continuity issues were absent. Access to
discharge planners was reasonable.

Assessment: Therapeatic milieus have been maintained on these units, which 15 a reflection of
dedication by bath custody and mental health staff and cooperation by the residents on these units.

Compliance is present.
Detox housing Unirs

1 also went into two housing units used for detoxing purposes as well as for seclusion and/or suicide
watch. The cells used for the latter purposes did not have beds or chairs. Inmates slept on a thin
mattress on the floor,

Assessment: The placement of inmates on seclusion or suicide watch in the detox heusing units
can be problematic, The lack of beds in the cells is very problematic and should be remedied.
Major Alaniz showed me a possible solution, which would remedy this issue,

6) Whether individual mental health treatment plans are developed by a psychiatrist or other
qualified clinician at the time the condition is identified and updated when warranted

UNMH Status Update as of 02/06/2026:;

Inchividual mental health treatment plans are developed by a psychiatrist or other qualified clinician
at the time the condition s identified and vpdated when warranted.

February 2026 Findings: As per status update. See prior provisions relevant to the treatment
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planning process. This provision will be assessed in the context of timeliness of reatment plans
based on Audit 20 element 3, Audit 16 ¢lement 4, and Audit 15 element 1. The only difference is
that Andit 15, clement 1 15 also requined.

Partial compliance is present.
T} Whether the mental health treatment plan includes, at 2 minimum:

a. The frequency of follow-up for mental health evaluation and adjustment of treatment

madality;
b. The type and frequency of diagnostic testing and therapentic regimens; and
¢.  When appropriate, instructions about diet, exercise,

UNMH Status Update as of 02/06/2026;

See Attechment 7.
February 2026 Findings: As per status update. Compliance is present.
SUMMARY

The pre-site information received was very helpful and comprehensive in nature. Specifically, the
status update sections and/or pre-site data contained very useful QI studies, As during prior site
visits, both the mental health and custody staffs were very helpful throughout the site visit,

As compared to my prior sife assessment, custody vacancies remained significant at 28% and the
psychiatrists™ staffing vacancies remained significant. Of note, a recent staffing analysis
demonstrated the need for an additional 7.0 FTE QMHP positions. All these staffing 1ssues have
contributed 10 many of the SA provisions being in partial compliance related to reguired
timeframes,

It is very encouraging that the various PSU residential programs, which have been relocated 1o
different housing units, have been able to re-establish and/or maintein a therapeutic miliew. Such
en accomplishment is reflection of a very good working relationship between mental health and
custody staffs working on those units.

Detainees m RHU 3 & 6, who are housed in the upper tiers {excluding the female PC detainees)
are not receiving the proper amount of out of cell time and/or structured therapeutic activity.
Custody and mental health stafl should work together to remedy this problem.
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I also went into two housing units used for detoxing purposes as well as for seclusion and/or suicide
watch. The cells used for the latter purposes did not have beds or chairs. Inmates slept on a thin
mattress on the floor. The placement of inmates on seclusion or suicide watch in the detox housing
uses can be problematic. The lack of beds in the cells 1s very problematic and should be remedied.
Major Alaniz showed me a possible solution, which wounld remedy thia 19gue.

The following provivions were found to be in compliance:

A. Screening and Assessment

3) Whether MDC screens all inmates with Qualified Medical Staft upon booking at MDC, but
no later than four {4) hours after booking, to identify the inmate’s risk for suicide or self-
injurious behavior,

4) Whether MDC's Qualified Medical SiafT conducting intake screening receive adequate
training on identifying and assessing suicide risk, are assigned appropriate tasks and guidance,
and properly conduct intake screening.

5) Whether MDC Qualified Medical Staff, based on the screening, develop, and implement an
acuity system or Inage scheme (P11, P2, or P3) to ensure that inmates with immediate mental

Health needs are prioritized for services.

81 Whether MDC's policies and procedures require that a Qualified Mental Health Professional
performs a mental health assessment within the preseribed period of time, based on the

mmate’s risk.

10} Whether MDC conducts appropriate mental health assessments within the following penods
from the initial screen:
a. 14 days, or soener, if medically necessary, for inmates classified as low risk (P3);
b. B hours, or sconer, if medically necessary, for inmates classified as moderate risk (P2);
and
¢. Immediately, but no later than four hours, for inmates classified as high risk (P1),

11) Whether MDC ensures that mental health assessments include the assessment factors described

below:

b. Intake screening shall inguire as to the following:
(1} Current mental health conditions;
(2) Current psychiatric medications,
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(3) Current suicidal ideation, threal, or plan,

(4) Fast suicidal ideation and/or attempis;

{5} Prior mental health treatment or hospitalization;

(&) Recent significant loss — such as the death of a family member or close friend;

(7} History of suicidal behavior by family members and close friends;

(8) Any reported observations of the transporting officer, court, transferring agency, or
sirmilar individuals regarding the inmate’s potential suicidal risk.

12) Whether MDC Qualified Mental Health Professionals complete zll assessments, pursuant to
generally accepted correctional standards of care.

13)Whether MDC Qualified Mental Health Profescionals perform in-person mental health
assessments no later than one working day following notification of any adverse triggering
event (e, any suicide attempt, any suicide ideation, and any aggression to self-resulting in
injury).

B. Treatment Plan

2) Whether MIDC’s policies and procedures ensure that adequate and timely treatment for inmates
are continued and further developed for inmates whose assessments reveal serious mental health
needs and/or suicidal ideation, including timely and appropriate referrals for specialty care and
visits with Qualified Mental Health Professionals, as clinically appropriate. [Doc. No. 236,

i)

5) Whether MDC completes mental health evaluations as part of the disciplinary process and can
demonstrate that the hearing officer incorporates those recommendations into the disciplinary
process for determining whether an inmate’s actions should be excused and, if not, for
mitigation of sanctions if the inmate's behaviors were a result of a mental or developmental
disability. fDoe. No, 236, IF{AXNT)].

6) Whether MDC implemented an sdequate scheduling system to ensure that mental health
professionals assess inmates with mental illness as clinically appropriate, regardless of whether
the inmate is prescnibed medications. [Doc. Mo, 256, ITfT)],

| 1) Whether MDC has esiablished standards for the frequency of review and associated charting
of psychotropic medication.

18) Whether Defendants have developed and implemented adequate formal procedures for
geeking peychiatric hospitalization or other appropriate residential mental health care for
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inmates who need and would benefit from such care, and who are eligible for such placement,
consisteat with the court-imposed conditions of their confinement. [Dee. No. 256, I1I{M)].

1. Whether MDC has sent an inmate to a psychiatric hospital or other appropriate residential
mental health care for inmates who need and would benefit from such care, and who are
eligible for such placcment, consistent with the court-imposed conditions of their
confinement.

2. Whether MDIC has the realistic option of sending an inmate to a psychiatric hospital or
other appropriate residential mental health care for inmetes whe need and would benefit
from such care, and who are eligible for such placement, consistent with the court-
imposed conditions of their confinement,

. Suicide Precautions

1} Whether MDC's suicide prevention policies, procedures, and practices include provisions for
constant direct supervision of actively suicidal inmates, close supervision of special needs
inmates with lower levels of nsk (e.g.. 15-minute checks). and follow-up assessments after the
suicide watch is discontinued.

