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Exscutive Summary

Thbnponwviduamkwudmh-ﬁonotnnbahhmw»ﬁu
ICEMMM:MHMCWCMMCWM!CCC’)M
Kmy.mw.ltﬂummmmmwawmlmmd
Hector R. Velazquez 1.5.C. (Ret), Johm Molinari, Esq., Angelo Caprio, MD. and
mmmm..mmmwmmdmmmm
review HOCC's current health care policies and peactices. The committes relied
mwwmamdmmmma
wmmmmwmm;mm«mofm
C«m&ymwyeu.mdkdmﬂndwlmddmxym.u
Mmcywnbocoﬁoﬁadhodzﬂommmwimofdn
health care services currently provided at the cocrectional center, All questions in
wwmmmmmmmwnﬂm
leading Al detainee inmterviews were voluntary, and those participants were
assured anonymity.

symauwmmuma-mmmmum
care while at the comrectional center. The County has entered into an agreement
withGHthmeyMCPGMMM&M
correctional center to both inmates and detainces. While CFG provides medical
services %0 the inmates, ICE has the right to oversee some of those services. In an
eﬁoﬂwobjoain&ympo.dﬁouudkpﬁomeouﬁnodinmeku«mphm.&
Cmymwmhmmlmmmnbapmmuﬁmbm
HOCC's health care policies and peactices, and to determine whether HCOCC is
mmmﬁmdlmmmmmmmm
health services 0 the [CE detainecs.

Core Findings

For the purpose of this Executive Summary, ten arcas of concern are addressed in
the report:

l.ﬁellviuquﬂmuth}lcoc-iuhﬁtgmm-mhmdofc
more effective plan 10 climinate mold, flies, and other unsanitary conditions.
These conditions may be the cause of bacterial infections observed in the detainee
population.



2.Mmyd«almnmm06dompmpalyuﬁllummkcdla;ﬁwm
mmm»ummwmm»muum.mm.

3.Mdmmwmmnddmopewiodmwdhbkm
detainees secking to access health care services.

4.N»wmmmmueunm|n|mmaomw

s.mmmmmmwlmmmmmm.mu
medically sppropriate respoase.

6.Nadlmmhnwbmpmaibedmodlwbn.mmm
mmmw&.wmam.

7.Nm.ﬂduﬁrmwiﬂxehmokuﬁialmwmamulbulhm
are provided timely medication and trestment.

G.Mnydaﬁm«hneedo(bdmmwﬁmumdhbkutheﬂocc.mmt
wufandhamlynmw.wamhciﬂyuhetemhmm

9.Mnydchbmuqon\h¢pumlnimfuoﬂ-chhedthmmﬂeu.mm
provided with a timely and medically appropriste respoase.

w.nmm-umuam'mmmmmwor
same, are oot regularly reviewed and discussed by all stakeholders, including ICE,
the County, HOCC, the medical contractor and the advocacy groups.

Key Recommendations

1. HCCC should review its current infectious discase containment program and
nhewhumchuwmmwm-:ymoon&imm
uuybctncmeofhwinfediomam”dmm
presently housed at the HCCC,

2. HCCC officials should meet with ICE to develop protocols and provide for the
timely delivery of medical records and medications when a detainee Is transferred
from another facility.



3, HOCC and its medical contractor should implement a process for advance
provider notification, to ensure continuity and timely medication delivery to those
detainees who have been prescribed medication.

4. HCCC and Its medical contractor should review thelr cusrent sick call procedure
and make whatever changes arc pecessary 1o ensure that : (a)kiosks™ and other
sick call services are available and operational 24 hours a day, seven days a week ;
and (b) detainces are betier informed as to bow to properly use the sick call
procedures to access health care services.

5. HCCC and its medical comtractor should provide a timely and medically
appropriate response to every sick call request made by detainees. This would
inchude conducting & face-to-face interview with any detainee describing clinical
symptoms.

6, HOCC and its medical contractor showld strictly enforce the procedure of
wtifizing the existing telephonic interpeetation service, whenever medical staff may
be in need of translation services. HCCC employees should never act
interpreters or translators for medical activities, except in an emergency.

7. HOCC and its medical contractor should review their current procedures for
identifylng and treating the chronically-ill detainee. They should implement aay
changes necessary to ensure timely identification and treatment of the chropically-
ill detainee, both in and ot of the facility. Such a procedure should mandate
continuous commanication with ICE officials, to ensure a prompt respoase 1o any
request for off-site health care services.

8. HCCC and its medical contractor should review their current mental health
screening process. They should implement any changes necessary 1o ensure that
the process is sufficiently compechensive, so as to timely identify those detainoes
with mental {Mness and avoid lapses in care. Prescription reviews should be
conducted for those mentally dissbled detalnees who are presribed medications.

9. HCCC officials should meet with ICE officlals in order to establish a process
that will ensure proenpt receipt and response 10 2 detainee’s request for off-site
health care services, The process should include the implementation of specific
protocols 1o ensare comtinuity of care for the chronically-ill detaines.

10. The County of Hudson should create an Ad Hoc Committee of representatives
from all stakeholders, including ICE, the County, HOCC, the medical contractor
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-ddwmymﬂwmkmaboﬂdm«uml.buhmdmm
address detainee health care lssues and concerns. In addition, HCCC officials
wmnmmu.amudeMemmm

2
;

Civil detention of immigrants by the U.S. Immigration and Customs Enforoement
(“ICE™) is intended to ensure the appearance of immigrants during the adjudication
ummmumsmmwmmum
more than fivefold between 1994 and 2013. During this period the average daily
detalned immigrant populstion rose from 6,785 to 34,260, and the number of
MMWbWMMMBSMWhlwsb
440,557 persons in 2013. " As of 2013, these 440,557 immigrants were being
detained in a network of more than 250 county jails, privately run facilities, and
federn facilities, Jocated throughout the United States and its tecritories.” Since
MwwuwmofdmlmwmmbdngWh
“dodicated county jails,” with which ICE maintains Intecgovernmental Agency
Service Agreements (IGSA)." These IGSA facilities must comply with ICE's
national detention standards, including the standards established for the delivery of
health care services.*

NMMC«MMCM(“HOCC')hMNwlm.hm
of several IGSA facilities in the New York / New Jersey area that have contracted

' Uniocking Maman Dignity: A Man 16 Trangtorn the U S imveigrast Detestion System, A Joirt Raport of Migration
and Barbages ServicesUshad Siates Canferance of Catholic Bishops end The Canter for Migration Studies p. 7

! Uniocking Muman Digrity: A Plas 1o Trasgfom the U S, imeigrant Detenion Systam, A joint Raport of Migruties
uwmmmcwmumwwww;:

' Dors Schrima, Imevigration Getenion Owerdow and recormendeiors (Wathingion, OC US immigraton wnd

Custorrs Erforcaments, Omaber 6, 20001 p.I% Sperser & MU B Syvia Moreno, Border Policy’s Soccens Stk
Resowes, Washingmon Poet 2/2/2007.

* 1 2000 ICE evibinhed Nations Detestion Standerds TN would apply 10 a8 of B3 privataly ras Getertion
conters. These staecards ware amended n J00B e 2008 wandands Dt apply to the Mudses County
Comettions Comer cover liues sech 8 Bccess 10 leght senioss, glevince protocols, Setainee trassfers and

medios care. 1 Is important be note that The Natonsl Deention Standends are not legally Sinding, #58 e
Perviors werlorosae.



with ICE to house immigrant detainces. The HCOCC cumrently howses
Pursuant 10 the 1GSA the County must “provide housing, safekeeping, subsistence
and other services™ for desainees, including “the same levels and types of medical
services and care as are provided its own facility population,™ Health care services
for ICE detainees at the HOCC are provided by CFG Health Systems, LLC
(‘@O"Lapdvuemdkdoonmhhdbythc&mlynmhemhm
services for both criminal inmates and ICE detainees.

