U.S. Department of Justice
Federal Bureau of Prisons

Washington, D.C. 20534

January 26, 2012

For Further Inquiry Contact:
Federal Bureau of Prisons

FOIA West Office
EJ Hurst I 1300 Metropolitan Ave.
6409 Fayetteville Road Leavenworth, KS 66048

Suite 120, PMB 326
Durham, NC 27713

Re: Information Request No. 2012-02417

Dear Mr. Hurst:

This is in response to the above referenced Freedom of Information Act (FOIA) request.
Specifically, you seek a list of all Bureau of Prisons (BOP) facilities and private contract
facilities used by the BOP, separated by medical level, along with any documents
defining these medical levels.

In response to your request for BOP facility records, eleven (11) pages of responsive
records were retrieved for a release determination. This record contains a list of all
institutions that have been classified by care level in the BOP, as well as care level
criteria. Additional information regarding each facility can be located on our public
website at http://www.bop.gov/locations/index.jsp

In response to your request for private contract facility records, be advised that staff
have thoroughly searched BOP records. No records which identify the medical care
level of private contract facilities were located responsive to your request.

If you consider my response to be a denial of this request, pursuant to Title 28 Code of
Federal Regulations, Section 16.9 or 16.45, you may administratively appeal to the
Assistant Attorney General. This written appeal must be received by the Office of
Information Policy (OIP) within 60 days from the date of this letter. Both the appeal letter
and face of the envelope should be marked "Freedom of Information Act Appeal,” and
should be addressed to the Office of Information Policy, U.S. Department of Justice,
1425 New York Ave., Suite 11050, Washington, D.C. 20530-0001.



Sincerely,

e
A \od?('ﬂ
da M. Hunt
Chief, FOIA/PA Section

cc: File

Enclosure(s): 11 pages
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FULLY RELEASABLE
MEDICAL CLASSIFICATION - CARE LEVEL CRITERIA

My 2005

Cancegl:

Inmates are generolly heaithy Dut may have bmited medical St can be sagdy mapaged by evary b month discian
evgfuations Needed subspecalty care s Smited (not ssgularty required and compieted i+ < 3 months),

infrates with memal el conditions are stable ane reguire chronic care appointments angior indvidual
paychaiogy o health services contacts no more frequently thas exery & months, IT more scute services se
regired], SUCh &5 COss Imtervintion, sucth epfsodes are shortleved [Le,, less than 3 sgaths duration, and ecour no
rrore froguently than every 2 vears] and resolve without the need far hospitalization,

Agae < YO yeors

Lewwl 2
Congept.

Imrnuatess @re sfable oulpabents that hove dheooic dhessss that mauire al lesst seerberly chinician cesluations ard e
inglependard i A s

inrmates with mestal hepith conditions gan be managed hvough chronic care cinigs sndior indsvidua! psychology o
P it seewicas pontacts o mote freguently than monthly @ quarierly. I more aoute services 2re regquired, such as
criss infervention, such episodes are short-lived (Le., 85s than 3 months dursbion, and oocer no moee frequently
than every F years) and msoles without the need Tor hospltslizstion.

Care Level 3

Concept:

Inmates are fregie cutpatients with conditinns that require frequent chvics! cortasts [dally o montBle). Inmates
VAR chroeis OF reourrent mentat Bnesses o engoing osgrikive imsaimments which reguire frequaent (daiy o
rearibly) psyeisamcthealth services andfor phyvchology contgcls to maintail outpationt slatus.  Inmates may
reques assiance In perforpsnsg some ADLS, but do not regusre dalty nursing care. Such assistance mey clude the
reguiar sesvices of inmate companions, Stabilization of the inmate’s mesdical or menty! nealth mndigos may
persdicetly require hospitalization,

Cars: Level +

Conoepl
Ity requites zervices svalznle gt MBC and may requirg daily nussing care.

Mol health conditions are acute or chranic and hive resulted i severe imparmeent of funchoning, Current
symotasnoingy of westment requre 24 heur skdiled nursive] carg or nursing asssteEnce,




TULLY HEIBASAHLE
MERICAL CLABSIPICATION ALGORITHM
FOR WRDICAL/PSYCEIATRIC CONDITIONS OR DISABILITIES

Septastoar 13, 2UZ0 (revissd)
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PULLY RELEXSKBLE

Care Level Classification for Medical / Psychmtru Conditions or Disabilities
Seprembor 4 203G Aravizeu)

l’hiiusumn of Classification System: Prisons are not always built with sceess to conmunity
mascdieal resources in mind. Many feders] prisons are in remote rural locations with Braied
numbers of spectalists and small community hospitals, nmates have s much higher previlence
ot ehranic medical and mental bealth conditions than the seneral pepulation, The gosl of this
classification systemn is o match inmate health care noeds dparticulary in terms of intensity of
Cars ISEULE, deeess W conumuanity medical resources, and funetional criteria’) o mstitstions which
can meet those needs. Deang so will fesull in improved mansgement of these mmates’ conditions
at # lower everall cast 1o the agency,

Refinitions {please note that these definitions are for the specific purpose of vlizing the
classificanon alzorithimg

"Chreake - A discase or eondition which requires momitonng or treaiment for grester than 12
mmihs, (Contest e the defimamne of “SelfLimied ™

FADLs {Activities of Daily Livieg) - Bating, urinating, defecating, bathing {personal hyoicne
aind drussing undressing.

