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Thore are gaps on *he Bereaun of Prisonst' ability +o
soni+or and evaluate the effectiveness of its health care
deliverv svstem. Pindinas/Conclusiors: The Medical Divisicn
dces not reguire or provide periodic physical examinations %>
inmat2s after their ini*ial examination upon coxmitment. Health
care uni¢s are not alvays reviewed or evaluated as scheduled. In
ac*eal practice, no* all institutions are surveyel, and the
central office maintains no records of when or whether surveys
ware conducted. Dental program surveys are also inalequate.
Recommendations: The Medical Division of the Bureau of Prisons
shonld: (1) update its list of accredited medical and den*al
units; ard (2) insure *hat facilities apply for r=view wher they
are due ard desvelop and enforce a policy which rejuires anraal
Bagional-Administrators-of-Medical Services inspections 5f all
Pareau medical facilities. The Bureau of Prisons should:
ins*itute a program to provide periodic physical examinations t>
2ll inma*es after their initial examination upon commitment;
analvze the formats of Its medical reports and make necessary
revisions *» provide more meaningful information for assessing
i+s heal*h programs; obtain more mearingful information for its
managers by obtairing data on the rnusk2r of inmates treated for
3ifferent types of health problems and the rumber who had no
ac*ual medical problem; develop formal standards for opurchasing
»2dical equipment; and review institution pharmaczutical
con*rols ard make corcections by preparing standard opera*inag
procedares for storing, handling, and orderirqg pharmaceu*icals,
azcoun*irg for pharmaceu*tical inventories, and periodically
mori¢torirg pharmacy operations to insure conformity with
orescribed procedures. (SC)
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August 3, 197°

Mr. Norman A. Carlson, Director
Federal Bureau of Prisons
Cepartment of Justice

Dear Mr. Carlson:

The General Accounting Office recently made a limitad
survey of health care delivery in Bureau of Prisons £facil
ties and is presently conducting a similar survev in atate
prisons and local jalls. After we complate tas lates
survey, we plan to verform an coverall reviaw and :eport on
health care delivery in correcticnal institutions. 3efora
returning to the 3ureau as part of our overall review,
~_«vaver, we would like to present to you our observations
to date and make some suggastions for youc coasideration.

The following findings illustrate what we believe are
gaps in the Bureau's ability to monitor and evaluate tt
survey was petformed ‘at the Bureau's headgquarters, its
Southeast Regional 0Office, and tiree facilities within
tha% region--the U.S. Penitentiary in Atlanta, Georgia:
the Pederal Correctional Institution in Tallahassee,
Florida; and the Federal Prison Camp at Eglin, Florida.
We examined records and procedures on a test basis, and
discussed our observations with iastitutional, regional
office, and central office officials. Our field work
was performad between September 1975 and August 1976.

INMATE HEALTHN NEEDS  COULD
BE BETTER ESSED

Knowing the health needs of the Bureau's inmates
is a prerequisite to determining how well health care
services are being provided and identifying areas for
improvement.

We believe the Bureau's assessment of inmate health

needs could be improved by conducting periodic ghysical



examlratlons aFter the lnltxal commitment examination
and including more meaningful information in certain
reports. .

Per.icdic ohvsical examinations
wouliqQ 12IDLOVe assesslent or
inmate heaits needs

The Medical Division does not require nor provide
periodic physical examinations to inmates aftar their
initial examination upon commitment. Since inmates
generally see a physician only when they aave a complaint,
no overall assassment can be made of inmate nealth orob-
lems after commitment, and little prev:irtive care can be
given. Also, because routine ohy31 3l examinations are
not provided when inmates are released, there is no way
to assess changes in their health conditions during their
term in srison.

As of January 1, 1973, the Division plans to provide
routine pnysical examinations to older inmates. Accordlnq
to tae opelicy -manual, every inrmate 50 years of age or older
will be given an °l=ctrocardrogran and offered other tests.
Those in that same age group who have been institutionalized
for at least 2 years will also be offered a biennial physical
examination.