In May 2016, the Cousty received a letier from immigrant advocacy groups
MMMICEWWB\MHCCCMM&MMM&
proper medical care.® The letter, addressed to the ICE, the Hudson County
Freeholders and other federal officials, specifically alleged that “Hudson has
established a pattern and practice of substandard medical care, resulting in delays
in cancer diagnosis, rapid weight Joss in diabetic patients, an outbreak of a fungal
oc bacterial infection and more.” The advocacy groups demanded that ICE and the
c«nwhmkummhﬁmwu:(l)hmmd-
mmmmwmmwwmmpmmumm
the foemation of a board of independent medical observers; (3) the amendment of
the 1GSA 10 require the HCCC to opemte under the 2011 Performance Based
Natiosal Detention Standards; and (4) 8 meeting with advocates before renewing
CFQ's conlract of contracting with any other medical provider.

hmmen&kha.h&ummiudammﬁmwbddl&ml
Velazquez J.S.C. (Ret), John Molinari, Esq., Angelo Capeio, M.D. and Saquiba
Syed, MD., 10 act as independent investigators 1 review HCCC's bealth care
MMMMMW\WMCCBMMMN
necessary and appeopeiate medical, deotal, and mental health care services 1o its
ICE detaineces.

This report addresses many of the concems raised by the letter complaint, with
specific emphases on the quality and adequacy of bealth care services provided to
the ICE detainees presently housed at the HOCC. This report is a summary of the

¥ J35A Between INS aad County of Machon dated Juse &, 20C2.

The fettnr wis 3ol 0 Dehalf of Community Inftiativen Sor Viltirg Mrenigrants in canfinemant |CVIC) and Pt
Fierds of Wew Jersey B New Yo Both groups ave oat of & rational imavigration deterrsion viitasion retwerk,
working 12 end LS. weesigralion Gesention and sdvocating for comemunily-based Ftarmatives 1o desanton.
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key findings and recommendations of Hector R. Velazgeez J.S.C. (Ret), John
Molinari, Esq., Angelo Caprio, M.D. and Saquiba Syed, M.D. It is impostant to
note that the focus of the investigation was whether Hudson County and the HCCC
have met their professional and contractual obligations to emsure that the ICE
detainees” health care needs are met in a timely, efficient, and professional mannec.
This report does not focus nor comment upon the duties, responsibilities or
obligations of ICE or any other stakeholder, relating o the delivery of health care
services 10 detainees.

[1. The Hudson County Correctional Ceater

As peeviously stated, the HOCC is one of several facilities in the New York/New
Jersey area that have contracted with ICE to house immigrant detainees. The
HCCC has been operating &5 an immigration detention facility since 1996, As of
August 2016, it houses a total of 477 immigrant detainees and is paid $110 per
person per day.” The HCCC is owned and operated by the County of Hudson and is
primarily a maximam/minimum security facility housing pre-trial inmates (55%),
County sentenced inmates (5.6%), pre-sentenced inmates (2.5%), State sentenced
inmates awailing transfer to or remand from a State peison (3.5%), and ICE
detainees (33.9%).

The ICE detsinees are housed in ten soparate bousing units, one of which is
exclusively for females. These units include bunk style sieeping quarters, showers,
toilets, a dining area and a small recreation arca. There are televisions, phones and
computers in cach unit. Detainees with criminal charges are separated from those
withowt criminal records, and housed in the units designated as the “Echo Pod™
The detainees without criminal charges are housed in modular units designated as
the “Foxtrot Pod.” On June 29, 2016, the day the committee toured the facility,
there were $53 immigrant detainees awaiting deportation proceedings (497 men
and 56 women). The majority of the detainces come from Latin American
countries, including the Dominican Republic, Mexico, Honduras, and Ecuador,
The average stay for most ICE detainees is approximately six to eight months,
However, some detainees are held for more than a year, with one curreat detaince
being held over 27 months. Internal oversight of the HOCC consists of an annual
inspection conducted by a private contractor retained by ICE. The inspection is

’mmmtmmmwdmsaumm
Sseiatics” svalabie o Sttpa/ ferww ice govVolaStresy



Wmmﬂlmllmﬂl@’nMNmm
Standards. Since 2010, the HOCC has only once failed to receive a rating of
“meets standards.™

As a designated IGSA facility, the HCCC is roquired to “provide howsing.
mmmmm*r«msmmw
typuofmedi«lmloundmompmvidediumbtmtypom"
muoccw-bomptymlcs';zwawww
w«wmwuhwwmwmw
nhy.mﬁq“mdﬂmdmfw&rm.“lmmmmm
care meeds.'® The HOCC is also sccredited by the National Commission o
Correctional Health Care (NCCHC) and is required to comply with the
commission's own Standards for Health Services in Jail."

Processing the detainee

A tour of the HOCC, incloding the processing ares, the housing units, and the
h&xm.mooodnaodoalm”.zommlcadmlmmww
arrival in the same fashion as criminal inmates. Detainees are brought into the
hcl&yh:hdlmw.wmdﬂdbmmo
qmm.mmmwﬂ-mmmmmmw.
mMmmaMuloshmmmmwhm
mmunmbhdmnymdﬂmommmmmmwlh
reviewed and. if immediate treatment or a retum 1o the infirmary foc follow-up
mhmMnWﬁnum.mmmlmm
m.mnmmymm«hmwormmm
cage.

The detainees generslly arrive with their medical records and medications. If the
records oc medications are not available, they will be immediately requested.
wmly.mmmmmmm«mmm

U 1 is mpertant 1o note that whik the Jall rectived an oversl reting of “daes A6t et sandeds” In 2002 the
mredics services provided by the [l received & “meets the standarcs” rating.

* Artiche 1 and I8 of the Intergovernimantal Service Agrrement dated Jone 4, 2000

" petpa / wvww. <o g e et Yoo es-pbnds
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or medications, it may take several days to obtain same. [Interpretation and
translation services are provided for those wio do not speak English through a
telephonic service peovided by the HCCC; however, apart from Spanish-speaking
employees who sometimes provide these services on an ad hoc basis, there are no
official interpeeters on site.

Housing Units

As previously stated, the ICE detainces are housed in ten separate housing wnits
which are completely segregated from the ceiminal inmate population. At the time
of our visit appeoximately 401 detainees were housed in dormitory type living
quarters Jocated in the main building, one of which was exchusively for the females
(Echo Pods). Approximately 150 detsinees were housed in modular units that can
only be described as less desirable jail-like structures, with wnlocked cells wsed as
sleoping quarters (Fox Trot Pods). Although many of the inmates complained of
mold and other umssnitary conditions in the shower area, no such conditions were
visible during the committee’s June 29, 2016 tous,

The “Echo Pods" were clean and well-maintained. Each pod had a sleeping area
with bunk type beds, separate shower stalls, a small recreation ares, and a dining
area. The “Fox Trot Pods,” where detainees with no criminal history are housed,
are modular units previously occupied by criminal immates awaiting trials. We
were assured that the cell doors on the sleeping quarters are never locked by the
staff and that detainees are free 10 roam the entire housing area with no restrictions.
This pod also had a separate bathroom area, a recreation area, and a dining area
The facilities here, including the showers and toilets, are older and somewhat
worn, However, this housing unit was also generally clean and well-maintained.

