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This Addendum forms a part of the contract documents and modifies the original RFP
documents as noted below:

1. The following exhibits are hereby added to page TOC-iii, Section titled, “Table Of
Contents”, and incorporated as a part of the above referenced RFP:

Exhibit 3 Copy of Federal Order — Rueben Foster, et al., Plaintiffs v.
Fulton County, Georgia et al., Defendants

Exhibit 4 Copy of Final Settlement Agreement - Rueben Foster, et al.,
Plaintiffs v. Fulton County, Georgia et al., Defendants

2. The following attachments are hereby added to page TOC-iii, Section titled,
“Table Of Contents”, and are attached hereto and made a part of the above
referenced RFP.

10.0 ATTACHMENTS

Attachment | Diagram for Medical Unit and Infirmary
Attachment I 2009 Mental Health Workload Report
Attachment Il Fulton County Jail — Daily Snapshot

Attachment IV Current Formulary

Attachment V Fulton County Jail Current Equipment List

Attachment VI Policy and Procedure - Procedures for Handling Change
Orders

Attachment VII Questions and Answers
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ACKNOWLEDGEMENT OF ADDENDUM NO. 2

The undersigned proposer acknowledges receipt of this addendum by returning one (1)
copy of this form with the proposal package to the Purchasing Department, Fulton
County Public Safety Building, 130 Peachtree Street, Suite 1168, Atlanta, Georgia
30303 by the RFP due date and time, August 10, 2010, 11:00 A.M. local prevailing
time.

This is to acknowledge receipt of Addendum No. 2, day of ,
2010.

Legal Name of Bidder

Signhature of Authorized Representative

Title



WAC 724
(Rev. §/82)

EXHIBIT 3

FILED iN OLERK'S OFFice

L
US.D.L. - Atlania

UNITED STATES DISTRICT COURT APR 1 2070
NORTHERN DISTRICT OF GEORGIA L
- ATLANTA DIVISION LUTHER D. THOMAS, Clerk

By:
yagﬁwl/ Peputy Clerk|

RUBEN FOSTER, et al,,

Plaintiffs, : CIVIL ACTION
V. . | : 1:98-cv-900-MHS
FULTON COUNTY, GEORGIA,
et al.,

Defendants.

ORDER

On November 5, 2001, the Court ordered the pérties to respond to
Dr. Greifinger’s October 30, 200 1, Report and to “set forth specific
recommendations for addressing” each of ten areas that Dr. Greifinger
identified as “far from compliance” with -the Final Setﬂement Agreement.l
The parties filed their responses on December 5, 2001. On J anuary 15,
2002, the Coui't toured the jail with Dr. Greifinger, and after a follow-up |
visit on February 25-26, 2002, Dr. Greifinger submitted his latest Report

on March 2, 2002.

" The deficient areas identified by Dr. Greifinger were (1) crowding,
(2) security staffing, (3) physical plant intake and kitchen, (4) access to Grady
Hospital System, (5) timely medication to new HIV infected patients,
(6) follow-up on abnormal chest x-rays, (7) continuity of care on release,
(8) diets, (9) cross-training, and (10) quality management.
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The Court has reviewed the parties’ responses, Dr. Greifinger’s
latest report and plaintiffs’ response to that Report filed March 21, 2002,
as well as defendants’ most recent updates on jail population, filed March
1 and April 1, 2002. It is clear from these submissions that, despite
significant progress, much remains to be done to achieve full compliance
with the Final Settlement Agreement and to assure that all plaintiff class
members receive constitutionally adequate medical care. It is also clear
that these goals will not be realized without continued monitoring by Dr.

Greifinger and active supervision by this Court.

‘ The following additional steps are needed to enfo;rce the terms of the
Final Settlement Agreement and to correct violations of plaintiffs’ federal
rights to minimally adequate conditions of confinement-and receipt of
adequate medical care. The Court finds fhat this relief 1s narréwly drawn,

extends no further than necessary to correct violations of federal rights

~arising from defendants’ failure to comply with the Final Settlement

Agreement, and is the least intrusive means to correct these violations.
The areas where additional reliefis needed, the relevant provisions of the
Final Settlement Agreement, and the specific remedial actions required

are set out below.
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I. Overcrowding

The County shall identify mechanisms for accommodating current
and anticipated jail population.

Final Settlement Agreement ¢ V.D.

Inmate populr_:ltion at tiw Rice Street facility confinues to exceed
physical capacity by a significant number. After reaching a low of 2,266
on September }30, 2000, the population rosé to 2,644 as of February 15,
2002, and was 2,526 on March 15, 2002. Although the population declined
to 2,362 on March 31, 2002, even this figure is more than 100 over the
facility’s capacity of 2,250, and recent fluctuations suggest that it is likely
to rise agéin. Clearly, the programs implemented by defendants to reduce
the jail population to at or below capacity have not succeeded. Something

more must be done.

As Dr. Greifinger has repeatedly stated, overcrowding causes a
myriad of problems that increase the likelihood of disease and interfere
with the delivery of adequate medical care. The conditions described in Dr.
Greifinger’s latest Report are totally unacceptable. These conditions

include lack of adequate heat, water, ventilation, and sanitation, all
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caused, at least in part, by the strain of chronic overcrowding on the

facility’s physical plant.

Defendants argue that, despite the overcrowding, the conditions of
confinement and the provision of medical care still satisfy constitutional
requirements. | The Court rejects this argument. The Constitution
prohibits depriving inmates of “basic human needs” or “the minimal
civilized measure of life’s necessities.” Rhodes v. Chapman, 452 U.S. 337,
347 (1981). Adequate heat, water, fresh air, and sanjtétion are basic
human needs, which inmates may not be denied without violating minimal

constitutional requirements.

Defendants report that they .have undertaken the fpllowing‘
additional steps designed to reduce the Jall population: (1) regﬁlar review
of misdemeanor inmates for possible release, (2) expansion of the number
and type of céses handled through the Complaint Room, (3) increased ‘
efforts to place convicted inmates in the state system, (4) possible
reinstitution of the home arrest program, and (5) appointment of a new

full-time magistrate judge to handle primarily criminal cases. While these
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are all steps in the right direction, there is no evidence, nor does the Court

believe, that these steps alone will be sufficient to solve the problem.

Plaintiffs have proposed a number of measures that defendants have
not yet undertaken, Whiqh are designed to correct systemic problems that
result in unnecessary incarceration and thus contribute to jail
overcrowding. Plaintiffs’ principal proposalis that defendants be required
to provide counsel within 72 hours of arrest to all persons accused of minor
offenses who cannot make bail. For the following reas;)ns, the Court

concludes that this proposal should be implemented immediately.

Much of the overcrowding at the jail is the result Qf persons charged
with relatively minor offenses who cannot make bail and must rgmain in
jail for weeks or even months waiting fox; the State Coﬁrt Solicitor General
to file an accusation.? Only after an accusation is filed are these inmates’
cases placed 611 a calendar, and only after these inmates are finally |

brought to court are they provided counsel. By this time, they have often

? According to defendants’ latest report, as of March 15, 2002, there |
were 308 inmates in the Fulton County Jail who were charged with
misdemeanors but had not yet been formally accused. Of that number, 88
had been in jail for more than 30 days, and of those, 12 had been in jail for
more than 60 days.
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spent far more time in jail than they would ever receive as a sentence for
their offenses. Under these circumstances, counsel can serve little
purpose other than to handle the entering of a plea so that the inmate can

finally get out of jail.

If these inmates are appointed counsel promptly after their arrest,
they will have the opportunity to file bond review motions, to negotiate
pleas, or simply to demand prompt attention to their cases. As a result,
many of these inmates will spend only a few days in jail ratﬁer than weeks
or months before their cases are even heard. This will not only help to
alleviate the overcrovéding at the jail; it will also saveithe County money

spent in housing these inmates unnecessarily.?

Not only does the current treatment of individuals charged with

minor offenses contribute to the serious overcrowding problem at the jail,

> In an April 5, 2002, letter to the Solicitor General, plaintiff's counsel
provides several examples. One inmate, Barbara Anholt, spent 68 days in
jail for public drunkenness, at a cost to the County of over $3,000, while her
case was being “reviewed and drafted.” Another inmate, Bobby Nelson
Richard, spent 83 days in jail for public drunkenness, at a cost to the County
of $3,735, because of “researching for other warrants.” An examination of a:
random sample of 57 detainees being held only on State Court charges who
were on the jail calendars for a single week in February revealed that they
spent a total of 1,519 days in jail at a cost to Fulton County of $68,355 ($45 a
day). :
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it also constitutes a clear denial of these individuals’ constitutional right
to counsel. See Argersinger v. Hamlin, 407 U.S. 25, 37 (1972) (no person
may be imprisoned for any offense, whether classified as petty,
misdemeanor, or felony, unless represented by counsel). The Solicitor
General contends that “[clounsel has always been appointed in Fulton
County in cases where a defendant is sentenced to jail time.” This
argument apparently refers to Fulton County’s practice of appointing
counsel at the time of arraignment. At this point, however, it is too late
for an attorney to provide any real representation, since. his client has
likely already served more time than he or she would if found guilty.
Under these circumstances, an appointed lawyer provides no professional
assistance but merely serves the clerical function of processing people
through court. Appointing counsel to handle a pléa at this point is, as
plaintiffs’ counsel puts it, “a meaninéless and hoilow ges;cure.” The

Constitution requires more than this.

* The Solicitor General’s argument is contained in her March 18, 2002,
response to a letter from plaintiffs’ counsel expressing concern over Fulton
County’s denial of counsel to persons charged with minor offenses.

7
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Accordingly, the Court ORDERS defendants to immediately
implement a program to provide counsel within 72 hours of arrest to all

persons accused of minor offenses who cannot make bail.

Plaintiffs have also proposed additional measures to address the
overcrowding problem. The Court concludes that each of these measures
1s a reasonable and Iiecessary step in identifying and correcting the
problems that lead to unnecessary incarceration and jail overcrowding.
Accordingly, the Court ORDERS defendants to immediatély implement
each of the following measures:

(1) Expand the authority of Pretrial Services to iﬁclude supervision
of persons arrested for misdemeanor offenses;’

(2) Evaluate the factors currently used to exclude certain persons
charged with felonies from pretrial rel;ease and eliminate afiy that are
unreasonable;

3 Ensui'e that all persons charged with misdemeanors are offered

a reasonable bond in accordance with Georgia law;

* Defendants report that on August 2, 2001, Pretrial Services began
expanded screening of misdemeanor cases. It is not clear, however, whether
this includes actual supervision. According to plaintiffs, Pretrial Services is
currently not allowed to supervise anyone whose case is in State Court.
Defendants should clarify this issue.




=AC T2A
(Rev. 8/32)

(4) Develop and implement meaningful mental health diversion and
mental health discharge planning;.6

(5) Increase compensation paid to appointed counsel in misdemeanor
cases from the current $50 to a reasonable amount, or expand the Fulton
County Public Defenders Office to handle cases in State Court;

(6) Institute an All-Purpose Hearing calendar in State Court
modeled on the hearings currently conducted in Superior Court, with the
hearings to be held within 72 hours of arrest;’

(7) Expand the authority of the J udicial Administrat;ive Expeditors
to facilitate release of inmates whose cases are in State Court as well as

Superior Court;

¢ This will require defendants (1) to determine how many inmates
have a serious mental illness, the number of times they have been subject to
short-term incarcerations, the types of offenses they are charged with, and
their prior access to mental health services in the community; (2) to study
viable models currently used in other counties and evaluate the current
mental health out-patient and in-patient services available in Fulton County;
and (3) to provide adequate funding to expand mental health resources in the
County, if necessary. Defendants report that various Fulton County agencies
have been meeting to develop a mental health diversion program and
possibly establish a mental health diversion court. Defendants should move
forward with these plans expeditiously.

" Defendants have indicated that State Court will begin conducting
All Purpose Hearings in April or May 2002. The further requirement that
these hearings be held within 72 hours of arrest is consonant with the Court's
order that counsel be appointed within 72 hours of arrest. As explained in
plaintiffs’ counsel’'s April 8, 2002, letter to State Court Chief Judge Thompson
and Judge Newkirk, other major metropolitan courts such as New York and
Washington, D.C., generally conduct such hearings within 24 hours of arrest.

9
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(8) Impose reasonable restrictions on the length of time a person
may remain in jail (a) without accusation or indictment, and (b) accused
or indicted but untried;

(9) Implement.an integrated computer system that links all of the

appropriate agencies in the Fulton County criminal justice system.

II. Security Staffing

Fulton County defendants shall employ a sufficient number of
trained correctional staff to meet the healthcare needs of HIV-positive
inmates at all times. Shortages in correctional staff shdll not interfere
with the provision of medical care in accordance with Section III, above.
The Fulton County defendants shall ensure that shortages in correctional
staff do not prevent. or delay the distribution of medications or the
transport of HIV-positive inmates for any medical appointments or needed
medical care, either within the facility or in the community.

Final Settlement Agreement 9 IV.B.

More than two years after the Final Settlement Agreement was
signed, Dr. Gfeifinger reports that there continues to be an insufficient |
number of security staff positions for the current population of inmates.
Defendants state that they have consistently kept 96-97% of staff positions
filled, which is above average for correctional institutions. However, givén

the overpopulation of inmates and the number of inmates who are HIV-

10
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positive or have other health problems, even if a// positions were filled,
there would still not be sufficient staff to assure inmates timely access to

medical care. Something more must be done.