. These procedures will provide the Bureau with better
information on inmates over 50, but more could be done,
. particularly. for younger_inmates._ e

In 1975, the State of Michigan Office of Health and
Medical Affairs published the results of thorough ohy51cal
- examinations given. tc 458 _randomly selected State prison
inmates. The examinations revealed 1.8 health oroblems
per inmate, excluding dental problems. Approximately 5
percent of the men and 29 percent of the women needed
urgent medical treatment. An additional 16 percent of
the men and 29 percent of the women needed follow-up
within 2 weeks of their examination. All of the women
and 96 percent of the men examined needed dental services
other than simple teeth cleaning.

The study resulted in a recommendation that inmates
be given thorough routine periodic health.examinations
with the following objiectives: . .

——detection of illness and disease for early
intervention and treatment,



.-. . ..=-prevention of epidemic illness, -
-~-relief of inmates’' anxlieties about thair
personal aealth,:

--opportunity for personalized healthz
education,

--provision for considering iamates' healta
status and neads in determining thair
classification and assignment, andé

-~collection of a data base for monitoring
health carzs system effectiveness and allsca-
tion of resources, and for research.

In order to implement the recommendation, the report called
for giving all inmates, subsequent to their initial examina-
tion at the time of reception, the odvortunitw for (1) a
biannual thorough screeaing and ohysical 2xamination, and
{2) an annual thorough dzntal examination and oroohvlaxis.,

- --We do not suggest that the above findings are illustra-
tive of the Federal prison system. 3ut thi:z exampla does
indicate the need for thorough veriodic routine pnvsical
examinations for versons living in close tonditions such as
corrections institutions. Periodic routine examinations
could.help prevent such situations from occurring and orovide
better information on inmate health needs.

T "Moté_meaningful information - — -
cou make reports more useful

to management

—o.....Certain .reports .submitted-by the iastitutions and the
regional offices could be made more useful to management.
These include quarterly and annual medical/dental reports
and cost reports.

Por example, the outpatient daca reported in the
quarterly and annual reports to the Central Office could
provide a better indication of trends in workload. The
reports now consist of a gross figure showing the number
of visits to clinics. It would seem that a more detailed
picture of the actual workload at each medical unit would
be provided if the number of inmates treated for types of
health problems and the number who had no 'actual medical
problem were also reported.
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-~ - - -Another example -ralates to the pharmaceuatical cost
data reported in fiscal year 1975. Although the Medical
Division used this information to detarmine the tota:
costs per inmate per y=ar for each institution, it did not
analvze the costs which comprised the total.

Per capita costs for the 3ureau's juvenils and voutn
‘institutions were generaily comparabla.

Ashland 512.56
Englewcod 12.54
Morgantown 3.72
Pleasanton 12.00

But, when we analvzed the costs within those totals Zor
psychopharmaceuticals, antibiotics, and cther drugs, we
found that the institutions appacently hava videly
different usage rates.

"Psvchopharmaceaticals Antibiotics Dthar
Ashland . - . §89.71 o5 .14 $ 2.31
Englawood - - - -1.66 2.24 3.74
Morgantown .17 .26 3.29
Pleasanton - - 12.30

This analysis raises questions as to why the per capita
purchases for different types of drugs varied so much betweern
institutions with the same tyve of populations and indicates
the need for management review.

. The Medical Director pointed out that anrual purchases
do not necessarily reflect annual usage. He also said that
it is very difficult to develop accurate usage datz. However,
_-the. Division might consider having the medical units accumz—
late usage data from the Monthly Narcatic, Hypnotic, Amphetamine,
and Ethyl Alcohol Usage Report (PHS Form 1804) and raportizg
it in total and on a per capita basis. This would orovide the

Division with a tool for meeting its oversight respomsibilities.

Recommendations

We recommend that the Bureau institute a program to
provide periodic physical examinations to all inmates after
their initial examination upon commitment.

Also, the Bureau should analyze the formats of its medical
reports and make necessary revisions to provide more meaningf=nl
information fcr .assessing its health programs.



