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a. The inmate screening tool has been modified to
incorporate new guidance from the CDC to assist in
efficiently accomplishing this task. If used,
institutions should replace prior versions of the
screening tool with this current version (attached).

b. Separate out and place a regular surgical mask on any
inmate arriving to an institution with symptoms of acute
respiratory illness. Having a supply of these masks and
other personal protective equipment (PPE) readily
available in the screening area is recommended.

c. Have a means available in R&D for inmates to accomplish
hand hygiene / washing upon arrival.

2. Educate staff about COVID-19 and screen staff with potential
risk factors in accordance with the revised staff screening
tool (attached).

3. Assure fit-testing for use of the N-95 respirator mask is
being conducted at institutions. A current list of fit-tested
personnel should be established and maintained in Ops Planner.

4., Disseminate education and provide demonstrations on
appropriate procedures for donning and doffing of PPE.

5. Establish communication with local public health authorities
for reporting and management procedures, to include a
determination of where to send, suspected COVID-19 cases,
Persons Under Investigation (PUIs) or quarantined inmates who
develop signs or symptoms of illness.

6. Utilize the Pandemic Influenza Plan to initiate preparations
for a potential COVID-19 pandemic.

a. Meet with executive staff leadership to determine where
persons with COVID-19 risk factors would be quarantined
in the facility, if needed.

b. Establish baseline PPE supplies for gloves, surgical
masks, N-95 respirator masks, face shields and gowns.
Each institution should develop a current list of PPE
supplies and maintain an accurate inventory in Ops
Planner. Institutions should also move to purchase
additional supplies, as necessary.

c. Post a visitor notice alerting people with illness
(fever, sore throat, cough, shortness of breath) not to
visit. English and Spanish versions are attached.

d. Initiate means for inmates to wash hands after arriving
to R&D, prior to fingerprinting or other procedures.

The following items have been updated or added to align with CDC
guidance or definitions and to assist institutions to prepare
for potential COVID-19 suspects or illness. Please note the















U.S. Department of Justice
Federal Bureau of Prisons

Reentry Services Division

Washington, DC 20534

MAR 1 3 2020

MEMORANDUM FOR AL IEF EXECUTIVE OFFICERS
J

. “Hurwit€® Assistant Director
Reentry Services Division

FROM:

SUBJECT: Necessary Inmate Treatment and Services During
Modified Operations

In response to the Coronavirus (COVID-19), BOP facilities are
operating under modified conditiong in order to ensure social
distancing as much as possible. While protecting the health of
inmates and staff, institutions must also ensure mental health
emergencies are prevented, appropriate care is provided to
vulnerable inmates, and inmates have the ability to participate
in protected religious activities. The following
recommendations will support these objectives:

e If inmates are confined to their cells, single celling
should be eliminated to the greatest extent possible, to
reduce the iscolation and privacy that can facilitate
suicide. Psychology Services staff should be consulted
regarding any inmates proposed for single celling to
ensure they are not particularly vulnerable individuals
and/or to make recommendations.

¢ Psaychologists must conduct daily rounds in all areas where
inmates are housed or confined to observe and communicate
with inmates; psychologists may make recommendations
regarding vulnerable inmates to ensure their needs are met.
If psychologist staffing levels neceggitate, Treatment
Specialists may assist with rounds.

¢ Psychologists must remove inmates from their cells for
private sessions to provide crisis intervention or suicide
risk assessments.

¢ Psychologists must offer to remove inmates with CARE3-MH



and CARE4-MH assignments from their cells at least weekly
for individual clinical contacts.

If suicide watch is recommended by a staff member and the
usual suicide watch room is not available, PS5324.08,
Section 12, Suicide Prevention Program states that under
emergency conditions a room other than the designated
suicide watch room may be used, as long as an inmate on
watch is returned to the approved room when it becomes
available. Emergency suicide watch rooms may not be in the
Special Housing Unit.

Institutions may elect to continue using suicide watch
companions at the discretion of the Warden.

Chaplains must conduct daily pastoral rounds in all areas
where inmates are confined to ensure religious
accommodation and spiritual care.

If inmates are removed from their normal housing unit for
medical reasons, they should be able to maintain access to
religious materials.







INMATE MOVEMENT: All inmate internal movement will be suspended for 30 days, at which
time the suspension will be reevaluated. Exceptions to this suspension are transfers related to forensic
studies, writs, Interstate Agreements on Detainers (IAD), medical or mental health reasons, and RRC
placements. Admission of newly-committed inmates will continue. Other case-by-case exceptions for
judicial proceedings may be brought to the attention of the appropriate Regional Counsel for
consideration.

All intra-agency movements are suspended. Local medical trips should still continue, as necessary.

LEGAL VISITS: Legal visits will be suspended for 30 days, at which time the suspension will be
reevaluated. Case-by-case approval at the local level and confidential legal calls will be allowed in order
to ensure access to counsel.

Access to legal counsel remains a paramount requirement and should be accommodated to the
maximum extent practicable. Although legal visits are generally suspended for 30-days, case-by-case
accommodation should be made at the local level. Attorneys should be encouraged to make requests
through the main email address for each facility located on bop.gov, telephonically or by contacting the
appropriate Consolidated Legal Center (CLC). The CEO must designate staff at the institution to monitor
the email box on an ongoing, regular basis.