Accordingly, the Court ORDERS defendants to immediately develop
and implement a plan to increase security staffing at the jail to the level
necessary to provide timely access to medical care for the current
population of inmates. The plan shall authorize and provide funding for
a sufficient number of additional staff positions, takmg into account
normal turnover and vacancy rates, so that at any given time there will be

adequate security staff available to ensure timely access to medical care.

ITI. Access to Grady Health System.

HIV-positive inmates shall be referred in a timely manner to outside
specialists in all cases when the Jail’s own staff lacks the resources to
treatin a timely manner the medical or mental conditions of HIV-positive
mmates. Accordingly, defendants shall coordinate timely access to the
Grady Hospital's Infectious Disease Program or other appropriate
specialists for HIV-positive inmates and implement all necessary
procedures to provide specialty consultations and specialized testing onan
emergency (immediate), urgent (within three days), and routine (within
four weeks) basis, as directed by medical staff including the HIV
Specialist.

Final Settlement Agreement § II1.G.

11
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In the past, inmates without a “Grady card” experienced long delays
in recelving specialty care because an appointment could not be made
until after a financial review, which took anywhere from three weeks to
six months. Defendants claim that this problem has been resolved. In his
latest report, however, Dr. Greifinger states that, although the financial
review barrier may have been solved, bureaucratic problems remain for
those without a card, and that the appointment making process can still

take from three weeks to six months. This is not acceptable.

Accordingly, the Court ORDERS defendants to immediately develop
and implement a plan to establish an efficient and reliable appointment

system that will assure inmates timely access to specialty care. .

IV. Timely Medication to New HIV-Positive Inmates

If during intake screening an HIV-positive person is able to identify
credibly his or her medications, the intake nurse shall obtain a verbal
order from a physician and continue these medications immediately.
There shall be no unreasonable disruption in the continuity of medication.

Final Settlement Agreement 9 II1.A.i1.

Dr. Greifinger’s latest report states: “During my January visit, the

timeliness of initial medication for HIV-positive inmates remains lower

12
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than acceptable. Only half of the inmates with a credible history of HIV
medications when they arrive at the jail were getting their first doses
within 24 hours.” Report at 4. A 50% compliance rate with thisimportant

requirement is not acceptable.®

Accordingly, the Court ORDERS defendants to immediately develop
and implement a plan that will ensure that new HIV-positive inmates
with credible medication histories receive their medication in a timely

manner.

V. Chest X-Rays

Defendants shall screen all incoming inmates for symptoms of
tuberculosis infection immediately upon admission. Defendants shall
promptly isolate, diagnose, and treat any individual with a suspicion of
contagious tuberculosis. Follow-up treatment and testing shall be
conducted according to the recommendations and guidelines of the Centers
for Disease Control (“CDC”). Any individual who has symptoms of
tuberculosis and all HIV-positive persons shall have a chest x-ray within
48 hours of intake.

Final Settlement Agreement ¥ IT1I.M.

5 By the time of Dr. Greifinger’'s February visit, defendants had
eliminated a requirement that inmates know their exact dosages before being
prescribed medication, but it is not clear that this change in policy will solve
the problem. Plaintiffs report that delays have occurred even when the new
inmate has arrived with medication from another correctional institution,
and that some inmates are waiting in the intake area for as long as 20 hours
before an intake nurse even takes their medical history.

13
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Plaintiffs contend that not only has there been a problem with
follow-up and treatment of abnormal chest x-rays, but also a failure to
provide chest x-rays to all inmates who are required to have them within
48 hours. In his latest report, Dr. Greifinger states that a new system for
timely follow-up of abnormal chest x-rays has been instituted, and that the
new tracking system is excellent. However; it reméins unclear whether
all inmates who are required to have chest x-rays within 48 hours of

intake, including all HIV-positive inmates, are actually receiving them.

Accordingly, the Court ORDERS defendants to immediately take all
steps necessary to ensure that all inmates who are required to be given x-

rays actually receive them.

VI. Continuity of Care on Release

Prior to discharge from the Jail to the community, all HIV-positive
inmates shall have an appropriate discharge plan. A post- discharge
appointment with an appropriate HIV medical care provider in the
community shall be scheduled for every HIV-positive inmate, and each
mmate shall be informed upon discharge of the date, time, and location of
that appointment. If the inmate is on any prescribed medications,
defendants shall provide sufficient medications to prevent gaps in the
availability of those medications.

Final Settlement Agreement N II1.J.

14
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In his latest report, Dr. Greiﬁngér states that there has been “no
substantial progress in the area of continuity of care on release.” Report
at 6. Although more HIV-positive inmates are being referred to AID
Atlanta, half of the inmates are released before AID Atlanta makes
contact with them. In addition, there are continuing logistical problems
with providing discharged inmates with a supply of their medications. In
his prior report, Dr. Greifinger also noted that there is a major problem for
inmates with dual diagnoses -- both HIV infection and major mental
illness such as schizophrenia or bipolar disorder. A signiﬁ'éant number of
the inmates in this category had had multiple incarcerations over the
previous four monthé. As plaintiffs point out, “[t]}ﬁs high rate of re-
incarceration of seriously mentally ill persons indicates that mental health
discharge planning is either not happening or not working.” Response at

9.

Accordingly, the Court ORDERS defendants to immediately develop
and implement a plan to expand the current discharge planning resources
at the jail and to evaluate obstacles to discharge planning and take steps

to remove these obstacles.

15
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VII. Medical Diets

A registered dietician employed by the County or its food contractor
shall work closely with medical and security personnel to ensure that HIV-
positive inmates receive appropriate diets, as indicated on the inmates’
treatment plans. The dietician shall be responsible for menu planning and
monitoring of both general and medically prescribed diets.

Final Settlement Agreement § I11.B.1i.

In his October 30 Report, Dr. Greifinger found this area “worse than
ever.” Report at 6.- In his latest Report, Dr. Greifinger states that there
is a new dietician, and that grievances regarding medical ‘diets have been
reduced. Nevertheless, it is clear that full compliance with this

requirement has not yet been achieved.

Accordingly, the Court ORDERS .defendants to evaluate the
performance of the foed vendor as well és the system for delivéring food to
inmates and to take whatever steps are necessary to ensure delivery of
appropriate medical diets to all inmates for whom such diets have been '

prescribed.

VIII. Quality Management

Defendants shall perform ongoing quality management that
monitors the quality of healthcare services provided at the Jail. The

16
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quality management program shall monitor all aspects of healthcare
including at least the following: access to healthcare, medication
management, nursing services, physician services, access to specialty care,
mental health services, pharmacy services, dental services, environmental
services, infection control procedures, healthcare records, sick call
services, intake screening and evaluations, chronic disease services,
infirmary care, diagnostic services, discharge planning, and adverse
patient occurrences including all deaths. The quality management
program shall include reviews of all aspects of healthcare provision at the
Jail, and shall identify any deficiencies in services to inmates as well as
any staff training needs and/or deficiencies. Corrective plans to address
all deficiencies and recommended improvements shall be prepared, and
the quality management program shall include ongoing assessment of the
effectiveness of corrective plans and actions.

Final Settlement Agreement § VII.A.

In his October Report, Dr. Greifinger stated that “[tlhe quality
management progran:i 1s evolving, but nowhere near cﬁmplete.” Report at
5. In his latest report, Dr. Greifinger found that there had been a “hiatus”
in the quality management program, and that the medical vendor “had not
been paying sufficient attention to thié critical area.” Repdrt at 5. As
plaintiffs point out, it is essential that a fully operational quality
management Iﬁrogram be in place so that improvements made in the past
can be and will be sustained. Likewise, in his 1atesjc Report, Dr. Greifinger
states: “I cannot emphasize more strongly that good management cannot

succeed without good measurement.” Report at 5.

17
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Accordingly, the Court ORDERS defendants to immediately take all
necessary steps to address deficiencies in their quality management

program.

IX. Environmental Health and Sanitation

All housing units to which HIV-positive inmates are assigned shall
be adequate to meet the needs of the HIV-positive inmates placed there.
This shall include, but is not limited to, assurance that no HIV-positive
mmate in a chronic care unit or with a diagnosis of AIDS shall sleep on
the floor, and that all HIV-positive inmates shall have adequate access to
toilet facilities, clean bedding and clothing, hot and cold runnmg water,
and drinkable water at all times.

Final Settlement Agreement q V.B.

Despite recent renovations, the cond-ition of the plumbing and HVAC
systems at the jail continues to deteriorate. According to Dr. Greifinger’s
latest report: “The beneﬁt from the .renovation is gone. Sinks are
inoperable again, showers are not functioning well and water fountains
often do not work. The plumbing system is either poorly designed or
maintained. It should be changed.” Report at 5-6. Dr. Greifinger notes
that during the coldest week of the winter, a boiler broke down, causing
temperatures in many housing areas to drop into the low 60s. A backup
boiler, which. should have prevented this problem, has not worked in

years. Report at 2. As another example, during his latest tour of the jail,

18
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Dr. Greifinger observed that there was no cold water in the showers in one
of the living areas, so that inmates were unable to take showers. Id, In
conclusion, Dr. Greifinger states: “Although renovated, the plumbing and
air handling systems are virtually collapsed. The County needs to correct

these deficiencies in short order.” Id. at 6.

Accordingly, the Court ORDERS defendants to immediately develop
and implement a plan to repair or replace existing plumbing and HVAC
systems so that they are able to function under the currént population
load without constantly breaking down. If the jail cannot be renovated to
cure these problems; defendants should so advise .the Court so that

construction of a new jail can be considered.’

X. Conclusion

1t is now more than two years since the parties entered into the
Final Settlement Agreement. Yet defendants still remain A“far from ‘
compliance” in many key areas. The Court is totally out of patience with

the persistent assurances and promises that compliance will be achieved.

* The Court notes that in the past it has ordered the construction of
new jails in Cobb, Fayette, and Douglas Counties after the county
commissioners acknowledged that a new facility was needed.

19
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Defendants must do what is necessary to comply with their obligations,

and they must do it now.

The Court ORDERS defendants to file a report with the Court
within thirty (30) days of the date of entry of this order setting out the
specific steps they have taken to comply with each of the requirements set
out in this order. Plaintiffs shall have 10 days thereafter to file any
response. The Court will conduct a hearing on Tuesday, May 28, 2002,
beginning at 10:30 a.m. to consider the progress that has rkA)een made and
to determine what further action may be necessary. Defendants should
have appropriate rebresentatives present at the hearing, other than
counsel, to address any areas in which full compliance with this order has
not been achieved. Finally, the Court DIRECTS defendants’ counsel to
deliver a copy of this order to each indiﬁdual defendant, as Wéﬂ as to the

chiefjudges of the State Court and the Magistrate Court of Fulton County.

In summary, the Court ORDERS defendants to immediately
implement the remedial actions set out above and to report to the Court
within thirty (30} days of the date of entry of this order. A hearing to

consider defendants’ progress in complying with this order and to

20




determine if further action is needed is scheduled for Tuesday, May 28,

2002, at 10:30 a.m. in Courtroom 1707.

IT IS SO ORDERED, this / [ d%ﬁrﬂ 2002. -

%ar Shob&) \Sémor Judge

nited States District Court
Northern District of Georgia

21
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IN THE UNITED STATES DISTRICT COURT .
FOR THE NORTHERN DISTRICT OF GEORGIA &%+ g'
Poousty Glark

ATLANTA DIVISION
)
RUBEN FOSTER et al., )
Plaintiffs, ; CIVIL ACTION
V. ; No. 1:99-CV-0900 (MHS)
FULTON COUNTY, GEORGIA et al., ; "CLASS ACTION
Defendants. ;
)
FINAL SETTLEMENT AGREEMENT
I Introduction |
A. Plaintiffs in this class action are all HIV-positive persons who are now or will be

in the future incarcerated at the Fulton County Jail in Atlanta, Georgia (“the Jail”). They ﬁle&
this action on April 8, 1999, seeking declaratory and injunctive relief for violations of their
Eighth and Fourteenth Amendmenf rights. In their complaiﬁt, plaintiffs allege that HIV-positive
inmates at the Jail have received const@’mtionally inadequate medical care. .

B. Defendanis in this case are Fulton County, Georgia; the Fulton County Board of
Commissioners and its members; Fulton County Sheriff Jacquelyn Barrett; Chief Jailer of the
Fulton County Jail L.L. Briggs; Mgdical Services Director of the Fuiton County Sheriff’s
Department George Herron; Correctional Healthcare Solutions, Inc. (CHS); CHS Health Services

Administrator Kevin Ramos; CHS Medical Director Harold Minerve; and CHS physician Eno



’Ikoku. All defendants are sued in their official capacity.’ The plaintiff class and all defendants
are parties to this Final Settlement Agreement (hereinafter also referred to as “Agreement ” and
“Settlement Agreement”). The term “defendants” refers to all these defendants and their
successors, agents, and assigns.

C. This Final Settlement Agreement is submitted and entered into as a settlement of
all claims for declaratory and injunctive relief set forth in plaintiffs’ First Amended Complaint,
filed on April 15, 1999. The United States District Court for the Northern District of Georgia,
Atlanta Division, shall retain jurisdiction to enforce the terms of this Settlement Agreement and
shall preside over any further proceedings, as necessary.

