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    File No. 

Journal,  

 

(ITEM NO. ) From the Chief Judge, requesting permission to receive a Fiscal Year 2013 

United States Bureau of Justice Assistance Adult Drug Court Discretionary Grant award in 

the amount of $156,848 for provision of Cognitive Behavioral Intervention and Trauma 

Informed Care services in the Milwaukee County Adult Drug Treatment Court and to issue 

a competitive request for proposals for provision of these services.  
 

A RESOLUTION 

WHEREAS, The Milwaukee County Board of Supervisors adopted the 2013 budget 

on November 5, 2012 (File No. 12-788), and approved by the County Executive, which 

included funding for the Milwaukee County Drug Treatment Court Coordinator; and 

WHEREAS, Milwaukee County’s Drug Treatment Court will continue to operate in 

2014; and   

WHEREAS, On February 18, 2013 Milwaukee County submitted a grant application 

to the Bureau of Justice Assistance Adult Drug Court Discretionary Grant Program seeking 

funding for provision of Cognitive Behavioral and Trauma Informed Care services for 

Milwaukee County Drug Treatment Court participants; and 

WHEREAS, On August 29, 2013 Milwaukee County received notice of a Bureau of 

Justice Assistance Adult Drug Court Discretionary Grant award (Award No. 2013-DC-BX-

0034) in the amount of $156,848 for the period of October 1, 2013 through September 30, 

2015; and 

WHEREAS, The Office of the Chief Judge intends to issue a competitive request for 

proposals for these services; therefore 

 BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby 

authorize the Chief Judge to receive Bureau of Justice Assistance Adult Drug Court 

Discretionary grant funding in the amount of $156,848 for provision of Cognitive 

Behavioral Intervention and Trauma Informed Care services in support of Milwaukee 

County’s Adult Drug Treatment Court, and to issue a competitive request for proposals for 

provision of these services. 

. 
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 1 

RESOLUTION 1 

 2 

WHEREAS, the district attorney’s office has requested permission from the County 3 

Board of Supervisors, pursuant to Wis. Stat. § 59.52(31)(c) and section 56.30(4)(b) of the 4 

county general ordinances, to enter into a three-year contract of $340,496 with the Sojourner 5 

Family Peace Center (Sojourner), from approximately January 1, 2014, to December 31, 6 

2016, to carry out a new federal domestic violence grant. 7 

 8 

WHEREAS, from 2006 until June 30, 2013, the U.S. Department of Justice, Office on 9 

Violence Against Women (OVW), provided grant funding, under the Grants to Encourage 10 

Arrests and Enforcement of Protection Orders (GTEA) program, to Milwaukee County and 11 

Sojourner, its community partner, to promote victim safety and enhance prosecution in 12 

domestic violence cases;  13 

 14 

WHEREAS, the GTEA grant from OVW was providing funding for three prosecutors in the 15 

district attorney’s domestic violence unit and four Sojourner victim advocates when the 16 

project ended on June 30, 2013; 17 

 18 

WHEREAS, in September 2013, OVW made a new GTEA grant award of $900,000 to 19 

Milwaukee County, in collaboration with Sojourner, the county’s non-profit, non-20 

governmental victim service provider, to promote victim safety and enhance the prosecution 21 

of domestic violence cases;   22 

 23 

WHEREAS, the grant provides three years of funding for two prosecutors in the district 24 

attorney’s domestic violence unit and for two Sojourner victim advocates, at a budgeted cost 25 

of $340,496 for salaries and fringe benefits, to provide services in Milwaukee police district 26 

stations to victims of domestic violence;  27 

 28 

WHEREAS, the district attorney’s office, Sojourner, and the Milwaukee Police Department 29 

participate in the Community Domestic Abuse Advocacy Program (CDAAP), which was 30 

established in 2007, with the goals of assisting victims of domestic violence through 31 

confidential advocacy and support, enhancing the prosecution of domestic violence cases by 32 

increasing victims’ cooperation with the criminal justice system, and reducing domestic 33 

violence crimes and homicides in neighborhoods where the Milwaukee Police Department 34 

receives the most domestic violence-related calls for service.   35 

  36 

WHEREAS, the federal grant requires no local match, and the contractual payments to 37 

Sojourner will have no tax levy effect because the payments will be offset entirely by 38 

federal revenue; 39 

 40 

WHEREAS, the district attorney’s office will submit a fund transfer early next year to 41 

provide budgetary authority for 2014 project expenses and offsetting revenue, and 2015-16 42 

project expenses and revenue will be included in the district attorney’s budget submissions; 43 

now, therefore, 44 

 45 



 2 

BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the district 1 

attorney’s office, pursuant to Wis. Stat. § 59.52(31)(c) and section 56.30(4)(b) of the county 2 

general ordinances, to enter into a three-year contract of $340,496 with the Sojourner 3 

Family Peace Center, from approximately January 1, 2014, to December 31, 2016, to 4 

implement a new federal domestic violence grant and reimburse Sojourner for the salaries 5 

and fringe benefits of the two Sojourner project victim advocates. 6 
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 1 
From the Committee on Judiciary, Safety and General Services, reporting on: 2 
 3 
          File No. _____ 4 

                          5 
(Journal,_____2013) 6 

 7 
From the Director, Department of Child Support Services, requesting 8 

authorization to execute a professional services contract with DNA Diagnostics Center, 9 
Inc., Fairfield, Ohio, effective January 1, 2014 through December 31, 2016, with the 10 
ability to execute two one-year extensions, by recommending adoption of the following: 11 

 12 
A RESOLUTION 13 

 14 
WHEREAS, the Director of Child Support Services, has requested authorization 15 

to execute a professional services contract with DNA Diagnostics Center, Inc. of 16 
Fairfield, OH to perform genetic testing services for the period of January 1, 2014 17 
through December 31, 2016 with the ability to execute two one-year extensions; and 18 
 19 

WHEREAS, the Wisconsin Department of Children and Families, Division of 20 
Family and Economic Security, and Bureau of Child Support limited the number of State 21 
approved genetic testing vendors, effective November 6, 2012; and  22 

 23 
WHEREAS, the Milwaukee County Department of Child Support Services 24 

released a request for proposals to the two State approved vendors on August 26, 2013; 25 
and 26 
 27 

WHEREAS, DNA Diagnostics Center, Inc. and Laboratory Corporation of 28 
America responded to the request for proposals,  DNA Diagnostics, Inc. provided the 29 
lowest price for the services based on their best and final offer; and 30 

 31 
WHEREAS, the 2014 departmental budget provides an appropriation of 32 

$370,800 for this service; and 33 
 34 
WHEREAS, the Committee on Judiciary, Safety and General Services 35 

Department is requesting authority to pay bills for work done prior to the contract being 36 
executed; and 37 
 38 
 39 

BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby 40 
authorize the Director of Child Support Services to execute a professional services 41 
contract for genetic testing with DNA Diagnostics Center, Inc., Fairfield, OH effective 42 
January 1, 2014 through December 31, 2016, with the ability to execute two one-year 43 
extensions.   44 
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File No.  1 

(Journal, ) 2 

 3 

(ITEM *)  Request for authorization to execute a contract with Motorola Solutions, Inc. to 4 

purchase and install a public safety radio system by recommending adoption of the 5 

following: 6 

 7 

A RESOLUTION 8 

 9 

WHEREAS, as part of the approved 2010 Capital Budget, the County Board of 10 

Supervisors and the County Executive both approved capital project WO614-Build-Out 11 

Ten Sites to Digital; and 12 

 13 

WHEREAS, the project scope is comprehensive and includes the following 14 

deliverables from the contracted radio provider: 15 

 16 

 Purchase and implementation of a simulcast, digital 800 MHz trunked radio system 17 

 Installation of a microwave backhaul network 18 

 Purchase and installation of dispatch consoles for the Milwaukee County Office of 19 

the Sheriff (MCSO), Emergency Medical Services Division (EMS) and Milwaukee 20 

County Transit Department (Transit) 21 

 Radio tower site analysis, site development and remediation 22 

 Mobile and portable subscriber radios for MCSO, EMS, Milwaukee County House 23 

of Correction, the Milwaukee County District Attorney’s Office, Transit, Milwaukee 24 

County Department of Transportation and Public Works, Milwaukee County Zoo, 25 

General Mitchel International Airport, Milwaukee County Parks and the Department 26 

of Administrative Services – Facilities Division 27 

 Training 28 

 Ongoing licensing and maintenance services (Operational Costs); and 29 

 30 

WHEREAS, the overall project will also account for all costs associated with the 31 

Department of Administrative Services – Architectural and Engineering services, project 32 

management, owner’s representation and radio site services; and 33 

 34 

WHEREAS, May of 2012, IMSD was granted authorization to execute a 35 

Memorandum of Understanding (MOU) and partner with Waukesha County Department of 36 