If approved for an in-person visit, the attorney will need to undergo screening using the same procedures
as staff. The overall authority to approve legal visits lies with the Warden.

OFFICIAL STAFF TRAVEL: Official staff travel, with the exception of relocation travel, will be

suspended for 30 days, at which time the suspension will be reevaluated. Any exceptions must be
approved by the BOP Deputy Director.

TRAINING: Al staff training is suspended for 30 days, (to include conferences and meetings), with
the exception of ICT1 and ICT2, at which time the suspension will be reevaluated. Any exceptions must be
approved by the Deputy Director.

Larger training facilities should be used for ICT1, where practicable, to accomplish social distancing.

CONTRACTORS: Contractors performing essential services or necessary maintenance on
essential systems will continue, and will be screened using the same procedures as for staff prior to entry.

Essential services include, for example, medical services, mental health services, religious services and
critical infrastructure repairs.

VOLUNTEERS: Volunteer visits will be suspended for 30 days, unless approved by the Deputy
Director of the BOP. The suspension will be reevaluated in 30 days. Alternate means of communication
will be considered for inmates who request to speak with a religious advisor.









ATTACHMENT A - SAMPLE WARDEN MEMO TO INMATES

MEMORANDUM FROM WARDEN

SUBJECT: BOP CORONAVIRUS (COVID-19) PROTECTIVE MEASURES

As you may be aware in talking to persons in the community, the United States is seeing an increase in
the number of confirmed cases of infected persons. Effective immediately, the following actions are
being taken by the Bureau of Prisons (BOP) in order to prevent or reduce the spread of COVID-19.

SCREENING OF INMATES: The BOP is screening inmates for COVID-19 using established
practices:
e All newly-arriving BOP inmates are screened for COVID-19 exposure risk factors and symptoms.
e Asymptomatic inmates with exposure risk factors are being quarantined.
e Symptomatic inmates with exposure risk factors are to be isolated and tested for COVID-19 per
local health authority protocols
e To-date, no inmates have tested positive for COVID-19 in the BOP.

SOCIAL VISITS: social visits are suspended for 30 days, at which time the suspension will be
reevaluated.

To ensure that inmates maintain community ties, inmate telephone system minutes will be increased
nationally to 500 minutes per calendar month.

INMATE MOVEMENT: Inmate movement between facilities is suspended for 30 days, at which
time the suspension will be reevaluated. BOP will make exceptions for special cases such as writs for
prosecution on pending charges, Interstate Agreements on Detainers (IAD), medical or mental health
reasons, and RRC placements. The BOP will also continue to process and admit new inmates. Other
case-by-case exceptions for judicial proceedings may also be made.

Local medical trips will be made, as necessary.

LEGAL VISITS: Legal visits will be suspended for 30 days, at which time the suspension will be
reevaluated. Case-by-case approval at the local level and confidential legal calls will be allowed in order
to ensure access to counsel.

Access to legal counsel will be accommodated to the maximum extent practicable. Although legal visits
are generally suspended for 30-days, you may make a request to your Unit Team, who will forward it to
the institution’s Legal Department for review and final approval by the Warden. Attorneys will be
screened prior to being admitted to the facility.



VOLUNTEERS: Volunteer visits will be suspended for 30 days, with limited exceptions. The
suspension will be reevaluated in 30 days. Inmates who wish to speak with a religious advisor should
make a request through their Unit Team.

MODIFIED OPERATIONS: For the next 30 days, the facility will operate on a modified basis to

limit inmate group contact, as much as possible. This action is necessary to limit the transmission of the
disease if anyone becomes infected. The suspension will be reevaluated in 30 days.

We appreciate your assistance and cooperation in this important matter.










































Office of the Attarnep General
Washington, B. €. 20530

March 20, 2020

MEMORANDUM FOR ALL UNITED STATES ATTORNEYS

FROM: THE ATTORNEY GENERAL MW

I want to thank you for all of your hard work during these difficult times. The
Depariment’s task of protecting the rights and safety of Americans is even more critical as our
country combats the COVID-19 and its pernicious impact on our citizens’ lives.

As a result of the COVID-19 pandemic, a number of cities and states have imposed shelter in
place and lock down orders or other travel restrictions. We can expect additional orders as the
crisis devclops. As you know, many federal employees, including Department of Justice
employees carrying out taw enforcement functions, are at times required to travel for official
purposes. In order to ensure that federal employees continue to provide official services to the
public, 1 am directing that all United States Attorneys contact state and local law enforcement
leaders in their geographic areas of responsibility to inform them of the following:

1) Federal agencics have issued directives addressing the circumstances under which federal
employees may travel and commute consistent with CDC guidelines. Federal agencies
will continue to monitor and ensure that these directives are followed and modified as
appropriate as the situation develops.

2) If encountcred by local law enforcement during such travel, federal employecs shall
identify themselves, using their Personal Identity Verification or “PIV” cards, and
explain the nature of their work and travel. These cards include a photograph of the
employee and list the federal agency for whom the employee works.

