






was told lieutenant would move his roommate but 
�t�h�n�~�a�t�e�n�e�a� to kill 

or even 
was admitted to the cell. 

The been for seven and never a 
and has never had any history of treatment. He reported he has 

medication but is concerned that he has no property in the celL He 
reported does have a thick quilted blanket but no mattress and when on crisis 
intervention status no clothing, and no paper gown. He reported he sees a mental health 
counselor walk past the crisis cells once a week or more if there are other people in the 
cells. He reported he has seen the counselor walk past the crisis cells four times since he 
has been in the crisis cells tor the past five or six days. This inmate reported he \-\-Tote to 
the psychiatrist but received no response. He also reported he was told by two counselors 
that he should sign up for sick call and he has, and when he was seen he was told that he 
was a drug addict and does not need any mental health services. He reported he has not 
tiled a grievance even though he has not been placed on the mental health case load and 
believes that he should be. He reported all of his contacts with the counselor staff have 
been cell front interviews and speaking with me in an interview room is the tirst time he 
has talked with a mental health practitioner outside of the cell. 

Assessment: 
This inmate is not currently on the mental health caseload although he has requested he 
be seen by the psychiatrist. He reported the counseling staff have told him that he does 
not need to be seen by the psychiatrist because he is drug seeking and does not need 
mental health services. In my opinion, this is an inappropriate judgment for the 
counseling statf to make and they have not properly evaluated this inmate for his mental 
health history and mental health needs since his incarceration. He has threatened to cut 
himself with a razor blade resulting in his being placed in the crisis cell where he has 
remained despite being taken otf crisis status. The use of the crisis intervention cells is 
improper and the the mental health staff is inadequate. This inmate is in 
need of a mental health evaluation by a properly credentialed and trained mental 



it there are 

told 

he was a 
He reported he has not been except for one incident where he stabbed two 

people while at Lieber. He reported "I had a major problem with cutting". He added 
that his counselor "isn't concerned about my mental health or stability she just don't 
give a damn". 

[ asked him how often does he see his counselor and he stated he sees his counselor every 
60 to 90 days but "the only thing she was interested in was me not bringing her any work 

she said "well don't cut yourself because I would have to do a bunch of paperwork". 
He continued "when they do call me up to talk to me, the way I see it they are going 
through the motions, to put the paperwork in" or to document that they have seen him. 
He added "the few people here are supposed to be helping don't care if I could put a 
little bit of trust in the statT I think I would be doing better, feeling better." 

I asked him if he participates in any of the groups or has had contact with the treatment 
team and he reported he attended Anger Management class and attended four of eight 
because four were cancelled because of lockdowns or they didn't have staff. With regard 
to the treatment team, he reported that at Gilliam Hospital he had met with treatment 
teams but "not here". He reported there are no treatment teams at Lee where mental 
health staff discuss with the inmate any treatment issues. 

I had the opportunity to review this inmate's MARs and his medical record. He appears 
to have received his Seroquel XR 300 mgs once per day in August 2008 with one 
exception, in July 2008 with hvo exceptions and June 2008 with three exceptions. Five 
of the times that he did not receive his medications, there were blanks on the MAR 
indicating they had not been given and the sixth time he was reported as not showing for 

which occurred in June 2008. 



IS to 
is an on status. He reported his 

not seen him since and 90 would have 
occurred sometime in 2008. He reported he did see the psychiatrist in May and 
tor a time the week prior to this interview. He reported he is currently prescribed 
Haldol, Cogentin and Celexa but stated he is "not meds right during lockdowns". 
\\lhen asked what happens he stated the nurses bring the noon and p.m. meds at the same 
time and give them to an officer and then the nurses go to the other side of the building. 
He reported the officers then give the inmates their medications cell to cell and that he is 
doubled celled. He reported this practice has been going on since May but it stopped five 
to six days prior to this interview. He reported the practice applied to any type of 
medication including psychotropics or "regular until 5-6 days ago". He reported the 
practice of not getting medications during lockdowns or getting two dosages given to the 
ofticers who then give them to the inmates resulting in at least one problem with another 
inmate who is a neighbor of his who had a fight with his cell mate because he hadn't been 
getting his medication and he was complaining. This inmate reported that his neighbor 
had two or three seizures and they wouldn't come and get him" and eventually the other 
inmate had to go to the hospital. 