D. On Apnl 8, 1999, plaintiffs filed their Complaint, Motion for Preliminary
Injunction, Motion for Class Certification, and supporting materials. Plaintiffs filed their First
Amended Complaint on April 15, 1999. The United States District Court, the Honorable Marvin
H. Shoob presiding, scheduled a hearing on plaintiffs’ Motion for Preliminary Injunction for
April 16, 1999. Prior to the hearing that morning, the parties reached an agreement resolving
plaintiffs’ Motion for Preliminary Injunction and submitted it to the Court for approval.? On
April 16, the Court entered the Consent Order resolving the plaintiffs’ motion.

E. On April 22, 1999, the parties submitted for the Court’s approval, and the Court

' Kevin Ramos, Harold Minerve, and Eno Ikoku have been replaced since the inception of
this lawsuit. '

2 This lawsuit also originally named as defendants the Board Members of the Fulton-
DeKalb Hospital Authority and Edward J. Renford, Chief Executive Officer of Grady Health
System, in their official capacities. These defendants were voluntarily dismissed on April 16,
1999, based on their representation that the Grady Health System would continue to provide
medical appointments to HIV-positive inmates at the Fulton County Jail.

2



approved and entered, a Consent Order on Class Certification. Pursuant to the April 16th
Consent Order, on May 28, 1999, the Court appointed Dr. ‘James Steinberg to oversee and report
on defendants’ compliance with the preliminary injunction. Discovery began on May 25, and
concluded on August 27, 1999.

F. CHS shall be bound by the terms and conditions of this Agreément to the extent
those terms and conditions do not exceed CHS’s obligations under its contract with Fulton
County. Obligations in excess of CHS’s contractual responsibilities shall be the sole
responsibility of Fulton County. Additionally, upon the termination, cancellation, or expiration
of a contract to provide medical care at the Fulton County Jail between Fulton County and CHS,
CHS’s obligations, duties, and responsibilities under this Settlement Agreement shall terminate.
Because they are sued only in their official capacities, upon termination of this contract, CHS and
all CHS defendants will no longer be parties to this lawsuit. If at any time during this Agreement
the contractor for medical care at the Jail changes, the County shall require the new contractor to
comply with the terms and conditions of this Agreement.

G. During and after the discovery period, the parties engaged in settlement
negotiations seeking to resolve all claims for declaratory and injunctive relief raised in plaintiffs’
First Amended Complaint. The parties hereby agree to the following terms.

{8 Definitions

A. “HIV Specialist” refers to the on-site physician hired by the defendants to be
responsible for the medical care of HIV-positive inmates at the Jail. The HIV Specialist shall be
a medical doctor who is board certified as either an internist or an infectious disease specialist,

and who has more than three years experience in inpatient and outpatient management of HIV



infection as set forth in Section XIII, below.

B. “HIV Coordinator” fefers to the on-sife registered nurse, nurse practitioner, or
physician’s assistant hired by the defendants to be responsible for coordinating the care provided
to HIV-positive imnates.v This coordination includes overseeing the arrangement of |
appointments both within the Jail and with outside providers; ensuring that any follow-up care
ordered by a medical provider (including laboratory testing, appointments, monitoring, etc.)
occurs m a timely manner; monitoring the progress and treatment of all known HIV-positive
inmates at the Jail; and organizing education on the transmission and treatment of HIV, sexually
transmitted diseases, and tuberculosis for all inmates at the Jail.

C. “Correctional Healthcare Monitor” or “Monitor” refers to the physician appointed
by the Court to monitor defendants’ compliance with this Settlement Agreement, as set forth in
Section VIII, below.

D. “Medical Director” refers to the on-site physician hired by the defendants to be
responsible for the provision of medical care at the Jail. This responsibility includes overseeing
the quality and effectiveness of medical care provided at the Jail; ensuring that medical staff are
sufficiently hired, scheduled, and trained to provide constitutionally adequate medical care;
coordinating the Quality Management prograrﬁ at the Jail; and any other duties related to medical
care provision and medical decision-making at the Jail.

E. “Director of Medical Services™ refers to the on-site administrator hired by and
reporting to the Fulton County Sheriff’s Office responsible for overseeing the administraﬁén of
medical care provided at the Jail. This administration includes coordinating communication

between CHS (or any other on-site medical care contractor) and the Sheriff’s Department, and



any other administrative duties related té the County’s oversight of the meﬂical care provided at
the Jail.
III. Medical Care

A. Defendants shall implement policies and procedures to ensure that when HIV-
positive persons enter the Fulton County Jail, they have timely access to medical staff and to any
treatment regimen for HIV infection and the prevention of opportunistic infections consistent
with the standard of care set forth by the United States Depa;'tment of Health and Human
Services. Defendants shall maintain conformance with the National Comrﬁ_ission on
Correctional Health Care’s current Standards for Health Services in Jails (‘“NCCHC Standards”).
In the event that an inmate enters the Jail on an HIV treatment plan, any changc in that plan shall
also be consistent with these standards. Defendants shall take reasonable measures to seek
prompt confirmation of any HIV treatment plan reported by a new inmate. Adequate stocks of
all FDA-approved antiretroviral medications shall be available for dispensing to inmates who
come into the jail without any lapse or delay that is inconsistent with this standard of care.

i. All inmates shall receive an intake screening upon their ar;ival at the Jail. This
screening shall include, but shall not be limited to, inquiry into any co'rmnunicable.diseases,
including tuberculosis and sexually transmitted diéeases, and urgent chronic conditions, review
and continuation of any medications, and timely referral for inmates in urgent need of physician
review. Information gathered during the intake screening shall be used to provide any necessary
medical care. During the intake screening, the medical provider shall ask each person who
identifies him/herself as HIV-positive if he or she is on medications.

ii. If during intake screening an HIV-positive person is able to identify credibly his



or her medications, the intake nurse shall obtain a verbal order from a physician and continue
these medications immediately. There shall be no unreasonable disruption in the continuity of
medication. The intake medical provider shall ask each known HIV-positive person to sign a
release of information form so that confirmation of any treatment regimen and exchange of
relevant information can take place as soon as possible. Blood shall be drawn for T-cell and viral
load testing of all known HIV-positive inmates within 48 hours of arrival at the Jail or 72 hours if
the person arrives on a Friday. |

iii. Intake screening of HIV-pqsitive inmates shall occur no later than four hours after
an inmate’s arrival at the Jail except in the event of a bonafide emergency or unexpected influx
of new inmates, in which case defendants shall document the duration of and reasons for the
delay. In order to identify and triage HIV-positive inmates, all inmates shall be asked the
following question by medical personnel upon arrival at the Jail: Are you »presently taking
medication for or suffering from diabetes, heart disease, seizures, arthritis, asthma, ulcers, high
blood pressure, HIV/AIDS, tuberculosis, or a psychiatric disorder?

iv. Any person whose HIV medications are initiated at intake or has symptoms of
active HIV-related infections shall be given a comprehensive physical exam within 48 hours of
arrival at the Jail, or 72 hours if the person arrives on a Friday. All other HIV-positive inmates
shall have a comprehensive physical exam when the results of their T-cell and viral load tests are
received by the Jail, but no later than ten days after their arrival at the Jail. All physical exams of
HIV-positive inmates shall be performed by an HIV Specialist or an appropriate medical provider
in consultation with an HIV Specialist. Defendants shall test all HIV-positive inmates for

syphilis and shall test all HIV-positive women for chlamydia and gonorrhea at their first physical



exam. All HIV-positive men shall be screened for chlamydia and gonorrhea and tested for these
diseases if symptoms are present.

B.  When an inmate is identified as HIV-positive, either through a blood test, through
credible self-identification, through confirmation with an outside health provider, through
medical records from a previous incarceration at the Jail, or through any other means, the inmate
shall be offered initial treatment consisting of a comprehens‘ive health history; a physical
examination; and laboratory blood testing, including but not limited to T-cell and viral load
testing. The tests shall occur in time for results to be available to the HIV Specialist for an iniﬁal
consultation within two weeks after the person is identified as HIV-positive. During this initial
consultation, an assessment shall be condtil.ded and a written treatment plan developed. This
assessment and treatment plan shall comply with the applicable standard of care, including, to the
extent dictated by the applicable standard of care, appropriate vaccinations, opportunistic
infection prophylaxis if indicated, any necesséry referrals to other specialists, any further
Jaboratory or other testing, and appropriate medical diets.

i. Defendants shall inform incoming inmates that HIV testing is availgble at the Jail,
and shall provide them with pamphlets, approved by the Fulton Counfy Health Departme:ii, that
describe the methods by which HIV can and cannot be transmitted. Defendants shall test an
inmate for HIV upon his or her request or when testing is medically indicated, and the inmate has
given his or her consent. Defendants shall possess adequate equipment, including at least one
fax machine with a dedicated line for the medical department, for the sharing of medical
information between the jail and outside health providers.

i, A registered dietician employed by the County or its food contractor shall work



closely with medical and security personnel to ensure that HIV-positive inmates receive
appropriate diets, as indicated on the inmates’ treatment plans. The dietician shall be responsible
for menu planning and monitoring of both general and medically prescribed diets.

C. Each HIV-positive hﬁnate for whom antiretroviral (ARV) therapy is appropriate
according to the applicable standard of care and who consents to such therapy shall be provided
appropriate ARV therapy individually designed for that inmate byb an HIV Specialist in
accordance with guidelines published by the United States ﬁepartment of Health and Human
Services. Where testing indicates that a regimen is failing, the regimen shall be examined by the
HIV Specialist and apj)ropriatc changes and substitutions shall be made. As these guidelines are
updated, an HIV Specialist shall review each patient’s treatment regimen and make any
appropriate changes in order to maintain compliance with the standards set forth in the
guidelines. Unless the HIV Specialist is unavailable, only the HIV Specialist or a physician in
consultation with an HIV Specialist may change a patient’s HIV treatment regimen. In the event
that someone other than the HIV Specialist changes a patient’s regimen, that change shall be
reviewed by the HIV Specialist as soon as practicable.

D. Defendants shall implement policies and procedures to ensure that \&hen the HIV
Specialist prescribes a medication for the treatment of HIV infection or to prevent opportunistic
infections, adequate stocks of the medication are available for dispensing to the patient without-
any lapse or delay. These medications shall be provided in appropriate doses and at appropriate
times in accordance with the standard of care. Unless patients are allowed to self-administer
medications, complete and accurate medication administration records shall be kept by the

administering medical staff. These records shall specify what medications are provided; when



and by whom they are provided; and if prescribed medications are not provided, these records
shall specify the reason that they are not.

i. The defendants shall develop and implement systems to provide medications in a
timely manner and to track problems with the dispensing and administration of medications.
Defendants shall dispense HIV medication at the prescribed time intervals or within one hour of
the prescribed time. The schedule for administration of medication shall accommodate the
medical needs of the inmates, in accordance with the standalld of care. All refusals of medication
by inmates must be in-person and must be documented as in-person. If prescribed medications
are not provided because of refusal or for any other reason, the written explanation for their not
being provided shall be initialed by the dispensing medical staff member. All persons refusing
medication shall be provided counseling regarding the consequences of incomplete adherence,
and this counseling shall be documented.

il. Medication records for inmates who are on self-medications shall include
documentation of education of the patient regarding the medications, documentation of any
follow-up inquiries or education, and documentation of the dispensation and compliance checks
of all self-medications.. |

iii. Defendants shall maintain sufficient stocks of all antiretroviral medications at all
times. Medications shall be maintained on chronic care units and stock carts shall be checked
and refilled every day. Defendants shall ensure that any errors in medication orders or in
medication administration are corrected immediately through the Medical Director or by
whatever means necessary.

E. Each HIV-positive inmate shall be provided T-cell and viral load tests every three



months, or more frequenﬁy if directed by an HIV Specialist, and any other appropriate follow—up
tests, including tests for potential ﬁeatment toxicity. Each inmate with a T-cell count under 500,
suffering from any HIV-related illness, or who is prescribed ARV medication shall be seen by an
BIV Specialist at least everybthree months, or more often if recommended by the HIV Specialist.
Blood testing shall be timed so that results of tests taken within one month are available to the
HIV Specialist on each regularly scheduled visit.

i. The defendants shall inform inmates of the results of any medical tests and
assessments (including their T-cell counts and viral loads) within one week of receipt of these
results by defendants. Treatment guidelines for testing toxicity and HIV disease progression
shall be developed by the Medical Director and approved by the Monitor. The defendants shall
ensure that the results of medical tests and assessments performed at the Jail or by an off-site
provider are obtained in a timely manner and that recommended follow-up care is provided in a
timely manner.

F. HIV-pdsitive inmates shall be provided emergency access to a physician or
licensed nurse practitioner consistent with the applicable standard of care because acute or
serious medical conditions may arise in HIV-positive persons at any time. hacarcémted persons
with HIV shall also have access to routine sick call by a physician, nurse practitioner, physician’s
assistant, or registered nurse. Emergency and routine access shall include both physical
observation and examination as the physician or nurse practitioner deems medically appropriate.
All medical staff who provide sick call to HIV-positive inmates shall participate in an effective
training program approved by an HIV Specialist, in order to maintain competence in current -

methods for diagnosing and treating medical complications associated with HIV, including the
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ability to recognize when referral to an HIV Specialist is necessary. This training shall include
any necessary ongoing updating of skills and knowledge, and a method of effectively ensuring
medical staff’s compliance shall be implemented.

i. The defendants shall ensure that security officers provide any appropriate
assistance, with the approval of the medical staff, in the event of an emergency and that all
security officers are appropriately trained in emergency procedures. Additionally, defendants
shall take all necessary steps to ensure that appropriate and accessible equipment is available to
respond to medical emergencies.

il. The defendants shall create systems to ensure that medical request forms are
available to inmates at all times. Provision shall be made for inmafes to keep a duplicate copy of
their request forms at the time it is submitted. In the general population units, medical requests
shall be reviewed every day according to appropriate written triage protocols developed by the
Medical Director and approved by the Monitor. Defendants shall ensure that inmates housed in
the chronic care units have daily access to sick call administered by a registered nurse. The nurse
shall refer inmates immediately to a medical provider, who will see the inmate within a
reasonable period of time, according to appropriate written protocols developed b}; the Medical
Director and approved by the Monitor.

