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POLICY

A comprehensive health care program shall be available to all residents within the custody of the Kansas Department
of Corrections to ensure that adequate health care is provided to residents.

DEFINITIONS
Comprehensive Health Care Program: Services which provide for the physical and mental well-being of the resident

population, to include medical and dental services, behavioral health services, nursing care, personal hygiene,
dietary services, health education, and attention to environmental conditions.

Delivery of Medication: The provision of non-prescription and/or prescription medication to residents in the pre-
packaged form and/or quantities as authorized/prescribed by the responsible physician and prepared by a
pharmacist.

Executive Director of Health Care Compliance: Acts as the administrative health authority for the Department. This
position manages health care systems, directs the health care services model, and has final approval on all policies
and procedures in the health care system.

Facility Dentist: An individual licensed to practice dentistry and responsible to provide dental health services to the
resident population of a facility; the facility dentist works under the direction of the Regional Dental Director.

Facility Psychiatrist: Responsible to the Regional Psychiatric Director clinically and the Health Services Administrator
administratively.

Health Services Administrator (H.S.A.): The individual responsible for ensuring the organization and delivery of all
levels of quality accessible health services in the facility. The H.S.A. works under the direction of the Regional
Medical Director clinically and the Regional Vice President or designee administratively.

Qualified Health Care Professionals: Includes physicians, physician assistants, nurses, nurse practitioners, dentists,
behavioral health professionals, and others who by virtue of their education, credentials, and experience are
permitted by law to evaluate and care for the health needs of the patient.

Regional Dental Director: Responsible for the clinical supervision of all facility dentists and dental health care
personnel within the KDOC facilities. The Regional Dental Director is responsible to the Regional Medical Director
clinically and the Regional Vice President or designee administratively.
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Regional Medical Director (RMD): The physician Medical Director of the healthcare contractor responsible for the
provision of health care services for the KDOC resident population. This position has full clinical autonomy and
responsibility for the provision of clinical services within the KDOC.

Regional Psychiatric Director: Responsible for the clinical supervision of all facility psychiatrists. The Regional
Psychiatrist is supervised clinically by the Regional Medical Director and administratively by the Regional Vice
President and or his designee.

Site Medical Director: The physician at each site who serves as the facility clinical health authority and is responsible
to the Regional Medical Director for all clinical matters and to the Health Services Administrator for all administrative
matters.

PROCEDURES
l. Administration of Health Care Program

A. All health-related services shall be conducted under the direction and supervision of the Regional
Medical Director who acts as the Departmental Clinical Health Authority.

1. The KDOC Executive Director of Health Care Compliance serves as the Departmental
Administrative Health Authority and shall develop a written staffing plan, which ensures that
each facility has a designated clinical and administrative health authority and qualified
medical, nursing, ancillary, dental, and behavioral health care staff, including consulting
physicians.

a. The staffing plan shall provide staffing sufficient to allow residents access to an
adequate level of health care services consistent with contemporary standards of
care and provisions of the contractual agreement.

2. All such personnel designated for resident health care shall be qualified health care
personnel who meet the requirements for employment through the licensure, certification,
or registration requirements or restrictions as established by appropriate State and Federal
regulatory bodies.

B. All treatment and care by personnel other than a physician, dentist, psychiatrist, psychologist,
optometrist, podiatrist or other independent provider shall be performed according to written or direct
orders signed by personnel authorized by statute to give such orders.

1. Nursing Clinical Guidelines, consistent with Kansas Nurse Practice Act (K.S.A. 65-1113[d])
and appropriate to the level of skill and preparation of nursing personnel who will implement
the clinical guidelines, shall be established by the Regional Medical Director and Regional
Psychiatric Director and approved by the KDOC Executive Director of Heath Care
Compliance.

C. Health care personnel shall be subject to the same security regulations and requirements of the
KDOC and the individual correctional facility as departmental personnel.

Il. Statistical Report of Services Provided

A. The health care services contractor shall insure that each facility collects monthly statistical data
that accurately reflects all health services provided to residents at each facility.

1. The report shall include all of the information from the Kansas Department of Corrections
Health Services Report Worksheet (Attachment A).

B. The Health Services Administrator shall make the statistical report available to the
warden/superintendent, and the KDOC Executive Director of Health Care Compliance. Trends in
the delivery of health care shall be discussed at monthly Medical Administrative Committee (MAC)
meetings and include service volume, proportion of service types, incidence of certain illnesses,
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diseases, and injuries targeted for risk management. Statistical reports shall be considered to
assess staffing needs, space and equipment needs, and facility comparisons.