We also recommend that the Bureau cobtain more meaning-
ful information for its managers bv obtaining data 1) on
the number of inmates treated for diffsrent tyces of health
problems and the number who had ac actual medical proolem,
(2) from periodic physical examinations, and (3) on drug
usage.

IMPROVEMENTS -CAN BE MADE-IN

HEALTH CARE MONITORING

The Bureau's health care units ar2 not alwavs reviewaed
as scheduled. The Bureau relies primarily upon reviews b7
independent accrediting organizations and on annual medical
facility surveys conducted by the Regional administrators
of Medical Services (RAMS). However, some units have lost
accreditation by failing to reapply and others are not
surveyed annually by the RAMS. Furthermore, the central
office does not maintain an accirate schedulz to verify
that the reviews are performed when r=guired. Thus, it
was unaware that some institutions were no longer accredited.

Zatter -control-over accreditation

efforts 1s neeceqa

To obtain accraditation for its medical and dental
units, the Bureau uses the Joint Commission on Accredita-
tion of Hospitals (JCAH), which is a nationally recognized
accrediting authority that reviews health facilities for
compliance with certain minimum standards, and the American
Dental Assoclatlon (ADA). R o

We found that medlcal units at three fac111;1es-—Lomnoc,
El Reno, and Terminal Island--were listed in the Bureau's
December 31, 1975 Selected Medical Activities Summary as
accredited, but, om March-15,-1976, central office records
indicated their accreditations had expired from 1 to 4 years
earlier. Inquiries to the institutions revealed the following:

--The report - of a recent survey at Lompoc was not
finished.

—El Reno had been reaccredited in 1974 and the
report was sent to the central office after our
inquiry, and given to us on March 30, 1976.

--Terminal Island lost its accreditation in 1972
and had not sought reaccreditation. The central
office was unaware of this situation.



The Bivision central office does not always receive
copies of interim self-survey racorts required by JCAH or
raguest reports from institutions describing steps taken to
comply witih: JCAH recommendations. We asked f£or any such
raports available and only a Zew were provided.

The Division Diiector tcid us that, while their files
may have been ‘incomplate and their listings incorrect in
certain cases, they are awar2 of the situation at each
unit. Regardless, we beliava the central office reacords
saould r2fl=ct the current situaticn at each institu=icn.

In addition, at Atlanta some deficiencies still existed
which were cited in JCAH recommendations. For example, in
March 1976 JCABR suggested several corrective changes for
medical records handling. However, many of the deficiencies
still existed in May 1976. JCAR also proogsed that the
Atlanta staff develop criteria for use in medical care
guality evaluations, but hospital officials could not pro-
7ide us information demonstrating their compliance.

The Medical Division's Dental Director said he oprafars
that each dental unit submit ADA survey and interia reports
sa that he can review them. 3But we found in March 1976
that not all institutions send cooies, and that the central
cffice did not have accurate records showlnq which units
were certified and when.

Annnal -survevs-can be*imntoved

%lthough the institutions are to be lnsoected arnuallg
by Bureau personnel, in actual practice

--not all institutions are surveyed, and

--the central office does not have updated
information showing when and whether surveys
were conducted.

Each of the five Bureau regions has a RAMS who is
responsible for conducting the annual health service surveys
at institutions in their respective regions. In addition,
the Medical Director or the Deputy Medical Director occa-
sionally evaluates an institution’s health program during
fiald trips.

The Medical Division’'s fiscal vear 1977 Health Services
Program Narratives states that RAMS health service surveys
are performed at least annually at each facility. Although
there is no policy statement concerning survey frequency,
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Division officials expect the RAMS to visit each facility
at least annually and gerferably twice 2ach year.

We found that the ceasrral aoffica did not have uodated
information concerning when RAMS survavys were performed,
if at all. Records ootainea by the central office from
the RAMS at our request showed that anaual surveyv schedules
were not maintained for all -institutions.

-=-The Medical Center at Scringfisld, Illinois
had not been surveyed siaca 1972.

~——Leavenworth's hospital had not teen surveved
since August 1972.

-——The health unit at Sandstone was last surveyed
in November 1974.