3) Accordingly, the United States Altomneys should inform their state and local law
enforcement partners that we need to ensure that loeal law enforcement officials
enforcing travel restrictions are aware of the fact that fedcral cmployees must be allowed
to travel and commute to perform law enforcement and other functions and should not be
prevented from doing so, even when travel restrictions are in place.

Please also inform the Chief Judge and federal law enforcement partners in your district that
Depariment employees remain able to mobilize as appropriate in order to continue our collective
mission,






inmate participating in Kosher-for-Passover meals should be
provided an unopened, sealed box of Kosher-for-Passocver
matzoh on the 1st, 3rd, 5th, and 7th day of Passover.

The Seders take place on April 8th & 9th, All residents
observing Passover should be be offered a Seder meal
including handmade shmurah matzoh and grape juice. The Seder

will start nightfall and can last up to three hours.

Because it may become necessary to isoclate individuals, it is
advisable to have sufficient Seder plates on hand to provide
one per participant. Sharing group meals i1s noct recommended.

Ramadan

The projected start of Ramadan is sundown Bpril 23, 2020,
with the first day of fasting on Friday, April 24, 2020.

During Ramadan, Muslims customarily engage in extra study,
Quranic recitation, and congregate prayer. RRCs

should designate a room for small group or individual
prayers and breaking of the fast.

The accommodation of dried dates to break the fast and other
Halal items is appropriate.

RRCs will provide Ramadan participants a bagged breakfast
for the pre-dawn morning meal, starting at dinner on
Thursday, April 23, 2020, and continuing every evening until
the last day of Ramadan.

The first evening meal is projected to be Friday, April 24,
2020. Each evening, after the sunset prayer, Ramadan
participants will be accommodated with their lunch and
dinner.

RRC should allow alternative pill line and non-emergency
urinalysis after the evening prayer for Ramadan
participants. This will minimize breaks during Ramadan
necessitating alternative fast days.

Circumstances may require alternative fasting days for
Ramadan participants {(e.g. inmates who become 111 during
Ramadan or female inmates who miss fasting due to
menstruation or post-partum related issues}).

The Night of Determination, the most sacred time of Ramadan,
is projected to be May 20, 2020 with prayers occurring after
nightfall. The end of Ramadan is cbserved by the Eid-ul-
Fitr which is projected to be May 23 or May 24, 2020



Questions should be directed to your designated Residential
Reentry Manager or Dana DiGiacomo, Assistant Administrator,
RRMB, at ddigiacomo@bop.gov or 202-616~-5880. They will

collaborate with individual RRCs to develop suggestlons for
local accommodations.






cel

Louis Milusnic, ICS Operations Chief

N. C. English, Assistant Director, HSD
RADM Chris A. Bina, SDAD, HSD

CAPT A. Martin Johnston, Chief Pharmacist
Regional Medical Directors

Regional Health Services Administrators
Medical Asset Support Team Members

HSD Branch Chiefs

HSD Chief Professional Officers
BOP-CPD/Emergency Operations Center



U.S. Department of Justice
Federal Bureau of Prisons

Reentry Services Division

Washington, DC 20534

March 24, 2020

MEMORANDUM FOR ALL CHIEF EXECUTIVE OFFICERS

Hlgh Q oo
FROM: Hugh J. Hurwitz, Assistant Director
Reentry Services Divisiocn

M@(‘W

FROM: Nicole C. English, Assistant Director
Health Services Division

SUBJECT: Modified Guidance for Upcoming Religious Holidays

As the Bureau implements modified operations in response to the
COVID-19 virus, it is imperative constitutionally protected
religious observances are allowed to continue. When necessary, they
may be modified to ensure the health and safety of participants.

Currently parishes, mosques, synagogues, and temples in the
community are advising home worship or individual obserwvance.
Institutions should adopt this same standard. The following general
guidelines are also provided to support safe religious observances:

Passover

Institution Chaplains, in collaboration with Food Services
Administrators, should make local determinations about whether extra
Passover items or Seder plates are needed to accommodate Passover
participants. Additional supplies would become necessary 1f the
Seder meal could not be shared because inmate movement is limited or
because specific inmates are being held in quarantine or

isolation. If you need assistance ordering supplies please contact
the Chaplaincy Services Branch.

The Seder meal should take place beginning at nightfall on April 8
and 9, 2020, as described in the memo Guidelines for Passover 2020,













































P6360.01 Pharmacy Policy states:

9g: All medication orders for chronic care medications are
valid for no more than 30 days with five refills totaling
180 days (except for controlled substances unless used for
seizure control and other medications specifically
restricted by the BOP National Formulary) .

Note: P6031.04 Patient Care 15. states “prescribers may
order chronic care medications for up to 365 days, except
with the limitations outlined in the National Drug
Formulary. Inmates chronically taking medications that
cannot be prescribed for 365 days will be followed by a
physician.

9i: Informed consent will be obtained and documented before
dispensing or administering psychiatric medication.
Ordinarily, the prescribing physician will be responsible
for obtaining the informed consent.

Response to requests for policy waiver

Due to the COVID-19 pandemic and burden of the required medical
response, the following requests for waliver are granted:

All 14 day intake physicals will be extend to 21 days.

