V.
V.

Dr. M. Blatstein AL

240.888.7778 | info@PPRSUS.com

Physician Presentence Report Service, LLC VI.
VII.
VII.

PREPARING YOUR CLIENT FOR THEIR
PRESENTENCE INTERVIEW and

1°T DAY IN FEDERAL PRISON

Being Transparent With Your Client Expectations
Will Be Appreciated

Medical Visits: May Have Copays?

Self Surrender — They don’t know you’re coming? Solitary!
BOP Satellite Camps vs FPC; They’re all the same, right?
BA.5 Variant (COVID), It’s all over — no big deal?

Medications: On Formulary, Non-Formulary, Not-Available, then
there are the Similar Equivalent Substitutions, What are they?

Dementia | Veteran | Psychology Program | Occupational Training
Programs; Are all easily available?

Mental vs Medical Healthcare Placement: which CARE LEVEL takes
precedence? What is a CARE LEVEL?

18 U.S. Code § 3553 - Imposition and mitigation efforts of a
sentence, the details
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Presentation Notes
LET ME START BY SAYING THAT I’VE BEEN THERE, AND MY GOAL IS TO HELP OTHERS AS THEY FACE THIS LIFE ALTERING EVENT – ALL BASED ON MY OWN PERSONAL EXPERIENCE WITH THE BOP OVER A DECADE AGO

As a current licensed practitioner with extensive healthcare background, I saw firsthand how the system fails.

This Is Why I feel That The PSR Is An Incredibly Important & Very Complicated Process
Starting Just With Healthcare;
There is a Huge disconnect between an inmate’s Physical Health (& MH) needs, and the ability of our Jails & Prison Systems to meet those needs. 

A simple medical example Is COVID’s Delta Variant Exploding right here in Orlando. Not to be unexpected, but should have been carefully planned for, COVID did what viruses do as contagions – they reached for a hosts and right into your communities! It is that easy. Layer on top of that, that there are corrections staff and others who refuse vaccines (or to even believe in the pandemic), and you now have the perfect invitation for an equal opportunity vector to interrupt all your lives!
. 

As I go through these slides, you’ll see that the PSR impacts every aspect of the defendant’s life starting before the sentencing hearing, throughout their incarceration, and then following them after release.

POINTS TO LOOK FOR IN ADDITION THE PSR
COVID, and how the corrections staff & policies are implemented
Sentencing Mitigation: The Sentencing Memorandum, & Personal Narrative - Submitted 1 Week before Sentencing
BOP Table: Public Safety Factors vs Management Variables
ADL vs PADL
DEMENTIA
Sx; wait times

It is my belief that the responsibility for your client’s Mental and Physical Health should be safeguarded in order to protect them from themselves and others,…while providing a safe environment for the duration of their incarceration, providing them the ability to be released unharmed-should this be an option. 
This should be the responsibility of the Court, Defense Team and Prison System   

Result:
Society Benefits once those released have received medical & MH healthcare along with Trade & Occupational Trades training; allowing them to become productive members of society.

It is my hope that by the end of this presentation I’ve left you with a clearer view of the process & options


https://www.linkedin.com/pulse/bop-formulary-policy-update-therapeutic-substitutions-blatstein
https://www.pprsus.com/bop/bop-medical-care/
https://www.law.cornell.edu/uscode/text/18/3553
mailto:info@PPRSUS.com

THE PRESENTENCE INTERVIEW = THE PRESENTENCE REPORT

Like a referral that you would normally get from your doctor to
see a specialist, this referral will impact lives, first:

|) By The Probation Officer, as he/she drafts The Presentence
Report based on what they learn from you, next...

II) The Judge, as we all know, he/she uses at sentencing,

THE I1l) The BOP uses THE PRESENTENCE REPORT as a Referral for
el WIANEE S _ placement, based on your clients:
(your client’s Referral to :
the Court, and into the BOP). a. Medical Care needs
b. Mental Healthcare needs
c. Medication Availability
d. Psychology and other Programming needs,
O Some are security level dependent, with limited avail.
e. Criminogenic Needs (FSA)
f. All With Security Level Requirements

Dr. M. Blatstein | 240.888.7778 | info@PPRSUS.com
Copyright © 2021-2022, Physician Presentence Report Service LLC
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https://www.pprsus.com/wp-content/uploads/2022/08/Dr.-Blatstein_The-Federal-Lawyer-The-Critical-Role-Of-The-PSR_Jan-Feb2021-1.pdf
https://www.pprsus.com/criminal-defense-attorney/first-step-act/
https://www.bop.gov/inmates/fsa/docs/bop_current_needs_assessment_tools.pdf

HEALTHCARE - CARE LEVELS

V) Federal Medical Centers (7 total)
e 24/7/365 Nursing and Medical Care, All Security Levels
e They support both violent and non-violent offenders.

