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Chairman Birmelin, distinguished committee members, my name 
is Nan McVaugh. I am a retired educator from the Pennsylvania 
School System, a Graterfriends Board member and a Convener 
and Official Visitor of the Pennsylvania Prison Society to several 
state prisons. I have been involved with prisoners and prisons for 
10 years and serve on a Citizens Advisory Board for Parole and 
Probation. I also participated in Victim-Offender facilitating 
training in 1999, through the office of the Victim Advocate. I 
consider myself an individual who always looks at all sides and 
view myself as balanced. Before I continue with the following 
testimony, I want to state strongly that I support the dedicated, 
cooperative and polite staff members with whom I have interacted. 
These include superintendents, their assistants, unit managers and 
counselors, health administrators and many correctional officers 
from various prisons and regions throughout the years. 

The following represent actual cases and relate to medical,, mental 
health and drug and alcohol issues. I t  is my hope that by stating 
this information that the system can be improved. 1 fault no 
particular group or individual. To save money at the present time 
does not always make sense. To delay treatment may drastically 
increase tomorrow's costs in both medical treatment and potential 
lawsuits. 

I would like to begin with an individual who first was referred to 
us for parole reasons. When he arrived to meet with us, he was in 
pain. He had just reported from his kitchen job. At first he 
thought we were doctors. He insisted on showing us an open 
wound of about one inch. Due to oozing, he had tucked bits of 
toilet tissue around it. He said he had had a i~mph node removed. 
This was done in a facility without a co~nplete infir111q7. When 
the stitches were removed, the man asked about it perhaps being 



too early to do this. The reply given to him was, "God will heal it 
for you". About a year later we saw him again. He was so 
emaciated and ill, we barely recognized him. He appeared ready 
to fall off the chair. I went quickly into the visiting room to report 
that he was extremely ill and a skd  that he return to his cell 
immediately. I also suggested that he should be seen by the 
medical department. We faxed the institution upon our return 
home ( it was Sunday). He was sent to receive proper medical care 
the next day. This man is seriously ill ( HIV positive) as of this 
day and encounters problems at another institution. 

Another individual, a paraplegic, was forced to reuse catheters. 
The instructions on the box stated this product was for a single 
usage and then to be disposed of correctly! We called the 
compaily which made the catheter. They indicated that people do 
reuse this product in an individual's home (due to cost), but this is 
nbsolrrtelv not recommended in an infirmary situation. In 
addition he was made to reuse inexpensive latex gloves to remove 
feces from his person! He was actually told to just was11 tl~em off 
and reuse them. 

Another prisoner was given his medications by way of a plastic 
medicine holder. The pills were very tightly sealed. He, at the 
time was taking his medicine 3 times a day for he was and still is 
suffering from Ulcerated Colitis. The medicine was to prevent 
him from bleeding so much in his lower intestines and lower 
bowel. He would go and get his medication in advance for a 
couple of weeks at the "Med Line" and would take them as the 
doctor ordered. One day he began to see a red rash all over his 
body. He felt very swelled up from a lot of fluid, broke out in 
sweats, felt very sluggish, and experienced chest pains. Since his 
medicine dosage had just been increased, he thought it was the 
side effect of the medicine that he was taking. However, he got a 
slip and immediately went to see the nurse. The nnrse explained 
to him that the medicine he was taking was not for colitis. and that 



it was for another prisoner in the institution who had a serious 
heart problem. It should be noted at this point that the prisoner 
had been taking this medication for a couple of weeks. We were 
told that a company called Statlanders is the company that pre- 
packs the medication, and that the medication, in this case pills. 
was pre-packaged before it was delivered to the institution. 

The staff at the institution did nothing to insure that this medicine 
would not have krther effects, which would harm the prisoner. 
Finally the WIFE of the prisoner make contact with a captain. It 
was only after this that the medical staff looked into the effects 
that this incorrect medication had had on the prisoner. They tried 
to assure the wife that the milligrams that he was taking 3 times a 
day were not high enough to have a drastic harm to his body. 
They did run blood tests, and they said they were all in line. 
However, nobody went out of their way to call his family. No tests 
were in the planning to be run on him. If the wife had not strongly 
requested testing, considering the side effects experienced by her 
husband, is it possible the prisoner could have suffered severe 
medical problems, perhaps even death? 