4) Whether MDC follows its policy of having a psychiatrist or psychologist evaluate all inmates
placed on suicide precautions before they are removed from suicide watch, and whether MDC
asgures that its policies are followed.

D, Suicide Prevemtion Training Program

27 Whether all medical and mental health staff are trained on the suicide screening portion of the
mental health intake form and medical intake tool.

3) Whether all MDC staff who work directly with inmates have demonstrated competence in
identifying and managing suicidal inmates and have shown comprehension of the training
objectives via a performance measure tool such as a pre-and posi-test.

fi) Whether an emergency rescue tool is in close proximity o all housing units.

7) Whether an emergency rescue tool 1s in close proximity to all housing units,

E. Use of Clinical Restraints
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2} Whether the MDC policy requires restrained inmates with mental health needs to be monitored
at least every 15 minutes by secunty staff to assess their physical condition. [Doc. Ne. 256, I

(NI&AT)].

4) Whether MDC follows its clinical restraint policies. [Doe. No. 236, ITT (N)&(T)].
F. Use of Security Four Point Restraints

1) Whether MDC ensures that, m the event an emergency results in a four-point restraint of an
individual identified as having a psychiatric, neuropsychological or developmental disorder, a
Qualified Mental Health professional is notified immediately and personally assesses the
approprizteness of the restraint and designs a plan to safely end the restraint as soon as possible.

G. Basic Mental Health Training

2} Whether MDC provides adequate specialized training for all security staff working on
specialized mental health units

H. Mental Health Staffing

-

3) Whether MDC annually reviews staffing patterns based on data of timeframes in which stafl
have completed necessary functions such as response to sick call requests, initial assessmenis,
follow up contacts, and other essential elinical processes durng the past year

6) Whether there is evidence that MD(C addressed staffing neads whenever new programming is
initiated,
1. Quality Assurance/lmprovement [Doc. No. 256, ITIFK)).

1) Whether MDC developed and implemented policies and procedures that create an adequate
quality management system to review suicide and self-injurious behaviors, morbidity and
mortality and implementation of its mental health policies and procedures and implemented
appropriate comective achion to prevent or minimize future harm to inmates,

2) Whether MDC developed and implemented a Suicide Prevention Comimitiee thal reviews
individual and system data about triggers and thresholds and determines whether these data
indicate trends either for individuals or the adequacy of treatment and suicide prevention
overall.

3) Whether MD(C s Quality Improvement Commitioe:
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h. Includes the Medical Director, the Psychiatric and Behavioral Health Directors, related
clinical disciplines, Jail Director or the Assistant Chief of Operations, and the Health
Services Adminstrator;
i. Conducts analyses of the mental health processes and makes recommendations on changes
and corrective actions:
Provides oversight of the implementation of mental health policies, procedures, guidelines,
and support plans,
Reviews policies, treining, and staffing levels;
Muonitors implementation of recommendations and corrective actions;

. Reports its findings and recommendations to appropriate County officials periodically; and
Refers appropriate incidents to the Morbidity/Mortality Commiattes for review, a necessary.

i .

i

4) Whether MDC's Morbidity/ Morality Commitiee reviews suicides, serious suicide anempis, all
other deaths of people committed to the custody of the MDC, and other sentinel events
occurring at MDC in order to improve care on a jail-wide basis.

h. Whether MIXC's Morbidity and Mortality Review Committee conducts an
interdisciplinary review, consisting of members of the correctional, medical, and
mental health staffs, of all deaths of people houssd at MDC. serious suicide
attempts and other sentinel events;

1.  Whether MDC's Morbidity and Mortality Review Committee’s inquiry includes:

L circumstances surmrounding the incident;

ii. facility procedures relevant to the ineident:

All relevant training received by involved staff}

Pertinent medical and mental health services/reports involving the vietim;
Possible precipitating factors leading to the event;

. Recommendations, il any, for changes to policy, training, physical plant, medical

or mental health services, and operational procedures; and

fi. Tracking of whether MDC implements recommendations and, if so, when.

3=

3) Whether the review team, when appropriate, develops a written plan (and timetable) to address
areas that require corrective action.

7} Whether Mortality Committee or Suicide Prevention Committee’s preliminary reporl of any
mortality review is completed within 30 days of each suicide or serious suicide attempt.

B) Whether MDC completes a final mortality review report within 30 days afier the pathological
examinations are complete.

J. Other Mattors
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1) Whether any individual who has been identified as having a psychiatric, neuropsychological or
developmental disorder who was subjected to a Taser, pepper gas, mace or other chemical
agent 15 assessed by a mental health professional and the circumstance of the event is meluded
in the resident's mental health file,

2) Whether Defendants have developed an adequate plan to implement an effective jail diversion
program for persons with psychiatric or developinental disabilities. fDoc. No. 319 at 69 4/

K. Constitutionally adequate mental health care

1) Whether the mental health care provided by MDC to its inmates' evidence repeated examples
of nepligent acts.

2) Whether the conduct of MDC mental health staff effectively denies inmates access to adeguate
mental health care;

L. Americans with Disahilities Act

1) Whether sufficient communication occurs between MDC administration and treating mental
health care professionals regarding an inmate's significant mental health needs that must be
considered in classification and housing decisions in order to preserve the health and safety of
that inmate, other inmates, or staff.

3} Whether MDC security staff is adequately advised of inmates' special mental health needs
(hat may affect housing, work, program assignments, disciplinary measures, and admissions
to and transfers from institutions.

4} Whether mental health care and secuntly staff communicate sufficiently aboutl inmates with
special needs conditions.

5) Whether MDC follows a proactive program which provides care for special needs patients who
require close mental health supervision or multidisciplinary care.

7) Whether the mental health treatment plan includes, at a mumimuom:

d. The frequency of follow-up for mental health evaluation and adjustment of freatment
modality;

e. The type and frequency of diagnostic testing and therapeatic regimens; and

f. When appropriate, instructions about diet, exercise,
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The following provisions were found to be in partial compliance

A. Screening and Assessment

1)

2

Whether MDC has developed and implemented policies and procedures for appropriate
screening and assessments of inmates with serious mental health needs.

Whether MDC has developed and implemented an appropriate screening instrument that
identifies mental health neads and ensures timely access to a mental health professional
when inmates present symptoms requiring such care.

6} Whether MDC provides *sufficient psychiatric =ervices to assure that a psychiatrist will

7

9)

evaluate no later than the business day after a resident’s admission, any resident who: 1)
reports being on any psychoactive medication when taken into custody, 2) requests any
psychoactive medication or other psychiatric service, or 3] has been identified by any menital
health or health professional at the jail as appropriate tor a psychiatric assessment.” [Doc. No.
256, Il (1-3)].