G. HIV-positive inmates shall be referred in a timely manner to outside specialists in
all cases when the Jail's own staff lacks the resources to freat in a timely manner the medical or
mental conditions of HIV-positive inmates. Accordingly, defendants shall coordinate timely |
access to the Grady Hospital’s Infectious Disease Program or other appropriate specialists for

HIV-positive inmates and implement all necessary procedures to provide specialty consultations
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and specialized testing on an emergency (immediate), urgent (within three days), and routine
(within four weeks) basis, as directed by medical staff including the HIV Specialist. While at
outpatient appointments, inmates shall be provided with weather-appropriate clothing.

i. The defendants shall establish written protocols developed by the Medical
Director and Director of Medical Services, and approved by the Monitor, regarding the County’sr
policy on referrals to outside providers.

H All medical treatment provided to HIV-positive inmates shall be accufately
documented in each inmate's medical record. Each request for medical attention and each
response by medical staff shall be written, reviewed at sick call, and included in the inmate's
medical record. Each visit to an outside specialist shall be documented, and copies of all
resulting medical records returned with the inmate for placement in the inmate's medical reéords
when provided. Jail medical staff shall take reasonable steps to communicate with outside
specialists whenever aépropriate. Fully updated in-house medical records shall be available to
the in-house HIV Specialist before each scheduled appointment with an HIV-positive inmate,
including a chronological log that lists demographic data and a history of T-cell counts,
medications and doses prescribed, medical complaints and responses, and any other relevant
information. As described in Section III. B. above, the HIV Specialist shall develop a written
treatment plan consistent with the standard of care, in consultation with each HIV-positivé
inmate.

i The defendants shall develop a system for ensuring that medical records at'tfxe iail
are complete, legible, and contain the necessary signatures in accordance with professional

standards. All healthcare entries shall be dated and timed. Laboratory and diagnostic reports
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shall be signed and dated to acknowledge timely review. Medical records maintained at the
Fulton County shall contain at least the information and documents required by J-58 of the
NCCHC Standards.

ii. Defendants shall ensure that all records are complete and that all forms are entered
into patient records. The system shall ensure that loose paper is placed into the recordsina
timely manner and that medication administration reports are promptly filed in the record at t_he
end of each month. The health record shall be available to and used for documentation by all
healthcare practitioners in each clinical encounter with inmates.

L If an HIV-positive inmate is deemed by an HIV Specialist to be in the terminal
~ stages of the disease, the inmate shall be.pgo'vided with appropriate care and treatment. This
shall include appropriate pain control, adequate nutrition, and other appropriate palliative care
coordinated by the HIV Specialist in accordance with the Eighth and Fourteenth Amendments of
the United States Constitution.

1. The defendants shall make good faith efforts to place inmates in the terminal
stages of AIDS in appropriate facilities or in the community, should the HIV Specialist determine
that the Jail cannot provide appropriate care for the end-stage HIV-positive inmate.

J. Prior to discharge from the Jail to the community, all HIV-positive inmates shall
have an appropriate discharge plan. A post-discharge appointment with an appropriate HIV
medical care provider in the community shall be scheduled for every HIV-positive inmatg, and
each inmate shall be informed upon discharge of the date, time, and location of that appointment.
If the inmate is on any prescribed medications, defendants shall provide sufficient medications to

prevent gaps in the availability of those medications.
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i. The post-discharge appointment may be with the Fulton County Health
Department (“FCHD”). The FCHD has agreed to see HIV-positive inmates released from the
Fulton County Jail daily (Monday-Friday). Defendants shall provide these inmates with at least a
four-day supply of medication upon their release from the Jail. In the event that the FCHD
changes its schedule or policy, defendants shall immediately make alternative arrangements to
continue providing post-discharge appointments, notification of the appointments, and
medications to prevent gaps in the availability of HIV medications. Defendants shall not be
obligated to provide more than a seven-day supply of medication.

ii. Defendants shall attempt to schedule post-discharge appointments at Grady
Hospital’s Infectious Disease Program (“IDP”) for those inmates who qualify for the IDP, and
shall notify inmates of their individual appointments.

iii. The defendants shall allow AIDS service organizations and treatment providers to
provide inmates copies of pamphlets and other materials containing information about HIV, its
treatment, and related social services. The defendants shall make these materials available to
inmates by placing copies in the Jail’s library.

K. If a patient is transferred to another incarcerated setting, the inmate’s updatéd
medical records, including progress notes, laboratory testing records, HIV consultation records, “
and a list of prescribed medications shall accompany the inmate. If the inmate is on any
prescribed medications, defendants shall provide sufficient medications to last at least through
the inmate’s transfer to the next facility.

L. All HIV-related services and treatment shall be kept confidential in accordance

with applicable state, local, and federal law.
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M.  Defendants shall screen all incoming inmates for symptoms of tuberculosis
infection immediately upon admission. Defendants shall promptly isolate, diagnose, and treat
any individual with a suspicion of contagious tuberculosis. ‘Follow-up treatment and testing shall
be conducted according to the recommendations and guidelines of the Centers for Disease
Control (“CDC”). Any individual who has symptoms of tuberculosis and all HIV-positive
persons shall have a chest x-ray within 48 hours of intake. Tuberculin skin test screening shall
be performed on all inmates who do not have a documented history of a positive tuberculin skin
test result. Preventive treatment for tuberculosis shall be offered to any inmate with a positive
PPD whose anticipated length of stay is greater th‘an two months. Defendants shall maintain
appropriate facilities for respiratory isolation that are consistent with the recommendations of the
CDC and the Occupational Safety and Health Administration (“OSHA”).

N. Al} HIV-positive women shall receive a pregnancy test upon admission to the Jail
and shall receive pap smears at their first physical exam. Known HIV-positive women shall
receive pap smears every six months thereafter.

IV. Staffing

A. Defendants shall employ a sufficient number of qualified permanent medical staff
to meet the healthcare needs of HIV-positive inmates at all times.

B. Fulton County defendants shall employ a sufficient number of trained correctional
staff to meet the healthcare needs of HIV-positive inmates at all times. Shortages in correctional
staff shall not interfere with the provision of medical care in accordance with Section I1I, above.
The Fulton County defendants shall ensure that shortages in correctional staff do not prevent or

delay the distribution of medications or the transport of BIV-positive inmates for any medical
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appointments or needed medical care, either within the facility or in the community.

C. All correctional staff members, including command staff, shall receive regular
training regarding HIV and tuberculosis infection, including modes of transmission and universal
precautions.

D. Defendants shall maintain an attendance log and daily staffing schedule for both
correctional and medical personnel. The adequacy of staffing shall be reviewed monthly by the
Sheriff, the Chief Jailer, the Director of Medical Services, ﬁe Medical Director, and the on-site
health services administrator.

E. Defendants shall establish a regular month}y meeting that inchades correctional
line staff members and direct medical service providers to address integration of medical and
correctional goals and services (i.e., conflicts among medical and correctional staff; incidents
when inmate care was delayed or denied due to problems or miscommunication among staff
members; staffing, staff training, or staff deployment needs; etc.). Defendants shall identify and
implement solutions to address integration needs. Defendants shall keep minutes of all meetings,
and shall provide the Monitor with copies of those minutes.

V. Sanitation and Housing

A. Because environmental factors impact significantly on the health of inmates,
particularly HIV-positive inmates whose immune systems are weakened, the chronic care units,
medical observation uhits, and any housing unit or other area where HIV-positive inmates are or
may be placed shall comply with the standards set forth in the guidelines and reconnnendéﬁons
of the American Correctional Association, OSHA, and the CDC. In accordance with such

standards, these areas shall be cleaned on a daily basis, shall be disinfected between placements
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.' of inmates, and shall be kept in good working order and physical condition. Fulton County
defendants shall conduct weekly checks on each of these areas to ensure that sanitation and
physical conditions comply with these standards, and shall respond promptly to any deficiencies
identified during these checks. Sanitary supplies such as hand soap, clean hand towels, bleach,
and disinfectant shall be available to inmates and staff as needed. Defendants shall maintain an
exposure control plan for blood-borne pathogens.

B. All housing units to which HIV-positive inmates are assigned shall be adequate to
meet the needs of fhe HIV-positive inmates placed there. This shall include, but is not limited to,
assurance that no HIV-positive inmate in a chronic care unit or with a diagnosis of AIDS shall
sleep on the floor, and that all' HIV-positive inmates shall have adequate access to toilet facilities,
clean bedding and clothing, hot and cold running water, and drinkable water at all times.

C. HIV-positive inmates shall not remain in the intake holding cell for greater than
eight hours. The intake holding cell shall provide inmates adequate access to toilet facilities and
drinkable water at all times, and shall be suﬁiciemly large to accommodate the number of
inmates held in the cell.

D. The County shall identify mechanisms for accommodating current and anticipated
jail population.

VI.  Grievances

A. Because of the importance of the grievance system in identifying both individual
and systematic problems, defendants shall ensure that medical and dietary grievances by HIV - |
positive inmates are answered within 72 hours of their submission to medical personnel. No

issue related to medical care shall be designated as “non-grievable.” Grievance forms shall be
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available to inmates at all times, and defendants shall provide inmates with a duplicate copy of
their medical and dietary grievances at the time of their submission.
B. The medical staff person who serves as medical Grievance Coordinator shall keep

a log of all medical and dietary grievances received from HIV-positive inmates. Each month, he
or she shall compile a report including the numbers of such medical grievances received during
the month, the substance of the grievances by category, the time taken to réply to grievances, and
the resolution reached. This report shall be provided to the Monitor, the Medical Director, the
Director of Medical Services, the Sheriff, and the on-site health services administrator.
VII. Qnuality Management |

| A. Defendants shall perform ongoing quality management that monitors the quality
of healthcare services provided at the Jail. The quality management program shall monitor all
aspects of healthcare including at least the following: access to healthcare, medication
management, nursing services, physician services, access to specialty care, mental health
services, pharmacy services, dental services, environmental services, infection control
procedures, healthcare records, sick call services, intake screening and eva.luations, chronic
disease services, infirmary care, diagnostic services, discharge planning, and advefse patient
occurrences including all deaths. The quality management program shall include reviews of all
aspects of healthcare provision at the Jail, and shall identify any deficienciés in services to
inmates as well as any staff training needs and/or deficiencies. Corrective plans to address all
deficiencies and recommended improvements shall be ‘prepared, and the quality managexﬁeﬁt
program shall include ongoing assessment of th¢ effectiveness of corrective plans and actions.

B. A multi-disciplinéry Quality Management Committee shall meet monthly, and
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shall perform at least quarterly reviews of all aspects of healthcare. The Commiitee shall involve
the participation of qualified healthcare professionals with appropriate specialities and
representatives from all medical departmen;s at the Jail.

C. For the first six months of this Agreement, the Monitor shall be provided with
copies of all findings, conclusions, corrective plans, and any other reports of the Quality
Management Committee and the outcome of corrective plans and shall review this information to
determine whether the Quality Management program is woricing effectively. The Monitor shall |
also be provided with copies of all findings, conclusions, and any other reports resulting from the
peer review process, as well as any corrective plans or actions that occur as a result of the peer
review process. After the first six monthstof this Agreement, the defendants shall provide the
Monitor with copies of quality management documents related to specific problems the Monitor
has identified during his assessment. If at any time during this Agreement the contractor for
medical care at the Jail changes, the Monitor shall be provided with copies of quality
management documents for the first six months of the new contract.

D. The Sheriff shall be informed about problems with the healthcare delivery system
as well as on-going efforts to resolve these problems.

VIII. Appointment of Correctional Healthcare Monitor

A. The parties agree that the Cburt shall appoint a Correctional Healthcare Monitor
to monitor defendants’ compliance with this Sertlement Agreement, to report to the Court with
regard to defendants’ progreés in bringing the medical care at the Jail to the constitutionally
acceptable level outlined in this Agreement, and to consult and work with defendants as

necessary to bring the medical care at the Jail into compliance with this 4greement. Robert B.
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Greifinger, M.D., shall serve as the Monitor (curriculum vitae attached). Dr. Greifinger is an
experienced correctional healthcare professional with extensive expertise in the areas of HIV and
AIDS, infection control, medical peer review and quality management, and policy and protocol
development. He has served both as the chief medical authority for both Rikers Island Health
Services (New York City Jails) and the New York State Department of Correctional Services.
He has also served as consultant to many prison and jail systems and to the parties and judges in
correctional healthcare litigation. |

B. The Monitor shall be paid by the Fulton County defendants at an hourly rate of
$250 per hour, plus $125 per hour for travel time (not to exceed five hours each way), and
reasonable expenses. For the preparation of his initial report and for each subsequent quarterly
report, the Monitor may spend up to 45 working hours. For each report, the 45 hours shall
include at least one onsite inspection, unannounced to the defendants. If the Monitor identifies
the need for additional specialists or experts to assist the Monitor in discharging his duties under
the Agreement, he shall notify the parties of the need and the reasons. If the parties are unable to
reach an agreement concerning the Monitor’s request for additional assistance, the request s}xall
be submitted to the Court.