~--The 4ilan health facility was survevad in April
1976; however, the previous survey was perfermed -
.in September 1972.

-~=The health care facility at Terra Haute was
surveyed in March 1976 but the last survey
had been June 1972, '

-Thé Tallahassee facility received a "Famil=-
iarization Visit" by the Southeast RAMS in
September 1974.

" "We asked the Bureau Medical Director why these delays
had occurred, especially for Springfield since it is a
Medical Center. He stated that formal RAMS and Bureau
official surveys of Springfield and Leavenworth_are oper-
ated by experienced Chief Medical Officers and accredited
by the JCAH and therefore treated as independent hospitals.
The Director said he reviewed the Springfield hospital in
1975, but no audit or trip report was filed.

The Medical Director also said that, as far as he knew,
the RAMS had visited the other institutions considerably more
than one time in the 18 months orior to April 1976. BHe said
that it is possible the reports either were not written or
were not forwarded to the central office.

Dental -program-surveys-are

ihadégua:e

Although the dental program receives a large portion
of Bureau resources and is an important part of an inmate's

i,



health cara, lt apvpears that the RAMS are nct surveving
these services in-depth. Several survey rasorts 4¢ nc:
include any nention of a survey of the dental odrogran,
and the majority contain only very brizf stazasments.

One cpossible- reason for this situation is that th
RAMS are not well trained in dentistry. At the August
1975 South Central Qegional Dental meeting, it was sug-
gested that the RAMS snhould use a dentist from the ragi
20 helo perform Zutur2 dental surveys decause tha RAlS
lack dontlst*v training.

ion

follow=ap revorts-not
avairlable at cencrai
office

After the RAMS complete their survey they send a
report to the Chief Medical Officer at the institution.
de is requested to sudbmit a raport describing actions
taken to imolement survey racommendations. Thesa rasconses
are not alwavs sent to the central oifice. Consequentliv,
headquarters does not xnow if the rasviews are having the
desired effect.

Recommendations

We recommend that the Division central office update
its list of accredited medical and dental units and insure
that facilities apply for review when they are due.

We recommend that the Medical Division develop and
enforce a policy which requires annual RAMS insvections

of all Bureau medical facilities. Such a system of inde-
pendent internal review cf the Medical Division's oparations,
methods, systems, orocedures, and practices would be an
important mechanism for providing management officials with
information as a basis for management action. We believe
that this form of independent internal review is needed to
provide an aporaisal of all other elements of control and

to supplement and reinforce those controls.

Further, the guestion of whether RAMS can adequately
perform cental inspections should be resolved.

PLARNING CRITERIA-FOR-EQUIPPING
MEDICAL-FACILITIZES ARE-LACKING

The regional offices ané wardens make the orocurement
decisions for medical eguipment, but there are no written
criteria for equipping medical units.
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We noted ¢hat when the Miami Federal Youth Center
was being equipved with major medical equioment, the
following information and instructions wer= sent :o it
from the Division central office:

--Review purchase order cooies for major
medical items ordered for tae 3utner
Federal Correctional Iastitution and
the Chicago Metrooolitan Corrections
Center; the Bureau Madical Diractar
would review the X-rav machine before
it was ordered.

-=Discuss needs with a person who is
responsible for purchasing major
medical equipment for all future
new institutions.

-=Confer with the central offic~, Office
of Facilities Development gerson resoen-
sible for the Miami Ffederal Youth Canter.

-—-Read information about tha major medical
dental equipment opurchased for the
Pleasanton Pederal Youth Center.

--Coordinate major dental equipment purchases Ve
with the Division Dental Director.

.. . _.==Inspect xeroxed copies of_the floor plans._for.
Miami and Pleasanton.

The purchase orders from Butner and Chicago were of
questionable value. to Miami because. those facilities
contain prison populations with age ranges which differ
from the Federal Youth Center and thus presumably could
have differant equipment requirements.

The Medical Director agreed that criteria are desir-
able but have not been thought to be necessary because
most institutions have the same basic equipment and the
staff who choose thke equipment for new institutions are
experienced people who should know what is needed.

