











reported he is prescribed Seroquel and he gets it each day except for when there are
lockdowns, short staffing, or emergencies.

He reported he believes he has serious mental health problems although he has been told
by a counselor at Lee “my mental stability doesn’t affect my behavior”. He reported that
when he has experienced problems, particularly betore 2002, he was a major disciplinary
problem. He reported he has not been since except for one incident where he stabbed two
people while at Lieber. He also 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 [ 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 [ could put a
little bit of trust in the staft I think I would be doing better, feeling better.”

[ 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 statt discuss with the inmate any treatment issues.

[ 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 two exceptions and June 2008 with three exceptions. Five
of the six 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
his medications which occurred in June 2008.

Assessment:

This inmate’s care and treatment does not appear to be adequate. He reported he has a
long history of incarceration as well as mental health treatment and he has improved in
the last six vears or s0. He acknowledges however that he has had one incident since that
time in which he has stabbed two people. The inmate stated he is currently prescribed
Seroquel and he gets it on a regular basis unless there are staffing shortages or
lockdowns. He reported he doesn’t trust the mental health staff and has essentially no
confidence in their treatment efforts or in their assessment that his behavior is unrelated
to his mental stability. This inmate also has a history of selt-injurious behavior by cutting
himself and therefore a multidisciplinary approach and relevant structured therapeutic
activities including group therapy and possibly individual therapy would be important
interventions for him to have.
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30.

This inmate was interviewed in Chestertield dorm and reported he had been transterred
from Perry to Lee on 5/5/08. He reported he has been in the mental health program and
receiving services for the past 10 to 11 years since he has been locked up. He reported he
had been at Gilliam Hospital in late 2001 as an inpatient.

The inmate reported that since being at Lee his understanding is that his counselor has to
see him every 90 days because he is an outpatient on M2 status. He reported his
counselor did see him in May but has not seen him since and 90 days would have
occurred sometime in August 2008. He reported he did see the psychiatrist in May and
for a second time the week prior to this interview. He reported he is currently prescribed
Haldol, Cogentin and Celexa but stated he is “not getting meds right during lockdowns™.
When 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 otficers 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
officers 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 [ groped myself in front of her”. He reported he was given a three year
sentence by the Disciplinary Hearing Ofticer (DHO) to wear the pink jumpsuit but the
Warden knocked it down to two years and put him in the Chestertfield dorm. He reported
he had no charges for 18 months before this charge but he got the three years because in
2004 he had a sexual misconduct charge when he said something “lewd” to the ofticer.
When [ asked him what he said he stated he said to the officer “you got a fat ass”.

I asked the inmate about the mental health program and his treatment. He stated the
inmates are not getting adequate treatment “like get a charge — sent to mental health
counselor — counselor doesn’t talk to us about the charge — just fills out the paper”. The
inmate reported his opinion that the inmate should be seen by mental health staff before
going to the DHO. He reported further when asked about the treatment team there is no
treatment team at Lee like had at Gilliam Hospital. [ asked him if he had had any past
mental health treatment and he stated he used to go to mental health “on the street” and
had diagnoses of Schizophrenia, depression and ADHD but that he, himself, thought that
he might be “bipolar”.

[ had an opportunity to review this inmate’s medical record and noted his transfer from

Perry on 5/9/08 with a medical screening having been done at Perry on 5/1/08. A
treatment plan of 5/13/08 was signed by a counselor and supervisor and noted he had a
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history of auditory hallucinations, suicidal ideation and depression and his medications
were Haldol, Desimpramine and Cogentin. Objectives on the treatment plan were for the
inmate to take medications, to educate the inmate for the inmate’s utilized coping skills,
for the inmate to refrain himself from destructive behavior and for group therapy prn.
The approach was for the counselor to monitor the inmate’s medications, the psychiatric
clinic and individual and group therapy prn. A review of the inmate’s MARs indicated
that he had blanks on his MARs in August for not receiving Haldol three times, Cogentin
three times, and Celexa twice, blanks on the MARs in July 2008 for not receiving
Desimpramine seven times and Haldol four times and Cogentin and Celexa four times,
and in June 2007 the MARSs 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.

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 transter 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
ICS 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
that often and at times the whole unit is on lockdown. He reported he gets his
medications everyday except when they “run out” or during lockdowns. He reported he
will miss three or four medications during the lockdown and eventually the nurse will
come and give the officer his packet and the officer slides the packet under the door. The
inmate reported “this is not a good place for me — lockdowns, two or three stabbings, and
only one hot meal a day”. He reported he sees his psychiatrist once every three months
but that he believes he is in need of more intensive treatment.

