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CORRECTIONAL INSTITUTION INSPECTION COMMITTEE REPORT 
ON THE INSPECTION AND EVALUATION OF 

FRANKLIN MEDICAL CENTER 
 
 
Dates of Inspection: January 9, 2014 
 January 10, 2014 
 January 13, 2014 
 
Type of Inspection: Unannounced 
 
Legislators/CIIC Staff Present:  Joanna E. Saul, Director 
 Gregory Geisler, Corrections Analyst II 
 Adam Jackson, Corrections Analyst II 
 Carol Robison, Corrections Analyst II 
 Darin Furderer, Corrections Analyst I 
 Jamie Hooks, Corrections Analyst I 
    
  
Facility Staff Present: Warden Francisco Pineda 
 

CIIC spoke with many additional staff 
throughout the course of the inspection. 

 
Institution Overview 
 
Franklin Medical Center is the Ohio Department of Rehabilitation and Correction’s 
(DRC) primary medical care facility, which provides inpatient medical services to 
inmates in need of intensive skilled medical and nursing care. Services are also 
provided to inmates with significant physical disabilities.i The facility houses offenders of 
all security classifications, including inmates sentenced to death row. The facility, which 
is located in Columbus, Ohio, is divided into two separate zones (A and B). Zone A, 
which comprises the medical facility, opened in 1993 and is located on a total of eight 
acres. Zone B (formerly Franklin Pre-Release Center) is located adjacent to Zone A on 
5.7 acres, and houses cadre and medical high acuity inmates.ii The institution’s FY 2013 
budget was $45,011,968.iii  
 
The rated capacity for FMC is 690.iv As of January 9, 2014, the institution housed 515 
inmatesv (74.6 percent of capacity).  
 
The institution scored 100 percent compliance on the most recent ACA audit for 
mandatory standards, and 100 percent compliance on non-mandatory standards.1vi In 
its most recent full internal management audit, FMC was 95.3 percent compliant on 
Standards for Correctional Health Care in Adult Correctional Institution Standards, and 

                                                 
1
 The most recent audit by the Commission on Accreditation for Corrections was conducted on April 3-4, 

2012.  
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100 percent compliant on non-mandatory standards. Of the Ohio Standards, the facility 
was found to only be complaint with 83.8 percent of the standards.2vii 
 
Demographically, 59.8 percent of the inmates are classified as white, 39.0 percent as 
black, and 1.2 percent as of another race.3 The average inmate age was 50.3 years.4viii 
The institution employs 599 total staff, of which 344 are security staff.5ix 
 
Executive Director Overview 
 
FMC has made significant strides over the past two years, despite the challenge of 
operating two separate buildings with two entirely separate missions: medical 
facility/hospital and minimum security camp with a cadre and/or older population.  
Overall, in the areas that count for these missions, the level of scrutiny and hard work 
by the administration has paid off and the facility is demonstrably performing well or 
better than in prior years.  
 
In years past, one of the primary concerns regarding FMC has been in regard to the 
quality of medical care at the facility.  However, both inmates and staff reported that 
inmates are receiving adequate care, and inmates were more positive than in years 
past regarding their care.  Serious quality of life concerns, particularly regarding the 
State Trained Nursing Assistants, do still persist and need to be addressed, but the 
overall quality of medical care appears to have improved. 
 
The facility is one of a very few to be “exceptional” in overall safety and security, as very 
few violent incidents occur at the facility.  With the exception of the above concern in 
medical services, all health and wellbeing indicators were rated as “good,” due to clean 
housing units and good access to mental health and recovery services, as well as to 
recreation.  Inmates were very positive regarding staff/inmate interactions, praising 
security staff for the level of professional communication.  As a facility with a large cadre 
population, FMC also offers very good access to purposeful activities, and there are 
zero inmates on the waitlist for academic programs.   
 
CIIC concerns for the facility are for the areas that are less frequently experienced at 
FMC, such as the need for increased attention to detail in documentation for both use of 
force and inmate disciplinary paperwork, and improved reentry planning.  As part of the 
latter, the facility needs to improve access to reentry-certified unit programs, as only one 
was operating at the time of the inspection.  The grievance procedure is an ongoing 
concern, as the facility continues to have unacceptably high rates of untimely and non-
responses to informal complaints, and there were concerns regarding the quality of 
responses.  Last, staff management, including the highest overtime payouts in the DRC, 

                                                 
2
  The full internal management audit was conducted on February 12-13, 2013.   

3
0.58 percent were classified as Other, and 0.58 percent were classified as Asian. 

4
 The youngest inmate was listed as 20.10 years of age and the oldest inmate was listed as 92.80 years 

of age. 
5
 The composition of staff are 41 Administrative Support, 9 program staff, 344 security staff, and 205 

other staff who are predominantly medical professionals. 
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low rates of completion of staff evaluations, and low staff morale, also is a concern.  
However, most of these areas are well-known to the FMC administration and have been 
the subject of continuous efforts at improvement.   
 
Overall, the inspection was positive, given the improvement over the past years and the 
clear dedication of the administration to further improvement in the future. 
 



C I I C :  F r a n k l i n  M e d i c a l  C e n t e r  5 

 

I. INSPECTION SUMMARY  
 

SAFETY AND SECURITY: EXCEPTIONAL6 

                                                 
6
 CIIC ratings are based on a four point scale: Exceptional, Good, Acceptable, and In Need of Improvement.  Ratings for the overall area are 

based on the balance of the indicator ratings for that area.  A rating of “Exceptional” for an indicator means that there is no room for improvement 
and, generally, that the facility performs above other prisons.  A rating of “Good” for an indicator means that the prison more than meets the 
standard, but is not significantly better than other prisons or there is still room for improvement.  A rating of “Acceptable” for an indicator means 
that the prison just meets the standard or meets the standard with minor exceptions.  A rating of “In Need of Improvement” for an indicator means 
that the prison does not meet standards, is significantly different from other prisons in a negative manner, or that CIIC staff had serious concerns. 

INDICATORS  RATING FINDINGS 

Violence Outcome 
Measures 

Good  Total inmate on inmate assaults in the first six months of 2013 
decreased by two in comparison to the same period in 2012. 

 Total inmate on staff assaults in the first six months of 2013 increased 
by two in comparison to the same period in 2012. 

 The rate of inmate disciplinary convictions for assaults for the first six 
months of 2013 at FMC was lower than the DRC average. 

 The rate of rule 19 convictions for the first six months of 2013 at FMC 
was significantly lower than the DRC average. 

 There have been zero homicides during the period evaluated by CIIC. 

Disturbances Exceptional  During the first six months of 2013, FMC reported zero disturbances. 

Use of Force Acceptable  Compared to the first six months of 2012, in which 12 uses of force 
were reported, total uses of force remained the same.  However, the 
rate of use of force incidents also increased by 28.4 percent. 

 The use of force rate for the first six months of 2013 was lower than 
the DRC average. 

 A review of use of force incidents indicated officer and medical staff 
responses to incidents were appropriate.  However, many 
documentation errors were present.   During the review of the planned 
use of force incidents, team members did not always follow proper 
procedures when introducing themselves. 
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Control of Illegal 
Substances 

Exceptional  During the first six months of 2013, zero inmates tested positive for the 
presence of an illegal substance. 

Inmate Perception of 
Safety 

Exceptional  87.2 percent of inmate survey respondents on Zone A and 86.8 
percent of respondents on Zone B reported they are very safe, safe, or 
neutral (in terms of safety). 

 With the exception of one inmate, all focus group participants rated 
their personal safety as safe or very safe. 

 There were zero inmates in segregation for refusal to lock. 

Unit Security 
Management 

Good  Officers documented rounds in the requisite 30 minute, staggered 
intervals with a few exceptions of undocumented rounds and/or rounds 
not being staggered. 

 Officers were consistent for required shakedowns and the 
documentation of the rounds at FMC is considered to be a best 
practice. 

 CIIC’s review of the cells indicated no security concerns. 

Institutional 
Security 
Management 

Good  Executive staff are consistently making rounds in all housing units 
based on a review of employee sign-in logs. 

 The number of rule 17 (unauthorized group activity) convictions 
appears to be in line with their STG population. 

 There has been one escape during the period evaluated by CIIC. 

Prison Rape 
Elimination Act 
(PREA) 

Deferred  FMC has not yet been audited for PREA compliance. 

 Staff reported zero allegations of sexual assault in 2013. 

 During the course of the inspection, staff were in the process of 
hanging PREA posters in the housing units for inmate reporting of 
sexual assaults. 
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HEALTH AND WELLBEING:  GOOD 

INDICATORS  RATING FINDINGS 

Unit Conditions Good  The conditions of cells and other shared living area were observed to 
be in good or exceptional condition.  

 All shared amenities were reported to be in working condition. Sinks, 
toilets and urinals were operational, and observed to be in good 
condition. 

 The majority of inmates generally felt their unit was clean and that they 
had access to cleaning chemicals. However, several showers were in 
need of refurbishment.  

Medical Services Acceptable  Positively, there is no backlog of patients waiting to be seen in any sick 
call or chronic care clinics.  

 Positively, there were zero no-shows reported for Chronic Care Clinics 
in the past 90 days. The Doctor Sick Call no show rate was below the 
average for the Department.  

 Survey data revealed that inmates on both Zones were very satisfied 
with medical services. 

 Negatively, both inmates and staff focus groups relayed significant 
concerns regarding quality of life issues, among others, and the last 
internal management audit revealed a large number of issues. 

Mental Health 
Services 

Good  There have been no completed suicides, one suicide attempts and a 
low number of incidents of self-injurious behavior in the time period 
evaluated by CIIC. 

 Staffing levels are adequate and inmates that request services are 
assessed quickly with no backlog of inmates waiting to be assessed. 

 A variety of services are provided to address the mental health of 
inmates, and 100 percent of all scheduled programs were held in the 
past 90 days.  

 Survey results indicate that inmates are a high level of satisfaction with 
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mental health services provided.  

Recovery Services Good  The inmates who are in chronic need of recovery services were 
prioritized for programming. 

 The program termination percentages are lower than DRC averages. 

 92.5 percent of treatment programs scheduled in the last 90 days were 
conducted. 

 Survey responses indicated that inmates have adequate access to 
recovery services.  

Food Services Good   The three meals sampled by CIIC were rated as acceptable and good.  

 The serving line and the dining hall tables in both Zone A and B were 
clean and clear of any debris.  

 The dishwasher had been inoperable for approximately 60 days or 
more at the time of the CIIC inspection.  

 Survey results were more positive than the average inmate responses 
from previous inspections. 

Recreation Good  Positively, the majority of survey respondents in both Zone A and Zone 
B reported being satisfied or very satisfied with access to recreation  

 Overall, focus group participants were very complimentary of recreation 
staff and expressed that staff do the best that they can with the limited 
recreation space that is available.   There are many unique activities 
offered to inmates, such as art and music therapy. 

 Physical facilities appeared clean and no maintenance concerns were 
relayed regarding recreation equipment.   
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FAIR TREATMENT:  ACCEPTABLE 
 

INDICATORS  RATING FINDINGS 

Staff/Inmate 
Interactions 

Good  Overall, inmate focus group participants reported that the majority of 
security staff speak to them professionally and that staff/inmate 
interactions were appropriate. 

 Survey responses were very positive. 

 Grievances against staff actions have decreased significantly from CY 
2012 to CY 2013. 

Inmate Grievance 
Procedure  

In Need of 
Improvement 

 Of the total number of informal complaints filed in CY 2013, 14.7 
percent did not have a documented response. 

 Of the informal complaints that did receive a response, 23.7 percent 
were outside of the seven day timeframe mandated by the DRC. 

 A review of the informal complaint responses raised concerns regarding 
the quality of the responses. 

 39.6 percent of total grievances were extended beyond the 14 day 
response timeframe. 

Inmate Discipline Acceptable  Disciplinary infractions that result in an RIB hearing are extremely rare 
at FMC. 

 CIIC’s review of closed cases indicate that staff are generally diligent in 
ensuring that appropriate documentation is completed, although there 
were minor documentation errors. 

 Sanctions appeared to be appropriate for the rule violations. 

Segregation N/A  FMC does not have a separate segregation unit. 
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REHABILITATION AND REENTRY: ACCEPTABLE 
 

INDICATORS  RATING   FINDINGS 

Access to 
Purposeful Activities 

Good  Approximately 100 different purposeful activities are provided. 

 A significant number of inmates at FMC are “cadre,” meaning that they 
have specific jobs to perform at the institution. 

 Apprenticeship enrollment increased by 25.8 percent from FY 2012 to FY 
2013. 

 The rate of community service hours for FY 2013 was greater than the DRC 
rate of community service hours. 

 Negatively, only one unit program was operating at the time of the 
inspection, and the institution offers only one inmate-led group. 

Educational 
Programming 

Good  There were zero inmates on the waitlist for academic programs. 

 FMC increased its rate of GEDs earned from FY 2012 to FY 2013, and for 
FY 2013, the FMC rate of GEDs earned was higher than the DRC rate.   

 On-site classroom observations revealed students actively engaged in 
instruction, excellent teaching strategies, and a high quality of verbal 
instructional strategies and skills.  Classroom instruction was supported by 
an inmate peer tutor. 

Library Acceptable   Each zone has its own library; although hours are limited, they include at 
least one evening and one weekend day. 

 Modern rolling stacks and rotating stacks enable approximately twice the 
volume of materials that would otherwise fit into the small library areas.  

 Negatively, the two library spaces are the smallest in the DRC and restrict 
access to the libraries. 

 Newspaper access at the FMC libraries is limited to only the Columbus 
Dispatch and USA Today.   

Ohio Penal 
Industries 

Good  FMC does not operate an OPI shop, but nine FMC inmates work in the 
vehicle maintenance and repair shop off-site.   
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 Inmates earn industry-accepted certifications. 

 Inmates working in the shop were very positive regarding the valuable work 
skills that they are gaining that will assist them in reentry. 

Reentry Planning In Need of 
Improvement 

 Only one reentry unit program was running at the time of the inspection. 

 Although Case Managers relayed that they begin talking with inmates 
about reentry upon arrival to FMC, the reentry planning and accountability 
system that was described was of lesser detail and quality than at other 
institutions. 

 Case Managers relayed that challenges to the delivery of reentry 
programming stem from shortages of space, staff, and instructional 
resources. 

 Inmates in the 30-days-to-release focus groups relayed that reentry 
planning is inadequate due to shortages of staff time, insufficient local 
community information and face time with community representatives prior 
to release, absence of individualized staff assistance, intervention, and 
coaching to acquire employment and housing, inadequate newspapers and 
outdated phone directories,  the absence of highly-structured regular 
monthly reentry workshops, and inadequate inter-agency communications 
so that  staff are kept knowledgeable and trained regarding the forms of 
reentry  assistance that they can provide to inmates.   

 Inmate survey respondents gave predominantly negative responses 
regarding program awareness, reentry planning and reentry resources. 

Security 
Classification and 
Privilege Levels 

In Need of 
Improvement 

 42 unaccounted oversights in the classification reviews were revealed as of 
January 1, 2014.    
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FISCAL ACCOUNTABILITY: IN NEED OF IMPROVEMENT 
 

INDICATORS  RATINGS FINDINGS 

Staff Management In Need of 
Improvement 

 In CY 2013, FMC increased their total overtime payouts by 3.5 
percent. The amounts paid in CY 2013 and CY 2012 were the largest 
in the DRC. 

 In CY 2013, FMC staff completed 60.3 percent their required 
performance evaluations on time. Additionally, 16.6 percent of the 
evaluations were never submitted by FMC supervisors.  

 Most of the officers interviewed rated morale as “low” of “very low” 
based on a perceived lack of support from the administration and 
some communication concerns among staff. 

 Positively, the FMC FY 2013 mandated training completion rates 
ranged from 97.4 to 100.0 percent. 

Fiscal Responsibility 
and Needs 

In Need of 
Improvement 

 FMC did not pass its most recent fiscal audits, and in particular, 
passed none of the standards in its external fiscal audit. 

 In CY 2013, FMC increased recycling revenue by 8.0 percent; 
however, its revenue is significantly less than the DRC average. 

 Positively, in CY 2013, FMC reduced its total utility costs by 7.3 
percent.  FMC staff conducted both energy and waste audits and 
identified conservation initiatives to reduce costs. 

Property Good 
 

 In CY 2013, FMC reduced their property loss payouts by 22.4 percent 
from CY 2012.  
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RECOMMENDATIONS SUMMARY   
 

 Executive staff should review use of force documentation procedures with shift 
supervisors to ensure accuracy, consistency, and completion of all forms within 
use of force reports. 
 

 Ensure that cell extraction team members do not wear helmets during the video 
introductions. 

 

 Ensure that the shower renovation project is completed and that Zone A 
showers are appropriately clean.   

 

 Place CIIC contact information in all housing units.  
 

 Develop strategies to improve the quality of services provided by STNAs, which 
could include reevaluating its contract with the vendor.  
 

 Conduct a review of inmates’ concerns regarding medications, which included 
not providing prescribed “as needed” medications, not rewriting orders in a 
timely manner, and reviewing medication administration protocols. 

 

 Ensure that informal complaints and grievances receive timely responses. 

 Improve the quality of staff responses to informal complaints, which could 
include more substantive responses and ensuring that medical staff meet with 
the inmate complainant, in accordance with DRC policy. 

 Ensure that all appropriate RIB documentation is fully and accurately completed, 
including appropriate review by mental health staff for inmates on the mental 
health caseload. 

 Increase access to reentry-approved unit programs. 

 Develop strategies to enhance the quality of services provided to inmates 
approaching reentry, which could include increasing inmate awareness of 
existing institutional reentry resources, new uses of technology, and/or 
evaluating Case Manager workloads. 

 Ensure that classification reviews are completed timely.   

 Evaluate and develop additional strategies to reduce staff overtime. 
 

 Ensure that all performance evaluations are completed and within the required 
time period. 
 

 Ensure that FMC is compliant in all applicable Ohio Standards for their next 
fiscal audit. 
 
 

 
 

 

 



C I I C :  F r a n k l i n  M e d i c a l  C e n t e r | 14 

 

ADDITIONAL SUGGESTIONS 
 

 Consider allowing Zone B housing unit officers to access the cameras on the 
upper level of the housing units. 
 

 Consider utilizing satisfaction surveys to identify areas of potential improvement 
for medical services and Zone A housing units.    
 

 Consider developing strategies to improve the timeliness of lab results, which 
could include requiring the contracted laboratory vendor to provide a liaison to 
address issues related to the timeliness and quality of services paid for by the 
DRC.    
 

 Consider addressing inmates’ concerns regarding end-of-life care, including the 
manner in which providers discuss DNR orders and the potential need for grief 
support, such as group counseling. 
 

 Consider developing additional inmate-led groups. 
 

 Consider increasing the number of newspapers available to inmates through the 
libraries in both Zone A and Zone B.   
 

 Consider evaluating access to the library, which could include evaluating the 
number of hours that the libraries are open, as well as the Librarian’s division of 
duties. 
 

 Consider developing strategies to increase the number of female inmates that 
are able to visit at any one time on Zone A. 
 

 Consider developing strategies to increase the level of inmate satisfaction with 
mail services at the institution and to decrease the amount of time for packages 
to be delivered.  
 

 Consider developing additional cost savings initiatives. 
 

 Consider developing additional strategies to address low staff morale, which 
could include requesting a cultural assessment.   
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DRC RESPONSE 
 

Inmate Grievance Procedure: 
 
*Of the total number of informal complaints filed in CY 2013, 14.7 percent did not have a documented response.  
* Of the informal complaints that did receive a response, 23.7 percent were outside of the seven day timeframe mandated by the 
DRC.  
* A review of the informal complaint responses raised concern regarding the quality of the responses.  
* 39.6 percent of total grievances were extended beyond the 14 day response timeframe  

Tasks: Assigned Staff: Status Update: 

1.Create a publication document to inmates regarding to 
ensure they follow the correct grievance procedures 
2. Increase awareness of the informal complaint response 
and the importance of quality responses. 
3. Notify dept. heads upon receipt of pink copy of ICR and 
send a reminder of the due date. 

 

 1.  Michelle Silvus 
 2.  Victoria Hubbard 
 3.  Inspectors/Executive Staff 
 

 1.  Complete by 03/31/14 
 2. Complete by  03/31/14 
 3.  Complete by  03/31/14 
 

Notes:  
 
 
Re Entry Planning: 
 
*Only one reentry unit program was running at the time of the inspection.  
* Although Case Managers relayed that they begin talking with inmates about reentry upon arrival to FMC, the reentry planning and 
accountability system that was described was of lesser detail and quality than at other institutions.  
* Case Managers relayed that challenges to the delivery of reentry programming stem from shortages of space, staff, and 
instructional resources.  
* Inmates in the 30-days-to-release focus groups relayed that reentry planning is inadequate due to shortages of staff time, 
insufficient local community information and face time with community representatives prior to release, absence of individualized 
staff assistance, intervention, and coaching to acquire employment and housing, inadequate newspapers and outdated phone 
directories, the absence of highly-structured regular monthly reentry workshops, and inadequate inter-agency communications so 
that staff are kept knowledgeable and trained regarding the forms of reentry assistance that they can provide to inmates.  
* Inmate survey respondents gave predominantly negative responses regarding program awareness, reentry planning and reentry 
resources.  
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Tasks: Assigned Staff: Status Update: 

1.Enter all release preparation plans into DOTs portal R Plan 
 
2. Ensure Re Entry approved programs are conducted on a 
rotating basis. A calendar will be developed to show program 
being offered. 
 
3. All inmates arriving at FMC will receive a list of programs 
offered and it will be posted in all living units 
 
4. Case Managers will continue to make release folders with 
resource information and meet with the inmates to make sure 
the know how to utilized the information from their specific 
county.  This meeting will be documented in RAP6 and RPlan. 
 