Recommendations

To minimize any possibility of error, we recommend
that the Bureau develop formal standards for purchasing
medical equipment.



MATTERS "IN NEED OF ATTENTION
AT INSTITUYTIONS WE 7ISITED .

At the institutions visited, we identified several
cperational areas in need of attention.

Medical "recordkeening and
nandling could-be imcrovad
at Atlanta

In our survey of inmate medical jackats at the
Penitentiary, we found that many wer2 missing and

We salected 23 inmates who were in-patients at thke
venitentiary nospital and found that the medical narratives
summarizing their hospital stays were not all £iled in the
medical jackets. Jackets were located for only 4 patients
{({of the ll remaining patients, 4 were still at the institu-
tion}). In five cases there was no information in the folders
to even snow that the inmates had been nospitalized.

To examine this aspvect further, 26 additional gpatients
were selacted who had been discharged much earlier from tae
venitentiarvy hospital /from 2 1/2 to 8 months). Of these,
we located the medical folders for 13. Six of the jackets,
or about 46 percent, contained no medical summaries. The
hospital post orders require that medical narrative summaries
pe dictated within 48 hours after the patient's discharge and
that the completed medical record be filed within 15 days.
During a March 5, 1976 Atlanta Penitentiary staff meeting, it
- -was—stated-that-in-patient medical -charts,-including-narrative:
summaries, should be completed by the attending physician and
transferred to the medical records section within 8 davs after
discharge.

We also selected 17 inmates who had been patients in
outside hospitals, but could locate medical record jackets
for only 13 of them (1 inmate had died 6 months before).
Of the 13 jackets, only 2 actually contained medical summaries.

A number of prescriptions for eye glasses had not been
filed in the medical record jackets.

At Atlanta, three inmates worked in the medical records
department. They had access to the confidential records, a
situation whicnh violates the JCAH standard that medical
records be confidential, the National Institute of Law
Enforcement and Criminal Justice prescriptive package
recommendations, and Medical Division policies.
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We were told that one 203sibla r=2ason Z2r tha oraols
at Atlanza was the sporczag2 of crogeriv zrz2ined medical
racords tachnicians and clarical s:t3Zfs walich Zorza2d zhe
nosoital to us2 unftrained 1nmacas =5 ra2ileve txe burdsn.
The Medical Division Dilractor told s zhat mora medical
racords technicians willi Ze nirsd cut that budgatary
restraints pave liaiza2d che acguisizion of 2nough stali.

The medical racords axamined at Tallahass22 and
25iin wer=2 ganmerally complacgae, 2ut s0me madical nzarraciva
3ummaries at otk 9% tnesa iastinutions w2r2 not sign=d
3v tha azttending zhysician,

Pharmaceatical csatrols nead
screngtaening

Several ar=as were n-ted at the three institutions
whaere daficisncies existed in pharmaceutical ccatrols.

Controllad-drags-no= ancéited

regalariv

wWhile Tallahassee and Eglin mainta derzetual

ined
inventory countcs on controiled drugs, they did not pra—
sare the reqguired monthly and guarterly audit ragorts.
Neither institution maintained ths ¥cntalv Narcotic,
Hvonotic, Amphetamine, and Ethyl Alconol Usage Report
{PHS Form 1604). There were na quarterly audit reports
at Tallahassee, and none for Schedule V 1/ drugs at
Eglin. 1In addition, Tallahassee did not have a Narcotics
Auditing Cfficer.

Differences-between-inventorv
counts-and-pervetual -balances

Stock record cards could not be used to monitor
non-controlled drugs and mnedical items because dhysical
inventory counts and perpetual inventory balances on the
cards did not agree for a large number of items at
Tallahassee and Eglin. At Tallahassee, we checked 72
stock record cards and found that 50 (about 69 percent)
had differences between the physical inventorv counts
and the perpetual inventory balances.’ At Tallanassee
and Eglin there were differences between the physical
inventory counts and the pharmacy log “ook ianventory
counts, which are used -to record issues to individual

