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CORRECTIONAL INSTITUTION INSPECTION COMMITTEE REPORT 
ON THE FOLLOW-UP INSPECTION OF THE 

CHILLICOTHE CORRECTIONAL INSTITUTION 
 
 
Date of Inspection: August 30, 2012 
 
Type of Inspection: Announced 
 
CIIC Staff Present:  Joanna E. Saul, Director 
 Gregory Geisler, Inspector 
    
Facility Staff Present: Warden Norman Robinson 
 Health Care Admin. Beth Higginbotham 
 Asst. Health Care Admin. Joshua 

Thoroman 
  
   
Follow-Up Inspection Overview: 
 
Overall, CCI remains an excellent facility for overall quality of inmate life, despite its 
aged condition.   It has an open compound, a low rate of violent incidents, excellent 
recreation facilities, positive programming, and high staff morale.  As an example of the 
quality of staff and resourcefulness of the institution, staff (including a new Warden) 
were presented with the challenge of activating a new Death Row unit in late 2011; not 
only did staff successfully achieve their objective, they were able to expand privileges 
and quality of life for inmates.  Ohio’s Death Row is now a model being considered by 
other states.   
 
However, the facility is challenged by its age, as it is one of the oldest facilities in the 
DRC.  Its age results in poor facility conditions and constant maintenance needs, as 
well as the fact that it was simply not built for today’s correctional standards.  It needs 
adequate funding to renovate its infirmary space, which is insufficient for its population, 
and to renovate its bathrooms and showers, which are some of the worst in the DRC.   
 

The February 2012 CIIC inspection of CCI raised four primary concerns in the following 
areas: (1) medical services; (2) mental health services; (3) facility conditions, particularly 
the bathrooms and showers; and (4) executive staff rounds.  The follow-up inspection 
addressed these four issues only and did not attempt a full facility inspection.  Each 
concern is broken down into the following areas: 
 

 description of the concern identified during the 2012 biennial inspection,  

 the DRC’s response to the 2012 biennial inspection report, as provided by 
institutional staff, 

 CIIC’s action plan as part of its 2012 follow-up inspection, and  

 the CIIC findings from the 2012 follow-up inspection.    
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The following major concerns were noted: (1) high chronic care backlog; (2) 
inmate reports that health service requests are not answered within two days; (3) 
CCI has four infirmary beds for 2600 inmates; and (4) issues involving the 
emergency response vehicle. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2012 CIIC Biennial Concern: Medical Services 

2012 DRC Action Plan 

 HSR’s will be reviewed within 24 hours of receipt. A process will be developed to 
monitor the progress through CQI monthly. The Chronic Care Clinics list will be 
reviewed to identify the outliers of the overdue inmates.  

 The Chronic Care Clinics will be evaluated monthly through CQI to ensure the 
continuity of care inmates receive throughout this process.  

 Conduct 40 hours of On the Job Training for all new medical employees. This is 
to include a Mentorship/Shadowing program that will involve 20 hours with the 
Chief Medical Officer and HCA.  

 Training opportunities will be provided through monthly staff meetings and on-
line opportunities. Departmental training will be scheduled as soon as curriculum 
becomes available through CTA. Continuing educational opportunities for 
medical staff are available through Educational Development Funds.  

 A reallocation of space project is underway that will provide additional exam 
rooms, infirmary beds, programming space and a staff assembly area.  

 Maintain preventative maintenance and repairs as needed within a timely 
manner. Create a backup plan that will assist in event that the primary vehicle is 
out of service.  

 Patients will be educated at chronic care appointments regarding medications 
available to them through commissary purchase.  

 Medical staff will be able to identify indigent patients and provide over-the-
counter medications during clinic appointment as needed.  

 Commissary lists with available medications and prices will be available in all 
housing areas.  

 Nurse sick call, doctor sick call and follow-up appointments will be monitored 
monthly through the QI process to determine any deficiencies in delivery of 
service and timeliness of appointments.  