1.Case Managers 
 
2. Unit Mgt Chief 
 
 
3. Case Manager & UMC 
 
 
4. Case Manager 

1.  Complete by 02/28/14 
  

2.  Complete by 02/28/14 
  

 
3.  Complete by 02/28/14 
 
 
4. Continuous to begin on 
02/28/14 

Notes: The issue of inadequate & outdated newspapers will be referred to the librarian to address.   Highly Structured regular 
monthly re entry workshops will be explored by attempting to get volunteers to conduct these workshops, as they are no longer 
mandated to be conducted by unit management staff. 
 

 

 

 

 Security Classification and Privilege Levels: 
 
*42 unaccounted oversights in the classification reviews were revealed as of January 1, 2014.  

Tasks: Assigned Staff:  Status Update: 

1.  Update all 42 classification reviews by Feb. 28, 2014 
2. Security instruments will be completed in committee forum 
to ensure timeliness of signatures. 
3. Conduct monthly classification reviews to ensure security 
reviews are completed timely. 

1. UMC & CM 
2. UMC & CM 
3. UMC   

1.  Complete by 02/28/14 
2.  Complete by 02/28/14 
3.  Complete by 03/01/14 

 
 
 
 

Notes: 
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Staff Management:  
 
*In CY 2013, FMC increased their total overtime payouts by 3.5 percent. The amounts paid in CY 2013 and CY 2012 were the 
largest in the DRC.  
* In CY 2013, FMC staff completed 60.3 percent their required performance evaluations on time. Additionally, 16.6 percent of the 
evaluations were never submitted by FMC supervisors.  
* Most of the officers interviewed rated morale as “low” of “very low” based on a perceived lack of support from the administration 
and some communication concerns among staff.  
* Positively, the FMC FY 2013 mandated training completion rates ranged from 97.4 to 100.0 percent.  

Tasks: Assigned Staff: Status Update: 

1.Continue to monitor and track overtime issues for unfunded 
post satellite and constant watch posts at OSUMC and Zone 
A  
2. Continue to follow the established plan of action sited to 
ensure compliance with a timely completion of evaluations. 
3. Continue to identify and develop strategies and tactics to 
increase staff morale 

1.Captains 
 
2. Dept Heads  
 
3. Employee Activity 
Committee 
 

1.  Begin by 03/01/14 
 

2.  Begin by 03/01/14 
 
 

3.  Begin by 03/01/14 

 

 

Fiscal Responsibilities and Needs: 
 
*FMC did not pass its most recent fiscal audits, and in particular, passed none of the standards in its external fiscal audit.  
*In CY 2013, FMC increased recycling revenue by 8.0 percent; however, its revenue is significantly less than the DRC average.  
 

Tasks: Assigned Staff:  Status Update: 

1.  FMC will continue to monitor current Fiscal Plan of Action  
quarterly 
2.  The recycling program will be reviewed and progress 
monitored quarterly. 
 

1. Business Admin. Warden 
2. Business Admin. Warden 

 

Monitor progress quarterly 
Monitor progress quarterly 
 

Notes:   
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Issue: Task: Staff 
Assigned: 

Current Status: 

Executive staff should review use of force 
documentation procedures with shift 
supervisors to ensure accuracy, consistency, 
and completion of all forms within use of force 
reports.   
 
 

Review the use of force to ensure all 
documentation is completed per policy. Any 
deficiencies will be noted and addressed with 
the supervisors 

Deputy 
Warden/ 
Major 

Complete 
Immediately 

Ensure that cell extraction team members do 
not wear helmets during the video 
introductions.  
 

Officers will be instructed to to place their 
helmets with the letters facing the camcorder 
under their arm when identifying themselves 
for all planned use of force. 

Captains & 
Lieutenants 

Complete 
Immediately 
 
 
 
 

Ensure that the shower renovation project is 
completed and that Zone A showers are 
appropriately clean.  
 

The shower project will continue to be 
completed as scheduled. A cleaning solution 
and cleaning shower schedule is being 
developed. 

Business 
Admin. & 
UMC 

Complete by June 
30, 2014 

Place CIIC contact information in all housing 
units.  
 

The most current CIIC information will be 
posted in all housing units 

UMC Complete 
Immediately 

Develop strategies to improve the quality of 
services provided by STNAs, which could 
include reevaluating its contract with the 
vendor.  
 
 

FMC will improve oversight of care provided 
by STNAs as determined by Ohio Board of 
Nursing licensure strata and they will continue 
direction form LPNs and RNs. 
A team module of nursing will be developed to 
accomplish this task. 

Health 
Service 
Admin & 
Nurse 
Supervisors. 

Complete by Feb. 
28, 2014 

Conduct a review of inmates’ concerns 
regarding medications, which included not 
providing prescribed “as needed” 
medications, not rewriting orders in a timely 
manner, and reviewing medication 
administration protocols.  

Protocol B-10 Medication Admin.Sect. A & 
regulates the manner in which medications are 
administered and this will be monitored via 
CQI process. 

RN, LPN, 
Nursing 
Supervisor 

Complete by Feb. 
28, 2014 

Improve the quality of staff responses to 
informal complaints, which could include more 

Continue to monitor and follow up on the 
established plan of action. 

Inspector & E. 
staff 

Complete 
Immediately 
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substantive responses and ensuring that 
medical staff meet with the inmate 
complainant, in accordance with DRC policy.  

 

Ensure that all appropriate RIB documentation 
is fully and accurately completed, including 
appropriate review by mental health staff for 
inmates on the mental health caseload. 

RIB Chairman will be instructed to review all 
DRC forms and attachments in DOTS Portal 
to ensure the are completed before closing 
cases at the hearing officer level. 
 

RIB Chairman Complete 
Immediately 
 

Increase access to reentry-approved unit 
programs. 
 

Continue to monitor and follow up on the 
established plan of action. 

UMC Begin 03/01/14  

Develop strategies to enhance the quality of 
services provided to inmates approaching 
reentry, which could include increasing inmate 
awareness of existing inst. reentry resources, 
new uses of technology, and/or evaluating 
Case Manager workloads.  

Continue to monitor and follow up on the 
established re entry plan of action. 

UMC Begin 03/01/14 

Ensure that classification reviews are 
completed timely.  

Follow established plan of action as 
mentioned in this document 

UMC Complete by 
02/28/14 
 

Evaluate and develop additional strategies to 
reduce staff overtime.  
 

Shift supervisors will continue to monitor & 
track overtime that occurs as a result of 
unfunded satellite and constant watch posts at 
OSU and Zone A. 

Shift 
Supervisors & 
Major 

Begin immediately-
ongoing monitoring 
required 

Ensure that all performance evaluations are 
completed and within the required time period. 
 
 
 

Captains will assign the officers evaluations to 
the Lt.s and track the progress of completed 
evaluations using the evaluation tracking 
sheet (attached) 

Captains. Begin immediately 
continuous 
monitoring. 

Ensure that FMC is compliant in all applicable 
Ohio Standards for their next fiscal audit.  
 

FMC will continue to monitor the established 
quarterly review fiscal audit plan of action 
quarterly. 

Business 
Administrator 

Begin immediately 
continuous 
monitoring. 

Consider allowing Zone B housing unit 
officers to access the cameras on the upper 

FMC is considering allowing officers in Zone B 
access to the cameras on the upper range. 

Major  & 
Deputy 

Begin immediately 
continuous 
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level of the housing units.  
  

Discussion with the electronic technicians will 
occur before the final decision is made. 

Warden 
 
 
 
 
 
 
 
 

monitoring 

Consider utilizing satisfaction surveys to 
identify areas of potential improvement for 
medical services and Zone A housing units.  

Patient Satisfaction surveys will be developed 
and monitored through the CQI process 

CIQ Begin immediately 
continuous 
monitoring 

Consider developing strategies to improve the 
timeliness of lab results, which could include 
requiring the contracted laboratory vendor to 
provide a liaison to address issues related to 
the timeliness and quality of services paid for 
by the DRC.  
 

The Lab procedures will continue to be 
reviewed to address timeliness and quality of 
service issues as identified.  

Business 
Administrator 
& Health 
Service 
Administrator 

Begin immediately 
continuous 
monitoring 

Consider addressing inmates’ concerns 
regarding end-of-life care, including the 
manner in which providers discuss DNR 
orders and the potential need for grief support, 
such as group counseling.  
 

Continue to follow 68 MED-01 Don’t 
Resuscitate Policy and discuss the medical 
decisions & problems, nature of comfort care, 
nature of resuscitative nature and document 
discussion in medical records. Additional 
resources will be provided to ensure. Continue 
to improve resources internally and externally 
via community volunteer groups. Continue to 
formalize the aftercare program for 2 North 
residents  

Physician/ 
ALP  and 
Nursing Staff 

Begin immediately 
continuous 
monitoring 

Consider developing additional inmate-led 
groups.  
 
 

Unit Management will continue to identify 
inmates to lead these groups 

UMC Begin immediately 
continuous 
monitoring 
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Consider increasing the number of 
newspapers available to inmates through the 
libraries in both Zone A and Zone B.  

The FMC Education Department will consider 
making additional newspapers available in the 
libraries in Zone A and Zone B. 

 Dr Ogbuehi Update due on 
February 21, 2014 

Consider evaluating access to the library, 
which could include evaluating the number of 
hours that the libraries are open, as well as the 
Librarian’s division of duties.  
 

Library operations will be reviewed to further 
evaluate the librarian’s duties and the number 
of hours inmates have access to the library. 

 Dr Ogbuehi Update due on 
February 21, 2014 

Consider developing strategies to increase the 
number of female inmates that are able to visit 
at any one time on Zone A.  
 

The current visiting policy in Zone A was 
reviewed.  At this time, no revision will be 
made to the visiting policy. Overtime was the 
primary factor and lack of space was the 
primary issue. 

Deputy 
Warden 

Begin immediately 
continuous 
monitoring 

 
Consider developing strategies to increase the 
level of inmate satisfaction with mail services 
at the institution and to decrease the amount 
of time for packages to be delivered.  
 

A Lieutenant was recently assigned to 
supervise the mail screeners in an effort to 
reduce complaints and ensure compliance 
with the policies and AR’s related to mail, 
package and JPay 

Major Begin immediately 
continuous 
monitoring 

Consider developing additional cost savings 
initiatives.  
 

This a continuous improvement process that 
will be monitored with pervious plans of 
action.. 

 Begin immediately 
continuous 
monitoring 

Consider developing additional strategies to 
address low staff morale, which could include 
requesting a cultural assessment. 
 

FMC will consider requesting cultural 
assessment and develop strategies to address 
the low staff morale 

Warden/ 
Deputy 

Begin immediately 
continuous 
monitoring 
 

 
Evaluate and develop additional strategies to 
reduce staff overtime. 
 

 
This is a continuous improvement process that 
will be monitored with pervious plans of action. 

 
Dept Heads 
 
 
 

 
Begin immediately 
continuous 
monitoring 

Ensure that FMC is compliant in all applicable 
Ohio Standards for their next fiscal audit.  
 

Continue to monitor the established quarterly 
review fiscal audit plan of action quarterly.  

Business 
Administrator 

Begin immediately 
continuous 
monitoring 
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II. SAFETY AND SECURITY 
 
 
 
 

A. VIOLENCE OUTCOME MEASURES 
 
CIIC’s evaluation of violence focuses on the number and rate of assaults, fights, and 
homicides at the institution during a six month time period in comparison to the same six 
month time period of the previous year, and the DRC average.  Overall, the CIIC 
inspection team rated violence outcome measures as GOOD. 
 
Assaults 
 

 During the first six months of 2013, there was one reported inmate on inmate 
assault, which was a physical assault.x  Total inmate on inmate assaults in the 
first six months of 2013 decreased by two in comparison to the same period in 
2012.7xi 

 The institution reported three inmate on staff assaults during the first six months 
of 2013.xii  All three assaults were harassment assaults.  Total inmate on staff 
assaults in the first six months of 2013 increased by two in comparison to the 
same period in 2012.8xiii 

 The rate of inmate disciplinary convictions for assaults increased by 65.0 percent 
during the first six months of 2013 in comparison to the first six months of 
2012.9xiv  The rate of inmate disciplinary convictions for assaults for the first six 
months of 2013 at FMC was lower than the DRC average.10xv 

 
Chart 1 
Total Assaults 
CY 2010 – 2013 
 

 

                                                 
7
 During the first six months of 2012, there were three inmate-on-inmate assaults. 

8
 During the first six months of 2012, there was one inmate-on-staff assault. 

9
 The rate of inmate disciplinary convictions for assaults during the first six months of 2012 was 12.3.  The 

rate during the first six months of 2013 was 20.3. 
10

 The DRC rate of inmate disciplinary convictions for assaults during the first six months of 2013 was 
27.4 per 1,000 inmates. 

2010 2011 2012 2013 

Inmate on Staff 1 3 6 3 

Inmate on Inmate 2 3 7 1 
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CIIC EXPECTATION: Prisons will provide a safe and secure environment for all 
inmates. 
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Fights 
 

 Fights11 are documented via RIB convictions for rule 19 (fight) violations.  The 
rate12 of rule 19 convictions for the first six months of 2013 decreased 46.4 
percent compared to the first six months of 2012.13xvi 

 The rate of rule 19 convictions for the first six months of 2013 at FMC was 
significantly lower than the DRC average.14xvii 

 
The following provides a comparison of the rate of documented rule 19 violations per 
1,000 inmates across the DRC. 
 
Chart 2 
Rule 19 Violation (Fights) Rates15 
January – June 2013 
 

 
 
 
 
Homicides 
 

 There have been zero homicides during the period evaluated by CIIC (2012 to 
date). 

 
 
 

                                                 
11

 The total number of RIB convictions for rule 19 violations does not correlate to a total number of fights.  
For example, seven inmates might have been involved in one fight – all seven inmates would have been 
found guilty by the RIB for a rule 19 violation and would therefore be included in the total number. 
12

 The rate was obtained by dividing the total number of rule 19 violations for the six month time period by 
the average monthly institutional population for that same time period. 
13

 During the first six months of 2012, the facility reported twelve (21.1 per 1,000 inmates) rule 19 
convictions; during the first six months of 2013, the facility reported five (11.3 per 1,000 inmates) rule 19 
violations. 
14

 The DRC average was 72.9. 
15

 Rate is per 1,000 inmates. 
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B. DISTURBANCES16 
 
CIIC’s evaluation of disturbances focuses on the number of disturbances at the 
institution during a six month time period in comparison to the same six month period of 
the previous year and the DRC average.  Overall, the CIIC inspection team rated the 
rate of disturbances as EXCEPTIONAL. 
 

 During the first six months of 2013, FMC reported zero disturbances.  The rate of 
disturbances remained unchanged in comparison to the first six months of 
2012.17xviii 

 
The following provides a comparison of the number of disturbances across the DRC. 
 
Chart 3 
Total Disturbances by Institution 
January – June 2013 
 

 
 
 
 

C. USE OF FORCE 
 
CIIC’s evaluation of use of force focuses on the number of uses of force at the 
institution during a six month time period in comparison to the same six month period of 
the previous year and the DRC average.   A further evaluation is conducted by 
reviewing a random sample of 20 use of force reports.  Overall, the CIIC inspection 
team rated use of force as ACCEPTABLE. 
 

 During the first six months of 2013, the facility reported 12 use of force18 
incidents.xix  Compared to the first six months of 2012, in which 12 uses of force 

                                                 
16

 Disturbances are defined as any event caused by four or more inmates that disrupts the routine and 
orderly operation of the prison. 
17

 The rate of disturbances at the institution during the first six months of 2012 and 2013 was zero. 
18

 Further information regarding use of force incidents can be found in the Glossary. 

0 
0 

1 

2 

3 

4 

5 

6 

7 

8 

A
O

C
I 

B
e
C

I 

C
C

I 

G
C

I 

L
A

E
C

I 

L
o

C
I 

M
a
C

I 

M
C

I 

N
C

C
I 

N
C

I 

P
C

I 

R
IC

I 

S
C

I 

L
e
C

I 

M
a
n

C
I 

R
C

I 

T
C

I 

T
o

C
I 

W
C

I 

O
S

P
 

S
O

C
F

 

C
R

C
 

L
o

rC
I 

D
C

I 

F
M

C
 

N
E

P
R

C
 

O
R

W
 

Level 
1/2 

Level 

3 

Level 

4/5 
Reception Medical/ 

Female 



C I I C :  F r a n k l i n  M e d i c a l  C e n t e r  25 

 

were reported, total uses of force remained the same.  However, the rate of use 
of force incidents also increased by 28.4 percent.19 

 During the first six months of 2013, 41.7 percent of use of force incidents 
involved black inmates and 58.3 percent involved white inmates.20  In 
comparison to the racial breakdown of the institution, there does not appear to be 
any racial disparities regarding use of force incidents. 

 The use of force rate for the first six months of 2013 was lower than the DRC 
average.21xx 

 During the first six months of 2013, chemical agents (mace) were used zero 
times.xxi  This is the same amount as used during the first six months in 2012, in 
which chemical agents were used zero times.xxii 

 CIIC’s review of use of force includes a sample of 20 randomly selected use of 
force reports as well as any available video.  Overall, the review raised concerns 
regarding documentation.  Key findings include: 

o Officer and medical staff responses to incidents were appropriate. 
o About half the use of force incidents were a result of mandated medical 

treatment or prevention of self harm. 
o Many documentation errors were present.22 
o During the review of the planned use of force incidents, team members did 

not always follow proper procedures when introducing themselves.23 

 Focus group participants did not relay any concerns regarding use of force.24 
 

D. CONTROL OF ILLEGAL SUBSTANCES 
 
CIIC’s evaluation of control of illegal substances focuses on the percent of inmates who 
tested positive of an illegal substance at the institution during a six month time period in 
comparison to the same six month period of the previous year and the DRC average.  
Overall, the CIIC inspection team rated control of illegal substances as EXCEPTIONAL. 
 

 During the first six months of 2013, zero inmates tested positive for the presence 
of an illegal substance.25,26xxiii  The number decreased by two comparison to the 
first six months of 2012.27xxiv 

                                                 
19

 The rate of use of force incidents during the first six months of 2012 was 21.1 per 1,000 inmates.  
During the first six months of 2013, the rate was 27.1. 
20

 This data is based on the institutional monthly use of force reports submitted by each institution to CIIC. 
21

 The use of force rate at FMC for the first six months of 2013 was 27.1 per 1,000 inmates; The DRC 
average was 40.1. 
22

 Documentation errors included missing statements from inmates, missing DRC 5251 (medical) forms, 
and failure to document the time when an inmate or staff member was seen by medical. 
23

 Team members were wearing protective helmets during the introduction.  Proper procedure requires 
the team member to have the helmet in hand with helmet number showing during the video introduction. 
24

 No focus group participants had ever been personally been involved in a use of force incident at the 
institution.  Inmates felt that force is used minimally at FMC and relayed that they had not witnessed any 
incidents where they felt that excessive use of force or inappropriate use of force was utilized. 
25

 Each DRC institution conducts monthly urinalysis tests of a random sample of its population.  The 
urinalysis tests for the presence of a broad range of substances.  The institution randomly tested 34 
inmates of which zero tested positive. 
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 The percentage of inmates who tested positive for the first six months of 2013 at 
FMC is significantly lower than the DRC average.28xxv 

 In response to CIIC’s survey question pertaining to prohibited substances, the 
top substances that inmates reported as available were tobacco (26), 
prescription pills (17), and alcohol/hooch (14).29  (Please refer to the DRC Inmate 
Survey results in the Appendix for more information.) 

 Staff demonstrated visitation procedures to ensure that the ability to pass 
contraband is limited.30 

 
E. INMATE PERCEPTION OF SAFETY 

 
CIIC’s evaluation of inmate perception of safety focuses on three areas: survey 
responses, focus group participants, and the number of refusal to lock for personal 
safety reasons. Overall, the CIIC inspection team rated inmate perception of safety as 
EXCEPTIONAL. 

 

 87.2 percent of inmate survey respondents (n=39) on Zone A and 86.8 percent of 
respondents (n=53) on Zone B reported they are very safe, safe, or neutral (in 
terms of safety). 

 With the exception of one inmate, all focus group participants rated their personal 
safety as safe or very safe.  Further, no inmates identified any areas in the prison 
that they felt was vulnerable or unsafe. 

 There were zero inmates in segregation for refusal to lock. 
 

F. UNIT SECURITY MANAGEMENT 
 
CIIC’s evaluation of unit security management focuses on policy compliance for officer 
rounds, documented shakedowns, and cell/bunk security.  Overall, the CIIC inspection 
team rated unit security management as GOOD. 
 
Officer Rounds 
 

 Officers documented rounds in the requisite 30 minute, staggered intervals with a 
few exceptions of undocumented rounds and/or rounds not being staggered.31 

 
 
 

                                                                                                                                                             
26

 Zero inmates tested positive for any of the following: Alcohol, amphetamine, benzodiazepine, cocaine, 
THC (marijuana), opiates, or PCP. 
27

 During the first six months of 2012, 6.3 percent of inmates tested positive for the presence of an illegal 
substance. 
28

 The average percent of positive drug test results during the first six months of 2013 for DRC was 3.6 
percent. 
29

 18 inmates refused to answer and 25 indicated that prohibited substances are not available. 
30

 Visitation areas were small and tables did not appear to be blocked from the officer's desk. 
31

 Housing unit officers are required to conduct security check rounds at least every 30 minutes at 
staggered intervals. 
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Cell/Bunk Searches (Shakedowns) 
 

 Housing unit officers are required to search inmates’ bunks/cells for contraband, 
including illegal drugs and weapons.  Officers were consistent for required 
shakedowns and the documentation of the shakedowns at FMC is considered to 
be a best practice. 

 
Cell/Bunk Security Check 
 

 During the inspection, CIIC staff check a random selection of cells in each unit for 
common cell security issues such as obstruction of windows, material in locks 
and cuff ports, inappropriate pictures, clotheslines, and graffiti.  CIIC’s review of 
the cells indicated no security concerns. 