All of the units bave “kiosks" that are used for multiple tasks, including “sick call”
requests and grievance filings. There are phones, television sets and competers in
all the umits that can be used at any time, except when the detainees are required %o
g0 to bed. There is a correction officer in cach unit at all times, Two of these
officers were interviewed. Both were very professional and appeared to have a
good working relationship with the detainees. Both officers denied having received
any complaints regarding the condition, opetation or maintesance of the howsing
units, Neither officer was aware of any complaints regarding the showers or
bathroom facilities. They demied knowledge of any infections or bealth problems
resulting from use of the bathroom and shower facilities.



The advocates allege that there is a lack of sanitary conditions in the facility,
resulting in bacterial infections. They alleged that “90% of the people they work
with are suffering from a toemail fungus and'or bacterial infection” caused by
“mold in the bathrooms and lack of appropriate disinfection/cleaning routines in
the bathroom.” While & sumber of detainees complained of mold in the showers
and flies in the toilet areas, the committee members touring the facility did not
observe any such conditions at the time of the tour. A few detainees were observed
to have toenail fungus, but it did not appear that this condition was widespread of
affecting the majority of the detaloee population. The majority of the detainces that
were interviewed or surveyed denied the fungus problem was widespread, and
many faulted the affficted detainees themselves for not wearing shower slippers.

The Infirmary

The Infirmary is located on the first floor of the facility, morth of Central Control. It
has S multi-purpose rooms, a dental room, 3 pbasmacy room, a laboratory, an X-ray
suite, two mental health rooms and a bathroom. There is a separate secured
medical records room next %o the waiting room. It has a total of 20 beds, 15 for
males and § for females. On-site diagnostics include x-ray, Iaboratory, ECG, and
ultrasound, All other diagnostics are available through various hospitals in the
region. The HOCC peovides an interpreting service, bat the Infirmary staff most
often relies om Spanish-speaking employces to provide imterpretation and
translation services.

The medical program implemented at this facility supports an ambulatory medical
model with on-site pursing 24/7 for Infirmary maintesance management. The
Medical Director and a staff physician are on-site Monday through Friday. Other
specialists are on-site at least once a week: Psychiatrist 3x weekly, Oral Surgeon 2x
weekly, Gynecologist 2x weekly, Optometrist 2x weekly, Orthopedist weekly, and
Infectious Disease weekly. Patients with scute and urgent, or life-threatening
conditions, are transferred to the emergency room of a local hospital for treatment.
Other than in an emergency, any detainee requiring surgery, oc other specialty care
outside the facility, must obtain prior authorization from ICE.

The Infirmary, although small, was clean and well-maintained. On the date of the
tour, everything appeared in order, and nusses and medical providers were present

H oe - Artiche W of the Irtergovernmnial Sarvics Agreerrant Detwees the County snd ICL



and servicing a number of patients. Other than the use of employoes &3 imferpeeters
aod translators, there were no significant problems or issucs with respect to the
general maintenance and operation of the Infirmary.

Observations about the facility

The HOCC fixcilities, including the housing units and the Infirmary, are ¢lean and
well-maintained. At the time of the tour, there was 0o evidence of any unsanitary
conditions in the housing units and'or the Infirmary. All of the HCOC employees,
mmmmmm«mnymmummmu
detainees, acted in a professional manner. These individuals all appeared 1o be
mmwmmwmummwuwmmm
had good relations and positive imteraction with them.

During the tour, many of the detainees compiained that the “Kiosks™ were ot
always working properly and as a result, they were unable to wtilize them %
mw.munm»ﬁbmm.Ammomoch
candidly admitted that the kiosks were not always operational and had to be
w.mmofmm.mocﬂmﬁmdmmw
access to written forms that could be utilized to register for a sick call and/or file
grievances in that event. While these forms were available at the timo of the tous,
mmwmmulmmmrmmmmm
always timely reviewed by the medical staff.,

Because HOCC is required to provide detainees with a credible and viable sick
call and grievance process, and in order to decrease the number of improper filings,
this commitice recommends the following: (a) implementation of an inspection and
repair program to ensure that the “kiosks™ are operational 24 hours a day; (b)
detainees should be continuously informed - verbally, in writing and with some
form of signage - that if the “kiosks™ are not operational, they may request written
forms from the officer on duty; (¢) the Handbook for ICE detainees should be
updated/amended to better define snd explain the sick call aad grievance process,
with examples given in order to provide detainees with a better understanding of
what is a legitimate filing: and (d) HCCC and/or the medical provider should meet
with the detainees o a regular basis to discuss medical care issues and o farther
inform them on how to properly access medical care.

Some detainees also complained about mold, flies and other unsanitary conditions
in the shower and bathroom areas, While there was no evidence of unsaaitary
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detainee interview and survey responses revealed credible evidence of a recurring
problem with mold, flies and other unsanitary conditions in the shower and
batheroom areas that could be the cause of bacterial infections.

The 2008 PBNDS requires that HOCC's “cleanliness and sanitation...be
maintained at the highest level” and that “[plests and vermin will be comtrolled and
climinated.” HCCC is therefore required to properly clean and maintain its facility,
which would by necessity include a comperehensive infectious disease containment
program. Although HCCC has such a program in place, more must be done to
ensure that bacterial infections do not spread among the detainee populstion. To
this end, it Is recommended that the County retain an expert to investigate,
develop, and implement an infectious discase contsinment program 1o eradicate
any mold or other umsanitary condition that may be the cause of these bacterial
infections. It is further recommended that the detainee population receive propet
education, training and counseling oa how to prevent the spread of this and other
bacterial infections.

111 Standard of Medical Care for detainees housed in the HCCC

The standards for bealth care services to be provided 1o ICE detainecs housed in
IGSA facilities is set forth in the 2008 PBNDS operations manual.'’ The purpose
and scope of the medical standards are 10 ensure “that detainees have access to
emergent, urgent, or non-emergent medical, dental, and mental health care that are
within the scope of services provided by the DIHS, so that their health care needs
are met in a timely and efficient manner.™* The standards require, among other
things, that detainees will: * have access to specified 24-hour emergency medical,
dental, and mental health services,”; “be able to initinte requests for health services
on a daily basis,”; “receive timely follow-up to their health care requests,”; “be
transferred in a timely manner to an appropriste facility™ for treatment if such

“The scvocacy provpns sagpest that The County thould Be aperasing it faciity under The more wringest 2011
PONDS. Mowever, T™he County Is nat contractually requined 50 operate its fadiity under the 2011 PENDS. W any
evert, &2 an accredited NCONC facliRy, the MOIC ik sequired 13 comply with T more siringens 2034 NOONC
Masdards for heath tervices in aly

* 0OM Mesity Serviom, Medical Care, Section |
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wreatznent s not available at the facility,”; “have access to emergency and specified
routine destal care™: receive “s documented medical, dental, and mental health
umismhﬂe.ﬁ\iﬂknfawdum@dhmaw
mdmﬂlm“ifﬁmmw«kmmm
m;nodwm&eﬂlouhn‘ﬁmlyndmﬂckﬂm‘ndhepmdy
MMMMWMVmeNM.W
physical or developmental disabilities. "’

Because HOCC is also accredited by the Natiopal Commission on Correctional
Health Care (NCCHC), it myast comply with the commission's 2014 Standards for
Health Services in Juils. “Developed by Jeading experts in the fields of health, law
ﬂmﬁmhﬂ“ﬁm...mhwumwmd