I, Prohibited Practices

A.

The health contract staff, health authorities, or any health care personnel employed by the
contracted health care service provider shall not participate in legally authorized executions or the
training of KDOC staff in such procedures. The KDOC Secretary of Corrections shall establish
agreements with a community health care provider to perform such procedures.

The Health Services Administrator, Site Medical Director or Executive Director of Health Care
Compliance or any health care personnel shall not participate in the collection of forensic
information. The Regional Medical Director and Regional Vice President shall make arrangements
with community health care providers to perform such procedures. Behavioral health staff hired
specifically to perform forensic behavioral health evaluations shall not be in a treatment relationship
with the resident.

\VA Executive Director of Health Care Compliance

A.

The Secretary shall appoint an Executive Director of Health Care Compliance. The Office of
Healthcare Compliance (OHCC) shall be designated by a contract with Kansas University Medical
Center as approved by the Secretary, and the Executive Director of Health Care Compliance shall
be the designated administrative health authority for the Department.

1. The OHCC is responsible for the overall management of all health care services.

2. The Executive Director of Health Care Compliance and Secretary shall appoint a Regional
Vice President (RVP) hired by the contracted health services provider to manage the health
services contract. The RVP is responsible for reporting to the OHCC and the contract health
care provider organization.

3. The Executive Director of Health Care Compliance and Secretary shall approve a Regional
Medical Director (RMD) as the department’s clinical health authority. The RMD shall be
hired through the contracted health services organization and shall report directly to the
contractor’'s RVP and Corporate Medical Director.

The Regional Medical Director shall be responsible for the clinical supervision of all Site Medical
Directors, staff physicians, and all healthcare personnel within the facilities.

1. Each facility shall have a designated Health Services Administrator (H.S.A.). The H.S.A.
shall be responsible to the RMD clinically and the RVP administratively.

2. When the H.S.A. is other than a physician, final clinical judgment shall be determined by a
physician/medical director designated by the Regional Medical Director.

3. Each facility shall have a designated Site Medical Director. The Site Medical Director shall
be responsible to the Regional Medical Director clinically and the H.S.A. administratively.

The Regional Psychiatrist shall be responsible for the clinical supervision of all facility psychiatrists.

1. Each facility shall have a designated Psychiatrist. The Psychiatrist shall be responsible to
the Regional Psychiatric Director clinically and the H.S.A. administratively.

2. Final dental judgment rests with the Regional Dental Director.

The Regional Dental Director shall be responsible for the clinical supervision of all facility dentists,
and dental health care personnel within the facilities.

1. Each facility shall have a designated Dentist. The Dentist shall be responsible to the
Regional Dental Director clinically and the H.S.A. administratively.



Page 4 of 6, IMPP 16-110D
Effective 08-08-24

2. Final dental judgment rests with the Regional Dental Director.
V. Professional Credentials and Malpractice Insurance
A. Documents verifying the credentials of qualified health care personnel, including consulting
physicians, shall be maintained in each health services unit.

1. Prior to granting approval for any qualified health care personnel to provide health services
to residents the H.S.A. or designee shall obtain verification of the licensure and status of
every qualified health care personnel from the Kansas Board of Healing Arts and other
regulatory bodies, including the Board of Nursing, the Dental Board, the Board of Pharmacy,
and the Behavioral Sciences Regulatory Board.

B. All Physicians and Advanced Registered Nurse Practitioners employed by the health care contractor
shall:

1. Be covered by required malpractice insurance; and,

2. Have met Drug Enforcement Administration requirements for the prescription of controlled
substances.

VI. Provision of Health Care Services
A. The contracting Regional Vice President as approved by the Departmental Health Authority shall
develop procedures, which ensure the provision of health care services, to include but not be limited
to:

1. Procedures which provide a system of continuity of care from the resident’'s admission to
discharge from incarceration, including referral to community care, when indicated,;

2. Procedures for prescribing and following clinical orders, written and/or verbal,

3. Procedures for the site medical director or dentist to receive and evaluate
requests/recommendations for orthoses and prosthetic devices and other aids to
impairment, and criteria to determine when the health of the resident would be adversely
affected absent the device or aid;

4, Procedures for the development of Nursing Clinical Guidelines, to include the format used,
the process incorporated to ensure each is annually reviewed, dated, and signed by the
Executive Director of Health Care Compliance, Regional Vice President, and Regional
Medical Director; and,

5. Procedures to determine and establish the frequency of periodic health
assessments/examinations of residents, consistent with IMPP 16-109D.