. Whether MDC provides adequate and timely psyehiatric senvices to assess any
immate who:
4. reporis being on any psychiatric medication when taken into custody,
b. mequests any psychiatric medication or other psychiatric service, or
¢. has been identified by any mental health or health professional at the jail as
appropriate for a psychiatric assessment.

Whether MDC implements policies and procedures, commensurate with the level of risk of
suicide or self-harm, that ensure that inmates are protected from identifiable risks for suicide

or self-injunious behavior.

Whether MDC secunity staff monitors inmates who are presumed to be of moderate or high
risk of suictde or self-harm with constant supervision until the inmate 18 seen by a Qualified
Mental Health Professional for assessment, and thereafter on the schedule chosen hy the
Mental Health Professional.

14) Whether MDC Mental Health Staff conduct in-person assessments of inmates before placing

them on suicide watch, clinical seclusion, or segregation and on regular intervals thereafler, as
clinically appropriate and defined by MDC policy.

B. Treatment Plan



Case 6:95-cv-00024-JB-KBM  Document 1856  Filed 04/06/26  Page 74 of 108

Psychiatnc Assessment
Re: McClendon. et. al. v. The Citv of Albuguerque, et. al.
Page 73 of 83

1) Whether Defendants provide treatment plans consistent with prevailing professional standards
for those inmates requiring a treatment plan.
a.  Whether treatment plans for inmates in specialized mental health units are designed by an

appropriate treatment team; and
b, ‘Whether the plans are reviewed periodically, ordinarily at least every 90 doys, and af the

request of the resident.

F)Whether MDC's treatment plans adequately address inmates’ serious mental health needs and
whether the plans contain interventions specifically tailored 1o the inmates’ diagnoses and
problems. [Dac. No. 256, 1T

4} Whether MDC makes available appropriate therapy services by a licensed mental health
provider where medically necessary for inmates with serious mental health needs as ondered

by their attending psychiatrist.

7) Whether MDC inmates have the opportunity to participate meaningfully in the development of
& treatment plan. [Doc. No. 256, 1K),

&) Whether MDC inmates receive appropriate psychotropic medications in a timely manner.

) Whether MDC's use of psychotropic medications is reviewed by a Qualified Mental Health
Professional on a reguolar, timely basis.

10} Whether MDC properly monitors and timely adjusts medications.

12} Whether a psychiatrist personally assesses every MDC inmate on psychiatric medication at
least once every thirty (days. [Doe. No. 256, ITIfC)].
= With what frequency should a psychiatrist personally assess every MDC inmate on
psychiatric medication who is not seriously mentally ill.
o With what frequency should a psychiatrist personally assess every serously mentally ill
inmate.

13} Whether MDC's treatment of suicidal inmates involves more than segregation and close
supervision {ie,, providing psychiatric therapy, regular counseling sessions, and follow-up
Care).

C. Suicide Precautions

1) Whether MDC inmates on suicide watch are monitored by security with constant direet
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supervision until a Qualified Mental Health Professional conducts a suicide risk assessment,
determines the degree of risk. and specifies the appropriate degree of supervision.

3) Whether MDC security staff provide the amount of supervision specified by a Qualified Mental
Health Professional and accurately document their well-being checks on forms that do not have
pre-printed times.

5} Whether MDC conducts all follow-up assessments on all inmates discharged from suicide
watch.

8} Whether MDC has developed and implemented appropriate policies for the housing of seicidal
inmaces.

9) Whether MDC assures that its policies and procedures in paragraphs 1-8 are followed.,
H. Mental Health Staffing

1) Whether the caseload for psychiatrists treating MDC inmates exceeds 100 residents per FTE.
[Doc. No. 256, HIFC)].

c. What caseload allows psychiatnsts treating MDC inmates to provide adequate
access to psychiatric care for inmates in need of such treatment

d. Whether the cument cascload for psychiatnsts treating mmates provides for
adequate access to psychiatric care for inmates in need of such treatment,

2) Whether MDC's mental health staffing is sufficient to provide all safety precautions
(referencing suicide prevention and planned use of force), treatment, and services required by
the Court’s orders.

3) Whether MDC provides adequate care for inmates” serious mental health needs.

4} Whether MD(C's mental health staffing is sufficient to provide adequate care for inmates’
serious mental health needs, consistent with generally accepted correctional mentsl health
standards of care.

L Quality Assurance/Improvement {Doc, No. 256, III(K}].

6) Whether MDC's Mortality Committee or Suicide Prevention Committee (for review of
maorhidity only) conducts a preliminary mortality or morbidity review within 30 days of each
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suicide or serious suicide attempt (€.g., those incidents requiring hospitalization for medical
treatment).

J. Other Matters
3} Whether Defendants developed, in consultation with the Court’s Mental Health Expert, a plan

for the provision of specialized mental health treatment for both female and male residents
who are segregated. May 22, 2013 “Order Resolving Order to Show Cause,™ [Doc. No. TO04].

K. Constitutionally adequate mental health care

3) Whether there are systematic deficiencies in staffing, facilities, equipment, or procedures.
4) Whether the inmate population is effectively denied access to adequate mental health care,
L. Americans with Disabilities Act

1) Whether the Defendants have made the modifications to their policies, procedures and practices
that are necessary fo provide to sub class members mental health care which is adequate

6) Whether individual mental health treatment plans are developed by a psychiatrist or other
qualified clinician at the time the condition is identified and updated when warranted

| continue to be encouraged by the commitment made by UNMH to provide medical and mental
health services for incarcerated persons at MDC. The improvements in the COQI process confinue
to be impressive.

Unless either party objects, the next site assessment will be September 15, 16, 2026 although 1
may need o reschedule it based on a potential conflict.

Sincerely,

%ﬂ Mff@«ﬂ Vi,

Jefirey L. Metzner, M.D.
Clinical Professor Emerites of Psychiatry
University of Colorado Schoaol of Medicine
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Attachment 1 - Screening and Assessment Studies
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Attackhment 2 - CQuality of MH Assessments
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Attachment 3 — Treatment Planning
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Attachment 4 — Chronic Care Clinic
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Attachment 5 = Mental Health Input into Discipline Process
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Attachment 6 — Timely Medication Reviews
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Attachment 7 - Treatment Plans
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Attachment 1

Screening and Assessment Studies

UNMH Status Update as of 02/06/2026:
As outlined in the requitements above, the requested audits focusing on Q3 and 04 2025 are
provided below,

Audit 05 Inmates that Should have been Opened to PSU but Never Were,

2025 05 Inmates that Should have been Opered to PSU but Never Were Q3 14
Patient has not had an acute PSU hold or PSU med hold in OMS within
the past two years or on the last booking if they had not been | S0 1005

1 Incarcerated at MDCin the past two years.
Patkent has not besn open to PEU In the past two years a5 documented Em a7%

Patient has not rep_nrted active (within the |ast six months) psych med 100% | 100%
3 Ut in the community.
Patient does not present with MH symptoms/ agitationd sulcidality/ : b
4 | homicidally. 100%.] 100%.
5 | Patient is not high profile and/or the alleged erime is not heinous. 100% | 100%
Patient did not request ko be npened to PSU ar repa-b;a hii‘tﬂr'l' of recent 0% 0%
& | Psych diagnosis. 1 +
- Patient was not referred to PSU from Med 3 as P1, P2, orP3 foraninitlal | oo A
7| PEU evaluation 100% | 100%
IF"No™ 10 arry of the previcus questions [1-7), there was documentation
8 | astowhy the patient was not opened. et BB
Patlent did not meet any criteria for referral to PSU at intake and should 100% | 97%
9 | not have been "opened” to PSU per existing protocol, -
Dwverall Compliance OE% OB%
Minor declines were noted in documentation of prior PSL history, decreasing from 97% to 87%,
Owverall compliance remamed stable at 98% from Q3 1o O 2025, Most indicators maintained
strong performance, sustaining 100% compliance, including review of psvchiatric medication use,
demonstrating contimued adherence to PSU screening and documentation standards.