C. The Monitor shall have access to medical, dental, and mental health records of the
cléss members, to defendants and any members of their staffs, to class members themselves, to”
attorneys for any party, and to any other information (including minutes, reports, and other
documents), as he deems necessary to determine compliance with this Seftlement Agreemént and
to accomplish his obligations pursuant to the Agreement. The Monitor’s access to information

shall not be unreasonably withheld.
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D.

Within thirty days of the Court’s approval of this Settlement Agreement, the

Monitor shall conduct an initial assessment of the medical services provided to HIV-positive

inmates at the Jail and shall develop recommendations addressing any deficiencies that prevent

compliance with this order. The assessment and recommendations shall include a review of any

changes and improvements made by defendants since the filing of this lawsuit, the reasons for

those changes and improvements, and the success of those changes and improvements. The

scope of the assessment and recommendations shall include any and all systems and aspects of

care that the Monitor deems relevant to the provision of constitutionally adequate medical care to

the plaintiff class. The assessment and recommendations shall address all aspects of this

Settlement Agreement, including but not limited to review of the following systems:

i.

i1,

iii.

iv.

vi.

vii.

viii.

Intake screening and management

Access to routine and acute medical care, including hospitalization, surgical care,
consultation, and referrals

Medication administration, management, e_md tracking, including pharmacy
services

Emergency care and services

Medical observation unit equipment and procedures

Follow-up of diagnostic testing and referral providers’ treatment decisions
Complaint tracking and resolution

Health record maintenance, documentation, and transfer

Communicable disease control

Credentialing
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xi.  Staffing, including job descriptions and scopes of practice

xii.  Quality Management, including performance measurement, practice guidelines,

and peer review

xiii.  Discharge planning

xiv.  Environmental health and sanitation

xv.  Coordination between medical, mental heaith? dental, and security staff

xvi. Initial and ongoing training of medical and correctional staff |
Following the initial assessment, the Monitor shall review any of these systems he deems
necessary.

E. In conducting his assessment and preparing his recommendations, the Monitor
shall have access to and work with medical and correctional personnel at Fulton County Jail and
in the Fulton County Sheriff’s office as he deems appropriate. Defendants shall have thirty days
to remedy deficiencies identified and shall report to the Court, the Monitor, and plaintiffs’
counsel on these improvements. The Monitor shall determine the types of information that
defendants must include in their reports. If at any time following the defendants’ initial report on
their compliance plaintiffs believe that defendants are not in compliance with any term of this
Agreement, plaintiffs shall bring their concerns to the attention of the defendants and make
reasonable attempts to resolve these concerns informally. Plaintiffs shall seek the Court’s
assistance in obtaining compliance only if the parties are unable to resolve their differences -
informally.

F. Following the initial assessment, the Monitor shall report on defendants’

compliance with this Settlement Agreement. These reports shall take place at least quarterly,
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unless the Court directs that théy shall take place more frequently. The Monitor shall provide
copies of these reports to the District Court, plaintiffs” counsel, and counsel for the defendants.
All parties shall have the opportunity to respond to the reports submitted by the Monitor.

G. ‘In addition to the work of the Monitor, plaintiffs’ counsel shall continue to have
reasonable access to the plaintiffs; to plaintiffs’ Jail and medical records (subject to relevant
protective orders); and to defendants, their agents and employees in order to monitor defendants’
compliance with this Settlement Agreement. Before speaking with any named defendant about
matters related to this Agreement, plaintiffs’ counsel shall advise defendants’ counsel of their
intent to do so and allow counsel a reasonable opportunity to respond and/or be present.

IX. Implementation

A. Defendants shall immediately explain the terms of this Settlement Agreement to
all of their agents, servants, representatives, and employees in any way connected with the
subject matter of this suit, in order to ensure their understanding of this Settlement Agreement
and the necessity for strict compliance with its terms. Defendants shall require strict compliance
with this Seftlement Agreement by all such persons and their successqrs’.

B. The Fulton County defendants shall immediately provide notice of the material
" terms of this Settlement Agreement to all current and future class members by providing all HIV-
positive inmates who enter the Jail with an HIV/AIDS information pamphlet. This pamphlet will
include the material terms of this Settlement Agreement, as well as notification of the Settlement
Agreement, and contact information for the class counsel. Prior to its distribution, this pémﬁhiet
shall be approved by plaintiffs’ counsel. Any inmate later identified as HIV-positive will also be

provided this pamphlet. Four (4) copies of this Settlement Agreement shall be maintained and
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available for use in the Jail’s law library.

C. Defendants shall not retaliate against inmates for their partiéipation in this lawsuit
or membership in the class.

D. Fulton County shall be responsible for monitoring and enfo%cing compliance with
all provisions of this Seftlement Agreement. Fulton County shall also be responsiblé for quarterly
compliance reviews of any correcti.onal healthcare contract with the Counfy. This shall include a
review of the contractor’s compliance with any required rept;rﬁng.

X. Conclusion |

A. If defendants fail to comply with the terms and conditions of this Settlement
Agreement, plaintiffs’ counsel may apply to the Court for a finding of contéinpt or other
appropriate relief. Prior to approaching the Court for such relief, plaintiffs’ counsel will brihg
any deficiencies to the attention of the defendants and the Monitor and will make reasonable
attempts to resolve the issues informally.

B. The parties agree and stipulate, and the Court hereby finds, that the prospective
relief set forth in this Seftlement Agreement is narrowly drawn, extends no further than necessary
to correct the violations of plaintiffs’ federal rights set forth in their Firss A}nendecé Complaint
and is the least intrusive means necessary to correct these violations. The parties agree and
stipulate, and the Court hereby finds, that this Settlement Agreement will r:_;:it have an adverse
impact on public safety or the operation of a criminal justice system. Acco’rdingly, the parties
agree and stipulafe, and the Court hereby finds, that this Settlement Agreement complies in él] .'
respects with the provisions of 18 U.S.C. § 3626(a). This Settlement Agreement is not intended

to have any preclusive effect except between the parties in this action. Should the issue of the
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preciusix?e effect of this Settlement Agreement be raised in any proceedings other than this action,
the parties agree to certify that this Settlement Agreement was intended to have no such
preclusive effect. This Settlement Agreement does not resolve, adjudicate, or bar the damages
claims of any former, present, or future class members.

C. Subsequent to an agreement or order for attorney’s fees and costs in this action to
date, plaintiffs will only seek fees and costs that are directly gnd reasonably incurred in enforcing
the relief ordered for the violation of plaintiffs’ rights.

D. Any party may seek modification of any part of this Final Settlement Agreement |

for good cause shown. Defendants shall continue to implement in a timely manner all parts of

this Agreement pending decision of the Court on any motion for modification.
SO ORDERED this L Z day OW m , 2000.

Hoh. Marvin H. Shogb
United States District Court
Northern District of Georgia

Submitted d, and ted to by: o4 {
ubmitted, approved, and consented to by | ’ﬁ %%‘ ‘ﬁ:’g}
M # W " : §"" S .

| I . )
vmara H. SerWer, Georgia Bar No. 617053 M’\“ 29 -

Katharine A. Huffman, Georgiaf#r No. 375320\ ="
Stephen B. Bright, Georgia Bar No. 082075 e
Robert E. Toone, Georgia Bar No. 714670

Southern Center for Human Rights

83 Poplar Street, N.W.

Atlanta, Georgia 30303-2122

Telephone: (404) 688-1202
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(fip Pt |

Chip Rdwan, Georgia Br N 616577
Rowan & Associates

235 Peachtree Street, Suite 1725
Atlanta, Georgia 30303

Telephone: (404) 586-2350

. Attorneys for Plaintiffs

quel& B%tt, Fulgn %oumy Sheriff

lton County Sheriff’s Department
185 Central Avenue, S.W.
Atlanta, Georgia 30303

Mike Kenn, Chairman
Fulton County Board of Commissioners
141 Pryor Street, S.W.

arjta, Georgia 303(03-344

/ll l’;//

e is Bfc sB ntte Esq
Officeof the County Attorney
Suite 4083

141 Pryor Street, S.W.
Atlanta, Georgia 30303-3444
Telephone: (404) 730-7750

Attorney for Fulton County

Wl ritapet! [y kS
William T. Mitchell, Esq.
Drew, Eckl & Farnham
P.O. Box 7600
Atlanta, Georgia 30357-0600
Telephone: (404) 885-1400

Attorney for Correctional Healthcare Solutions, Inc.
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2009 Mental Health Workload Report

Jan Feb Mar Apr May PJun Jul Aug Sep [Oct Nov [Dec [Total |Avg
Mental Health Contacts 1,895 1,628 [1,755 {1,759 1,610 1,730 2,034 1,688 1,675 1,512 1,462 {1,341 [11,442 1674.08
MD/Providers 734 693 646 673 658 608 888 664 622 541 498 338 7,563 1630.25
LCSW 183 104 208  [213 101 277 240 181 200 {167 205 191  |2,450 [204.17
MHA 076 741 901 873 761 845 1906 843 853 804 759 1812 10,074 1839.50
Initial Assessments 442 304 453 479 387 531 480 457 480 W72 377 352 5,214 434.50
MD/Providers 182 132 161 202 153 244 186 204 195 211 162 o7 (2,144 [187.5
LCSW** 14 15 11 5 1 20 16 14 16 7 3 10 137 11.9
MHA 246 272 239 269 1254 207 235 {2,933 249.1
Ongoing Care/Active Caseload 1,451 1,280 1,231 (1,195 1,040 11,085 989 114,891 1240.92
MD/Providers 552 471 5,419 1485.2
LCSW 169 208 2,331 [195.3
MHA 730 7,141 1601.2

Discharges from Caseload/PRN.
Referrals

t] 04 7.9
3 24 2
3 29 2.4

1013's to Grady
1013 to Grady (Labs Only) *
Georgia Regional Hospital

fuey

SOURCE

LEGEND

Mental Health Contacts All forms of pt contact/all pts seen Monthly provider statistic sheet
Initial Assessments Self-explanatory Monthly provider statistic sheet

Ongoing Care/Active Caseload
Discharges from Cascload/PRNs .
Referrals
Readmits (within 6 months)

Formula: (MH Contacts) - (Initial Assmt)
Monthly provider statistic sheet
Monthly provider statistic sheet
Self-explanatory Monthly provider statistic sheet
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Fulton County Jail -- Daily Snapshot

SNAPSHOT j 3/15/2010 Subrmit i
DATE » ;

Facilities Inmates Pct.
Main Jail 2003 78.2
Bellwood 0 0.0
EEMarietta St. Annex 0 0.0
Alpharetta 33 1.3
Jail Infirmary 30 1.2
New Intake 79 3.1
Cook County 0 0.0
Breakdown of Types of Charges
Pelham City 35 1.4
No. Days [Felony Misd. iMagistrate [Other /Totals | Pct.
Decatur County 0 0.0
<30 638 | 153 1 121 1 913 356
Dekalb County 2 0.1
<60 277 1 13 1 12 1303 1118
Atlanta City 0 0.0
<90 144 2 0 3 149 | 58
Polk County 0 0.0
>=90 1190 @ 3 0 4 1197 1467
Loan-Qut 102 4.0
Totals | 2249 | 171 2 140 2562 1100.0
Home Arrest 0 0.0
Union City 4 0.2
Clayton County 0 0.0
Central Release 0 0.0
Hall County 274 10.7
Court Holding 0 0.0
Qconee County 0
| Total Population | 2562  [100.0

Inmates  Male Female Total Pct. Average Number of Days in Jail
Felony Misd |Magistrate |Other ;All inmates
ASIAN 4 0 4 102 209 | 15 0 14 185
BLACK 2051 184 12035 ig7.2 In Jail w/o Indictment or Accusation
CHINESE 2 0 2 0.1 No Days Superior | State : Total Pct.
CAMBODIAN 0 0 0 00 <30 386 71 | 457 | 67.1
FILIPINO 0 0 0 100 <60 91 6 97 | 142
GUATAMALIAN 0 0 0 100 <90 26 2 28 4.1
HISPANIC 107 9 116 | 4.5 >=90 91 8 99 | 145
AMERINDIAN 1 0 1100 Totals 594 87 | 681 | 100.0
JAPANESE 0 0 0 100 In Jail Serving Sentences
KOREAN 0 0 0 100 Remain Days {Felony Misd [Totals | Pct.
LAOTIAN 0 0 0 100 <30 30 |31 | 61 182
PACIFIC ISLANDER | 0 0 0 00 <60 0 92 | 62 185
. SAMOAN 0 0 0 |00 <90 24 19 | 33 o9

