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Office of the Criminal Sheriff
Farish Of Ovleans » State Of Loudsiara

Marlin N. Gusman
Sheriff

For Immediate Relsase: Contact: Renee Lapoyrolerie
May 13, 2005 826-7034

SHERIFF GUSVAN REQUESTED INDEPENDENT REVIEW OF MEDICAL
OPERATIONS AT ORLEANS PARISH PRISON
Sherify Relaases Results

New Orleans - The Oyleaus Parish Criminal Sheriff's Office reports the findings of an
independeut review of the medical operations at the Orleans Parish Prison (OPP).
Receatly, there have been thyee deaths at the jail and media inqguiries have been made gs
tggw spacifics of the health care programs at the Orleans Parish Crimingl Shetiff"s

oe.

The Orleans Parish Criminal Sheniff's Office has & large, comprehensive Medical
Department which provides primary care and emerpency medicine services to inmates.
The department is staffcd by 125 heath care personnel, ineluding 13 full-time physicians,
The OPP Madical Department is fully accredited with both the National Commission on
Correcticanl Health Care (NCCHC) aud the American Correctionial Association (ACA).
In August of 2004, the OPP Medical Departmcnt was recognized by the NCCEC for
outstanding medical care to inmates,

Several weeks ago, an OPP inmate, Mr, John Scott, died as & result of ¢complications from
an active tuberculosis infoction. A few weeks later, a Deputy Sheriff died from 2 rapidly
progressive pusutnonia. Dus fo the serious nemure of these matters and out of concezn for
the safoty of OPP irmates and staff, Sheriff Marlin Guonan invited thres independent
medical professionaly, unaffiliated with the jeil, to examine the yecear deaths and the
jail’s infection control program. Tuberculosis experts fom 1SV Health Sciences Center,
Tulzne University Scixoo] of Medicine, and the Louisiana Offics of Public Health (OPH)
were asked to provide an ispartial evalugtion of inmate medical care snd to specifically
examine the case of each person who died.

Mr. Scott was arrested 09/02/04. At the time of booking, he underwent & routine healih
screening which was unrernardable. Two days later, he had a full higtory and physical
exszuinution which was again varemarkable, On 5/08/05, Mr., Scott was tested for
tuberculosis (part of the routine screening performed on all new arrestess). Tho tost was
negolive.

2300 Gravier Street, New Oxleans, LA 70119 ¢ wwwopcso.ong
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Mr. Scott did well vntil 02/02/05 when he submitted a toutine request to see the doctor.
He was sevn by an intemnis? on 02/04/05 whese he reportod 2 “bed cough” The physician
exmmined Mr. Scott, ordered lab work and a chest x-ray, and prescribed antibiotics fora
possible pneurnonia. A follow-up evaluation was scheduled as well. A second
tuberculosis test wus also performed 1o assess for tuberculosis infection. This rapeat tost
was again nsgative,

M. Scott had & follow-up appointment with the physician ont 2/18/05. He reported
significant improvement in his symptoras. Likewise, his physical examination had also
immproved after the antibiotics, The physician scheduled another follow-up appoiatment
(in one week) to assess his progress. On 02/24/05, the day priar to his scheduled follow
up, Mr. Scott became asutely ill, complaining of shortness of beeath. He was
immedistely transferred to the Medical Center of Lonisiana for farther care.
Unfortunately, despite aggressive medical effiorts, Mr. Scoft died in the bospital. (Of
note, Mr. Scont did 1ot report any medical problems hetween his appointment on
02/18/05 and 02/24/05 despite the fact that a murse visited him daily.)

The second death invoived an OPP Deputy Sheriff. The deputy died from 2 severe
pnewnonis that was completely unrelated to tuberculosis. However, given the
seriousaess of both events and their teraporal proxiwity, Sheriff Gusman felt compelled
to request an indepedent, impartial review of medical services. The tuberculosis
experts were asked to address four specific questions: (1) Did Mr. Scott receive
eppropriste medical eatment at the jail? (2) Was the Deputy’s death related in any way
to the death of Me. Scott? (3) Did the jail’s tuberculosis (TB) screeniug and prevention
policies comply with nationally ascepted guidelines and recommendations set forth by
the Centers for Diseuse Control and Prevention (CDC)? and (4) Did OPP take
eppropriate action to protect inmates and staff once an gctive case of TB was jdentified?