Overall compliance demonstrated steady progress, improving from 84% in Q3 to 88% in O4, with
seviergl ndicators consistently above the 90% threshold, reflecting strong performance. While
some elements showed munor vanability, results overall indicate continued adherence to intake
PSU exclusion protocols and strengthened documentation standards,

2025 11 Megative Intake referrals open to #SU fram GP =t 4
Patient has not had an acute PSU hold or PSU med hold in OMS within

the past two years or on the last booking i they had mot been 7T
1 |incarcersted at MDCin the pasttwoyears. =~~~
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Patiert has not been open to P3J in the past two years as
| 2 | documentedin Cefner

Patient has not reported active (within the last six months) psych med
3 g i th Eamrmlnity.

Patient does not. present with MH symptoms agitation/ suicidality/
4 | homicidally.

5 | Patient s not high profile and/or the alleged crime is not heinous.

Patient did not reguest to be opened to PAU or reports & history of
5 | recent Psych diagnosis.

Patient was not referred to PSU from Med 3 as P1. P2, or P3 for an a0%
7 Initial P svaluation,

If "No* o ary of the previcus gquestlons (1-7), there was B3%
B documentation as ta why the patient was not opened,

Patient did not meet any criteria for referral to PSU &t intake and B0%
9 | should net have been "cpaned” [0 PSL per existing protocol.

Dwerall Compliance = —— = 84% 88%

Andil; 22 Timeliness Pl

Overall compliance demonstrated strong performance, improving from 93% in Q3 to 95% in Q4
2025, reflecting continued sdberence to 1 timeliness standards, PSU mental health evaluations
within four hours of referral improved from 83495 to 90%, demonstrating enhanced responsrvencss.
Psychiatric evaluations within one busingss day also showed improvement, increasing from 80%
1o 87%, indicating contineed progress toward timeliness goals.

2025 29 Timeliness P1 0i | o4
1| Screened by Med 3 within 4 hours of booking? 100% | 100%
7 | Evaluated by PSL Mental Health within 4 hours of refemal by Med 3 83% | 90%
3 | Evaluated by Psychiatry within ong Business Day of Referal 80% | B7%
& | 'Was Columbia Suicide Severity Rating Scale appropriately administered and assessed? | 100% | 100%
5 | P-Lavel Assigned Comectly 100% | 100%

| Overall Compiiance 93% | 95%

On average, P1 referrals are completed within 17 hours and 56 minutes.

CQuestions 4 and 5 were newly introduced durmg this anditing period s requested, with hoth
measures achieving 1006 compliance, supporting accurate suiéide risk assesument and
approprisie P-Level assignment. Owerall results reflect sustained compliance and ongoing
improvement in critical timeliness and clinical assessment practices.

On average, P'1-P2 referrals are completed within approximately 17 hours-and 56 minutes, In this
study the patients that were bevond 24-hours:

s 2016
o 2638
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i )
38:47 (seen on time, documentation enter later in the shift)

Overall, these results demonstrate that MDC provides timely psychiatric services and effectively
prioritizes residents with identified metal health needs.

Audit: 23 Tmmeliness P2

2025 73 Timeliness P2 (3 04
1 | Sereened by Med 3 within 4 hours of booking? 100% | 100%
Z Evaluzled by PSU Mental Heslth within 8 hours of refemal by Med 3 100% | 97%

3 | Evaluated by Psychialry within one Business Dayof Referal o7% | 50%

4 | Was Columbia Suicde Severity Riafing Scale appropriately administered and assessed? | 90% | 10006 |
| § | P-Level Assigned Cormectly g% | 100% |
. Overall Compliance 95% | 97%

Overall compliance demonstrated strong performance improving from 95% in Q3 to 97% in Q4
2025, reflecting continued adhercnce to P2 timeliness standards. Screening by Med 3 within [our
hours of booking remained consistently high at 100% for hoth quarters. PSU mental health
evaluations within eight hours of referral remained strong at 97%, demonstrating sustained
responsiveness.  Psychiatric evaluations within one business day showed minor varability but
remained al the comphance threshold, slightly decreasing from 97% to 0% reflecting continued
attention to timely evaluation.

As noted, Questions 4 and 5 were newly infroduced during this auditing period as requested.
Cuestion 4 achieved 100% compliance in OQ4, supporiing accurate suicide risk assessment, while
(uestion 5 improved to 100% i O4, supporting appropnate P-level assignment.  The issues
identified in Q3 were addressed. Dr. Hamilion provided the Quality Consultant with a P-Lewvel
refresher traming, as limited familiarity with P-Level criteria impacted Q3 audit results, not the
nurses, who were already familiar with the criteria. The Q3 P2 audit served as a bascline and trial
for the additional questions, and the refreshed traming provided on P-Level qualifications helped
resalve the issues that affected Q3 oulcomes. Q3 results. Overall results reflect sustained
eompliance and ongoing improvement in timeliness and clinical assessment.

Audit; 24 Timeliness I3

2025 24 Timeliness P3 03 Q4
| | Screened by Med 3 within 4 hours of booking? - o | 100% | 100%
2 | Evaluated by PSU Mental Health within 18 days of referral by Med 3 100% | 100%
3 | Evelusted by Psychiatry within one Business Day of Referral B0% | S0%
| 4 | Was Columbia Suicide Severily Rating Scale appropriately administered and assessed? | 100% | 100%
& | P-Level Assigned Comectly = 100% | 100%
| Overall Compliance 96% | oe%
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Orverall compliance demonstrated sirong performance, improving from 96% in Q3 to 98% in Q4
2025, reflecting contimzed adherence o P3 timeliness stindards. Screening by Med 3 within four
hours of booking and PSU Mental Health evaluations within 14 days of referral remained
consistently high at 100%. Paychiatric evaluations within one business day improved from 80%
to W46, Demonstrating ongoing attention to timely eviluation.

Questions 4 and 5 were pew mtroduced during this suditing period 83 requested with both
achieving 100% complinnce, supporting accurate suicide nsk assessment and appropriate P-Level
assignment, Owverall results reflect sustained compliance and continued improvement in fimeliness
and clinical assessment practices.