IV. CFG Health Systems, LLC and the HOCC medical program

Health care services for the ICE detainees in the HOCC are provided by CFG
mm,mm.m\mmhmwmc«m?wma
health care services for both criminal inmates and ICE detainees.” CFG is a
mkwmwumuwidmhmmw
medical and behavioral health services to correctional facilities and hospitals in
several states throughout the country. In addition to the HCCC and the Hudson
cmlmummcmaommwmm
correctional facilities in New Jersey, akone. '

mmmummmumwmwcmauuocc
mmmmmmm\mmmwmﬁm
MW.WWD&«&:M.MW“M
MWFM.O\MWM«N:MIMM.M
MahﬂWmMSmchmMn
WMWM“&MMMW“&WW
conditions are transferred 1o the emergency room of a local hospital. However,

* DOM Weakth Servites, Madical Cars, Section R
"WM‘W

U \S5A Datwees INS and County of Hudaon Gated Ane 4, 2002
U 0 /g e thaystarss.com/ 231 LU/ L2/ Maduan-county-nech-atcredTAIN Ihash IAZCEUT dout
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when removal from the facility is required for surgery or other medical services,
mmhahnmbeobdndfmmlc&”

If & detainee becomes ill during his or ber detention, & “sick call™ can be requested
ecither by manually filling out a “paper sick call slip™ and depositing same in a
“sick call box,” ot by using the computer o¢ “kicsk." Both methods are available in
mummsuanawmeum.ay.uhmqmm.m
Wm&uhamnﬂwksk&ﬂmmumm
determine if &n appointment with a health ¢are provider is required. The reviewing
srarse must condact a face-to-face encounter with any detainee describing clisical

symptoms.

If the nurse determimes that an appointment &s roquired but that it is oot an
mpumw.ltuﬂlbexmwﬁhbnm.lmnmhmu
medication at the time of the Infirmary visit, it is usually given to the detainee
W.Anymmhwmwtyuwwwmmw

mmmu.mmwmmwmym:mmi«mu
during his or her detention may file a grievance.” The detainee must first present
#n informal grievance 10 the Housing Unit Officer, who will make an attempt 10
tesolve the fssue. If the altempt to resolve the grievance informally is
ussuccessfl, the detainee can file a formal grievance with HCCC's Inmate
Advocate, who must render a decision within five business days.”* Finally, if the
detainee does not accept the decision of the Inmate Advocase, he or she may appeal
the decision 1o ICE.

V. The Letter complaint

”m-umwmwmnmnummu
“PYior mneremson wil be cbtained from ING when remavil i FeQured %0r any Sther medical services that My
b required ot local chnics of Mospitas "

® o revdew of 3 samgie of grievence Mings I 2015 and 2006 demorstrate & pettern of sbuse of D plevarce
process. Dutainaes often wied the Sflevinds (rocess %0 acd somecns to thel visation ML 1o change e
mugrmants, 8o change meal phird, 304 19 make sick cals. Nore of thete rogues™s ire egtimane grevences dmed
o0 MCCL standards

" The recosts revesied & SgAANL Inoeise I grevance Mgy for the periad of Aprl JO1S tvough February
mmmmmummnonmawmwmmm
ot Rave undentood the Srevance protocol st MCCC. A review of The Flngs supports this conciusion,
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In its letter complaint, the advocates allege that “Hudson has established a pattern
and practice of substandard medical care, resulting in delays in cancer diagnosis,
rapid weight loss in diabetic patients, an outbreak of a fungal or bacterial infection
and more.” They argue that the complaints they received from detainees at the
HCCC between January 2016 and May 2016 “demonstrate a patiem and practice
of substandasd care”  These complaints include: (a) extended delays in
responding to detainee requests for medical treatment; (b) the failure of medical
staff to wuse language services to communicate with noo-Eoglish speaking
detainees; (¢) the over-medication of detainees with mental health issues; (d) the
lack of continuity of care for amiving detainees with chronic conditions; (¢) the
failure to provide medication upon release; (f) unwarranted limits on access to
pecessary medical and mental bealth treatment, supplies and services; () delayed
ot denied care for serious conditions and diseases; (h) the misdiagnosis of serious
illnesses; and (i) the denial of necessary and timely care, or misdiagnosis, for
detainees with serious conditions and diseases,

After completing its investigation, this commitiee finds no competent evidence that
the County, HCCC or CFG have engaged in, or have otherwise established, a
pattern and peactice of substandard medical care with regard 1o any ICE detainees
presently housed at the HCCC, In fact, the overwhelming majority of detaimees
interviewed or surveyed expressed satisfaction with, and had no complaints
regarding the health care services provided by CFG.” This investigation did not
disclose any “paticrn and practice of substandard care," noc any significamt or
widespread problems with access 10 health care services at the HOCC,

The investigation did umcover practices and conditions, however, that lend
credence w0 some of the advocates” allegations and that need 10 be immedistely
addressed by the County and its medical contractor. This committee offers the
following observations and recommendations rogarding the advocales” complaints
and allegations:

Improper billing for medical services

It is alleged that the County has billed detainess for co-pays and for other medical
charges. A number of HCCC employees candidly admitted that some detainees

® Eriends of New York and New Jeray indicaced Tt Sering s petod De rumber of grievances fed by KT
Oetainer) vereased sdnlanlady
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were mistakenly billed for such charges; however, assurances were given that such
practices have ceased and that the County no longer bills detainces for any medical
services rendered while housed at the HCCC,

Failure of medical staff o wre the telephonic langwage services
provided by HCCC

lthdudumdkdaﬁwyfdlwmhwmmﬁdd
byHCOCnommicuewithm&‘liﬁMmm Nome of the
WW“MWMGYWMM
with the medical saff, However, Spanish-speaking employees were observed
acting as interpreters and translators. It was conceded that although the medical
MMMMWQWMMHOOCMMMB
oceasionally serve as interpeeters and translators during medical activities.

mcuquwmwem“wmmwmw
services or assistance a8 needed for medical care activities.™ Having an effective
mmwumwmmmeowm
communication, reduces medical ervors and increases the chances of proper
treatment and effective owtcomes. Permitting HCOCC employees 10 act &
WMMW&:WMB&MWy
mm.mxmmumm.m
provider are confidential,

It is recommended that except in an emergency, HCCC employees should not act
as Interpreters and transbator for medical activitics, Medical staff and providers
should be directed to utilize their own Spanish speaking staff or the existing
nwwwmmmmwmmmmmumcc
memumthw.wMumm

have on-site a Spanish-speaking employee at all times to act as an interpreter and
translator, should an emergency arise.

Delays in responding fo requests for treatment

It is alleged that there are delays in respoading %o sick call requests made by
detainees. The investigation did not reveal any significant delays (n the medical

2008 PANDS, Magical care, section 37
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stall’s response 1o detainees’ shek call requests.™ While a number of detainees did
complain of delays by the medical staff in responding to thelr requests for health
care services, the overwhelming majority of responding detainees indicated that
they never experienced any such delays.™

Detainoes must be able to Initlate requests for health care services on a daily basis
and must receive a timely follow-up 1o their health care requests.” Detainees at the
HCCC can initiate requests for health care services through a sumber of methods,
including the use of kiosks, paper sick call shps completed manually, request
forms submitted by the Social Services Department, and via direct phoae calls. As
peeviously indicated, a staff nurse reviews every sick call request within 24 hours
and determines if an appointment with a health care provider is required. Pursuant
w NCCHC Swndards, the reviewing nurse must have a face-to-face encoumter
whenever a detainee describes a clinical sympeom ™

While this investigation did not disclose any significant or systemic problems with
the sick call process, it was found that the medical staff did not always strictly
adhere to the PBNDS or NCCHC Standards regarding detainee access to bealth
services. Two violations of these detemtion standards were found. First, a
detainee's request for a sick call was not always timely met. Second, nurses
reviewing sick call requests ofien failed 10 have a face-10-face encounter with a
detainee describing a clindcal symptom,

It s recommended that the medical comtractor review its current sick call
procedures and implement any changes necessary (o ensure a timely response to
every sick call request made by detainees.”™ Any unreasonable delay in responding
to these sick call requests violates the spirit and purpose of ICE's and NCCHC's
national detention standards and must be corrected. We endocse CFG's peoposal
“that clinical sick calls be conducted face to face om all housing umits” and that
“triage of sick call requests be submitied the evening before these nuesing rounds
take place...” In addition, we recommend that the medical contractor implement a

® Asa. CFG's noarnal review of the madical reconds of CTEnt Setaness “owed That Reath grievanies were
DOIN proerptly WiervITed and prompTy sd eised
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system to track and monitor both the roquest for health services and the response 10
same. This data should be reviewed oo 8 regular basis to ensure that detainees
receive timely follow-up to their health care requests, and that face-to-face
encounters are conducted whenever clinical symptoms are described in those
requests.