 However, inmates blocked the bottom portion of some Zone B showers with 
cardboard; although this was reportedly to block water from flowing into the main 
portion of the cell, it blocks officer visibility into the shower. 

 
G. INSTITUTIONAL SECURITY MANAGEMENT 

 
CIIC’s evaluation of institutional security management focuses on: executive staff 
rounds, critical incident management, STG management, and escapes.  Overall, the 
CIIC inspection team rated institutional security management as GOOD. 
 
Executive Staff Rounds 
 

 Executive staff32  are consistently making rounds in all units based on a review of 
employee sign-in logs.33 

 
Critical Incident Management 
 

 Due to the low number of violent incidents, CIIC staff did not conduct a 
discussion regarding critical incident management with FMC staff.   

 Most of the officers interviewed believe they were adequately informed of 
incidents between shifts. Officers received their communication from the 
information relayed during roll call or from the officer they relieved from the 
previous shift. 

 However, interviewed officers relayed that if a critical incident would occur, it 
would most likely happen in a Zone B housing unit. Officers relayed that the 

                                                 
32

 In reference to rounds, executive staff includes the Warden, the Deputy Wardens, the Inspector, and 
the Unit Management Chief.  The Warden and Deputy Wardens are required to conduct rounds per DRC 
policy 50-PAM-02 (once per week).  Visibility of leadership is important in the correctional environment. It 
indicates they are aware of the conditions within their facility, and it also serves to boost the morale of 
staff and inmates. 
33

 CIIC’s review of the employee sign-in logs generally covers the one month period prior to the date of 
the inspection. 
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layout of the Zone B housing units presents several hiding places for inmates in 
which an incident could occur out of sight from staff. 

 In addition, although additional cameras were placed on the upper level of the 
Zone B housing units, the housing unit officers in those units could not access 
the cameras. 

 
STG Management 
 

 As of July, 2013, there were 16 STG-affiliated inmates34, which was 3.9 percent 
of the institutional population.xxvi  The number of STG-affiliated inmates is seven 
less than the institution had in July 2012.35  The institutional percentage of STG-
affiliated inmates is significantly lower than the DRC average.36xxvii 

 The number of rule 17 (unauthorized group activity) convictions37 appears to be 
in line with their STG population.38xxviii 

 In response to CIIC’s survey question pertaining to the type of gang activity at the 
institution, inmates reported very low numbers of gang activity.39  Please refer to 
the DRC Inmate Survey results in the Appendix for more information. 

 
Escapes 
 

 There has been one escape during the period evaluated by CIIC (2012 to date).  
The inmate was immediately apprehended by responding staff.40  
 

H. PRISON RAPE ELIMINATION ACT (PREA) 
 
CIIC’s evaluation of the institution’s compliance with the Prison Rape Elimination Act 
(PREA) focuses on the number of reported sexual assaults, review of the most recent 
PREA audit report, access to inmate reporting, and inmate responses.  Overall, the CIIC 
inspection team rated PREA compliance as DEFERRED until the institution completes a 
PREA audit. 
 

 Staff reported zero allegations of sexual assault in CY 2013. 

 The facility has not yet been audited for PREA compliance. 

 During the course of the inspection, staff were in the process of hanging PREA 
posters in the housing units to inform inmates how to report sexual assaults. 

                                                 
34

 All 16 inmates were listed as passive participation. 
35

 The institution had an STG population of 23 as of July 23, 2012. 
36

 The percentage of STG-affiliated inmates for DRC was 16.2. 
37

 RIB convictions for rule 17 (unauthorized group activity) violations do not capture total gang activity in 
an institution, as gang activity likely occurs that is not captured by staff supervision and/or documented 
via a conduct report and RIB conviction. 
38

 During the first six months of 2013 the facility reported a rate of zero rule 17 violations.  The DRC 
average was 12.7. 
39

 18 inmates refused to answer and 47 indicated that gang activity is not frequent at this institution. 
40

 The inmate scaled the single fence surrounding Zone B.  The fence alarm was triggered and staff 
responded appropriately and immediately.  The inmate was apprehended prior to leaving institutional 
grounds.   
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 Inmates participating in the female focus group relayed that they were provided 
with information on how to report any PREA-related concerns, including 
brochures, posters in the housing unit, a free hotline number, and external 
resources.  They also relayed that there are staff members with whom they 
would feel comfortable reporting any incidents.   

 

  

SAFETY AND SECURITY RECOMMENDATIONS 
 

 Executive staff should review use of force documentation procedures with shift 
supervisors to ensure accuracy, consistency, and completion of all forms within 
use of force reports. 
 

 Ensure that cell extraction team members do not wear helmets during the video 
introductions. 
 

 Consider allowing Zone B housing unit officers to access the cameras on the 
upper level of the housing units. 
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III. HEALTH AND WELLBEING   
 
 
 
 

A. UNIT CONDITIONS   
 
CIIC’s evaluation of unit conditions consists of direct observation of unit conditions.  
Based on its observation, CIIC rated unit conditions as GOOD.   
 

 There are nine celled housing units between Zone A and Zone B.41  Both floors in 
Zone A are specifically focused on providing short term and long term medical 
care.42 Zone B houses minimum security (Security level 1A) general population 
inmates.43 

 All of the cells were observed to be in a state of good or exceptional cleanliness.  

 Common areas in both zones were rated good or exceptional for cleanliness.  

 The amenities shared by inmates (phones, laundry, microwaves, ice machines, 
drinking fountains, etc) were all noted to be operational. (A detailed review of the 
maintenance needs in each unit is available for review in the housing unit 
checklists located in the Appendix.) 

 Every cell is equipped with a toilet and a sink, and many cells on Zone A were 
also equipped with showers.  Each cell in Zone B has a shower and toilet that is 
shared with an adjoining cell.  

 There were only three showers total that were inoperable due to an ongoing 
shower-stall refurbishment project.44 Only one shower in Zone B was found to be 
in need of improvement, although several showers were in need of 
renovation.45,46  Toilets and urinals were rated good or acceptable in terms of 
cleanliness.47  

                                                 
41

 In Zone A, on 2 North up to four inmates share cells. Cadre inmates housed on 2 South share large 
cells with space for up to eight inmates each. Inmates on 3 North and South are housed with other 
inmates, or alone based on their security level and medical condition. The five housing units in Zone B 
consist of cells that house up to four inmates each. 
42

  Zone A houses inmates of all security classifications who are housed at the facility on either a short 
term or long term basis for medical treatment, as well as female cadre inmates. 2 North houses inmates 
requiring long term medical care, 2 South houses female cadre inmates and expectant mothers, 3 North 
houses high security inmates, including Death Row, who require short term medical treatment; 3 South 
houses inmates receiving short term medical treatment.  
43

The Zone B population includes many inmates who have chronic medical conditions that require 
specialty medical care, and younger inmates with no serious medical conditions that work as cadre for the 
camp. In regard to the inmates with chronic medical conditions, FMC is an optimal facility due to its close 
proximity to the Ohio State University Medical Center. 
44

The shower stalls in 2 South were being refurbished.   
45

In Zone A, showers on 3 North and South and 2 South were observed to be in good condition. There 
was one shower on 2 North that was observed to be in acceptable condition. There was an odor of 
mildew due in many of the showers in 2 North. A few showers in 2 South that had been refurbished 
showed a layer of soap residue on the walls. Reportedly the Shower stalls in 2 North are scheduled to be 
refurbished after the current projects have been completed in 2 South. In Zone B, shower stalls in Unit 1 
and 2 were observed to be in good condition. Showers in Unit 3 were observed to be in need of 

CIIC EXPECTATION: Prisons will provide sanitary conditions and access to 
adequate healthcare and wellness programming. 
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 Cleaning materials were observed to be stocked and the correct inventory 
existed in all units. There were several units where bottles were checked out by 
porters who were observed to be continuously engaged in cleaning the unit.48 

 First aid boxes were secured in all general population units, with the exception of 
one unit on Zone B.  Zone A units are staffed with nurses 24 hours each day. 

 Fire extinguishers were up to date for inspections in all units.   

 The majority of inmates who participated in the survey relayed that they generally 
feel that their unit is clean.49  

 
B. MEDICAL SERVICES   

 
CIIC’s inspection of medical services in a correctional facility focuses on cleanliness of 
facilities, staffing, access to medical staff, and staff and inmates communication.  The 
inspection includes information collected from interviewing the health care administrator, 
observations of the facilities and a focus group comprised of staff.  CIIC does not 
independently evaluate the quality of medical care in a facility.  Overall, the CIIC 
inspection team rated medical services as ACCEPTABLE, but with significant concerns 
regarding quality of life issues. 
 
Facilities 
 

 The facilities were observed to be in good condition.50  

 The facility has sufficient administrative and clinical space in both zones.  

 The wing used by the DRC at the Ohio State University Medical Center was also 
observed to be well maintained.51  

                                                                                                                                                             
improvement, and showers in Unit 4 observed to be in acceptable condition.  Some of the showers in Unit 
5 were in need of floor repair. 
46

 According to personal communication provided by staff, the Bureau of Construction Activation and 
Maintenance has approved shower renovation for both Zones A and B, which is scheduled to begin in 
summer 2014. 
47

 During the previous CIIC inspection, numerous inmates reported that nursing assistant were pouring 
the contents of bedpans out in the sink. Sings were clearly posted on the doors of every cell instructing 
staff not to do this and to pour the contents in the toilet.  
48

 94.59 percent of inmate survey respondents (n=37) on Zone A responded that they normally have the 
opportunity to request and receive cleaning chemicals every week. 98.18 percent of inmate survey 
respondents (n=55) on Zone B responded that they normally have the opportunity to request and receive 
cleaning chemicals every week. 
49

 65.3 percent of survey respondents (n=49) in Zone A relayed that they generally thought their unit was 
clean. 82.60 percent of survey respondents (n=55) in Zone B relayed that they generally though their unit 
was clean.  
50

 Both Zone A and Zone B displayed attention to maintaining a clean and organized facility. Despite a 
high level of use, the prison did not show overt signs of serious neglect or an unsanitary environment.  
The Zone B infirmary underwent renovation in the recent past and was observed to be in excellent 
condition. The urgent care center, used for after hours emergency care by institutions was also observed 
to be in good condition.  
51

 The Ohio State University Medical Center (OSUMC) provides advanced medical care in an in-patient 
setting for inmates who require a higher level of specialty medical services than cannot be provided at 
FMC. A restricted wing of one floor at the OSUMC is staffed with medical professionals employed by 
OSUMC. DRC officers supervise all inmates, who are secured at all times using appropriate restraints. 
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Staffing 
 

 Adequate levels of nursing staff are present to provide care to patients.52   

 The institution has consistent advanced level providers.53  

 There were only two recent nursing vacancies reported.54 

 There are high numbers of contracted nursing assistants and ancillary staff.  
 
Access to Medical Services55 
 

 Health Service Request forms were available in every unit unless they were 
staffed with nurses around the clock.  

 There was no backlog for Nurse Sick Call, Doctor Sick Call or Chronic Care 
Clinics reported.   

 Inmates reportedly wait no more than 48 hours to be seen in nurse sick call from 
the time the request is logged, and quickly thereafter to see the Doctor if needed. 
Due to the nature of the facility, most inmates housed in Zone A have frequent 
encounters with nurses several times a day.56  

 The number of Doctor Sick Call no-shows dropped significantly throughout 2013 
to more acceptable levels. The institution had higher than average Doctor Sick 
Call “no-shows” during the first two quarters of 2013.57  

                                                                                                                                                             
Inmates that are receiving treatment in specialty clinics outside of the restricted wing (referred to as 
satellite clinics) are paired with an appropriate ratio of officers based on their security classification. 
Inmates that are being treated for outpatient procedures or in the emergency department are escorted by 
officers at all times. They are housed in a secure area of the hospital while they wait for their 
appointment.  
52

 The nursing staff consists of 58 RNs, and 35 LPNs. Advanced level providers consist of physicians that 
provide five FTE hours of service in Zone A and Zone B, and Nurse Practitioners that provide three FTE 
hours of service. There are also four physicians that provide services in the Urgent Care center of the 
facility. There is a Health Care Administrator and a Quality Improvement Coordinator. Contracted staff 
consists of one dentist, one dental assistant, one hygienist, four radiology technicians, a diet technician 
four phlebotomists, physical therapists, respiratory therapists, state trained nursing assistants and seven 
Health Information Technicians.  
53

 The Chief Medical Officer has been at the facility for over two years. The remaining physicians have 
been at the facility for approximately six months to one year. The Nurse Practitioners have worked at the 
facility for one to two years respectively.   
54

 One vacancy was due to a promotion, the other was due to the nurse taking a new job at OSUMC. 
55

 Access to medical staff is evaluated based on several factors: (1) time period between inmate 
submission of a health service request form and appointment with medical staff; (2) time period between 
referral to the doctor and appointment with the doctor; (3) response times to kites and informal complaint 
forms; and (4) current backlogs for Nurse Health Call, Doctor Health Call, and Chronic Care Clinic.   
56

 Of survey respondents in the Zone A, 90.69 percent (n=43) stated that they are “usually” or 
“sometimes” seen within two days of submitting a sick call slip.  Of survey respondents in Zone B, 78.6 
percent (n=56) stated that they are “usually” or “sometimes” seen within two days of submitting a sick call 
slip.         
57

The DRC prefers that the no-show percentage below 10 percent of the total doctor sick call 
appointments each month. The staff at FMCs DSC no show percentage in the first quarter of 2013 was 
12.07 percent, 10.0 percent during the second quarter, and 5.9 percent for the third quarter. Complete 
data for the fourth quarter was not available. For the entire DRC, the no show rate for the first quarter was 
calculated to be 6.5 percent, and 5.8 percent for the second quarter.   
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 The number of inmates on the chronic care caseload who were documented as 
No-Shows/Against Medical Advice for the past 90 days was calculated to be 
zero, which is lower than other institutions evaluated. 58 

 The majority of inmate survey respondents reported that they are satisfied with 
healthcare services.59 

 Negatively, staff does not conduct satisfaction surveys of inmates that utilize 
health services.60  

 
Medical Deaths 
 

 There were 70 inmate deaths in the time period evaluated by CIIC.61  
 
Inmate Communication  
 

 CIIC staff conducted three focus groups of inmates in regard to medical care. A 
focus group was conducted of inmates housed on 2 North, consisting of inmates 
being treated in long term care, and two focus groups were conducted of general 
population inmates in Zone B. The following are key findings: 

 
Zone A Focus Group62 

 

 In general, inmates felt that the medical care they were receiving was adequate. 
However, they stated that there is room for improvement.63  

                                                 
58

 This percentage is determined by dividing the number of no shows/against medical advice (NS/AMA) 
by the total number of appointments.  The total number of chronic care appointments for the past 90 days 
was reported to be approximately 1,110. The number of clinics where inmates who were NS/AMA was 
reported to be zero. In Zone A, the inmates are mostly seen at their bedside once per month by 
physicians.      
59

 Of survey respondents in the Zone A, 88.9 percent (n=36) reported that they were “neutral”, “satisfied” 
or “very satisfied” with the quality of care provided by nurses; 89.2 percent (n=37) reported they were 
“neutral,” “satisfied” or “very satisfied” with the care provided by the doctor; and 84.0 percent (n=25) 
reported that they were “neutral,” “satisfied” or “very satisfied” with their dental care. Of survey 
respondents who are housed in Zone B, 86.3 percent (n=51) reported that they were “neutral,” “satisfied” 
or “very satisfied” with the quality of care provided by nurses; 93.3 percent (n=60) reported they were 
“neutral,” “satisfied” or “very satisfied” with the care provided by the doctor; and 83.3 percent (n=36) were 
“neutral,” “satisfied” or “very satisfied” with their dental care. 
60

 Staff relayed that surveys were not conducted in 2013. Surveys that measure all aspects of an inmate’s 
experience with health services are a management tool that allows leadership to improve the quality and 
efficiency of their operations.    
61

 The period of time evaluated by CIIC was from January 2012 to December 2013. All but one of the 
inmates that expired were expected medical deaths. The number of deaths at FMC was lower than the 
period between 2010 and 2011. During that period of time it is estimated that there were approximately 
91 inmates that passed away at FMC.  
62

 The inmates on 2 North that participated in this focus group are receiving long term, inpatient care for 
very serious medical conditions that severely impact their activities of daily living, and are often times 
terminal. Due to the nature of their illnesses, they are confined to one small wing of the facility for long 
periods of time. They are highly dependent on staff, and can do little for themselves outside of the 
confines of the unit.  
63

 There was a mixture of views expressed by inmates on this topic. While several inmates generally felt 
that the staff is providing adequate care, they all believed that there is room for improvement.  
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 Inmates reported that in general they are not comfortable speaking to medical 
staff about their problems.64  

 Inmate’s relayed complaints about contracted State Trained Nursing 
Assistants.65,66   

 The inmates expressed that they are not seen in a timely manner, and that staff 
procrastinate on delivery of services.  

 Inmates relayed a variety of concerns regarding their medications.67  

 Inmates relayed that the food is not edible, is of poor quality and is often served 
cold.68  

 Inmates relayed concerns regarding end-of-life care, including the manner in 
which Do Not Resuscitate (DNR) orders are discussed by their provider and the 
need for grief support.69, 70   

 
 

                                                 
64

 Inmates expressed that staff don’t listen to them, keep them in the dark about their care, and do not 
take their concerns into consideration. Inmates expressed that many times nursing staff “punt” their 
issues off onto another shift without ever addressing the inmate’s needs. Reportedly, the predominant 
mentality among the nurses is that “someone else will take care of it.”    
65

 These are the staff who provide assistance to licensed nursing staff to provide patients with assistance 
in their activities of daily living, such as hygiene and feedings.  
66

 The following concerns were expressed about the STNAs: They only change diapers and empty urine 
once per shift; they are not respectfully taking care of inmates in the hospice ward for example leaving 
them in urine-soaked sheets. In one incident a patient was left hanging off the bed. Inmates alleged that 
STNAs were engaging in inappropriate sexual behavior in hospice patients’ rooms  and did so because 
they thought that the hospice inmates were “too out of it” to know; that STNAs leave inmates unattended 
in bathrooms and showers for extended periods of time (“an hour”); that they are rude, raise their voices 
and “gang up” on inmates; that they hang out in groups out of view of the cameras near the sink on 2 
North and that they eat food from trays that inmates do not eat; that STNAs receive no training to operate 
within a corrections environment and are frequently fired; that STNAs provide poor quality care and only 
do the minimum that they have to, sometimes only if an RN orders them to do it; that they often 
procrastinate and will not assist a patient if they are not assigned to them (“not my job, patient” etc). It 
was also alleged that they refuse to bathe inmates.  
67

 Inmates reported that staff will not communicate medication changes; that orders expire and take 
weeks for the provider to write new orders; that nurses continue to dispense medications  until after the 
stop dates, and that nurses do not inform inmates when PRN (as needed) medications are available (for 
example, medications written as needed for nausea).  
68

 Both staff and inmates alike commented that the food is of poor quality and poorly prepared. The long 
term inmates also relayed that there was no special holiday meal prepared during the recent holiday 
season as had been prepared in years past.  
69

 Inmates expressed concern about the manner in which the DNRs were addressed by their provider. 
Several of the inmates expressed that they or other inmates felt “coerced,” and that they interpreted the 
language used by providers was “threatening.” Furthermore, the inmates relayed one case in particular 
where an inmate without the mental capability to determine if a DNR was appropriate was asked without 
assistance from mental health providers. Staff relayed that they would speak to the providers about this 
matter to help address inmate concerns regarding how to communicate this sensitive aspect of inmate 
care in the future. DRC policy 68-MED-16, Do-Not-Resuscitate Policy, discusses the procedures for this 
subject. 
70

 These inmates are frequently exposed to death of their fellow inmates due to medical reasons. There 
are no programs presently that assist inmates in processing grief they may experience. Due to the 
exposure to death and dying, the staff should provide some sort of programming to assist the inmates in 
the long term care floor with processing grief and loss.  
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Zone B Focus Groups 
 

 Inmates enrolled in chronic care clinics relayed that the quality of the care 
provided was adequate, and that services provided by nurses and doctors are 
timely.71  Inmates not enrolled in chronic care clinics also relayed that the care 
provided was adequate.  

 There were no issues reported with medication refills by either group.  

 Both focus groups relayed that they are seen within two days by medical staff 
upon submitting a health services request, and more quickly if it is urgent.  

 Inmates relayed that staff generally treat them professionally, and the clinic is 
easily accessible.  

 
Staff Communication- Zone A72 
 

 Staff relayed that the contract with the new vendor for laboratory services is 
inefficient. Labs needed immediately take too long for results to be shared.73  

 Staff stated that the food served to inmates is of poor quality and unhealthy.74 
The contractor will reportedly not provide appropriate comfort food for hospice 
patients.75 

 Staff relayed concerns about the contracted State Trained Nursing Assistants. 
Some of the concerns echoed those reported by inmates.76,77 

 Staff believes that the collegial review process has negatively impacted the care 
of patients.78  

 Concern was relayed about the availability of the pharmacy during weekends and 
holidays.79  

                                                 
71

 The most common concerns inmates expressed appeared to focus on disagreeing with the treatment 
plan they had received, or that specialty consults had not been approved, or special medical devices had 
not been provided.  
72

 The staff focus group consisted of speaking with nursing staff on 2 North.  
73

 Staff relayed numerous complaints about the new vendor being used for lab services. The chief 
complaint was the turnaround time to receive reports back for critical labs. Staff relayed that it can take up 
to 14 hours to receive the necessary information on stat labs that require more frequent monitoring. Other 
staff relayed that the support received from the company on how to access information from the vendor’s 
database was inadequate. 
74

 Staff relayed the quality, quantity and temperature of food provided is poor and degrades the care 
provided to inmates. They relayed that the food provided to diabetics is inadequate.  
75

 Staff relayed that the vendor will not provide puddings or ice creams, which are easy for hospice 
inmates to consume. Management staff relayed that there was supposed to be a refrigerator on the floor 
stocked with such items. It was relayed it would be corrected immediately.  
76

 STNAs deliver poor quality of care and cannot perform basic skills competently; they are disrespectful 
to staff and inmates alike; they leave inmates in shower or bathroom unattended for an extended period 
of time; the contract staff have allegedly posted information about incidents and patient information on 
social media; nurses do not feel as if contract STNAs have a stake in the care and services provided to 
inmates, and it is difficult to get them to do their job at times 
77

 It was relayed that the State was awarded $68,000 after it successfully lodged a complaint for failure to 
provide services against the vendor responsible for providing contract medical staff.   
78

 It was later clarified by management that the facility is not subject seeking prior authorization through 
collegial review before approving medical treatments.   
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 It was relayed that there is no central supply available on the floor and that many 
of the supplies are located in another building.80 

 Concerns were relayed for the opportunity for activities for the long term 
patients.81 

 Concerns were relayed about the relations between nurses and their supervisors. 