Review of his record indicates he was transferred from RCI on 1/26/08 and a discharge
summary from GPH of 3/26/08 documents his admission from 1/30 through 3/26/08 with
a diagnosis of Schizoaffective Disorder Bipolar Type and Antisocial Personality
Disorder. The treatment plan done at Lee on 4/25/08 was signed by two counselors and
repeated the diagnoses and described his level of care as area mental health. The
“problem” statement stated he has a history of depression, psychosis, returns from GPH
secondary to non-compliance with medications and that he was prescribed Haldol and
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Cogentin. The “objectives” were for him to take his medications to educate the inmate,
for the inmate to develop coping skills, and group therapy prn. The “approach™ was to
refer the inmate to the psychiatric clinic, medication compliance, and one to one prn. The
treatment plan update on 7/25/08 said essentially the same thing and that the inmate was
stable and compliant with his medication. MARs were reviewed and the inmate was
prescribed Haldol, Prozac and Cogentin and did not show on the mornings of August 10,
13, 28 and 31 for his a.m. medications, and there was no documentation he received his
medication on the 21°. In July 2008 all of his medications were missed on July 3 and
4" The record did not have MARSs for the months of April, May or 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.

This inmate was interviewed in Chesterfield 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 off 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 whole month at all. He reported he is in a
medium custody dorm and they moved him and his roommate for “no reason” and he
asked his counselor to tind out why. He reported his current dorm is a “very dangerous
dorm” and elaborated that inmates “here try to kill the police.” He stated further he has
not done anything to be placed in this dorm and his counselor doesn’t seem to be able to
help him with this.

With regard to the psychiatrist, this inmate reported he sees the psychiatrist once “every
two months something like that”. He elaborated that he had a problem with his
medication, his counselor did put him in to see the psychiatrist and he saw her two weeks
later. He reported he was prescribed Vistaril for anxiety and Remeron for anxiety and
sleeping but I stayed severely depressed but afraid to tell them cause they throw you in a
crisis cell, butt naked — freeze to death”. He reported he was taking Klonopin and
Neurontin on the street and staff here would give an inmate Neurontin for muscle
problems but not for mental problems. He reported he brought this up to the psychiatrist
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and she told him that she doesn’t prescribe Neurontin. The inmate concluded by saying
“I really need a better medicine for my bipolar disorder and anxiety.”

[ had the opportunity to review this inmate’s medical record which states he was
transferred to Lee from Reception and Evaluation on 9/20/07. The treatment plan of
10/4/07 was signed by a counselor and supervisor who designated his level of care as
area mental health. His diagnosis was deferred. His problems were identified as family
problems, prison adjustment, legal correctional history. His objectives were to be
evaluated by the psychiatrist and to adjust, and the approach was for the psychiatrist prn,
to take his medications, one to one and case management prn. He had two treatment plan
updates on 1/24/08 and 7/24/08 and his diagnosis on 1/24/08 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 for
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.

This inmate was interviewed in Chesterfield 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
medications correctly and he doesn’t know the names of the medications anymore. He
said when he asks the nurses “they told me to take what they are giving”. The inmate
stated he attempted to hang himself twice and he was admitted to GPH but found the food
trays inadequate. He stated while he was at GPH his medications were Prozac, Benadryl,
Artane and Haldol and then recalled that currently he is on Paxil, Cogentin and Tegretol.
He stated he has trouble sometimes managing his anger and that he has asked to see the
psychiatrist but the “counselors control that — they say [ didn’t show but | had an
appointment, orthopedic at Kirkland”. He stated his counselor told him that his caseload
was too high, so for two and one-half to three months he had no counselor. He reported
that currently he is being seen every 90 days. [ asked him about groups and the inmate
stated he was in “Thinking For A Change” with a counselor but the group only met four
of the eight sessions because the other four were cancelled. [ asked him if he had ever
met with a treatment team and he said he did at GPH but “never here”.
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This inmate was also wearing a pink jumpsuit and I asked him why and he stated that he
had openly masturbated twice, the last time in May or June but he also stated he didn’t
masturbate in May or June but had a verbal contlict with a female staft member. He
stated he has to wear the jumpsuit for a year and a female staff member can say "anything
they want" about an inmate that can result in them having to wear the pink jumpsuit.