Denial of mecessary mental health treatment and over-medication of
detainees with mental health isswe.

It is alleged that detainoes with mental health issoes are cither denied treatment or
are over-medicated. No evidence was uncovered 10 demonstrate that any detainee
was ever denied mental bealth treatment. However, by CFG's own admission,
there have been delays “in the initiation of mental health medications...due to the
patient having to wait for the psychiatrist to be on site for medications to be
ordered.” Therefore, it is recommended that ocders for medications be written as
soon as they have been verified by the nursing staff. If the psychiatrist is not on-
site, he or she should be called 50 that the orders may be written and the
medication provided in a timely manner.

This committee cannot comment on the allegation that detainees with mental
health issues are overmedicated, as it did mot interview or review the medical
records of any detainee with mental health issues. However, given the seriousness
of this allegation, it is recommended that the medical contractor review its current
mental health screening process and implement all changes necessary to ensure
that it is sufficiently “compechensive enough to identify mental illness and prompt
enough 10 peevent & lapse in care.” ** It Is flrther recommended that the medical
contractor develop individualized case management for detainecs with mental
health disabilities, to emsure that their specific needs are met effectively. The
medical contractor should institete specialized case management and prescription
reviews to ensure proper treatment and medication of the mentally ill detainee.

Lack of continwity of care for detainees with chromic conditions

It is alleged that detainees who amrive at the HOCC with chronio conditions do not
receive the proper continuity of care. The complaint letter identifies AM, 2 cancer
patient who was denied ongoing care, and GW, a patient who arrived with a broken

* Yo Aoptesend, Justion for mengration’s Higiden population, March 2000, p 27.



leg and was denied follow-up surgery. The letter also notes that since January
2014, 560 detainees were transported to an outside bospital, with at Jeast 33% of
them being hospitalized. According to the advocates, many of the detainees that
were hospitalized did pot recelve continued care afler retuming to HOCC.

This commitiee is unable 10 address AM's or GM's specific claims, since the
detainees could not be identified nor their reconds reldeased foe review. In addition,
the committee did not interview or review the records of any detainee who suffered
from, or who was hospitalized for, a chronic-illness. Noaetheless, a number of
HCCC and CFG employoes candidly ackmowledged that it was often difficult to
obtain ICE’s approval for offisite specialty care ot treatment in a timely fashion.
Many of these HCCC and CFG employees expressed that they were unfaicly
blamed for delays in treatment, when it was clear that they had no control over this
very critical and medically important decision-making process.

It is recommended that the medical contractor develop and implement a system or
process 10 identify detainees with chromic illnesses and in need of continuing care,
These detainees must be properly identified and treated, including transferring
them 10 off-site medical facilities If pecessary. [t is further recommended that the
medical contractor develop individualized case management for these detainees in
order to ensure that their specific needs are met effectively. The medical contractor
should insticute and implement a procedure for specialized case managoement that
would require the detainee to be seen on a regular basis, and that his or her medical
records be regularly reviewed and updated. Case management of these individuals
should also require continuous communication with ICE officials, so that a prompt

response and timely action be undertaken to any request for off-site specialty care
or treatment.

It is recognized that ICE has final approval ca all off-site medical services,
including specialty treastments and'or surgerics, However, under ICE's own 2008
detention standards, detainees are emtitied to have “continuity of care from
sdmission 10 tramsfer, discharge, or removal, including referral to commwmity-
based providers when indicated ™ Morcover, any “detaince who needs health care
beyond facility resources [must] be transferred in a timely manmer to an
sppropriste facllity where care is avallable.™ To the extent that off-site specialty
visits and treatment are delayed or denied by ICE, & greater effoet must be made by
HCCC and the Counmty to ensure that detainees, in need of medical treatment
beyond facility resources, receive interim treatment in & timely and efficacious
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manner. To this end, it is farther recommended that County Officials meet with
ICE in ocder to develop and Implement a process that casures a prompt response 10
any detainee request for off-site medical care and trestment. That process shoald
also include the implementation of specific protocols and procedures that will
ensure continuity of care for the seriously and cheonically ill detainee, “incloding
referral to community-based peoviders when indicated.” Case management of these
individuals should include coatinpous communication with ICE officials 1o compel
a proenpt response to aary request for off-site specialty care or treatment.

Delay or denial of necessary medicai treatment, including prescription
medication, medical supplies and other necessary services, and the failure to
provide medications wpon release.

It is alleged that there have been delays or denial of necessary medical treatment,
supplies and other necessary services. The complaint Jetter identifies a number of
unnamed detainees who have either boen denied treatment, or whose treatment has
been unnecessarily delayed. These detainees are identified as AM, a cancer patient
who claims 10 Bave never received further checkups after an initial hospital visit;
BN, an HIV + detainee who claims his cancer diagnosis and trestment was delayed
for two months; GW, who claims he was denied follow-up surgery for a broken
Yeg; FT, an HIV + detalnee with a heast condition who clains his pacemaker repair
was delayed after multiple requests for off-site specialty care were denied; CP and
ES, both of whom suffer from chronks beadaches but were refused proper
treatment; DR, & diabetic with rapid weight loss who was denied treatment; and
HJ, who claims %o have Jost much of her vision due 1o the denial of proper medical
care,

Again, this commitiee is not able to address these specific complaints & noted
becsuse these detainees were not specifically identified and the records of these
individuals could not be accessed for review. In addition, none of the detainees
interviewed offered complaints consistent with the described conditions or
illnesses. This investigation did not disclose any significant delays o denials of
necessary medical treatment, supplies or services. Nome of the dJetainees
interviewed or surveyed complained of delays or denlal of necessary medical
trestment, supplies or services, Furthermore, CFG's review of the medical charts
of all current detainces, as well & this committee’s review of a random sample of
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medical ¢harts falled to disclose any delays or denials of necessary medical
trestment supplics or other services. "'

While the specific allegations of these unidentified detalnees could not be
substantisted, serious allegations such as these require further investigation and
scrutiny. It is recommended that detxinees with chromic comditions should be
immediately identified and appropriately treated. Specialized case management
should be implemented that would require the detainee to be seen on a regular
basis, and that his or her medical records be continuously reviewed and updated.
To the extent that off-site specialty visits and trestment are alleged to have been
delayed or denied by ICE, it is again recommended that HCCC and/or County
Officials meet with ICE in order to develop and implement a process or procedures
that will ensure a prompt respoase to any request for off-site health care treatment,

This investigation did disclose that a number of detainees were not receiving their
medication in a timely fashion. CFG's own review of detainee records revealed
delays “in the initiation of mental health medications™ and delays In medication
renewals, CFG has reviewed its medication management protocols and has made a
number of policy recommendations to emsure both timely and comtinwous
medication delivery. Those recommendations should be fully implemented.