This inmate was wearing a pink jumpsuit and I asked him what this meant and he stated it 
"symbolizes sexual misconduct or masturbation ['m wearing one because classification 
woman said I groped myself in front of her". He reported he was given a three year 
sentence by the Disciplinary Hearing Officer (DHO) to wear the pinkjurnpsuit but the 
Warden knocked it down to two years and put him in the Chesterfield dorm. He reported 
he had no for 18 months before this charge but he got the three years because in 
2004 he had a misconduct charge when he said something "lewd" to the officer. 
\\lben I asked him what he he stated said to the officer a fat 



times, 
2008 not receiving 

Desimpramine seven times and Cogentin and Celexa four times, 
and in June the MARs indicated that his Haldol had been refused five times, blank 
once and all of his medications were blanks (missed) on June 14 and 15. 

Assessment: 
This inmate's care and treatment are inadequate. There have been deficiencies in his 
having his medications administered consistently, his treatment plans are essentially 
unchanged, and he has been placed in a pink jumpsuit for sexual misconduct for two 
years without any assessment or evaluation of whether or not this misconduct is in 
anyway related to mental illness or mental disorder. 

3 1. This inmate was interviewed in Chesterfield dorm and reported he had been incarcerated 
for the past 18 years. He reported he had been admitted to Gilliam Psychiatric Hospital 
12 or 13 times over the past 18 years most recently three months prior to his transfer to 
Lee and that admission had been for three months. The inmate reported he is currently 
prescribed Haldol, Cogentin and Prozac. The inmate also reported he had been in the 
rcs program at Lee in 1994 and 1999, and his diagnosis is Paranoid Schizophrenia. 

This inmate reported there is no treatment team at Lee like the one at GPH and he 
believes he needs to have groups and better treatment. 

He reported he is supposed to see his counselor once per month but he doesn't see him 
often and at the whole unit is on lockdown. He reported he his 

when they "run out" or during lockdowns. 

1 



a.m. medications, and there was no 
me~al<:ar!on on the 21 st. In July all of his medications were on July 
4th. The record did not have MARs for the months of April, Mayor June 2008. 

Assessment: 
This inmate's treatment plans and medication management are inadequate and should be 
reviewed for the appropriateness of his level of care. 

32. This inmate was interviewed in Chestertield dorm and reported he had been housed at 
Lee for just over one year since his admission to the SCDC. He reported he has a past 
mental health history and treatment for bipolar disorder, anxiety disorder for the past four 
years and that he has been prescribed Remeron and Vistaril currently. He had been 
prescribed Depakote but developed side effects so he asked to be taken otf the medication 
approximately two to three months after he got to Lee. He reports that he has never been 
in a psychiatric hospital. 

With regard to his medications, the inmate reported he doesn't get his Remeron and 
Vistaril "some times don't let us go to the pill line, mainly lockdowns". When asked 
about the nurses coming to the dorm, the inmate stated they didn't use to come over to his 
previous dormitory and that dorm sent the inmates to the pill line even during a 
lockdown, however, he stated the nurses bring the medications to Chesterfield, give the 
medications to an officer and the officer then slides the medications under the door. This 
inmate reported his medications were "short three times for three days consistently". 

I asked the inmate about his counselor and he reported he sees his counselor sometimes 
two times per month and sometimes not for a \vhole month at aIL He reported he is in a 
medium dorm and they moved him and his roommate for "no reason" and he 



concluded .. 
states was 
treatment plan of 

care as 
area problems were identified as family 
problems, adjustment, correctional history. objectives were to be 
evaluated the psychiatrist and to adjust, and the approach was tor the psychiatrist pm, 
to his medications, one to one and case management pm. He had two treatment plan 
updates on 1124/08 and 7/24/08 and his diagnosis on 1124108 was entered as ADHD with 
the same problems, objectives and approach and on 7/24/08 the diagnosis was changed to 
Major Depressive Disorder with essentially the same objectives and approach. MARs tor 
August, July and June 2008 indicated he had six blanks for his medications and one no 
show. 

Assessment: 
This inmate's care and treatment appear to be inadequate and his diagnosis does not 
appear to have been consistent nor do the medications prescribed at the dosages they 
were prescribed appear to be adequate, particularly based on the inmate's complaints of 
his being depressed and in need of medication to treat his Bipolar Disorder and anxiety. 
There does not appear to be participation by the psychiatrist in the treatment planning 
process and certainly not in discussion directly with the inmate. His anxiety level is also 
increased by what he has reported as a "dangerous" environment and this does not appear 
to be addressed in his treatment plan which has nearly identical objectives and 
approaches regardless of his changes in environment and mental status. 