All required 14 day chronic care visits will be extended to
30 days.

Extend 12 month chronic care clinic beyond the 12 month
requirement based on care level as follows: Care Level 1
(180 days), Care level 2 (90 days), Care Level 3 (30 days),
Care Level 4 (no extension).

No sick call co-pay for COVID-like symptoms

All due dates for 2 year peer reviews due in the next 12
months may be postponed for 6 months after the original
date.

Non-MRCs health care accreditation survey dates are
postponed for 6 months beyond their due date for the next
year.

Extend the time for multilevel mortality reviews to 920 days
for general population institutions, 120 days for MRCs, and
180 days for Central Office / external mortality reviews.
Prescriptions may be filled for 90 days with 3 refills
totaling up to 360 days (except for controlled substances
unless used for seizure control and other medications
specifically restricted by the BOP National Formulary) .



For inmates in gquarantine and isolation, written informed
consent may be delayed for up to 14 days after the inmate
is released from quarantine or isclation. In these cases,
oral consent must be received and documented in the patient
chart by the provider.

National policy waiver is granted to extend time frame
requirements as listed above.

This waiver is effective until October 1, 2020.

@1 thehe

Ken Hyle, Assistant Director/General Counsel, O0OGC
Louis Milusnic, Assistant Director, PRD

RADM Chris A. Bina, SDAD, HSD

Jeffery D. Allen, Medical Director, HSD
Jeffrey Burkett, NHSA, HSD

CAPT A. Martin Johnston, Chief Pharmacist, HSD
Regional Medical Directors

Regional Health Services Administrators
Medical Asset Support Team Members

HSD Branch Chiefs

HSD Chief Professional Officers



U.S. Department of Justice

Federal Bureau of Prisons

Central Office

Washington, DC 20534
March 31, 2020

MEMORANDUM FOR CHIEF EXECUTIVE OFFICERS

7. B .

FROM: L. Cristina Griffith, Assistant Director
Human Resource Management Division

SUBJECT: Temporary Waiver to Performance
Program Statement 3430.09

Due to the impact the Coronavirus Disease 20192 (COVID-192) has
had operationally throughout the Bureau, it has been determined
a walver to the Performance policy, P.S. 3430.09, for bargaining
unit and non-bargaining employees requirements 1s required.

Greater flexibility is being extended during this public health
care emergency to ensure the basic program requirements are met
for end of the rating period performance discussions and the
issuance of performance standards and/or performance work plans
for the next rating period.

Subsequently, the time frame to issue annual performance ratings
for both bargaining and non-bargaining unit staff is being
extended 60 days. Supervisors will have additional time to
complete, issue and submit performance evaluations to their
staff. The rating period will not be extended beyond March 31,
2020 and all evaluations for the April 1, 2019 - March 31, 2020
rating period must be submitted to human resources by June 21,
2020.

Supervisors should be prepared toc issue performance standards
and/or performance work plans for the April 1, 2020 to March 31,
2021 annual performance rating period no later than June 30,
2020. Staff should be given credit for work performed prior to
the issuance of the performance standards or performance work
plans where applicable for the new rating period.

In addition, the 2019 performance rating on record will be
considered as valid and accepted for job applications until the
2020 performance rating is made available.



Please contact the Staffing and Employee Relations Section at
BOP-HRM/SEERS with any questions regarding this guidance.

cc: Human Resource Administrators
Human Resource Services Center
Human Resource Managers

































protecting the health of our staff, inmates, and the public. To many
folks in the community, COVID-19 is still an unknown entity; we can
assist in dispelling fear about prevention, treatment and recovery.

I know you are all under tremendous pressure, and I am extremely proud
of the work each of you and your staff are doing to defeat this
invisible threat. I also understand you are tasked with balancing
a number of competing priorities and strained resources, so don’t
hesitate to ask for assistance. As stated numerous times, this is
an agency-wide response and we can leverage all available resources
where needed.

I am grateful for each of you and honored to serve with you. Thank
you.
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Ken Hyle, Assistant Director/General Counsel, OGC
Louis Milusnic, Assistant Director, PRD

RADM Chris A. Bina, SDAD, HSD

Jeffery D. Allen, Medical Director, HSD

Jeffrey Burkett, NHSA, HSD

Lynn Price, DMD, MSPH, Acting Chief Dentist, HSD
Regional Medical Directors

Regional Health Services Administrators

Medical Asset Support Team Members

HSD Branch Chiefs

HSD Chief Professional Officers



Office of the Atturnep General
Washington, B. €, 20530

April 6, 2020

MEMORANDUM FOR ALL HEADS OI' DEPARTMENT COMPONENTS AND
ALL UNITED STATES ATTORNEYS

FROM: THE ATTORNEY GENERALW

SUBJIJECT: Litigating Pre-Trial Detention Issues During the COVID-19
Pandemic ‘

The mission of the Department of Justice is to enforce our nation’s laws and to ensure the
safe and fair administration of justice. We have an obligation to maintain public safety and to
protect vietims and witnesses from threats and retaliation, and we must also safeguard the health
and safety of those remanded to our custody. As always, controlling weight should be given to
public safety, and under no circumstance should those who present a risk to any person or the
communtty be released. But the current COVID-19 pandemic requires that we also ensure we are
giving appropriate weight to the potential risks facing certain individuals from being remanded to
federal custody. Each case must be evaluated on its own and, where appropriate, the risks the
pandemic presents should be part of your analysis, as elaborated further below:.

