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Public Health Primary Care & Family Health Performance Improvement RN staff have been
reviewing Wellpath medical records at the Probation Department on a quarterly basis for the past
six years. In addition, the PCFH Chuef Medical Officer (or a department representative) has been
attending Wellpath's Continuous Quality Improvement (CQI) meetings regularly per the service
level agreement (SLA).

The medical records are reviewed based upon the performance measures identified in the
Wellpath service level agreement. After the first vear of audits, Wellpath Medical staff. along
with probation staff. worked to identify measures that would be more meaningful and indicative
of the health status of the population served. They cover a vanety of 1ssues. ranging from timely
health assessments, identification and continuation of essential or psychiatric medications upon
intake (verification, bridging and/or OCP treatment plan documentation), and ensuring
immunizations are up to date.

Wellpath staff, the Shenff s Dept.. and the mnmates, faced many challenges throughout the
pandemic, including: quarantines, Covid testing. outbreaks and immumizations. Despite these
challenges, Wellpath has continued to perform very well on review of Probation medical records
at both the Juvenile Justice Center and Los Prietos Boys Camp facilities. Wellpath is provided
with the record review results as each quarterly review is completed. Quarterly compliance was
98% or greater for each quarter 1n this reporting penod.

Wellpath, and the PCFH performance Improvement staff continue to work together to identify
areas for improvement in the measures.

General recommendations:

1. The current measures are under revision to ensure they are appropnate and relevant. The
PCFH recommendation 1s to continue with these measures until they are revised.

2. Additional or new measures will be determined by Wellpath's continuous quality
improvement team and agreed to by the PCFH Performance Improvement Team and/or
at the direction/suggestion of the Shenffs dept and based upon identified need.

3. Wellpath would enrich their quality improvement program by working with their
EMR/IT department to develop reports that support their quality goals.
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STATS 2022
June July Aug

Jan Fehb Mar Apr May
YERAGEDAILYPOPULATIOl 18| 13 | 23 | 25 | 24 | 28 [ 21 [ 21 |
MEDICAL

TOTAL INTAKES 13 13 22 12 i B 12 17
MISSED APFOINTMENTS 1] 0 0 1] 0 0 3
PHYSICIAN SERYICES
SICKCALLS 13 36 34 42 A ;) 30 32

AMNNUAL 5 ] ] |5 E 2 4 i 7

INTERWAL 3 4 4 3 ] 1 1 3 5

CHROMIC CARE 3 k] 10 E 10 2 5 g 7

PREGNANT YOUTH 0 1] 1] 0 2 1 0 0 1]