After a thorough examinstion of Medicel Department policies and a review of pertinont
medical records, all three investigators reached the same conclusions. First, Mr. Joln
Scott was provided with appropriate medics! care at the jail, care which met sccepted
stendards of good medical practics. Morcover, the experts commented that Mr, Scott
Dbad, “adequate access to medical eare and medical complaints were prosoptly tiaged and
appropriately attended to by the medical staff” Second, the experts concluded that the
Deputy’s death was not relased in any way to the death of Mr. Scott or to tuberculosis
infection. Nexi, they commented that, “TB screening, prevention, and contro] policies
are In accordance witls ourrent CDC and pational guildelines,” ... “screening md
prevention policies in place at OPP are completoly in accord with the recornmendations
of axperts i the Geld of tuberculosis control.” Finally, the experts universally agreed
that the Mediesl Depsrtoaent’s respolise to an active, contagious case of TB was
appropriate. Every effoxt was made to protect imuates and staff and to limit the spread of
infection. In fact, OPH commented thet the jail's respoase, “even exceeded recognized
standards for contact investigation, disease detection, and appropriateness of treamment.”

Sheriff Gusman remains committed to providing inmaetes with quality heslth care, care
which equals community standards in terwas of quality and timeliness.
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On February 28, 2005, an inmats (IS) was wansferred from Orleans Pariéh' Criminal
Sheriff's .Office (OPCSO) aud lster died at Medical Center of Louisiaus, New
Orleans (MCLNO). Also, around the same tirne, s Deputy of the OPCSO (CB) diod at
MCLNO after she reported with soute respimatory symptoms to the Emsrgency
Depsrtment. At the request of the Crizninal SherifPs Office, we have been asked by
the Chancellm’s office of the Louisizns State University Health Sciences Center
(LSUHSC) and the Deparmuents of Medicine 3t LSUHSC and Tulsno University
Health Sciences Center to review these cases and 9 spevifically sddrees the questinng

cutlined b:low in section 2. We prassnt our report based on the methodology outlined
in section 4, : )

2. Specific questions to be addressed by this review

8. Based op the information available to the Medical Staff of the OPCSO wat
medwioal of care provided for inmate JS? Did inmate JS have adsquate access to
cave? o

b, Is thers an adequate Tuberculosis (TB) Surveillance prograsn at OPCSO Medioal

Division?
6. Was thore u Sadlure of TB soreeiting a1 OBCSO?
d. Is there auy correlstion between the case of Deputy CB aud immate JS?

. Backgmund

TB is an individval medical and & societal medico-social public health problem. In the
United Stetes, TB remains « major bazard in corrections] facilitics and constitutes &
large rescrvoir of cases and potential tansmission of diseass. The tansmission of
Myeobacterivm tuberculosis in this high risk, high prevalence setting is an encrmous
public bealth concern for pot ouly the inmates of these facilities but also for the
employees of these correctional ficilities and eventually for the communitiss to
which these inmases ave relensed. Ag cffective TB control and prevention program
for correctional facilides requires not only close surveillance and screening av the
sotcy level but: cohssive coordination amd collabormtion with the Office of Public
Health in the region and the affected community medical services,

The Centers for Dissase Control and Prevention (CDC) Advisory Couneil for the
Elimination of Tubseculosis advises that all correctional fecilitios have a TB Infestion
Contro] Progean that includes thres essential cormponents of TR control activities:

P, 05
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(n) Screening-Identifying person wbo are infected with Mycobacterium tberculogia
(Lateut TB Infoction) or who have active TR disesse; (b) Conteinment- Prevention
of travsmission of Mycobacterfum in the ‘correctional ficility by adequately treating
persons with latent iafection or active TB dxmse (c) Assessment- mommmg and
eveluating soreening and coitabument activities,’

Comtacts of persons with setive taberoulosis ars at risk for developing luent TR
infaction er ective discase, An uptreated active TB case can spread the disease to 15-
20 perions per year. A contact investigation, therefore, wmust be inftieted promptly
after detection of an active TB oase in order w identify and medically evaluate
contuets et rsk for sotive TR diseass or infection’.