First, the Bail Reform Act (“BRA™) remains the governing statute for pretrial detention
issues and you are to continue enforcing that provision according to its terms. As you know, the
BRA provides that a defendant must be detained pending trial where “no condition or combination
of conditions will reasonably assure the appearance of the person as required and the safety of any
other person and the commumnity.” 18 U.S.C, § 3142(e)(1).

For certain crimes, it is presumed that “no condition or combination of conditions of release
will reasonably assure the appearance of the person as required and the safety of the community.”
18 U.S.C. § 3142(e)3). We should continue applying the BRA"s factors and that presumption
according to their terms. We simply cannot agree to anything that will put the public at risk.
COVID-19 presents real risks, but so does allowing violent gang members and child predators to
roam free. When vou belicve a defendant poses a risk to the safety of any person or the community
at large, you should continue to seek remand as zealously today as you would have before the
pandemic began, in accordance with the BRA’s plain terms. Protecting the public {from criminals
1s our paramount obligation.



Memorandum from the Attorney General Page 2
Subject: Litigating Pre-Trial Detention Issues During the COVID-19 Pandemic

Second, in applying the familiar BRA analysis, which already includes some consideration
of the defendant’s “physical and mental condition,” id., you should now consider the medical risks
associated with individuals being remanded into federal custody during the COVID-19 pandemic.
Even with the extensive precautions we are currently taking, each time a new person is added to a
jail, it presents at least some risk to the personnel who operate that facility and to the people
incarcerated therein. It also presents risk to the individual being remanded into custody—risk that
is particularly acute for individuals who are vulnerable to a serious infection under the Centers for
Disease Control and Prevention (“CDC”) Guidelines.

We have an obligation to minimize these risks to the extent possible while remaining
faithful to the BRA’s text and discharging our overriding obligation to protect the public. That
means you should consider not seeking detention to the same degree we would under normal
circumstances—specifically, for those defendants who have not committed serious crimes and
who present little risk of flight (but no threat to the public) and who are clearly vulnerable to
COVID-19 under CDC Guidelines. In this analysis, the risk of flight and seriousness of the offense
must be weighed against the defendant’s vulnerability to COVID-19. Accordingly, we should
continue to seek detention for defendants who are charged with serious crimes and who pose a
substantial risk of flight, or for defendants who would normally warrant detention under the BRA
and who are not vulnerable to COVID-19 under CDC Guidelines.

Third, these same considerations should govern your litigation of motions filed by detained
defendants seeking release in light of the pandemic. In these cases, the Court has already made a
finding based on the evidence presented that a defendant posed a risk of flight or a danger to the
community and should therefore be remanded pending trial. In assessing whether it is appropriate
to revisit that determination, you should also consider the potential risk that the defendant will
spread COVID-19 in his or her community upon release. At the same time that the defendant’s
risk from COVID-19 should be a significant factor in your analysis, you should also consider any
risk that releasing the defendant would pose to the public. This consideration will depend on the
facts and circumstances of each defendant and the facility where he or she is being held, and you
should factor this consideration into your analysis as appropriate. Our duty to protect the public
extends to protecting it from contagion spread by someone released from our custody.

The factors and considerations discussed herein should guide your analysis of pretrial
detention issues while the pandemic is ongoing, but what position to take in each particular case
is ultimately your decision. We must adapt to the current difficult circumstances, while also
ensuring that we never deviate from our duty to keep the public safe from dangerous criminals.
Please exercise your discretion appropriately.












Staff: All staff should be issued two face masks from the existing inventory initially per week until
Unicor's masks arrive. Staff do not need to bring in or use their own masks

Staff and inmates should be advised that masks are to be used in interacting with persons when social
distancing is not possible. The masks are to prevent spread by asymptomatic persons of COVID-19; they
are not being used as Personal Protective Equipment.

Once Unicor’s shipment is received, all staff and inmates should be issued three cloth masks for their
personal use. The use of cloth masks complies with CDC guidance. The use of PPE in quarantine and
isolation settings should follow existing guidance from Health Services.

Additionally, CDC’s other best practices for preventing the spread of coronavirus should continue to be
exercised. Good hand and health hygiene practices, and regular cleaning and disinfection of high touch
surfaces should be emphasized to the inmate population. Wardens must ensure cleaning supplies are
readily available for all inmates. Institutions without any known COVID-19 cases should take proactive
infection prevention and control measures, while institutions with COVID-19 cases will need to modify
delivery of health care services in accordance with guidance from the Bureau Medical Director.

Screening of all staff for COVID-19 symptoms and temperature checks will continue at all institutions
according to established procedures, and staff will be reminded to practice good hand and health
hygiene. At institutions with COVID-19 cases (staff and/or inmates), limiting staff movement amongst
assigned areas/posts whenever feasible may help prevent the spread of infection.