) CARE LEVEL
. Under 70, limited medications and clinic visits, healthy.
IIl) CARE LEVEL, Does not qualify for 24/7/365 nursing care
e Assistance Needed with ADL, PADL, and other outpatient visits.

II) CARE LEVEL,
Average Pop., quarterly visits control medical issues, when needed, I

il

controlled with medication. ;i
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Overview:
Medical Placement is straight forward: you’re a Diabetic, Quadriplegic
Mental Illness is Complicated and not as straight forward (Both in Diagnosis and Treatment)

1) CARE LEVELS I & II 
designation is made by the BOP’s Designation and Sentence Computation

2) CARE LEVELS III & IV 
designation is made by the BOP’s Office of Medical Designations and Transportation

3) It’s much more straight forward to place someone with a physical illness as opposed to someone requiring MH

4) The need for a wheelchair or assistance pushing does not qualify for a medical transfer

5) Blind inmates 
Who cope in general population an inmate assistance companion does not score as a Care Level 3 or 4 Transfer 

6) Inmate Assistance Companions 
Are trained to support other inmates who NEED ASSISTANCE (eg. ADL, Suicide Watch…) 
////////////////////////

How Healthcare Is Provided

Medical CARE LEVEL l: 
- Is comparable to the care provided by a general practice physician
- Healthy Patients 
- Visits Q6 Months
<70 – Minimal meds/needs

Medical CARE LEVEL IV
- Your client (patient/inmates) either is 
- Currently hospitalized, 
- Documented in their “PSR”, or 
- Has a diagnosis and treatment that require inpatient care 24/7/365 nursing.
- Hospital Based
- 24/7/365 Nursing 
Dialysis Kidney (Liver-No)
cancer on active treatment, 
dialysis, 
quadriplegia, 
stroke or head injury
major surgical patients, 
acute psychiatric illness requiring inpatient treatment, 
high-risk pregnancy.
Inpatient Only
- Gravely disabled and cannot function in general population as in MH III.
- Have a current or recent historical need for inpatient psychiatric care.
Requires psychotropic medication control.

- ADL (Inmate Assistance Companions) 


Medical CARE LEVEL IIl: 
Located near a major community medical facility
– Does not need 24/7/365 Nursing 
– >>>ADL Help Available ADL 
”Prison Activities of Daily Living”
– Cancer in remission <1yr 
– MH controlled 
…w/meds
…outpatient clinical visits
-Fragile outpatients 
-Advanced HIV 
-Congestive heart failure       
-End-stage liver disease (Near FMC) 

If CARE LEVELS I, III or IV Don’t Apply
The Default is:

Medical CARE LEVEL Il: 
These facilities provide medical care 
Like a fully staffed internal medicine practice.
– Medical Visits 2-4 times/year, 
- Chronic Illnesses (Including MH) under control with meds

Mental Healthcare
Placement in MH Care Levels 1 & 2, 
…are not related to substance abuse

CARE LEVEL 1 MH
No Significant Need.
No history of serious functional impairment due to mental illness
No need for regular mental health visits
No hospitalization in the last 5 years
…Defendant on their own has sought help
…Controlled with 2 psychotropic meds 
…(Not MH I if taking antipsychotic)

Meds: Psychotropic medications:
1st) anti-anxiety agents
2nd) mood stabilizers
3rd) Stimulants
Meds: Antipsychotic medicines, 
1st) delusions (false, fixed beliefs) or
2nd) schizophrenia, bipolar disorder, or
3rd) hallucinations: (hearing or seeing things that are not there).
4th) very severe depression; (known as “psychotic depression”).

No MH history (other than substance abuse)
No MH Hx or Hospitalization (other than substance abuse)
and
MH controlled with< 2 medications
No history of: 
- functional impairment 
due to mental illness
-vision, 
-hearing or 
-movement limitations or growth, 
-behavioral, 
-language development or 
-physical or spiritual development disorders.
Defendant with MH has sought help

CARE LEVEL 3 MH– Outpatient
Not In-patient
Enhanced Outpatient 
(Requires outpatient contacts with a doc 
>than monthly [at least weekly]) 
Housed in A Residential Treatment Program.