A similar event occurred with a prisoner, in another prison. This 
prisoner was also given the wrong medication. As a result he is 
now deceased, and the case is in litigation. He was not even ill 
prior to the medication, which was given to him while he was in 
the R.H.U. 

To comment briefly on medical situations while held in the 
R.H.U., I have grave concerns about John W., who has congenital 
cerebral palsy with spastic paralysis and cannot urinate on 
command. Due to this medical disability he has spent seven plus 
months in the R.H.U. with multiple misconducts. Previously, 
during nine years of incarceration he had no misconducts. To 
drink the amount of water required in two hours has made him 
have serious consequences relating to his bladder. He would 



willingly give blood as a sample, but the answer is no! Therefore, 
a 59 year old man will have accl~inulated almost two years time in 
the R.H.U., where he endures severe coldness, and is given 
medication as a bladder relaxant, which is destroying the bladder 
function. In 1994 a medical doctor did review his medical file and 
issued a medical message which stated, "May not be able to give 
spot urine on demand. He may use bag to cany books. " We have 
a copy of this memo. In addition, the large amount of water to be 
drunk also aggravates his " angle closure glacoma", which can 
eventually cause retinal damage, vision loss or even blindness. 
When he tries to explain his situation to the hearing examiner the 
comment is, "Tell it to the Secretary." So, I am doing this today. 

Health matters can become serious in the R.H.U. due to various 
reasons. They often are associated with mental health issues. To 
give a prime example, there is the case of a prisoner who was sent 
to a forensic unit. He had a history of slashing his wrists. While 
he received positive treatment at the unit for his depression, he 
was moved back to his home institution, there to serve multiple 
months in the R.H.U.. When the concerns were brought to the 
attention of prison officials, one official commented, "He enjoys 
slashing his wrists." ! Ultimately he was transferred to another 
institution, where he experienced positive mental health care at 
times, but once again he had to endure R.H.U. time. Within a 
period of time he, too, became a statistic, deceased. The reason 
for death was alledged heart problems. Apparently he complained 
of pains in his chest, but as a mental health prisoner in the R.H. U., 
he was not believed. 
The following conversation was reported to me by prisoners who 
overheard this in conjunction with officers who finally came to 
quiet the prisoner who was making a conmotion to get help. 
"Nigger, you'll max out right here in this R.H.U.. I don't care what 
I or my officers have to do, we'll do whatever it takes, you piece of 
shit." Then to two officers present he asked, " Isn't that right?" 
They both spited, " Yes, sir." 01le went on to say, "1'11 pass the 



word." This situation could have and should have been prevented. 
I guess the officer was correct. The prisoner maxed out in the 
R.H.U. 

A case which had the same results occurred in February 2000 with 
a death row inmate at a western prison. I have attached details to 
my testimony as reference. As a newspaper reporter wrote, "A 
simple virus succeeded where the state had failed." Another may 
have died of neglect after being ignored. 

1 could cite many cases involving mental health and medical issues 
while in the R.H.U., and I have documentation. They range from 
severe mental health diagnoses, such as paranoid schizophrenic to 
mild depression. They include men, with past addiction prol>lms, 
who are in wheelchairs, having spent four years in isolation to 
those individuals in wheelchairs sent to mental health units due to 
thoughts of suicide, and, once again, after receiving positive 
treatment, they are sent back to their original institution, where 
they receive "blatant neglect" (as quoted fiom a staff member) 
from untrained officers. 

It has been reported that in some Special Needs Units, prisoners 
receive little or no recreation, zero programing and the are exposed 
to correctional officers with little sensitivity training. These 
prisoners in S.N.U. and M.H.U. oftell are not taken to parole 
hearings or even have staffings. Even if a staff member has a 
schedule to follow they may not arrive and may even falsify 
records. 

I might add that nurses and other positions in these units are 
understaffed. As a result, the quality of care is decreasing. Staff 
can become easily "burned out". Perhaps more beds and staff are 
needed for these units at the various institutions. 

Men in the R.H.U. are often confronted with the lack of medical 



care, particularly those with chronic illnesses, such as diabetes and 
high blood pressure. They state they are only seen through 
windows or doors, not examined properly and their records are 
inaccurate. Log books should be checked. 