We appreciate your assistance in this next phase of our COVID-19 response.





































e TInstitutions to routinely provide a 90-day supply of
appropriate medications for inmates releasing to RRC, Home
Confinement, Full Term Release, Good Conduct Time Release,
Parole, or Civil Commitment Release.

e If necessary to continue care before an inmate is able to
access care in the community, up to an additional 90-day
refill may be supplied.

e If an inmate is on furlough to an RRC, an initial supply
plus refills necessary to provide continuity of care while
the inmate is in furlough status may be supplied. This
supply may not exceed 180 days of medications. This
furlough supply would be in addition to the RRC supply the
inmate would receive in the days prior to arrival to the
RRC (i.e. 90 days per above).

This waiver is effective until October 1, 2020.

cc: Ken Hyle, Assistant Director/General Counsel, OGC
Louis Milusnic, Assistant Director, PRD
RADM Chris A. Bina, SDAD, HSD
Jeffery D. Allen, Medical Director, HSD
Jeffrey Burkett, NHSA, HSD
CAPT A. Martin Johnston, Chief Pharmacist, HSD
Regional Medical Directors
Regional Health Services Administrators









NR DAP Documentation

The requirement to complete treatment plans within thirty working
days 1s waived. NR DAP treatment plans will be completed as soon as
is practicable. The requirement for one progress review for NR DAP
participants is waived.

RDAP Treatment Phases
The requirement to complete progress reviews for RDAP participants
is waived.

RDAP Treatment Summary
The requirement to complete RDAP Treatment Summaries is waived.

RDAP Follow-up Treatment (FOL)
The requirement to complete progress reviews for FOL participants is
walved.

BRAVE Treatment Protocol
The regquirement to complete progress reviews for BRAVE participants
is waived.

Challenge Program Treatment Protocol
The regquirement to complete progress reviews for Challenge
participants is waived.

Female Integrated Treatment (FIT)

Suspend all activities and duties specific to the FIT Program
including documentation, treatment team meetings, and scheduled
programming.

Resolve Non-residential Treatment Program
The requirement for Resolve Programming, including required
documentation, is suspended.

PS 5324.10 Sex Offender Programs

Sex Offender Management Program (SOMP) Intakes

The requirement to conduct SOMP intakes on sex offenders arriving at
SOMP facilities is waived.

Individual Treatment Plan
The time frame requirements to enter treatment plans are suspended.

Clinical Supervision
The requirement for monthly clinical supervision of SOMP Treatment
Specialists is suspended.

Progress Reviews
The time frame requirement for progress reviews is suspended.



P5310.17, Psychology Services Manual

Restrictive Housing Unit (RHU) Psychologists

RHU Psychologists can deliver services outside of restrictive
housing, based on institutional need.

Restrictive Housing Documentation

The requirement for documentation of a Diagnostic and Care Level
Formulation note and individualized treatment plan for RH SHU PART
inmates is suspended.

P5324.08, Suicide Prevention Program

Supplemental Specialty Training (Suicide Prevention)

The requirement for supplemental Suicide Prevention Specialty
Training will be conducted as soon as 1is practicable.

Emergency Response Training

The requirement for the mock suicide emergency drill will be
suspended for this this third of the year (January - April), but
will occur again in the next third of the year (May - August).

Suicide Companion Training
The requirement for suicide companion training for established
companions 1is suspended.

Inmate Observer Shifts
Inmates may be permitted, in extreme cases, to work longer than a
four-hour shift.

P570.12, Forensic and Other Mental Health Evaluations.

Forensic Report Summaries in PDS

The input of the forensic summary into PDS-BEMR will occur as time
permits.

P5310.16, Treatment and Care of Inmates With Mental Illness.
Core Clinical Skills Reviews

Conducting Core Clinical Skills Reviews on psychologists will be
postponed.

Care2-MH inmate services
The requirement for routine CareZ2-MH services are suspended.

Priority Practice Group
All requirements for priority practice groups will be suspended.

CCARE Meetings
The requirement for CCARE meetings will be suspended.

P5300.22, Volunteer Services
Initial Reentry Affairs Coordinator Training
The time frame for new Reentry Affairs Coordinators to receive 20
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hours of initial standardized training 1is extended to two years from
assumption of positions.

Annual Recognition Event

The requirement to hold an annual recognition event for volunteers
is waived for FY2020. Institutions should send letters or thank you
cards expressing gratitude for providing volunteer services.

Volunteer Training

The reguirement for volunteers to attend annual training no later
than the quarter following the anniversary of their last training
date is waived. Training should be scheduled by the end of the next
full quarter following the return to normal operations.

The requirement for new Level II volunteers to attend initial
training is waived if an individual was in the process of becoming a
volunteer prior to COVID-19. Once the institutions return to
normal cperations, volunteers need to be scheduled to attend initial
volunteer training. Training needs to be scheduled before the end
of the next full quarter after normal operations resume.

P5200.02, Female Offender Manual
Participation in quarterly meetings with the Female Offender Branch
The requirement for these meetings 1s suspended.

Participation in quarterly Trauma in Life Workshops
The requirement to deliver these workshops is suspended.