- Hx 2+ Psychiatric Hospitalizations 
…within the last 3 yrs
- Hx 3+ anti-psychotic meds 
…[Or > 5 meds for multiple Dx]

- Residential 
…Hx 2 Hospitalizations in past 3 yrs / 

Hx Psychosis Tx with 
- 3+ anti-psychotic meds /
- Multiple Dx Tx with 5 psychotropic Meds

Outpatient interventions > monthly

Personality disorder diagnosis should be 
Care Level 3 facilities.

CARE LEVEL 4 MH                                                                                                          
Inpatient 
Gravely disabled and 
Cannot function in general population, 
…as in CARE3-MH 
Medical care 24/7/365

If CARE LEVELS I, III or IV Don’t Apply
The Default is:

CARE LEVEL 2 MH
He/she has a mental illness requiring:
Routine Ongoing Outpatient visits
-Medication controlled,
-Medical visits q 1-6 months
-Group Therapy, 
interventions every other week

Crisis Oriented, BRIEF MH Care, 
e.g., placement on suicide watch
Psychiatric Hospitalizations 
within the last 5 yrs

On Antipsychotic or 2 psychotropic meds
-Stable with Medication 
Or
-Hospitalization in the last 5 years 
Or 
- q6 Month Clinician visits to keep out-patient status

Routine outpatient mental health care; 
…on an ongoing basis

Brief, crisis-oriented MH care of 
…significant intensity, e.g., suicide watch

////////////////////////////

PERSCRIPTIONS IN THE PSR, 
- Medical Devices-Prosthetics-Medications-Eye Glasses, etc; 

////////////////////////////

Copays
549.70 (b) You will be charged if: 
an inmate you injured needs care, or 
if you received care for an unauthorized visit

549.74 No Funds – No Charges: 
…with less than $6 in their acct for the last 30 days

§549.72 No Copay Fee 
-Health care based on staff referrals; 
-Staff-approved follow-up treatment; 
-Preventive health care services; 
-Emergency services; 
-Prenatal care; 
-Diagnosis or treatment of chronic infectious diseases; 
-Mental health care; or 
-Substance abuse treatment.] 

Examples of follow-up treatment for chronic conditions, 
-Blood pressure monitoring; 
-Glucose monitoring; 
-Insulin injections; 
-Chronic Care Clinics; 
-Testing for tuberculosis; 
-Vaccinations; -
-Wound care; and 
-Patient education, etc. 

////////////////////////////



ADL vs PADL
Challenges to Managing @
Our nation has an AGING INMATE POPULATION, 55+ //Ef

Affecting State and Federal Facilities

“Prison Activities of Daily Living (Williams et al., Page 2, 2006)

Five specific PADL: oo | §
1. Dropping to the floor for alarms, _
2. Standing for head counts,

3. Ambulating to the dining hall for meals, Up & Down Stairs
4. Hearing & Understanding orders from staff, and >
5. Climbing up to and down from the top bunk. Credit Photo: Steamit

Responding to guestionnaires:
1. 69% described at least one PADL as “very difficult to perform” (Williams et al., 2006),

2. 28% self-reporting memory loss.

3. Resulting in harsh punishment or segregation (Maschi et al., 2012), or result in;
a. Fights, assaults, or self-injurious behavior

b. Leading to disciplinary consequences, restrictive housing units

c. Followed by solitary confinement, which exacerbates their mental illness

HPRRSUE
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Prisoners over the age 55 imprisoned with a concomitant cognitive impairment or psychiatric disorder 
While others will develop such diseases once incarcerated:
-Arthritis
-Dementia, The list is endless
Part of the challenge is changing the ‘mission’ from holding them – to Tx or accommodating their physical needs

(Cipriani et al., 2016)
https://pubmed.ncbi.nlm.nih.gov/28750353/
>>”Prison Activities Of Daily Living”: (Williams et al., 2006, p. 702)
Five specific PADLs: 
Dropping to the floor for alarms, 
Standing for head counts, 
Ambulating to the dining hall for meals, 
Hearing orders from staff, and 
Climbing up to and down from the top bunk.
Responding to questionnaires: 
69% described at least one PADL as “very difficult to perform” (Williams et al., 2006, p. 704), with 
28% self-reporting memory loss.
Resulting in harsh punishment or segregation (Maschi et al., 2012), or result in;
Fights, assaults or self-injurious behavior  
Leading to disciplinary consequences, restrictive housing units 
Then solitary confinement, which exacerbates their mental illness.



https://www.prisonlegalnews.org/media/publications/being%20old%20and%20doing%20time%20-%20brie%20williams%20study%202006.pdf
https://academic.oup.com/gerontologist/article/52/4/441/641314

The BOP 3-Tier ‘Formulary’ Structure

The same Generic medications can be made by different manufacturers.

e They may vary from yours in,

O Size
O Shape
O Color

e Therefore, a heads-up from your legal team may make this is a less
stressful event.