  

2012 CIIC Follow-Up Inspection  

 Interview the Health Care Administrator. 

 Conduct a medical staff focus group. 

 Conduct two inmate focus groups, one of inmates on the chronic care caseload 
(CCC) and one of inmates not on the CCC. 
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2012 CIIC Follow-Up Inspection Findings 

 CIIC finds that medical services staff has either resolved or is in the process of 
resolving all of the identified areas of concern from the biennial inspection.   

 Regarding backlogs, staff reported zero backlogs for both Nurse Sick Call and 
Doctor Sick Call.  Staff also reported that 13% of the chronic care caseload is on 
the backlog, but that it is due to turnover in medical staff and they are working to 
address it. 

 Regarding responses to health service requests (HSRs), DRC staff contested the 
biennial inspection finding that they were below expectations in responding to 
HSRs.  At the time of the follow-up inspection, staff relayed that the response 
time to HSRs was within two days and within five days for Doctor Sick Call. 

 Regarding the infirmary beds, staff relayed that they are renovating the infirmary 
to provide space to add infirmary beds, with the goal of eventually increasing to a 
total of twelve. 

 Regarding the emergency response vehicle, staff relayed that they have 
purchased a new vehicle since the biennial inspection. 

 Although all biennial inspection concerns were addressed, additional concerns 
were developed during the inspection that, given the importance of medical 
services, are reported below:  

o The medical facility is small and the structure itself may present security 
issues due to a lack of visibility and clear sight lines for officers.  Institution 
staff relayed that they are aware of the issue and have been working on a 
facility improvement plan, including renovation.   

o A designated nurse to monitor inmates on the chronic care caseload is 
needed.  Reportedly, CCI has 1500 inmates on CCC and over 800 
inmates older than the age of 50, which would support the need for one 
nurse whose primary responsibility is to manage this population’s care. 
The ratio of staff to patients reportedly is a concern as well.  

o Staff expressed a desire for more training in the following areas: 
departmental medical policies, errors discovered by the Quality 
Improvement Coordinator, and job/specialty specific training.  Suggestions 
included providing a binder of policies and procedures in hard copy, as 
well as having trainers come to the institutions to reduce staff time away 
from the institution. 

o Inmate concerns included reported backlogs to see the optometrist (up to 
one year) or the podiatrist (over one month), as well as backlogs in 
chronic care appointments.  Inmates also reported delays in medication 
refills, use of out-of-date tests to make diagnoses, and records 
mismanagement.  

o To address some of these additional concerns, CIIC recommends that 
CCI implement an anonymous patient satisfaction survey that is 
completed by the inmate at the conclusion of their appointment and 
dropped in secured box inside the infirmary. It should be analyzed no 
more than every 30 days, and the results shared with the staff during staff 
meetings where all medical staff can discuss how to implement 
improvements. 
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The institution has a high level of mental health vacancies, including the lack of a 
permanent Mental Health Administrator for months.  At the time of the inspection, 
the facility had vacancies for one Human Services Program Administrator 3, one 
Psychiatric Nurse Supervisor, one Psychologist 2, one Correctional Nurse 
Practitioner and two Social Worker 2 positions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

2012 CIIC Biennial Concern: Mental Health Services 

2012 DRC Response 

 Human Services Program Administrator 3 has been posted and applicants are 
currently being screened.  

 Psychiatric Nurse Supervisor position, a request to fill has been submitted to 
OSC.  

 Psychologist 2 position, a request to fill has been submitted to OSC.  

 Correctional Nurse Practitioner is currently in the recruitment process through 
OSC.  

 Social Worker 2 positions are both currently in the screening process for 
interviews.  

2012 CIIC Follow-Up Inspection  

 Request current mental health staffing data. 

 Interview Warden. 
 