Requirement to offer at least one IMPC program each quarter
This requirement 1is suspended.

Required gender-responsive programming options for females in
restrictive housing and in FMC Carswell’s Administrative Unit
This requirement is suspended.

P5350.28, Literacy Program (GED Standards)

Program Monitoring Requirements

The requirement to prepare the Needs List Report and the Do-Not-
Promote Report is suspended.

Class Schedule

The requirement that Literacy classes, to include special learning
needs (SLN) classes, should be scheduled Monday through Friday and
each literacy class session should meet a minimum of one and one
half hours per day is waived.

High School Diploma or Equivalency Verification

The reguirement that inmates have 60 days from their arrival at the
institution to provide documentation of a high school diploma or GED
credential is waived.



P5351.01, Occupational Education Programs

Live Work

The requirement that live work is to comprise approximately 20 to 40
percent of each marketable level vocational training program
curriculum as measured by training hours is waived.

The provision that Community Service Projects and Public Work may
occur as the live work portion of an occupational education program
is suspended.

Apprenticeship Committee Meetings
The requirement to conduct these meetings at least twice a year is
suspended.

P5300.21, Education, Training, and Leisure Time Program Standards
and P5351.01, Occupational Education Programs

Trade Advisory Committee Meetings

The requirement to conduct these meetings at least twice a year is
waived.

P1542.06, Library Services, Inmates

Required Operational Hours

The daily and weekend hours of operation requirements for both
leisure and law libraries are waived.

Interlibrary Loan and Bookmobile Services
The requirement to participate in these services 1s waived.

P5300.21, Education, Training, and Leisure Time Program Standards
Mandatory Education Program Hours

The requirement that each mandatory class must meet a minimum of ocne
and one half hours per day is waived.

English-as-a-Second Language (ESL) Program
The reguirement that ESL classes shall be scheduled Monday through
Friday is waived.

Teacher Evaluations
The requirement that annual formal class observations are conducted
for all teachers is waived.

Staff Meetings
The requirement for monthly education/recreation staff meetings is
waived.

Graduation Ceremonies
The requirement to hold annual graduation ceremonies is suspended.

Programs
The requirement that ACE and parenting programs be offered is
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Centers for Disease Control (CDC), I must thank every staff member for
their dedication to our mission, for their relentless efforts to reduce
the spread of the coronavirus both inside and outside our institutions,
and for their commitment to keeping each inmate safe and well.

As I write this message, 45 BOP facilities and 14 Residential Reentry
Centers have been affected nationwide. Although planning and
preparations have been going on since January, and BOP has fully
implemented its COVID-19 Action Plan, no amount of preparation could
have left our institutions unaffected. The first positive inmate case
was reported on March 21, 2020, and the first positive staff case was
reported the very next day. Sadly, we have also experienced the death
of 22 inmates, all with pre-existing medical conditions listed by the
CDC as risk factors for developing the more severe COVID-19 disease.

All individuals entering our facilities, including staff, are screened
and temperature checked. This is a critical step to ensure we reduce
the risk of introducing and spreading the virus inside our facilities.
We also implemented various screening efforts along with quarantine and
isolation procedures for the inmate population to slow the spread of
the virus. As of April 1, we made the decision that all inmates, in
every institution, will be secured in their assigned cells/quarters in
order to decrease the spread of the virus. Again, we did not make this
decisiocon lightly, and I know it can be difficult for everyone. But just
like in communities nationwide who have been required to shelter in
place, we feel the safest course to prevent the spread of the virus is
to have inmates shelter in place as well. These actions will remain
in place until May 18, 2020, at which time they will be reevaluated.

A new measure we have implemented in managing the evolving pandemic for
institutions with active COVID-19 transmission includes feeding all
inmates in their units. The CDC recently provided guidance
specifically for correctional and detention facilities recommending
all staff and inmates be issued, and strongly encouraged to wear, an
appropriate face covering when in public places and when social
distancing cannot be achieved.

We are working hard to apply the authorities granted to us to increase
the use of home confinement. We are aggressively screening all inmates
who have COVID-19 risk factors for suitability, starting with inmates
incarcerated at facilities with the greatest number of COVID-19 cases.
The Attorney General authorized the use of home confinement as a
priority in response to the COVID-19 pandemic late last month. Since
then, the BOP has reviewed thousands of cases and successfully placed
over 1300 inmates on home confinement.

All of our decisions are made with one goal in mind - keeping everyone
safe and healthy. We recognize this is hard on you and your loved ones.
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It is hard on all of us but we will get through it working together.
Our world is much different than it was even a month ago.

I will close by personally acknowledging that you and your loved ones
cooperation has made a difference during this difficult time, and I
thank you. This pandemic is a global emergency and the BOP is taking
proactive operational measures to safeguard each person entrusted to
our care and custody. I am committed to doing everything I can to
achieve our gcal of keeping those in our facilities as safe and healthy
as possible during this difficult time, and returning to normal
operations when it is safe to do so.





















controlled conditions, evidence for significant medication non-
compliance, or self-harm tendencies. Notification should be
made to Psychology when this change is made. This does not apply
to any other classes of medications currently listed as pill
line only (i.e. insulin, or controlled substances). Providers
should also consider allowing KOP for inmates on DOT for other
medications that are not required by the formulary to be pill-
line only (i.e. of statins, oral diabetic, and hypertensive
medications) .