'L snnl Climical Interventions - Frequency of chronie care clinic encounters with a phiysician or
el level previder seqgaired o matain te nmate i ouipaiiont siabss, once the inmaws’s major
comditions are stable, Optimal Menagement® his been achieved, and a long-range trentmoent plan
his bees established. The freguency of Dsual Clinical Interventions is used gs one primary
criterson tor determming Care Level assignment, Contrast 3o “lntensive Clinical Interventions®,”
below.

*Nursing Interventions - A level of care of assistance with ADLs which cannot, by BOP pelicy,
b provaded By smate COmpanions of mmae patient care assistamis (PCAsH For the purpose of
assipning a care level chassification, “nursing interventions™ alsa includes tasks which may alw
bz performed by other types of staft! these include wound care. IV fuid aml medication
adminisiration, and coripin physical or occupstional therapy modalitees.

“tntensive Clinieal Tntersentions - A period of mereased fregiency of menitoring andior
treaiment for a duration of 3 1 & menths, depending on the type of intervention {see below . This
infensive chnice! imervension iz for the purpose of achweving improved clinicad indieators of
discase munagerent, sach as blood pressurcs, HbA 1C, HIV viral load. pesk flows, ¢ic. Inwensive
chmcal intervenion s also used 1o stabidize a condition afier a chimos] event; ¢.g reducing wngina
Frogpeney after an ML, shortterm anticaagibation afior a VT, IV antibiatics Dor MRSA o1
ostesneliug, or nureotic analgesies sfter o serous imury

tensve elimeal mervention inclides: contaets with physicuns, MLPs, phamaeiss,
TEAESOS, a,,uuaimts lab lesty, x-rays, dressing changes, and similar encounters whick may veeur up

wdatly, Dngensive chimical intervention does 201 include pll fines,

Fe




FPULLY RELEASABLE

Pessads of miensive climcal imervention ane not representative of the immate’s baseling
maintenance| level of clinical intervention, which may be moch less frequent.  Cinly the
mmitle’s baseline 18 to be used to deteemine 1 Care Level assignment,

Inteasive climcal inlervention bevond a limited duration will be considered chrenic or
medefinee, and will warmant reclassification of the mmate’s care level. Time frames for common
mierventions o mect the definttion of “chronie," and may warrant an Incroase i Care Level
asgipent, ane a5 follows:

@ Anticoagulation Grenter than six months to 12 months

" IV smtibsotics fowlpaticas  Greater than three months

* Wound care® Cirenter than three months despite daily wreausent

* Murssmsg care Giresster thun three months

* Lab or x-fay mongioring Tests more freguent than manthly for greater thane six
wemnilig

#* Provider contacts Dasshy 30 monthly for greater than six manths for the same

Physicn, MLP) eomdition

+ Assistanve with ADLs Cirzater than three manths for a permanest condition which
s regched maimal function

¢ Chranie sarcotic meds Greater than tuee months {Cure Level 1o Care Level 29

& Specialist vonsils Al feast monshly for greater thas 3 months ls ordes o
maintain suipatient siatus (prevent bospialization)

L Suparvised P.TAOUT. Cireguter thirs three months

"Parapliegic mmates who have a history of one skin breakdown are st high nsk Tor fubnre decubit,
and are less hkeby s bead with intenseve olinical mtervention ot a Core Level o 2 inststution.

These cases should be referred for redesignation prior to the three month mark.

