
Local Family Council COVID-19 Informational Call Notes 

Washington State Department of Corrections 
Data classification category 1 1  
 

Call Details 
Facility:  Stafford Creek Corrections Center 
Date and Time:  05/04/2022 3:00 PM 

DISCLAIMER: These notes are from a meeting one week ago; therefore, many of these 
answers are outdated at this time.  SCCC is in a different place this week and the notes 
do not reflect where we are at now.  

 
Attendees; DOC CPM Baltzell, IT Bradley, Keaton, Sec Sr. Clift Autumn, HSM Evans, Shane, 
Correctional Manager Flynn, Lisa, Supt. Haynes, CUS Jones, Greg, RN4 Lynch, Melissa, 
Malhuish, Caroline, McGarrah, Kerri Sec Sr., Asst. Supt. Gina Penrose, Perkinson Paige, Ramos, 
Gladys AA3, Richardson, Samantha LBA, Ritter, Monica, Captain Rubalacaba, Ryan, Strict 
Lara, Taylor Dawn, Wakeman, Gary 

Non-DOC: Wade, Susan, Sifres, Diane, Schoen Lydia, Lewis Vanessa, Johnson, Heather, Ivanov 
Anna, Holmes Shawnte, G. Tammy, DuSchene Bea, Champion, Jessica, + 4 phone call numbers.   

Weekly Updates: 
 Correction from 4.27.22 COVID call meeting notes. H4 2 Positive from B pod, corrected from 20 Individuals that 
were tested on 4/25/22.  

Greeting from Superintendent Penrose 

Covid Numbers     

List of questions from today’s testing. 

Results came in 114 to date positive Incarcerated Individuals, 82 active positive Individuals, Five in 
Isolation symptomatic inconclusive.  F. unit 1 positive Individual, H3 8, H4,13 2 pending with 2 
inconclusive. G. unit five in Isolation and four staff currently screened out in the last 24 hours. One 
suspected Tuberculosis case as off today in EFV #4. However, this individual to move on 5/5/522. All 
night air scrubbers on in cleaning and filtration. It should not affect any EFV visits this week. H2 has 
been released from quarantine and has access to visiting and work schedules.   

Dr. Strick and RN4 Lynch both will address the differences between active Tuberculosis and latent 
tuberculosis further in this meeting.  

Question 1-7 from Family members to Asst. Supt. Programs Penrose. 

• Completed tests by unit 
Answer H3 A pod 41 Quarantine H4 B pod 39 Quarantine F south 32 GA 14 total 126. 

• Result numbers by unit and by pod 
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Answer F-1, H4-13 H3-8 
• Delayed results - why are they pending  
• Answer checking on 2 and 132 Incarcerated Individuals tested today.  
• Inconclusive results – what action is taken? Is the individual moved to isolation? When are they 

retested?  
• Answer #2 GA tier (Isolation) 5/4/22 
• Isolation - how many and where 
• Answer G unit #5 
• Quarantined - how many and where 
• Answer F- North 3; F South 32 G10, H3 41, H4 39.  
• What is the difference between Unit G and Unit F? There’s been a lot of confusion about which 

individuals are being moved there and why?  
•  Answer GA Tier for Positive with Medical issues; F unit is Quarantine symptomatic too 

Separation with varying factors.  
• What is the deciding factor to begin testing (F south is Quarantine) Results from the weekly staff 

testing)? 
• Answer Varying factors IDOC Safe Start 

Questions submitted by Local Family Council  

RN4 Lynch to address 1,2,3, 

1. Person #1 test comes back positive and is moved to the gym. Person #2 test comes back 
inconclusive and is sent to G-Unit. 5 days later is told that he would be able to shower and use the 
phone. They allowed him out to shower at 11:30PM at night, but not to use the phone. He said one 
guy was not let out to shower until 1:30AM. He has asked to be re-tested 3 times but hasn’t been 
re-tested.  He has NOT been tested for TB. He’s been sick, coughing, out of breath, can barely 
breathe at night, congested, it hurts his lungs to breathe cold air--he slept with his mask on just to 
heat up the air that he was breathing in. 

Answer 1.  
I cannot Speak specifically of this person, due to breach of HIPPA. (Health Insurance Portability and 
Accountability Act” If this person was in the gym or on G unit testing schedule. Per protocol or by 
request, would not be for Tuberculosis unless they fall within those who have been identified. If they are 
sick, they need to let our nursing staff know. Nurses check these individuals daily plus on every shift for 
wellness checks.  