VIL. Health Care Services Delivery
A. To the extent possible and consistent with security requirements, health care services shall be
provided with consideration for privacy and preservation of the residents’ dignity.
B. Health care services shall be carried out in a manner designed to encourage subsequent use of
health services by residents.
C. All health care shall be directed by policy and procedure developed by the Regional Medical Director

and approved by the Executive Director of Health Care Compliance or designee(s). Healthcare shall
be performed Qualified healthcare professionals.

1. All decisions and actions regarding health care services including medical, behavioral
health, and dental matters, which involve clinical judgments, are the sole province of the
qualified health care personnel.



VIII.

XI.

Page 5 of 6, IMPP 16-110D
Effective 08-08-24

a. Physicians, psychiatrists and dentists shall have sole responsibilities for the
prescribing of clinical orders.

2. Advance Practice Registered Nurses (APRN’s) and shall practice within the limits of
applicable laws and regulations.

a. When the physician is off-site, nursing staff shall receive verbal orders for all
necessary medical treatment, which are outside of authorized clinical guidelines.

3. Students and interns shall function under direct staff supervision and shall limit their services
to those commensurate with their professional training and experience.

a. The contract health services provider shall ensure there is a written agreement
between the correctional facility and the educational facility that covers the scope
of work, length of agreement, and any other legal or liability issues.

b. Students or interns shall sign an agreement to abide by all facility policies including
those relating to the security and confidentiality of information.

D. Corrections officers shall not be directly responsible for determining the need for health care
services other than First Aid and CPR. Appropriately trained corrections officers may be utilized in
the observation of resident self-administration of medicine per IMPP 03-104D.

E. Health judgments, including psychiatric and dental matters involving medical judgment, are the sole
province of the physician and dentist respectively and are not compromised for security or any other
reasons.

1. Procedures shall ensure communication and coordination between health care personnel
and the warden/superintendent or designee in cases where security and control of the
resident is an issue.

Health Care Staffing Standards

A. Standards for staffing health services units shall be sufficient and of varying types to provide
adequate and timely evaluation and treatment consistent with contemporary standards of care.

B. The Executive Director of Health Care Compliance in conjunction with the Regional Vice President
and Regional Medical Director shall establish staffing patterns to accommodate acuity increases
whenever necessary and ensure adequate staffing levels are maintained.

Continuing Education

A. Health care personnel who require continuing education for the maintenance of their credentials
shall maintain continuing education in accordance with provisions of IMPP 03-104D. Such training
shall be directly relevant to routine work performance.

Security Rules and Regulations

A. Health care personnel shall be subject to the same security regulations and requirements that apply
to other employees of the facility. Training in these requirements shall be conducted at the time of

initial employment and annually thereafter.

This IMPP must serve as final policy in all departmental facilities, and no General Orders
shall be developed or implemented on this subject.

NOTE: The policy and procedures set forth herein are intended to establish directives and guidelines for staff and
residents and those entities that are contractually bound to adhere to them. They are not intended to establish State
created liberty interests for employees or residents, or an independent duty owed by the Department of Corrections
to employees, residents, or third parties. Similarly, those references to the standards of various accrediting entities
as may be contained within this document are included solely to manifest the commonality of purpose and direction
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as shared by the content of the document and the content of the referenced standards. Any such references within
this document neither imply accredited status by a Departmental facility or organizational unit, nor indicate
compliance with the standards so cited. The policy and procedures contained within this document are intended to
be compliant with all applicable statutes and/or regulatory requirements of the Federal Government and the state of
Kansas. This policy and procedure is not intended to establish or create new constitutional rights or to enlarge or
expand upon existing constitutional rights or duties.