 Staff relayed concerns about the professionalism of officers.82 
 

Departmental Internal Audit Findings 
 

 A full internal management audit was conducted in February 2013. The auditors 
relayed numerous concerns.83  
 

                                                                                                                                                             
79

 Staff relayed that patient care is impacted by the pharmacy being off-site and not available on holidays 
and weekends. It was relayed that staff should have a supply of night stock medications available at the 
institution.  
80

 Staff relayed that they often run out of linen and other supplies.  
81

 Staff relayed that there are few activities for inmates in 2 North, and that they are locked down 24 hours 
each day. 
82

 In regard to the relationship between officers and other staff, it was relayed that some officers conduct 
themselves professionally. Other officers, refuse to break up fights, share confidential information about 
inmates medical information, and in one incident reportedly refused to assist a nurse performing chest 
compressions on an offender. It was expressed that some officers need more training on communicating 
with inmates that have mental illnesses.  
83

 The summary of the IMA findings are as follows: With regard to records, only minor details had to be 
corrected through the audit.  A previous non-compliant standard regarding the use of restraints for 
medical and psychiatric purposes was found to be in non-compliance again. FMC had one restraint the 
previous year, and documentation errors were discovered pertaining to this incident. There were 
numerous quality of life issues revealed by auditors during interviews with pregnant inmates. These 
issues were related to uniform blouses were too thin and had a lot of holes in them, not being issued 
maternity pants, denying female inmates toilet paper when they run out for the week; there was a lack of 
female hygiene products and medications for post pregnancy inmates was inadequate. The showers on 2 
South were observed to be less than sanitary. The ceilings were in need of a detailed cleaning to include 
the vents and the sprinkler heads are very rusty. The floors of the showers have such a deposit buildup 
that they appear to look very dirty. Training records revealed that less than the required 50 percent of 
staff had completed the required hours and/or mandatory topics in FY12. Further, documentation could 
not be provided to show that Nurse Competency Testing had been completed and some new hires had 
not completed the testing within 45 days of completion of pre-service. Medical auditors noticed that some 
areas in Zone A were less than sanitary. Trash cans were not emptied, floors not cleaned, and vents 
needed cleaned. The Zone B medical area was clean and well organized. Medical auditors observed the 
inmate medical records were not well organized or were incomplete. The information was out of order, in 
the wrong sections, consult requests were not always dated, etc. Multiple discrepancies were noted 
regarding ASAP consults occurring over 30 days, vital signs and weights not being documented, a three 
month gap of documentation by the ALP for one patient occurred, and an LTC 30 day form was not 
completed every month for one patient. The inspector had not attended any CQI meetings, the CQI report 
did not include a report and discussion of Ad-Hoc meetings, and documentation could not be provided to 
show that four meetings had not taken place. The officer assigned to observe pill call was not consistently 
conducting oral cavity checks after administration. Inmates are not being notified of test results 
consistently and the ALP is not documenting abnormal labs on a consistent basis. Regarding HIV chronic 
care protocol, file documentation was not in the correct order, the monthly CCC visits from the ALP was 
not documented for four months and the CD4 labs were not drawn every three months. Documentation 
on emergent services were not being documented. Hospital discharge paperwork was not consistently 
signed by the ALP.  
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Further information regarding medical services can be found in the inspection checklist 
in the Appendix. 
 

C. MENTAL HEALTH SERVICES  
 
CIIC’s inspection of mental health services in a correctional facility focuses on 
cleanliness of facilities, staffing, access to mental health staff, and critical incident data.  
CIIC does not independently evaluate the quality of care provided.  Overall, the CIIC 
inspection team rated mental health services as GOOD.   
 
Caseload 
 

 30.7 percent of the total inmate population (n=515) is on the mental health 
caseload.84  

 There were 158 inmates on the mental health caseload, with 74 inmates 
classified as seriously mentally ill (SMI).  

 
Facilities  
 

 The mental health facilities consist of administrative areas, program space 
shared with other departments, and a secure records room. All were noted to be 
clean and organized.  

 There are three specially designated cells for observation of inmates 
experiencing mental health crisis between both Zones A and B.85 During the 
inspection they were observed to be in good condition.  

 
Staffing 
 

 Staffing levels appear to be sufficient to address the mental health needs of the 
population.86  

 Psychiatric coverage is performed by two psychiatrists that provide one full time 
equivalent of service hours combined.  

 There were no vacancies at the time of the inspection.87  

                                                 
84

 There are 158 inmates on the mental health caseload, which accounts for 30.67 percent of the 
population (n=515). On the day of the inspection, there were 74 inmates classified as seriously mentally ill 
(SMI). There were no inmates on the mental health caseload in segregation. 
85

 Two cells are located in Zone A, and one cell was located in Zone B. They were observed to be in good 
condition. A new lexan door was being installed that gives the staff unobstructed views of an offender 
housed in the cell. The staff provided the most recent safe cell inspection sheet for all three cells, which 
included the signature of the psychiatric supervisor approving the condition of the cells. It was noted by 
staff that the cell in Zone B had a small hole in the protective screening. A work order was completed and 
submitted the same day of the inspection.  
86

 Staff currently consists of two part time psychiatrists, two full time psychologists, two psychiatric nurses, 
one psychiatric assistant, two mental health administrators, a shared quality assurance coordinator, and 
one health information technician.  
87

 A psychiatric assistant had recently retired and the vacant position was redistributed to another 
institution.   
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Access to Mental Health88 
 

 A variety of mental health services and programming is provided to inmates at 
the institution.89  

 Inmates reportedly wait no longer than three working days for an initial psychiatry 
appointment, and there is no backlog of inmates waiting to be assessed by 
psychiatry.  

 According to staff, inmates referred to mental health were reportedly seen by 
staff in no more than three days.  

 All mental health requests in the previous three months were responded to 
timely, and there was no backlog reported.90  

 Mental health staff makes weekly rounds to segregation inmates.91,92   

 There have been three transfers to a Residential Treatment Unit (RTU) during 
the past year. Staff reported that transfers generally occurred within three days.  

 There were only three inmates reported to be on mandated medications. 

 All mental health programs scheduled in the past 90 days have been conducted.  

 Inmate survey respondents reported that they have more than adequate access 
to mental health services and programs.93 

 
Critical Incidents 

 

 There have been no suicides at the institution in the time period evaluated by 
CIIC. 

 Only one suicide attempt reportedly occurred in the past year.94  

                                                 
88

 Access to mental health staff is evaluated based on several factors: (1) time period between inmate 
submission of a mental health service request form and appointment with mental health staff; (2) time 
period between referral and appointment with the psychologist or psychiatrist; (3) response times to kites 
and informal complaint forms; and (4) current backlogs.   
89

 The institution provides programming that addresses thinking errors, stress and anger management, 
coping, and other activities intended to provide therapy for inmates.  
90

 The kite log was reviewed for the previous 90 days. Only 19 kites were addressed to mental health. 
Nearly every kite was responded to within seven days.  
91

 Staff relayed that inmates relayed concerns such as disagreement with the Rules Infraction Board’s 
disposition. An assessment of inmates post-segregation placement is only conducted upon referral.  
92

 Per policy, if an inmate on the caseload is in segregation over 30 days, staff is required to conduct an 
intensive screening of the inmate to assess him for stressors, and the likelihood for inflicting self harm. 
Subsequent reviews are conducted at 30 day intervals thereafter.  
93

Of survey respondents on Zone A, 95.5 percent (n=22) reported that they were “neutral”, “satisfied” or 
“very satisfied” with the quality of care provided by mental health staff. Of survey respondents on Zone B, 
96.7 percent (n=30) reported that they were “neutral”, “satisfied” or “very satisfied” with the quality of care 
provided by mental health staff. While a majority of survey participants indicated that they were not on the 
caseload, On Zone A, 92.9 percent of inmates (n=28) that participated in the survey reported that they 
have adequate access to mental health services. On Zone B, 76.7 percent of inmates (n=30) that 
participated in the survey reported that they have adequate access to mental health services. On Zone A, 
85.7 percent (n=28) reported that it is “easy” or “neutral” to get into mental health/wellness programs in 
the institution. On Zone B, 79.5 percent (n=39) reported that it is “easy” or “neutral” to get into mental 
health/wellness programs in the institution.  
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 Staff reported that there were five incidents of self-injurious behavior during the 
past year.95  

 There has been a very high number of inmates placed on constant watch, close 
watch, or suicide observation; however, staff relayed that this is due to the 
transfer of responsibility of inmates from other institutions who are being treated 
at the OSUMC for injuries associated with incidents of self injurious behavior. It 
was reported that only six incidents were associated with inmates housed at 
FMC.96 

 Restraints have been used twice in the past year.97,98  

 Staff utilizes a variety of strategies and preventative measures to assist inmates 
experiencing crisis.99  

 
Departmental Internal Audit Findings 
 

 A full internal management audit was conducted in March 2013. No issues 
regarding FMC mental health services were noted. 
 

Further information regarding mental health services can be found in the inspection 
checklist in the Appendix. 
 

D. RECOVERY SERVICES    
 

CIIC’s evaluation of recovery services in a correctional environment focuses primarily 
on access and quality (as determined by DRC staff).  Overall, the CIIC inspection team 
rated recovery services as GOOD. 
 
Access100 
 

 Recovery service programming is offered to inmates on Zone B and to female 
inmates on Zone A. 

                                                                                                                                                             
94

 Staff relayed that this incident was under investigation and may be reclassified as an incident of Self 
Injurious Behavior.  
95

 Three incidents included swallowing, and two incidents included insertions.  
96

 There have been 201 incidents of inmates placed on constant watch, 43 incidents of inmates placed on 
close watch, and 48 inmates placed under mental health observation.  
97

 Both incidents included the same individual, who was on the mental health caseload.  
98

 Staff relayed that training is conducted during annual in-service training. Additionally, staff conducts 
quarterly drills that include a walk-through of the process.  
99

 Staff reported that they have a multidisciplinary approach to crisis intervention, as well as rapid 
response times to inmates experiencing crisis.  
100

 Each inmate is screened using an assessment tool for the need for addiction services, and is assigned 
a number associated with a recovery services level. This number indicates the degree to which inmates 
are in need of addiction services. Inmates are scored from zero to three; zero indicating no need of 
services, to three indicating chronic need for addiction services. This number is determined through 
completion of a need for services assessment that gives an overall score resulting in the assignment to 
one of the recovery services levels. Inmates who score either two or three are most in need of treatment; 
thus, they should be prioritized for programming. 
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 The inmates who are in chronic need of recovery services were prioritized for 
programming.  

 2.6 percent of the institution’s population that are identified as eligible101 (n=234) 
were enrolled in formal recovery services programming, with 17 on the waiting 
list. 

 92.5 percent of treatment programs scheduled in the last 90 days were held.102 

 There were approximately 40-45 inmates reported to be participating in 
supplementary groups like Alcoholics Anonymous, and Narcotics Anonymous 
each week.103 

 Volunteers are utilized to maximize the effectiveness of AA/NA programming. 
Furthermore, graduates of the program are used in two programs. 

 FMC does not have a specialized unit dedicated to recovery services 
programming.  

 The staff does not conduct outreach to family members to incorporate them into 
the offender’s recovery.  

 Inmates survey respondents reported adequate access to recovery 
services.104,105 
 

Quality 
 

 The institution was audited by DRC administrators on May 22, 2013.  Auditors 
did not note any significant concerns.106xxix  

 In 2013, the percent of early terminations for FMC’s Treatment Readiness 
Program107 was 5.1 percent. This percentage was lower than the average of 
other Level 2 prisons evaluated, and lower than the DRC average.108    

                                                 
101

 Inmates who are eligible for formal recovery services programming are considered recovery services 
level two or three. Formal programming consists of the Treatment Readiness Program and the Intensive 
Outpatient Program (IOP) is facilitated by staff. Other groups like Alcoholics Anonymous and Narcotics 
Anonymous are often times facilitated by community volunteers, which are open to general population 
inmates regardless of their assessed recovery services level.    
102

 During the previous 90 days, in Zone A there were 23 programs scheduled and 20 held. In Zone B, 
there were 17 programs scheduled, and 17 programs held.  
103

 If inmates complete all three phases of the recovery services program, they are eligible to earn earned 
credit for their participation in Alcoholics Anonymous, and Narcotics Anonymous.  
104

 70.58 percent of inmates (n=34) housed on Zone A reported that they had adequate access to 
recovery services programming. 62.16 percent of inmates on Zone B (n=37) reported adequate access to 
recovery services programming.  Furthermore, 85.71 percent of inmates (n=34) on Zone A reported that it 
was easy to get into recovery services programs. Likewise, 76.74 percent of inmates (n=43) on Zone B 
reported that it was easy to get into recovery services programming. 
105

 A variety of incentives are available for inmates if they successfully complete programs. Incentives 
include earned credit, risk reduction, reentry coupons, and eligibility for 80 percent release under HB 86.  
106

 Only one issue was cited for correction by the auditors, which was related to placing an updated copy 
of the local drug testing policy in the Recovery Services Program Manual.  
107

 The Treatment Readiness Program is a 60-hourprogram delivered daily for a minimum of 15 hours a 
week. A minimum of ten of the hours must be cognitive behavioral treatment specific. The remaining 
hours shall consists of ancillary services. This program incorporates the stages of change model to focus 
on participant motivation and readiness that will enhance treatment engagement and retention. This 
program is offered to Recovery Service level 2 and 3 inmates.  
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 In 2013, the percentage of early terminations for FMC’s Intensive Outpatient 
Program109 was 20.8 percent, which is slightly lower than the DRC average for 
Level 1 and Level 2 prisons.110 

 The percentage of early terminations for FMC’s Recovery Maintenance 
Program111 was 3.2 percent, which is much lower than the comparator prison 
average and the DRC average.112   

 
E. FOOD SERVICE 

 
CIIC’s inspection of food services113 includes eating the inmate meal, and observation 
of the dining hall, food preparation area, and loading dock.  CIIC also interviews the 
Food Service Director. CIIC inspected the food service operations in both zones. 
Overall, food service was rated as GOOD for each zone.  
 
Meal  

 

 The evaluation of the inmate meals included sampling the vegetarian and special 
diet meals during the first day of the inspection.114 Each meal consisted of the 
same side items but with a different main entree. CIIC rated the meals as 
acceptable based on the seasoning of the side items. However, the main entrée 
of each meal was dry and lacked the same quality as the side items.  

 CIIC did not receive the salad and dessert which were part of the first day menu. 
CIIC was later assured that inmates had received all the required menu items. 

 The meals sampled on subsequent days were rated as good based on the 
quality of the main entrée and the side items.  

 Of the inmates interviewed115 by CIIC, most rated the meals as good based on 
the size of the portions and the improved quality of the meals since the change to 

                                                                                                                                                             
108

 According to information provided the Bureau of Recovery Services, at FMC there were 59 participants 
and three early terminations from the Treatment Readiness Program in 2013.   The average termination 
rate among Level 1 and 2 prisons for the Treatment Readiness Program was 13.45 percent.   
109

 The Intensive Outpatient Program is a 180 hour program that provides treatment services delivered 
daily for a minimum of 15 hours a week. A minimum of ten of the hours must be cognitive behavioral 
treatment specific. The remaining hours will consist of ancillary services.  
110

 At FMC there were 48 participants in treatment and 10 early terminations.   According to information 
provided by the Bureau of Recovery Services, the Department’s average percentage of termination for 
this program at Level 1 and 2 prisons is 21.82 percent.  
111

Recovery services provided following the successful completion of the Recovery Services intensive 
Outpatient Program that consists of two 1-hour, or one 2-hour professionally facilitated group meetings 
per week for a total of 8 weeks (16 sessions). 
112

 At FMC there were 31 participants and one early termination from the Recovery Maintenance Program 
in 2013.   According to information provided by the Bureau of Recovery Services, the average termination 
percentage for the DRC was 16.2 percent. The termination percentage for comparator prisons was 14.05 
percent.  
113

 DRC Food Services changed to Aramark, a private vendor, in September 2013. 
114

 The first meals were sampled on January 9, 2014. The side items for each meal included potatoes, 
corn, garden salad, and fruit. The main entrée included pizza (main main); vegetarian pizza (vegetarian 
meal); and chicken fajitas (special diet meal). 
115

 During the inspection of the food service operations, CIIC interviewed several inmates regarding the 
quality of the meals served at FMC. 
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a private food vendor.xxx  Survey responses were more positive116 than 
average117 inmate responses from previous inspections. When dissatisfied, the 
most common reasons were portion sizes and the taste of the food.  

 Further, a review of the food service kite log118 found only two inmate concerns. 
Each concern was a request that additional snacks be offered during the meals. 

 The most recent staff evaluation of the inmate meal was rated as fair.119 
 
Dining Hall 
 

 The serving line and the dining hall tables in both Zone A and B were clean and 
clear of any debris. An inmate porter was in the process of cleaning the Zone A 
dining hall on the day of the inspection. 
 

Food Preparation Area 
 

 Inmate food service workers in Zone A maintained a clean area as they prepared 
the dinner meal after recently serving the lunch meal. CIIC observed cake batter 
on the Zone B food prep floor. However, inmate workers were in the process of 
cleaning up the spill.      

 The institution passed its most recent health inspection on October 9, 2013 with 
three violations in Zone A.xxxi Each Zone A violation was due to the inoperable 
dishwasher.120xxxii FMC submitted a capital improvement request to have the 
dishwasher repaired or replaced. 

 The most recent inspection by the DRC contract monitor was conducted on 
December 6, 2013. Documented concerns included the inoperable dish washer, 
food safety and storage, and the rear cleaning area in Zone A.121 Additional 
training was recommended to staff to address the concerns. During the 
evaluation, the food preparation area was considered organized and clean.  

 In addition to the inoperable dishwasher, CIIC also observed one freezer that 
was also inoperable on the day of the inspection. 
 

                                                 
116

 62.1 percent of inmate survey respondents (n=95)
116

 indicated that they were either “unsatisfied” or 
“very unsatisfied” with the quality of the food. 
117

 An average of 69.7 percent of the inmates surveyed during previous inspections were “unsatisfied or 
very unsatisfied” with their meals. 
118

 Per DRC Policy 50-PAM-02 (“Inmate Communication/Weekly Rounds”), the inmate kite system is a 
means of two-way communication between all levels of staff and inmates. All kites are required to be 
answered within seven calendar days and logged on the Kite Log. 
119

 Each DRC institution assigns one staff member, the Administrative Duty Officer (ADO), to taste and 
evaluate the quality of the inmate meal. The most recent evaluation of an inmate meal provide by FMC 
staff was January 9, 2014 during the main lunch meal which consisted of pizza, potatoes, garden salad, 
and fruit. 
120

 The violations included maintenance and operation of the dishwasher and the cleaning of equipment 
and utensils. Staff relayed that dishwasher had been inoperable for an estimated sixty days or more. As a 
result, inmate food service workers wash dishes by hand. 
121

 The food service contract monitor recommended that the dishwasher be repaired and that staff move 
the 72-hour test trays from the cooler to the freezer.  In addition, gnats were observed in tight storage 
areas.  
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More information regarding CIIC’s inspection of food services can be found in the 
checklist in the Appendix. 

 
F. RECREATION 

 
Engagement in recreational activities promotes positive physical and mental health. 
CIIC’s evaluation of recreational facilities is based on three factors: facilities, activities, 
and access. Overall, recreation was rated as GOOD. 
 
Facilities 
 

 Physical facilities122 appeared clean and no maintenance concerns were relayed 
regarding recreation equipment.  However, recreation facilities are rather limited 
in both zones in comparison to most other DRC institutions. 

 
Activities 
 

 Considering the limited recreational space at the institution, inmates are offered a 
good selection of activities.123,124  

 The recreation department also facilitates several unique activities, such as 
music and art therapy, book clubs, inmate-led stitching and crocheting lessons, 
an arts and crafts class that is focused on new-mom projects, birthing support 
and coping skill groups, and game show contests, such as “Are you Smarter than 
a Fifth Grader,” among others.    