2012 CIIC Findings 

 CIIC finds that this issue has been improved.  At the time of the follow-up 
inspection, staff reported only one vacancy – a full time psychiatrist (CCI 
currently employs a part-time psychiatrist and two nurse practitioners).  Since the 
time of the biennial inspection, the institution has added a Mental Health 
Administrator (April 2012), three social workers, and a social work supervisor has 
been hired who will start at the end of September.  CCI staff continue to 
reevaluate their mental health needs in light of the changing inmate population in 
the past year and the overall reorganization of the DRC Mental Health Services. 
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The age of the facility (originally opened in 1936) creates unavoidable challenges. 
Facility conditions were considered a serious issue of concern by CIIC staff, 
particularly the windows and cells in many of the housing units. Several windows 
were cracked and had old frames. One window in F-2 had toilet paper stuffed in a 
crack to block the airflow. Inmate cells in F-1 were in need of a fresh coat of paint 
as well. 
 
Almost every unit’s restrooms contained heavy layers of rust, missing chunks of 
plaster, peeling paint, and soap scum. In addition, several showers had missing 
tiles from the floor. The large number of inoperable showers and toilets (see the 
checklists) may be the most that CIIC has seen during any inspection in this 
biennium. Considering the large institution population, this is a concern. 
 
It should be noted that a capital improvement request was submitted to the DRC 
Operation Support Center for repairs to the bathrooms and showers. It should 
also be noted that the institution used its own resources, including inmate labor, 
to repair the bathrooms in the Death Row unit, which is commendable. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2012 CIIC Biennial Concern: Facility Conditions 

2012 DRC Response 

 A capital improvement request was submitted to the DRC Operation Support 
Center for repairs to the bathrooms and showers. 

2012 CIIC Follow-Up Inspection  

 Re-inspect bathrooms and showers in each housing unit. 

 Interview Warden. 
 

2012 CIIC Findings 

 CIIC finds that this concern is ongoing. 

 The Warden relayed that he has initiated a plan to renovate the bathrooms on a 
rolling basis, starting first with the bathrooms in the most serious need.  Once the 
bathrooms have been renovated, he will begin on the showers.  CIIC staff 
observed one of the renovated bathrooms and found that it was a decided 
improvement over the prior bathrooms. 

 With the exception of one honor dorm, the showers remain the worst that CIIC 
staff has seen in the DRC.  The shower walls and floors are covered in rust due 
to constantly running showerheads, which also creates humidity that results in 
peeling paint, and black markings that may or may not be mold.  Security is also 
an issue due to dim lighting and lack of visibility into the shower area.  Although 
staff reported that inmates clean multiple times per day, complete renovation is 
needed. 
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CIIC documented a slight deficiency in staff rounds in most housing units in the 
month prior to the inspection; however, all housing units were seen by at least 
one executive staff member within the previous month. In addition, this same 
time period covered the implementation of Death Row, which understandably 
required extensive executive staff time in the Death Row units. Furthermore, staff 
were in the process of developing an accountability system for executive staff 
rounds during the inspection period. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2012 CIIC Biennial Concern: Executive Staff Rounds 

2012 DRC Response 

 Although no DRC response pertaining to rounds was communicated in writing 
following the report, staff relayed on-site that the executive staff would evaluate 
the issue and develop a system to ensure accountability. 

2012 CIIC Follow-Up Inspection  

 Review employee sign-in logs on each housing unit. 
 

2012 CIIC Findings 

 CIIC finds that this issue has been resolved. 

 A review of the employee sign-in logs indicated that staff were following this plan 
and were out on the units at regular intervals throughout the month prior to the 
follow-up inspection 

 CCI staff relayed that executive staff went on a retreat following the CIIC biennial 
inspection to review all policies, administrative rules, and regulations pertaining 
to rounds, and to develop set expectations for each executive staff person.  CCI 
staff provided the resulting document to CIIC; CIIC staff commend CCI staff for 
the quality and clarity of the rounds expectation document. 

 CCI staff also developed a database to effectively track executive staff rounds 
and a specific report for staff to log any concerns heard or observed during the 
conducting of rounds. 

 CIIC staff were impressed with both the set expectations for rounds and the 
tracking database.  These are model documents that CIIC recommends for use 
at other institutions.  

 