[ asked this inmate what he thought could make the mental health program better at Lee
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
8/7/06 and transferred to GPH from 3/7 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
identified 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 prn. The treatment plan of 11/17/06
was essentially the same. The update on 2/12/07 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 from 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
8/24/07 although the update of 6/13/08 returned the diagnosis of Intermittent Explosive
Disorder and his medications were Tegretol, Depakote, Risperdal and Paxil. Review of
his laboratory studies revealed he had Valproic Acid levels on 3/9/07, 3/20/08, and
6/18/08 that were all less than 10. He had Tegretol blood levels on 4/21/08 and 6/18/08
and on 4/21/08 it was less than two and on 6/18/08 it was just within the therapeutic
range at 4.6,

Assessment:

This inmate’s care and treatment are inadequate. His diagnosis has been changed
muitiple times and yet the objectives and approaches on his treatment plan remained
essentially the same. He has had prescriptions for medications including two mood
stabilizers that had been sub-therapeutic and not been repeated to assure that the
laboratory testing results were accurate nor have there been adjustments or changes in his
medication or any documented review by the psychiatrist that resulted in any change in
his treatment plan. The treatment planning for this inmate is woefully inadequate and it
appears he has been diagnosed with Intermittent Explosive Disorder with very little

PLT.1192



clinical indication that he sutfers such a disorder and again the treatment plan does not
appear to have any relevance to the changes in his diagnoses which has ranged from
Malingering, Psychosis, and Intermittent Explosive Disorder, to Sexual Impulse Control
Disorder. This inmate’s care and treatment are in need of review by a multidisciplinary
treatment team that reviews his whole history particularly since it is anticipated that he
will remain within the SCDC for an extended period of time.

This inmate was interviewed in Chesterfield dorm and reported he has been at Lee since
March 2008. He 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 trom 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 in jeopardy. 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 caseload.

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 transter would be up to classification 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 knows he needs to be back on his medication, but he wants to be transferred.

This inmate was also wearing a pink jumpsuit and stated it was because of a sexual
misconduct charge he got at Ridgeland when “lady officer said she looked through my
window and saw me” and he was in his room “jackin.” He reports he has to wear the
jumpsuit for a year and is appealing that timeframe but it takes 60 days for the appeal to
go through. When [ asked him if this was the first time that he had ever been charged he
said “no”, he had been charged “a few times” since he was 17 and he is 33 now. When |
asked him for more information about that and pressed him on the subject, he admitted he
had been charged more than 20 times. He stated he has tried to talk to counselors about it
but “they say its not a part of mental health.” When [ asked him why he continues to
masturbate in front of female officers, he stated I get urges — my lust — can’t control it”.
He asked about whether this is something that staff could help him with but said “they

don’t care™.

He stated further, “the counselors don’t do nothing except asking if we thinking about
killing ourselves”. He stated then that inmates are stripped naked “till they say what the
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counselor want” and “then back to the same condition no treatment just medication.” He
stated he believes this is like being a crack head who is detoxified and then sent back to
the same environment. He reported the counselors see the inmates once every 60 days
but in a crisis their whole thing is to strip naked in the cell with no change in the program,
the same conditions.” I asked him why he is talking to me today given how he feels
about the mental health program and staff not caring and he said “I’m talking to you
cause it seems like you care about it and us — people can tell.”

I reviewed this inmate’s record that indicates he was transferred from RCI on 3/27/08.
The medical screening was done on 3/24/08 at RCI. The treatment plan at Lee was done
on 4/25/08 and signed by 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, Polysubstance 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 prn. The update ot 7/25/08 was essentially the same and indicated the next
review would be 1/09. A review of the MARSs 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
of his mental health status so that he has stopped taking medications which he clearly
needs. The inmate continues to report psychotic symptoms that also could be related to a
post-traumatic stress disorder. His sexual behavior deserves evaluation for possible
sexual paraphilia and treatment if indeed he does have a sexual paraphilia rather than
continuing charges, stigmatization with the pink jumpsuit, and probable detention time
based on continuing the same behaviors. This inmate’s care and treatment as well as his
custodial status and housing are in need of serious review and adjustment. His condition
is not being improved and very likely worsened by the failure to provide comprehensive
treatment and custodial management.

This inmate was interviewed in Kershaw dormitory based on his own request. The
inmate reported he had requested speaking with one of the doctors conducting interviews
because he has been found guilty but mentally ill and had been receiving treatment from
the mental health program but has not in the last year and one-half to two years. He
reported he stopped seeing the psychiatrist around a year and one-half to two years ago
because the psychiatrist had changed his medications a couple of times and told him he
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didn’t have to stay on medications so the inmate stopped taking them. He reported he
continued to see his counselor but stopped seeing her approximately a year ago. He
reported he has seen his counselor on the grounds and told her that he would like to get
back in the mental health program and has been told to send a staff request form. He
stated he has sent a staff request form but has not heard anything since that time.

