
 

Board of Directors 
Penelope Cooper, President  Michele WalkinHawk, Vice President • Marshall Krause, Treasurer   

Harlan Grossman • Christiane Hipps  Margaret Johns • Cesar Lagleva   Jean Lu 
Laura Magnani  Michael Marcum  Ruth Morgan  Seth Morris  Vishal Shah 

 

PRISON LAW OFFICE 
General Delivery, San Quentin, CA 94964 

Telephone (510) 280-2621  Fax (510) 280-2704 
www.prisonlaw.com 

 
 

 

 

VIA EMAIL ONLY 

 

April 30, 2020 

 

Mr. Timothy Bojanowski 

Struck, Love, Bojanowski & Acedo, PLC 

3100 West Ray Road, Suite 300 
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tbojanowski@strucklove.com 

  

            

RE: 

Parsons v. Shinn, 2:12-CV-00601 

Modifications to Policies During COVID-19 Pandemic 

 

 

Dear Mr. Bojanowski: 

 

 We write to request an update whether ADC and its contractor Centurion has in any 

way changed or modified its policies and procedures regarding the delivery of health care to 

ensure compliance with the Stipulation, in response to the COVID-19 pandemic.  We would 

be happy to schedule a conference call to discuss these matters. 

 

Staffing Performance Measures 

 PM 1: Each ASPC will maintain, at a minimum, one RN onsite 24/7, 7 days/week. 

 PM 2: Each ASPC will maintain, at a minimum, one Medical Provider (not to include a 

dentist) onsite during regular business hour and on-call at all other times. 

 PM 3: Dental staffing will be maintained at current contract levels – 30 dentists. 

 PM 4: Infirmary staffing will be maintained with a minimum staffing level of 2 RNs on 

duty in the infirmary at all times at Tucson & Florence infirmaries and a minimum of 

one RN on duty in the infirmary at all times at Perryville and Lewis infirmaries 

 

We are concerned that the historic health care staffing shortages at many of the state 

prisons will be exacerbated due to staff being unable to work due to illness or family care 

obligations.  We request copies of any staffing policy or procedure modifications that 

ADC/Centurion have put into place that could impact Defendants’ ability to comply 

with these Stipulation requirements.  If there have been no changes to staffing policies 

or procedures in light of the COVID-19 pandemic, please so indicate. 
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Pharmacy / Medication Administration Performance Measures 

 PM 11: Newly prescribed provider-ordered formulary medications will be provided 

to the inmate within 2 business days after prescribed, or on the same day, if 

prescribed STAT. 

 PM 13: Chronic care and psychotropic medication renewals will be completed in a 

manner such that there is no interruption or lapse in medication. 

 PM 14: Any refill for a chronic care or psychotropic medication that is requested by a 

prisoner between three and seven business days prior to the prescription running out 

will be completed in a manner such that there is no interruption or lapse in 

medication. 

 PM 21: Inmates who are paroled or released from the ASPCs will receive a 30-day 

supply of all medications currently prescribed by the ADC contract vendor.  

 PM 22: Non-formulary requests are reviewed and approved, disapproved, or 

designated for an alternate treatment plan (ATP) within two business days of the 

prescriber’s order. 

 PM 35: All inmate medications (KOP and DOT) will be transferred with and 

provided to the inmate or otherwise provided at the receiving prison without 

interruption. 

 

We request copies of any custodial operations or health care policy changes 

related to the administration of medication that could impact Defendants’ ability to 

comply with these Stipulation requirements.  Examples would include modifying pill call 

practices to ensure 6-foot social distancing as patients wait to collect their medication, 

changing the hours of pill call, providing Direct Observed Therapy (DOT) medications at 

the housing units, or switching DOT medications to Keep On Person (KOP) designation.  If 

there have been no changes to policies related to medication administration in light of 

the COVID-19 pandemic, please so indicate. 
 

 

Intake Performance Measures  

 PM 33: All inmates will receive a health screening by an LPN or RN within one day 

of arrival at the intake facility. 

 PM 34: A physical examination including a history will be completed by a Medical 

Provider (not a dentist) by the end of the second full day of an intake inmate’s arrival 

at the intake facility. 