 
Access 
 

 Staff reported that the recreation schedule at FMC is fairly open and that 
recreation is available to inmates anytime that the yard is open and according to 
the schedule of activities that is updated and posted weekly.125 

 A majority of Zone A survey respondents reported that the recreation schedule is 
usually or always followed.126  The largest number of Zone B survey respondents 

                                                 
122

 Zone A recreation facilities consist of an outdoor yard area, track, horse shoe pits, basketball and 
volleyball courts. It was relayed that Zone A utilizes various multipurpose spaces indoor for planned 
activities. Zone B recreation facilities include an indoor weight room and several multipurpose spaces that 
are utilized when available for planned activities. Zone B outdoor recreation facilities consist of two 
basketball courts, a tennis court, pull up/dip bar stations, bleachers.  There are also pool tables located in 
each of the housing units for inmate use.   
123

 Inmates are able to play board games/cards, with frequently scheduled tournaments and clubs.  There 
is also a range of weekly exercise groups available, including zumba, yoga, P90X, dance fitness, and 
Insanity, among others.  The recreation department also coordinates community service projects that 
inmates complete and the arts and crafts program. 
124

 However, cadre inmates are not currently offered many organized sports options and are only offered 
about half of those activities permitted for Level 1 and 2 inmates, per policy.  Recreation staff relayed that 
the institution is in the process of recruiting outside sports teams that can come to the institution to play 
sports games against cadre inmates. 
125

 Staff relayed that recreation is rarely shut down due to a staffing issue or an unexpected incident. 
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indicated that the recreation schedule is only sometimes followed.127 Positively, 
very few inmates in either zone felt that the schedule is rarely or never followed.  
Survey results from both zones were better than the average of other institutions 
inspected thus far during the current biennium.128    

 Positively, the majority of survey respondents in both Zone A and Zone B 
reported being satisfied or very satisfied with access to recreation,129 which is 
above the average reported at other institutions inspected during the current 
biennium.130   

 Overall, focus group participants were very complimentary of recreation staff, 
particularly Mr. Collins, and expressed that staff do the best that they can with 
the limited recreation space that is available.  The focus group of female inmates 
all relayed that they look forward to recreation and that it is the highlight of their 
day.131   

                                                                                                                                                             
126

 CIIC’s survey of Zone A inmates (n=37) found that 56.8 percent reported that the recreation schedule 
is usually or always followed, 27.0 percent of respondents reported that it is only sometimes followed, and 
16.2 percent reported that it is rarely or never followed.   
127

 CIIC’s survey of Zone B inmates (n=55) found that 40.0 percent reported that the recreation schedule 
is usually or always followed, 45.5 percent of respondents reported that it is only sometimes followed, and 
14.5 percent reported that it is rarely or never followed. 
128

 An average of 39.6 percent of inmates surveyed at all institutions inspected during the current 
biennium reported that the schedule is usually/always followed. 
129

 CIIC’s survey of Zone A inmates (n=36) found that 19.4 percent were very satisfied, 33.3 percent were 
satisfied, 27.8 percent were neutral, 11.1 percent were unsatisfied, and 8.3 percent were very unsatisfied 
with access to recreation.  CIIC’s survey of Zone B inmates (n=56) found that 17.9 percent were very 
satisfied, 32.1 percent were satisfied, 26.8 percent were neutral, 19.6 percent were unsatisfied, and 3.6 
percent were very unsatisfied with access to recreation.    
130

 An average of 34.4 percent of inmates surveyed at all institutions inspected during the current 
biennium reported being satisfied or very satisfied with access to recreation. 
131

 Focus group inmates relayed a minor concern regarding the movie selection, but staff relayed that 
they are in the process of resolving this concern by obtaining a Netflix© account so that new releases will 
be made available. 
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HEALTH AND WELL BEING RECOMMENDATIONS  
 

 Ensure that the shower renovation project is completed and that Zone A 
showers are appropriately clean.   

 

 Place CIIC contact information in all housing units.  
 

 Consider utilizing satisfaction surveys to identify areas of potential improvement 
for medical services and Zone A housing units.    
 

 Consider developing strategies to improve the timeliness of lab results, which 
could include requiring the contracted laboratory vendor to provide a liaison to 
address issues related to the timeliness and quality of services paid for by the 
DRC.    
 

 Develop strategies to improve the quality of services provided by STNAs, which 
could include reevaluating the contract with the vendor.  
 

 Conduct a review of inmates’ concerns regarding medications, which included 
not providing prescribed “as needed” medications, not rewriting orders in a 
timely manner, and reviewing medication administration protocols. 
 

 Consider addressing inmates’ concerns regarding end-of-life care, including the 
manner in which providers discuss DNR orders and the potential need for grief 
support, such as group counseling. 

.  
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IV. FAIR TREATMENT   
 
 
 
 

A. STAFF/INMATE INTERACTIONS 
 
CIIC’s evaluation of staff/inmate interactions is based on its survey of inmates, inmate 
focus groups, and analysis of grievance data.  Overall, CIIC rates staff/inmate 
interactions as GOOD. 
 

 Overall, inmate focus group participants reported that the majority of security 
staff speak to them professionally and that staff/inmate interactions were 
appropriate.  With the exception of a few specific incidents, inmates did not relay 
any concerns about feeling harassed or staff addressing them in a derogatory 
manner.  However, several inmates did raise concerns that they felt as though 
there is a degree of favoritism/prejudice at the institution.132 

 In the open-ended survey responses, a large number of inmates complimented 
various staff at the institution for the professional and kind interactions.133 

 A large majority of survey respondents reported that housing unit officers are 
responsive to their needs, professional, and fulfilling job duties.134   

 Very low percentages of inmate survey respondents reported that they had been 
harassed, threatened, or abused by staff at the institution,135 with the most 
common incidents involving feeling threatened or intimidated or insulting 
remarks. 

 Survey responses were relatively split regarding whether inmates felt that their 
Case Manager or Unit Manager was helpful, with Zone A respondents having 
more negative responses regarding their Case Manager, and Zone B 
respondents having more positive responses.  An average percentage of inmates 
reported feeling that their Unit Manager was helpful compared to comparator 
prisons.136   

                                                 
132

 Focus group participants in two groups felt that black inmates were given preferential treatment.  An 
example included that they were able to cut the lunch line or were able to obtain passes easier.  Inmates 
also felt that cadre inmates were given preferential treatment and added privileges over general 
population inmates. 
133

 It should be noted that the open-ended responses also had negative comments regarding staff, too; 
however, the substantial number complimenting staff is not found at all institutions.  Inmate survey 
responses can be found in the Appendix. 
134

 On Zone A, 77.1, 55.6, and 71.1 percent, respectively (n=35, 36, 38).  On Zone B, 76.9, 64.0, and 72.5 
percent, respectively (n=52, 50, 51). 
135

 28.9 percent of Zone A respondents (n=38) and 32.1 percent of Zone B respondents (n=56) reported 
that they had been harassed, threatened, or abused by staff.  In comparison, for the medium security 
institutions that have been evaluated in this biennium, at MACI, 68.9 percent of Zone A survey 
respondents and 58.4 percent of Zone B respondents responded the same; 48.9 percent of BECI 
compound respondents; 48.0 percent of LAECI respondents.   
136

 34.3 percent of Zone A respondents (n=35) and 60.5 of Zone B respondents (n=43) reported feeling 
that their Case Manager was helpful; 53.6 percent of Zone A respondents (n=28) and 40.4 percent of 
Zone B respondents (n=47) reported feeling that their Unit Manager was helpful.  In comparison, the 

CIIC EXPECTATION: Prisons will provide fair and professional treatment of 
inmates. 
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 Grievances against staff actions decreased significantly from CY 2012 to CY 
2013. 
 

B. INMATE GRIEVANCE PROCEDURE (IGP) 
 
CIIC’s evaluation of the inmate grievance procedure137 includes a review of a random 
sample of informal complaints and grievances, inmate survey responses, and data 
analysis.  Overall, CIIC rates the inmate grievance procedure as IN NEED OF 
IMPROVEMENT. 
 
Access 
 

 A large majority of inmate survey respondents indicated that they normally have 
access to informal complaints.138   

 Only a quarter of inmate respondents reported that they had been prevented 
from using the grievance procedure when they had wanted to.139  

 For inmates who had not used the grievance procedure, the top reason reported 
for both Zone A and Zone B was that they had not had any problems or reason to 
use the grievance procedure.  

 Neither Inspector140 holds office hours, but a moderate-to-high percentage of 
inmates reported knowing who the Inspector was.141  Further, both Inspectors 
documented regular rounds through the housing units. 

 
Informal Complaints 
 

 In CY 2013, the facility reported receiving 430 informal complaints resolutions 
(ICRs), a 31.6 percent decrease from CY 2012.142   

 Of the total number of informal complaints filed in CY 2013, 14.7 percent did not 
have a documented response.  Of those that did receive a response, 23.7 
percent were outside of the seven day timeframe mandated by DRC 

                                                                                                                                                             
following responses were obtained at comparator prisons evaluated by CIIC this biennium: 50.8 (Zone A) 
and 53.5 (Zone B) for the Case Manager at MACI, 34.4 (Zone A) and 55.3 (Zone B) for the Unit Manager; 
55.9 (Case Manager) and 49.5 (Unit Manager) at BECI; 48.8 (Case Manager) and 37.2 (Unit Manager) at 
LAECI. 
137

 Pursuant to Section 103.73 of the Ohio Revised Code, the CIIC is required to evaluate the inmate 
grievance procedure at each state correctional institution.  The inmate grievance procedure is a three-
step process by which inmates can document and report concerns to multiple levels of DRC staff. For 
more information on the inmate grievance procedure, please see the Glossary at the back of the report. 
138

 76.3 percent of Zone A respondents (n=38) and 79.6 percent of Zone B respondents (n=54) reported 
normally having access to informal complaints. 
139

 26.9 percent of Zone B respondents (n=52) and 25.6 percent of Zone A respondents (n=39). 
140

 An individual inspector is assigned to each zone. 
141

 46.2 percent of Zone A respondents (n=39) and 37.5 percent of Zone B respondents (n=56). 
142

 A decrease in informal complaints may be positive, indicating fewer problems in the facility or greater 
staff responsiveness.  However, it may also be the result of  
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administrative rule.  These percentages remain unacceptably high.  However, 
CIIC acknowledges that both have improved since CY 2012.143   

 CIIC’s review of a random sample of 20 ICR responses raised a concern 
regarding the quality of the responses from supervisors.  Out of the 20, four were 
redirected to the correct staff person (one of which never received a response) 
and seven indicated that the issue would be addressed but provided no further 
information indicating that it had in fact been addressed.  Two of the medical-
related responses indicated that staff failed to meet with the inmate, required by 
DRC policy.  One informal complaint response was egregious in its failure to 
address the inmate’s concern.144 

 A high percentage of inmates on Zone A and a relatively average percentage on 
Zone B reported feeling that informal complaints are dealt with fairly at the 
institution.145 

 
Grievances 
 

 In CY 2013, there were 53 grievances filed at FMC, all of which were completed.  
The total number is almost half the total number of grievances filed in CY 
2012.146 

 The total number of inmates who filed a grievance during the year decreased 
from 30 to 19.147 

 Of the total dispositions in 2013, 60.8 percent were denied and 39.2 percent 
were granted.148  The granted rate is significantly higher than the DRC average 
granted rate.149 The top three categories with the most grievances were Personal 
Property with 10, Staff Accountability with 10, and Health Care with 6.  The areas 
of biggest improvement from CY 2012 were Supervision and Staff Accountability, 
both of which experienced drastic reductions in grievances from CY 2012 to 
2013. 

 Inspectors are expected to dispose of grievances within 14 days to ensure timely 
response to inmates’ concerns.  In 2013, 21 grievances (39.6 percent of total 
grievances) were extended beyond the applicable timeframe.   

                                                 
143

 In CY 2012, FMC reported that 42.3 percent of informal complaints were responded to beyond the 
seven day timeframe. 
144

 In the informal complaint, the inmate listed a series of dates and times that she notified staff that she 
was bleeding while pregnant and that staff did not take what she considered to be appropriate action.  
The inmate suffered a miscarriage.  The response from staff stated only that the medical chart would be 
reviewed to see what care she was given, without any indication that staff had met with the inmate, nor 
with any evidence that in fact the chart was reviewed. 
145

 23.8 percent of Zone A respondents (n=21) and 7.4 percent of Zone B respondents (n=27). 
146

 In CY 2012, 121 grievances were filed at FMC.  As with the informal complaints, it is unclear whether 
the reduction is positive (if indicative of fewer problems) or negative (if indicative of reduced confidence in 
the grievance procedure). 
147

 Based on the review, a very small handful of inmates who are placed long-term at FMC are 
responsible for the vast majority of complaints and grievances. 
148

 This does not include the two grievances withdrawn by the inmate. 
149

 Excluding grievances that were withdrawn by the inmate or pending disposition at the close of the 
calendar year, 15.4 percent of grievances were granted across the DRC in 2012.  Data for 2013 is not yet 
available. 
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 CIIC’s review of a random sample of 11 grievance dispositions indicated that the 
Inspector interviewed requisite staff and reviewed appropriate evidence.  
However, the Inspector did not always cite relevant DRC policy or administrative 
rule  

 Four out of 14 Zone A respondents indicated that grievances were dealt with 
fairly at the institution, as compared to two out of 24 on Zone B.  

 
C. INMATE DISCIPLINE 

 
CIIC’s evaluation of inmate discipline150 includes observation of Rules Infraction Board 
(RIB) hearings and a review of a random sample of closed RIB cases.  Overall, CIIC 
rates inmate discipline as ACCEPTABLE. 
 

 Disciplinary infractions that result in an RIB hearing are extremely rare at FMC.  
In the latter six months of 2013, only 35 cases went to the RIB, only eight of 
which received Local Control (LC) placement. 

 CIIC staff did not directly observe any RIB cases due to the lack of hearings 
available during the inspection.  However, CIIC’s review of closed cases 
indicated that staff are generally diligent in ensuring that appropriate 
documentation is completed, although there were minor documentation errors.151  
One case had to be reheard due to a failure to have mental health staff review 
the case prior to the RIB hearing.  In addition, CIIC staff had a concern regarding 
the preservation of the audio recordings. 

 Sanctions appeared to be appropriate for the rule violations. 
 
D. SEGREGATION 

 
FMC does not have a separate segregation unit.  Therefore, this section is NOT 
APPLICABLE. 
 

 However, there are individual segregation cells on three of the housing units, two 
of which were occupied during the inspection.  CIIC staff spoke to the inmates in 
the cells, reviewed the segregation log sheets to ensure that privileges were 
being provided, and reviewed the employee sign-in log to ensure that staff were 
making appropriate rounds to the cell. 

 Of the two inmates in the segregation cells, neither relayed any concerns 
regarding their cell or privileges.  One had been in the cell for approximately two 
and a half months, the other for two months.  Both expected to be released or 
transferred within the near future.  The segregation log sheets indicated that both 
inmates were being offered appropriate privileges, including recreation.  Housing 
unit officers, executive staff, and healthcare staff appeared to be making 

                                                 
150

 Inmates charged with a rule infraction are given a conduct report (also known as a ticket).  All conduct 
reports are first heard by a hearing officer; if the offense is a minor offense, the hearing officer may 
dispose of it himself.  More serious offenses must be referred to the RIB, which is a two-person panel that 
conducts a formal hearing, including witness testimony and evidence.   
151

 CIIC reviewed 20 closed RIB cases. 
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appropriate rounds, including visits by medical staff on all three shifts.  Special 
services staff (such as the librarian) also were frequent visitors. 

 
  FAIR TREATMENT RECOMMENDATIONS  

 
 Ensure that informal complaints and grievances receive timely responses. 

 Improve the quality of staff responses to informal complaints, which could 
include more substantive responses and ensuring that medical staff meet with 
the inmate complainant, in accordance with DRC policy. 

 Ensure that all appropriate RIB documentation is fully and accurately 
completed, including appropriate review by mental health staff for inmates on 
the mental health caseload. 
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V. REHABILITATION AND REENTRY   
 

 
 

A. ACCESS TO PURPOSEFUL ACTIVITIES  
 

CIIC’s evaluation of access to purposeful activities includes a review of data, staff 
interviews, and inmate surveys.  Overall, CIIC rates access to purposeful activities as 
GOOD.    
 

 FMC reportedly provides approximately 100 different opportunities for programs, 
education, meaningful activities, group, or individualized (one-on-one) options for 
inmate participation.152  Among these options, there were 22 reentry-approved 

                                                 
152

FMC staff provided information regarding programs and activities, and the 2012 Annual Inmate Needs 
Assessment Report provided additional information, revealing the following categories and approximate 
number of options:   

 Academic Education (3): ABLE/Literacy, Pre-GED, and GED  

 Career-Tech/Vocational (0)  

 Apprenticeships (14): Animal Trainer through two dog programs (Pilot and Purebred), Janitorial, 
Cook, Maintenance Repair Work (Building), Recovery Operator (Recycle), Material Coordinator, 
Landscape Management Tech, Electrician (Maintenance), Drafting (Detailer), Health Care Tech 
(HCST), Heating/Ventilation/Air Conditioning (HVAC), Nurse Assistant, Boiler Operator, Alteration 
Tailor 

 Advanced Job Training or College (0) 

 Recreation (40):  Various meaningful activities for both female and male inmates include the 
following options: Dog programs (two, that also function as an apprenticeship), X-Box games, 
BINGO, Art Club (meetings and classes), Dart tournaments, Pool league and tournaments, 
Fantasy Football league, Pickle Ball tournaments, Card tournaments, Chess tournaments, 
Dominos tournaments, Trivia contest, Personal Training programs and general exercise, Barber 
Shop for inmates and staff, Salon for female inmates, Recycle program (also functions as an 
apprenticeship), Weight room and Lifting contest, Yoga classes, Exercise class (“Insanity” class),  
Dance/Fitness class, Volunteer Art Therapy program, Fundraisers (monthly events, like art 
sales/art club picture sales), Music program (includes music ordering from inmates), Basketball 
league, Older Offender program, Movies, NASCAR group, March Madness contest, Yard Day, 
Corn Hole tournaments, Fitness contest, Frisbee Golf tournaments, Make-Up sales, Sewing 
classes, Card Making classes,  Scrapbooking classes, Spanish classes, Sign language classes, 
and general Art/Crafts classes.  

 Recovery Services (10): Alcohol and Other Drugs (AOD), Treatment Readiness Program (TRP), 
Intensive Outpatient Program (IOP) with counseling sessions that include mandatory 12-step 
support/study group meetings:  Cocaine Anonymous (CA), Alcoholics Anonymous (AA), Narcotics 
Anonymous (NA), Brothers in Recovery, Sisters in Recovery, Cognitive Behavioral Therapy, and 
Act of Random Kindness (A.R.K.) Recovery program.  

 Medical (1): Wellness program 

 Unit Management (7): Thinking for Change, Money Smart, Victim Awareness, Responsible 
Family Life Skills, Resource Lab, Domestic Violence (Choices), and Carey Guides (one-on-one 
individualized rehabilitation services that target individual needs and are delivered directly to 
inmates, including those in segregation, by a variety of trained staff.  FMC reportedly has 
administered Carey Guide training to all staff who have contact with inmates, especially Unit 
Managers, Case Managers, and Mental Health staff.  

 Inmate-Led Group (1):  Commitment to Change 

CIIC EXPECTATION: Prisons will provide access to quality programming and 
purposeful activities that will ultimately aid reentry. 
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programs.153 However, not all of these opportunities and programs were 
operating at the time of the inspection. 

 A significant number of inmates at FMC are “cadre,” meaning that they have 
specific jobs to perform at the institution. 

 Apprenticeship enrollment at FMC increased by 25.8 percent from FY 2012 to FY 
2013.154,155 xxxiii,xxxiv  

 Several units at FMC reportedly have specialized program missions.156  

 Inmates are reportedly provided with a good selection of recreational activities 
and the recreation department operates a fairly open schedule.  

 FMC’s rate of community service hours for FY 2013 was greater than the DRC 
rate of community service hours.157 

 OPI work opportunities exist for nine inmates to work outside the fence at the 
OPI auto mechanic/service shop.158  

 Approximately 40-45 inmates participate in Alcoholics Anonymous and Narcotics 
Anonymous each week. 

 

                                                                                                                                                             
 Religious Service’s programs (15) include Wise Men and Women Bible Study, Protestant 

worship, Epiphany Reunion, Taleem, Interfaith study, Brookfield Bible study, Kairos program and 
reunion, Catholic study, Catholic mass and confession, Celebrate Recovery program, Leave-A-
Mark Bible study, Jummah, Lower Lights Ministries, and the Reentry Project.   

 Mental Health Groups [which overlap in some cases with unit management and recreation 
programming] (8): Anger Management, Motivation to Change, Family Concerns, Problem Solving, 
Adjusting and Coping, Relaxation, Arts and Crafts, and Stress Reduction. 

 Community Service programs (2): Woven plastic mats, Crayons to Computers. Staff also relayed 
they think of the dog programs as a form of community service, although the dog programs are 
counted as an Apprenticeship for this report.    

 OPI jobs (1): While there is no OPI shop located within the FMC institution, there are FMC 
inmates with outside gate clearance who hold jobs in the auto service shop at the McKinley 
Avenue location. Currently there are nine FMC inmates who hold auto mechanic jobs at the 
McKinley center. The auto mechanic job also functions as an apprenticeship program.    

153
 Reentry Approved Programs provided at FMC include four Unit programs: Thinking for a Change, 

Victim Awareness, Responsible Family Life Skills, and Money Smart; 14 Apprenticeship programs (see 
footnote 1),  one Recovery Services program: Intensive Outpatient Program (IOP); and three Education 
programs: Adult Basic Education-Literacy (ABLE), Pre-GED, and GED. 
154

There were fourteen different apprenticeships available to inmates at FMC at the time of the inspection; 
and the total apprenticeship enrollment for FY 2012 was 97, which increased to a total of 122 in FY 2013.  

