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Executive Summary

An April 2001 class action lawsuit filed by inmates represented by the Prison Law Office alleged
that the state provided constitutionally inadequate medical care at California state prisons in
violation of inmates’ constitutional rights. And, in October 2005, the U.S. Northern District
Court of California declared that California’s delivery system for prison medical care was
“broken beyond repair” and still not meeting constitutional standards. As a result, the federal
court imposed a receivership to raise the delivery of medical care to constitutional standards. To
evaluate and monitor the progress of medical care delivery to inmates, the receiver requested,
and the Office of the Inspector General (OIG) agreed, to establish an objective, clinically
appropriate, and metric-oriented medical program to annually inspect the delivery of medical
care at each state prison.

In September 2008, we inspected California State Prison, Sacramento (CSP
Sacramento). Our medical inspection encompassed 20 components of medical
delivery and comprised 145 questions. The questions are weighted based on
65.2% their importance to the delivery of medical care to inmates. CSP Sacramento
received 65.2 percent of the total weighted points possible.

Overall
Score

The following summary table lists the 20 components we inspected in order of importance
(highest to lowest), with the institution’s score and the definitions of each inspection component.
The detailed medical inspection results, with the questions for each component, begin on page 7
of this report. While we are committed to helping each institution achieve a higher level of
medical care, it is not our intent to determine the percentage score needed by an institution to
meet constitutional standards—that is a legal matter for the federal court to determine.

Executive Summary Table

Component Weighted Definition
Score
Chronic Care 62.7% Examines how well the prison provided care and medication to inmates with

specific chronic care conditions, which are those that affect (or have the
potential to affect) an inmate’s functioning and long-term prognosis for
more than six months. Our inspection tests the following chronic care
conditions: asthma, Coumadin therapy, diabetes, HIV (Human
Immunodeficiency Virus), and hypertension.

Clinical Services 67.0% Evaluates the inmate’s access to primary health care services and focuses on
inmates who recently received services from any of the prison’s facility or
administrative segregation unit clinics. This component evaluates sick call
processes (doctor or nurse line), medication management, and nursing.

Health Screening 76.4% Focuses on the prison’s process for screening new inmates upon arrival to
the institution for health care conditions that require treatment and
monitoring, as well as ensuring inmates’ continuity of care.

Specialty Services 47.4% Focuses on the prison’s process for approving, denying, and scheduling
services that are outside the specialties of the prison’s medical staff.
Common examples of these services include physical therapy, oncology
services, podiatry consultations, and neurology services.

Urgent Services 82.5% Addresses the care provided by the institution to inmates before and after
they were sent to a community hospital.
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Component

Weighted
Score

Definition

Emergency Services

47.5%

Examines how well the prison responded to medical emergencies.
Specifically, we focused on “man down” or “woman down” situations.
Further, questions determine the adequacy of medical and staff response to a
“man down” or “woman down” emergency drill.

Prenatal Care/Childbirth/Post-
delivery

N/A

Focuses on the prenatal and post-delivery medical care provided to pregnant
inmates. Not applicable at men’s institutions.

Diagnostic Services

68.1%

Addresses the timeliness of radiology (x-ray) and laboratory services and
whether the prison followed up on clinically significant results.

Access to Health Care Information

39.2%

Addresses the prison’s effectiveness in filing, storing, and retrieving medical
records and medical-related information.

Outpatient Housing Unit

75.6%

Determines whether the prison followed department policies and procedures
when placing inmates in the outpatient housing unit. This component also
evaluates whether the placement provided the inmate with adequate care and
whether the physician’s plan addressed the placement diagnosis.

Internal Reviews

70.4%

Focuses on the frequency of meetings held by the prison’s Quality
Management Committee (QMC) and Emergency Response Review
Committee (ERRC) and whether key staff attended the meetings, the
number of medical appeals filed, and the prison’s death review process.

Inmate Transfers

75.3%

Focuses on inmates pending transfer to determine whether the sending
institution documented medication and medical conditions to assist the
receiving institution in providing continuity of care.

Clinic Operations

91.0%

Addresses the general operational aspects of the prison’s facility clinics.
Generally, the questions in this component relate to the overall cleanliness
of the clinics, privacy afforded to inmates during nonemergency visits, use
of priority ducats (slip of paper the inmate carries for scheduled medical
appointments), and availability of health care request forms.

Preventive Services

32.1%

Focuses on inmate cancer screening and influenza immunizations.

Pharmacy Services

74.5%

Addresses whether the prison’s pharmacy complies with various operational
policies, such as conducting periodic inventory counts and maintaining the
currency of medications in its night lockers, keeping signature cards on file
for doctors, and having valid permits. In addition, this component also
addresses whether the pharmacy has an effective process for screening
medication orders for potential adverse reactions/interactions.