The medical contractor should develop and implement procedures for advance
provider notification in order to ensure continuity of medication delivery. Under
this process, a weekly repoct of medication orders due to expire would be givea o
the medical and mental health providers on-duty who, in turn, would then write the
oeder for any medication approved for renewal. To the extent that there are delays
because the medication is not immediately available in-house, a local backup
pharmacy should be utilized to provide the medication when needed.  With respect
10 the delsy in the initiation of mental health medications, it is recommended that
orders for medications be writlen as soon as they have been verified. If 2
psychiatrist is not on-site, be or she should be called so that the orders may be
written and the medication provided in a timely manner,

Misdiagnosis of detainees with seriows conditions and diseases.
H is alleged that a number of detainecs at the HCCC have experienced neglectful

™ Drx. Sved and Caprie reviewed 5O randonvy selectad medical harts from Marwary 2045 Thvough May 2086
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medical care, due 1o the misdiagnosis of serious conditions and discases, Besides
those unnamed detainees previously discussed, the letter/complaint identifies three
other individuals claiming to have cxperienced neglectful medical care ot the
HOCC: Nelson Fernandez, Claude Dor, and Vera Stojka. The medical care
rendered to Mr/Ms. Stojka could not be assessed, since hisher medical records
were mot available and hisher detention at the HOCC pre-dated CFG's contract.
The medical records of Mr. Fernandez and Mr. Dor were reviewed, and the
following observations are made:

Mr. Nelson Fermandez was admitied to the HCCC on 05202014, Upon admission
be was admitted 10 the infirmary for evaluation of his medical conditicn as well as
his extensive mental health history. His intake lacloded a comprehensive history
and physical. He was admitted 10 the infirmary with & referral ©0 mental health,
His daily vitals, lsb tests, medications administration, physicisn and nurses’ notes
were reviewed during his stay from 05/20/2014-05730°2014. The patient requested
medical attention on three separste occasions - all for pain management — and the
patient was treated in & timely manner a3 per documentation. Furthermore, due %o
his underlying condition, he was scheduled for both gastroenterology clinic and
mental bealth follow ups. During his stay st the Eacility on 05/23/14, the patient
complained of “bloody stools and light headedness,” and was transferred and
admitted to Fast Orange Hospital om 0524/14 for evaluation of lower
gastrolntestinal bleeding. His admitting dlagnosis was Lower Gl bleed, Bechet's
syndrome, Chronic Obesity, venous stasis, status post DVT ststus post IVC filer
placement, S'P Right leg ancurysm surgery. Significant laboratory and x-ray
findings showed PT/INR of 3.11. CAT scan of the abdomen showed no Gl
pathology, IVC filter placement, and occlusion of IVC at filter. During his bospital
course from the 24th through the 28%, hemoglobin and hematocrit remained stable
and he was not transfused. He had complaints of pain, and received Percocet,
Toradol, and Dilaudid IV. His treatment included high dose glucocorticoids, fluid
hydration and analgesics. His discharge diagnosis was lower gastrointestinal bleed,
Bechet's syndrome and MRSA colonization. He was discharged on 0528/14 and
returned back to the HCCC, where be continued to be monitored by appeopriste
laboratory testing and physician evaluations and was referred 1o the GI clinic for
follow wp. All pertinent information was provided to the patient, Upon review of
Mr. Femandez's medical chart, it appears that all of his medical care was
appropriately and timely provided.

Mr. Claude Dor was tramsfecred to HCCC on 1029/15.  Upon intake, the
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detainee/patient’s history was reviewed and the medical director took the lead in
managing the healthcare team 1o address his needs. Mr. Dor had been diagnosed
carlier with a pituisary tumor st Brookdale Hospital, Brooklyn, NY, had a partial
resection of the tumor and was placed on tumor-suppressive therapy. The
detainee/patient was on 2 tablets of Dostinex on Sundays and Wednesdays;
bowever, the medication was not available until 11/11/15 causing him to miss a
total of 3 doses. His prolactin levels were followed regulasly and documented, o
follow tumor progression. He complained of visual changes, seizares and constant
headaches. An Ophthalmology comsult was ordered by the physician overseeing
his care imanediately, Off-site consultation was provided with ophthalmology on
1221715, snd the findings st examination revealed no acute pathology. The
Ophthalmologist provided a prescription for glasses. As per documentation on
12721715, Mr. Dor was non-compliant with his headache and seizure medications,
as well as with Dostinex, which was keeping his tumor size in check. He was
constantly advised on the necessity of compliance with his medication. He refused
medications for his headaches on multiple occasions. Dwe 10 an abnormal increase
of his prolactin levels, Mr. Dor was appropristely referred for an Endocrinology
consult 1o re-evaluate the pitwitary tumor. Upon consulting with [ICE
armngements were made for the detainee to be seen at Elmburst Hospital, and the
carliest availsble appointment was made as per email correspondences for
03/02/16 with the endocrinologist at Elmhurst Hospital. The patient was released
to ICE's custody on 02/19/16. In sum, the patient's repeated and documented non-
compliance with taking his medications posed a challenge to the staff 10 afford
consistent medical care, Upoa review of Mr. Dor's medical chart, it appears that
all medical care was appropriately and timely provided.

In addition to the review of Mr. Fernandez's and Mr. Dor’s medical roconds, the
medical records of S0 randomly selected detainees were reviewed. In each of these
physicals were done as per protocol and in a timely manner. All complaints by
patients were documented, addressed, and appropristely treated, There was no
evidence, based om review of the records provided, of any undue delay in
treatment, any meglectful medical care and'or any misdiagnosis, as to any of the
randomly selected detainec/patients. In addition, all treatment not offered st the
HCCC were made available 10 the detaince/pationts off-site and in a timely
manner, including hospitalization when required.

It should be noted that the majority of cases reviewed involved complaints of pain
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associated with dental surgery, extraction, and filling of tecth. In all such cases, the
detainec/patients were timely and sppropeiately trested. A number of detaimees
required surgery, all of which were timely and appropristely performed at an
affiliated community hospital, It should also be noted that many detainoe/pationts
complained of the same symptoms multiple times, but in all instances follow-up
care was again timely and appropristely provided,

A medical professional treating an ICE detainee myast exercise that degree of care
and skill that a reasonable medical peofessional of the same medical specialty
would exercise under similar circamstances.”’ Qur investigation has not uncovered
any evidence that CFG or any of its medical staff have failed 1o meet this standard,
or have otherwise been neglectful in the diagnosis or trestment of any ICE
detaince. We found no competent evidence to support the advocates® claim that the
County of Hodson o CFG bave engaged in or established a pattern and practice of

substandard medical care with regards to the ICE detainees presently housed &t the
HCCC.

VIL Coaclusions and Recommendations

After completing this investigation, this committee finds no competent evidence to
support the advocates' allegation that the County of Hudson has established a
pattern and practice of substandard medical care at the HOCC, resulting in delays
in treatment or delivery of medication to ICE detainoes. The investigation has not
disclosed that CFG or any of its medical staff have been neglectful in the diagnosis
or tremment of amy ICE detainee since they took comtrol of the Infirmacy.
However, the investigation has revealed that CFG and its medical staff have not
fully complied with ICE's and NCCHC's national detention standards for health
services in jails. This investigation has uncovered a number of conditions and
practices &t the HCCOC that need to be immediately addressed by the County, the
HCCOC, and the medical contractor.