Emergency Preparedness/Radio Services (Waukesha County) to jointly retain the services of 37 

a communications consulting firm; and 38 

 39 

WHEREAS, In November of 2012, the communications consulting firm completed 40 

the study of the Bi-County radio system and an RFP was let on April 12, of 2013; and 41 

 42 

WHEREAS, three respondents representing four different manufacturers of radio 43 

technology submitted proposals; and   44 



 45 

WHEREAS, upon review of the proposals during September, 2013, it was 46 

determined that Motorola Solutions, Inc. (Motorola) was the responsive, responsible 47 

vendor who scored the highest total on the evaluation criteria; and 48 

 49 

WHEREAS, IMSD, in conjunction with Waukesha County, Risk Management, 50 

Community Business Development Partners and Corporation Counsel, has been 51 

negotiating a contract with Motorola to purchase a public safety radio system as well as on-52 

going licensing and maintenance services; and 53 

 54 

WHEREAS, the contract with Motorola is for a not to exceed cost of $17,751,797 55 

and includes system build, licensing and maintenance costs for a period of ten (10) years 56 

beyond warranty expiration; and 57 

 58 

WHEREAS, the contract with Motorola does not, however, include the build and 59 

implementation of the Milwaukee County/Waukesha County shared core.  The core will be 60 

installed in Waukesha County; therefore Waukesha is purchasing the core and invoicing 61 

Milwaukee County for its portion of the cost.  Milwaukee County’s share of the purchase 62 

and installation of the core will be a not to exceed dollar amount of $450,668; and 63 

 64 

WHEREAS, maintenance and licensing are fixed costs that Milwaukee County will 65 

incur annually.  Upon project completion, IMSD will work with the Department of 66 

Administrative Services and user groups to determine a fair and equitable means to allocate 67 

costs across Milwaukee County radio system participants; and 68 

 69 

WHEREAS, IMSD is considering contracting for system infrastructure service and 70 

repair in approximately 2016.  System infrastructure service and repair includes 71 

preventative maintenance, dispatch service, and on-site infrastructure response and repair; 72 

and 73 

 74 

WHEREAS, if it is determined that system service and repair is necessary, a contract 75 

will be negotiated and IMSD will return to the County Board of Supervisors and the County 76 

Executive for review and approval; and, now, therefore, 77 

 78 

          BE IT RESOLVED, that the Director of the Information Management Services 79 

Division, is hereby authorized to execute a contract with Motorola Solutions, Inc. to 80 

purchase and install a public safety radio system as well as provide for on-going annual 81 

license and maintenance services for a not to exceed value of $17,751,797; and 82 

 83 

 BE IT FURTHER RESOLVED, that the Director of the Information Management 84 

Services Division is hereby authorized to execute a purchase order to Waukesha County 85 

for $450,668, Milwaukee County’s portion of the purchase and installation of the 800 MHz 86 

bi-County public safety radio system core.   87 
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File No.  13-854 

(ITEM) From the Superintendent, House of Correction, requesting approval of an amendment to a 
contract with ATTIC for an additional expenditure in the amount of $24,003 in 2013 by recommending 
adoption of the following: 
 

A RESOLUTION 

 

WHEREAS, the 2013 Adopted Budget & Amendment 1A062 included sufficient funds for programming, 

and 

WHEREAS, an OJA grant was not obtained to fund part of the costs of ATTIC’s AODA treatment program, 

so the Superintendent now requires approval of an amendment to cover the full costs of running the 

program in 2013, and 

WHEREAS,  the contract amendment will result in operating expenditures of approximately $24,003, 

which are reasonably within the funds available in the 2013 budget request; now, therefore 

BE IT RESOLVED, that the Superintendent of the House of Correction, or his designee, is hereby 

authorized to enter into a 2013 contract amendment with ATTIC in an amount of $24,003 to fully fund 

the program through December 31, 2013. 

BE IT FURTHER RESOLVED, that the provision of Milwaukee County General Ordinance 56.30(9) is 

waived and the Comptroller is authorized to pay for any services rendered prior to county board 

approval. 
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File No.  13-855 

(ITEM) From the Superintendent, House of Correction, requesting approval of a partial-year contract for 

Electronic Monitoring Unit (EMU) services with WCS,  Inc. by recommending adoption of the following: 

 

A RESOLUTION 

 

WHEREAS, the 2013 Adopted Budget & Amendment 1A062 included funding for EM programming for 

three-quarters of the year and envisioned that once the Superintendent was put into place, the funds 

would be transferred to the HOC to enable operation of the EM program, and 

WHEREAS, the contract with the vendor that supplied the EMU equipment reported that the Office of 

the Sheriff had cancelled the contract, so the Superintendent now requires approval of a replacement 

contact to continue EM programming for the remainder of 2013, and 

WHEREAS, WCS, Inc. has agreed to a partial-year contract for SCRAMx services, and 

WHEREAS, the contract recommendation will result in operating expenditures of approximately 

$94,000, which are reasonably within the funds available in the 2013 budget request; now, therefore 

BE IT RESOLVED, that the Superintendent of the House of Correction, or his designee, is hereby 

authorized to enter into a 2013 contract with WCS, Inc. for SCRAMx services in an amount up to 

$100,000 starting May 28, 2013 through December 31, 2013. 

BE IT FURTHER RESOLVED, that the provision of Milwaukee County General Ordinance 56.30(9) is 

waived and the Comptroller is authorized to pay for any services rendered prior to county board 

approval. 











alexisgassenhuber
Typewritten Text
8











REPORT ON SETTLEMENT AGREEMENT IN THE 
CHRISTENSEN CASE  

 
MILWAUKEE COUNTY JAIL AND THE HOUSE OF CORRECTIONS 

 
July-August 2013 

 

Introduction 
This review was conducted between July 29 and August 5, 2013. Since the last review, 
approximately one year ago, the parties reached agreement with regard to the minimal 
staffing requirements that were developed by the court monitor. In addition, the sheriff 
let a contract for health services to a private vendor. The vendor was tasked with hiring 
all of the vacant positions within the agreed upon minimal staffing. Around May 13, the 
vendor put in place key leadership positions, including the program administrator and 
the medical director. The chief psychiatrist had been hired approximately a month and a 
half earlier. This report will describe the changes brought about by the vendor. 
However, since the review was conducted less than three months after the vendor’s 
leadership team came onsite, many of the clinical problems identified are a reflection of 
the problems with the system they inherited. The program administrator, as well as the 
medical director are committed to remain in place at least through the end of this year or 
longer while the permanent administrator and medical director are recruited. This 
monitor views this report as a baseline of the care provided at the time of the takeover 
whereas the next report will demonstrate the extent to which the new leadership team 
has been effective in implementing improvements. It is anticipated that the next 
monitoring visit will take place in either late November or early December of this year. I 
will use the same format as used in the previous report in that for each major paragraph 
of the agreement, there will be a compliance status as well as findings that describe the 
basis for the compliance status and finally, where indicated, specific recommendations. 

I. HEALTH SERVICES PROGRAM STRUCTURE 

 Compliance Status: Partial compliance. 

 Findings 

A. Program Administrator 

 As indicated in the introductory paragraph, since May 13, the vendor has placed 
in the position of program administrator an individual with both appropriate credentials 
and experience. The monitor is favorably impressed with the multiple areas to which the 
administrator is focusing his attention. Probably the most critical focus of his attention is 
staffing, which we will discuss in detail in the appropriate section. I reviewed a set of 
corporate policies that dealt with both administrative structure as well as program 
operations. Although the policies were generally reasonable, they have not yet been 
customized to the reality of the Milwaukee County Jail and House of Corrections. An 
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example of the need for the customization can be found in the policy on the booking 
screen and health assessment. The corporate policy describes a process in which a 
screen is completed by a nurse and a health assessment follows within 14 days. Given 
the level of illness entering an urban jail, both the prior program leadership and the 
vendor’s program leadership believe that it is in the best interest of patient care to utilize 
a system in which the booking nurses are provided fairly detailed definitions of differing 
acuity levels. The acuity levels correspond to defined timelines within which the patient 
is to receive assessment by an advanced level provider. The policy will describe the 
definitions for  each acuity level, which will determine the urgency of health assessment 
by an advanced level practitioner. This is consistent with the revision to the NCCHC 
standards of 2008. Therefore, the corporate policy must be customized to both reflect 
this reality and to provide the specifics of how these acuity levels are defined. There are 
many other operational policies which also must be similarly customized. As I have 
indicated to the leadership team, in my experience, these policies and procedures must 
be written for primarily a nursing audience, so that nurses who work regularly at the jail 
and also those who are brought in from a registry have clear direction as to what 
specific tasks they must accomplish, whether it be for the booking process, urgent care, 
sick call or providing services in the infirmary. Although much remains to be done, I 
believe the leadership team is quite capable of ultimately achieving the goals. 
  