 PM 62:  All prisoners are screened for tuberculosis upon intake. 
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 PM 75: A mental health assessment of a prisoner during initial intake shall be 

completed by mental health staff by the end of the second full day after the prisoner’s 

arrival into ADC.  

 PM 76: If the initial mental health assessment of a prisoner during initial intake is not 

performed by licensed mental health staff, the prisoner shall be seen by a mental 

health clinician within fourteen days of his or her arrival into ADC. 

 

 These measures are applicable at Eyman (condemned men); Perryville (women); 

Phoenix (men); Tucson (minors).  See Doc. 3565-1 at 5, 10.  We request copies of any 

policy changes to intake of newly-committed prisoners that may affect Defendants’ 

ability to comply with these Stipulation requirements or result in delays in care. If 

there have been no changes to policies related to intake in light of the COVID-19 

pandemic, please so indicate. 
 

 

Access to Onsite Medical Care Performance Measures  

 PM 36: A LPN or RN will screen HNRs within 24 hours of receipt. 

 PM 37: Sick call inmates will be seen by an RN within 24 hours after an HNR is 

received (or immediately if identified with an emergent need, or on the same day if 

identified as having an urgent need). 

 PM 39: Routine provider referrals will be addressed by a Medical Provider and 

referrals requiring a scheduled provider appointment will be seen within fourteen 

calendar days of the referral. 

 PM 40: Urgent provider referrals are seen by a Medical Provider within 24 hours of 

the referral. 

 PM 41: Emergent provider referrals are seen immediately by a Medical Provider. 

 PM 42: A follow-up sick call encounter will occur within the time frame specified by 

the Medical or Mental Health Provider. 

 

We request copies of any custodial operations or health care policy or practice 

changes related to the nurses’ line or providers’ line that could impact Defendants’ 

ability to comply with these Stipulation requirements.  Examples would include any 

changes related to the operation of services to ensure appropriate social distancing, the 

provision of face coverings to patients awaiting and during encounters with health care staff, 

changes in the hours of operation of the nurses’ line and providers’ lines that could result in 

delays in care, and/or new guidelines for the cleaning of examination rooms and equipment 

between patients.  If there have been no changes to policies related to access to onsite 

medical care in light of the COVID-19 pandemic, please so indicate. 
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Access to Diagnostic Services Performance Measures 

 PM 45:  On-site diagnostic services will be provided the same day if ordered STAT 

or urgent, or within 14 calendar days if routine. 

 PM 46:  A Medical Provider will review the diagnostic report, including pathology 

reports, and act upon reports with abnormal values within five calendar days of 

receiving the report at the prison. 

 PM 47:  A Medical Provider will communicate the results of the diagnostic study to 

the inmate upon request and within seven calendar days of the date of the request. 

 

We request copies of any custodial operations or health care policy or practice 

changes related to the provision of diagnostic services that could impact Defendants’ 

ability to comply with these Stipulation requirements.  Examples would include any 

changes to the schedules for x-rays or lab tests that could result in delays, fewer encounters 

scheduled due to social distancing requirements, the provision of face coverings to patients 

awaiting and during diagnostic encounters with health care staff, and/or new guidelines for 

the cleaning of equipment between patients.  If there have been no changes to policies and 

practices related to access to diagnostic services in light of the COVID-19 pandemic, 

please so indicate.  
 

 

Access to Specialty Care Performance Measures 

 PM 48:  Documentation, including the reason(s) for the denial, of Utilization 

Management denials of requests for specialty services will be sent to the requesting 

Provider in writing within fourteen calendar days, and placed in the patient’s medical 

record. 

 PM 49:  Patients for whom a provider’s request for specialty services is denied are 

told of the denial by a Medical Provider at the patient’s next scheduled appointment, 

no more than 30 days after the denial, and the Provider documents in the patient’s 

medical record the Provider’s follow-up to the denial. 

 PM 50: Urgent specialty consultations and urgent specialty diagnostic services will 

be scheduled and completed within 30 calendar days of the consultation being 

requested by the provider. 

 PM 51:  Routine specialty consultations will be scheduled and completed within 60 

calendar days of the consultation being requested by the provider. 