Audit: 28 Timeliness of Nursing Intakes:

2025 28 Timeliness of Nursing Intakes 03 Q4
1 screened by Med 3 within 4 hours of booking? 100% | 100%
Overall Compliance 100% 100%

Overall compliance remained excellent, maintaining 100% in both 03 and Q4 2025, reflecting
consistent adherence to nursing intake timeliness standards, Screening by Med 3 within four hours
of booking remained consistently high, demonstrating sustained efficiency and responsiveness in
the intake process.
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Attachment 2

Cuality of Mental Health Assessments

CNMH Status Update as of 02/06/2026 (SA Provision 10);

UNMH has implemented an audit of mental health assessments for P-Level refermls from RDT,
covering both Non-SMI and SMI individoals. This audit specifically evaluates the assessment
factors outlined in SA Provision 11, including current mental heslth conditions, psychiatric
medications, current and pest swicidal ideation or atiempis, prior mental health treatment, recent
significant losses; family history or suicidal bebavior, and relevant observation from staff or

extemal sources.

By reviewing these elements, the audit confirms that assessments capture the eritical information
necessary to evaluate risk and determine the appropriate timing of follow-up based on P-Level
classification. This supports the intent in Provision 10, demonstrating that low, moderate, and
high-risk individuals received thorough mental health evaloations within the prescribed
tmeframes.,

30 Quality of BH Assessments of P-Level Referrals from ROT,
20125 Nen-5M1 and SMI from GP Q3 04
1 | Current Mental Health Conditions BT 100% | 93%
2 | Current Psychiatric Medications 90% | 90%
{ 3 Current Suicidal ideation, treat, or plan 97% | 100%
|4 | Past suicidal ideation and { or attempts 93% | 100%
5 | Prior mental health treatment ar hospitalization 3% | 100%
Recent significant loss-such as the death of a family member or
& | close friend 20% | 100%
History of suicidal behavior by family members and ciose |
Sl s S6% | 84%
B Any reported observations of the transporting officer, court,
transferring agency, or similar individuals regarding the
| 8 inmate's potential suicidal risk 100% | 1005
| Crverall Compliance 93% | 97%

Previous Audits 8 and 2 are include as reference:

03 | Q4
32 BH Assessmient of Inmates Displaying 54, 54, or Salf-Harm 25 |25
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Patient was assessed no later than one working day following . .
natification of any acverse triggering event (ie, any suicide | 100% | 100%
attempt, any suicide ideation, and any aggression to seff- '

1 | resulting in injury).

2025 | 08 Quality of BH Assessment of Non-SMI PLs in GP a3 [ G4 |
1 Personal History adegquately documented 100% ——
2 Criminal History adequately documented 100
3  Medical History adeqguately cocumented 83%
4 hental Health History adequately documeantad 100%
5 Family Psychiatric History adequately documented B7%
& Pubstance Abuse History adeguately documented 7%
Guicide Risk appropnately assessed and adequately
7 documented 100%
8 [Trauma History adequately documented 83%
Wiolence Risk appropriately assessed and adequately
9  documented 100%
Mental Status appropriately assessed and adequately
10 I::Im:umented 100%
tmwsluml Diagnosis appropriately assessed and
11 mdequately documented /A |
Disposition and Referral consistent with the history
12  and provisional diagnosis adeguately documented 100%
Cverall Compliance SN,
2025 9 Quality of BH Assessment of SMIPtsinGP | a3 | a4 W
1 | Personal History adequately documented - 06%
2 Criminal History adequately documented S6% |
3 | Medical History adequately documented E9%
4 | Mental Health Histery adequately documented GE%
5| Family Psychiatric History adequately documented - ) 5% |
6 | Substance Abuse History adequately documented | 96% |
7 | Suicide Risk appropriately assessed and adequately documented 96% :
& Trauma History adeguately documented 859 '
9 | Violence Risk appropristely assessed and adequately documented | 89%
10 | Mental Status appropriately assessed and adequately documented 1008 -
11 | Provisional Diagnosis appropriately assessed and adequately documented | N/A
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.DISWSE'IIDH and Referral consistent with the histery and provisional
. 12 | diagnosis adequately documented 100%

I Overall Compliance 4%

UNMH Status Update as of 02/06/2025 (SA Provision 11}:

LUMBH revised the behaviors]l health assessment audit imstrument to include all eight required
assessment elements outlines in 8A Provasion 11, The updated audit evaluates whether asstssment
of all eight clements.

The revised audit methodology also incorporates P-level refemals origimating from the RDT
sereening process and refermals generated while individuals are howsed in general population. The
sample mncludes P1, P2, and P3 clagsifications and includes both SMI and non-SMI individuale,
consigtent with monitoring recommendations. This revision nstrument allows UNMH to evaluate
the guality and completeness of mental health assessments and supports comipliance with SA

Frovisions [0 and 11

30 Cuality of BH Assessments of P-Level Referrals from ROT,
2025 Non-5MIand SMI from GP (3 i
1 | Current Mental Health Conditions 100% | 93%
2 | Current Psychiatric Medications 0% | 90%
3 Current Suicidal ideation, treat, or plan 97% | 100%
4 | Past suiridal ideation and / or attempis g3% | 1008
5 | Prior mental health treatment or hospitalization 83% | 1006
Recent significant lass-such as the death of a family member or )
6 | close friend S0% | 100%
History of suicidal behavior by family members and close
7 |fhends 86w s4x
Any reported observations of the transporting officer, court,
transferring agency, or similar individuals regarding the
8 | Inmate's potential suicidal risk 10056 | 100%
| Overall Compliance 93% | 97%

Preliminary (3 resulis indicate that assessments consistently addressed the required suicide risk
screening components, supporting the appropriatencss and quality of evaluations. These findings
sugpest that stall are generally incorporating the required assessment factors into clinical
documentation, with continued oppertunities for improvement.
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(4 reflects an overall comphiance rate of (97%), demonstrating conzistent quality assessments.
D, Oliver has been working with the Informatics Department to build a user-friendly enhanced

electronic Intake Form.,

UNMH will continue monitoring performance. through ongoing guarterly audits to ensure
sustained compliince and continued improvements in assessment gquality and documentation

standards.,
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Attachment 3
Trestment Planning

UMMH Status Update as of 02/06/2025

Based on the requirements outlined above, UNMH currently monitors compliance with this
provision through Audit 16, Awdit 20 and the PSU Tracking Log. These nudits assedss treatment
plans through a 10-day initial assessment, then assessments every 30-day and 90-day review based
om units, evaluating treatment plan development by an appropriate multidisciplinary team, peniodic
review requirements, discharge planning, patient involvement, and documentation ol treatment
team participation.

Current results demonstrate that trestment plans are developed by the treatment team.