Recommendations: 

1. Customize medical operations policies and procedures beginning with the 
booking and health assessment policies. I would be happy to review drafts prior 
to implementation. 

2. Continue to aggressively pursue filling the vacant positions. 

B. Medical Director 

 I spent a substantial amount of time with the new Medical Director and believe 
that related to his background credentials and experience, he is an appropriate 
candidate who can successfully accomplish the requirements. As with the Program 
Administrator, I enjoyed working with him and am optimistic about the ultimate outcome. 
He will also be intimately involved with the customization of the medical operations 
policies and procedures and we had several discussions with him about some specifics. 
In addition, we reviewed many records together and shared an understanding of which 
records demonstrated appropriate performance, along with which records needed 
specific improvements in performance. He has begun making rounds in the infirmary 
and he has begun to see referrals from the staff. I am concerned, as I have indicated to 
him, that some of the nurse practitioners may be so accustomed to handling complex 
cases in the absence of a physician resource that one of his challenges is to encourage 
more referrals. The Medical Director is now determining all patients who are sent offsite 
for scheduled services. He is also to be notified of any unscheduled send outs, and this 
is happening to some extent. 

Recommendations:  

1. The Medical Director should develop some criteria for the nurse practitioners 
which if present, require a mandatory referral to him. The definition for the 
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required referrals should include both disease complexity as well as poor disease 
control. 

2. A regularly scheduled clinical discussion with the nurse practitioners from each 
site would be advantageous to the development of trust as well as facilitating 
referrals. 

C. Physician HOC 

 This position remains vacant, although recruiting efforts are clearly underway. 
There is a physician working 20 hours per week at the HOC who will be transferred to 
the downtown jail when the full-time HOC position is filled. As I indicated to the Medical 
Director, especially at the House of Corrections, there has been an absence of 
physician input and leadership for many years. Thus this physician will need to actively 
assert his/her clinical leadership. 
 
Recommendation: 

1. Fill the HOC physician position. 

D. Psychiatrist 

 Since about six weeks prior to the vendor leadership team arriving onsite, a 
psychiatrist was hired to work as the Chief Psychiatrist for both facilities. She also is 
both well credentialed and experienced, and has begun to provide the type of clinical 
psychiatric leadership so sorely missing. She is extremely busy seeing a variety of 
sicker patients, especially at the downtown jail, and has also begun to work closely with 
the social workers, the psychiatric nurse and the psychiatric nurse practitioner.  
  
Recommendation: 

1. Work on mental health policies that address use of therapeutic restraints as well 
as both emergency and nonemergency use of enforced medications. 

E. Nursing Director 

 The Nursing Director is still in place; however, her responsibilities are focused 
primarily on achieving NCCHC accreditation as well as the quality improvement 
program. My understanding is that hiring of nursing staff is being accomplished by the 
vendor’s leadership team. One of the vacant positions is the Associate Director of 
Nursing, which is being actively recruited by the vendor’s leadership team.  
 
Recommendation: 

1. I would encourage the program to send the person or persons responsible for 
leading the accreditation effort to the Fall NCCHC conference for training based 
on the NCCHC standards. 

F. Nurse Practitioners 

 The budget provides for 12 advanced practice nurse practitioners and this 
number includes the psychiatric nurse practitioners. The current number of filled 
positions is 7.8, leaving 4.2 vacancies. At least one of the vacancies is a psychiatric 
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nurse practitioner, and it is my understanding that there are recruiting efforts to fill these 
positions. In our review of records, we found among the medical nurse practitioners 
both clinical performance issues as well as policy compliance issues. This is to be 
expected in the absence of leadership review and feedback to these clinicians. This is 
one of the challenges we discussed with the Medical Director and I believe he will prove 
up to the challenge. 
 
Recommendation: 

1. Fill the remaining 4.2 nurse practitioner positions, including both medical nurse 
practitioners as well as psychiatric nurse practitioners. 

G. Staffing 

 As a result of the recent review of staffing needs and the agreement among the 
parties, the current minimal number of staffing required is 131.5 positions, reflecting 
both leadership and line staff for all health services. The number of vacancies is 18.6 
positions, which yields a vacancy rate of about 14.1%. This is an improvement over the 
vacancy rate of a year ago, which was about 21%. The vendor clearly warrants credit 
for their successful recruitment. Key positions that yet remain to be filled are one 
physician position at the House of Corrections, a total of 4.2 nurse practitioner positions, 
an Associate Director of Nursing position, a quality assurance RN position, an infection 
control RN position and a staff development RN position. Also to be filled is a half-time 
RN supervisor, a part-time registered nurse and 5.4 LPN positions of a total of 26 LPN 
positions. Also vacant is a medical records supervisor, one psychiatrist and a mental 
health psych nurse. Given the early success of the vendor as a result of their recruiting 
efforts, I am optimistic about the vacancies being filled. 
  
Recommendation: 

1. Fill the remaining vacant positions. 

II. MEDICAL SERVICES  

 Compliance Status: Partial compliance. 

 Findings 

A. Intake Screening 

1. Triage 

 With the introduction of an adequate number of registered nurses and 
licensed practical nurses, intake screens are being performed by registered 
nurses. The exception for prescreens being performed by registered nurses only 
occurs when there is an exceedingly heavy intake during a shift and an LPN 
assists with performing some of the prescreens. Nonetheless, the screen itself is 
performed by a registered nurse. From our review, given the desire and plan to 
utilize the new option (since 2008) to meet NCCHC standards, the intake screen 
should be comprehensive for everybody and this includes performing vital signs 
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and, where indicated, a fingerstick for diabetics and a peak flow measurement for 
patients with lung disease. These items were sometimes not evident in the 
screens we reviewed, although frequently they were. The other related part of the 
intent of this revision to the standards is that individuals with positive screens are 
to be seen by an advanced level clinician by the third day of the admission. This 
also is not being consistently accomplished. In fact, frequently it was not 
accomplished. The philosophy behind this change is that if someone has a 
completely negative comprehensive screen, the physical exam is not likely to add 
much value. However, individuals with positive screens should be seen earlier in 
the admission process so that their problems can be adequately addressed. In 
order to effectively implement this process, a program should utilize an acuity 
scale that provides detailed direction to the nurses performing the booking 
screen so that they can schedule the follow-up with the advanced level provider 
and time it based on the acuity scale guidance. The Medical Director is 
committed to developing such a scale and then training the nurses as well as the 
nurse practitioners on the requirements for implementing such a process. 
Additionally, there has been no organized approach to providing feedback to 
either the nurses or nurse practitioners regarding their performance. Thus, it is 
not surprising that in records we reviewed, performance issues with regard to the 
quality of the work were identified. 

 
Recommendations: 

1. Develop the acuity scale and send a draft to the monitor for review. 
2. After the acuity scale is finalized, begin training both nursing staff and nurse 

practitioners in the implementation. 
3. After implementation, begin performing systematic reviews of the performance of 

each nurse as well as each nurse practitioner, including constructive feedback 
with regard to how they may improve their performance. 
 

2. Referrals 

 This section is a continuation of what was described under the section on 
intake screening. We observed a series of deficiencies with regard to 
performance of this process by the nurse practitioners which create liability, both 
for the patients and the County. An example was a patient with type 1 diabetes 
who, it was determined, did not need to be seen by the nurse practitioner 
because he had had a prior exam less than a year before the current intake. The 
policy that allows not repeating a history and physical, first of all, should be 
limited to a six-month duration. Second, it should not be applied to patients with 
very serious and/or complex diseases. To repeat a physical exam on a healthy 
patient in less than a year would provide relatively little, if any, value. On the 
other hand, getting a much more detailed interval history and performing a 
relevant physical exam related to the patient’s problems as well as the patient’s 
interval history is crucial, regardless of when the patient was last seen. The 
reasoning behind allowing the avoidance of certain examinations is related to the 
probability of yield. Patients with complex diseases or difficult to control diseases 
must be seen independent of the prior admission. In addition, there were several 
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records in which the nurse practitioners took credit for performing an IPA 
(independent physical assessment) as if they had also performed the first chronic 
disease visit for that patient. The problem with that approach is that an initial 
chronic disease visit must include a substantial amount of disease related history 
which is not available when one performs a history and physical which is not 
formatted to prompt initial chronic disease baseline history. One could use an 
initial chronic disease form, such as for hypertension or diabetes, and get credit 
for a history and physical but never the reverse. We also found instances in 
which significant positive findings identified during the intake screen were not 
elaborated on during the conduct of the IPA. A well-designed electronic record 
should take the positives from the screen and put them on the IPA screen with 
text space next to each positive so that the practitioner is forced to elaborate on 
the details of the relevant positive history before performing the physical exam. 
We also found records where diagnostic and/or therapeutic interventions along 
with assessments were not appropriate. In some records, the subjective portion 
of the IPA appeared to be less than minimal. None of these findings are 
surprising, given the absence of clinical leadership, resulting in an absence of 
organized and constructive review and feedback to the practitioners.  