   

155
 The latest American Corrections Association Audit report of April 3-4, 2012, reported that FMC was in 

the process of creating an innovative apprenticeship program for inmates.  The program will be Health 
Care Sanitary Technician, and will allow inmates to seek employment in the medical field after completing 
the program and working at the medical center. 
156

Seven units with specialized missions include Handicapped Male Inmates in Unit 2 (Zone B), End-of-
Life Care (Intensive Need and Long-Term Hospice) in Unit 2 North (Zone A), Pilot Dogs in Unit 4 (Zone 
B), 50-and-Older male inmates in Dorm 5 (Zone B), Female Cadre and Pregnant Inmates in Unit 2 South 
(Zone A), Medical Transient in Unit 3 South (Zone A), and Short Term under Doctor Care in Unit 3 North 
(Zone A). 
157

For FY 2013, the FMC rate of community service hours was 164.6 per inmate, while the DRC rate was 
103.3 hours per inmate.     
158

This opportunity is considered one of the best job preparation programs throughout the DRC because 
inmates may earn coveted National Institute for Automotive Service Excellence (ASE) certifications.  The 
professional certifications must be earned.  ASE certifications make technicians highly employable in the 
automotive/vehicle repair and service industry.    
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Negatively,  
 

 Only one unit program was in session at the time of the inspection.159 

 Total FMC academic enrollment decreased from FY 2012 to FY 2013 by 21.4 
percent.160  However, this may be due to the decreased pool of eligible inmates 
at FMC in the same time period. 

 FMC provides only one inmate-led group,161 Commitment-to-Change,162 which is 
an 11-week program with a specific curriculum, and completion leading to a 
Certificate of Completion.163   

 
B. EDUCATIONAL PROGRAMMING     

 
CIIC’s evaluation of the quality of educational programming in a correctional institution 
focuses on data analysis, a document review, direct observation of at least one 
program, and inmate survey responses.  CIIC rates educational programming as 
GOOD.   
 
Access  
 

 There were zero inmates on the waitlist for academic programs,164 indicating that 
all inmates eligible for academic programs are enrolled.165   

                                                 
159

 According to information provided by staff, the institution was running Victims Awareness, with a total 
of 21 inmates enrolled. 
160

Total FMC academic enrollment for FY 2012 was 266 inmates, and decreased for FY 2013 to 209 
academically enrolled inmates, a decrease of 57 seats, or 21.4 percent.     
161

Inmate-led groups have emerged as a viable way to increase access to some form of programming by 
using the existing human resources (the talents, skills, knowledge, education, and experiences that some 
inmates already possess from their lives prior to incarceration) to enrich the reformative efforts within the 
institution and replace idleness with meaningful activity and increase opportunities for inmates to earn 
Certificates of Completions, which enhance their records that will be reviewed should they have judicial 
hearings or become a candidate for judicial release.     
162

Inmates in focus group representing Commitment to Change relayed the curriculum targets errors in 
thinking in a constructively confrontational manner, to prompt changes in thinking.  The program serves 
as a pre-cursor program to the popular Thinking for a Change, which provides tools for addressing 
changes in thinking.   The group meets once per week in a housing unit under the facilitation of a trained 
inmate leader and the supervision of one staff member.    
163

FMC inmates relayed they relied on a pre-existing program created by Dr. Samenow to initiate the 
program, but that many inmates possess some impressive knowledge, experiences, and education such 
that they become valuable and useful human capital within the institution.  Inmates relayed they would 
like to see great DRC effort to implement more inmate-led groups throughout all institutions and that the 
expense to the DRC would be predictably minimal or zero.  FMC inmates cited Marion Correctional 
Institution as an example where numerous inmate-led groups have thrived and benefitted many inmates, 
even contributing to changing the unit culture within the institution.  Inmates relayed that trust and support  
between staff and inmates is the essential administrative requirement for inmate-led groups to exist and 
thrive.  
164

FMC posted a FY 2012 and FY 2013 academic waitlist rate of 0.0 percent of the number enrolled, while 
the DRC academic waitlist average was 45.9 percent of the number enrolled for FY 2012 and 41.2 
percent for FY 2013.     
165

Total FMC academic enrollment for FY 2012 was 266 inmates, and decreased for FY 2013 to 209 
academically enrolled inmates, a decrease of 57 seats, or 21.4 percent.     
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 Direct instructional education staff is comprised of one teacher; although there is 
one vacancy for a GRADS teacher, there are no plans to post the position.  

 Four trained and certified inmate tutors provide assistance, with plans to increase 
the number of tutors further.  

 Segregation inmates are provided access to educational programs through 
individualized delivery of materials and instruction either by the teacher or the 
Principal.166  

 FMC is in the process of setting up a dedicated space for GED instruction, study, 
and test taking to prepare for the national change to online-only GED tests.167     

 
Outcome Measures   
 

 Positively, FMC increased its rate of GEDs earned from FY 2012 to FY 2013.168 
Further, the FMC rate of GEDs earned in FY 2013 was higher than the DRC 
rate.169 

 Negatively, the rate of academic certificates given (earned) for FY 2013 was 56.2 
percent lower than the FY 2012 rate.170  However, this is likely based on the 
overall decreased academic enrollment. 

 
On-Site Observation   
   

 Observations of one FMC academic classroom revealed students actively 
engaged in instruction, excellent teaching strategies, and a high quality of verbal 
instructional strategies and skills.171  Classroom instruction was supported by an 
inmate peer tutor. 

 Lesson plans were written to include references to the instructional topic, 
materials, broad cognitive objectives, and the OCSS competency.172  

                                                 
166

Reportedly, in December 2013, the school Principal obtained a special clearance for a segregation 
inmate, who had already paid to take the GED exam, to be escorted from segregation long enough to 
take the GED exam, then return to segregation.   
167

The dedicated GED site within FMC is equipped with 10 computers, reserved for the purpose.     
168

FMC rate of GEDs earned in FY 2012 was 0.475 (or 47.5 percent), while the FMC rate in FY 2013 was 
0.636 (or 63.6 percent).   
169

For FY 2013, FMC posted a GED earned rate of 0.636 (or 63.6 percent), while the DRC posted a GED 
earned rate of 0.584 (or 58.4 percent) of the GED tests taken.   
170

FMC rate of academic certificates given for FY 2012 was 338 per 1,000 inmates, while the rate for FY 
2013 was 148 per 1,000 inmates.  
171

Observed strategies were excellently delivered and included reflective thoughts and responses, 
references to character values as applications of the content in the real-world, making predictions, 
restating a response to verify and clarify understanding, think aloud, use of a vocabulary bank (word 
bank), direct instruction, open-ended questioning, interactive dialogue, review of prior knowledge and 
lessons, use of flip chart, written essential questions related to future studies, and a wealth of affirmations 
spoken to students during the session, among others.    
172

To be more comprehensive, the written lesson plans could have also included explicit performance 
objectives, the “hook” or motivational activity, the “essential question(s) related to each lesson,” 
interdisciplinary correlations, detailed or explicit instructional activities with strategies, the Ohio 
Department of Education Standards, and references to formative and summative assessments. 
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 Student Goal Agreements included references to general goals.  Signatures and 
dates of goals were documented quarterly as required.173  
 
C. LIBRARY     

 
CIIC’s evaluation of the library includes an observation of the physical facility, an 
evaluation of data, and inmate survey responses.  CIIC rates the library as 
ACCEPTABLE. 
 
Facilities 
 

 FMC maintains two separate library areas, one for Zone A and one for Zone B.  
Both areas were clean and well organized.  The area in Zone A was especially 
inviting due to a very large window that allowed maximum sunlight to fill the 
entire area.   

 Positively, modern rolling stacks and rotating stacks enable approximately twice 
the volume of materials that would otherwise fit into the small library areas. 

 Negatively, both library areas are possibly the smallest among all DRC 
institutions based on square footage.   

  
Access   
 

 Per capita number of FMC library materials was identical to the DRC per capita 
average for the period July through December 2012.174  

 Library materials are accessible through the interlibrary loan system.  

 Visible shelved materials related to employment, careers, and job searches 
totaled approximately 150 items in Zone B and approximately 100 items in Zone 
A, which is high compared to other institutions.  

 Between the two libraries, there are five computers and two typewriters for 
inmate use.  Three computers are equipped with Lexis Nexis for legal research 
and two computers are reserved for reentry work.  

 Inmates may access the Zone A library 14.5 hours per week, which includes one 
evening and one weekend day.   Inmates may access Zone B library 24.5 hours 
per week, which includes one evening and one weekend day per week.  

 Negatively, access is limited to six inmates in Zone A and 10 inmates in Zone B 
who may use each library at one time. However, the Librarian reportedly delivers 
materials to units and segregation to offset access restrictions.  

 Newspaper access at the FMC libraries is limited to only the Columbus Dispatch 
and USA Today.175   

                                                 
173

In addition to broad goals, the Student Goal Agreements could include specific and measurable goals 
as well.   
174

Data from the Ohio Central School System indicates FMC’s total six-month per capita average of 
library materials was 9.5 and the DRC average per capita was also 9.5 materials.    
175

Newspapers from several major Ohio cities would enable more inmates to access local job search 
information and also increase their connection to their local communities.  Without a range of 



C I I C :  F r a n k l i n  M e d i c a l  C e n t e r  56 

 

D. OHIO PENAL INDUSTRIES   
 
Penal industries are found within state and federal correctional institutions across the 
United States as opportunities for inmates to acquire job-related skills that will give them 
meaningful activity, increase their marketability for employment at release, and provide 
a product or service that may be used or needed by the prison system, other state 
agencies or governmental entities, or by firms within the private sector.  CIIC rates OPI 
access at FMC as GOOD. 
 

 FMC does not maintain any OPI shops; however, there are nine inmates housed 
at FMC who hold OPI jobs and maintain outside perimeter fence classifications, 
enabling them to work as auto mechanics in the vehicle service garage off-
site.176  

 OPI inmates earn industry-accepted certifications.177 

 FMC OPI inmates reported that they have gained valuable work and 
interpersonal skills that will aid them in reentry.178 

 Negatively, FMC inmates in the vehicle shop reported that barriers to OPI access 
include a very long wait list, the extensive process of acquiring the outside-gate 
clearance, and finding an OPI shop with opportunities to learn a vocation that is 
well matched to the aptitude and interests of individual inmates. 

 
E. REENTRY PLANNING   

 
CIIC’s evaluation of reentry planning179 includes interviews of staff,180 focus groups of 
inmates,181 a document review, and inmate survey responses, including a sub-group of 

                                                                                                                                                             
geographically published newspapers, inmates may experience increased distance from their local 
communities.   
176

 This arrangement presents an excellent opportunity for qualified and accepted inmates to earn a highly 
marketable vocational skill, including the National Institute for Automotive Service Excellence (ASE) 
certifications for the vehicle service industry.    
177

 Inmates may earn Automotive Service Excellence (ASE) certification. 
178

Inmates relayed that their experience is altogether positive, they have internalized their transformation 
from offender to viable employee and citizen in the business world, their acquisition of interpersonal 
communication skills relevant to the workforce have been targeted and fine tuned through their 
experiences in the shop, they have gained self confidence professionally and personally, they maintain 
great gratitude for their opportunities to earn ASE certifications,  and they recognize that staff and 
leadership attitude and skills play a critical and determining role in the quality of training and personal 
development of inmates into reputable and responsible employees. OPI inmates relayed that a 
prerequisite for the degree of quality that they have experienced from their current supervisory staff, 
which they advocate for every OPI shop, is thorough staff training.  The inmates indicated that, while staff 
may have some technical knowledge, not all staff possess the necessary specific skills and demeanor to 
teach inmates about the real business world, nor do they know how to realistically operate and manage 
the OPI shop so that it replicates an actual business in the private sector.  Reportedly, OPI staff too often 
do not know how to effectively incorporate apprenticeships into OPI jobs and experiences.   Inmates 
indicated there could and should be greater use of technology to enrich the learning experience, such a 
computer applications that simulate both hard skills and soft skills applicable to the vocation.   
179

Reentry planning requires pervasive attention to specific details from the first day of incarceration 

through the post-release period.  Effective reentry planning is crucial for a successful reintegration into 
society.  The inspection includes considerations of the degree and types of inmate access to unit 
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inmates who are within thirty days of release.  Overall, CIIC rates the reentry provisions 
as ACCEPTABLE. 
 
Reentry Planning182    
 
Negatively, 
 

 Only one reentry unit program was running at the time of the inspection.  Both 
male and female focus group inmates relayed a desire for additional reentry-
based programs. 

 Staff do not provide reentry workshops or specialized programs similar to those 
seen at other institutions. 

 Inmates in a 30-days-to-release focus group indicated concerns regarding the 
need for more programs, specific reentry information, such as connections to 
housing through the Veteran’s Administration, connections and assistance in 
acquiring a job prior to release,  and staff assistance in making phone calls 
related to jobs.  Inmates recommended that a detailed 60-day individualized 
meeting or a small group workshop be held for inmates, at which inmates would 
be saturated with pamphlets, updated employer and housing information, and 
applicable updated information specific to their own release.  Inmates would also 
welcome an opportunity to have live interviews with genuine potential employers 
prior to release and receive actual specific coaching in making their personal 
transition into the community.    

 Staff also relayed numerous challenges that impeded the effectiveness of reentry 
planning at FMC.183 

 Inmate survey respondents gave predominantly negative responses regarding 
program awareness, reentry planning and reentry resources.184 

                                                                                                                                                             
programs, purposeful activities, inmate contact with family and communities, and staff accountability 
related to reentry processes and unit life.   
180

The CIIC inspection process related to reentry preparations includes interviews of the Reentry 
Coordinator (RC), the Unit Management Chief (UMC), and available Case Managers (CM). In numerous 
institutions, the duties of the RC are assigned to the UMC or other Unit Manager, prompting a combined 
interview.  
181

CIIC conducts several focus groups of inmates representing various populations within the institution. 
182

Reentry planning operations at all DRC institutions include the use of the DRC RPLAN (Offender 
Transitional Release Plan), which is a tracking document to monitor the completion of specific tasks that 
must be completed on an inmate-by-inmate basis. Further, reentry planning includes the delivery of 
programs designed to assist the inmate’s transition out of incarceration and acquisition of skills in areas of 
life, relationships, and vocation.  Some programs are designated as reentry-approved, and include 
programs often known as Unit Programs, among others.  
183

 Unit Management Chief relayed challenges that include reduced contact with families due to distance 
or failures in the visitation reservation system that does not return visit confirmations to families when they 
schedule, an anticipated reduction in unit space for programs due to an anticipated increase in the 
number of female inmates, a restriction that prevents the recruitment of potential employers to come into 
the facility to provide business and employment connections to the inmates,  the absence of technology 
such as video streaming to provide job search coaching and related assistance, and effective incentives 
to motivate inmates to participate in activities that will benefit them.  Case Managers relayed their 
challenges to the delivery of reentry programming  come from shortages of space, staff, and instructional 
resources, such as paper, pens, batteries, flip charts, or laptop (when needed). 
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Positively, 
 

 Case Managers relayed that they begin talking with inmates about reentry upon 
arrival to FMC, at orientation.  Case Managers start tracking each inmate’s 
required reentry tasks from the RPLAN at 120 days prior to release.185  However, 
the reentry planning and accountability system that was described was of lesser 
detail and quality than those at other institutions.186 

 Staff relayed that the local reentry coalition (Franklin County) is very active.  In 
addition, the level of in-reach from local community service providers is 
reportedly “excellent,” although there was need for additional space for groups to 
come in and for staff to oversee volunteers/contractors. 

 Staff relayed that they recently had held a job fair with a large variety of groups 
attending.187  However, that there was a need for more employers to attend. 

 
Library Reentry Resource Center188     
 

 The two required reentry computers are located in the Reentry Resource 
Centers.189 

                                                                                                                                                             
184

 76.6 percent of inmate survey respondents (n=94) indicated that staff had not discussed what 
programs they should be taking while incarcerated.  88.3 percent of inmate survey respondents (n=94) 
indicated that staff had not discussed a reentry plan with them. 72.3 percent of inmate survey 
respondents (n=94) indicated that they did not know where they might locate reentry resources. 
185

Case Managers at FMC reportedly run a monthly DOTS list of inmates at 120 days to release date, and 
meet with those inmates each month to verify that required tasks are completed.  As tasks are completed 
and entered into the inmate file, the DOTS records are updated.   Unit Management Chief views the lists 
using the institution’s Intranet. Each inmate file must be handled and updated individually, on a file-by-file 
basis.    
186

Reentry staff in various other institutions have adopted systems that call for reentry planning to begin, 
like FMC, at orientation and again at two years pre-release. Upon entry or at two years pre-release, Case 
Managers check inmate files for the specific items needed for release. ORAS scores and needs are 
verified. At 90 days and again at 60 days, inmates meet with Case Managers to verify individualized 
information and check off details still needed on the RPLAN.  In some institutions, the reentry contact with 
inmates becomes more intense after the 60-day meeting.  The 60-day meeting, sometimes called the 
“crash” meeting, is perceived as the point at which attention becomes more focused on RPLAN details.  
At 30 days, inmates receive M.U.S.C.L.E. sheets for their local county, application for Driver’s License, 
complete phone calls, and meet as often as needed to complete the required details on the individualized 
RPLAN.  At the actual time of release the Ohio Benefits Bank (OBB) application is submitted.  A few 
suggestions for improving the reentry process that have emerged from inspections include (a) reinstating 
a Community Reentry Management Team to function as a treatment team per individual inmates and 
enable refined tracking of individual programming and reentry needs, (b) creating a printed document that 
could serve as an ‘inmate’s roadmap to reentry so that inmates could complete self-guided reentry tasks 
on a designated timeline, (c) hold multiple mini-workshops at frequent intervals for inmates within the last 
60 to 90 days of their incarceration, and (d) restore a month-long Pre-Release Workshop that requires 
inmates with one month remaining to attend daily sessions, as their full-time assigned ‘job,’ so that they 
acquire increased ownership and preparedness for their release. 
187

 The groups that attended reportedly included the BMV, the local AA, Alvis House, the State Library, 
the Veterans Administration, and medical care representatives. 
188

Each DRC institution is required to have a reentry resource center in the institutional library, per DRC 
78-REL-05.  
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 FMC’s Reentry Resource Center is actually a split center, as there is one reentry 
computer in Zone A and one in Zone B.  The reentry computers are dedicated 
only to reentry work.190,191 

 M.U.S.C.L.E. sheets providing county contact information and numbers are 
available through the Reentry Resource Center.192   
 

Community Connections 
 

 The 30-days-to-release inmate focus group indicated that they need more 
contact with county and community representatives prior to their release. 

 Survey respondents were fairly evenly divided regarding whether they have 
experienced problems sending or receiving mail within the past six months,193 
which is slightly better in comparison to other institutions inspected this 
biennium.194,195   

 Positively, a large majority of survey respondents indicated that they have not 
experienced problems with visits within the past six months,196 which is much 
better than the average of other institutions inspected this biennium.197  However, 

                                                                                                                                                             
189

The two computers are installed with the Ohio Career Information System (OCIS) and Ohio Means 

Jobs references and website to support and guide inmates in their preparation for employment and 
additional education. Ohio Career Information System (OCIS) and Ohio Reentry Connections software 
system allows inmates to create individualized job search accounts.  OCIS is a career and college search 
tool that can be used for the following purposes: learn about the different options for postsecondary 
education, research the most up-to-date career information available, learn about careers in demand 
nationally and in Ohio, research colleges, universities and scholarship opportunities, read real-world 
interviews given by someone in a career of interest, and find out how to prepare for a chosen career.  On 
the last day of incarceration, the inmate’s account ‘goes live’ so the inmate can access it from a computer 
outside the gate and send previously created job applications and cover letters to potential employers. 
190

The librarian assured that each Reentry Resource Center computer holds the OCIS software and also 
tutorials to assist the creation of resumes and cover letters.     
191

 Negatively, inmates in both 30-days-to-release focus groups failed to identify the library’s Reentry 
Resource Center as a source where they could obtain useful information relevant to their reentry process. 
192

M.U.S.C.L.E. sheets with necessary county information are provided through the Reentry Resource 
Center.  Staff indicated the M.U.S.C.L.E. sheets from smaller counties often contain outdated information. 
In some institutions, librarians or unit staff request hardcopies or retrieve online the most updated 
versions of the sheets upon inmate request, prior to providing the sheets to the inmates.   
193

 CIIC’s survey of inmates found that 47.8 percent of total respondents (n=90) indicated that they have 
experienced problems with sending or receiving mail within the past six months.   
194

 An average of 49.0 percent of survey respondents from all institutions inspected in the current 
biennium indicated that they had experienced a problem sending or receiving mail within the past six 
months.   
195

 All focus groups relayed concerns that packages are delivered several weeks after they have arrived 
at the institution.  Participants also raised concerns that there are general delays in excess of 7-10 days 
to send out and receive mail and that several have experienced issues with mail/packages getting lost.   
196

 CIIC’s survey of inmates found that 80.8 percent of total respondents (n=78) indicated that they have 
not had any problems receiving visits within the past six months.  Of those inmates who indicated 
problems with visitation, the most frequently cited reason was the visit scheduling process (9 inmates).   
197

 An average of 56.9 percent of survey respondents from all institutions inspected during the current 
biennium indicated that they have not had any problems receiving visits within the past six months.   
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focus group participants raised concerns regarding space for visitation and the 
frequent breakdown of the video visitation kiosk.198  

 A majority of survey respondents indicated that they have not experienced 
problems accessing the telephone within the past six months,199 which is the best 
of all DRC institutions inspected during the current biennium.200 Focus group 
participants did not relay any phone-related concerns.201 
 
F. SECURITY CLASSIFICATION AND PRIVILEGE LEVELS   

 
Security classification and privilege level reviews are an important component of the 
rehabilitative process through their encouragement of pro-social behaviors.  CIIC rates 
the classification reviews as IN NEED OF IMPROVEMENT.  
 

 There were 42 overdue security classification reviews.  Staff relayed that they 
would be completed by the end of January. 