2025 16 PAC 1,3, 4 RHU 6 TX and DC Planning 90-day audit |I‘.]3 Q4

| MHP completed the Preliminary Discharge Plan in itz entirety arld[
.1 |patient needs are putlined N/A | NIA

EJnLiﬁtiaI Treatment Team generated Tx Plan is documented within 7
iness days (10 calendar days) of patient's admission to PAC |
2 I,3,4, or HSL & (Mental Health Unit: Trestment Plan Review),

Treatment Team generated Tx Plan is documented within 3
business calendar days of patient's admission 1o PAC 1.3, 4, 0
3 H5U 6

Treatment Team generates Tx Plan is updated every 30 business
calendar days for PAC 184, cvery 90 calendar business days
4 |PAC3&HSU 6.

Treatment Team penerated Tx Plen appropniately addresses the
symptoms of the diagnosis and subsequent meetings follow the
5 imitial plan. 100%0 | 100%|

Treatment Team generated Tx Plan includes a Discharge Plan thay
6 |addresses patient needs and includes community follow-up | 100% | 95%

7 |All members of the Treatment Team are documented as present | 100% | 100%%/
Treatment Plan is signed by the panent, or if not, a reason is

8  documented as to why not 100%G | 100%,
Whether the patient was invited (o attend at least a portion of the
|9  [reatment team planning meeting. 100% | 9
I Overall Complianee 85% | 93

Current results demonstrate treatment -piuns are :]cw:]c;pu'l.-i- i:}' the treatment team., Q4 data for
Audit 20 has been compiled and is included below
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Audit results showed 94% overall compliance, reflecting improvemen! from Q3. Findings
demonstrate that treatinent plans were developed for PSU patients oo the unit. These results are
provided o supplement previously submitied compliance datz and suppori responses to the
apphicable provisions. In an attempt 1o submit two quarter-of-data in the short tmeframe as

requested by Dr. Metzner,

2023 20 TX and DC Planning RHU 3 Q3 Q4 |
| Preliminary Discharge Plan is completed in its entirety and
| | patient needs are outlined

' Initial Treatment Team gencrated TX Plan is documented within
7 business days (10 calendar days) of patient's admission to RHU
2 3 {Mental Health Unit: Treatment Plan Review).

i Treatment Team generated TX Plan iz updated every 3{) business
days for PAC 1, 4, RHU 3 and every 90 business days for PAC 3
3 and HSU 6. 97% | 97%

i

Treatment Team generated TX Plan appmpnﬂd}r Eﬂdl‘ﬁ:ﬁﬁ. the
symptoms of the diagnosis and subsequent meetings follow the _
4 | initial plan, 100% | 100%
| Treatment Team generated TX Plan includes a Discharge Plan =
5 that addresses patient needs and includes community follow-up | 70% ‘H.‘l_:r%

i 6 All members of the Treatment Team are documented as prl:taunt 100% | 100%
I Treatment Plan is signed by the patient, or if not, a rcason is

T documented as 10 why not 95% | 100%
Whether the patient was invited to attend at least a portion of the

i treatment team planning meeting 100%%

| Owverall Compliance ER% | 4%

Based on the guestion and the imetrame indicated in SA 1 above, the audits described above were
adjusted to specifically review treatment plan periodically, ordinarily at least every 90-days, and
#t the request of the resident rather than stnctly nsing the 30-day and 90-day intervals outlined in
original aundite
* Whether the plans are reviewed penodically, erdinarily af feast every 90 duyy, and al the
request of the resident.
The result below refllect improvement with the revised, more flexible timeframe.

Original | New
2025 16 PAC 1, 3, 4 RHU 6 TX and DC Planning 30 and 90-day QJ3A gD i |
' MHT completed the Preliminary Discharge Plan in its entirety and |
1 | patient needs are outlined NA N/A

Initial Treatment Team generated Tx Plan is documented within 7
business days (10 calendar days) of patient admission to PAC 1,3 4,

or HSU 6 (Mental Health Unit: Treatment Plan Review).
2 T3% N/A
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Treatment Team generated Tx Plan is documented within 30 business
3 calendar days of patient’s admission to PAC 1,3, 4, or HSU6

|
—— U e e e asas s

| Treatment Team generates Tx Plan is updated every 30 business
 calendar days for PAC 1&4, every 90 calendar business days for PAC
4 | 3&HSU6.

Treatment Team generated Tx Plan appropriately addrestes the
symptoms of the diagnosis and subsequent meetings follow the initial

3 plan. 100% | 1009
Treatinent Team penerated Tx Plan includes a Discharge Plan that
6 | addresses patient necds and includes community follow-up 100% | 100%
7 All members of the Treatment Team are documented as present 100% | 100%
Treatment Plan is signed by the patient. or if not, a reason is
% | documented as to why not 100%6 | 100%
Whether the patient was invited to attend at least a portion of the
9 | treatmient team planning mecting. 100% | 100%
Overall Compliance - i | 85% | 4% |
I Ohriginal Mew
Ly
2025 20 TX and DC Planning RHU 35 | Q3A 03B
Preliminary Discharge Plan is completed in its entirely and patient |
1 | needs are outlined | N/A NIA
Initial Treatment Team generated TX Plan is documented within 7
business days (10 calendar days) of patient admission to RHU 3
2 | (Mental Health Umit; Treatment Plan Review), NIA
Treatment Team generated TX Plan is updated every 30 business
days for PAC 1, 4, RHU 3 and every 90 business days for PAC 3 :
| 3 |and HSU6. S . 11|
| Treatment Team generated TX Plan appropriately addresses the
symptoms of the diagnosis and subsequent meetings follow the
4 | initial plan. 100% | 100%
Treatment Team generated TX Plan includes a Discharge Plan that
|5 | addresses patient needs and includes community follow-up T0% 7%
All members of the Treamment Team are documented as present 1 0% 100%%
Treatment Plan is signed by the patient, or if not, a reason is : |
7 | documented as to why not Q5% 05%
_ Overall Compliance 88% 93%

Audit 15
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UNMH Status Update as of 02/06/2026:

UNMH has mmplemented individualized Mental Health Treatment Plans that are specifically
designed to address detainees’ serjous mental health needs. These plans fnclude taflored
imterventions that align with each patient’s diagnoses, clinical history, and presenting concerns,
The plans are developed by psychiatric providers in collaboration with PSU counselors and nursing
staff to ensure a multidisciplinary approach.

Aundits Pending;

2025 15 TX and DC Planning for SMI and Non-5MI Patients in GP Q3 Q4

| Did Initial psychiatric evaluation take place within 14 business
days after the referral or if returned to custody after 90 days of

| prior intervention w/in 14 days 96%
Freliminary Discharge is completed by MHP's in its entirety and
: x Audit
2 patient needs are autlined e NJSA
Treatment Plan appropriately addresses the symptoms of the for Docl-
__3 | ciagnosis : mentation |-L20%
4 | Interventions are tailored to the Treatment Plan_ - Training  |-100%

: Discharge Plan documented that addresses patient needs and | Relagted to
5 - includes community follow-up specific | 100%

Discharge Plan recommends Substance Use Disorder Treatrment Audit
if a Substance Use Disorder is part of the diagnosis (N/A if no | CQuestions.