33. This inmate was interviewed in Chestedield dorm. He reported he was admitted to Lee 
in 2006 from home and he has a 20 year sentence. The inmate reported he had no past 
mental health treatment but was admitted to GPH from February through March 2007 
because "couldn't handle my mental status here". He reported he is not getting his 

and doesn't the names of the medications anymore. He 
told me to take what they are . The inmate 



I asked him 

this what thought could the mental health better at 
and he stated "people - staff take time to listen, staff need to be observed and 
supervised." He added there are "no programs prior to release". The inmate also stated 
he had no history of treatment for sexual disorder. 

This inmate's record was reviewed and indicated he had been admitted to SCDC on 
817/06 and transferred to GPH from 317 to 3/15/07. A medical screening on 3/20/07 
appears to have been done while he was at GPH. The discharge summary indicates the 
inmate was involuntarily admitted and had diagnoses of Malingering, Polysubstance 
Dependence by History, Antisocial Personality Disorder and Narcissistic, Histrionic and 
Borderline Personality Disorder. A treatment plan of 8/25/06 at Lee was signed by a 
counselor and supervisor and indicated a diagnosis of Malingering and Sexual Impulse 
Control Disorder. His level of care was area mental health and his problems were 
identitied as sexual inappropriateness, SIB, suicidal threats/gestures, and Polysubstance 
abuse. He was noted to be taking Zoloft and Valproic Acid. The objectives were for him 
to take his medications, refrain from SIB and manipulative behaviors, and to be held 
accountable for his behaviors. The approach was substance abuse group, the counselors 
schedule a psychiatric clinic, one to one, and group pm. The treatment plan of 11117/06 
was essentially the same. The update on 2112/07 changed the diagnoses to Intermittent 
Explosive Disorder and Impulse Control Disorder with the same objectives and approach. 
On 5/11/07 he was noted to have returned trom GPH with suicide attempts/gestures and 
the same objectives and approach. On 8/24/07 his diagnosis was changed to Psychotic 
Disorder NOS and his medications included Valproic Acid, Paxil and Risperdal with the 
same objectives and approach. The update of 12/14/07 was essentially identical to that of 

although the update of 6/13/08 returned the diagnosis ofIntermittent Explosive 
Disorder and medications were Depakote, Risperdal and PaxiL Review of 

revealed he had Valproic Acid levels on 3120/08. and 
10, 1 



34. in Chesterfield dorm and reported he has at Lee 
reported he was incarcerated in 2005 and has had mental health 

treatment since 1997. He reported mental health treatment continued until July 2008. He 
also reported the mental health treatment included 4-5 admissions to GPH and the 
prescriptions of Geodon and Benadryl. When asked about his mental symptoms, the 
inmate reported he has "audio-visual hallucinations" and that "they never told me" a 
diagnosis but he had killed a man when he was 13 and he sees this man and hears him 
sometimes. He reported that caused him to attempt to overdose in January 2008 on pills 
that he got from other inmates at RCI. He reported this resulted in his going to GPH for 
30 days and eventually to Lee. He stated he is very unhappy with being at Lee because 
he had been stabbed at Lee before and believes his life is injeopardy. He stated he is 
supposed to be a level two but is area mental health and he believes he can only go to 
Perry or Lieber. He said he was also told he can't be transferred unless he is off the 
mental health caseload and then he would be able to go to a level two yard. He stated he 
has asked his counselor about going to Perry or Lieber and he doesn't know why he can't 
go but he had stopped taking his medications so he can be off the case load. 

When I asked him how he has been feeling since he stopped taking medications, he said 
he has been hearing the guy that he killed and he is "paranoid about getting stabbed". He 
stated he was told by his counselor that a transfer would be up to classitication and 
believes he is still on the counselor's caseload as an outpatient. He stated he was told that 
any transfer would be up to classification after he had "been up for two days straight" and 
he knmvs he needs to be back on his medication, but he wants to be transferred. 

was also wearing a pink jumpsuit and stated it was because of a sexual 
misconduct at Ridgeland when "lady officer said she looked through my 

1 



medication. " 
sent back to 

60 

I record that indicates he was transferred from RCI on 
J~L __ '"U''''' was done on at RCI. The treatment plan at Lee was done 

on and signed two counselors and the inmate's level of care was noted as area 
mental health. His diagnosis was Psychosis NOS and his problems were noted as 
auditory hallucinations, suicide attempts/gestures, Poly substance abuse and he was 
prescribed Geodon. The objectives were for him to take his medications, develop coping 
skills, refrain from SIB and drugs, attend group and the approach was for the counselor to 
refer him to the psychiatric clinic, monitor compliance with medication, and one to one 
and group pm. The update of 7/25108 was essentially the same and indicated the next 
review would be 1/09. A review of the MARs revealed that the last MAR in his record 
was for May 2008 and he was prescribed Geodon 80 mgs BID. There were 25 no shows 
or blanks for the morning dose of Geodon in the month of May and five blanks and one 
no show for the p.m. dose for the month of May. 