 
Recommendations: 

1. Implement the recommendations under the section Intake Screening. 
2. Redo the chronic care program so that critical subjective data is captured at the 

initial chronic disease visit. 
3. Change the policy of not completing a physical exam if a patient had been in less 

than a year to a standard of less than six months and exempt patients whose 
problems are significant or complex from the ability to skip the physical exam. 

4. Review the corporate guidelines, particularly with regard to diabetes and the 
treatment of type 1 diabetics, so that it is consistent with the guidance provided 
by the “Up To Date” medical database. 

5. Per the discussions we had during our visit, make available to all of the clinicians 
the Up To Date database. 
 

B. TB Screening  

 Compliance Status: Partial compliance. 

 Findings 

 During our visit, I was pleased to witness the Medical Director e-mail exchanges 
with an official from the state Department of Health. Her recommendations in her July 
30 e-mail should be implemented and I clearly understand that you have every intention 
of doing so. As a general rule, where there may be significant public health issues, it is 
always helpful to communicate with the Department of Health and where possible, 
utilize their resources. In summarizing her recommendations, they include, when 
utilizing a QuantiFERON test, drawing it on the same day that the positive skin test is 
read, utilizing the no charge sputum testing service at the state lab of hygiene, and her 
suggestion with regard to use of chest x-rays only when a person with prior 
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disease/infection has a known exposure to someone with active disease or has 
symptoms. These changes should simplify your process.  

 Recommendations: 
1. Modify your TB control policy to coincide with the Department of Public Health 

recommendations. 
2. Provide training to the staff regarding any changes to your TB control policies 

and procedures and the basis for those changes. 
3. Implement the revised policy. 
4. Begin to have your QI program monitor compliance. 
5. Recruit an infection control nurse. 

 

C. Physical Examinations 

 Compliance Status: Partial compliance. 

 Findings  

 This area has been addressed under II.A.2 Referrals. Under the new policy, 
when a patient has a completely negative screen, a physical examination is not 
required. Therefore, the policy requires physicals to be done on fewer patients but to be 
performed much earlier on those who have problems. Additionally, as indicated in the 
section on referrals, the use of a year is not appropriate when deciding if the 
requirement of a physical assessment may be waived. Six months can be used, but 
only for patients who do not have significant problems. Since you are only going to be 
doing physical exams on patients with problems, this particular part of the policy may be 
eliminated. 

Recommendations: 
1. See recommendations under II.A.2, Referrals to advanced level providers. 

D. Sick Call 

 Compliance Status: Partial compliance. 

 Findings  

1. Nurse sick call 

 Although sick call services are to some extent being provided, the system 
is by and large broken. There are sick call boxes in each housing unit which are 
unmarked and therefore are likely to attract paper deposits other than sick call 
requests. In addition, there is no mechanism to determine whether seven days a 
week the slips were picked up from each box in each housing unit. In fact, in one 
of the housing units we entered, when the Health Service Administrator opened 
the box, it was predominantly filled with trash and at the bottom was a grievance 
submission from April 2012. Not only is the front end of the process broken, but 
also there is no log maintained based on the triage of the slips and therefore no 
vehicle to facilitate clinical performance improvement. Previously, we had 
commented on the poor quality found in the documentation and the rarity with 
which the formatted protocols were utilized. In this instance, not surprising, not 
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much has changed. Rather than elaborate on the deficiencies, I will describe in 
the recommendations what should be implemented. 

 2. Advanced level provider sick call 

  From my last report, it appeared that the timeliness goal of practitioner 
visits occurring within five days of the referral was occurring 95% of the time. The 
problem is when the collection process is broken and the nurse sick call process 
results in poorly documented encounters, it is obvious that the practitioner part of 
the process will also be improved if the earlier aspects are addressed. Once 
again, we found opportunities for improvement with regard to the documentation 
by the practitioners of subjective data and also, at times, of objective data; 
sometimes with the appropriateness of the assessment and other times with the 
appropriateness of the plan. Again, this is not surprising, given the absence of an 
organized program to facilitate clinical performance enhancement. 
 

Recommendations: 
1. Insure that an appropriately labeled lock box only used for health service 

requests is available in each housing unit. 
2. Implement a system that enables the administrator to have confidence that each 

housing unit has its slips picked up and then triaged by the charge nurse on a 
daily basis. 

3. Implement a sick call log which documents the date, the name and identification 
data for the patient, the presenting complaint and the date that the patient was 
seen for a face-to-face assessment. In addition, it would be helpful to know if the 
patient was referred as a result of the assessment to an advanced level provider. 

4. Implement a clinical performance enhancement review of the services performed 
by each registered nurse. This program should require relatively frequent review 
with feedback discussing specific records with each clinical nurse until the 
supervising nurse finds the performance meets the appropriate threshold. When 
that is achieved, less frequent review, possibly as infrequently as quarterly, can 
be performed. 

5. Implement a similar program with the physicians reviewing the work of the nurse 
practitioners in an analogous way, in that more frequent reviews with feedback at 
the beginning and then less frequent after the performance has met an 
appropriate threshold. 

6. Begin running monthly reports that track the time from receipt of sick call 
requests to nurse face-to-face assessment as well as monthly reports tracking 
the timeframe between nurse referral to advanced level clinician and that 
encounter being documented. 

7. When nurses see patients cell side, this cannot be characterized as an 
assessment; rather, it is a face-to-face triage. The timeframe for an assessment 
has not been met when a face-to-face triage occurs; therefore, if there is a 
referral to an advanced level provider, that referral must take place literally within 
one or two days at most. 
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E. Chronic Care  

 Compliance Status: Partial compliance. 

 Findings 

 I reviewed the chronic care guidelines and program statement. The guidelines 
need to be updated, particularly with regard to the approach to the patients with type 1 
diabetes. In addition, although there is reference to the use of disease control, I believe 
the program would be improved if there was greater emphasis on the strategy of 
working with the patient to successfully implement a philosophy of each patient 
achieving good disease control as rapidly as is clinically appropriate. In addition, the 
Medical Director and I reviewed some chronic disease forms developed for the NCCHC. 
Those can be used to inform the screens in the soon-to-be implemented medical record 
software. As alluded to in the section on physical examination, in the records we 
reviewed it was common to find nurse practitioners performing an IPA (physical exam) 
on newly admitted patients with chronic disease and also simultaneously opening up the 
chronic disease encounter form but only writing into that “see IPA.” As indicated 
previously, the IPA form does not contain any specific elements that should be required 
of a chronic disease specific history for an initial chronic disease visit. Thus, when you 
use the IPA form and not a chronic disease initial visit form, the history is consistently 
inadequate. This was reviewed with the Medical Director and part of his plan is to retrain 
the nurse practitioners with regard to these issues. We found cases where a patient 
came in with a history of a chronic disease and yet there was no chronic disease visit 
for more than three months, until the patient suffered a consequence of the inadequate 
monitoring. That incident (a seizure) resulted in a follow-up chronic disease visit. 
Additionally, we found that the chronic disease follow-up visits also are sometimes 
lacking relevant subjective or objective data. The final piece is there should be a clear 
link between the urgency of the follow-up visit and the degree to which the disease is 
controlled, with good controlled diseases allowing for a lengthier period of time before 
the follow-up visit must occur. 

Recommendations: 

1. Update the chronic disease clinical guidelines. 
2. Insure that for an initial chronic disease visit, there is sufficient disease specific 

history obtained as well as relevant physical examination and appropriate tests 
ordered. 

3. Reemphasize the link between degree of control and the urgency with which the 
follow-up visit occurs. 

4. Retrain the practitioner group with regard to appropriate data collection on both 
the initial visit and follow-up visits with regard to disease specific obligations. 

5. When the training has been completed, implement a quality improvement 
program looking at both compliance with the guidelines with regard to diagnostic 
and/or therapeutic or immunization interventions as well as the quality of 
professional performance, with feedback to the clinicians to facilitate improved 
performance. 
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F. Urgent/Emergent Care  

 Compliance Status: Partial compliance. 

 Findings 

 Although we reviewed a fairly complete urgent/emergent log that was well 
maintained at the House of Corrections, the same was not true at the Jail. The urgent 
care log should contain the date and time of the contact with Medical, the identifying 
information of the inmate, the presenting complaint and ultimately the disposition, 
whether it was handled onsite and the patient returned to the housing unit or whether 
the patient had to be sent offsite emergently. These logs should be used by both the 
Medical Director and nursing leadership to review selected cases based on the data 
presented. In addition, this log creates the opportunity to utilize selected cases for a 
clinician or nurse clinical performance enhancement program, discussing cases and 
providing feedback to the nurses and/or clinicians. Some of the types of deficiencies 
that we found included absence of relevant vital signs, inadequate history, lack of 
documentation with regard to the authorization of the send out, lack of a nursing note on 
return and occasionally, lack of a follow-up visit with a clinician. Finally, in most of the 
notes, there was no discussion of the content of the services provided offsite indicating 
that the receiving nurse or clinician had in fact seen the required emergency room 
report or discharge summary.  

