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he GOOD NEWS We Still
nave a job!
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- The Question Is- Will you still have
a License?
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> Corracilogel figalin care ofuzeigigecl o) aig]e
om» Jtutren- WHY

- Jur vae late 1960°s and 1970's the US
| reme Court began recognizing

'*“had sought to deflne the protections of
~ fundamental rights, so did the two Chief
Justices after him; Warren Burger and
Willlam Rehnguist.
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e c ourt ruled agalnst the school district saying
rrmr Sstudents do not shed their constitutional
Fghitsiat the school house gates. In doing so the

GO protected what has come to be known as

== symbolic speech.”
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:;INDIVIDUAL RIGHTS EVEN
~— AT THE EXPENSE OF SOCIETY
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- T%f Stellenrehargerof Texas

DEPEItmeEnt off Corrections
- er ble complained ofi poor healthcare

i E.ES Supreme Court ruled in FAVOR of
'?-TEXAS Gamble, the inmate lost, but the
= Court took this opportunity to spell out what
prisen Inmates were entitled
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> H] j'n-'r'-'e ACeEss o HealtirCare
— NF artificiall barriers- e.g.Osterback- 1/M in

ﬂflnement could not access mental health
are Without the Regional Director approving

,fﬁl\/ladrld v: Gomez (ND Cal 1995) 889 F Supp
— — 1146

s Dealt with Conditions of Confinement- Placing people
with a mental illness- or those at risk for mental
lllness- in confinement would lead to an exacerbation
of thelir 1llness- violated the Constitution
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RhRer e ProressienelNedical opmnion-
— Jr= N@iF have to e a doctor as long as a

goctorisiwilling to be the ultimate responsible
erson

——

— Prlson Officials Cannot withhold medical care
except In extreme emergencies once it has been
ordered
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StlliNEave a JOB- but will YourStills

Flaves Llcense’? -
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2 SLY Ie Compromlses — [Asidious but
¢e fInUOUS

-/ sked to do more with less
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“Vourself is eroded through attrition- it is

#?_ he abllity to protect you patient and

Never Obvious
e [For Instance:







Prore |ng your License and youl: oo
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NG ecurlty 210 mmlstrator nor budget
C §CIOUS ealth care administration
vvc: ldFever ask you to handle that patient
= on Wour own without immediate
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=

= hospitalization
~ = Likewise
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- rmb patlent Would |mmed|ately e sent
QUL for care

- _m SWhen you get into the subtle things-
S deimg more with less

“'i? ~— Patient loads- 1 or 2 extra patients a day
Restrictive formularies
Fewer support staff

® At what point have you breached your
responsibility to your patient?
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2 A yys at pomt do you preach your obligation to
/ou patlent?

2 J |s a revocanble or an Irrevocable breach
SECon yourprevent it and still maintain your job?
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= S=Can you prevent it and still maintain your
conscience?

s WHAT CAN YOU DO?




B canyou BEST Protect
YOUISEl? -

Licansacd Parsanipel s, Urllicegiseel Pelgse)plglel
I ng_ /s, Outside Threats (Agency vs. Inmate)

o | sed Parsonnel- Outside Threats

< e Brew Malpractlce State
~® Denial of Legal rights- Federal & State

= Llcensure Actions

—1983 action

s Unlicensed Personnel- Outside Threats

— Only lawsuits — usually denial of rights
— 1983 Actions




L How can'you BEST Protect

YOUISEN?
NEENSED PER
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— Jr WAt you are supposed to
— | 95e the Attitude

A opt a personal standard of conduct

== Consistent wit
— Consistent wit
— Consistent wit

1 your personal ethics
N your professional ethics

N agency ethics
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BURNOUT

s Are ComMTacions. MiNE MIGHT Kl You.
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- Orw you have your personal standard of
sonolct (Providing it is reasonable) - DO
l\.L' PEVIATE FROM IT

JQ standard of care “items” that
= =reasonably support your personal standard

= 0f conduct to a reasonable degree (e.g. The
~—  difference between Geodon and Zxprexia Is probably not
worth falling on your sword over- but not having ANY
late generation anti-psychotics available may be)