ATTACHMENT III



UNKNOWN 3 0 3 01 >= 90 129 |50 | 179 {53.4
VIETNAMESE 0 0 0 100 Totals 223 1112 | 335 100.0
WHITE 171 28 199 | 7.8 Downloads: (Excel) (HTML)
Totals 2339 | 221 | 2560 [100.0
Awaiting SBOC Pick up Inmates Awaiting Extradition
NoDays | Inmates | Pet. 5 No Days z Inmates % Pct.
<30 53 80.3 <30 14| 778
< 60 4 6.1 ; ;
<60 ; 0 i 0.0
<90 2 3.0 :
>= 90 7 106 [ <%0+ 0 | 00
Total 66 | 1000 R | =22
Downloads: (Excel) (HTML) | Tota | 18| 1000
PProbationers Awaiting Revocation Hearing /Age Range | No. Inmates | Pct.
No Days Superior i % § State % f 17-24 % 749 § 29.2
<30 54 ; 48.2 % 48 % 92.3 | 25-34 | 779
<60 17 15.2 % 2 g 38 | sseas | s
<% 5 45 | 2 * 38 | 45-Pus | 526
=90 36 E 321 | 0 ; 0.0 S
| Total | 112 | 1000 | 52 | 100.0
%lnmates held > 60 days, total bond <= $5.000 and no other holds | 9
Inmates serving revoked probation sentences 116
~Inmate Movement . Inmates Booked In/Out
Type Day EMTD Month |Booked In iBooked Out :Paper RT
Round Trips 27 1498 | Jan | 3175 3208 471
Paper Round Trips | 24 | 373 Feb 3124 3327 492
Book ins 111 1948 | Mar | 1949 1928 373
Male In 67 1269
Female in 20 | 307
Book Outs 97 11928
Male Out 66 1270
Female Out 7 285
E ‘Number of Inmates by Severity of Charge
| 2 ? [ < < < < [ >= | I
| Charge i<3° <60 §<9°§ §180 §365 545 | 545 §Totals §Pct
: ’Days aDays Days : ! ! i
, ! §Days Days gDays Days fDays |
| Murder s 15 13 § 10 § 8 | 19 ? 53 : 51 | 69 238 E 9.3
| Aggravated Battery | 18 | 14 | 11 | 6 | 15 | 20 | 14 | 11 | 118 | 46
Rape 13 2 ; 4 i 4 | 14 | 28 | 12 L2 | 99 ; 3.9
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Acne Medication

CURRENT FORMULARY

_Generic Name Brand Name | Strength/Size
Clindamycin topical Cleocin 1% (60ml)
Solution
Agents for Gout
Generic Name Brand Name | Strength/Size
Allopurinol Zyloprim 100mg, 300mg tab
Colchicine Colchicine 0.6mg tab
Agents for Migraine
Generic Name |{BrandName @ | Strength/Size
Isometheptene/ Midrin (Controlled 65MG/1 OOMG/325MG
Dichlorphenazone/ Substance) CAP
Acetaminophen
Agents for Withdrawal
Generic Name Brand Name | Strength/Size =~
Chlordiazepoxide Librium (Controlled 25mg cap

Substance)
Analgesics
Generic Name , Brand Name | Strength/Size @~
Acetaminophen XTRA Tylenol 500mg tab (MAX FOUR

STRENGTH (4)GM/DAY)
Acetaminophen/ Codiene | Tylenol #3 (Controlled 300mg/30mg tab
Substance)
Aspirin Enteric Coated Ecotrin (coated) 81mg, 325mg tab
and Plain) Bayer (Plain)
Ibuprofen Motrin 400mg, 600mg,800mg
tab
Nortriptyline Pamelor 10mg, 25mg
Naproxen Naprosyn 500mg tab
Acetaminophen/ Percogesic 325mg/30mg tab
Phenyltoloxamine
Toradol 30mg/ml injection
Ketoralac available as sign out in
the clinic*™*
Tramadol Ultram 50mg tablet available for

short term acute pain
.Can be prescribed for a
maximum of 14 days.***
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Anesthetics-Local

Generic Name |Brand Name | Strength/Size
Lidocaine Xylocaine 2% (20mg/ml) injection
Anorectal Preparations
Generic Name | Brand Name | Strength/Size =~
Dibucaine Nupercainal 1% ointment 30gm
Hemorrhoidal HC Anusol HC 25mg suppository
Anticholinergics
Generic Name Brand Name | Strength/Size
Metoclopramide Reglan 10mg tab
Anticoagulants/anti-platelet
‘Generic Name Brand Name | Strength/Size @
Clopidogrel Plavix 75mg-pt specific
Enoxaparin ***HIGH Lovenox 30mg/ml, 60mg/mi
ALERT MED*** 100 mg/ml box of 10 (5dy
supply) kept on the clinic
cart when pharmacy is
not open. All other
strengths Non- Formulary
Warfarin -**HIGH ALERT | Coumadin 2mg, 5mg, 10mg pt
MED*** specific
Anticonvulsants
Generic Name BrandName = | Strength/Size @
Lorazepam Ativan 2mg/ml injection
Carbamazepine Tegretol 100mg Chewable, 200mg

tab

Clonazepam

Klonopin-Controlled
Substance

0.5,1,2mg tab (providers
please note: for seizures
only!'' YMAY only be
prescribed by a
psychiatrist

Divalproex sod delay rel

Depakote Plain

250mg, 500mg

Divalproex Sodium ER

Depakote ER

250mg, 500mg

Gabapentin Neurontin 300,400m, 600mg
Lamotrigine Lamictal 25,100mg
Levetiracetam Keppra 250, 500 mg
Phenobarbital Phenobarbitol- Controlled | 30mg (=32.4mg)

Substance

Phenytoin Sodium

Dilantin

100mg cap

Topiramate

Topamax

25mg ,100mg




Antihypertensive-Diurectics

Generic Name | Brand Name Strength/Size

Furosemide Lasix 20mg ,(10mg/ml)
injection

Hydroclorothiazide HydroDiuril 12.5mg ,25mg tab

Spironolactone Aladatone 25mg tab

Triamterene/ Maxzide 37.5/25mg, 75/50 mg tab

Hydrochlorothiazide

Antihypertensive-ACE Inhibitors/arb

Generic Name Brand Name Strength/Size
Captopril Capoten 25mg tab
Losartan Cozaar 25mg, 50mg
Lisinopril Prinivil, Zestril 10mg ,20mg tab

Antihypertensive Beta- Blockers

Generic Name | Brand Name | Strength/Size
Atenolol Tenormin 25mg ,50mg tabs
Carvedilol Coreg 3.125mg, 6.25mg,
12.5mg. 15mg
Propranolol Inderal 20mg
Antihypertensives-Calcium Channel Blockers
Generic Name | Brand Name | Strength/Size
Amlodipine Norvasc 5mg, 10m
Diltiazem ER Cardizem 120mg , 240mg cap
Nifedipine ER Procardia 30mg, 60mg
Verapamil Calan, Isoptin,SR 120mg plain 180mg ,240

mg ER

Antihypertensives-Vasodilators

Generic Name Brand Name | Strength/Size
Hydralazine Apresoline 25mg tab
Isosorbide Mononitrate Imdur, Ismo 20mg ,30mg tab

Antihypertensives- Central Acting Agents (Anticholinergic)

Generic Name Brand Name | Strength/Size

Clonidine Catapres 0.1,0.2,0.3 mg/tab

Clonidine Catapres 0.1,0.2,0.3mg/day TTS
patch

Terazosin Hytrin 1mg, 2mg, 5mg




Antitussive Agents

Generic Name

Brand Name

_ | Strength/Size

Benzonatate

Tessalon Perles

100mg

Guaifenesin/Dextromethorphan

Robitussin DM

100mg/10mg per 5ml

Antidiabetic Agent

Generic Name Brand Name _Strength/Size
Glipizide Glucotrol 5mg, 10mg
Glyburide Diabeta 5mg
Insulin (humulin) Regular, NPH, | 10ml vials

70/30; Lantus
Humulog Insulin lispro 10ml vials
Metformin Glucophage 500mg
Pioglitazone ACTOS 15mg, 30mg tab
Antidiarrheal Agents
Generic Name Brand Name | Strength/Size

Bismuth Subsalicylate

Pepto-Bismol

Oral Suspension

Diphenoxylate/ Atropine | Lomotil-Controlled Subs. | 2.5/0.025mg tab
Loperamide Immodium 2mg cap

Antidotes/ Emergency Agents

Generic Name : Brand Name ‘Strength/Size
Charcoal Activated Charcoal Solution

Epinephrine Adrenalin 1:1000 injection (30ml)
Heparin Solution Heparin 5000u/ml injection
Ipecac Ipecac 30ml syrup

Ammonia Ammonia Inhalant

Dextrose Glucagon kit 1mg (1unit)

Naloxone Narcan 0.4mg/ml injection
Phytonadione Vitamin K 10mg/ml injection
Antimetics/ Antlvertlgo

Generic Name BrandName | Strength/Size ™
Meclizine Antivert 25mg

Promethazine Phenergan 25mg tab, 25mg injection

Antifungal Agents (Systemlc)

_Generic Name | Brand Name | Strength/Size @
Fluconazole Diflucan 200mg tab

Clotrimazole Mycelex 10mg troche

Nystatin Mycostatin 100,000 units/ml susp




| Terbinafine | Lamisil | 250mg
Antihistamines/ Decongestants
Generic Name Brand Name | Strength/Size
Chlorpheniramine Chlor-Trimeton 4mg tab
Diphenhydramine Benadryl 25, 50mg cap 50mg/mi
injection Oral solution
Normal Saline Ocean 0.65% Nasal Spray

Antihyperlipidemic Agents

Generic Name Brand Name Strength/Size

Gemfribozil Lopid 600mg tab

Niacin ER Niaspan 500mg capsule

Pravastatin Pravachol 20mg, 40mg

Simvastatin Zocor 10mg, 20mg

Cardiovascular

Generic Name Brand Name _| Strength/Size

Amiodarone Cordarone 200mg tab

Clonidine Catapres TTS patch and | 0.1mg, 0.2mg, 0.3mg
tabs

Digoxin Lanoxin 0.125mg, 0.25mg tab

Nitroglycerin Nitro-dur 0.2, 0.4mg

Nitroglycerin

Nitrostat, NitroQuick

1/150gr (0.4MG) SIBL.
tAB

Anti-Infectives

Generic Name Brand Name Strength/Size
Amoxicillin Amoxil 500mg cap
Amoxicillin/Clavulanate Aumentin 500mg/125mg tab
Azithromycin Zithromax 250mg, 600mg
Ceftriaxone Rocephin 250mg, 500mg
Cefuroxime Ceftin 500mg tab
Cephalexin Keflex 500mg tab
Ciprofloxin Cipro 500mg tab
Clindamycin Cleocin 150mg tab
Dapsone Dapsone 100mg tab
Doxycycline Vibramycin 100mg tab
Erythomycin Erytab 500mg tab
Ethambutol Myambutol 400mg tab
Isoniazid Isoniazid (INH) 300mg tab
Metronidazole Flagyl 500mg tab
Nitrofurantoin Macrobid 100mg cap
Penicillin Pen VK 500mg tab




Penicillin G. Benzathine | Bicillin LA 2.4 mu/ml injection
1.2 MU (dental)
Pyrazinamide PZA 500mg tab
Rifampin Rifadin 300mg tab
Trimethoprim/ Bactrim DS 160mg/800mg tab
Sulfamethoxazole
Tetracycline Sumycin 500mg cap
Antiseborrheic (Topical)
Generic Name Brand Name | Strength/Size
Coal Tar Zetar 1% shampoo 1
bottle/6mos
Selenium Sulfide Selsun Lotion 2.5% 1
bottle/2mos (120ml)
Antivirals (Miscellaneous)
Generic Name Brand Name | Strength/Size =~
Acyclovir Zovirax 400mg,800mg tab
Burn Preparations
Generic Name Brand Name | Strength/Size @~
Silver Sulfadiazine Silvadene | 50gm
Diagnostic Blologlcals
Generic Name Brand Name | Strength/Size
Purified Protein Derivative Tuberculin 50 TU MDV
Gastrointestinal Agents/H2 AntagomstIPPl s
Generic Name Brand Name __ | Strength/Size =~
Aluminum Hydroxide/ Maalox standard
Magnesium/ Simethicone
Famotidine Pepcid 20mg tab
Pancrealipase Pancrease 8,000 unit tab
Pantoprazole Protonix 40mg tab
Ranitidine Zantac 150mg tab
Hematological Agents
Generic Name Brand Name | Strength/Size =~
Ferrous Sulfate Feosol 325mg tab
Folic Acid Folate 1mg tab
Thiamine Thiamine (Vitamin B1) 100mg tab




Hormones/ Adrenal Cortical Steroids

_Generic Name Brand Name _ | Strength/Size @

Conjugated Estrogens Premarin All strengths pt specific
only ordered from
diamond

Dexamethasone Decadron 40mg/ml (5ml) vials

Levothyroxine

Levothroid , Levoxyl

All strengths ordered
from diamond —pt specific

Note: To be applied only
provider. Not to be given

to patient

Medroxyorogesterone Provera 10mg-pt specific from
Diamond

Methylprednisolone Medrol 4mg dose pack

Prednisone Deltasone 5,10,20mg tab

Prophylthiouracil PTU 50mg tab

Methylprednisolone Solu- Medrol 125mg injection

Keratolytics
GenericName ~ [BrandName  [Strength/Size |
Podophyllin benzoin Podocon-25 25% liquid (15ml)

Laxatives/ Stool Softeners

Generic Name |BrandName | Strength/Size
Bisacodyl Dulcolax 5mg tab
Docusate Sodium Colace 100mg cap
Magnesium Citrate Citroma 300ml
Magnesium Hydroxide Milk of Magnesia 400mg/5ml suspension
Sodium Phosphate Fleet enema standard
Lactulose Chronulac 10gm/15ml oral solution
Golightly Golightly 4 liter bottle
Psyllium pkts Metamucil Individual pkts
Nutritional Products
. |BrandName | Strength/Size
Calcium Carbonate Os-Cal 500 500mg tab
Multivitamin Theragran Multiple
Ingredients/multiple
vendors
Potassium Chloride Klor-Con 600mg (8meq), 750mg
(10meq) tab
Prenatal Vitamins Several Brands Multiple
ingredients/multiple
vendor
Pyridoxine Vitamin B6 50mg tab