Recommendations: 

1. Leadership should insure that the urgent care logs are conscientiously 
maintained. 

2. Utilize the urgent care logs to facilitate clinician and nurse clinical performance 
enhancement. 

3. Insure that the required offsite service paperwork returns to the program and that 
a clinician reviews the findings and plan during the follow-up visit after the return. 

4. Insure that nurses document the person who authorized the offsite send out. 
5. Insure that there is a nursing note on return documenting the status of the patient 

upon return, any relevant findings and/or recommendations from the offsite 
service. 

G. Specialty Services 

 Compliance status: Partial compliance. 

 Findings 

 We were assured that the Medical Director is now reviewing and authorizing all 
scheduled offsite services, both consultations and procedures. We emphasized with him 
that where a recommended consult or procedure is not approved, the Medical Director 
must recommend an alternative plan of care for the clinician to order. There should be 
no cases in which the recommended service is not either approved or supplanted by a 
recommendation for a specific alternative plan of care. With regard to our record review, 
we found the following types of problems. For many records, there was neither 
paperwork on return nor notes in the electronic record that documented the findings 
from the offsite service report. In addition, although patients returned from the offsite 
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service, there was, in some instances, the absence of a follow-up visit where a clinician 
documents the findings and plan.  

Recommendations: 

1. Enhance the current authorization process by the Medical Director to include a 
specific recommended alternative plan of care for those patients for whom the 
Medical Director does not agree with the recommendation. 

2. For all patients who receive a recommended alternative plan of care from the 
Medical Director, insure that the ordering clinician meets with the patient to 
explain the new plan. 

3. Implement a system to insure that the offsite service reports, both consultations 
and procedures, are available timely. 

4. Insure that when the reports are available, a follow-up clinician visit occurs within 
which a clinician documents that the findings and plan have been discussed with 
the patient. 

5. Implement a QI program that monitors the elements included in these 
recommendations. 

H. Infirmary 

 Compliance Status: Partial compliance. 

 Findings 

 There is no current infirmary log, making it extremely difficult for both the local QI 
program as well as the monitor to review performance. There is a new policy based on 
the utilization of acuity levels that are well defined and which dictate the frequency of 
both clinician and nursing assessments to be documented in the medical record. The 
Medical Director is currently making rounds, but this system needs to be reviewed with 
nursing and the clinicians and implemented along with an infirmary log that contains the 
date of admission, the identifying information of the patient and the date of discharge. 
The availability of this log will enhance the ability of the QI program to monitor 
performance.  

Recommendations: 

1. Provide the training for staff to insure correct implementation of the infirmary 
policy and procedure. 

2. Implement the above described infirmary log. 
3. Implement a QI program that assesses compliance with the infirmary policy and 

procedure. 
4. Implement a QI program to facilitate clinical performance improvement for both 

nursing and clinicians. 

I. Medication Distribution 

 Compliance Status: Partial compliance. 

 Findings 

 We reviewed medication administration, both at the House of Corrections and at 
the downtown jail. We did not review the cart preparation to insure the availability on the 
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cart of medications to be administered according to the medication administration 
records. In both facilities, the nursing staff on the units we attended received fairly good 
cooperation from custody. In one of the units at the downtown jail, custody performed 
the mouth checks after ingestion to insure that there was no contraband that could be 
retained. In the other units, nurses were obligated to perform the mouth checks. In the 
overwhelming majority of instances, nurses did look at the wristband, although in some 
instances the wristband was damaged and custody should have and usually did make 
available the housing unit card with the identifying picture on it. I have been informed 
that with the new soon to be implemented electronic health record, there is an electronic 
medication administration record in which the medication administration nurses will 
utilize a wand to scan the bar code on the wristband along with the barcode of the 
medication, and this will be entered in a laptop on the medication cart. This should 
facilitate more accurate and more legible documentation. There were instances in which 
the nurse did not follow up on damaged wristbands, but these were the exception rather 
than the rule. This process is fairly close to substantial compliance. 

Recommendations: 

1. Your nursing quality improvement program should observe the medication 
administration by each nurse on some predetermined regular basis. 

2. The nurses must be able to clearly see the picture on the armband, and if the 
armband is damaged, notify custody but also obtain from the housing unit officer 
a view of the housing unit ID card. 

J. Women’s Health 

 Compliance Status: Partial compliance. 

 Findings 

 The Medical Director is now serving as the cooperative physician with the 
women’s health nurse practitioners. I was also shown a standard Hollister form which is 
to be utilized by the nursing practitioners. This is a form developed by the American 
College of Obstetrics and Gynecology in order to standardize the approach to prenatal 
care. This section is also close to substantial compliance and could be with the 
implementation of the standardized prenatal care form. 

Recommendations: 

1. Implement the ACOG form. 
2. Create an electronic version of it in the new software. 
3. The QI program should begin monitoring the clinical performance of the women’s 

health practitioner. 

K. Therapeutic Diets 

 Compliance Status: Partial compliance. 

 Findings 

 We looked at therapeutic diets and talked with the kitchen staff in both the House 
of Corrections and the downtown jail. In both locations, we learned that there is a diet 
list which contains the name and type of diet to be provided. However, in both locations, 
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there were a subset of inmates whose type of diet was listed as “other.” Also in both 
locations, the kitchen staff could not find the specific instructions for each patient whose 
diet was listed as “other.” The use of the term “other” is obviously problematic and 
stems from predetermined fields listed in the CJIS software. There cannot be 
compliance with a special diet system when some diets are listed as “other,” but there is 
no direction to the kitchen staff as to what should be the content of that diet. At both 
facilities, if the master menu was specified to be a heart-healthy diet, which is now 
utilized in many other correctional facilities, 95% of the special diets would not need to 
be ordered, including diets for low-fat, low-sodium and diabetic diets. 

Recommendations: 

1. Pursue the possibility of converting the master menu to heart-healthy 
specifications. 

2. For a patient on a special diet that is listed in CJIS as “other,” there must be 
specific instructions available to the kitchen staff with regard to the content of that 
diet. 

3. The Medical Director should work with the clinician staff who order the diets to 
insure that there are no preference diets. Food allergies mostly consist of peanut 
allergies, shellfish allergies and a few others that are rare. It is almost unheard of 
to have an onion or tomato allergy. 

III. Mental Health Services 

 Compliance Status: Partial compliance. 

 Findings 

A. Intake 

 This requires that all mental health positive screens must be evaluated by a 
psychiatric social worker within 24 hours. The goal is to identify both inmates at risk of 
suicide and also those who have a history of acute or chronic mental health problems. 
The computer data from the TIER software continues to demonstrate a high rate of 
compliance for those individuals who enter with a positive mental health screen. 
Currently, all 12 of the psychiatric social worker positions are in fact filled. For those 
who enter on meds, there has been an improvement with the hiring of a full-time 
Psychiatric Chief employed mostly at the downtown jail. For individuals who are, within 
a short period of time, transferred to the House of Corrections, there are still longer 
waits for an adequate medication evaluation. This is in part due to a vacancy in 
psychiatric services of a half-time position and partly also due to the fact that the HOC 
incumbent potentially full-time psychiatrist works strange hours and does not see the 
number of patients that his compensation would suggest he be seeing. There is 
currently a psych registered nurse position, who would work at the House of 
Corrections, that is vacant. The Chief Psychiatrist has plans to reorganize the services 
with the hiring of the half-time psychiatrist and the full-time psych RN at the House of 
Corrections. Also, a Mental Health Director has literally just started and she should be 
involved in facilitating the social work clinical performance enhancement program as 



14 
 

well as addressing issues both with community advocacy groups and with community 
service organizations.  

B. Program 

 There is a suicide program. There is a crisis intervention program and there is a 
medication program. Inadequate numbers of professional hours have delayed 
timeliness of access of some services. In addition, it has probably contributed to the 
paucity of individual and more importantly, group treatment sessions. There continues 
to be an additional psychologist position that is vacant that could contribute substantially 
to the provision of both individual and group therapy. 

C. Staffing 

 We have already discussed the vacancies of a half-time psychiatrist, a full-time 
psychiatric RN, a full-time psychiatric nurse practitioner and a full-time psychologist. In 
some instances, these vacancies have contributed to delays in access and in some 
instances resulted in an absence or greatly reduced availability of some services. 

D. Urgent/Emergent and Emergency Psychiatrist Services 

 The mental health calls are taken by the medical staff, including the nurse 
practitioners and the physician, although the Chief Psychiatrist has been available to the 
Medical Director for back-up call.   