4, Method«)logy
Fm&apmpcnmofmmmmwmpmpumgmupmweadopwdm
following methodology

3, Reviewed O?CSO wmedical record, Momlzt'y Revicw, and Chest X-Ray
(CXR) S inmate JS.

b, Raviewed MCLNO mdxoulmo:d,m,andcrscanformmw and
Deputy CB for public health raview purposes.

¢. Reviewed Prevention sud Control of Tuberonlosis for the OPCSO Manual®

d. Reviewed TB Prevention and Control protoco] st OFCSO with Dr. Richard
Iuslese, Medioal Divector of OPCSO, whos: cooperation we ackaowledge and
appreciate. . .

- e Review of current medml literaturs relating to mberculosis contro] guidelines

for correctional facilities.!

5. Summary of review
& Case JS.
1.JS is a 24 year old Aftican American male booked at OPCSO cn 9/2/04. As
per protocol of the facility, an initial health assessment wes conducted by o
nurse, and the inmate reported no medics! problams. A tuberculin skin test
was placed on §/8/04 and was read &5 nogative on 9/10/04.
1.0m 10/13/04, & “Sick Call” request wes placed by the inmate for & rush/hives
witnessed by a nurse, The inyuate was triaged end sent to thy medical unit for
evaluation, He was observed overnight and treated with 40eg
daily for three dsys in addition to Beradryl and Zantac and released on
10/14/04 A follow-up visit on 10/25/04 showed no. additional lesions. On
11/15/04, a secopd “Sick Call” vequest was meds by the inmame for o
toothache and he was seen by the dontist on 11/21/04,
1#.0n 12/29/04, inmate JS asked for a “Sick Call” request for a cold with 2
sonproductive congh. He was triaged by a aurse and a medical appointment
was scheduled for 1/405. He was sean by & physician and diagnosed with

vm:f upper respiratory infection and preseribed medicstions for symptomatic
reli

iv.On 2/2/03, W“SkaaR"mprdtbrmgh,dmmd
appetite, andwexgbt loss. He was mgedbyammd soheduled for slinic
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on 2/4/05. Wis vitals signs were: teraperatare of 98.6, pulse of 88, and weight
of 1281bs. Phywical examination was significant for decreased breath sounds
diffuse, rhonchi and wheezes bilaterally, end crackles at the right base.
lomiate IS was prescribed Doxyoycline 100mg twics dsy for a 10 day course.
In addition, the physician also ordered a CXR snd kboratory evaluation
consisting of a complete blood count, complete ustabolic panel, aud thyroid
function studies. He was scheduled for o follow-up appointnent on 2/18/03,

v.A CXR. was tkon ox 2/5/05, A faxed report of the CXR roading was sent to
Infeetion Conmrol on 2/7/05 with the “Abnarmal” bex checked off and written
statement of “Bilatere! upper lobe parenchymal disease. Right greater than
left. Pchronic versus eoute”. TUpon review of the CXR repast, the Infection
Control physician ordered & repeat tuberenlin siin teet (PPD) and & HIV test.
A rapid HIV test was performed on 2/12/05 which was pegative and a repeat
PPD was placed an 2/12/05 snd yoad om 2/15/05 as negative.

vi.On 2/18/0S, mamate J§ was soen in the clinio for his two week follow-up by

the same physician who had seen him earlier. The clinic sote stated inmate's
“dry cough persist™ but ,..feels better”. The physician was useware of the
CXR nepoat.  Physician noted the abmormal labatutory vesults from 2/11/05;
WAC of 11.9, Hemoglobin 9,2, Platelet 518, Sodium of 129 and Albumin of
2.6. . The physician ordersd iron supplemant, distary and fuid supplements,
an anemis work up, routine bacterial sputum culture, aod additicoal labs
including an HIV test. Blood was drawn on 2/22/05 tut the complete

vastabolic pans] wis uteble o be performed by reference lab due to improper’

labeling (no name on the

)
vil.On 2/24/05, {nmats JS complained of shortness of breath, worsening over 2

weolks, ‘with bloody sputum noted by nurse. He was triaged by the physician
on-call and was noted to be in distress snd unable to complete full sent=nces,