After reading through numerous cases, one major problem seems 
to be that even when the prisoners are sent out to various 
specialists and receive additional opinions, the recommendations 
are often not followed, due to the outside vendor rehsing the 
necessary treatment. They may involve hernia cases causing 
severe pain and surgery being denied. 

One severe case deals with an injury while working in the inmate 
dining-room in 1995. After 40 months of pain, it was determined 
that several disks were damaged. He received surgery in June 
1999. Yet it took multiple efforts and countless visits with 
medical to convince them. It had previously been suggested his 
injuries did not exist or were psychosematic. He is now in the 
S.N.U. with a strap-on cast from his hip to his chest and walk 
with a cane, permanently disabled. 

This type of scenario appears to be prevalent. The prisoner keeps 
complaining, blood tests, etc. are done, but follow up work is 
neglected. Finally the prisoner keeps protesting. Some medical 
staff makes every effort to intervene, but the person in charge 
refuses. This results in cases of prostrate cancer, dangerous cysts 
in a throat, liver problems requiring a biopsy, ruled out as not 
hepatitis, extreme weight loss, judged as not important, severe 
vision problems, even blindness, where the person is denied a cane 
and is unable to walk without assistance. 

It is reported that a company stated if it was not a life or death 
situation, then the surgery or procedure is not needed. This 
applies also to those maxing out. 



There are also veterans to consider. They too are suffering from 
all types of mental and physical problems. Disabled veterans at 
30% and above are entitled to fiee medical treatment. However, 
those incarcerated were deemed 10% dating back to 1976. It was 
thought that those in prison receive free medical care and other 
necessities. However, in recent times they must now pay for many 
of these services, and with a lack of jobs, this is often impossible. 

In ending, I could refer to hundreds of cases, from across the state. 

I have included several letters, written by prisoners or parents, 
dealing with some of the issues I presented. All have given 
permission to include them in my testimony. Thank you very 
much. 



APPENDIX 

CASE I 
Drug and alcohol and Hepatitis C treatment approval or 
disapproval (name withheld) 

CASE I1 
Diabetes and R.H.U. medical treatment 

CASE IIT 
Family frustration--letter plus letter from Bureau of Health Care 
Services which lists the wrong institution and wrong Health 
Administrator--Inmate is not at that prison!!! 

CASE IV 
Family letter of loved one who maxed out in the M.H.U. and sent 
to a State Hospital 

CASE V 
Prisoner letter in detail of his experiences in D and A treatment, 
R.H.U., and M.H.U.-- plus medical problems 

CASE VI 
Death Raw death due to medical situation 
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TO: Mrs. Jane Dando, Nurse Supervisor 
FROM: Ronald Towns AM5914 RHU 

The result of my medical situatien provides more questions than them am answers. First, let me say, I 
pray that your holiday well spent with family and friends was enjoyable. 

You tell me to come to you, and that's a g& thing, but there are some things in this health cam system 
that even you c a u l  correct. Everyone here is nat as balanced as you are and cannot always readily set 
aside whatever their life-long prejudiws may be. Often this resuits in deliberate indifference to their work. 

I h o w  my illness comes under the American Disabilities Act. 1 also how that I'm g&g less than 
minimum cam. What 1 don't know is &ether that is due to deliberate i n d i h c e  or cost cutting, 

The night I mn~ to the RHU, I was given an accucheck. I was toid the 227 m b g  was normal for 
someone in an agitated state. 1 beg to differ, but I didn't. I acoepted that madkg and signed up for sick 
call because my insulin was giving out early in the &y. If the accu-checks i requested, and probably paid 
for, were done at diffkrmt times of day, the up and down slide of my insulin would be detected. Instead, 
they were dune before anything else first thing in the morning. That is not a barometer of how I feel by 
330 pm and at other times during the day under these solitary confinema conditions or anywhere else, for 
wrmm. 

When I initially became sick, I was in population and was abb to supplement my diet with c d y ,  etc. 
while I was being treated. I was able to make it from point A ta point B with snacks during the day. Here 
in RHU, however, 1 am unable to have any&hine sweet and there is nothing on my dietary tray that is .sweet, 
not even sugar. So I must ask around fbr sugar or weather the storm because the RHU hospital is a joke 
for a diabetic. 