Thiamine Vitamin B1 100mg tab
Calcium Acetate Phoslo 667mg tab/cap
Sevelamer Renagel 400mg ,800 mg tab
Otic Preparations

Generic Name Brand Name Strength/Size
Benzocaine/ Antipyrine Auralgan 10ml solution
Carbamide Peroxide Debrox 6.5%solution

Polymyxin/ Neomycin/
Hydrocortisone

Cortisporin Otic

10000 units/3.5mg/10mg
(10ml)

Ophthalmic Agents

Generic Name | Brand Name | Strength/Size =~
Artificial Tears Hypotears Solution
Brimonidine Robitussin DM 0.2%

Brinzolamide Azopt 1% solution
Dorzolomide Trusopt 2% solution
Erythromycin llotycin 0.5% oint. (3.5gm)
Gentamicin Garamycin 0.3% solution, oint
Homotropine Isopto Homatropine 5% solution
Latonoprost Xalatan 0.005% solution
Levobunolol Betagan 0.5% solution

Neomycin/Polymyxin/ Neosporin opth Ointment (3.5gm)
Bacitracin

Neomycin/ Polymyxin/ Neosporin opth Solution
Gramicidin

Neomycin/Polymyxin/ Cortisporin opth Solution
Hydrocortisone

Pilocarpine Pilocar 1%

Prednisolone Acetate Pred Forte 1% solution
Sodium Sulfacetamide Sulamyd 10% solution, oint.
Timolol Maleate Timoptic 0.5% solution

Dentist Antiseptics/Analgesics/ Preparations
ONLY CAN BE PRESCRIBED BY DENTIST

Generic Name Brand Name Strength/Size

Chlorhexidine Gluconate | Peridex 0.12% oral rinse-only
dental can order

Lidocaine Xylocaine 2% (100ml) only dental

can order

Triamcinolone

Kenalog in Orabase

0.01% oral paste- only
dental can order




Respiratory Products

Generic Name

Brand Name

| Strength/Size

ADVAIR HFA Inhaler

Fluticasone/salmeterol

45/21, 115/21

Albuterol

Proventil, Ventolin

0.083% inhalant solution

Albuterol

Proventil, Ventolin

17gm Inhaler

Ipratropium Bromide

Atrovent

14.7gm Inhaler

Montelukast Singular (Note: This is 10mg tab
restricted for moderate to
severe asthma)
Theophylline Theo-Dur 300mg tab
Triamcinolone Azmacort Inhaler
Scabies/ Lice
_Generic Name Brand Name Strength/Size
Permethrin Elimite 5% 30gm
Piperonyl Butoxide/ RID Shampoo
Pyrethrins
Skeletal Muscle Relaxants
Generic Name Brand Name | Strength/Size
Methocarbamol Robaxin 750mg tab
Topical Antibiotics
Generic Name |BrandName @~ | Strength/Size =~
Clindamycin topical Cleocin topical 1% 60ml

Polymycin-B/ Neomycin/
Bacitracin

Triple Antibiotic

Small pkts from central
supply-no more kop

30gm tubes***
Topical Antifungal Agents
Generic Name BrandName @~ | Strength/Size
Nystatin /Triamcinolone Mycolog 100,000units per
mg/0.1% cream. **** May
only be prescribed for
CO1 patients! *****
Miconazole Micatin 2% cream/ 30gm only
Tolnaftate Tinactin 1% cream/ 30mg only
Topical Antipruritic
Generic Name Brand Name Strength/Size
Hydroxyzine ATARAX 25mg
Calamine N/A 120ml lotion




Topical Corticosteroids

‘Generic Name

Brand Name

Strength/Size

Hydrocortisone

Cream or oint
interchangeable

1% 30gm

Triamcinolone

Aristocort cr or oint
interchangeable

0.1% - 15gm, 80gm, 1lb
jar

Toxoids
Generic Name Brand Name Strength/Size
Adult Tetanus Toxoid N/A 10ml vial
Adsorbed
Urinary Tract Products
Generic Name Brand Name _Strength/Size
Oxybutynin HCL Ditropan 5mg tab
Phenazopyridine Pyridium 200mg tab
Vaccines
_Generic Name |BrandName | Strength/Size
Hepatitis B Different names Standard
Influenza Standard
Different names
Vaginal Preparations
Generic Name BrandName | Strength/Size |
Clotrimazole Mycelex 45gm vaginal cream
Mental Health Agents
_Generic Name Brand Name | Strength/Size '
Aripiprazole ***NON- Abilify 10,15,20,30mg tab must
FORMULARY™*** have been tried on
Risperdal first
Benztropine Cogentin 1mg ,2mg tab
Bupropion XL Wellbutrin XL 150mg, 300mg
Carbamzepine Tegretol 100mg chew, 200mg tab
Citalopram Celexa 20mg, 40mg
Chlorpromazine Thorazine 25mg ,50mg ,100 mg
Clonazepam Klonopin 0.5mg, 1mg ,2mg tab
Diphenhydramine Benadryl 25mg, 50mg 12.5mg/5ml
syrup;50mg/ml injection
Doxepin Sinequan 10mg/mil Oral
Concentrate
Fluoxetine Prozac 10mg,20mg cap
Fluphenazine Prolixin 5,10mg tab
Fluphenazine Decanoate | Prolixin 25mg/ml injection




Gabapentin Neurontin 300,400mg,600mg

Haloperidol Haldol 5,10mg tab; 5mg/ml inj.
and Oral Solution

Haloperidol Decanoate Haldol 50mg/ml,100mg/ml inj.

Hydroxyzine Pamoate Vistaril 25,50mg cap

Lithium Eskalith 300mg caps

Lithium Citrate Lithium 300mg/5ml syrup

Mirtazapine Remeron 30mg tab

Olanzapine Zyprexa 5mg,10mg,15mg,20mg

Paroxetine Paxil 20mg

Perphenazine Trilafon 4mg tab, 8mg

Quietiapine Seroquel 100,200,300mg,400mg
tab Doses less than
300mg... requires Non
Formulary form

Risperidone Risperdal 1,2,3,4mg 1%line

Sertraline Zoloft 50,100mg

Thiothixene Navane 5,10mg cap

Trazodone Dersyrel 50,100mg

Trifluoperazine Stelazine 5mg

Trihexyphenidyl Artane 2,5mg tab

Valproic Acid Depakene 250mg/5ml syrup

Venlafaxine Effexor plain 75mg

Ziprasidone Geodon 20mg, 40mg,60mg, 80mg

Antivirals/ Antiretroviral/NRTI

Generic Name Brand Name Strength/Size
Efavirenz Atripla combo NNRTI-

600mg/emtricitabine NRTI (sustiva and

200mg/tenoforvir 300mg | truvada combined)

Abacavir Ziagen, ABC 300mg tab
Abacavir, Lamivudine Epzicom 600mg/300mg tab
Abacavir, Trizivir 300mg/150mg/300mg tab
Lamivudine/Zidovudine

Emtricitabine Emtriva, 200MG TAB
Emtricitabine/ Tenofovir | Truvada 200mg/300mg tab
Didanosine EC Videx EC 250MG, 400MG
Lamivudine Epivir 150mg tab
Lamivudine/ zidovudine Combivir 150/300mg TAB
Stavudine Stavudine 300mg,40MG CAP
Tenofovir Viread 300mg tab
Zidovudine Retrovir, AZT 300mg tab




Antivirals/Anti-retroviral/NNRTI

Generic Name | Brand Name Strength/Size = '
Efavirenz Sustiva 200mg cap
Nivirapine Viramune 200mg tab
Antivirals/Protease Inhibitors (PI)

Generic Name Brand Name | Strength/Size
Atanzanavir Reyataz 150,200mg, 300mg
Darunavir Prezista 600mg
Fosamprenavir Lexiva 700mg tab

Indinavir Crixivan 400mg cap
Lopinavir/Ritonavir Keletra 250mg/50mg
Nelfinavir Viracept 625mg tab

Ritonavir Norvir 100mg

Saquinavir Invirase (soft get cap) 200mg, 500mg cap

Integrase Inhibitors

Generic Name

Brand Name

TStrength/Size

Raltegravir

Isentress

400mg tab




Fulton County Jail Equipment List

General X-ray Machine with table (less than 5 years old)
Digital film Processor (less than 1 year old)

Three Dental Operatories and all associated machinery
General Dental X-ray Machine

Panorex X-ray Machine

Auto Claves (2 steam type)

Ultrasonic Cleaners (2)

One (1) large/high volume copier in the medical administrative area and
one (1) large/high volume copier in medical records.

The vendor is responsible for supplying copy paper. The county is
responsible for maintenance.

Note: There are no current warrantees on any equipment except the
Digital X-ray Processor.

ATTACHMENT V
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SUBJECT:  Procedures for Handling Change Orders
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DATE: September 19, 2001 NUMBER:  800-6

STATEMENT OF POLICY:

Fulton County is committed to a policy of open, non-discriminatory and competitive
purchasing. When circumstances arise after award of a contract, requiring modification of
that contract, such modification will be accomplished in accordance with this Change
Order Policy and Procedure, to achieve the following goals:

(1) Ensure that Fulton County does not pay more than is necessary to complete the
contract;

(2)  Preclude a contractor from tendering the lowest bid and then increasing the cost of
the contract through the change order process;

(3) Ensure that the terms and conditions upon which the contract was awarded are met
throughout the term of the contract, including any and all change orders;

(4)  Ensure that the change order procedure is not used to bypass the competitive bidding
process; and

(5) Ensure that change orders are not used for work that is independent of and outside
the scope of the original contract.

BACKGROUND:

A change order is a written order from Fulton County to a contractor, directing a change
within the scope of the contract and necessary for completion of the contract, in the
specifications, services, time of performance or terms and conditions of the contract. A
change is within the scope of a contract if it concerns the work required by the original
contract documents and any subsequent change orders approved to accomplish the intent of
the project as described in the solicitation documents.

A contractor is any person or entity, whether designated as a contractor, vendor, consultant
or by any other title, having a contractual relationship with Fulton County. In Fulton
County, except as otherwise provided in this Policy and Procedure, change orders shall be
effected only through a written, bilateral agreement (Modification) between the County,
acting through its Board of Commissioners, and the contractor. The Modification modifies
the contract and will specify all changes to the contract and the costs thereof.

ATTACHMENT VI




Policy and Procedure, continued
#800-6

C. JUSTIFICATION FOR CHANGE ORDERS:

Change orders are authorized only for the following reasons:
(1) Situations creating an immediate need to protect the public health, safety or welfare;

(2) Corrections of deficiencies in design or construction documents provided by
architects or engineers other than the contractor;

(3) Changes in applicable laws or regulations, or changes that result from public
participation when such participation is mandated by laws or regulations;

(4) Concealed conditions, differing site conditions or abnormal inclement weather;

(5) Owner requested changes within the scope of the original contract. Such changes
may include: deductive change orders and accommodation of value engineering and
administrative matters such as closeout change orders for unit price contracts,
deductions for approved material substitutions and administrative no-cost change
orders.

D. CHANGE ORDER AUTHORITY: Except as otherwise provided in this procedure,
change orders may be approved only by the Board of Commissioners of Fulton County.
Such approval shall be demonstrated by a formal vote on the Contract Modification.

E. CHANGE ORDER PROCEDURE: The ordinary sequence of a change order is as
follows:

(1) Need for contract change is identified.

(2) Contractor is requested to propose price for change and if necessary, schedule
changes.

(3) Contractor and County negotiate price and scope of change.

(4) Agreement between County and contractor for change is clearly defined in a written
Modification.

(5) Contractor signs Modification and returns it to County.
(6) Modification is submitted to Board of Commissioners for approval and signature.
Circumstances may alter this general description of change order procedure. The

administrative actions necessary to accomplish a change order are described in Section “F”
of this Policy and Procedure.

Page 2 of 10




Policy and Procedure, continued

#800-6

F. ADMINISTRATIVE ACTIONS: Department heads have primary responsibility for

completion of the administrative steps necessary to complete a change order. Such
responsibility may be exercised through designees and in consultation with other interested
departments. Except for change orders falling under Section G, the following regular
administrative procedures will govern all change orders:

(H

3)

4

(5)

(6)

(7)

8)

)
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The department head will confirm the necessity for and the appropriateness of a
change order under this procedure.

The department head will submit to the contractor a written description of the
proposed change and request that the contractor submit a cost proposal. The written
description must provide sufficient details of the change to permit the contractor to
submit a realistic price.

The department head, in conjunction with the Purchasing Agent, shall review the
cost proposal for general reasonableness and compliance with applicable County
purchasing policies.

If appropriate and necessary, the department head may negotiate the cost and scope
of the proposed change with the contractor.

If agreement is reached with the contractor, the terms of the agreement shall be
reduced to a written Contract Modification suitable for execution by the contractor
and Fulton County. The Modification shall clearly describe the changes to the
contract, including any changes to the schedule and the obligations of the parties.
The Modification also shall clearly describe all elements of the cost of the changes,
all previous change orders and the total change to the contract cost.

The department head shall submit the proposed Modification to the County Attorney
for preliminary review, and to the Purchasing Agent, the Director of Finance and the
Director of Contract Compliance for their review. The department head shall attach
to the Modification, the documents listed in Attachment | to this Procedure. When
change order packages are submitted to the County Attorney’s Office for review, the
original contract and all previous change orders must be attached.