 PM 52: Specialty consultation reports will be reviewed and acted on by a Provider 

within seven calendar days of receiving the report. 
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We request copies of any changes to policies or practices that could impact the 

ability of Defendants to comply with these Stipulation requirements.  For example, on 

March 19, 2020, Governor Ducey issued an executive order stopping all non-essential 

surgeries in Arizona, so that hospitals and providers can continue offering vital services.  

According to the executive order, a non-essential surgery is “a surgery that can be delayed 

without undue risk to the current or future health of the patient.”  The order also states that 

“a licensed medical professional shall use their best medical judgment in determining 

whether a surgery is non-essential or elective.”  Therefore, if there have been any changes to 

Utilization Management policies or practices regarding the approval of specialty requests in 

light of the Governor’s executive order, changes to the criteria to be used when determining 

if a specialty consult is urgent or routine, or custodial operations policy changes related to 

the transportation of class members to offsite specialty care, please produce the documents 

reflecting those changes.  If there have been no changes to policies and practices relating 

to specialty care in light of the COVID-19 pandemic and Governor Ducey’s order, 

please so indicate.  
 

 

Chronic Disease Management Performance Measure 

 PM 55: Disease management guidelines will be implemented for chronic diseases. 

The Stipulation defines “chronic diseases” to encompass the following conditions: 

o diabetes 

o HIV/AIDs 

o cancer 

o hypertension 

o Respiratory disease (for example, COPD / asthma / cystic fibrosis) 

o Seizure Disorder 

o heart disease 

o sickle cell disease 

o Hepatitis C 

o Tuberculosis 

o Neurological disorders (Parkinson’s, multiple sclerosis, myasthenia gravis, 

etc.) 

o Cocci (Valley Fever) 

o End-Stage Liver Disease 

o Hyperlipidemia 

o Renal Diseases 

o Blood Diseases (including those on anticoagulants (or long term >six months)) 

o Rheumatological Diseases (including lupus, rheumatoid arthritis) 

o Hyperthyroidism 
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o Crohn’s Disease 

See Doc. 1185-1 at 3. 

 

Many of these same chronic medical conditions put people at higher risk of 

complications and death from COVID-19.  See U.S. Centers for Disease Control and 

Prevention (“CDC”), Coronavirus Disease 2019 (COVID-19), Groups at Higher Risk for 

Severe Illness, at https://www.cdc.gov/coronavirus/2019-ncov/need-extra-

precautions/groups-at-higher-risk.html (noting that persons with asthma, chronic lung 

disease, diabetes, serious heart conditions, chronic kidney disease, liver diseases, and 

immunocompromised persons (such as those with HIV/AIDS or cancer) are at risk of severe 

illness).  As a result, CDC has provided guidelines to individuals with these disease on 

modifications in the management of their conditions, see id., and the U.S. Department of 

Health and Human Services and professional organizations have provided guidance for the 

specialists in these conditions.  See, e.g., U.S. Dept. of Health & Human Servs., Interim 

Guidance for COVID-19 and Persons with HIV, at 

https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-

/0. 

 

Therefore, we request copies of any changes in guidance to providers regarding 

the implementation of revised or updated disease management guidelines that were 

made to ensure ongoing compliance with PM 55.  If there have been no changes to 

chronic disease management guidelines, please so indicate.   

 

 

Infirmary Care Performance Measures  

 PM 63: In an IPC, an initial health assessment will be completed by a Registered 

Nurse on the date of admission. 

 PM 64: In an IPC, a Medical Provider evaluation and plan will occur within the next 

business day after admission.  

 PM 65: In an IPC, a written history and physical examination will be completed by a 

medical provider within 72 hours of admission. 

 PM 66: In an IPC, a Medical Provider encounters will occur at a minimum every 72 

hours. 

 PM 67: In an IPC, Registered nurses will conduct and document an assessment at 

least once every shift.  Graveyard shift assessments can be welfare checks. 

 PM 68:  In an IPC, Inmate health records will include admission orders and 

documentation of care and treatment given. 