Vital Signs at Medical Unit wetw tomperatare of 102.1, pulsy of 153, bloed .

pressure of 94/68, resplratory rate of 24, and pulse ox of 91%. The immate
was then transported vis ambulsace to MCLNG,

viii, At MCLNO, the admitting CXR was abnormal with evidence of multi-fooal

pucvimonia (“Patchy sir-spsce disesse in upper and widdle ung zomes.
predomainantly on the right...but also noted in left superior lung zone. Cannot
exclude yight perstraches! widening from lymphademopathy. The hilar
regions are not well visualized”.) He was iitially placed on broad spectum
antibioties and sdmitted to the medical service, Later, he required intubaticn
and tramsies to the medical intensive care unit for wespiratory failure. Axti-
tuberculosis teatment waa srarted and the sputuin smear sent on 2/25/05 was
later reported positive for acid fast bacilli. Patient “coded™ on 2/28/05 and
was pronounced dead at 2/28/05 8:59 AM.

Lx.At the time of this report, the final autopey report of J§ 15 stil] pending.

P. 07
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b. Case CB. l

i Deputy CB is 2 42 year old African American femals seen &t the MCLNO on
3/9/05 with corpplaints of shortuess of breath, inability to speak, and Iethargy.
Fler adnitting CXR was abnoemal and signiicant for pawcky opacities noted
in the right hamithorx morv prominest in tie 1id and lower kg zomes with
aiy-bronchograms. She was intubuted in the emergency depertinent due to
respizatory faflure and placed on broad spectrum antthiofios. Sputem apd
blood cultures were positive for methicillin resisiant staphylococcus aureus
(MRSA}. No acid fast bacilli were identified to date. Patient “coded” twice
during tae hospitalization aud subsequently died on 3/11/05.

iL.At the time of this report, the final autopsy report of CB i still pending.

6. Answers to specific questions

8,

Based on the information availabls to the Modice] Staff of the OPCSO was
Wedwa? of u;we provided for inmate JS? Did inmate JS have adequats sconss to
m care? ~

Yes, Standard of care was provided for imrate IS by the Medical Staff et OPCSO
based on the infoxmation evailable to them ot vasious visits. [n addition, Inmate
I8 did have adequate access to medical omve and hig medical complaints were
promptly trisged and approprietely stterided to by the medical staff:

Is there an sdequate Tuberculosie (TB) Surveillance program at OPCSO Medical
Division? '

Yes. The Contact Investigation &t OFCS0 subsequent to the detection of the
sctive cese of TB (JS) waz adoguate avd has been conducted appropriately.
Further details of this contact iuvestigation aye on reoord with the medical gtaff at
OPCSO. The reposted conversion vate of approximately 35% (29 tubssculin skin
st conversions from 83 who previously had negative skin tosts) is to be expected
in this cpidenialogical ystting,

. ¢ Was there 5 failure of TB ac:W ut OPCSO?

This cait best be answered fn two parts:

* The cuxrwnt TB soreening protoce) at OPCSO provides adequate scresning of
fts epleyess and umates, The Prevention and Control of Tuberculosis for
the OPCHO Manua! from Februrry 2003° contains outlines of the protocol for
OPCSQ; the protocol is in sccordance with fhe aurrent recoramendstions of
CDCP and national guidelines.

* Az stated sbove, we would like to revemphasize that the currant TH seroening.
peevention, ed control procedures adopted by the OPCSO are in accordance
with curzent COC and national guidelines for sorrectional fhcilities. However,

$
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we bave noted that there are some aspoots of cocrdination and communicaion
at vanious clinical/medical/sadiclogical levels in the system 8t OPCSO that
can he farther improved.

d. Is thers any corvelation between thé Gase of Deputy CB aad inmate JS?