It is therefore recommended that the following steps be taken by HCCC 10 ensure
that ICE detainees housed in its facility are protected from injury and iliness, and
receive timely and medically apperopriate treatment when needed:

(1) HCCC should review its current infectious disease containment program and

Y See IHEC Sotared covenad sarvices Guide, www Mo w00 BbovtoMices hac /pd!/ et siree-covered _
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(2)

(3)

make whatever changes are necessary to eradicate any unsanitary conditions
that may be the cause of the bacterial infections affecting many of the
detainees presently housed at the HOCC. The 2008 PBNDS requires that the
HCCC maintain all detainee living quarers, including bathrooms, clean and
free of pests and vermin. Therefore, the unsanitary conditions identified by
many of the detainees, including mold, flies and other pests and vermin, must
be emdicated. In addition, the detainee population should receive proper
education, training and counscling on basic hygienic peactices, including the
prevention oc spread of to¢ nall fngus and other bacterial infections.

HCCC and its medical contractor should review its current policies and
procedures and make whatever changes are mecessary to emsure that a
detainee’s medical records and medications accompany him or her, when
traosferred from amother facility. If the records and medications are not
immediately available, a detsinee in need of treatment and'or medication
should be immedintely seen by a heslth care peofessional, with treatment
and/or medication provided as oeeded. HCCC mwst also ensure that a
detainee’s medications accompany him or her whea released or transferred to
another facility. This committee endorses CFG's proposal that & meeting be
beld with ICE to discuss ways in which 0 lmprove the process for timely
delivery of medication, especially when a detainee is transferred from another
facility. This committee further endorses CFG's suggestion that complete
medical summaries for incoming transferees be faxed to HCCC prior % the
detainee's arrival. HCCC should immediately review that summary and if the
transforee has been prescribed medication, the transferring facility should be
contacted and reminded of its obligation to provide the appropriate supply of
the transferee's medications, as per ICE standards,

HCCC and its medical contractor should review its current policies and
procedures and make whatever changes are necessary to ensure that any
detaince who has been prescribed medication before or afler amrival at the
HCCC will receive that medication — including all remewals — within a
reasonable period of time. This comeitiee endorses CFG's recommendation
that a process of advance peovider motificstion be implemented to ensure
contimuity of medication delivery. Under this process, a weekly repoet of
medication orders due to expire will be given 10 the on-duty medical and
mental health providers. Those providers will then write the appropriate
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orders for any medications approved for remewal. To the extent that there are
delays because the medication is not immediately available in-house, a local
backup pharmacy should be utilized 10 provide the medication when needed.
All ocders for mental health medications should be written as soon as they
have been verified, If the staff psychiatrist is not on-site, he or she should be
called so that the orders may be written and the medication provided in a
timely manner.

(4) HOCC and its medical comtractor should review its currenmt policies and

procedures and make whatever changes are necessary to ensure that
detainees are given access to health care services 24 hours a day, seven days
a week. HOCC should: (a) implement an inspection and repair program to
ensure that the “kiosks™ are operational at all times; (b) coatinuously inform
detainees - verbally, in writing, and with some form of signage - that if the
“kiosks™ are not operntional, they may request written forms from the officer
on-duty; (¢) update and/cr amend the Handbook for ICE detainees, in order
1o better define and explain the sick call and grievasce procedures.
Examples should be given in order to provide the detainee with & better
understanding of what constitites a legitimate filing; and (d) meet with its
medical contractor and detainees on a regular basis 10 discuss medical care
issues, including proper access to health services,

(5) HCCC and its medical contractor should review its curremt policies and

(6)

procedures and make whatever changes are necessary to ensuce that detainees
are provided a timely and medically appropriate response to every sick call
request made by detainees. The nurse reviewing sick call requests should
always conduct a face-to-face interview with a detainee describing clinical
symptoms. This committee endoeses CFG's proposal that clinical sick calls
be conducted face-to-face in all housing units, and that triage of sick call
requests be submitted the evening befoce the nursing roumds take place. In
addition, the medical contractor should implement a systemn to track and
monitor both the reqguest for health services and the response to same. This
data should be reviewed on a regular basis to ensure that detainces receive
timely follow-up to their health care requests, and that face-to-face encounters
are conducted whenever clinical symptoms are described in those requests.

HCCC and its medical contractor should develop and implement policies and
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(8)

procedures (0 cosure that noo-English speaking detainces secking health
services have 24-bour access to competent and effective interpretation or
translation services., The medical staff must be instructed 10 utilize the
existing telophoaic imerpretation service whenever interpretation is necessary,
except in the event of & medical emergency. In the evemt of a medical
emergency an HOCC employee should act as an interpreter. In addition, the
medical conmtractor should be required 1o have Spanish-speaking personnel
tha can provide effective and competent interpretation or transiation services
on-site af all times.

HCCC and its medical contractor should review its current policies and
procedures and make whatever changes are necessary to ensure that detainees
with chronic medical coaditions, in need of continuing care, are immediately
identified and provided with appropeiate and timely treatment. HOCC and its
medical contractor showld develop and implement a system or process that
will timely identify the chronically-ill detainee and provide him or her with
the appropriste treatment, In or cutside of the facility. It is suggested that the
medical contractor develop individual caseloads for these detainees in ocder
to emsure that their specific needs are effectively met. These chromically-ill
detainees should be evaluated on a regular basis, and his or her medical
records continsously reviewed and updated. Case mamagement of these
individuals requires continuous communication with ICE officials to ensure a
prompt respoase 10 any request for off-site specialty care or treatment,

The HOCCC and its medical contractor should review its current mental health
screening perocesses and procodures and make whatever changes are necessacy
to ensure that detainees with mental health disabilities are immediately
identified and provided with appropeiate and timely treatment and medication.
The mental health screening peocedure should be sufficiently “comprebensive
enough to identify mental illness and prompt encugh to prevent a lapse in
care.” As with the chronically-ill detainee, the medical contractor should
develop individualized case management for detainees with mental health
disabilities, in order %0 ensure that thelr specific noeds are effectively met. To
this end, the medical contractor should institule specialized case management
and prescription reviews for these detainees 10 ensure proper treatment and
medication,
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(9) HCCC and its medical contractor should review its currest policies and
procedures and make whatever changes are necessary (o ensure that detainees
will have continuity of medical care from admission to transfer, discharge or
removal, including referral to community-based providers when indicated. If
such medical care is not available at its facility, the detsinee should be
transferred in a timely manner to an appeopriate facility where care
available, To this end, County officials should meet with ICE to develop and
implement a peocess that will ensure prompt receipt and response to a
detainee’s request for off-site medical care. This process should also include
the implementation of specific protocols to ensure continuity of care for the
chronically-ill detainee,

(10) The County of Hudson should establish an Ad Hoe Committee of
representatives from ICE, the County, the medical provider and advocacy
groups, that would meet on a regular basis to discuss and address detainee
medical care issues and concemns. In addition, officials from the HCCC and
the medical provider should meet regularly with detainees to discuss their
concerns about the medical care being provided 1o them. The mwetings
could also serve as “a means to further educate the detainoe population
about how 10 access care, as well as to peovide information on impoctant
preventive health measures.™
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General Equity, for the Hudson County Vicinage. In this assignment, he managed
and tried a variety of case types including, will comests, guardianships, property
disputes, complex business and partnership disputes, complex sharcholder suits,
environmental claims, commercial and residential foreclosures, and other complex
equitable claims.

After his retirement in April 2016, Judge Velazguez retumed to the peactice of law,

focusing primarily on the mediatica and arbitration of complex personal injury,
commercial and probate matters.