 PM 69: In an IPC, nursing care plans will be reviewed weekly documented with a 

date and signature. 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-/0
https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-/0
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These measures only apply to Florence, Lewis, Perryville, and Tucson, the four 

facilities with infirmaries.  Doc. 2900 at 4-5, 13.  We request copies of any custodial 

operations or health care policy or practice changes related to the provision of 

infirmary care that could impact Defendants’ ability to comply with these Stipulation 

requirements.  Examples would include any changes related to the operation of services to 

ensure appropriate social distancing, the provision of face coverings to patients during 

encounters with health care staff, and/or new guidelines for the cleaning of infirmary spaces 

and equipment between patients.  If there have been no changes to policies related to 

infirmary care in light of the COVID-19 pandemic, please so indicate. 
 

 

Mental Health Performance Measures1 

 PM 73: All MH-3 minor prisoners shall be seen by a licensed mental health clinician 

a minimum of every 30 days. 

 PM 74:  All female prisoners shall be seen by a licensed mental health clinician 

within five working days of return from a hospital post-partum. 

 PM 77:  Mental health treatment plans shall be updated a minimum of every 90 days 

for MH-3A, MH-4, and MH-5 prisoners, and a minimum of every 12 months for all 

other MH-3 prisoners. 

 PM 78:  All mental health treatment plan updates shall be done after a face-to-face 

clinical encounter between the prisoner and the mental health provider or mental 

health clinician.   

 PM 79:  If a prisoner’s mental health treatment plan includes psychotropic 

medication, the mental health provider shall indicate in each progress note that he or 

she has reviewed the treatment plan.  

 PM 80:  MH-3A prisoners shall be seen a minimum of every 30 days by a mental 

health clinician. 

 PM 81:  MH-3A prisoners who are prescribed psychotropic medications shall be seen 

a minimum of every 90 days by a mental health provider. 

 PM 82:  MH-3B prisoners shall be seen a minimum of every 90 days by a mental 

health clinician.  

 PM 83:  MH-3B prisoners who are prescribed psychotropic medications shall be seen 

a minimum of every 180 days by a mental health provider.  MH-3B prisoners who 

are prescribed psychotropic medications for psychotic disorders, bipolar disorder, or 

                                                 
1 PMs 75 and 76 are referenced under Intake.  
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major depression shall be seen by a mental health provider a minimum of every 90 

days. 

 PM 84:  MH-3C prisoners shall be seen a minimum of every 180 days by a mental 

health provider. 

 PM 85:  MH-3D prisoners shall be seen by a mental health provider within 30 days 

of discontinuing medications.  

 PM 86:  MH-3D prisoners shall be seen a minimum of every 90 days by a mental 

health clinician for a minimum of six months after discontinuing medication 

 PM 87: MH-4 prisoners shall be seen by a mental health clinician for a 1:1 session a 

minimum of every 30 days. 

 PM 88: MH-4 prisoners who are prescribed psychotropic medications shall be seen 

by a mental health provider a minimum of every 90 days. 

 PM 89: MH-5 prisoners shall be seen by a mental health clinician for a 1:1 session a 

minimum of every seven days.   

 PM 90: MH-5 prisoners who are prescribed psychotropic medications shall be seen 

by a mental health provider a minimum of every 30 days.  

 PM 91: MH-5 prisoners who are actively psychotic or actively suicidal shall be seen 

by a mental health clinician or mental health provider daily. 

 PM 92: MH-3 and above prisoners who are housed in maximum custody shall be 

seen by a mental health clinician for a 1:1 or group session a minimum of every 30 

days.   

 PM 93: Mental health staff (not to include LPNs) shall make weekly rounds on all 

MH-3 and above prisoners who are housed in maximum custody. 

 PM 94: All prisoners on a suicide or mental health watch shall be seen daily by a 

licensed mental health clinician or, on weekends or holidays, by a registered nurse. 

 PM 95: Only licensed mental health staff may remove a prisoner from a suicide or 

mental health watch.  Any prisoner discontinued from a suicide or mental health 

watch shall be seen by a mental health provider, mental health clinician, or 

psychiatric registered nurse between 24 and 72 hours after discontinuation, between 

seven and ten days after discontinuation, and between 21 and 24 days after 

discontinuation of the watch. 

 PM 96: A reentry/discharge plan shall be established no later than 30 days prior to 

release from ADC for all prisoners who are MH-3 or above. 