REPORTS REQUIRED

None.
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K.S.A. 65-113(d)

IMPP 03-104D, 16-109D

ACI 5-ACI-6B-01, 5-ACI-6B-02, 5-ACI-6B-03, 5-ACI-6B-11, 5-ACI-6B-13, 5-ACI-6D-04,5-ACI-6D-10
JCF 4-JCF-4C-34, 4-JCF-4C-35, 4-JCF-4C-53, 4-JCF-4C-56

NCCHC P-A-02, P-A-03, P-A-05, P-C-01, P-C-07, Y-A-02, Y-A-03, Y-A-05, Y-C-01, Y-C-07
HISTORY

08-08-24 Original

ATTACHMENTS

Attachment Title of Attachment Page Total

| A | Health Services Report Worksheet | 4 pages




Page 1 of 4, Attachment A, IMPP 16-110D
Effective 08-08-24

Kansas Department of Corrections

WORKSHEET
EOM:

1L 5ICK CATL al3q5 5. (Zeneral Surgery
allla A DNITIAL 5ICE CALL al3qh §. Infections Disease
allal 1. BN/LPM al3q7 7. Orher (Dho not include Tele peychizmy)
afilal 2. PA'APRIMD al3gl 8. Sick Call Indtial
alilb B. 5ICE CALL FOLLOW-LTP al3gd 9. Sick Call Follow Up
allbl 1. RN/LPN a03ql0 | 10 Sick Call Restmictive Housing
aflb2 2. PA/APENMD ali3q11 11. Provider Chronic Care
afilc C. BESTRICTIVE HOUSING SICEK CATL al3ql2 12. Prowider Health Asseccment
allcl 1. EN/LPN al3ql3 13. Telepsych
afilc2 2. PAJAPRNMD 4. MEDIC ATIONS
alld D NITIAL DENTAL SICEK CATT alda A Phamuacy dispsnsing amors
af1dl 1. EN/IPM alh E. Mursing-medication-administration errors
af1d2 2. PAAPEN/MD aldc . Mumber of new B3"s (non BIH)
allle E. FEEQUESTS al4d D Mumber of residents on medication BX™s (non
alilel 1. Madical requests (written response only) alde E. % of populaton corrently on meds (non BH)
afilel 2. Diental requests {(written response only) = OFF-SITE SERVICES

1. DENTAL al3a A Office visits
alla A. Denezl vizits a5 E. Office visits with procedures
a7k B. Initial dentz] tx plans allSc . Off-site x-rays
al2c C. Oral sargeries alsd Dr. Hospitalizations
af2d Dr. Dental x-rays all5a E. Qutpatient 1-day surgeries
alile E. Denmres and parrials completed allsf F. Emerpency room
al2f F. Deental trestment plans completed alig G Ambulancs

3. IN-HOUSE SEEVICES a5k H 5iat labs
ali3a A Physicals I Intendonally Left Blank
a3k B. Emergsncy visiis on-site a5 T. Chemotherapy
aifi3c C. Optometrist visis a5k E_ Padiation Therapy
af3d D». Physical therapy visits a5l L. Total number of approved referral requests
ali3e E. Consultant visits al5m M Total # of referrals not approved alter o plan pa
ad3f F. Medica] X-Fay Imaging by resident alsn M. Off-site trips greater than 35 miles from facility
al3g G. Medical X-Bay/Tmaging by total al50 . OiFsite dentsl/'oral surgical appointments

H_ Intenripnally Lef Blank 4. INFIRAMARY ADMISSIONS
al3i L. Injuries requiring medical treatment ailidia A Number of infirmary admissions
a3 I Humber of resident grievances all&h E. Totzl infirmary days
al3jl 1. Formal (grievance form) alibc . Total care residents
afl3j2 2. Informsal (form 9 complaing) 7. CHRONIC CARFE RESIDENTS
ali3j3 3. Mumber of grievance appeals all7a A Total chronic care residents
a3k E. Admission mtake scTesning B. Intentionzlly Laft Blank
afsl L Infer/Intra facilify transfer screening forms comyg ail7c . Chromic care clinics done by HCE
al3m M Number of medica] resrictive housing rounds al7d D Current mumber of residents with Asthma
a{5n N. Mammograms al7e E. Current mureber of residents with CV/Hypertans
0. Intentionally Lef Blank al7f F. Current number of residents with COPD

al3p P. Chemotherapy alTg G Current mumber of residents with Diabetes
ali3g Q. Telemedicine al7h H Current munber of residents with Seimmes
ai3g1 1. Cardiology al I. Current mumber of residsnts with Special needs
all3q2 2. Nearolegy al7] J. Current number of residents with Dialysis
ali3q3 3. Orthopedics al7k K. Cumrent munber of residents with Cancer
al3gd 4. Demmatolagy a7l L_ Mumber of residents over 50
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WORKSHEET
EOM