_,ﬂ_!...d.lag.n.asiﬂ_ T . E—— 100%
Whether the patient was an active participant in the Treatment

7 Planning conversation. 100%

Overall Compliance 99%

Andit 15 —Treatment and Discharge Planning for Non-SMI Patients in General Population (04)

Dr. Hamilton conducted a preliminary audit in Octobear 2025 but discontinuad the review after five
charts were evaluated. The review identified that while service and treatment planning were being
vompleted, documentation did not consistently address the guestions listed in the audit in a clear
“plan.” Instead a reference was dictaled thalt stated “see plan.” Targeted retraining and
standerdization of documentation practices were implemented following the review,

In response to the July 2025 recommendations, UNMH revised the audit tool to include hoth Sh1
and non-ShI patients housed 1n peneral population. The Q4 audit results for Treatment and
Discharge Planning for SMI and Non-SMI patients in GP demonstrated 99% overall complidnce
for the individual patients selected.
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e

Attachment 4
Chronie Care Clinie
[ | 17 Requests for Service Response Time | 03 o |
1 HCR screened and signed by nurging staff within 24 hours 87% B0%,
2 Request has a triage level of Emergent, Urgen},?rﬁu_uti-ﬁe, 1005 100
If triage level was Emergent, patient was seen within 1 hour -
3 af the HCR recelpt, i N/A
N Etria-ge level was Urgent, ﬁaﬁenﬁuaﬁa&n within & hours of
4 the HCR receipt,
If triage level was routine; patient was seen gr HCR resolved
| within 48 hours if submitted to PSU on Sunday through
5 Thursday.
If triage level was routine, patient was seen or HCR resolved
5§ within 72 hours if submitted to PSU on Friday or Saturday.
HCR scanned and contains documented plan or indicates
7 how/if it was resolved after completion,
EMR contains documentation of PSU Intervention in 100
g | response to HCR B 10086
Overall Compliance B4 0%
2025 1% P5U Chronic Care Q3 Qa4
Documentation records that patent was seen as scheduled {Monthly, oo
;| hi-monthly, weekly, atc.. ) 2 s
II".-Ti:lst recent decumented interventon Includes referance to
Z treatment plan progress 100%
3 Est recent documentad intervention includes follow-up plan. Iﬂ'ﬁ 100%
- o =]

——— — —
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If applicable, reasor for program termination is documented in the E ; e
4 last O Intervention note, (M iF stlll enralled)
Overall Compliance 100% | 100%

UNMH continwes to provide appropnate therapy services, when medically necessary, as ordered
by attending pevchiatnst for detainces with serious mental health needs. The Behavioral Health
Chronic Care Clinie (CCC) process remains active, with heensed mental health providers
dehivering therapy and tracking patient progress through the EMR.

During this reporting period, ~65 detainees were enrolled in CCC services. OF these,
approximately 15 completed treatment, 31 detainecs actively cagaged in therapy, 30 are assigned
to counsclors with mitial sessions pending, and 26 are pending assignments, UNMH continues
to monitor caselead trends and implement workflow adjustments to support timely service
mitiation.

Q23 and (4 quality assurance audits demonstrated 100% compliance with all documentation
related 10 the audit indicator listed above. Audit samples included seven detainees im Q3 and
nine detainges in Q4, all meeting compliance standards. During this reporting period, the limited
samnple was due to an IT reporting limitation, which required manual data compilation and
significantly increased the time needed to identify eligible records.

These results demonsirate that proper documentation has been maintained. However, the corrent
backlog highlights the need for additional stafling, Based on the staffing analysis, the addition of
seven counselors is recommended to reduce the backlog and ensure timely access to therapy

services.
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Attachmentl 6
Timely medication reviews
Awdit 7 results

Q3 PAC Umts
EVALUATIONThreshold for each indicator Is 90 % (unless otherwise noted)

— Percentage of Timely MH mudicnﬂgn L"F“""'
BU% 75% 80%

B
a0 f————-

0% ,
— s : S
1
| E——— CRITERM | Resuts |
; 0GB Prych Mad Renewal GP | Yes No | NA | % |
]
II
1 TimalyAppropriately Adusted First 30-gays 5 2 2 75%
|
2 Timah'Aspropriately Adjusted 2nd 30-days 5 0 5 100%
| |
3 Timely'Appropnataly Adusted 3rd 30-days & 1 5 80%
4 Ravigw agreas wilh adjustment 10 D 0 100R%
Overall Compliance, 89% | 25 i 12 BE%
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Q4 PAC Units
EVALUATIONThreshold for each indicator is 90 % {unless otherwise noted)
100%,

BHH,
Bl
iy I
oY%
Be +—
_.I;h i
B4
1
CRITERLA

D68 Paych Med Ranswal GP Yes

1 TimehdApproprately Adjusted First 30-days 9

a Timely'Appropriately Adjusted 3rd 30-days 5

10

Q3 GP units
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Percentage of Timely MH medication renewals

| T00%
g - B7%
B
A0
20
0%
- —_ 1 -
CHITERIA
—F - Mephbsifeesen 1 Y
1 TimetywApproprigtely Adjusied Firsl 30-days 6
2 TimehylApproprately Adjusted 2nd 30-gays 2 |
3 Timehidporopratedy Adjusted drd 30-days 2 L] B 100% i
| |
4 Review agrees with ad|usiment o ! o 100% |
. OwaiComplae| 8% | 20| 1 19| 8% |
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Q4 GP units

_— Percentage of Timely MH medication renewals ,
DL i ——— e =3
X _-5}'% 50%

0% i

20%

g

1
[ me————— cRTERs | PResults
I 068 Payth Med Renewal GP | Yes Mo | NA

1 Timelhy/Appropristely Adjusted First 30-days 4 k|

2 Timely'Appropriately Adjusted 2nd 30-days 5 | @

3 Timalyinppropriately Adjusted 3rd 20-days 1 1

4 Review agreas with adjustment 10 0

Overall Compliance) 63% 20 4
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Attachment 7
Treatment Plans

UNMH Status Update as of 02/06/2026:

2025 03 Final DE Planning of PAC and RHU 03 | 04
[Final Discharge Plan Completed or documented reason why Final b
iDischarge Plan was not completed 87% | 100%

Transporiation needs and referral adequately documented
hental Health needs and referral adequately documented
Substance Use Disorder nesds and referral adequately
5 documented

S T P et

Benefits Packets/Income/ Resources/Treatment Guardian need
6 and referral adequately documented

7 MSE adequately documented

Patient signed Discharge Plan or decumented reason why patient
2 refused or was unable to sign

Dverali Compliance

1

2 Housing Meeds and Referral adequately documented
3

4

Crverall compliance improved from 48% 1o Q3 to 90% in O4, reflecting efforts to ensure all
elements of the discharge planning process were properly docuomented. By Q4, most catcgories

echieved full compliance.