Assessment: 
This inmate's care and treatment are inadequate. He has a substantial history of 
Psychotic Disorder and possible Mood Disorder. He also has a substantial history of at 
least 20 sexual misconduct charges for openly masturbating in front of female officers. 
This inmate has requested help with controlling his sexual urges from mental health staff 
and according to him has been told that "it is not a part of mental health." He has also 
requested a transfer to another institution because of his fears of being harmed at this 
institution and according to him been told that he can't go to another institution because 

his mental health status so that he has stopped taking medications which he clearly 
HilHW'''' continues to report psychotic symptoms that also could be related to a 

PO!Sl-Irallm,;lHC stress disorder. His behavior deserves evaluation for possible 



them. reported he 

medical indicates he was 
O,'f'r\"",,, on A treatment plan at on 411 provides _'~,"'U'~v_ 

l;>".,r;>"cn,rp Disorder and Post Traumatic Stress Disorder. He was noted as an outpatient 
and GBM!. He also had a history of sexual assault, substance abuse, and was prescribed 
Vistaril and Prozac. The objectives were for him to take medications, develop coping 
skills and the approach was pm counseling and psychiatric clinic. He had an update on 
7/29/05. He was noted to have poor compliance with his medications and group but the 
objectives and approach remained essentially the same. On 10/28/05 he was noted to 
have increased anxiety and depression and on 1127106 he was diagnosed with Dysthymic 
Disorder. My 7/28/06 his diagnosis had been changed to ADHD and he was prescribed 
SeroqueI. On 115/07 his diagnosis remained ADHD however Generalized Anxiety 
Disorder was added. The last treatment plan was on 7/20107 and he was diagnosed with 
ADHD, GAD and Avoidant Personality Disorder and the objectives and approach 
remained the same. The initial diagnosis of Major Depressive Disorder and PTSD on the 
treatment plan of 4115/05 is consistent with the discharge summary from GPH of 2/23/05 
which gave the diagnoses of Major Depressive Disorder Recurrent, Severe with 
Psychotic Features, PTSD, and Personality Disorder NOS. A review of his MARs noted 
that his last psychotropic medications were discontinued on 8/14/07 which consisted of 
Buspar 30 mgs TID. 

Assessment: 
This inmate has been determined legally to be gUilty but mentally ill. He has been 
diagnosed with a Major Depressive Disorder with Psychotic Features and Post Traumatic 
Stress Disorder as well as Personality Disorder. Those diagnoses have been changed by 
different clinicians at Lee and the treatment plans have remained essentially the same 
with exception of some changes in medication until August 2007. The inmate's 

tor him having what are usually considered severe and persistent 
to to 



37. 

m pnson. 
to return to the 



the treatment 
with the possible C>V"AY\,T1 

was specifically MARs medication 
inmate was prescribed Risperdal 2 BID and Prolixin Decanoate 

two weeks. the of June, July and the 
"""',,""'PH Prolixin injections on June 10th and June 24th. He however did not 
it until July , four weeks after his last injection, and did not receive it 

again until 8118/08, three and one-half weeks atter the injection even though it was 
ordered for two weeks. With regard to his Risperdal, the inmate was noted as a no 
show on six of nine days in August tor both of his dosages of RisperdaI. In June and July 
2008 he was noted as a no show tor all of his dosages of Risperdal except for seven days 
in June and three days in July when the MARs were blank indicating that the medications 
were not offered. 

Assessment: 
This is a horrific example of poor medication management for an inmate who is on two 
antipsychotic medications, one of which is an injectable medication to be given every two 
weeks. The MARs indicate that not only was he not coming to take his oral medications 
and on some days was not offered his oral medications but he was inconsistently 
receiving his injectable medication and this occurred over a three month period. This is 
an example of very poor medication management and ref1ects not only poorly on the 
nursing service but also on the psychiatrists and counselors in the mental health program 
as a whole tor not having detected these problems and tormulating alternative 
interventions and/or more appropriate medication management. 