L How can'you BEST Protect
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> A GOOB WAL IS ADRIERENGEECLO)LLS) D)=
OBJ -_CTIVE STANDARDS

BN EIlCommission- Model Jail Standards

:J—' '-A Voluntary- NATIONALLY
?’EQECOGNIZED some Federal Courts even
site AGA Accreditation and Standards

e NCCHC- NATIONALLY RECOGNIZED- and
recognized by the judiciary
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SN S of Broad Generalltles there may
e ~o OImE SPECIfic courts somewhnere that do this
rIJJ: rently, Ut on the whole the judicial trend

e ;ud|C|aI Actions- Lawsuits
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"Admlnlstratlve Actions- Licensure penalties

= Two different forms of actions requiring
two different forms of approaches for
protection
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> Tl tandard a health care practitioner Is
'ra to I3 & cerrectional setting Is a
il Sl Alarly situated health care practitioner

ira correctional setting
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’;; This is different than other standards of

~ care issues where a physician or
practitioner Is held to the community level
of care
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. C ol ts Have evolved @Ver the years to
gnlze that corrections Is not the
¢ _eral community and this Is recognized

';' 3 Eederal “Deliberate Indifference” cases
" = and State Malpractice cases

= Cadre of “Correctional health care experts”
rendering opinions about care that was
given- not just other community doctors
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~To1 e Liahle- You MUSt have violated' the
J_r.gt i6axd of care that other
BORRECTIONAL health care providers
= Buldihave violated and caused an Injury
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= % This may or may not be the same as the
community standard of care

® Both sides had better get Correctional
Health care experts to impress the court
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> Liges Slire actlons— Pretty much at the
Willinrel the duly constituted licensing
O(afd

= No real standards and if there are any- it
_j-f Wil be community standard of care

— e Personal Experience in working with
physicians and others who used to work
with me (e.g. Jan- we took one- give you
One;)




SOANCNACTIONS,
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2ONE and two decades ago commonly
“| Jr apsre restricted to correctional health

Celfie ORIy
=S 0N the whole- less likely to permit

= Spmeone to have limited license for
~ “corrections only” unless there is a clear

nexus (e.g.- the practitioner that can'’t
keep his hands off his female patients-
icensed to work In a male prison only)




B canyou BEST Protect
YOUISEl? -

Licansacd Parsanipel s, Urllicegiseel Pelgse)plglel
I ng_ /s, Outside Threats (Agency vs. Inmate)

o | sed Parsonnel- Outside Threats

< e Brew Malpractlce State
~® Denial of Legal rights- Federal & State

= Llcensure Actions

—1983 action

s Unlicensed Personnel- Outside Threats

— Only lawsuits — usually denial of rights
— 1983 Actions




Jn;‘ VS. Outside Threats
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> |r JJ e Erom the Agency itself- You and
e agency Violated Civil Rights- In
e iaintvielation of Civil Rights actions

nS|dered to be a conflict of interest and
" — WI|| not defend you (In Florida- when |

was there (don’'t know If it Is still true) the

Department would hire an outside law firm

o represent the practitioner in a violation

of Civil Rights Case)




Jn;‘ de'vs. Outside Thareats- 2
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- OL: 2 Agency Reports YOU 10 the Board
- e erally VOUI actions were egregious
RS e etimes the agency will do this to

—_—

=r rotect themselves or head off a problem
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— ©Remember- your employer is not your
parent and Is not always motivated by
your best interests
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SETIE raIIy Inmate |n|t|ated although other
Ozl ies may have standing (e.g. ACLU;
C Ertain state or Federal Agencies)

alpractlce

: " Dellberate Indifference (8™ & 14™
~ Amendments)

e \/ielation of Civil Rights (Other 1983
Actions)
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— Jr WAt you are supposed to
— I Osel the Attitude

A opt a personal standard of conduct

== Consistent wit
— Consistent wit
— Consistent wit

1 your personal ethics
N your professional ethics

N agency ethics
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SERC) jare of the standards of care-