Recommendations: 

1. Fill both the half-time psychiatrist position as well as the full-time psych RN 
position.  

2. Reassess the productivity of both the full-time HOC psychiatrist and the full-time 
psychiatric nurse practitioner. 

3. Develop, train and implement policies related to the use of restraints, the suicide 
program and the use of enforced medications. 

4. Continue to improve the timeliness with which patients, whether housed at the 
downtown jail or the House of Corrections, are assessed regarding their 
treatment needs.  

5. Implement a psychiatric social worker clinical performance enhancement 
program based on record review and discussion with clinicians. 

6. Develop and implement a professional clinical enhancement program for both the 
psychiatric nurse practitioner and the psychiatric registered nurse. 

7. Establish a meeting with both community advocates as well as community 
service providers in order to facilitate the communication and flow of information 
to the jail staff and from the jail staff. 

8. Fill the vacant psychologist position. 
9. Increase provision of both individual and group therapy opportunities. 
10. A schedule should be set up so that even if medical takes first call, there is an 

assigned individual seven nights per week and on weekends as identified for 
back-up mental health call. 
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IV. Dental Services 

 Compliance Status: Partial compliance. 

 Findings 

 Dental services are currently available three days per week at the House of 
Corrections and two days per week at the downtown jail. There is a single dentist who 
works at the downtown jail for both days, who also works one day at the House of 
Corrections and there are two other dentists who each work one day per week at the 
House of Corrections. There are access problems at both facilities, in part related to 
custody. On some days, as few as 20% of the patients who are scheduled to be seen 
are presented to the dental unit, even thought virtually all of these inmates are in the 
facility. On some days, about 80% of the inmates are brought to the dental clinics, both 
in the downtown jail and in the House of Corrections. Custody in both facilities must 
insure access for these services. All the people on the list should be brought to the 
clinic. 

 A second major problem has been minimal use of restorative procedures 
regardless of the quality of the dentition. We have discussed this with the dentist and he 
indicates that at the House of Corrections, a machine that cures restorations is needed 
and at both facilities, supplies are needed. He has provided to the Health Care 
Administrator a list of both the supplies and the piece of equipment to be purchased. I 
have been assured that restorative procedures will be provided in greater numbers in 
the future.  

Recommendations: 

1. Custody is to insure that all people on the list for a morning or an afternoon 
session must ultimately be brought to the clinic while the dentist is there. 

2. With the necessary equipment and supplies in place, begin reporting from each 
facility the monthly ratio of restorations to extractions. 

V. Support Services 

 Compliance Status: Partial compliance. 

 Findings 

A. Medical Records 

 As described previously, the currently used medical record software is fraught 
with a variety of problems and the company that created that system is no longer 
supporting it. In my discussions with the Health Care Administrator, there is an 
expectation that the current software will be replaced in the next 3-6 months. The 
replacement software is one that the Armor Corporation has utilized in other sites it has 
under contract. I have been assured that the new system will allow scanning of 
documents from offsite services, including hospital discharge summaries and 
emergency room reports to be scanned into the system. In addition, it will allow direct 
flow of laboratory results into the record and additionally, it has an electronic medication 
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administration record. In the records we reviewed, critical offsite service reports were 
not available. We also went to a large room which contains thousands upon thousands 
of paper records. The density of the filing must be an obstacle to efficient and timely 
access. This may continue to be a problem even after the implementation of the new 
electronic record software. 
  
Recommendations: 

1. Replace the current electronic medical record with a system that allows scanned 
documents and provides for an electronic medication administration record.  

2. Improve the maintenance of the paper records so they are maintained in a 
manner that is consistent with industry performance standards. 

3. Clinical documents should be initialed before they are filed and then should be 
secured in the file in reverse chronology by section. 

B. Pharmacy 

 The same offsite pharmacy continues to provide services. I did not have time to 
determine whether there has been an improvement in the rate of significant errors. 

Recommendations: 

1. Please provide me with a document that lists the number of significant errors per 
month and provide this document on a quarterly basis. 

VI. Miscellaneous 

A. Physical Plant 

 Compliance Status: Substantial compliance.  

 Findings 

 The changes have been made in the booking area and there is adequate privacy 
for the intake process. 

 B. Quality Improvement Council 

 Compliance Status: Partial compliance. 

 Findings 

 The Director of Nursing has been focused on performing some studies as part of 
the quality improvement program. Among the studies provided to me are one on the 
cardiovascular chronic disease clinic and also one on the diabetes chronic disease 
clinic. There is also a study on infirmary care observation, one on the pulmonary 
disease chronic care clinic, one on equipment and supplies, one on nurse sick call, one 
on controlled medications, one on sharps and tool count and a study on drug and 
alcohol detoxification. In addition, there are plans to perform a patient satisfaction 
survey. All of these are excellent possibilities. However, as an example, the drug and 
alcohol detoxification study contained documents that showed that everything was not 
applicable. The only way that one can easily identify drug and alcohol detoxification 
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cases is either to maintain a log, which is the preferred way, or to attempt to use 
pharmacy orders for those medications and dosages to see if those provided are 
consistent with a detoxification regimen. Most of the studies contain some indicators in 
which the performance was poor and in some, like the infirmary study, most indicators 
demonstrated poor performance. What needs to be added is an analysis of the causes 
of the less than threshold performance, and based on those causes, then an 
improvement strategy to improve performance. This is literally needed for all indicators 
for which the performance is sub-threshold. The worst performance was probably on 
nurse sick call, which is consistent with our findings. This clearly is the beginning of a 
quality improvement program, but much remains to be implemented before a finding of 
substantial compliance can be achieved.  
 
Recommendations: 

1. I would like to see initially monthly QI minutes from each facility during which 
some of these studies, a few each month, are discussed and the indicators for 
which a sub-threshold performance is recorded and then analysis of the causes 
of the sub-threshold performance and an improvement strategy to mitigate those 
causes. I would like these monthly minutes sent to me electronically. 

2. The QI program should begin to implement aspects of their program which are 
listed under recommendations with several sections in this report. 

B. Death Review 

  I was informed that there have been no deaths since my last report. 

C. Sentinel Event 

 I have not been informed of any sentinel events. 

Conclusion 

Although the program has a long way to go, it has at least reached the point where 
there are no sections in noncompliance. However, the distance from partial compliance 
to substantial compliance is a lengthy one. I have no doubt that the leadership team that 
has been assembled is capable of ultimately achieving substantial compliance, but 
putting in place both the right personnel as well as the right policies and procedures and 
infrastructure to perform adequate self-monitoring will be the real challenge. I look 
forward to continuing to work with the program. 
 
       Respectfully submitted, 
 
 
       R. Shansky, MD 
 
RS/kh 
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 3 

A RESOLUTION / ORDINANCE 4 

Amending Chapter 1, Milwaukee County General Ordinances, 5 

Rules of the County Board of Supervisors 6 

 7 

 WHEREAS, each County Board Supervisor represents approximately 53,000 8 

constituents in their respective districts; and 9 

 10 

 WHEREAS, as a means to increase transparency and open governmental practices, it 11 

is reasonable and prudent that Supervisors who wish to abstain from a voice vote provide 12 

verbal rationale for abstaining to the public; now, therefore, 13 

 14 

 BE IT RESOLVED, the County Board of Supervisors does hereby adopt the following 15 

ordinance amending Chapter 1, Section 1.04, of the General Ordinances of Milwaukee 16 

County. 17 

 18 

AN ORDINANCE 19 

  20 

To amend Chapter 1 of the General Ordinances of Milwaukee County relating to 21 

the Rules of the County Board of Supervisors. 22 

 23 

The County Board of Supervisors of the County of Milwaukee does ordain as 24 

follows: 25 

 26 

SECTION 1.  Chapter 1 of the General Ordinances of Milwaukee County, is hereby 27 

amended as follows: 28 

 29 
Chapter 1 RULES OF THE COUNTY BOARD OF SUPERVISORS 30 

1.04. Voting. 31 

(a) 32 

Quorum. A majority of the supervisors entitled to a seat in the county board 33 

shall constitute a quorum for the transaction of business. All questions shall 34 