As you know, ewry month I am to get a chronic check whit& includes blood pressure, weight check, 
and when lucky, sometimes zm a m d e c k .  My due date was December 28,1999. No one knew what I 
was talking about that day; I was told by prisoners they don't do chronic checks in the RKU. Dr. Kort saw 
people in the WW December 29,1999, but didn't see me. I was told by the nurse that day that it was done 
without me and everything was cml, my passes are renewed. I'm not even going to touch that. I'm asking 
- is it the policy of your staff to not review chronic checks with chronic patients while they are in the RHU? 
Even the dama parole board comes down and looks peopIe in the face now when they are in RHU. Once 
again, deli- indifference or cost cutting? 

The average diabetic on the sW#s gets about 3 to 5 accu-checks a day to monitor their insulin. The 
average diabetic in penitentiaries, na these overnight breaking camps, gets an awlcheck at least ewry 
other day, some mm a day. Here I may somdmes get one every thirty days, every sixty days, or every 
ninety days. Onw again, deliberate indifferwce or cost culting? 

I'm nut ssking fbr special treatmeat, just treatment that meets civilized standards. My point is that 
w@m a fou months the b s  of my mother, brother and grandson has disrupted my emotional equilibrium 
I should have been pulled to the side to discuss these matters. You h o w  my distrust of Various a s p e s  of 
fhir s p m  and this latest set of circumstances dwsn't win any blue ribbons, especially whm the man nea  
door to me had his blood pressure taken and was told it was for his &mic check bwmber 3 1,1999, the 
dayadhis chronic check. This man has hepatitis and he's not, by his choice, in the diet b e .  The man 
across f h r p  me who takes insulin had his bid pressure checked through the door with the wick open 
~ e ~ e ~ b e t ' 3 0 ,  1999 as his chronic check. Ha isn't on diet line o h .  Do they get m e  treatment b6cause 
they defied you? I know that the b l d  lady has been consistent taking my b l d .  

I don't h o w  the legal logistics of this. My concern, first and foremost, is my well being. Must I or 
someone else die before safeguards are put into a system which has been defiant in its reckless 
abandonrrlent? 



As you how, I m the Podiatrist every ninety days. I saw her reGently after you siraimed out the 
error wben I was left off tbe schedule. Shortly after that a problem arose. I haw w h t  lmks like s b  
irritations on the side and front of my fest. They could be an-g but they wem't examined. I was only 
given a cream that I had to pay fbr More he would order it, despite having a chronic cundition. Whatwer 
it was, it didn't help and the problem still exists. 

Correct me if I'm m g ,  it seems that even on the insdin line in population, mly about five of us are 
on the diet line, we are the ones that don't get the safeyards that those who defy Kort 's plan do. Is that, 
by chance, because it is bdieved they would cause more (legal) problems than those of us who follow the 
program? If that is the Sme of thinking it is a bad one. I want equal protection; OtheNvise, I want to be told 
why I can't have it. 

Respectfully Subm'r#ed, 

cc: MIS. Sewell, Hospital Director 
Deputy Sumtendent Bernon Lane 
Nancy W i r s  
Nan McVaugh, PPS 
Joe H-1, PPS 
Rita Podem,  PPS 
files 
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HARRISBURG 

January 1 1,2000 
I '  . 

Mr. Ronald Townes, #RM 59 14 
1 Kelley Drive 
Coal Township, PA 1 7866 

Dear Mr. Townes: 

I am writing in response to your letter dated December 28, 1999. I am also in 
receipt of a copy of your letter to Frank D. Gillis, Superintendent, Coal SCI. 

I contacted the Pennsylvania Department of Corrections on your behalf. An 
Inmate Specialist for the Departlnellt informed me that you have been seen by the 
Institution's medical staff, seven times in the last two months. Moreover, I learned 
that your last visit to receive medical treatment for your chronic illness, diabetes, was on 
December 28, 1999. 

1 am very pleased to know that your particular medical concerns are being 
addressed and hope that this information is helpful and gives you some peace in this 
matter. 

In closing, I do wish you the very best and certainly will remember you in my 
prayers. 