PHO Womens Clinic REFERFAL 0 1] 1] 0 1 1] 0 0 1]
NURSING SERYICES
INTERWAL 1] 1] 0 1] 1] 0 0 1]
NURSING ENCOUNTERS 163 30 202 4200 452 570 371 584 4710
IMMUNIZATIONS 14 E 13 12 1 7 4 20 35
TST ADMIMISTERED 5 ] 3 1 3 [ 2 3 [
MEDICAL REFERRALS TO MH 3 E 13 21 10 10 3 12 15
SEG CHECKS E7 102 57 37 E7 26 1& 35
LABORATORY SERYICES
CZ TESTING 10 2 15 ] 7 5 g 5
OTHER LABS 3 4 E3 it 1] E& a1 ]
OFF-SITE SERYICES
FUELICHEALTH 0 1] 1] 0 1 4 0 0 1]
DENTAL 0 3 4 3 k] 5 1 T 1l
OFTOMETRY 0 3 1 1 1] 1] 0 2 2
FRI¥ITE OFFICE AFFT. 1 2 2 1 1 7 3 1 2
OUTANPATIENT SURGER'Y 0 1] 0 0 1] 0 0 0 0
H-RAYS 0 1] 2 1 3 1] 0 0 1
ER HOSFPITAL SERYICES
PROEATION TRANMSPORT 1] 1] 1 1] 3 0 0
AMBULARNCE 0 1] 1] 1 1] 1] 0 0 1]
INFATIENT HOSFITAL SER’
HOSFITAL ADMISSIONS 1] 1]
HOSFITAL DAYS 1] 0 0 1] 0 0 0 0 0.0
COMMUNICABLE DISEASE
FOSITIVE TST 0 1] 1] 3 1] 1] 0 0 1] 03
POSITIVESTD 3 1 0 4 2 0 2 1 0 13
MASA 0 1] 0 0 1] 0 0 0 0 0.0
ECTOFARASITE 0 1] 1 1 1] 1] 0 0 1] 02
LTEI 0 1] 1] 0 1] 1] 0 0 1] 0.0
Hiv 0 1] 1] 0 1] 1] 0 0 1] 0.0
FPOSITIVE COVID-18 TEST 1 1 1] 0 1] 1] 0 0 1] 0.2
MEDICATIONS
TOTAL DOSES OF MH MEDS 332 330 530 46 424 523 053 B1E gl EE3 573
TOATL DOSES OF R MEDS 262 251 358 406 453 Hi 206 215 228 208 3221
TOATL DOSES OF OTC MEDS 0z 06 5] B00 E71) 321 E5E GEE EEd 5410 730.0
TOTAL 1156 1337 1612 1652 1647 1855 1417 1397 1676 1767 1629.4
YOUTH ON MH MEDS i 14 15 13 12 14 18 16 17 LX)
YOUTH ONRXMEDS 1 3 13 i) 16 13 3 13 10 130
YOUTH ONOTC MEDS 1 18 25 26 24 22 20 20 25 224
TOTAL 36 b 53 b2 4 44 45 il ) 504
MISSED MEDICATION 0 ] 2 4 4 2 0 1 1] 25
MISSED ESSEMTIAL MEDS 0 1] 1] 0 1] 1] 0 0 1] 0.0
REFUSED MEDS & E 2 4 8 25 10 1 ] B4
REFUSED ESSENTIAL MEDS 0 1] [ 2 1] 0 0 5 1 1.8
MISCELLANEOUS
GRIEYANCES RECEIVED 0 1] 1] 0 1] 1] 0 0 1] 0
YOUTH CEALTHS 0 1] 1] 0 1] 1] 0 0 1] 0 0 1] 0
MENTAL HEALTH
PSYCHIATRIST COMNTACTS 23 22 26 3 25 28 27 39 20
MID MOMTH P*SCH MEDS i 13 13 i ] 14 i 13 14
IMHREFERRAL [ALL SOURCES]
UMIGUE CLIENTS SEEM
CLIENTS SEEN
PSYCHHOSPITALIZATIONS
HOSFITAL RETURMS 0 1] 1] 0 1] 1] 0 0 1]
5585 HOLDS 0 1] 1] 0 1] 1] 0 0 1]
150 CHECES MH
5L