Two categories, transportation and benefits packets, including income, resources, treatment
puardian needs and referrals, showed lower performance in Q3 (20% and 1 0%, respectively). This
was due to a change in the DC Elestronic Form in August, during which the questions for these
areas were accidentally omitted. The form 15 cumrently being updated 1o ensure these elements are
comsistently capiured. A meeting was held to review the O3 results, during which the DC Planners
were informed of the omission and instructed to include thiz information in the narrative section
of the MDD BH Discharge Form. By 4, documentation in these arcas improved significantly
(64% and 7] %, respectively) as o result of this temporary workaround.

These results demonstrate clear improvement in overall discherge planning compliance and
highlight the importance of ensuring electronic forms accurately reflect all required ficlds.

2025 16 PAC 1, 3,4 RHU & TX and DC Planning 30-day audit Q3

| MHF completed the Preliminary Discharge Plan in its entirety and
| i patient neads are outlined WA | NJA




bl B a-UV-UIUULS-J0-REN DULUTENL 100 FHEU LS L0

s LU O

L

Initial Treatment Team generated Tx Plan is documented within
business days (10 calendar days) of patient’s admission to P

2 11,34, or H5U & {Mental Health Unit: Treatment Plan Review).
Treatment Team generated Tx Plan s documented within 3
business calendar days of patient's admission to PAC 1,3, 4,
3 HSU 6
ITreatmE!nt Team generates Tx Plan is updated every 30 busines
i:afendar days for PAC 184, every 90 calendar business days fo
| 4 PAC 32HSU 6.
Treatment Team generated Tx Plan appropriately addresses thej
symptoms of the diagnosis and subsequent meetings follow the
5 initial ptan. 100% | 100%
Treatrnent Team generated Tx Plan includes a Discharge Plan that
6  |addresses patient needs and inciudes commuanity follow-up 100% | 95%
7 All members of the Treatment Team are documented as present | 1008 | 100%,
Treatment Plan is signed by the patient, or if not, a reason is '
8  documented as to why not | 100% | 100%
Whether the patient was invited to attend at least a portion of the
g treatment team planning meeting. 100% 95?:;!
Overall Compliance 85% | o5u
2025 | 20 T and DC Planning RHU & a3 04
Prefiminary Discharge Plan is completed in its entirety and
1 patient needs are outlined N MNIA N4
Initial Treatment Team generated TX Plan s documented within
7 business days (10 calendar days) of patient's admission to RHU
2 3 {Mental Health Unit: Treatment Plan Review).
Treatment Team generated TX Plan is updated every 30 business
days for PAC 1, 4, RHU 3 and every 90 business days for PAC 3
3 | andHSU 6. B 97% 97%
Treatment Team generated TX Plan appropriately addresses the
symptoms of the diagnosis and subseguent meetings follow the _ _
4 mitialplgn, 100% | 100%
Treatment Team generated TX Flan includes a Discharge Plan o |
5 that addresses patient needs and includes community follow-up F0% 100%
f All members of the Treatment Team are documented as present 1ﬂﬂ% | 100%
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Treatment Plan is signed by the patient, or if not, a reason is |

documented as to why not 95% 100%

Whether the patient was invited to attend at least a portion of |

the treatment team planning meeting I 100%
| B8% | 94%

Overall Compliance
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As both parties sre aware, during the past two site assessments, | have attempted to significantly
reduce the number of provisions that include similar outcome measures. | have done that although
there are still some provisions that contain at least one similar outcome measure (generally a
timeliness measure) because, in my opinion, timeliness for those specific provisions cannot be
removed from the assessment.

For instance, Provision B.10, which evaluates whether MDC appropriately monitors and adjusis
medications in a timely manner, necessiiates the inclusion of timeliness as a core component. This
aspect 15 not directly measured in other provisions, despite the presence of timeliness metrics in
medication review audits. This 15 in contrast to Provision A.2 (whether MDC has developed and
implemented an appropriate screening instrument that identifies mental health needs and ensures
timely access to a mental health professional when inmates present symploms requiring such care),

My July 2025 findings included the following: This provision [(A.2) is specific to referrals
penerated from RDT to a qualified mental health professional (QMHP) and requires timely
assessiments based on their acuity level,

The audits used to assess the level of compliance for this provision are as follows:

a. 22 Timeliness of Nursing, PSU RDT, and Psychiatric Evaluations of P1 Refemals,

b. 23 Timeliness of Nursing, PSL RDT, and Psychiatne Evaluations of P2 Referrals
Audit,

¢. 24 Timeliness of Nursing, PSU RDT, and Psychistric Evaluations of P2 Referrals
Audit,

Omly the results in these andits specific to the timeliness of assessments by a QMHAP should
be reported in this provision [emphasis added]. The results will not be averaged because the
timeframes diffar for each P level.

SA provision 11 assesses the quality of these assessments,
Provision A.11 asks the following:

Whether MDC ensures that mental health assessments include the assessment factors described
bealow:
a. Intake sereening shall inguire as to the following:
{1) Current mental heaith conditions;
(2) Current psychiatric medications;
(3) Current suicidal ideation, threat, or plan;
{(4) Past suicidal ideation and/cr attempts;
(5) Prior mental health treatment or hospitalization;
{6) Recent significant loss — such as the death of a family member or close friend;
{7) History of smcdal behavior by family members and close friends;
(8) Any reported observations of the transporting oflicer, court, transferring agency, or
similar individuals regarding the inmate’s potential suicidal risk.
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Since timeliness of such assessments is assessed in Provision A2, Dam only assessing the quahity
of such assessment in A.11.

| am aware of the following:

1.

By attempting te decrease the number of provisions that have similar or exact outcome
measures, the overall percentage of provisions found (o be in compliance will be mcreased.,
For example, if T used the same timeliness outcome audit for provisions A.2 and A.11 and
the timeliness audit was not in compliance, both provisions would not be in compliance.
When I only use the timeliness outcome measure for A2 and just the quality outcome
measure for A.ll, assuming the timeliness audit romains not in compliance but the quality
audit for A.11 is in compliance, the compliance rate would be 5(r4.

The main reasons for adopting the July 2025 methodology include the following:

i. It simplifies and isolates components of each provision that needs fo be measured, and
decreases the use of similar audit elements in multiple provisions without eliminating
any clemeni of audit provisions that have been used in the past.

b. Tt clarifies some of the provisions of the Settlement Agreement and/or checkout audit
that were unclear or vague.

1 am aware that many of my asscssments and changes in methodology involve making
clinical determinations, which can be reasonahly disputed. [ assume that is the reason the
parties chose a clinician as the moniter and have a dispute process in place via the
Settlement Agreement,

Another example of a change in my methodology 15 the result of the continued
improvement in UNMH"s Q1 process. Many of the audits have increased the number of
elements in the oudit in onder to be responsive to various Settlement Agreement provisions.
These changes have resulted from comments from Plaintiffs Intervenors, myself and from
UMNMH staff as part of the ongoing Q1 process. Although a specific audit may bo used for
multiple provisions, in general, different elements of the audit will be used for different
provigions.

Five elements of an audit may be used for a specific provision. To be found 1n compliance
under such circumstances will depend on the nature of each element-—--meaning it might
not require 90% compliance with each element; rather, it will depend on the clinical
significance of each component, as determined by the monitor.