8. HIV alladc . Completed therapy
alda A. Total residents owrrently with HIW allb B. Totzl mumber of acdve Hep C pt's
a{idal 1. White allc C. History of Hep C
alidal 2. Black 11 5TD TESTS
alifa3 3. Hispamic alla A VDEL tests done
alia4 4. Asian al2al 1. Beactive VDEL tesis
alifa s 5. American Indisn/Alaska Magve alZh B. Chlamydia fests done
a{iab 4. Mon-Black Mon-White alZbl 1. Pasitrve Chianrydia tests
2 B. Newly diagnosed with HIWV+ this month allc C. Gonorrhes tests done
ai{Bc C. HIV+ ireated with antiretroviral al2cl 1. Pasitrve Gonorrhea tesis
alidd D HIV+ converted with CD4 < 200 13 AMERICANS W/ DISABILITIES ACT 5TA

E. Intentionally Left Blank al3a A PFesidents w3 significant hearing deficit
a(iEf F. HIV tests performed al3b B. Pesident who are deaf
.ATDS al3c C. Besidents w/' a significant vision deficit

alla A Total residents cumrently with ATDIS al3d D Pesidents who are blind
alfal 1. White E.
alilal 2. Black al3f F. Besidents w' medical issues resulting in disabilig
a3 3. Hispamic alig . Fesidents who are frail
aldad 4. Asian al3gl 1. Due 1o & medical izzue
alilas 5. American Indisn/Alaska Madve al3g? 2 Dme to age
alilat . Mon-Black Mon-White al3h H Pesidents w' mobility 15sues

10. TUBERCTULOSIS al3hl 1. Walking assistance requiTed
alla A, Mumber of PPFD"s planted al3h? 2. Wheelchair
210k B. Number of new admissions PPD posidwe al13h3 3. N 5Stairs
allc C. Number of TB converiers al3h4 4. Bathing Tiressing sssistance required
al0d D, Confinmatory QF s drawn Som positdve PPD" a13h% 5. Piequires an aid worker
alle E. Confirmstory QF s positive fom item "D aba a13héb 4. Prosthedc device required
allf F. QFT"s drawn in absence of a FPD alii I MNumber of residents oo 02
allz . Mumnber of Positive QFTs from item “F* above al3j I. Mumber of residenrs using CRAD
allh H. Total numnber of QFT's drawm 14 MISCELLANEQTS
a1k I. Residents with new Dz of TB infection alda A Pesident Covid Vacoines administered

1. Intentionally Left Blank aldb B. Mewly amved residents w' lice/scabies/icrabs

a1k E. Pesidents receiving weamsnt for TE infection aldc C. Stzble resident population w' lice'scabies'crabs
al{l L Number completed Teaonent this month 15. CLASSIFICATIONS
a1{m A Active TB disesse cases dinpnosed this month al5 B. Clas= IO
11{m M. Active TB disease cases currently al5c C. Class IIT
a10a O, Mumber of FFD"s Fead al5d D Class IV
alip P # Annual TB 5X Cuestionnaire alse E Class 'V

11. HEFATITIS 16. PREGNANCIES
alla A, MNurmnber of Hepatitis currenthy alda A Pregnanciss ourendy
allal 1. Mewly diagnosed with HEP-A aldb B. Mewly diagnosed pregosnciss
alla2 2. Mewly diagnosed with HEP-B albc C. Premnancies delivered tenminsted
alla3 3. Mewly diagnosed with HEP-C 17. DIETS
alla4 4. Mewly diagnosed other Heparids al7a A CardiacHTH diets prescribed
alla5 5. % of HEP-C cases being @ alTh B. Diabefic dists prescribed
allat &. Fumber of cases where ireaiment was stopped alTc C. Fienal diefs prescribed
allafa 1. Mon-compliant al7d I High protein'High calerie diets prescribed
alladhk b Ineffective therapy 15 INTENTIONALLY LEFT ELANK
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WORKSHEET