Upon completion of the reviews, the department head shall make such changes to the
proposed Modification and related documents as necessary and then shall submit five
copies of the Modification to the contractor for execution.

The Modification, as executed by the contractor, the explanatory memorandum and
the Uniform Contract/Purchasing Sign-Off Sheet (Sign-Off Sheet) shall be submitted
to the County Attorney’s Office for final review, to include review of the formalities
of execution by the contractor.

The Modification and accompanying documentation shall be submitted to the
County Manager for approval and placement on the Board of Commissioners’
agenda. The County Manager shall ensure that all required reviews have been




(10)
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completed and that all necessary documents are attached to the Modification.
However, the County Manager may disapprove a change order and return it to the
department head to have the work procured through the competitive process.

Following approval by the Board of Commissioners and receipt of the approval letter
from the County Manager, the user department shall forward the originals (with a
copy of the approval letter and the routing sheet) to the County Manager for
execution. The County Manager shall forward the documents to the Chairman’s
Office for his/her signature. The Chairman’s Office shall forward the documents to
the Clerk to the Commission for his/her signature. The Clerk’s Office shall retain
one original for the file designated by the Board of Commissioners for filing
contracts and making them available for public inspection, and shall forward one
original to Purchasing and the remainder of the documents to the user department.

The user department shall distribute copies of the approved and signed Modifications
as set out in Section H. The Purchasing Agent shall issue any necessary purchase
order modifications to the contractor and the department concerned, and the
department head shall issue to the contractor any necessary notices to proceed.

G. COUNTY MANAGER’S AUTHORITY: In the following described situations, the

County Manager is authorized to approve change orders and authorize the commencement
of work pursuant to such change orders, subject to ratification by the Board of
Commissioners. The Board of Commissioners will not withhold ratification unless there is
credible evidence showing that the contractor induced or procured the change order by

fraud.

(1
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Change orders less than 10% of original contract amount:

(a) The County Manager is authorized to approve change orders having a total
cost that is less than 10% of the original contract cost. A change order may be
approved under this procedure if its cost, when combined with that of all
previous change orders to the same contract, is an amount less than 10% of the
original contract cost. The County Manager may decline to exercise this
authority and return change orders for processing through the regular change
order procedure, or may direct that the work be procured through the
competitive process.

(b) Change orders submitted under this authority shall be processed according to
the regular administrative procedure described in the preceding Section F, up
through Step (8).

The procedure thereafter shall be as follows, substituting the numbered steps
below:

(9) The Modification and required documentation shall be submitted to the County
Manager for approval. The County Manager shall review the documents for
compliance with this Policy and Procedure and the completion of all required




)
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reviews. The County Manager may decline to exercise the authority to
approve the change order and may either submit it to the Board of
Commissioners under the regular administrative procedure or return it to the
department head to procure the work through the competitive process.

The County Manager shall document approval of the change order by signature
on the Sign-Off Sheet and shall notify the user department and the Purchasing
Agent of such approval. The department head and the Purchasing Agent shall
issue any necessary notices to proceed and purchase order amendments. Work
may proceed upon approval by the County Manager.

Not more than sixty (60) days following approval of a change order under this
authority, the County Manager shall have it spread on the minutes by placing it
on the consent agenda and subsequently obtaining the signature of the
Chairman of the Board of Commissioners on the Modification. The user
department shall distribute copies of the executed Modification as stipulated
under the regular procedure.

Extraordinary Circumstances:

(a)

(b)

(c)

(d)

The County Manager is authorized to approve change orders regardless of the
amount when due to extraordinary circumstances, work must be implemented
before the Board of Commissioners can act. The County Manager may decline
to exercise the authority granted hereunder and may require that the change
order be submitted under the regular procedure, or he/she may direct that the
work be procured through the competitive process.

The authority granted in this section may be exercised when immediate action
must be taken to protect the County’s interests, and only under the following
circumstances (in addition to meeting the requirements of Section C):

(i)  Threat to public health, welfare or safety; or

(i) Threat of litigation when it appears likely that litigation will be
commenced and that Fulton County’s legal position may be
compromised by delay in implementing the change order. Change
orders citing this circumstance must be approved by the Office of the
County Attorney; or

(iii) Loss of substantial resources due to delay, including delay to critical path
schedule.

Department heads proceeding under this authority must comply with as much
of the procedure set out in Section G (1) as the situation will permit.

At a minimum, the following procedures must be observed:

(1)  The contractor shall execute a written contract Modification that clearly
describes the work to be done and its cost. If costs cannot be fully




(iD)

(iii)

(iv)
v)
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detailed due to the exigencies of the situation, the Modification must set
out a maximum cost and state that the cost will be definitized in a final
change order.

The department head shall obtain the approval of the Purchasing Agent,
prior to submitting the change order to the County Manager.

The work may proceed upon approval by the County Manager. The
department head shall prepare all other documentation normally required
for a change order, including completion of the Sign-O0ff Sheet.

Not later than sixty (60) days following approval of the change order, the
County Manager shall place the change order on the consent agenda.

In cases of change orders without definitized costs under Subsection (i)
above, the department head shall commence processing a final change
order as soon as circumstances permit.

DOCUMENT DISTRIBUTION:

Executed Modifications shall be distributed in the following manner:

(1)  One (1) copy to the Finance Department

(2) Two (2) copies (minimum) to the department concerned

(3)  One (1) copy shall be retained by the Purchasing Agent

(4)  One (1) copy to Contract Compliance

The user department shall transmit a copy to the contractor under written cover.

Page 6 of 10

Attachment 1: “List of Required Documents™
Attachment 2: “Change Order Agenda Wording Templates™

These templates are a guide for use in preparing the explanatory memoranda required as part of
the administrative procedure for change orders. The memoranda are for administrative uses only
and are not a part of the agreement with the contractor. Their purpose is to explain to the County
Manager and the Board of Commissioners, the change order, its purpose and its implications to
participants in the change order process. Therefore, any such memorandum should be clear and
concise and accurately describe the change order. As purely administrative documents, the
memoranda cannot be relied upon to state, for contract purposes, any term of an agreement with
a contractor, not set out in the Modification.
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Departmental Sponsor: General Services, Public Works, Purchasing.
Policy Review Date: October 2003
References: Minutes of the Board of Commissioners, November 17, 1993,

Minutes of the Board of Commissioners, June 18, 1997,
Minutes of the Board of Commissioners, September 19, 2001

Departments Affected: All Departments and Offices of Appointed or Elected Officials.
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ATTACHMENT 1 TO POLICY AND PROCEDURE 800-6

LIST OF REQUIRED DOCUMENTS

The following documents must be included as a part of all change order packages:

1.

(o8]
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An explanatory memorandum using as a guide, the Change Order Templates in
Attachment 2 to this Procedure. This document shall be placed on top of all others.

The Modification and any documents that are a part of the Modification, such as
new drawings, specifications or schedules.

Backup material.  This is optional and includes any documents considered
necessary to explain the change order.

Uniform Contract/Purchasing Sign-Off Sheet.

Purchase Order Modification, if required.




Policy and Procedure, continued

ATTACHMENT 2 TO POLICY AND PROCEDURE 800-6

CHANGE ORDER TEMPLATES
FOR BOC AGENDAS

1. Items for Purchasing Section of County Manager’s Agenda:

#800-6

00-xxxx Request Approval of Change Order (Section F, Policy and Procedure

800-6, all change orders other than those under 10%)
Responsible Department: General Services Department
Service/Commodity: Construction services for project XYZ
Prime Contractor: Jane Doe Construction Company

Requested Action by BOC: Approval of Contract Amendment No. 2

Reference: Fulton County Policy and Procedure 800-6

Purpose/Reason: To extend contract for thirty days to October 15, 2002 for
construction services for project XYZ and to increase the
contract amount by $20,000 for a total contract amount of

$222.000 inclusive of all change orders.

Funding: Funding Account is WWwW-XXX-Yyyy-ZzZzZz
Contract Action Amount  Percent
Original 4 — Year Total Contract $200,000
Total Change Order No. | $ 2,000 1.0%
Total This Change Order No. 2 $ 20,000 10.0%
Revised Contract Amount 0
After Approval of Change Order No. 2 §222.000 11.0%

Impact/Effect of

BOC’s Action: Increases the amount of the current contract, extends the

contract duration for one year to December 31, 2002,
. . 1 .

allows for continuation of the current 4" year services and

amends the contract to clarify scope of services during the

contract extension.

Note: If requesting BOC approval to amend a previously BOC-approved purchase order
that was issued without a written contract, substitute the term “Amendment” for “Change

Order” and use the above template.
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2. Items to be spread on the minutes (Consent Agenda):
0-xxxx SPREADING ON THE MINUTES: Change Order of Less Than 10%
(Section G(1), Policy and Procedure 800-6)
Responsible Department:  General Services Department
Service/Commodity: Construction services for project XYZ
Prime Contractor: Jane Doe Construction Company
Requested Action by BOC: Approval of Contract Change Order No. 3
Reference: Fulton County Policy and Procedure 800-6
Purpose/Reason: To extend contract for thirty days to October 15, 2002 for

construction services for project XYZ and to increase the
contract amount by $2,000 for a total contract amount of
$217,000, inclusive of all change orders.

Funding: Funding Account is WWw-XXX-yyyy-Zzzz
Contract Action Amount  Percent
Original 4 — Year Total Contract $200,000 :
Change Order No. 1 $ 10,000 5.0%
Change Order No. 2 $ 5,000 2.5%
Total This Change Order No. 3 $ 2,000 1.0%

Revised Contract Amount o

After Approval of Change Order No. 3 $217,000  8.5%

Impact/Effect of

BOC’s Action: Increases the amount of the current contract, extends the
contract duration for one year to October 15, 2002, allows
for continuation of the current 4" year services and amends
the contract to clarify scope of services during the contract
extension.
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Answers To Questions Submitted By Vendors

Q.

Will the Fulton County RFP include inmate dialysis or is this a separate
RFP?

The Fulton County Sheriff's Office RFP will include dialysis services.

Hello, Ms. Cochran. Is this a new requirement? If not, can you please
tell me who is the incumbent, and the current rates? Thank you.

No. This is not a new requirement. Previously, two separate solicitations
were issued; one for the mental health services and the other consisted of
the physical health services. The current solicitation now includes both
services.

The current vendor is Correctional Medical Associates. The current annual
rate for the physical service is $11,471,000 and the mental health service is
$4.2.

. Please accept and consider this email as a formal inquiry regarding the

above referenced RFP, which was released on July 7, 2010. This RFP
presumably replaces the two previously released, separate RFPs for
medical and mental health services, both of which were canceled after
the bids were received from vendors. We were more than surprised to
see that the new RFP does not allow for the separate bidding of mental
health services, as was the case in the previous RFPs, as well as in the
County's previous three procurements for these services over the past
decade.

MHM is the national leading provider of mental health services to
correctional agencies and serves correctional systems under direct
contract for mental health services in over 250 facilities in 14 states,
including the Georgia Department of Corrections, the DeKalb County
Jail, and the Georgia Department of Behavioral Health and Addictive
Diseases (state psychiatric hospitals). Though we were one of the three
finalist companies selected as a result of our response to the previous
RFP for mental health services, it appears the structure of the new RFP
prevents us from being able to participate.

Therefore, MHM submits the following formal inquiry: Will the County
amend the RFP to allow for the submission of stand-alone mental health
proposals, and in doing so, require vendors to separately price medical
and mental health services so that the County retains the option of

ATTACHMENT VII



separately contracting for mental health services and so that companies
interested in the mental health program, such as MHM, can participate
in this procurement?

Due to the short time constraints of the timetable associated with this
procurement, we would appreciate your urgent attention and response
to this inquiry.

. The answer to your question is no. The County will award to a single vendor
performing both services.

. Thank you for the opportunity to submit a response for the Fulton
County RFP. In anticipation to the upcoming bid conference and due
date Armor would like to know the following:

Is the county willing to offer a tour of the jail facility to the prospective
bidder(s), prior to submission of bid or offered as a part of the bid
conference?

. Yes. See the Fulton County County’s website for Addendum 1 issued
and posted today (7/14/10) changing the location, date and time of the
Pre-Proposal Conference to: The Fulton County Jail, Roll Call
Room, 901 Rice Street, Atlanta, GA 30318

Date: Tuesday, July 20, 2010

Time: 10:00 PM local prevailing time

. Thank you for your response. Unfortunately | am unable to find the
information you have provided. Can you please inform me with where |
can locate this information? (The site and specifics)

. Please go to www.fultoncountyga.gov
Click Bid Opportunities

Click Bid Board

Click View Bid Board

Click Current RFP

Scroli down to the RFP and open

Click Addendum No. 1

. Thank you Ms. Cochran. We have another question we would like to
clarify. Is the tour at 10:00 PM? Or was that an error?

. The addendum has been corrected to read 10:00 AM in lieu of 10:00
PM and the Pre-Proposal Conference and the Site Visit will be
combined.



Q. What is the average monthly dialysis visits?

A. Monthly dialysis visits are as follow:

Jan 19
Feb 16
Mar 7
April 8
May 2
Jun 17
Jul 12
Aug 2
Sept 3
Oct 0
Nov 2
Dec 13

Q. Here is one additional question from Correctional Medical Services as it
pertains to RFP 10-RFP07062010A-CC:

The RFP references County Policy 800-6. Will you please provide a copy
of the policy?

A. County Policy 800-6 Procedures for Handling Change Orders will be
submitted as an attachment to Addendum No. 2 that is forthcoming.