This change will remain in effect until October 1, 2020.

cc: Louis Milusnic, ICS Operations Chief
N.C. English, Assistant Director, HSD
Hugh Hurwitz, Assistant Director, RSD
RADM Chris A. Bina, SDAD, HSD
Alix M. McLearen, SDAD, RSD
Allison Leukefield, Psychology Administrator,RSD
Jeffrey Burkett, NHSA, HSD
CAPT A. Martin Johnston, Chief Pharmacist, HSD
Regional Medical Directors
Regional Health Services Administrators
Medical Asset Support Team Members
HSD Branch Chiefs
HSD Chief Professional Officers









P6030.01 Pharmacy Services Policy states:
a. Pharmacy and Therapeutics (P&T) Committee. The Clinical
Director (CD) will establish a Pharmacy and Therapeutics
(P&T) Committee that will meet at least quarterly.

P6190.04 Infectious Disease Management policy states:
B The CD, HSA, ICO, and other appropriate institution staff
will meet at least quarterly to review the implementation
of the institution’s infection control and surveillance
program.
B Evidence of, at a minimum, quarterly Infection Control
meetings (minutes) and review of surveillance activities
that are documented and included as part of the
institution’s Quality Improvement Program (QIP).

P6013.01 Health Services Quality Improvement states:
5. QUALITY IMPROVEMENT (QI) METHODOLOGY. The HSA will
appoint a committee to systematically assess the QI at that
institution. This committee should be interdisciplinary and
include health care staff and staff from other departments
and will meet at least quarterly.

8. HEALTH SERVICES GOVERNING BODY. The local Governing Body
will meet at least gquarterly but meetings may occur more
frequently if deemed necessary.

National policy waiver
Due to the COVID-19 pandemic, this naticnal policy waiver is
granted to allow:

e All MLP peer reviews due within the waiver period will be
deferred until 60 days from the end of this waiver.

» This waiver does not waive clinical competencies
required for MLPs and RNs completing CLIA-waived
testing.

e All emergency disaster drills due during the period of
this waiver are waived.

e All gquarterly Governing Body, Quality Improvement,
Infection Control, and Pharmacy & Therapeutics meetings
due during the period of this waiver are waived.

» Meetings due to emergencies covering these areas
should be documented and used for these expected
practices.

This waiver is effective until October 1, 2020.

cc: Ken Hyle, Assistant Director/General Counsel, OGC



Louis Milusnic, Assistant Director, PRD
RADM Chris A. Bina, SDAD, HSD

Jeffrey Burkett, NHSA, HSD

Regional Health Services Administrators
Medical Asset Support Team Members

HSD Branch Chiefs

HSD Chief Professional Officers



























In accordance with the White House and CDC phased-in approach to
resumption of normal operations, the following general guidelines
will apply. (Note that timing and duration of each phase is in
accordance with local/state guidelines):

PHASE ONE:

e All wvulnerable inmates (as defined by CDC guidance) should
continue to shelter in place, either inside the RRC or on HC;
with the exception that limited movement is permitted for
essential workers.

e Social distancing should continue to be practiced to include
the wearing of PPE; approved variances regarding Staff Site
Checks, Case Management, Breathalyzer/drug testing, group
programming and required check-in at the facility, are still
approved.

¢ Subsistence waiver is still approved and appropriate for all
residents of RRCs.

e As businesses re-open, inmates may be allowed to return to
previous employment.

e TInmates working at essential jobs/businesses should be placed
on HC if possible.

e Job seeking or other absences outside the facility are not
allowed.

PHASE TWO:

¢ All wvulnerable inmates should continue to shelter in place,
either inside the RRC or on HC; with the exception that
limited movement for is permitted for essential workers.

e Social distancing should continue to be practiced to include
the wearing of PPE; approved variances regarding Staff Site
Checks, Case Management, Breathalyzer/drug testing, group
programming and required check-in at the facility, are still
approved.

¢ Resume Mental Health, group therapy, and other ancillary
services in accordance with available services/contracts with
the Bureau’s Community Treatment Services.

e Subsistence waiver is still approved and appropriate for all
residents of RRCs.

e As businesses continue to re-open, inmates may be allowed to
return to previous employment.

e Limited passes may be approved for employment
seeking/attainment, religious, or social purposes that follow
social distancing and local protocols.









Attachment: (1)

cc: CEOs/All BOP Detention Centers, Jjails, and gquarantine/

testing sites

Michael Carvajal, Director

Thomas Kane, Deputy Director

Assistant Director/All Central Office Divisions

Regional Directors/All Regional Offices

Chris A. Bina, Sr. Deputy Assistant Director, HSD

BOP-HSD/Executive Assistant

HSD Branch Chiefs / Chief Professional Officers

Regional Medical Directors

Regional Health Services Administrators

Regional Quality Improvement /Infection Prevention

Consultants
BOP-CPD/Emergency Operations Center