LOS5 FRIETOS BOYS CAMP

STATS 2022 Uietets
Jan Feb Mar Apr May June July Aug Sept Dct Nou Dec YTD
VERAGEDAILYPOPULATI 4 | 4 [ 4 | 7 | 8 [ 8 | 6 [ 4 [ 4 | 4 [ 3 [ 3 [
PHYSICIAN SERVICES
SICK CALLS q
ANNUALS 1]
CHREOMIC CARE 2
NURSING SERVICES
NURSE EMCOUNTRES L
IMMUMIZATION 2 ] ] g 1 ] ] 1 ] ] ] 2 12
TST ADMMISTERED 1] 1] 1 1] 1] 1] 1] 1] 1] 1] 1] 1] 0.1
MEDICAL FEFERRALS TOMH ] ] ] ] ] ] ] 1 ] ] 1 ] 0.2
MISSED APPOINTMENTS 1] 1] 1] 1] 1 1] 1] 1] 1] 1] 1] 1] 01
LABORATORY SERVICES
CZ TESTING 1]
OTHERLAES 3 25 1 24 12 1
OFF SITE SERVICES
FUBLIC HEALTH ] ] ] ] ] ] ] ]
CENTAL 1] T 5 3 5 3 1 2
OPTOMETRY ] 1 1 ] 1 ] ] ]
PRIVATE OFFICE APFT. 1] 1] 1 1 1] 1] 1] 1]
OUT PATIENT SURGERY ] ] ] ] ] ] ] ]
“-RAYS 1] 1] 1 2 1] 1] 1] 1]
ER HOSPITAL SERVICES
PROBATION TRANSPORTS 1] 1] 1] 1] 1] 1] 1] 1]
AMEULANCE ] ] ] ] ] ] ] ]
INPATIENT HOSPITAL SERY
HOSPITAL ADMISSIONS ] ] ] ] ] ] ] ]
HOSPITAL DAY'S 1] 1] 1] 1] 1] 1] 1] 1]
COMMUNICAELE DISEASE
POSITIVE TST ] ] ] ] ] ] ] ] ]
FOSITIVE 3T0s ] ] ] ] ] ] ] ] ]
MRSA ] ] ] ] ] ] ] ] ]
ECTORARASITE ] ] ] ] ] ] ] ] ]
LTEI ] ] ] ] ] ] ] ] ]
H ] ] ] ] ] ] ] ] ]
POSITIVE COVID-13 TEST ] ] ] ] ] ] ] ] ]
MEDICATIONS
TOTAL DOSES OF MHMEDS 122 il 57 25 177 125 ] k| 55 133 215 109.9
TOATL OOSES OF Bx MEDS 1] 1] 34 s ot 70 g4 16 38 1] 1 7 46.1
TOATLDOSES OF OTC MEDS 62 T 252 237 258 252 234 205 130 31 152 2075
TOTAL 304 281 353 337 503 447 418 443 333 164 315 404 363.5
OUTHONMHMEDS 2 2 2 2 3 ] 3 2 2 2 2 3
YOUTH ONEX MEDS 1] 1] 2 4 3 3 2 3 4 1] 1
Y OUTHONOTC MEDS 4 3 4 g 3 g g 5 4 2 2
TOTAL g 5 g 14 15 13 1 10 ] 4 5
MISSED MEDICATIONS 1 ] T ] 1 5 ] 3 2 ] ]
MISSED ESSEMTIAL MEDS 1] 1] 1] 1] 1] 1] 1 1] 1] 1] 1]
FEFUSED MEDS ] 2 3 1 3 7 1 ] 1 ] ]
REFUSED ESSENTIAL MED'S 1] 1] 3 1] 2 1] 1] 1] 1] 1] 1]
MISCELLANEOUS

GRIEVANCES 1] 1] 1] 1] 1] 1] 1] 1]
OUTHOEATHS ] ] ] ] ] ] ] ]
MENTAL HEALTH
PSYCHATRIST CONTACTS g 3 ] ] 5 5 ] g
IO MONTH PSCHMED 2 2 2 1 3 3 3 1 2
MHREFERRAL [ALL SOURCES)
UMICIUE CLIEMTS SEEN
CLIENTS SEEN
PSYCHHOSPITALIZATIONS 1] 1] 1] 1] 1] 1] 1] 1] 1]
EEESHOLDS i i i i i i i i i




Quarter 4, 100%

1. Was a comprehensive assessment completed within 96 hours
of booking?

Quarter 4, 100%
2. Were essential/psychiatric medications verified and bridged
from Intake?

3. If essential/psychiatric medications could not be verified, did = Quarter 4, n/a
the nurse contact the on-call provider to discuss the medication = Quarter 3, n/a
and initiate a treatment plan within 24 hours. Was this Quarter 2, n/a
documented?

4, Did youth receive immunizations within 2 weeks of booking
date?

0% 10% 20% 230% 40% 50% 60% 70% B80% 90% 100%

Quarter4 @ Quarter3 WCQuarter2 WQuarterl

¢ Question #3: For quarter 2,3 and 4, there were no youth in audit pool that were on essential/psychiatric
medications so the question was not applicable.

* Question #4: For Q1, the reasons for youth not receiving needed immunizations within 14 days of intake
included either youth or parent refusal/declination or inability to get signed parental consent within 14
days despite multiple attempts.