 PM 97:  A mental health provider treating a prisoner via telepsychiatry shall be 

provided, in advance of the telepsychiatry session, the prisoner’s intake assessment, 

most recent mental health treatment plan, laboratory reports (if applicable), physician 

orders, problem list, and progress notes from the prisoner’s two most recent contacts 

with a mental health provider.   
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 PM 98: Mental health HNRs shall be responded to within the timeframes set forth in 

the Mental Health Technical Manual (MHTM) (rev. 4/18/14), Chapter 2, Section 5.0. 

We request copies of any changes to policies or practices that could impact the 

ability of Defendants to comply with these Stipulation requirements.  Examples would 

include the imposition of social distancing requirements for patients seeing mental health 

staff for confidential encounters resulting in delays, the suspension of mental health 

encounters in offices (substituting cell-front encounters), the suspension of mental health 

groups, and/or the suspension of telepsychiatry or telepsychology.  If there have been no 

changes to policies or practices related to mental health care in light of the COVID-19 

pandemic, please so indicate. 
 

 

Dental Performance Measures 

 PM 100: Prisoners on the routine dental care list will not be removed from the list if 

they are seen for urgent care or pain appointments that do not resolve their routine 

care issues or needs. 

 PM 102: Routine dental care wait times will be no more than 90 days from the date 

the HNR was received. 

 PM 103: Urgent care wait times, as determined by the contracted vendor, shall be no 

more than 72 hours from the date the HNR was received. 

 

We request copies of any changes to policies or practices that could impact the 

ability of Defendants to comply with these Stipulation requirements.  Examples would 

include the imposition of social distancing requirements for patients seeing dental staff, 

resulting in delays or decreased numbers of patients seen, and/or the suspension of routine 

or urgent dental encounters.  If there have been no changes to policies or practices 

related to dental care in light of the COVID-19 pandemic, please so indicate. 
 

 

Maximum Custody Performance Measures 

 MCPM 1:  All maximum custody prisoners at Eyman-Browning, Eyman-SMU I, 

Florence Central, Florence-Kasson, and Perryville-Lumley Special Management 

Area (Yard 30) who are eligible for participation in DI 326 are offered a minimum of 

7.5 hours out-of-cell time per week. Those at Step II are offered a minimum of 8.5 

hours out-of-cell time per week, and those at Step III are offered a minimum of 9.5 

hours out-of-cell time per week.2 

                                                 
2 Since the Stipulation was signed, Defendants opened maximum custody units at 

Lewis Rast, and closed the maximum custody unit at Perryville-Lumley. 
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 MCPM 2: All maximum custody prisoners at Eyman-Browning, Eyman-SMU I, 

Florence Central, Florence-Kasson, and Perryville-Lumley Special Management 

Area (Yard 30) who are eligible for participation in DI 326 are offered at least one 

hour of out-of-cell group programming a week at Step II and Step III. 

 MCPM 4:  All maximum custody prisoners receive meals with the same caloric and 

nutritional content as meals served to other ADC prisoners. 

 MCPM 5: All maximum custody prisoners at Eyman-Browning, Eyman-SMU I, 

Florence Central, Florence-Kasson, and Perryville-Lumley Special Management 

Area (Yard 30) are offered a minimum of 6 hours of out-of-cell exercise time a week. 

 MCPM 8: In addition to the general privileges and incentives afforded to prisoners 

under DI 326, all SMI prisoners in maximum custody receive: 

10 hours of unstructured out-of-cell time per week 

1 hour of additional out-of-cell mental health programming per week 

1 hour of additional out-of-cell psycho-educational programming per week  

1 hour of additional out-of-cell programming per week 

 

 We request copies of any changes to operational policies in the maximum 

custody units that could impact Defendants’ ability to comply with these Stipulation 

requirements.  Examples would include any cancellation of privileges, programming, or 

out of cell time.  If there have been no changes to policies or practices related to 

maximum custody operations in light of the COVID-19 pandemic, please so indicate. 
 

 We appreciate your prompt response to this letter, and as noted on page 1, would be 

happy to set up a phone call to discuss this further.   

 

       Sincerely yours, 

         
       Corene Kendrick 

       Staff Attorney 

 

 