1/ Includes Valium, Librium, and Thorazine

-ll=-
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Jazians3. Ther: was no =vi-erce traz oZficials 3ade
2InY 3TTIJ|[C IS ICARCLLE tha3s ;::e:arcos. Siscrecan-
si23 3uCh a3 thes3e sax 2 causad 3y 2rronacus invantory
sounts, £3ilura =23 racsrd racaists and isscances, a::e-
wazical azd scs3 :;3; 23723, 1233 7 =xes:

jome ceomallatian 3L tha £acsozrs. 3¢t wi :“ou- raviaws
and zacanciilazians, 2 causes Zarnos 32 Zazarained aad
tae racords arz2 qcaraliasls 29z conzrol sSuryoses.

%a reacazd a3t 22 2328
34 2325

n332.23 30T 3770

Tma Igraz: zaliaveg tTkat it i3 imzorTanct =3 control
naedles and 3vringas 3¢ =nat =2 32 ng% zecome availabla
=2 *133:55 “s2 2av 3s@ t=am Sor 1lla2gal Sursoses. Although
31> ==gza2a iascizucicns zainzained racsris 2f new needlas

L

and sy-..,es, acne @f =hem <23t invantizrias of used items.
Iassivicizns 3h0usid k223 accuratne schadulas 3£ all syciages
3nd =2edlas, zew and u32d, t3 corTzsl chem until destraovad.

S3lin did not racain covies of the auzzorizations
vy gire 3rigs 2o T.5. Marskals to discense =0 3risoners
- sndar =heir susesTizisa. The nespizal adainistrator said

=hat copies of txe aytzorizactions will 3e ra2tained in the
future. #Re did not inguizre ascut tis pracedure at the
otler ias=it u' ions. Alzhough not raguired at the time of
Suz 3uL7ey, it is now Medical Division policy.

3rzc-retantion Sr3cadcles

tgliz nad drugs 3n hard trac 1ad very lLittle or no
demand As of May 3, 1978, 25 of tae 33 items on the
Suacserlz controlled drug raperts had not been disvensed
since Jaruary 1373. ZTive of the drugs nad been there

for at least 3 years.

Such unused drugs shculd se disposed of =0 decrease
sne costs of administration, coatzcl and reszorting, and
:a reduce =he potential for abuse. The hospital administra-
ive cffizer said that =ions would be tacen %o remove the
:on::c:led drigs which zave little demand.

Alsc, %glin was receiring from ailitarr, Veterans
Admixis>zation (TA), and Puzlic Fealth Service sucoply
decqts scme drugs witaouT 2xpiration dates and otzers
wkich z2ad linized ramajiaing shelsl life.



Lack of drz=g faraclarias

None of the three unizs had a3 drug Zormularvy a3t ¢
=ize of our suzvevy. A foraularvy is a liss o2 drugs wh
ta3e doctors and onarmacist agrae will de :ecuz—ad joto]

a wide range ¢f tiaarapeutic needs. The zanvsi L31a Thar
g:esczibe from the drugs lis' ad in the faraulacw, waich
should pe stockad at the -na:macv ang readily avax;aa‘-.

!
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Tee institution prarmacy saculd stock oalv drugs liste

in the a:zalary, since these wou-é g2 tha cnas aporosriaca

for the lavals of car2 availacls at tha Iastizusicno.

Azlanta and Tz2llahassee 9fficials staced that <hav

Jere estapblishing 3 foraularry. 3zt the Z3lin aéziniscra-
ti7e officer said that ais instituticn did no: need ane.

Iin our view, establvshxng and geriodically ucdating 2

drug formulary nelas insure that onlv needad it2ms ara

stockad and unnecessary itams ar2 not ratained.

Identificatizn- ar~c°d~'e
=3C lamatas rac217L
Jegdlcation ara ;“adac'a

3ecause 3£ the identification :zccad :ras at Atlanta
and Tallanassce, 1t 1s vossisle for an imgoster to raceive
sedication when unit medicize dosas are dispensed Hv the
pill line. At Atlanta, medication is given when the inmate
presents a treatment card. These cards can be misused,
since the pnarmacist or vharmacy okrsiciaa assistant cannot
recognize all ‘inmates requesting medicine. Similarly at
Tallahassee, an inmate appears at the tr=atment window and
identifies nimsalf by name. The attandant checks to see if
he is to recaive medicatioa and then issges it. There is
ao - procedure for verifying the identity o inmates at the
iagstitutions.