John E. Molinari, Esq. was boen and rised in Hudson County and went oa 10
graduate from Manbattan College and New York Law School. He began his kegal
career as an Assistant Hudson County Prosecutos, trying mamerous criminal jury
trials on behalf of the State of New Jersey. He joined his carrent firm, Blume,
Forte, Fried, Zerres & Molinari in 1990, and in 1997, be became the managing
attorney of the firms® two Hudson County offices, located in Jersey City and North
Bergen. The firm does solely plaintifi’s personal injury work with a speclalty in
medical malpeactice. John achieved the designation of Certified Civil Trial
Attoeney from the New Jersey Supreme Court in 2000. He has been recognized as
one of the top 100 Trial Lawyers in New Jersey by The National Trial Lawyers.
He was voted Hudson County Civil Practitioner of the year in 2012, the first year
that the award was ever given.

Jobhn was elected President of the Hudsom County Bar Asscciation in 2006 and
currently serves as a Vice-President of the Hudson County Bar Foundation, He is
a former trustee 10 the Noeth Hudson Lawyer's Club and served for 4 years as a
Member of the District VI (Hudson County) Ethics Commitiee. Joba is on The
Board of Governor’s for The New Jersey Association of Justice, an Associste in
The American Board of Trial Advocases, The Trial Astorneys of New Jersey, a
Master in The Hudson County Inn of Court and annually judges the Hudson

County High School Mock Trial competition. He has achieved an AV Peer
Review rating in Martindale-Hubbell.
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Angelo Caprio, M.D., MMM, CPE, FACMQ obtained his baccalaurcate
degree from St, Peter's College in Jersey City, New Jersey and received his medical
degree from the University of Rome, Haly.

On completion of these studies he was granted a residency in Gemeral Surgery
from the Jersey City Medical Center and became licensed 10 peactice medicine in
the Stste of New Jersey and the Commonwealth of Massachusetts. Upon
graduating he went into surgical practice in Hoboken, New Jersey where he
pescticed for 20 years, He sought and was granted a Master of Medical
Management degree from Tulane University in 2006. He then took & position as
Medical Director in charge of Care Management at St. Mary’s hospital. He was
chosen as the Chief Medical Officer at Hoboken Univeesity Medical Center where
be served in this capacity until 2014, He now holds the position of Physician
Advisor at the Holyoke Medical Center, Holyoke, MA.

He amsined a commission in the United States Navy Reserve at the rank of

Commander. He served with distinction during operation Desert Storm in Al Juball
Saudi Arabia as a Marine Corps asset.

Dr. Caprio ran Hoboken's disaster response team on September 11, 2001, He is a
member of the Board of Directors of the American Board of Medical Quality and
is a member of the scientific committee of the American College of Medial
Quality. He sits as a member of the Board of Trustees of two New Jersey
corporations: a Nursing Home and an Inpatient Hospice Center.

Saquiba Syed, M.D., FACP, MBA gradusted »s valedictorian from St
Dominic’s Academy High School, Jersey City, NJ, in 1989, and then went to
pursee medicine and gmduated from King Edward Medical University, Lahore,
Pakistan in 1995, She returmed to the United Sates and gradusted from the Seton
Hall Residency Program at St. Michael's Medical Center, Newark, NJ in 2002. She
worked as a physician in the community until 2006 at which time she established
her own practice in Jersey City. She simultancously assumed multiple
directorships at different hospitals including Associate Director, Fast Track
Department, Emergency Dept. (2003-2005), Medical Director at Mountainside
zﬂoopinl.ow)' NJ (2004-2006), Medical Director, Hospice Comfort Care of NJ (2012-

Saquite Syed, MLD., completed her Executive M.B.A_, in May, 2012 from Rutgers
Business School, Newwrk, NJ, She currently practices at Alpine Medical
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Assoclates, Jersey Clty, NJ, Since 2014, she also serves as a Board Member of the
Mental Health Board, Hudson County, NJ.



Exhibit A
SURVEY RESULTS AND ANALYSIS:

1. Toeal number of respondents: §8
2. Number of detainees interviewed: 16

Note: All detainees in Echo Pod (approx.363) and the modular pod (approx. 83)
were offered the opportunity w complete the questionnaire. Captain )P
Geoghegan reported that the majority of the detainees refused to participate,
despite assurances that participation in the survey had rothing to do with their

3, After reviewing the responses 10 the sumbered guestions the following findings
and conclusions were made:

Question # 8- How would you describe the general saniary conditions of your
unit, incleding showers and bathrooms:

—txcellent__good___poor.

42 respondents described the conditions as poor.
38 respondents described the conditions as good.

7 respondents described the conditions as excellent,

1 &d ot respond

Coaclusion: 529 of the respondents who answered the guestion
described the general sanitary conditions of their unit, including
showers and bathrooms as goodor excellent.

48% of the respondents described the general sanitary conditions of
their unit, including showers and bathrooms, as poor.
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Question # 10-11 at any timse the condithons in your unit were poor, did these
conditions cause any injury or harm to you or any other detainee?

__yes___ No. If yes, describe the injury or harm caused.

63 respondents answered “no™.
23 respondents answered “yes”,
2 respondents did not answer this question.

Conclushon: 73% of the respondents who answered the questicn
indicated that the poor conditions did not cause any injury or ham o
them o any other detainee,

27% of the respondents who answered the question indicated that the
poor conditions did cause any injury or harm to them or any other
detainee.

Note: The conditions described included among other things: mold in
the showers, flies and mesquitoes, urine seell, toilet malfunction, lack
of adequate air conditioning and scalding hot water from the showers.
The harm complained of was described as fungus of the feet and other
body parts.

Question ¥ 15b-Since your admission to the Hudson County Jall, have you
requested an appointment for medical treatment?

o Yes___No. If yes, indicate the following:
b. Did you receive a prompt response to your request?

__Yes__ No.



S8 respondents answered “yes”,
11 respondents answered “no”.
19 respondents did not answer this guestion.

Conclusion: £4 % of the respoadents who answered the question
indicated that they received a prompt response 10 their request for an
appointment,

16% of the respondents who answered the question indicated tha
there were delays in obtaining an appointment.

Question ¥ 16b-Since your admission to the Hudson County Jail, were you
prescribed any medication for any Hiness, disease or other medical condition?

___Yes___No. If yes, Indicate the following:
2. Did you receive your medication promptiy?
__Yes_ No

42 respoadents aaswered “yes"”,

15 respondents answered “no”.

31 respondents did not answer this question.

Conclusion: 73 % of the respoadents who answered the question
indicated that they did receive their medication peomptly.

27% of the respondents who answered the question indicated that they
did not receive their medication promptly.



Question # 18-1f treated by the medical staff at the jall for any reason, indicate
your level of satisfaction with their services or treatment?

20 did not answer this question,

Conclusion: 72 % of the respondents who answered the question
indicated that they were very satisfied or satisfied with the services or
treatment provided by the medical staff.

28% of the respondents who answered the question indicated that they
were unsatisfied with the services or troatment provided by medical
staff.

Question # 21-Do you have any present complaints with respect to the medical
facilities or the medical staff at the jall?

__Yes__ No.

IS respondents answered “yes",

61 respoadents answered “no”,

12 respondents did not answer this guestion.

Conclusion: £0 % of the respondents who answered the question
indicated that they have no present complaints with respect w0 the
medical facilities oc the medical staff ot the jail.

20% of the respondents who answered the question indicated that they
have present complaints with respect to the medical facilities or the
medical staff at the jail



Final observations

The overwhelming majority of the detainees who participated in the survey were
generally satisfied with the medical services that have been provided by CFG, and

had no present complaints with respect to the medical facilities or the staff at
HCCC.

The primary complaints by those few respondents who were not satisfied with the
medical services were: unsanitary conditions in the bathroom and shower areas;
delays in responding to sick calls; delays In re-filling prescriptions; delays in
scheduling appointments with outside specialists; and fallure to provide proper
medical treatment,