Other Services

90.6%

Examines additional areas that are not captured in the other components.
The areas evaluated in this component include the prison’s provision of
therapeutic diets, its handling of inmates who display poor hygiene, and the
availability of the current version of the department’s Health Services
Policies and Procedures.

Inmate Hunger Strikes

10.5%

Examines medical staff’s monitoring of inmates participating in hunger
strikes.

Chemical Agent Contraindications

100%

Addresses the prison’s process of handling inmates who may be predisposed
to an adverse outcome from calculated uses of force (cell extractions)
involving Oleoresin Capsicum (OC), which is commonly referred to as
“pepper spray.” For example, this might occur if the inmate has asthma.

Staffing Levels and Training

95.0%

Examines the prison’s medical staffing levels and training provided.

Nursing Policy

78.6%

Determines whether the prison maintains written policies and procedures for
the safe and effective provision of quality nursing care. The questions in this
component also determine whether nursing staff review their duty
statements and whether supervisors periodically review the work of nurses
to ensure they properly follow established nursing protocols.

Overall Score

65.2%
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Introduction

Under the authority of California Penal Code section 6126, which assigns the Office of the
Inspector General (OIG) responsibility for oversight of the California Department of Corrections
and Rehabilitation, and at the request of the federal receiver, the OIG developed a
comprehensive inspection program to evaluate the delivery of medical care at each of the
California Department of Corrections and Rehabilitation’s 33 adult prisons.

In September 2008, we inspected California State Prison, Sacramento (CSP Sacramento). Our
medical inspection encompassed 20 components of medical delivery and comprised 145
questions. To help readers understand the medical risk associated with certain components of
medical delivery—which pose a greater risk to an inmate-patient—we developed a weighting
system and assigned points to each question. Consequently, we assigned more total points to
more critical components, such as chronic care, clinical services, and health screening. We
assigned fewer total points to less critical components, such as inmate hunger strikes, staffing
levels and training, and chemical agent contraindications. (For a detailed description of the
weighting system, see Objectives, Scope, and Methodology on the next page.)

Background

In April 2001, inmates represented by the Prison Law Office filed a class action lawsuit, now
known as Plata v. Schwarzenegger. The lawsuit alleged that the state provided constitutionally
inadequate medical care at California state prisons in violation of inmates’ constitutional rights.
In June 2002, the parties entered into a Stipulation for Injunctive Relief, and the state agreed to
implement over several years comprehensive new medical care policies and procedures at all
institutions.

Nevertheless, the U.S. Northern District Court of California declared in October 2005 that
California’s delivery system for prison medical care was “broken beyond repair” and still not
meeting constitutional standards. Thus, the federal court imposed a receivership to raise the
delivery of medical care to constitutional standards. In essence, the court ordered the receiver to
manage the state’s delivery of medical care and restructure day-to-day operations to develop and
sustain a system that provides constitutionally adequate medical care to inmates. The court stated
that it would remove the receiver and return control to the state once the system is stable and
provides for constitutionally adequate medical care.

To evaluate and monitor the progress of medical care delivery to inmates, the receiver requested
that the OIG establish an objective, clinically appropriate, and metric-oriented medical
inspection program. Toward that end, the Inspector General agreed to inspect annually each state
prison until the state’s delivery of medical care to inmates meets constitutional standards. We are
committed to helping each institution achieve a higher level of medical care, but it is up to the
federal court to determine the percentage score necessary for an institution to meet constitutional
standards.
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Office of the Inspector General’s Comments
on the Receiver’s Response

The response from the receiver’s office states, “In the future, the OIG should provide the
supporting data as part of the draft report so that relevant comments could be possible. At this
time it is premature for the Receiver’s Office to object or agree with the results of the MIR
[medical inspection results] as we have not had an opportunity to conduct a review of the
specific records and data used to reach your determinations.” In fact, consistent with the
protocols jointly established with the receiver’s office during the pilot phase of the inspection
program, the Office of the Inspector General provided the supporting data to the health care
manager at California State Prison, Sacramento. In addition, the Office of the Inspector General
provided the receiver’s office with a copy of the draft report and the transmittal letter to the
health care manager, which indicated that the supporting data had been provided to the receiver’s
medical staff at the institution. Therefore, in light of the sequence of events, the receiver’s office
was provided the opportunity to review the specific records and data that we used to reach our
conclusions.

We appreciate the desire of the receiver’s office to review the supplemental information, and we
will provide this information directly to the receiver’s office in the future.
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