2. this is his 12th day in quarantine and for 2days in a row medical hasn't come to check vitals and 
don’t get any answers to when he will be off or what's going on. He’s pretty much thrown in a cell 
and left. He hasn’t had so much as had a cough and had two back-to-back negative tests. 

2. Once again, I cannot speak specifics; Individuals are checked daily. Per one of my nurses, all individuals 
have been checked. Most of our guys are not having symptoms which is great. We are tracking this in our 
Incident Command Post with following per version 31 of Safe Start. Large group of patients 
asymptomatic out of gym currently. 
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3. They brought one guy back the same day he left quarantine. They had put him in a cell with 
someone that tested positive or was showing symptoms then put him back in quarantine. He wasn't 
gone no longer than a couple of hours. They still haven’t come through to test the person or to 
even see if it's necessary to make him quarantine for another 10-14 days. 

Answer RN4 Lynch #3  
Released on Friday If individuals were never positive, if on Quarantine and their cell mate got symptoms. 
That person would have to go back to quarantine. If they were positive and went back to the unit after 
being in Isolation than their Cell partner would be ok.  

 
4. Within the quarantine time, they only get 3 days out, Mon, Wed, Fri and no longer than 30mins 

after 10 pm a total of 180 mins by the time you leave quarantine. When someone goes to the hole 
for disciplinary issues, they're on a 23/1 schedule. This is deliberate indifference and psychological 
torture. 

 
Answer Asst. Supt. Penrose Quarantine unit cohorts were reduced to ½ tier; this was the least imposing 
when choosing between ½ tier or 4 cell cohorts.  

COs work in a covid positive unit for 8 hours, and then go over to a covid negative unit for another 
8 hours? For one, they need to hire more people, get more people to come help. The CO is 
potentially exposing that entire unit to COVID. 

Answer 5. Captain- This is a Frustrating piece for me, not a great place fully. We are on hire, concentration 
with Supt. Haynes’s blessing 16-20 new Correctional Officers hired in the last 4 weeks. More graduating 
5/13/22 which will be five more added with that group. Then a few Correctional officers transferred in 
from other facilities.  Stafford Creeks Corrections re hired a few that came back which, has helped greatly. 
Takes a little bit of time to kick in and understand our frustrations.  We advise all Incarcerated to Wear 
N95 in Quarantine areas and get fit tested. In units wearing N95 Incarcerated Individuals have an added 
level of protection.  
 

5. Can they keep cleaning stuff by the machine & let them wipe it down before/after video visits? 
We’d like to see allowing more video visitation times. Right now, there’s limited times, and it’s 
on the hour. I heard it’s because the machine needs to be cleaned after each use.  

Answer No change currently Asst. Supt. Penrose 
6. One thing I can say is regarding the upper/lower tier cohorts and splitting their time out, as well as 

everyone celling in for “COVID Cleaning” it is NOT getting cleaned every time. They go through 
the motions to cell everyone in, but phones, JPay machines, tables, etc. are not getting cleaned. 

Answer Units overseeing this issue closer in their units. Asst. Supt. Penrose 
7. After 2+ years of dealing with COVID, you’d think they’d have a better thought-out plan and 

procedures in place to protect our loved ones! It’s not our loved ones that is bringing COVID into 
the institution. It’s the staff; and our loved ones are the ones who end up suffering! It’s all super 
infuriating! 

 
Tuberculosis Update 
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Asst. Supt. Penrose 
1 Active Tuberculosis case in EFV # 4 that will be moving on Thursday and the unit will be promptly 
cleaned. 

Answer Dr. Lara Strict here- Suspected to be active Tuberculosis case. Further test & Isolation required 
currently.    

Questions 1.  Could we please get a brief update and explanation on work up on active Tuberculosis, vs 
latent Tuberculosis?  

Answer Dr. Lara Strict  

Center of Disease Control communications can be confusing. If you've been infected with tuberculosis 
(Tuberculosis), usually you won't show any symptoms at all. That's because your immune system has 
killed most of the Tuberculosis bacteria, and the few survivors are locked up inside your white blood cells. 
This is called latent tuberculosis, and only a tuberculosis skin test or blood test can detect it. You're not 
contagious, and in 90 to 95 percent of cases, you could carry the tuberculosis infection all your life and 
never get sick from it. However, if your immune system weakens, the dormant Tuberculosis bacteria could 
start to grow and develop into active Tuberculosis disease. 

If you have active tuberculosis disease, the TB bacteria has begun to multiply. You will feel sick, usually 
with a severe cough lasting three weeks or more. Active TB is contagious, and it can be fatal if not treated. 

Inquiry I have Latent tuberculosis my father died of this. Very concerned and medications which is given 
makes individuals very sick. 