No. At this time, a5 far a3 we know, and based on the data available, there is no
evidence to suggest axy corelation betwesn the deaths of inmate JS aud Deputy
CB. The final autopsy reports of both cases are pendieg and we &re not awape of
the findings It can ba reasonably asrumed that Deputy CB’s death may be dus to
post virel/influenza preumonia infection, Fowever, the final awtopsy report of
the case is will pending.

7. Reconmymendations

OQur recommendations are based on the above findings and supported by referenced
avidence based datz. The recommendations focus on threa components outlined sad
spurified below.

a. Improvement in TB Prevention Program
b. Inprovement in umate/Patient Caxe
. ¢ Updaw of TH Prevention and Control Manua!

. Improvement in TB Prevention Program

1. Follow-up Screcming of inmates and employeas of correctiona! facility*.

e. Datn rogerding skin test conversions of nmates and employess of
correctional facility should be anslyzed periodically to estisnate the
risk for acquiring new TB infection in the correctional facility.

b. Additionally more frequent testing cvery 6 months in this high
prevalonce high risk populations, may be needed, If this requires more
Health Care Worker maupower, it is worthwhile to copsider exprading
such » program at OPCSO

2. Routine analysis of status of inmates with active and latent infection to evaluate
completion rates for Lateat and Active TB teatment. . ‘

3. CDC Advisory Commitiee on T8 Elimination advises that at:lcast
95% of inmetes who begin active or latert TB treatment should
complete the prescribed rogimen.’. In case of wegtnent of active cuses
post release, the Office of Public Health (OPH) has the infrasteuctyre
for follow up to ensure complisnce and adherence 1o teatment.
However, they must be plugged into this in 2 seamless comsistent
manner. Ths use of specific case mansgers at tho OPCSO level will

enhance this coordination and ensure coutinuity of car, ‘
b. In ozss of treatment of latent TB infection (which is nog-mandatory
from the public bealth point of view), 23 long as the inmais is

P. 09
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incarcerated, Dirsctly Observed Prevettive Treatmem (DOPT) jis
prescribed wad ensured by the OPCSO, The continustion of this
therapy once the inmate i released is not mandated wad lacks a
consistent approash. It relies upon the follow-up by the ex-immate and

bis/her contact with the public health systern, As & general trend, these -

ex-inmates approach the public heakth gystem ouly when they saquire
redical atention for ather purposes, ot screening and or cleazance for
bomeloss shelter and transitional stay ficilities, Also, they may not
come into public health preview until they are either seen in sheltets or
come through the OPCSO system sgain. This exposes this “vevelving
door” format to wide gaps in public health enforcement and follow-up,
Therefore, it cun be justified it such cases thet ome through this
*revolving door” mechanisw or are in the OPCSO system for a short
pariod should kave a CXR as & screening tool rather than oz just
telying om reports of » PPD skin test This approach has been
duscribed and proposed in the medical litorature especially for inmates
who stey in the OPCSO like system for loss they 10 days, Agein, caso
wanagers at the OPCSO level may play an imporant vole in this
regard in conjunction with the Lovisiaaa Office of Puntic Health,
We fizther stess that the issues mentioned in this subsection are the
weakest link in the oversll control of TB o Orleans Parish and the
Gyeater New Osleans metropoliten sxes vis a vis TB in the inmates and
it the sib gréup of “ansient”/mobilo populations. o
Inyprove follow up of inwrates 1o reforral TB or community ¢linics of
inmwates whe are released by spucifically
i. Update refemal information to Region I Wetmore TB Clinic
with new location address amd fhrough appointed -confact
/designated persomnsl...
H. For inmetes with active TB: Provide TB-9 forms with TB
medication regimen 1o the Region L, Office of Public Health,
Upon teleass of immate from correctioual fucility provide
updated medical information regarding thelr TH treatment to
Offics of Public Health throngh desiguated contact personnel
ii, Provide names of inmates who were on latent TB theatment o
Office of Public Health Regional Clinic such #s Wetmore TB
Clinle upop their release in order for Clinic to contact and
facilitate follow-up appointment, . '
iil. Adopting innovative measuyes %o éncourage releasad immates to
complete teatment for T8.*