I reviewed this inmate’s medical record which indicates he was transferred from
Reception on 4/5/05. A treatment plan at Lee on 4/15/05 provides diagnoses of Major
Depressive Disorder and Post Traumatic Stress Disorder. He was noted as an outpatient
and GBMI. 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 prn 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 1/27/06 he was diagnosed with Dysthymic
Disorder. My 7/28/06 his diagnosis had been changed to ADHD and he was prescribed
Seroquel. On 1/5/07 his diagnosis remained ADHD however Generalized Anxiety
Disorder was added. The last treatment plan was on 7/20/07 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 4/15/05 is consistent with the discharge summary from GPH of 2/23/05
which gave the diagnoses ot 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 the exception of some changes in medication until August 2007. The inmate’s
history is remarkable for him having what are usually considered severe and persistent
mental illnesses and which require treatment. The inmate appears to have adjusted to
prison life and has a job at Lee however his request to be returned to the mental health
caseload has run info the same process i.e. the counselors as gatekeepers when this is
clearly a case that would require an evaluation by a psychiatrist. His complex history, his
changing diagnoses and the use of multiple medications in the past as well as a legal
determination of his having a mental illness should require that he be seen promptly by a
psychiatrist to determine whether or not he is in need of resumption of mental health
treatment. To allow that determination to be made by a counselor with no further review
is harmtul to this inmate’s mental health and potentially harmful to others.

This inmate was seen in Kershaw dorm and reported he had been transferred from

Trenton to Lee in March 2008. He reported he had been on Seroquel when he was on the
street and had been prescribed Klonopin since his incarceration which was later changed
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to Seroquel and Celexa. He reported he has had problems with pill lines and lockdowns
and that for a month or two there were times when he did not get his medications for two
days in a row because the pill lines were cancelled. He stated one of those was because
of a bad electrical storm so he wouldn’t have gone to the pill line anyway. He reported
he gets his medications at 4:00 a.m. and he has seen the new psychiatrist and met with
her every three months and believes that she’s “terrific”. He reported further he believes
his mental health case worker has been helpful to him and anticipates going home in
February 2009. He also reported he has been in'an Anger Management class and
completed all eight of the classes.

This inmate reported there are no treatment teams at Lee and was not sure of how that
would work as he has never been in a treatment team meeting since he has been in prison.
He reported he was receiving treatment prior to incarceration and plans to return to the
community provider he had been treated by prior to his incarceration.

Assessment:
This inmate reported he is satistied with the psychiatric and counseling services he has

received at Lee since March 2008 and anticipates he will be discharged in February 2009.
He reported he has not seen a treatment team since he has been incarcerated but has
missed his medications on a few occasions when the pill lines were cancelled. He said he
does not have any other complaints about the mental health services he has received.

This inmate’s medical record was reviewed for the documentation of mental health
services. The inmate was transferred from MCCI on 12/9/05 and was receiving
Thorazine prior to his transfer. A treatment plan of 2/17/06 was signed by a counselor
and supervisor and the diagnosis was Malingering Psychosis. The treatment plan had the
usual objectives for an inmate to take medications, educate the inmate, the inmate to
refrain from self-destructive behaviors, utilize coping skills, with the approach for the
psychiatry clinic prn, individual and group prn and a counselor to monitor for
medications.

On 8/11/06 the inmate’s diagnoses was changed to Impulse Control Disorder and
Exhibitionism and he was prescribed Zoloft with the same objectives and approach. The
update of 2/2/07 had the same diagnoses and assigned the inmate to a Medication
Management group but otherwise was the same. On 8/24/07 the treatment plan update
was the same but assigned the inmate to Thinking for Change group. On 2/28/08 and
9/11/08 the inmate’s objectives were changed to include no sexually inappropriate
behavior and he was described as stable. The MARs indicate this inmate did receive his
Zoloft 200 mgs HS for the months of May through August with only one blank on the
MAR.

Assessment: /
This inmate’s treatment plan and diagnoses are in need of review. His diagnoses were

changed from Malingering Psychosis to Impulse Control Disorder and Exhibitionism and
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he has been prescribed Zoloft. There is nothing in the treatment plan to suggest there has
been any attempt to treat his Exhibitionism with the possible exception of prescribing an
anti-depressant. There is a need for more comprehensive review and development of
other treatment interventions for the treatment of sexual paraphilia when it is diagnosed.

This inmate’s medical record was reviewed specifically the MARs for medication
management. The inmate was prescribed Risperdal 2 mgs BID and Prolixin Decanoate
by injection 12.5 mgs every two weeks. For the months of June, July and August the
inmate received Prolixin injections on June 10" and June 24™. He however did not
receive it again until July 25" four weeks after his last injection, and did not receive it
again until 8/18/08, three and one-half weeks after the 7/25 injection even though it was
ordered for every two weeks. With regard to his Risperdal, the inmate was noted as a no
show on six of nine days in August for both of his dosages of Risperdal. In June and July
2008 he was noted as a no show for 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 1s 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 reflects not only poorly on the
nursing service but also on the psychiatrists and counselors in the mental health program
as a whole for not having detected these problems and formulating alternative
interventions and/or more appropriate medication management.
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