 Further, the most recent FMC Internal Audit documented failures to conduct 
privilege level reviews timely and to distribute privileges appropriately. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
198

 Female inmates expressed concern that only four inmates are able to visit at any one time due to the 
very limited visitation space in Zone A.  They said that this made it difficult for their family to schedule 
visitation.  They also felt as though some inmates were favored over others in the scheduling process. 
Unrelated, several inmates raised concerns that the JPAY kiosks that provide for video visitations 
routinely breakdown and that their family member is still charged for the session. 
199

 CIIC’s survey of inmates found that 71.1 percent of total respondents (n=90) indicated that they had 
not experienced problems accessing the telephone within the past six months. Of those inmates who 
indicated problems accessing the telephone, the most frequently cited reason was that there were not 
enough phones (16 inmates).   
200

 An average of 56.0 percent of survey respondents from all institutions inspected during this biennium 
indicated that they had not experienced problems accessing the telephone within the past six months.  
Zone A housing units had two telephones per unit and Zone B had four telephones per unit. 
201

 All focus groups said that access to phones at the institution is good.  Inmates felt that phones were 
pretty well maintained and that if there is a maintenance issue, that it is fixed in a quick timeframe.   
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REENTRY AND REHABILITATION RECOMMENDATIONS     
 

 Increase access to reentry-approved unit programs. 
 

 Consider developing additional inmate-led groups. 
 

 Consider increasing the number of newspapers available to inmates through 
the libraries in both Zone A and Zone B.   
 

 Consider evaluating access to the library, which could include evaluating the 
number of hours that the libraries are open, as well as the Librarian’s division 
of duties. 
 

 Develop strategies to enhance the quality of services provided to inmates 
approaching reentry, which could include increasing inmate awareness of 
existing institutional reentry resources, new uses of technology, and/or 
evaluating Case Manager workloads. 
 

 Consider strategies to increase the number of female inmates that are able to 
visit at any one time on Zone A. 
 

 Consider strategies to increase the level of inmate satisfaction with mail 
services at the institution and to decrease the amount of time for packages to 
be delivered.  
 

 Ensure that classification reviews are completed timely.   
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IV. FISCAL ACCOUNTABILITY 
 

 
 

A. STAFF MANAGEMENT 
 
CIIC’s evaluation of staffing includes a data review and staff interviews regarding 
overtime management, turnover ratio, morale, training, and evaluations. CIIC rates 
staffing as IN NEED OF IMPROVEMENT.  
 
Overtime Management 

 

 In CY 2013, FMC paid $5,829,330xxxv in total staff overtime hours which was an 
increase of 3.5 percent from CY 2012.202xxxvi The amount of paid overtime was 
the largest in the DRC for each year. 

 In CY 2013, FMC paid $4,310,977xxxvii in correctional officer overtime hours 
which was a 41.7 percent increase from CY 2012.203 The amount of paid 
correctional officer overtime was also the highest in the DRC.xxxviii  

 However, FMC administrative staff relayed that they have internally evaluated the 
large amount of overtime paid and have made changes to decrease the amount 
in 2014.204 

 
Vacancies 
 

 On the day of the inspection, FMC reported 43 total vacancies including 18 
correctional officer positions (5.0 percent of total correctional officer 
positions).205xxxix,xl  
 

Turnover Ratio 
 

 In FY 2013, FMC had a 6.1 percent turnover ratio, which was better than the 
DRC average206 and a significant decrease from FY 2012.207 As of January 2014, 
FMC had a 4.1 percent turnover ratio for the FY 2014 year-to-date.xli 

                                                 
202

 The average DRC total overtime paid in CY 2013 was $2,267,341 based on the 25 institutions that 
reported overtime payouts. The average DRC total overtime paid in $2,200,577 was CY 2012 based on 
the 27 institutions that reported overtime payouts. 
203

 The average DRC correctional officer overtime was $1,782,846 in CY 2013 based on the 25 
institutions that reported correctional officer overtime payouts. The average DRC total overtime paid in 
$991,530 in CY 2012 based on the 26 institutions that reported correctional officer overtime payouts. 
204

 Specifically, staff found that the process for discharging inmates from OSU resulted in a large amount 
of custody staff overtime.  In collaboration with OSU, FMC staff have reduced the amount of custody staff 
needed. 
205

 Information regarding the number of correctional officer positions were provided on-site. All DRC 
institutions are required to maintain a four percent vacancy rate for correctional officer positions.   
206

 In FY 2013, the average DRC turnover rate was 7.4 percent. 
 

CIIC EXPECTATION: Prisons will responsibly utilize taxpayer funds and 
implement cost savings initiatives where possible. 
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 In FY 2013, FMC had a correctional officer turnover rate of 5.0 percent which 
was significantly less than the DRC average.208xlii 
 

Training209 
 

 The FY 2013 FMC mandated training completion rates consisted of the 
following:xliii 
 

o CPR/First-Aid:    100.0 percent210 
o In-Service Training:     100.0 percent211 
o Unarmed Self-Defense:     99.8 percent212 
o Firearms Training:      97.4 percent213 

 
Evaluations214 
 

 In CY 2013, FMC staff completed only 326 (60.3 percent) of 541 required 
performance evaluations on time which was significantly below the DRC 
average.215xliv Additionally, 90 evaluations (16.6 percent) were never submitted 
by FMC Supervisors.xlv However, the number of completed evaluations was a 
slight improvement from CY 2012.216 

 The Warden has developed an action plan to address the issue which will include 
additional training, and verbal and written reprimands for supervisors who do not 
submit their evaluations. 

 
 Workplace Environment 
 

 Most of the officers interviewed (n=12) rated morale as “low” of “very low” based 
on a perceived lack of support from the administration. Officers stated that they 

                                                                                                                                                             
207

 In FY 2012, FMC reported a 10.6 percent turnover ratio. 
208

 In FY 2013, the average DRC correctional officer turnover rate was 8.3 percent. 
209

 In FY 2012, DRC required 40 hours of in-service training for custody staff (all non-clerical/support 
designated staff) and 16 hours in-service training for non-custody (clerical/support staff). According to 
DRC policy, 39-TRN-02 (“In-Service Training”), the prisons are mandated by the CTA to ensure custody 
staff receives annual re-certification training on the following topics: firearms, unarmed self-defense, 
CPR/First Aid, and in-service training. These topics are derived from Administrative Regulations, 
Legislative/Judicial Requirements, ACA Standards, DRC policies, and/or other Department Training 
Advisory Council recommendations. The goal of each institution is for all required staff to complete 100 
percent of their required training by the end of each fiscal year.  
210

 341 of 341 staff successfully completed their CPR/First-Aid training.  
211

 480 of 480 staff successfully complete their in-service training.  
212

 471 of 472 staff successfully completed their unarmed self-defense training. One staff did not complete 
their training. 
213

 382 of 392 staff successfully completed their firearms training. Ten staff failed the firearms training. 
214

 CIIC’s review of evaluations consists of a document review and staff interviews. 
215

 The average completion rate for CY 2013 performance evaluations was 71.2 percent.  The percentage 
is based on 8,223 of 11,557 evaluations completed within the required time period during CY 2013. 
216

 In CY 2012, FMC staff completed only 57.8 percent of 562 required performance evaluations on time. 
Also, 113 (20.1 percent) evaluations were never submitted by FMC Supervisors.  
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do not feel the administrative staff requests feedback regarding concerns on the 
units and other matters that affect their work environment.217 However, the 
administrative staff relayed that they encourage feedback from officers. 

 Some officers believe that policy changes have not been clearly relayed from the 
administrative staff or their direct supervisors. As a result, some officers have 
had issues adapting to changes since the merger of the two facilities.  

 Although most officers interviewed believe that staff gets along, some officers 
believe the merger of the two facilities has created an uncomfortable work 
environment due to miscommunication and cultural differences between staff. 
 
B. FISCAL RESPONSIBILITY AND NEEDS  

 
CIIC’s evaluation of fiscal responsibility and needs includes a document review and an 
interview of staff regarding the implementation of cost saving initiatives, both those 
required by policy218 and those independently developed by staff.  CIIC rates their fiscal 
responsibility as IN NEED OF IMPROVEMENT.  
 
Fiscal Audits 
 

 In their most recent internal management audit, 219,220 FMC was compliant in only 
five of their seven applicable mandatory standards for an overall score of 71.4 
percent.221xlvi 

 In their FY 2013 external fiscal audit, 222,223 FMC failed each of their eight 
applicable standards. The poor rating was due to inaccuracies regarding the 
reporting of commissary documents, fixed assets, and the preparation of the 

                                                 
217

 Half of the officers interviewed to do not feel supported by their administration and believe that the 
institution is not well-run. 
218

 According to DRC policy 22-BUS-17, “Energy Conservation and Waste Reduction,” each institution is 
required to establish green initiatives that include recycling, energy conservation, and waste reduction. 
Institutions that earn money through recycling initiatives deposit the money into a centralized fund, from 
which they receive 50 percent back that must be reinvested into the institution. Institutions may request 
additional funds from fund 5AF0 for the purpose of recycling or energy conservation related program 
initiation or enhancement. 
219

 The IMA consists of a two or three-day review of the institution financial documents to ensure the 
institution is in compliance with applicable Ohio IMA Standards. According to the Ohio Standards, 
institutions are required to score 90 percent or above to pass each applicable Ohio Standard and the 
fiscal audit.   
220

 Internal Management Audit was conducted on February 12-13, 2013. 
221

 The two standards in which FMC were not compliant were in reference to Ohio Standard 14-07 (“Bank 
statement reconciliation”) and Ohio Standard 14-08 (“Fleet”). Currently FMC uses five vans to transport 
inmates. Three of the vans are listed in “poor” or “very poor” condition. FMC has proposed returning the 
five vans to the DRC in exchange for one passenger bus with a capacity for 12 inmates. 
222

 The full fiscal audit consists of a full review of the methods, accuracy, and legality of the accounts, 
records, files, reports, and financial reports of the Institution’s internal funds. The full fiscal audit contains 
some similar standards and a separate set of standards compared to the IMA. The length of the process 
often exceeds the three-day time period of the IMA. 
223

 Full fiscal audit conducted by the external auditor during the following period: February 4, 2013 
through April 16, 2013.  
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MBE/EDGE224 documents and Accountability Worksheets. FMC also had five 
violations related to the cashier’s office. FMC is the only institution to fail each of 
their applicable standards in FY 2013.xlvii 

 FMC developed action plans with the Bureau of Fiscal Audits to address the 
audit concerns.225xlviii  

 
Cost Savings 
 
The information listed below represents documented costs savings for CY 2013: 
 

 Low air loss mattress rental     $2,808 

 Copier repairs       $2,400 

 Removal of items from the waste stream226   $1,920 
$7,128 

 
Below is a list of potential cost savings based on initiatives developed in CY 2013: 
 

 Projected cost savings of $20,000 to replace the second chiller in the medical 
building.   

 The purchase of a PET/CT scanning device in the medical building eliminated 
equipment rental costs and is expected to reduce correctional officer overtime by 
reducing the number of trips outside the perimeter. Although an estimated cost 
savings amount was not provided, the annual rental cost of the equipment was 
approximately $528,000. 

 
Energy Conservation227 
 

 In CY 2013, FMC reduced its energy utility costs by $56,800.24 (7.3 percent) 
from CY 2012. The most significant decrease was in regard to their electrical 
usage which decreased by 12.9 percent. Conversely, FMC increased their gas 
costs by 13.4 percent. The 2012-2013 utility costs comparison228 is illustrated in 
the following chart: 

 
 

 

                                                 
224

 Minority Business Enterprise and Encouraging Diversity, Growth, and Equity (MBE/EDGE) 
225

 The action plans included conducting an asset inventory procedure for FY 2014; re-verification of 
MBE/EDGE purchase packets; ensure commissary manual procedures are followed; re-verification of 
institution funds; and additional training for FMC staff. 
226

 During CY 2013, FMC recycled approximately 109,000 pounds of materials and reduced the cost of 
the amount trash removals. This program is separate from the recycling revenue. 
227

 The DRC established a goal for each institution to reduce its annual utility costs by five percent. 
Natural gas, water and electricity are the primary utilities targeted for reduction of use.  
228

 Comparison reflects the invoices received during the following periods: January - December 2011 and 
January – December 2012. 
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Energy  
Type 

 
2012 

 
2013 

Percent Change 
2012-2013 

Electric $566,448.68 $493,639.62 -12.9% 

Water $93,708.39 $93,670.85 -0.04% 

Gas $119,305.38 $135,351.74 13.4% 

Total $779,462.45  $722,662.21  -7.3% 

 

 The FMC energy audit found several energy conservation initiatives229 to help 
reduce costs in 2013-14.xlix 
 

Recycling and Waste Reduction 
 

 In FY 2013, the recycling program produced $2,388.05 of revenue,230  which was 
an increase of 8.0 percent from the $2,212.15 of revenue earned in FY 2012. 

 The FY 2013 recycling revenue was significantly less than the DRC average.231l  

 The FMC waste audit232 developed several initiatives233 to divert additional waste 
in 2013-14.li  
 

 
 
 
 
 
 

                                                 
229

 The September 27, 2013 energy audit found the following energy saving initiatives: Energy costs in 
2012 are comparable to 2013; Installing new chillers in Zone A should produce more cost savings in the 
next two years; FMC will purchase a “Flute” meter in an effort to make it easier to monitor different 
equipment; will convert switches in Zone A and 2-south training room to occupancy sensors; add 
insulation to Zone B rooms; windows in Zone B need re-caulked; add new boilers to Zone A; Zone A and 
Zone B automation systems do work for the HVAC units-the controls will be replaced; Water usage in 
2012 and 2013 were comparable; will purchase a data logging meter and repaire or replace current 
controllers for the HVAC system. 
230

 Institutions that earn money through recycling initiatives deposit the money into a centralized fund, 
from which they receive 50 percent back that must be reinvested into the institution. According to staff, 
FMC purchased occupancy sensors to replace the light switches in Zone A. 
231

 DRC average recycling revenue for FY 2013 was $12,289.78. Some or all data for some institutions. 
Some or all data was not provided in the 2013 DRC “Recycling Scorecard” from the following institutions: 
Allen Oakwood Correctional Institution, Dayton Correctional Institution, Franklin Medical Center, 
Mansfield Correctional Institution, and Richland Correctional Institution. 
232

 The FMC waste audit was conducted on March 13, 2013. 
233

 The waste audit developed the following initiatives: more plastics and bulk materials have been 
diverted; wooden pallets have been diverted by sending them vendors and one load of excessive pallets 
went to a mulch processor; additional items such as steel and aluminum cans, some plastics, and paper 
can be diverted; currently working with the Southeastern Correctional Institution to consider diverting 
waste to their location; will develop a plan to sell the steel food service cans and aluminum cans to 
generate revenue.  
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Capital Projects 
 
The following requested projects were approved and completed during FY 2012–FY 
2014: 
 

 Roof replacement in each building of  Zone-A234   $1,204,375 

 Bring elevators up to code235          $167,700 

 Boiler replacement in the B-building boiler room236      $101,709 
$1,473,784 

 
The following projects were requested during FY 2011- FY 2020 and are currently 
pending approval:  
 

 Construction of a new fourth floor addition to B-Building  $12,827,142  

 Construction of new diagnostic services building     $1,736,500 

 Replace food service equipment           $822,500 

 HVAC improvements and upgrades          $703,070 

 Shower renovation project 237           $540,000 

 Repaving the parking lot in Zone B          $528,750 

 Install a new digital telephone system          $221,957 

 Renovation to the Zone B entry building          $201,790 

 Replacement of two hot water heaters          $187,700 

 Repaving the parking lot and perimeter road in Zone A         $73,024 
 $17,842,433 

 
C. PROPERTY 

 
CIIC’s evaluation of property includes a document review regarding the reduction of 
lost/theft claims initiatives developed by staff.  CIIC rates their property payouts as 
GOOD.  
 

 In CY 2013, FMC paid $1,691.22 in property loss payouts which was a decrease 
of 22.4 percent from the $2,180.17 paid in CY 2012.lii  

 The total number of property related grievances remained the same from CY 
2012 to CY 2013 (a total of ten grievances each year). 
 

                                                 
234

 Original request was made during FY 2011-2012. Project was approved to begin in April 2014. 
235

 Capital improvement project was completed in 2012. 
236

 Capital improvement project was completed in July 2013. 
237

 According to staff, the original request shows that it was written for one zone, possibly prior to the 
merger.  
The projected cost of the original project was $540,000. However, the project is being expanded to cover 
both zones so that all showers at FMC will be renovated by the end of the project. There was no 
estimated cost of the total project as of January 21, 2014. Estimated start date is August 2014. 
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FISCAL ACCOUNTABILITY RECOMMENDATIONS 
 

 Evaluate and develop additional strategies to reduce staff overtime. 
 

 Ensure that all performance evaluations are completed and within the required 
time period. 
 

 Ensure that FMC is compliant in all applicable Ohio Standards for their next 
fiscal audit. 
 

 Consider developing additional cost savings initiatives. 
 

 Consider developing additional strategies to address low staff morale, which 
could include requesting a cultural assessment.   
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SECTION VII. APPENDIX  
 

A. INMATE SURVEY 
 
A voluntary, confidential and anonymous survey of a representative proportion of the 
prisoner population was carried out for this inspection. The results of this survey formed 
part of the evidence base for the inspection.  CIIC’s inmate survey attempts to capture a 
significant sample of the inmate population across a wide range of issues.   
 
At FMC, CIIC staff gave or attempted to give surveys to one quarter of the inmate 
population.  Inmates were selected using a stratified systematic sampling method: at the 
start of the inspection, institutional staff provided a printout of inmates by housing unit 
and every fifth inmate was selected.  CIIC staff provided an explanation of the survey to 
each selected inmate.  CIIC staff later conducted sweeps of the housing units to collect 
the surveys.  CIIC received 95 completed surveys, representing 18.4 percent of the total 
FMC population.   
 
The questions and the total response counts for all inmates are replicated on the 
following pages. 
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Inmate Open-Ended Survey Responses 
 
What is one POSITIVE aspect of this prison? 
 
Zone A 
 
1. The Educational program and teacher are wonderful and very helpful 
2. Clean 
3. We have a great Recreation department & it allows the women to have things to do 

if they choose. 
4. Clean 
5. Small, not a lot of female problems, thefts, etc. 
6. Srgt. Bridges 
7. Take a shower whenever alone 
8. It’s smaller, cleaner, we get more visits. Staff is professional mostly. 
9. Everyone treats you like a person 
10. Our warden is very responsive to our complaints and takes a personal interest in our 

rehabilitation. 
11. It’s better for pregnant women. 
12. It’s clean and small 
13. Heat 
14. Officers/Most staff 
15. My Release 
16. The food is much better 
17. None 
18. No Drama 
19. There is not that much fighting 
20. Not helpful 
21. Almost everything is O.K. 
22. The staff is not harassing us. You can often get a problem resolved if you address 

the right person. 
23. Peace of mind 
24. Low stress 
25. Easy access to places. Not many gays! Tunnels when it rails. 
26. Less stressful and it is easier to better oneself with programs here 
27. Not that many inmates here. 
28.  - 
29. Eazy to do your time & stay out the way. Close to home & a good environment all 

around 
30. Having Structure 
31.  - 
32.  - 
33. People come here to rehab, stepping stone to go back to parent institution 
34. There is a few that do help and mean to help you, that’s good. 
35. Nothing I can think of 
36. The cleanliness is nice and most nurses are genially caring and concerned. 
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37. - 
38. - 
39. Being helpful @ getting a new start in life. Helping realize my boundaries etc… 

 
ZONE B: 

 
1. AA meetings 
2. It is quiet-small-less people to deal with-cells 
3. It is a very safe place to do time. 
4. Smaller rooms in dorms 
5. A+A meetings 
6. Private areas, shower bathroom, sleeping area ect. ect. 
7. Small 
8. N/A 
9. - 
10. Not Crowded 
11. There is a lot of older inmates, which hold down on violence 
12. Visits, Phone. 
13. Store 
14. Respect to all staff/inmate 
15. None 
16. The mutual respect between most staff members and inmates 
17. I'm close to home, my family don't have far to come see me 
18. The size. Because it is smaller you have less negative personalities to deal with. 
19. - 
20. Private toilet and shower 
21. Close to home 
22. Kind and peaceful 
23. Safe, quiet, noise level. No violence 
24. Private Shower 
25. The atmosphere is relaxed and non-threatening 
26. Its layed back and comfortable living conditions 
27. - 
28. The nurses are very clean, polite and really want you to be helped with your medical 

problems. 
29. None 
30. Sometimes I can get rest without so much stress. If they don’t over crowd the cell  
31. I do not see any. All prisons are the same 
32. - 
33. - 
34. Not much or any inmate violence like other places I’ve been at 
35. Conditions 
36. The CO’s treat us better here than other prisons 
37. Freedom  
38. The shower 
39. More laid back 
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40. Staff treats you better. 
41. Small 
42. Small 
43. We were going to be 50 and over but now they have opened it to younger inmates 

which steal, smoke, do drugs. Nothing here is ever the same. The only thing that is 
negative changes 

44. - 
45. It’s small, less people to deal with 
46. Hot private showers 
47. Private bathrooms & showers 
48. It is quiet and no violence 
49. - 
50. Its close to home 
51. Less people, laid back and quiet 
52. Level of trust accorded most inmates uncommon elsewhere and the dynamics it 

promotes highly valued. 
53. Inmates treated with a level of humanity/respect 
54. Get a good day 
55. Closer to home 
56. Not as demanding on inmates for daily issues 
 
What is the ONE change you would most like to see here? 
 