*Optinal Management - Achoeverent of desired chinical cuicome measures (e.g. target blood
pressire, BEA 1O, C D4 counts) through a combemation of appropriate medicanons, ¢linscal
migstonng and mlerventions at istervals necessary (o achieve the desired puteones, and patent
participation w and comphiance with the treatment plan,

"Funectional Criteria - Includes Activities of Daily Living t4ADLs ) and Safeny Valnerabalin®,
There are exsentially four ways of charsciorizing somates according bo fonctional sritera;

# Indupendent. op sssistance regquired

@ Mimimal assisiance from an inmate companton required

¥ Assistanee from o tepined inmaie Fattess Care Asgstant (POAD I8 mquined
# Assistancy from a siaff member is reguired {see Nussing Carch

*Safety'Valnerability - A factor 1o be considercd under Funetions] Criteria in determining a Care
Level assigiment. Some inmates are particulardy valnerable 1w injury, asssull, or victimazation
dug to 2 physiced or mental health condition. Examples may include a blind and deaf inmate. an
mmate with 2 fustory of & severe head mjury who wanders inta ather cells, s continunusly
diserented, ete. This fctor should be considered of 1 s permanent, and 7 Nursing Care is
required to sdequatcly manage the issues of concem. (For example, an inmate who s blind but




FELEY BELERZERRLE

who copes with 2 geseral population tnatetion with e assistiece of an inmste gompanion
swould not seord s 3 Care Level 3 ar 40

“Self-1imited - A condition which can reasenably be expected 1w sesolve within 6 momihs, with
ar withow medical or surgical treatment. Examples melude most mfections, fractures, joint
sprains, ete. “Sel-Limited” also applics w conditions such as hemsas, meniscus tears of the knee,
and cholelihiasts, where surgical intervention at any time would reasonably result in reselution of
thie comditinm




FULEY RELEARARLE

TABLE 1

MEDICAL CORDITIONS DEFAULTING TO
N CABRE LEWVEL
CARE LEVEL CCNDITION OR INTERVEHTION
5" Addison’s dis&asé
_hn;ica;gu;atian * 6 to L2 mos,
:Canga: in remiszsion < 1 yr R
Implanted Dafibrillator .
HIV ianfection CD4 count > Sﬂ. < 150 despite HAART
Isplianted an;}gesic of insulin pump or cther devide
Infilammatory Bowel Diseass, active or poarly
zontzelled on treatment
Vﬂtg;n Tra;;élant > 1 year age
Qx}qeg raqui:gdfﬂintermittent or accturnal only
Pacemaker
Panhyp@pi:ultsrigﬁ
Paraplegia with history of stage 3 or 4 decubitus
uloer
métgymid dependant (> & months} for treatment of
ehranic disease
4 Cancer on active treatment
Cystig Fibkroais
Bialysia
High Rizk Pregnancy**
HIV with €04 ssunt < 50 despite HAART
j Acvepted for MRC tramafer [770 referwral bs QMOT]
; Cegan Transplank £ 1 year sgo
Sxygen reguired continuously

* If inoste reguires clinical interventions mora froguencly than monthly to maintsin

cutpeatient ztatus, or zequires daily or npaxly deily nureing inkerventions, then iszate

15 Cars Level 4.

“rpragnaney is high risk with presence of pelmonary FTH, =ericsus heart disease,
ungentrolled DM, BC Dissase, multiple gestations, pre-eclsmpsia, 2/3pd trisester
Wlewding . canoer, sodfor heis 1 diagooses on medications.
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FELLY RELEASKBLE
HMEDICAYL CLASSIFICATION

September L0, 2010 (revised)
CONDITION/DIAGHOSIS

CONDITIOR/DIAGHNOSES CRITERIALARE LEVEL
ASTHMA/RESPIBATORY COBDITIONS
ASTHRASOCPE Leval 1
# dAimaann . AND
¥ en =Xn bhagis
& 1o, Shakas
icaly
ARD
sbhatian: atataws
sl ralipatidn for
L., AND
|
aRygen,
* ptiraintant sysproma Far
thas 3 o ¢ monuhz : BZAGURLE
Lrmatmant itk okrenir sbtscoid
therapy ]
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As of 11/30/07
MEDICAL CLASSIFICATION: CARE LEVELS
BOP has assigned CARE Levels® to its facilities as follows:
CARBE Level 1 Facilities

SR Abwater

FCI Herleng
USP Lee

FCl Manchester
USF Pollock

FCl Ray Brook
FCI Safford

FCI Sandsione
FCI Thrae Rivars
FCI Wilkamshurg
FPC Yankton
FCC Yazog City
FC1 Oxford

FLI Bennetisville
FCI McKean
USP Big Sandy
FCI Mendota
FCi Berlin {When Activated)

CARE Level 2 Fagilities

All BOF faciities that are not CARE Level 1 or 3, or Medical Referral Centers

CARE Level 3 Facilities

FGC Butner [other than FMC) (Minimum, Medium |, Medium i, and Low)
FCI Fart Worth {(Low)

FCIl Terminai Igland [Low)

USP Terre Haute [Minimum, Medium, and High)

USP Tucson [High)

CARE Level 4 Facilities

FMC Buiner

FMC Carawell

FMC Devens

FMC Lexinglon
FMLC Rochester
LSMCFP Springfield