3. Ymprovemsat in Paticat Care
a. Reportable CXR (“RED FLAG X-RAY™)

i, In conjuaction with the consansas to be adopted by the OPCSO
clinicians and contioted madivlogists while keeping in mind the
logistics and Lirnitations of the systesm, we sscommend that & list
of “Reportble” CXR findings be crested which ttandates the

F.
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madiologists 1o notfy the physicisns of such findings Gy

telephonic or pager system

. For exaruple: CXR

; brmediately
saggestive of TB, multi-lobar poeumania, or obvious malignancy

_ Bliould be notified to Me clinicixn promptly and not keftup to the.

_ chamel of written, notes thzough the infeotion control triage .

ii. Improve filing of CXR tesults into' medical record and establish
# back- up method of recalling » CXR result in case of delayed or
mishling of results at follow-up sppomtments.

Yi.Essure that sbriormal CXRs are reviewed by tie physician
caring for the inmate in crder to enable them to correlaty their

 Bnical impression/ status with CXR findings.

jv.For symptorn soreening, inmate’s CXR interprotation should be
availeble within 24 bours.”

b. Iraprove commmuioations between modical staff

2. Moedical Charting: .

Although in this satting, the clinical symptoms, history
and physical signs dats play s seocndary role, the
mportance of the documentation of such findings as
elaborate as possible eannot be overemphasized. Soryy
ef the physician findiegs were excellent in our review.
However at cortain other poimts, some findings wers

. missing and may have helped in attratting closer

olinical scrutiny.

b.Laboratory Tests and labeling

Sputum should be' submitted for AFB sacars and
culture examingtion from persous who awe diagnosed
with initially with other respiratory discase but whose
symptoms do 1ot isprove after initistion of trestment.’

F.

For inmates with document weight loss, chronic cough

for greater than 3 weeks and at sk for tubsrculosis
should heve sputum smear and culture evaluation for
TB. Proper labeling of specimens for laboratory
analysis will ensure timely retrieval of testing results.

In this connection, & suggestod mechanizm of charting is the
development of a single standardized form in s cheek Lst 5o that
findings and labs ( be they be ordered, awgited or missing) by
treating MDs. are all cloarly available.

P. 11
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4. T%Bdato of TB ?wmotggu and Control Munus! for OPCS0Q ”~
» recommiend periodic review and wpdating of the TH Provention and
Congrol mmfgropcso. This would serve o dual purpose of better
chinical and public hz_altb collabaration between the two aons of TB
contro! in this population base ic. Fomates while st OPCSO snd when
wehresed to the commumity at the OPH level, !
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' Dsar Dr. Inglese:

Please find esclosed a copy of the repont, which I wrote Sollowing ovr moeting.
Please fool free to share this report with atyone you five! ray be interested in it, and thank you
for the opportunity you gave me to muet with you about these sostters.
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REPORT

On Wodnesday, April 6, 2005 | met with Dr. Richard D, Inglese, medical director af’*
Orleans Parish Critninal Sheriff's Office (QPCSO) and discussed at length the
‘I‘uboxculpm Control ngmut Ocleansl'amhi'mn(OPP), mhdmgdxeﬁxllowm

(1) The ucwgniugpmgram
(2) The medical disposition of incarcerated persous with disease, both active and

(3) The sarveilllince program, inchiding contact tracing
(4) The details of the medical course of illness of the patient J.5., a person
incarcerated recently at OPP, who died of tuberculosis

In our discussion, Dr. Inglese showed me the Tuberoulosis Control Marmal used st
OPFP, which hs wrote in 2003, and which coptains U of the lstest recommended
proMputhWrmyhdmmmmm!ofmbumbwhm
United States, in general, as well as in corvsctional facilities, in particulur.
Additionally, Dr. Inglese shared with me the detuiled patient record of 1.8, from the
medical clini¢ st OPP and the flles kept at OPP regarding followsup of those persons
who had cortact with 1.8, and were exposed or were even possibly exposed to J.S.’s
active tuberculoys discass, IwasakoproMedMueMuddzusmgmmyof
these same points written by Dr. Juzar Ali of Louisiana State University Medical
School and D, Shu-Hua Wang of Tulane University Medical School.