be determined by a majority of the supervisors present, unless otherwise 35 

provided by statute or this chapter. 36 

(b) 37 

Abstain from voting. No member shall abstain from voting on a question 38 

when put, except by specific notice of that supervisor. Any member wishing 39 

to abstain from voting may shall make a brief verbal statement of the reason 40 

for abstaining. 41 
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 42 

SECTION 2. This ordinance shall become effective upon passage and 43 

publication. 44 

 45 
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File No. 13- 1 

        (Journal,                     ) 2 

 3 

 4 

A RESOLUTION 5 

 6 

 To authorize the Office of Corporation Corporation Counsel to 7 

amend the contract with Buelow, Vetter, Buikema, Olson & Vliet LLC 8 

(“Buelow, Vetter”) to represent Milwaukee County in labor relations 9 

matters involving Milwaukee County. 10 

 11 

 WHEREAS, Milwaukee County has required and will continue to 12 

require the assistance of private counsel with specialized knowledge and 13 

experience in the area of labor and employment law to advise and 14 

represent Milwaukee County in labor relations matters involving 15 

Milwaukee County, and 16 

 17 

 WHEREAS, the County Board approved a contract with Buelow, 18 

Vetter on September 30, 2010 (File No. 10-294) for that purpose, and  19 

 20 

 WHEREAS, the County Board has previously approved amendments 21 

to the contract amount, with the last amendment being approved on 22 

September 27, 2012 to authorize total expenditures for 2010 – 2013 of 23 

$375,000.00 (File No. 12-650), and 24 

 25 

 WHEREAS, Buelow Vetter is currently representing Milwaukee County 26 

in several matters: 27 

 28 

 •  MDSA v. Milwaukee County (review of arbitration award on 29 

layoffs) 30 

     Case No. 12-CV-1984 31 

 •  MDSA grievance and WERC Prohibited Practice Complaint 32 

(retiree health for 33 

   deputy sheriffs) 34 

•  Janik, Griffin and Duncan WERC Prohibited Practice Complaint 35 

(discipline for  36 

   engaging in protected activity), and 37 

 38 

 WHEREAS, it is advantageous to Milwaukee County to continue to 39 

retain the services of Buelow, Vetter to provide advice and representation 40 

in labor relations matters because of its extensive background and 41 

experience in those matters and its continuing representation of 42 

Milwaukee County in several pending matters, and 43 

 44 



 WHEREAS, most of the above matters are nearing completion and 45 

therefore the need for these legal services has declined substantially, but 46 

it is expected that the need for these services will continue periodically 47 

and Corporation Counsel estimates the need for an additional $50,000.00 48 

to provide those services in the remainder of 2013 and in 2014, and 49 

 50 

 WHEREAS, if the full amount of these funds is eventually not needed, 51 

Corporation Counsel will release the unused funds for other purposes, and  52 

 53 

 WHEREAS, there are sufficient funds in the 2013 litigation reserve 54 

account, Org. Unit 1961, to pay for the additional legal services described 55 

in this resolution, 56 

 57 

 NOW THEREFORE, 58 

 59 

 BE IT RESOLVED that the Corporation Counsel is authorized and 60 

directed to amend the contract with Buelow Vetter Buikema Olson & Vliet 61 

LLC to increase the total contract amount from $375,000 to a total 62 

amount not to exceed $425,000, for payment of continuing legal services 63 

and the contract shall continue to be exempt from the provisions of 64 

§56.30 of the County Ordinances. 65 
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 1 

From Corporation Counsel recommending the adoption of a resolution to settle 1 

the deliberate indifference to medical needs claim of Robert S. Schmidt. 2 

 3 

File No. 13- 4 

        (Journal,                     ) 5 

 6 

 7 

    A  RESOLUTION 8 

 9 

 WHEREAS, from October 23, 2009 to October 25, 2009 and from October 10 

25, 2009 to December 21, 2009, Robert S. Schmidt was an inmate at the 11 

Milwaukee County Jail and the Milwaukee County House of Correction, 12 

respectively; and 13 

 14 

 WHEREAS, at the onset of each incarceration Schmidt requested daily 15 

anticoagulation medication for his two medical conditions and medical staff 16 

verified said medical conditions prior to prescribing any medication; and 17 

 18 

 WHEREAS, on December 16, 2009, Schmidt was hospitalized for a massive 19 

blood clot of which there are at least three prior dates on which Schmidt’s 20 

medical records indicate he was in pain and advised medical staff that he 21 

believed he was suffering from a blood clot; and 22 

 23 

 WHEREAS, as a result of said incident Schmidt filed a lawsuit in the United 24 

States District Court, Eastern District of Wisconsin, Case No. 10-C-0381, against 25 

Milwaukee County and numerous Milwaukee County employees seeking 26 

damages for pain and suffering endured leading up to and including the 27 

December 16, 2009 incident; and  28 

 29 

WHEREAS, the parties engaged in court-ordered mediation before Federal 30 

Magistrate Judge Aaron Goodstein; and 31 

 32 

WHEREAS, the tentative settlement agreement provides for a release of all 33 

claims against Milwaukee County and its employees in return for a payment by 34 

the Wisconsin County Mutual Insurance Corporation in the amount of $15,000.00 35 

to Schmidt; and 36 

 37 

WHEREAS, the Office of Corporation Counsel recommends this settlement; 38 

and 39 

 40 

WHEREAS, the Committee on Judiciary, Safety and General Services 41 

approved this settlement at its meeting on December 5, 2013 by a vote of _____;  42 

  43 



 2 

 NOW, THEREFORE, BE IT RESOLVED, that the Milwaukee County Board of 44 

Supervisors approves the payment by the Wisconsin County Mutual Insurance 45 

Corporation of $15,000.00 to Schmidt and his attorneys, Foley & Lardner LLP, in 46 

exchange for dismissal of his lawsuit and a full and complete release of all claims 47 

against Milwaukee County and its employees. 48 
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 1 

         File No. 13- 1 

        (Journal,                     ) 2 

 3 

 4 

    A  RESOLUTION 5 

 6 

 WHEREAS Denise McCaskill has worked for the Employees Retirement 7 

System since 2005; and 8 

 9 

 WHEREAS Denise McCaskill claimed that she was sexually harassed on 10 

April 13, 2012; and  11 

 12 

 WHEREAS Denise McCaskill filed a complaint with the State Equal Rights 13 

Division and U.S. Equal Opportunity Commission and threatened to file a lawsuit 14 

in the U.S. District Court; and 15 

 16 

WHEREAS the Equal Rights Division has found probable cause to believe 17 

that a violation of the law occurred and a hearing has been ordered on the 18 

complaint; and 19 

 20 

 WHEREAS Denise McCaskill alleges she has suffered, among other things, 21 

emotional distress and has incurred medical expenses; and 22 

 23 

WHEREAS the parties engaged in settlement discussions and have 24 

reached a tentative settlement agreement; and 25 

 26 

WHEREAS the tentative settlement agreement provides for a dismissal of 27 

all complaints and a release of all claims against Milwaukee County in return for 28 

payments by Wisconsin County Mutual Insurance Corporation to Denise 29 

McCaskill in the amount of $16,000.00 and to her attorneys, Hawks Quindel S.C. 30 

in the amount of 8,000.00; and 31 

 32 

WHEREAS the Office of Corporation Counsel recommends this settlement; 33 

and 34 

 35 

WHEREAS the Committee on Judiciary, Safety and General Services 36 

approved this settlement at its meeting on December 5, 2013 by a vote of _____;  37 

  38 

 NOW, THEREFORE, BE IT RESOLVED, that Milwaukee County approves the 39 

payments by the Wisconsin County Mutual Insurance Corporation to Denise 40 

McCaskill in the amount of $16,000.00 and to Hawks Qunidel S.C. in the amount 41 

of $8,000.00, in return for a dismissal of the pending complaints and a release of 42 

all claims against the County. 43 
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From Corporation Counsel requesting approval of a resolution authorizing 1 

a payment in settlement of Elliott v. Milwaukee County, Case No. 2013-2 

CV-004518.  3 

 4 

        File No. 13- 5 

        (Journal,                     ) 6 

 7 

 8 

    A  RESOLUTION 9 

 10 
 11 

WHEREAS, Attorney Robert L. Elliott made a public record request on 12 

April 3, 2013 for a large number or documents; and  13 

 14 

WHEREAS, the county denied the requests for a variety of reasons, 15 

including that the requests were overbroad, that they required the county 16 

to make legal interpretations in order to determine which records to 17 

produce and that some requests were for attorney-client privileged 18 

documents; and 19 

 20 

WHEREAS, Elliott filed suit to obtain the records, Milwaukee County 21 

Circuit Court Case No. 2013-CV-004518; and 22 

 23 

WHEREAS, after briefing by the parties related to possible 24 

depositions and the return of inappropriately obtained privileged 25 

documents and on the requests themselves, the court ordered the return 26 

of the privileged documents, denied some of the requests for the reasons 27 

given by the County, but granted some of the requests, overruling the 28 

County’s denials as to those requests, resulting in a court order that out of 29 

twelve requests for categories of documents, the County was required to 30 

respond, in full or in part, to seven of the requests; and 31 

 32 

 WHEREAS, after discussions concerning the anticipated costs to 33 

search and locate the voluminous records ordered to be produced, Elliott 34 

agreed to withdraw all of his requests except for one, in return for the 35 

County paying his time incurred as an attorney to file and pursue the 36 

public records suit; and 37 

 38 

WHEREAS, §19.37, Wis. Stats., requires a court to award attorneys’ 39 

fees to a record requestor who substantially prevails in obtaining denied 40 

record requests; and 41 

 42 

WHEREAS, after further discussions concerning the requested hourly 43 

rate of $500 per hour, the parties reached this proposed settlement for the 44 



County to pay the sum of $16,875, representing 45 hours of work at a rate 45 

of $375 per hour; and 46 

 47 

WHEREAS the Office of Corporation Counsel recommends this 48 

settlement; and 49 

 50 

WHEREAS the Committee on Judiciary, Safety and General Services 51 

approved this settlement at its meeting on December 5, 2013 by a vote of 52 

_____;  53 

 54 

NOW THEREFORE, BE IT RESOLVED that the County approves the 55 

payment of $16,875 to Attorney Robert L. Elliott in return for the County 56 

providing a response to the designated request, for Elliott dismissing the 57 

suit, providing a release to the County and agreeing not to re-submit the 58 

requests that are being withdrawn.   59 
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From Corporation Counsel requesting approval of a resolution authorizing 1 