Zone A 
 
1. I wouldn't put the pregnant women together in with the Cadres. There's always 

trouble. 
2. More Programming 
3. I'd like to see more Re-Entry programming offered. More mandatory programming 

like parenting classes as well. Since pregnant inmates are housed here. 
4. Visiting 
5. It's hard to find out what you’re looking for here. 
6. Food 
7. Food 
8. Better food. Clean trays to eat out of. Cleaner kitchen and better kitchen staff to work 

with. 
9. The visits and money situation 
10. Our case manager being replaced. She is very unprofessional, very difficult to 

communicate with. Has lied about situations numerous times. 
11. The food services 
12. More educational programs (college, etc.) More programs period. 
13. Food 
14. Staff in Food Service Area... 
15. Staff overhaul 
16. All the young kids gone 
17. The parole board not being so unfair 
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18. Reduction in drug crimes (sentencing) 
19. Better case manager 
20. More program 
21. I am a diabetic, I am very interested in the vending machine program being 

implemented or, commissary every week! 
22. Grievance process 
23. Bigger Commissary 
24. Cable/satellite to the rooms 
25. Staff, quality of level one living standard, with staff attitude changing with it. 
26. Being able to watch t.v. in your room with better reception 
27. The Administration 
28. Food 
29. Case managers wanting to help you & make sure I/us get things done we need. I 

never have seen my case manager of my unit manager. 
30. More 80% release 
31. Someone other than “state person” to help when there are reasons we should not be 

in prison. 
32. Better trained staff 
33. Some kind of call signal that works 
34. Better people that will try to help and do better, 
35. The staff need a turnaround 
36. I’d like for a case manager to make more visits upstairs 3rd floor. And answer kites a 

little faster. Thank you for your concern! 
37. - 
38. - 
39. I feel that a bigger medical department is needed. Doctor Crussiant saved my life.  

I’m very grateful to her. 
 
ZONE B 
 
1. Have NA meetings 
2. Staff - (Unit) take more of an active role in helping to solve problems on an individual 

level not one size fits all. 
3. The count procedure 
4. Quartermaster (to get replacement clothing.) 
5. More Jobs! Outside the fence. 
6. Access to Commissary 
7. In all prison dayrooms. Stand alone computers with windows 8 to teach - no modem, 

no printer. Inmate could create resumes. Short term - long term goal list. Learn how 
to budget. 

8. N/A 
9. More Games 
10. Better programs. Better Recreation 
11. Education: College. Bring O.P.I. for inmates that can't go outside for work. 
12. Commissary. No items available, shop only 2 items a month. 
13. How many times you can get two store 
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14. More education programs college courses. Computer programming, tech operator 
something we can learn to keep us out of here. 

15. Food 
16. 1 true level one camp without close movement and the requirements set forth in the 

H.B. 86 
17. Better food, more things to do, more education wise!!! 
18. offer college/university classes 
19. - 
20. Cable TV 
21. weekly commissary 
22. V.V.A. Group 
23. Staff needs to be more professional and respectful towards inmates 
24. Cable in Inmates rooms 
25. Would like to see some educational/college course programs offered here. 

[degree/certificate] 
26. Prompter mail/package distribution 
27. I would like go somewhere else SCI Lancaster Ohio 43130, I don’t like it here 
28. Officers interacting negatively with the inmates such as aiding with tobacco and 

illegal devices such as cell phones/also paying more serious attention about prison-
gang-violence 

29. Bigger yard more wreck 
30. A transfer back to C.C.I. close to home 
31. This camp ran the way that it should be as a L-1 camp 
32. - 
33. - 
34. Our unit staff be replaced with competent people. Remove the UMS, warden, and 

the major. A.S.A.P. 
35. The prison to be more focuses on reentry and programs to help reenter to society 
36. Kites are not answered in a timely manner if at all. 
37. Food 
38. However, the hot water and heat are out and I would like to see that fixed 
39. Staff abiding by the same rules that they enforce 
40. A copy machine in the library, (so that we can buy debit cards out of the commissary 

to go to the library and make copies if we want to!) 
41. UMA is black, case manger is black, major is black, sgt is black, secretary is black/ 

All black inmates get all good jobs, white inmates can’t even get a bed move! This 
needs to be split up! If you are white you have nothing coming here. 

42. Inmates becoming cooperative, literate, knowlegible.  
43. 90% of the staff here are racists to white inmates and if you were “blue uniforms” 

even if you’re a level one like me, also racist with your crime (all sex crimes) 
44. – 
45. Staff willing to help with any issue, not passing in the book 
46. More programs 
47. Get C.O. Jackson out of medical. 
48. The business office. It operates way outside of policy, causing problems with 

commissary, inmate groups, etc… 
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49. – 
50. New Unit Manager who can do their job without intimidating the Warden and Deputy 

Warden.  
51. Cable T.V. in all the rooms. 2:30 am late night instead of 1:30. More phones. 
52. Total leadership overhaul to improve efficiency, staff demographics imbalance, 

facilities maintenance, staff accountable, end to complacency so improvements can 
be implemented. 

53. College level course. Online education would be easy and good. 
54. Better food so it is fir to eat 
55. Gym/Yard 
56. Treated equally to others for jobs. Programs very few white jobs 
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A. INSPECTIONCHECKLISTS238    
 

                                                 
238

 The checklists here do not include all forms used by CIIC staff during the inspection process. 
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A 

 Administrative Assistant (AA) – Staff member who is an assistant to the Warden and 
typically responsible for reviewing RIB (Rules Infraction Board) decisions and RIB 
appeals. 

 Adult Basic Education (ABE)/Literacy – Literacy classes are for student with reading 
levels at 226 and below the CASAS.  The ABE/Literacy Unit consist of two afternoon 
sessions.  Students attend school approximately 1 ½ hours each day on Monday – 
Thursday.  Students work individually or in small groups with tutors and focus on 
improving their reading and math skills.  All tutors in the ABE/Literacy Unit are 
certified through a 10 hour training course. 
 
B 

 Brunch – Served on weekends as a cost savings initiative. 

 Bureau of Classification – Office located at the DRC Operation Support Center 
responsible with the ultimate authority for inmate security levels, placement at 
institutions, as well as transfers. 

 Bureau of Medical Services – Office located at the DRC Operation Support Center 
responsible for direct oversight of medical services at each institution. 

 Bureau of Mental Health Services – Office located at the DRC Operation Support 
Center responsible for direct oversight of Mental Health Services at each institution. 
 
C 

 Case Manager – Staff member responsible for assisting inmates assigned to their 
case load and conducting designated core and authorized reentry programs. 

 Cellie/Bunkie – An inmate’s cellmate or roommate. 

 Chief Inspector – Staff member at the DRC Operation Support Center responsible 
for administering all aspects of the grievance procedure for inmates, rendering 
dispositions on inmate grievance appeals as well as grievances against the 
Wardens and/or Inspectors of Institutional Services.  

 Classification/Security Level – System by which inmates are classified based on the 
following:  current age; seriousness of the crime; prior offenses; most recent 
violence (not including the current offense); gang activity before going to prison; and 
present and past escape attempts. 

 Close Security – See Level 3 

 Computer Voice Stress Analysis (CVSA) – A device, which electronically detects, 
measures, and charts the stress in a person’s voice following a pre-formatted 
questionnaire.  Used as a truth seeking device for investigations. 

 Conduct Report/Ticket – Document issued to inmate for violating a rule. 

 Contraband – items possessed by an inmate which, by their nature, use, or intended 
use, pose a threat to security or safety of inmates, staff or public, or disrupt the 
orderly operation of the facility.  items possessed by an inmate without permission 
and the location in which these items are discovered is improper; or the quantities in 
which an allowable item is possessed is prohibited; or the manner or method by 
which the item is obtained was improper; or an allowable item is possessed by an 
inmate in an altered form or condition. 
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D 

 Deputy Warden of Operations (DWO) – Staff member at each institution in charge of 
monitoring the Major, custody staff, the Unit Management Administrator, Unit 
Managers, Case Managers, and the locksmith.  Other areas include count office, 
mail/visiting, Rules Infraction Board, segregation unit, and recreation.  The Deputy 
Warden of Operations is also responsible for reviewing use of force reports and 
referring them to a Use of Force Committee when necessary for further 
investigation.  

 Deputy Warden of Special Services (DWSS) – Staff member at each institution in 
charge of monitoring education, the library, inmate health services, recovery 
services, mental health services, religious services, Ohio Penal Industries, and food 
service. 

 Disciplinary Control (DC) – The status of an inmate who was found guilty by the 
Rules Infraction Board and his or her penalty is to serve DC time.  An inmate may 
serve up to 15 days in DC. 

 
F 

 Food Service Administrator – An employee within the Office of Administration 
Services educated in food service management and preparation, to manage DRC 
food service departments. 
 
G 

 GED/PRE-GED – Pre-GED classes are for those who have a reading score between 
a 227 through 239 on level C or higher of the CASAS test.  GED classes are for 
those who have a reading score of 240 on level C or higher on the CASAS test.  
Students attend class 1 ½ hours each day, Monday – Thursday.  Students study the 
five subjects measured by the GED.  In addition to class work, students are given a 
homework assignment consisting of a list of vocabulary words to define and writing 
prompt each week.  All GED and Pre-GED tutors are certified through a 10-hour 
training course. 

 General Population (GP) – Inmates not assigned to a specialized housing unit. 
 
H 

 Health Care Administrator (HCA) – The health care authority responsible for the 
administration of medical services within the institution. This registered nurse 
assesses, directs, plans, coordinates, supervises, and evaluates all medical services 
delivered at the institutional level. The HCA interfaces with health service providers 
in the community and state to provide continuity of care. 

 Hearing Officer – The person(s) designated by the Managing Officer to conduct an 
informal hearing with an inmate who received a conduct report. 

 Hooch – An alcoholic beverage. 
 
 
I 

 Industrial and Entertainment (I and E) Funds – Funds created and maintained for the 
entertainment and welfare of the inmates. 
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 Informal Complaint Resolution (ICR) – The first step of the Inmate Grievance 
Procedure (IGP).  Inmates submit ICRs to the supervisor of the staff member who is 
the cause of the complaint.  Staff members are to respond within seven calendar 
days.  Timeframe may be waived for good cause. 

 Inmate Grievance Procedure (IGP) – The inmate grievance procedure is a three 
step administrative process, established in DRC Administrative Rule 5120-9-31. 
 The grievance procedure allows for investigation and nonviolent resolution of 
inmate concerns.  The first step is an informal complaint resolution, which the inmate 
submits to the supervisor of the staff person or department responsible for the 
complaint.  The second step is a notification of grievance, submitted to the Inspector. 
 The final step is an appeal of the Inspector’s disposition to the Chief Inspector at the 
DRC Operation Support Center. 

 Inspector of Institutional Services (IIS) – Staff person at the institution in charge of 
facilitating the inmate grievance procedure, investigating and responding to inmate 
grievances, conducting regular inspections of institutional services, serving as a 
liaison between the inmate population and institutional personnel, reviewing and 
providing input on new or revised institutional policies, procedures and post orders, 
providing training on the inmate grievance procedure and other relevant topics, and 
any other duties as assigned by the Warden or Chief Inspector that does not conflict 
with facilitating the inmate grievance procedure or responding to grievances. 

 Institutional Separation – An order wherein two or more inmates are not assigned to 
general population in the same institution due to a concern for the safety and 
security of the institution, staff, and/or other inmates. 

 Intensive Program Prison (IPP) – Refers to several ninety-day programs, for which 
certain inmates are eligible, that are characterized by concentrated and rigorous 
specialized treatment services. An inmate who successfully completes an IPP will 
have his/her sentence reduced to the amount of time already served and will be 
released on post-release supervision for an appropriate time period. 

 Interstate Compact – The agreement codified in ORC 5149.21 governing the 
transfer and supervision of adult offenders under the administration of the National 
Interstate Commission. 
 
K 

 Kite – A written form of communication from an inmate to staff. 
 
L 

 Local Control (LC) – The status of an inmate who was referred to the Local Control 
Committee by the Rules Infraction Board.  The committee will decide if the inmate 
has demonstrated a chronic inability to adjust to the general population or if the 
inmate's presence in the general population is likely to seriously disrupt the orderly 
operation of the institution.  A committee reviews the inmate's status every 30 days 
for release consideration. The inmate may serve up to 180 days in LC. 

 Local Separation – An order wherein two or more inmates are not permitted to be 
assigned to the same living and/or work area, and are not permitted simultaneous 
involvement in the same recreational or leisure time activities to ensure they are not 
in close proximity with one another. 
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N 

 Notification of Grievance (NOG) – The second step of the Inmate Grievance 
Procedure (IGP).  The NOG is filed to the Inspector of Institutional Services and 
must be responded to within 14 calendar days.  Timeframe may be waived for good 
cause. 

 
M 

 Maximum Security – See Level 4 

 Medium Security – See Level 2 

 Mental Health Caseload – Consists of offenders with a mental health diagnosis who 
receive treatment by mental health staff and are classified as C-1 (SMI) or C-2 (Non-
SMI). 

 Minimum Security – See Level 1  
 
O 

 Ohio Central School System (OCSS) – The school district chartered by the Ohio 
Department of Education to provide educational programming to inmates 
incarcerated within the Ohio Department of Rehabilitation and Correction. 

 Ohio Penal Industries (OPI) – A subordinate department of the Department of 
Rehabilitation and Correction.  OPI manufactures goods and services for ODRC and 
other state agencies. 
 
P 

 Parent Institution – The institution where an inmate is assigned to after reception 
and will be the main institution where the inmate serves his or her time.  The parent 
institution is subject to change due to transfers. 

 Protective Control (PC) – A placement for inmates whose personal safety would be 
at risk in the General Population (GP). 
 
R 

 Reentry Accountability Plan (RAP) – Plan for inmates, which includes the static risk 
assessment, dynamic needs assessment, and program recommendations and 
participation. 

 Residential Treatment Unit (RTU) – The Residential Treatment Unit is a secure, 
treatment environment that has a structured clinical program. All offenders enter at 
the Crisis and Assessment Level (Level 1). This level is designed to assess 
conditions and provide structure for the purpose of gaining clinical information or 
containing a crisis. The disposition of the assessment can be admission to the 
treatment levels of the RTU, referral to OCF, or referral back to the parent institution. 

 Rules Infraction Board (RIB) – A panel of two staff members who determine guilt or 
innocence when an inmate receives a conduct report or ticket for disciplinary 
reasons. 

 
S 
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 Security Control (SC) – The status of an inmate who is pending a hearing by the 
Rules Infraction Board for a rule violation, under investigation or pending institutional 
transfer and needs to be separated from the general population.  Inmates may be 
placed in SC for up to seven days.  The seven day period can be extended if 
additional time is needed. 

 Security Level/Classification – System by which inmates are classified based on the 
following:  current age; seriousness of the crime; prior offenses; most recent 
violence (not including the current offense); gang activity before going to prison; and 
present and past escape attempts. 

 Level 1A Security (Minimum) – The lowest security level in the classification 
system. Inmates classed as Level 1 have the most privileges allowed. 
Inmates in Level 1 who meet criteria specified in DRC Policy 53-CLS-03, 
Community Release Approval Process, may be eligible to work off the 
grounds of a correctional institution. Level 1A inmates may be housed at a 
correctional camp with or without a perimeter fence and may work outside the 
fence under periodic supervision.  Level 1A replaces the classification 
previously known as “Minimum 1 Security.” 

 Level 1B Security (Minimum) – The second lowest level in the classification 
system.  Level 1B inmates may be housed at a correctional camp with a 
perimeter fence and may work outside of the fence under intermittent 
supervision.  However, Level 1B inmates who are sex offenders are not 
permitted to work or house outside of a perimeter fence. Level 1B inmates 
may not work off the grounds of the correctional institution.  Level 1B replaces 
the classification previously known as “Minimum 2 Security.” 

 Level 2 Security (Medium) – A security level for inmates who are deemed in 
need of more supervision than Level 1 inmates, but less than Level 3 
inmates.  Level 2 replaces the classification previously known as “Medium 
Security.” 

 Level 3 Security (Close) – This is the security level that is the next degree 
higher than Level 2, and requires more security/supervision than Level 2, but 
less than Level 4.  Level 3 replaces the classification previously known as 
“Close Security.” 

 Level 4 Security (Maximum) – This is the security level that is the next degree 
higher than Level 3, and requires more security/supervision than Level 3, but 
less than Level 5.  It is the security level for inmates whose security 
classification score at the time of placement indicates a need for very high 
security.  It is also a classification for those who are involved in, but not 
leading others to commit violent, disruptive, predatory or riotous actions, 
and/or a threat to the security of the.  Level 4 replaces the classification 
previously known as “Maximum Security.” 

 Level 4A Security (Maximum) – A less restrictive privilege level, which 
inmates may be placed into by the privilege level review committee with the 
Warden/Designee’s approval, after a review of the inmate’s status in level 4. 

 Level 4B Security (Maximum) – The most restrictive privilege level assigned 
to an inmate classified into level 4. 
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 Level 5 Security (Supermax) – A security level for inmates who commit or 
lead others to commit violent, disruptive, predatory, riotous actions, or who 
otherwise pose a serious threat to the security of the institution as set forth in 
the established Level 5 criteria.  Level 5 replaces the classification previously 
known as “High Maximum Security.” 

 Level 5A Security (Supermax) – A less restrictive privilege level, which 
inmates may be placed into by the privilege level review committee with the 
Warden/Designee’s approval, after a review of the inmate’s status in level 5. 

 Level 5B Security (Supermax) – The most restrictive privilege level assigned 
to an inmate classified into level 5. 

 Security Threat Group (STG) – Groups of inmates such as gangs that pose a threat 
to the security of the institution. 

 Separation – See Institutional Separation and Local Separation 

 Seriously Mentally Ill (SMI) – Inmates who require extensive mental health 
treatment. 

 Shank – Sharp object manufactured to be used as a weapon. 

 Special Management Housing Unit (SMHU)/Segregation – Housing unit for those 
assigned to Security Control, Disciplinary Control, Protective Control, and Local 
Control. 

 Supermax Security – See Level 5 
 

T 

 Telemedicine – A two-way interactive videoconferencing system that allows for 
visual and limited physical examination of an inmate by a physician specialist while 
the inmate remains at his/her prison setting and the physician specialist remains at 
the health care facility. It also includes educational and administrative uses of this 
technology in the support of health care, such as distance learning, nutrition 
counseling and administrative videoconferencing. 

 Transitional Control – Inmates approved for release up to 180 days prior to the 
expiration of their prison sentence or release on parole or post release control 
supervision under closely monitored supervision and confinement in the community, 
such as a stay in a licensed halfway house or restriction to an approved residence 
on electronic monitoring in accordance with section 2967.26 of the Ohio Revised 
Code. 

 Transitional Education Program (TEP) – Learn skills to successfully re-enter society.  
Release dated within 90-180 days. 
 
U 

 Unit Management Administrator (UMA) – Staff member responsible for overseeing 
the roles, responsibilities and processes of unit management staff in a decentralized 
or centralized social services management format. The UMA may develop 
centralized processes within unit management, while maintaining the unit based 
caseload management system for managing offender needs. The UMA shall ensure 
that at least one unit staff member visits the special management areas at least 
once per week and visits will not exceed seven days in between visits. 
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 Unit Manager (UM) – Staff member responsible for providing direct supervision to 
assigned unit management staff and serving as the chairperson of designated 
committees.  Unit Managers will conduct rounds of all housing areas occupied by 
inmates under their supervision. 

 Use of Force – Staff is authorized to utilize force per DRC Policy 63-UOF-01 and 
Administrative Rule 5120-9-01, which lists six general circumstances when a staff 
member may use less than deadly force against an inmate or third person as 
follows:   

 
1. Self-defense from physical attack or threat of physical harm. 
2. Defense of another from physical attack or threat of physical attack. 
3. When necessary to control or subdue an inmate who refuses to obey 

prison rules, regulations, or orders. 
4. When necessary to stop an inmate from destroying property or 

engaging in a riot or other disturbance. 
5. Prevention of an escape or apprehension of an escapee. 
6. Controlling or subduing an inmate in order to stop or prevent self-

inflicted harm. 
 

Administrative Rule 5120-9-02 requires the Deputy Warden of Operations 
to review the use of force packet prepared on each use of force incident, 
and to determine if the type and amount of force was appropriate and 
reasonable for the circumstances, and if administrative rules, policies, and 
post orders were followed.  The Warden reviews the submission and may 
refer any use of force incident to the two person use of force committee or 
to the Chief Inspector. The Warden must refer an incident to a use of force 
committee or the Chief Inspector. The Warden must refer an incident to a 
use of force committee or the Chief Inspector in the following instances: 
 

 Factual circumstances are not described sufficiently. 

 The incident involved serious physical harm.  

 The incident was a significant disruption to normal operations.  

 Weapons, PR-24 strikes or lethal munitions were used. 
 

W 

 Warden – Managing officer of each correctional institution. 
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Ohio Department of Rehabilitation and Correction Institution Acronyms 
 

Allen Oakwood Correctional Institution............  AOCI 
Mansfield  Correctional Institution ...................  MANCI 
Chillicothe Correctional Institution ...................  CCI 
Correctional Reception Center ........................  CRC 
Dayton Correctional Institution ........................  DCI 
Franklin Medical Center ..................................  FMC 
Grafton Correctional Institution ........................  GCI 
Hocking Correctional Facility ...........................  HCF 
Lake Erie Correctional Institution ....................  LAECI 
Lebanon Correctional Institution ......................  LECI 
London Correctional Institution ........................  LOCI 
Lorain Correctional Institution ..........................  LORCI 
Madison Correctional Institution ......................  MACI 
Mansfield Correctional Institution ....................  MANCI 
Marion Correctional Institution .........................  MCI 
Noble Correctional Institution ..........................  NCI 
North Central Correctional Complex................  NCCC 
Northeast Pre-Release Center ........................  NEPRC 
Ohio Reformatory for Women .........................  ORW 
Ohio State Penitentiary ...................................  OSP 
Pickaway Correctional Institution ....................  PCI 
Richland Correctional Institution ......................  RICI 
Ross Correctional Institution ...........................  RCI 
Southeastern Correctional Institution ..............  SCI 
Southern Ohio Correctional Facility .................  SOCF 
Toledo Correctional Institution .........................  TOCI 
Trumbull Correctional Institution ......................  TCI 
Warren Correctional Institution ........................  WCI 
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