After our discussion and review, Dr. Inglese posed the following questions to me:
(1) At the Otleans Parish Criminal Sherif®s Office (OPCSO) correctional facility,
‘ ﬁaohx;wnmmhamPuthrkan(OPP),mmmin;mdmpoﬁoies
place

(2) Was the care of 1.S. &t OPCSO (OPP) demonstrative of adeguate access to
competent medical care as well as demonstrative of accaptable wedical cars by
the physician(s) & OPCSO (OPP)?

(3) Was the reapouse of the medical and allied heakth staff at OPCSO (OFP) to the
présence of en active case of tuberculosis at the fcility approptiste?

Inresyonsno these questions, I have the ﬁnowg comments: »
(1) The screening and prevention policies inplanutOPCSO(OPP)mcompmlym

wecord with the recommendation of experts in the Seld of tuberoulosis control as
published by the United Stma?ublicnuhhswce, Cmﬂ;ermComl

and Prevention. ( slosts 4 edmzooo,
Dreveqtion and Con

(2) In my opinion. themﬂdkalweofJ.S.atDPCSO(OPP)wwoqubkbyall
roedical standards regarding sccass and

EPPrOpTIAiTICSS.
(3) In my opizion, the response of the medics] and allied bealth staff at OPC30
(OFP) to the presence of an active cusc of tuberculosis (3.5.) af the facility was
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approprizio and even excoeded recognized stundards Sor contact invostigation,
disease detoction and appropeiatoncss of trostment of those persons nveding such
muh ”

(4) Recogaizing that the current system in place at OPCSO (OPP) fllows the
secommeniied guidelines of CC mentioned in (1) above, certain sdditions and/or
- ‘wdxﬁudmmmwﬁmmyhceuMO(orP)mmmm These

: m; .

(a) The eavironmental conditions of the cotrectional facility should be
mapected now and deficiencies, if fumd, should be voerected. By
environmental conditions, I refir specifically to the heating, veotilation
and wir conditioning systems, which, if not kept meticulousty cleas aud in
goud worldng order, can Sacilitate spread of infhctious discase, like
tubiroulosis, from one infectad person to others within & thort tiac. .

(%) Incarostated persons at OPCSO (OPP) disgnosed with pnstenonia, being
at bigh rigk for having sotive tubsrculosis, should have sputum samples
exanined for causstive micro-organisms of tubereulosis, the weid-fast
bapilli of tubercalonis, ot the earlisst possible opportunity, The Louisiama
ammmung?mmwhmmwmmuw

ans wonkd 10 ascept md exawine the sputum samplee
mmmom(om for the causstive micro-organisms of
Eculosis.

(€) The mdiologist’s interpretation of any sbnotmnl findings in the x-ray flws
taken at OPCSO (OPP) should be comnmnionted immsediataly by

. telapboue to a member of the medical saff at OPCSO (OPP), '

(d) Upan release from OPCSO (OPF) the names and addresses of (formerly’
mearoersted persons on teeatznant for tuberculosis should be mude kiown
to thiz Louisiane OPH's reglona] office in New Orloans, where disease
investigstion specizlists can dhllowsup with thw formesly incarcerated
PeTains o make sure they have appropriste medisal follow-up oave and
medirines o sither the public clinic fr tuberculosls in New Ovleans
(Wetmore Clinic) or through private medical caze,

(¢} A pertanent lizison staff person at OPCSO (OPP) snd a permnanent
Gaison staff person st OPH's regional offios in New Ocleans should bath
be named fo meet regularly, o.g. once woekly, to discuss mattets of nxitval
coticetn related to the coutrol of tuberculosis, OFH wonld be able to mame
such it peeson at this time. ‘

() The possibility of establishing a respiratory isolation uniz st OPCSO
{OFP) shoald be explored.

T appreciate the opportanity to have met with De, Inglese sbout these impovtant matters. 1
would also we!mwmyquuﬁous,tbcuadcmymum%dmm
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