EOM:
19 RESIDENT DEATHS al4a A Behavioral health screens
alfa A. Total Deaths 224k B. Interfacility mansfar file review
al%al 1. Deaths due to injuries a2dc . Fielease plamming
2182 2. Dieaths due to homicids a24cl 1. Medical
a1%a3 3. Deaths due to suicide a24c2 2. BH
alfad 4. Medically expected deaths a24d I Casze Consuliaiions
al%as 5. Medically unexpected deaths alde E. PV scresns reviewsd
N INTENTIONALLY LEFT BLANK a24f F. Restrictive housing 30090 reviews
1. KDOC EMPLOYEES al4g . Festrictive housing review board
alla A EDOC & Contractor TE Skin Tests Planted a24h H Mumber of BD reports completed
821k E. TB new hirs positive 25 MEDICATIONS
a2lc C. TB comverters 1253 A PResidents on Peychooopic medicatons
321d D HEP-B vaccine administerad 125k B. % of residents on psychotropics /| ADP
alle E. Flu shots adounistersd a7 5C C. Involmisty medications
a1l F. Pre-Employment physicals a7 5 D Pecommended for imvohmiary medicatdons
allz G. Tramming howurs provided by contract staff al5a E Approved for mvohmitsry medications
32lh H. Mumber of KD Contractor Annual Th a25f F. Pz on Emergency Psych Meds
1} BEHAVIORAL HEATTH ENCOUNTERS 26. C5Rs
a2z A, Peyrhismic nurse encouniers a2a A EDOC C5Fs
3X7h E. Psychiamic encoumnters 228k B. EBP C5Rs
2 C. Follow-up encounters by BHP a2c C. MDT C5Es=
a22d D. Individual therapy encounters 27. TRANSFERS
alle E. Group therspy encoumiers a27a A Trensfers to El Dorado - IRLT
a23f F. Actinvity therapy individusl encounters a2Th B. Transfers from El Dorado - IRLT
allz G. Activity therapy group encounters 27 C. Transfers to LS5H
a27h H. Inifiz] diagnosiic encounter a27d D Tramsfers from LS5H
x4 I. Resmciive housing rounds alTe E_ Transfers to Lansing - TR
- | I. Special needs a2 7f F. Transfers from Lansing - TRLT
13 DIAGNOSIS 28 SELF-HARM, SUICIDES, AND DEATHS
al3a A Newly dx w' BH clinical disorder (exchide sole a78a A Seli-hamm episodes
a23h B. Newly dx w/' dual d= (subs use + BH clinical dis a28b B. Suicide threats/zestures
a23c C. # Pizs on BH Monitorning Obs a28c C. Suicide atiempis
a23cl 1. BH Monitoring a78d D Smicides
a23c2 2. Intermittent Suicide Obs 20 CONTRACT S5TAFF
a23c3 3. Contimmons Suicide Obs 2% A 5iaff court festimony hours
323c4 4. Clinical Resoaints 228k B. St supenvision hours (gving receiving)
a23c5 5. Emergency Psych Meds a28¢ C. Behavioral Health In-Sermvice Hours
323d D, Total # Prs BH Monitoring Swcide Obs 30 AOSCELLANEQTS
al3e E. Fesdents w/' the disgnosis of Intellecmally Disa a3la A Number of residents in special needs
a23f F. Besidents wi' the dinpnosis of Borderline T0) {70+ a30b B. Average daily population of residents (ADF)
al3g G. Pesidents w'dx of Menrocognitive Disorders ASCA
a23h H. Pesidents mesting SPAI critenia wll %W 1.1 Behawiorsl health assessments
323h1 1. %a of residents mesting SPMI criteria wl2 W 1.2 Behaviorsl health disgnosis/'assessments
323i I. Besident mesting SMI criteria w13 W 1.3 Behavioral health diagnosic - prevalence KT
323il 1. %a of residents mesting SMI criteria w14 W 1.4 BH clinical disorder dx/assessment
223j I. Bezidents meesting M1 criteria wl5 W 1.5 BH clinical disorder de/prevalence
223j1 1. %a of residents mesting M criteriz %21 W 2.1 BH m for clinical disorder - prevalsnce/asses
4 _REVIEWS w22 W 2.2 BH o for clinical disorder - prevalence KD
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WORKSHEET
Location: EOAL
w8 V3.1 Kumber of Behavioral health beds
w0 W 3.2 BH placements in non-ETOC facility
SPECIAITY.
oh{i 1 1. Healthcares encounters by healtheare profession:
oh{2 2. Healthcare visits by healtheare pracritonsrs VII
mhl& 3. Pesidents x"ed for an emerpency health condific
mhl7 4. Specialty consults conmpleted VIIL4 3
|||::mmucr FIE
staffl 1. Ellsworth Correcrional Faciliny
staff? 2. El Dorado Comectional Facility
staff 3 3. Hutchinzon Comectonal Faciliny
staff4 4. Lansing Comrectonal Facility
staffs 5. Lamed Correctional Mental Health Facility
staffé §. Norton Correctional Facility
staff 7 7. Topeka Correctional Facility
staff§ 8. Winfield Correctional Facility
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