Recommendation

We recommend that the 3ureau review institution
pharmaceutical controls and make corrections 3y

--preparing standard opverating procedures
for storing, handliag, and crdering
sharzaceaticals;

-—accounting £or pharsaceutical inventoriss;
and



--periodically mcnitoring pharmacy opera-
tions to insur2 conformizv with srascribed

w#ithout submitting bills.

1la
oificer

doctars were said

procedurss.
Madical service ¢ontracts na2é
Tocra 3attantion

At Atlanta ané Tallahassee
cnargas ov aospizals and decsor
In 32m2 cases, clharges wara cai
miztad, 2nd in otaers, the zavm
Sricas. The filas w2re not Zac
r2asgnadilanass o the estaslish
sillag.

For examole, in July 1375,
‘Aclianca S330 per inmate I . con
1373, E£or contact lanse -rrac
7iszal impairments, Atla.:.2 was
Theras was no exdlanation 3v the
£or zza 33 gcersant Drica incraz
an axplanaticn #as rnquea:ed

At Tallahassee, drivats

iy o

-od

tar through telephone calls.
statad that in the future thev will try to obtain
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charged

In Septamper
t7ze of
inmate.
the wvoucher

to show thas

tras ot -

€or services

Dayaents wer2 aporovad based
on verbal information obtained when the visit was made or

--the doctor's bill before paying.

Tallanassee and Atlanta did not

raceiving contract services.
7ouchers, supporting documentation, and surgery log did
not identify five inmates who each raceived minor surgery
from the consulting phvsician at a cost of $100 each.
Several Atlanta inmates who received consult.ng services

were not identified in the contract and payment

At both Atlanta and Tallahassee,
that some payments exceeded contracted prices.

The hospital

adainistrative

identify irmates

At Tallanassee the vayment

£iles.

there was evidence
Por example,

the Atlanta prison hospital 4id not refer to its contract
with an outside hospital before approving bills for payment.
We determined that the orices in the contract were different

from those being paid.

Recommendation

These units should take steps to check that billings
and nayments are correct and tkat charges are supported.

-]l f=—



Medical -staff-not raceivirs
reguirec ctcatnlag
The Medical S2r7icaes Zuartarlyv Rwesceris sncwed thax
neither doctors nor =ecdical zachnical 2551istan<s wers
racavang the raguir=ad csu=side 2¢ucz2:ion at Atlanta and
Tallahassea facilitias. 7Th2 oavsician assisztants wer=
not gatting minimal orofassional rafresner trainiang. Lack
2Z funds was cited as th2 crimarv ra2asca £or thesa conditions
Cur survey of the 3o0utheast rsgign ravaalad thal
shysician assistants anz madical ctecanical assistants
war2 not raceiving fcrmalizad in=-service tralining at ths
.-lanba Penitentiary Hosoizal. Howewvar, th2 Tallahassee
and Eglin unics were orovidiag such training.
REIMBUQRSEMENTS - T V:TERANS
ACMINISTRATICHN JOa?I? S-TCR
INMATE VETIRANS
At the time of our survey, &ta2 3ur=2au was reimbursing
the YVeterans Administrazion for costs iacurrsd bDv inmate
vaterans who were tr=atad at VA hospitals.

Qur Office of General Counsel preparad a draft opinion

stating that it is improper for the Bureau o
VA for such services.
the Bureau and VA General Counsels

that opinion.

We appreciatz the cooreraticn and courtesy extended

reinpurse the
No racommendation is being made since
have both concurred with

to us by central cffice, Southeast ragion, and institutional

officials during our survay. DPlease inform us about any
action taken on the racommendations contained

-y
LAA

Sincerely yours,

Lonul, DL

Daniel . Stanton
Assoclate Director

this letter.