Answer Dr. Lara Strict- Medication for active tuberculosis disease is critical and can progress fast and 
individuals can get very sick. 

Latent Tuberculosis disease can be livable with, it cannot have an impact on lives. We encourage everyone 
to get treated to prevent from developing an active Tuberculosis disease. There are recommended 
medications for all patients which are well tolerated. Individuals can have side effects, usually not as 
common as we are seeing. Rather than complain of symptoms due to these medicines. Multiple other 
medications and regimens can be given to individuals.  One current and most popular is because due to 
the shortest of regimens 1 a week. After 12 doses individuals are done. It is though one of the 2 included 
that is on a critical national Unites States shortage. That we can’t even get these doses with help of the 
Department of Health, Center of Disease and Control to start more folks on it. All Medical Partners are 
working hard on getting FDA (Food and drug Administration) to get more medications to divert doses 
to our facility is being tasked currently. There is a second med 4-month daily regimen, also currently in 
short supply to treat all patients of active disease. Only a few latent individuals here at SCCC on that 
regimen. Third regimen recommends 9-month dose daily which we have available. SCCC is not waiting 
on starting anyone on treatment. SCCC has 3 regimens that can be used for all the incarcerated Individuals 
upon its availability. Even if at some point, we must borrow from a local hospital or clinic.   

Asst. Supt. Penrose to Dr. Lara Strict Thank you Lara 
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Answer Dr. Lara Strict  
There was a memo with updates drafted 1 week ago and in its final stages to SCCC population for posting. 
in a week or so with info about. With critical Tuberculosis updates added importance of making sure to 
get tested. 

Questions2. list of food to avoid with Tuberculosis patients.  

Dr. Lara Strict  
I’m aware of a list, little data around this. Surfing Goggle there are a lot of resources that exists. Data 
around that, it is unclear or has little significance around it. We can give individuals a list. In community 
and family outside of Department of Corrections we do not avoid or on special precautions on or around 
food issues.  

Questions 3.- H2 cases Updates  

Asst. Supt. Penrose None released form Quarantine grab and go meals currently. 

Question 4. H2 No visit and no work force, due to quarantine and other issues.  

Question 5. Can we get list of positives for COVID/ Tuberculosis active vs latent? Entire facility offered 
testing or only a few, whole staff?  

Dr. Lara Strict-  
This will not be created for all out breaks on Tuberculosis on numbers at this point. Tuberculosis issue is 
very different than COVID for nonclinical folks. Just because we suspect they can’t be diagnosed. It takes 
a while to find a positive or Negative individual, while rapidly changing circumstances exists.  What I can 
say is yes, we are making efforts on memos, discussion with tier reps, one on one appointments with 
individuals. To get an initial decline in tuberculosis in SCCC.  Making it through with tuberculosis is very 
different than Covid 19. Even if negative with tuberculosis at first it can react later to exposure 8-10 weeks.  
We are working with Department of Health and Center Disease Control to reach out in testing during 
covid/ tuberculosis outbreak investigation of determination of exposures. All facility should and will have 
annual testing. As far as  to get tested to be recommend on current outbreak  

ROUNDTABLE 

Participant Questions: 

Question 1: How are things working in the gym? 
Answer: There are 74 individuals in the gym, TV’s and showers are available. Wellness checks, Insulin, 
and meals being distributed to the Incarcerated Individuals.  

Question 2. How will we encourage Tuberculosis testing? 
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Answer: We are making efforts through tier reps to talk one on one with individuals exposed to be tested. 
We are working with Department of Health and the Center for Disease Control right now to start testing 
again shortly.  

Incarcerated Individuals are tested by the protocols, no one would be tested for Tuberculosis unless they 
are identified with other individuals.  Those tested are checked by Nursing staff daily for wellness checks. 

Question 3: Why were the Cohorts grouped together? 

Answer: They are broken into 2 co-horts as SCCC is dependent upon incarcerated to assist in running the 
facility so it can be operational.  Food service, Laundry and many more are solely dependent on this.  

Question 4: Why is G-Unit let out after 10:30pm? 

Answer: Porters are available for sanitizing and spraying down in between cohorts out on dayroom.  

Question 5: Will the facility be reviewing the new Center Disease Control guidelines? 

Answer: We are waiting for more input from our coordinating agencies about the proposed changes. 

Question 6: What are the plans for the Covid funding once it ends? 

Answer: Unaware currently. 

Inquiry: Correctional Officers have been very professional in the gym, and it is appreciated. 

Comments/Closing – Thank you all for your participation please be safe.    
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