Sincerely, 

LeAnna M. Washington 
State Representative 













BURU U OF HISlfL Tff CARE S&?R V I C B  PENWYL VANIA DEPA RflwENT OF CORRBCTIOW 

P.0. ~ Q X  59&2520 Ubrrrn Road Camp HW, PA 3 700145 98 

Tdc;pA#e Number: (Il f )  731-7031 
F w  Number: (71 r )  731-7000 

August 27, 'I988 

Rogene Wallace 
148 E. Old York Road 
Carlisfe, PA 17013 

Dear Mrs. Wallace: 

This is in response to your reoent letter to Governor Thomas Ridge regarding your son 
Terry Wallace, who is incarcerated at the State Correctional Institution at Frackvitle. Your 
letter was referred to the Bureau of Health Care Services for review. 

Department of Corrections Administrative Policy 003 prohibits the release of confidential 
inmate infomation without signed authorization from the inmate. However, I can inform 
you that your son is receiving extensive medical treatment for hls condition. A mernbr of 
my staff reviewed your concerns with the medical staff at SCI-Frackville. We have 
determined that the plan of care prescribed for Terry is appropriate. 

1 urge you to contact Corrections Health Care Administrator Linda Nauroth to obtain 
authorization for the release of Terry's medical information to you. CHCA Nauroth wilf be 
able to address your concerns and questions about Terry's medical care. 

Sincerely yours, 

Cubu, c. *L&r 
3 - Catherine C. McVey / ' 

Director 
Bureau of Health Care Services 

cc: Governor Thomas Ridge, Control #390308 t 4 
Secretary Martin F. Horn 
Superintendent Chesney 
Deputy Superintendent Smith 
CHCA Nauroth 
File(Wal1aca. M.27 .Q9) 
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T H E  

* PENNSYLVANIA, 
PRISON 81Rll$3'h~ 

2.7 soc~~r/l l l lL~~f P r o r o k @ h k h m S k f i e  1787 PO Greene Box County 240 Route Chapter 40 East. Farmington, Pennsylvania 15437-0240 
PHONE (724) 329-8573 

FAX (724) 329-8674 

Charles Rossi 
Corrections Health Care Administrator 
SCI Greene 
169 Progress Drive 
Waynesburg, PA 15370 

February 15,2000 

Dear Mr. Rossi, 

We have learned of the recent death of Ro11a1d O'SIlea AP-9933 apparently fro111 ncrrk  
bronchitis and bronchial pneumonia. 

We have been told by other inmates that Mr. O'Shea began to complain on or abotlt Jam~nrp 3 1"' 
to Staff members on the L-unit about difficulty breathing and his blood not circulating properly. 

We have also been told the following day tlie PA assistant caine to see Mr. O'Shea. Appareutly 
she did not take any vitals or perform any type of pllysical examination 10 detel-~nir~e if h is  
condition required the consultation of a Doctor, but only looked at Ili~n through the cell window. 
She apparently prescribed him anti-inflamntory medication and left it at that. 

We have also been told on the 3n' of February Mr. O'Shea hit his call button and infonued tlre 
Officer in the bubble that he was having a l~ard time breathing and had chest pains. The Ofiicer 
andlor Sargeant in the control boot11 called tile Medical Department. Supposedly about five 
minutes later Unit Manager Kent Warmall walked into tlie Unit and was informed of MI'. 
O'Sllea's condition. Unit Manager Warnla11 supposedly walked to Mr. O'Shea's cell door a11d 
upon seeing Mr. O'Shea's condition became concerned. He then apparently called again for 
Medical and a Nurse came about 15 mi1111tes later to t11e.L-Unit witliout ally oxyge11 tank, 
stretcher, or any other medical equipment to treat Mr. O'Shea. Apparently after 5 minutes Mr. 
O'Shea was taken away in a wheelchair, and then taken by ambulance to Greene County 
Memorial E-Tospital where he died a few liours later. 

We are concerned that the death of an in  mate could colne about tlirough an i l l~~ess tliat could 
have been easily prevented wit11 simple an~il~iotics. Please correct us if we are wrong, b ~ t  it  
would appear to us that medical attention was Incki~ig and Ijroper- ~nedical prutocirl was tlol 
observed. 

We assume that proper steps will be taken 10  cllsure that somctl~ing like illis never hnpi>eus 
again. We look forlvard to your response. 

On behalf of the Pennsylvania Prison Socieiy, 

Nick Campy 
Convener 