the payment of attorneys’ fees to resolve pending and threatened 2 

litigation, and to satisfy a judgment, between three Captains and 3 

Milwaukee County.  4 

 5 

        File No. 13- 6 

        (Journal,                     ) 7 

 8 

 9 

    A  RESOLUTION 10 

 11 
 12 

WHEREAS, in December of 2011, the Sheriff appointed two new 13 

captains to vacant positions, but on December 30, 2011 was required by 14 

the 2012 budget to layoff two captains; and 15 

 16 

WHEREAS, the Sheriff laid off Captains Goodlette and McKenzie, 17 

who were not the recently appointed captains; and 18 

 19 

WHEREAS, Captains Goodlette and McKenzie were ordered by the 20 

court to be reinstate to employment pending a review of their layoffs by 21 

the Civil Service Commission; and 22 

 23 

WHEREAS, the Sheriff laid off Captain Rewolinski, but a court 24 

ordered that he be reinstated pending a review of his layoff by the Civil 25 

Service Commission; and 26 

 27 

WHEREAS, the Civil Service Commission found that the captains’ 28 

layoffs were improper; 29 

 30 

WHEREAS, one circuit court ordered judgment against Milwaukee 31 

County in favor of Captains Goodlette and McKenzie for their attorneys’ 32 

fees in the amount of $10,833.23, but another circuit court denied an 33 

award of attorneys’ fees to Captain Rewolinski; and 34 

 35 

WHEREAS, for a little over one year, the captains were given duties 36 

by the Sheriff similar to those of a correction officer while retaining the pay 37 

and rank of captain; and 38 

 39 

WHEREAS, the captains previously sought a writ of mandamus 40 

ordering the Sheriff to provide the captains with “captain level” duties 41 

and the request for the writ remains pending; and  42 

 43 



WHEREAS, the captains have claimed that the Sheriff’s actions were 44 

retaliatory and violated their civil rights, including their free speech rights; 45 

and 46 

 47 

WHEREAS, the captains and Milwaukee County have reached a 48 

proposed settlement wherein the captains have agreed to accept the 49 

payment of $24,000 in attorneys’ fees to their attorney, William Rettko, in 50 

return for a dismissal of all litigation, a satisfaction of the judgment and a 51 

release of all employment claims; and 52 

 53 

WHEREAS the Office of Corporation Counsel recommends this 54 

settlement; and 55 

 56 

WHEREAS the Committee on Judiciary, Safety and General Services 57 

approved this settlement at its meeting on December 5, 2013 by a vote of 58 

_____;  59 

 60 

NOW THEREFORE, BE IT RESOLVED that Milwaukee County approves 61 

the payment of $24,000 to Rettko Law Offices S.C. in return for a dismissal 62 

of all pending litigation, a satisfaction of the judgment and a release of all 63 

employment claims by the captains.  64 









INTEROFFICE COMMUNICATION 

COUNTY OF MILWAUKEE 

 

 
DATE: November 26, 2013  

 

TO: Theodore Lipscomb Sr., Chairman  

 Committee on Judiciary, Safety and General Services 

 

 Willie Johnson & David Cullen, Co-Chairmen 

 Committee on Finance, Personnel and Audit 

 

FROM: Mark A. Grady, Deputy Corporation Counsel 

 

SUBJECT: Status update on pending litigation 

 

The following is a list of some of the significant pending cases that we believe may be of 

interest to the Committees.  New information and additions to the list since the last 

committee meetings are noted in bold.  However, our office is prepared to discuss any 

pending litigation or claim involving Milwaukee County, at your discretion.   

 

1. DC48 v. Milwaukee County (Rule of 75) 

 Case No. 11-CV-16826 (stay of case until March 14, 2014) 

 

2. MDSA v. Milwaukee County (overturn arbitration award on 2012 deputy layoffs) 

 Case No. 12-CV-1984 (circuit court affirmed award) 

  

3. Retiree health plan (co-pays, deductibles, etc.) cases: 

 Estate of Hussey v. Milwaukee County (Retiree health) 

Case No. 12-C-73 (U.S. District Court ruled in County’s favor, appealed by 

Hussey to U.S. Seventh Circuit Court of Appeals) 

MDSA prohibited practice complaint  

 WERC Case No. 792 No. 71690 MP-4726 

 Rieder & MDSA v. Milwaukee County  

 Case No. 12-CV-12978  

 DC48 prohibited practice complaint  

 WERC Case No. 762 No. 70685 MP-4657 

 DC48 et al. v. Milwaukee County et al. 

 Case No. 12-CV-13612 (stayed pending outcome of Hussey case) 

  

4. Medicare Part B premium reimbursement cases: 

FNHP and AMCA v. Milwaukee County  

Case No. 12-CV-1528 (Court of Appeals ruled in favor of County; Petition for 

Review filed with Supreme Court) 

 DC48 et al. v. Milwaukee County et al.  

 Case No. 12-CV-13612 (stayed pending outcome of case above) 
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5. 1.6% Pension Multiplier cases: 

 Stoker & FNHP v. Milwaukee County  

Case No.  11-CV-16550 (Court of Appeals ruled against County, petition for 

review authorized) 

 AFSCME v. Milwaukee County  

Case No. 12-CV-9911 (stayed pending Stoker appeal) 

Brillowski & Trades v. Milwaukee County 

Case No. 12-CV-13343 (stayed pending Stoker appeal) 

  

6. McKenzie & Goodlette v. Milwaukee County (captains layoffs, settlement 

proposed) 

 Case No. 12-CV-0079 

 Rewolinski v Milwaukee County (captain layoff, settlement proposed) 

 Case No. 12-CV-0645 

  

7. Wosinski et al. v. Advance Cast Stone et al.  (O’Donnell Park) 

 Case No. 11-CV-1003 (Jury Verdict) 

 

8. Christensen et al. v. Sullivan et al.  

 Case No. 96-CV-1835  

 

9.  Milwaukee Riverkeeper v. Milwaukee County (Estabrook dam) 

 Case No. 11-CV-8784 

  

10.  Milwaukee County v. Federal National Mortgage Ass’n. et al. (transfer taxes) 

Case No. 12-C-732 (U.S. District Court ruled against County, appealed to 

Seventh Circuit by County) 

 

11. Midwest Development Corporation v. Milwaukee County (Crystal Ridge) 

 Case No. 12-CV-11071 

 

12. Retirement sick allowance payment for employees not represented at retirement, 

but previously represented  

Pasko v. Milwaukee County  

 Case No. 11-CV-2577 (petition to WI Supreme Court filed by County) 

 Porth v. Milwaukee County  

Case No. 11-CV-4908 (consolidated with Pasko case, petition to WI Supreme 

Court filed by County) 

 Koehn v. Milwaukee County  

 Case No. 12-CV-1402 (stayed in circuit court pending appeal of other cases) 

 Marchewka v. Milwaukee County 

 Case No. 13-CV-969  

 

13. Froedtert Hospital petition to disturb burial sites – petition granted by State. 
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14. FNHP, AMCA & AFSCME v. Milwaukee County and ERS  

 Case No. 13-CV-3134 (backdrop modification) 

 

15.   Roeschen’s Healthcare LLC v. Milwaukee County 

Case No. 13-CV-3853 (court ordered records produced; attorneys’ fee 

issue remaining) 

 

16. MTS v. Milwaukee County 

Case No. 13-CV-7234 (court ordered records produced; attorneys’ fee 

issue remaining) 

 

17. Madison Teachers Inc. v. Walker 

 Dane County Circuit Court Case No. 11-CV-3774 (Act 10) 

 

18. Orlowski v. Milwaukee County 

 Case No. 13-C-994    (E.D. Wis.)(2007 death of inmate in HOC) 

 

19. In re Mental Commitment of Mary F-R 

 2013 WI 92 

(Supreme Court held that 6 person jury is constitutional in mental 

commitment cases) 
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