@onimunity, ACA, NCCHC, local) and

oI ACtICeyour profession in accordance
B \lith those standards
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= S you deviate from the standard-
~ CLEARLY AND INTELLIGENTLY WRITE
OUT IN THE MEDICAL RECORD WHY YOU
DID SOMETHING
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> DO ) OT EVER FORGET THE BASICS
— -\ tal Signs- take them ALWAYS
OAP notes or other clear notes In the chart

= Ps— [iTyou say you are going to follow up-
:,_-:_--- ‘then FOLLOW UP

]

~ & The esoteric is NOT what gets people into
treuble- It Is the basics

— Personal experiences in lawsuits (Louisiana-
No vitals, yet eventual kidney failure)
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WITELare you SupposedstorDO?= 55
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S Dostigileis the Chart clearly and
o4 Jf |sely- do noet use the chart to
ditorialize (TSTSW) (Disagree with
= ec:lallsts order for post op care- will do
.  Jis instead- This happens all the time in
= pain medications- JUST EXPRESS IT
DIFEERENTLY- “Reviewed surgeon’s
recommendations noon this day. After
evaluation of patient at 1500, feel
apprepriate therapy iIs....”
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y DO O FALSIFY THE RECORD
Ul\ ERIANY CIRCUMSTANCES EVER-
"b|uently Aot a problem In corrections-
e it happens (had to fire good
.."3" Spractitioners over this because in Fl it is a
~violation of state law) (Malpractice-
lawyer may already have the record

before It Is “Improved”)
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— 1What \you| are supposed to
— | se the Attitude

A opt a personal standard of conduct

== Consistent wit
— Consistent wit
— Consistent wit

1 your personal ethics
N your professional ethics

N agency ethics
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N ESE you are smart if you treat the
FAILIf derlng child molester with the same
PIelEssional attitude you treat any other
= atlent

'ilnteract with your patients as human
~beings

e By Law- Incarceration Is the punishment

* Viore than half the suits and licensure
actions- grow out of attitudes NOT results
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2 You ave a great opportunlty 10 avoid
Or o) Iems at essentially NO cost to you If
ol IHese the attitude

—_—

ersonal experience- Phillips- change
meds

—
..—-—
.-n—-




2ESenal Standard of+CoRuuct ™
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> Corj |stent Wit
f@ur professional code of ethics
SN/ Personal code of ethics
Your agency’s code ofi conduct

i
e
:_"-—-“"'-— -
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o Do NOT deviate from this

~® [f you deviate from your professional code
of conduct- licensure and malpractice
actions

""
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> |f vt dewate from \Vour personal code of
SUIESE miISeranler existence- cognitive
dr ?onance constantly- inability to function

= iAyou deviate from your agencies code of
= canduct termination, legal action, etc

'—'_

= Your personal code of ethics- your
professional code of ethics or your
agency’s code of conduct should all be In

accord




REISONal Code of Conduet=3"
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e rltten Codes are generally always:in
Elgee Ord= what generally happens Is an
r dividual (In my case the Secretary of
e Department) attempts to oblige- or
; bllges a violation of one of those three
" “codes.

—® [ you accede- you are opening yourself
Up to all of the problems we have been
talking about
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> Mo of the time- It can be resolved
WJE out Preach of any of the codes

J t cannot-
= Breach code
= - T'ermination or resignation

~® Eor me personally- there was a a great
life after full time state employed
correctional health care
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RETIREMENT

BECAUSE YOU'VE GIVENM 50 MUCH OF YOURSELF TO THE COMPANY THAT
You DoN'T HAVE ANYTHING LEFT WE CAM LISE.
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Gelg raIIy- admlnlstrators are smart
enr AL te overtly oblige vielations

_J s REL that difficult to protect yourself
Band your license- It just requires a

[ = - —*"-'F_ . gl
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*- = humanistic approach, quality care,
Aenesty, and documentation of that care

® These are things we should all be doing
anyhow.




IT's Over, Mam. LET HEr Go.