Defined as:
Formulary: Is immediately available.
Non-Formulary: These require a lengthy pre-authorization process.
Not Available: Now it’s critical to request the treating physician review the BOP “similar
equivalents”.
* If noneis appropriate — home confinement, or does The BOP make
these medications available?

I\\—\—"/: PHYSICIAN PRISENTENCE SEPCRT SERYICE L.C
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To Help Your Attorney Prepare For Your Presentence Interview
The Defendant Needs to Begin, by

Providing your legal team with complete copies of:

* Complete Medical History with all Office Notes * All Surgery Reports,

* All Physician Contact Information * All Blood Tests for the past 2 years
* All: X-Ray, CT, MRI Reports (CD where available)

All Original Prescriptions for:
* Medical Devices * CPAP, BiPAP, * Eyeglasses, * Orthotics, * Medications
* Prosthetics, * Diabetic Shoes, * Wheelchairs, * Cane, Crutches, etc.

Diplomas: Highest Education Level Completed, With copies of all Diplomas and Certifications
Military Service: Branch, Rank, Discharge Type

Recommendations and References: In Written, and in unique circumstances, Video Format
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®
It’s Never Too Early To Start Preparing for the Presentence Interview

A well-prepared Presentence Interview with supporting documentation could yield,
e A Presentence Report that is

1. Comprehensive and Accurate
2. Supports Your Defense Teams Sentencing Strategy

The BOP - Based on the PSI and PSR | Will Place you

The PSI/PSR provides the ‘specific reason’” why the request is critical:

97% OF FEDERAL CASES END|

To facilitate regular family visitation, or

uP G UILTY 2. To participate in a Vocational, UNICOR, or Veteran Program
3. To facilitate program placement based on a:
Part Ofrr:henswe =  Medical or Mental Healthcare needs, [e.g., Dementia Care; at
W ’Fede.ral Sentencing: FMC Devens], | |
The Basics 2018 (Page 5)’ =  Psychology (4 Programs available at 2 BOP locations)

4. After the “Guilty” verdict, there may ‘only be’ several months to
prepare —and that may not be enough time.
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After you 1st meet your client, you think, The odds they’ll be going to prison

If you wait till the Guilty Hearing That only leaves several months until sentencing
Not enough time to:
-identify experts, 
-request medical 
-Testimonials
-Plan and strategize your PSR 

Not all the facts relevant to sentencing are established at the Guilty Hearing  


https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-projects-and-surveys/miscellaneous/201811_fed-sentencing-basics.pdf
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-projects-and-surveys/miscellaneous/201811_fed-sentencing-basics.pdf

The Personal Narrative | Humanizes Your Client

Accepting responsibility for your conduct, are you remorseful?

Review prior criminal history, educational background, work history, family
background, health, and how it all impacted your decisions.

Tell your story (in their own words) but don’t minimize the seriousness of their
crime.

4. What will you do upon release to keep you from re-offending?

All judges agreed they would rather hear from your client during their sentencing

hearing.
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Your Clients Personal Narrative
This is the last opportunity to present a more complete recitation of these relevant facts; Focus on story telling 
- Weave in your personal narrative and character reference letters into the attorneys sentencing memorandum.
- Through their Video, Written Narrative or Both, (including relevant testimonials from clergy / members of the community demonstrating his/her community service / contributions &/or participations)
- The Defendant Accepts responsibility

Tell their story, while Not minimizing the seriousness of the crime

Humanize Themselves, Describing how they got to this point, and 

What they intend to do in order to not reoffend



THE INTERVIEW (PSI)

BECOMES
THE OFFICIAL PRESENTENCE REPORT (PSR)

The defense who is successfully prepared for their PSI,
® Has all the required documents for the Probation Officer,
® Includes your complete medical biographical history

® Prescriptions for medications, medical devices, everything

® All physician and hospital records and contact information

® A prepared personal narrative (written, video, or both), reviewed, edited, and then
included,

® BOP Placement request options with attached supported reasons why.
® Then, once the PO has completed the Official PSR, it is reviewed and checked for accuracy.

When asking the court to amend a PSR later, it asks the court to change a position that it has
already adopted as accurate, which is a very big (and $S) “if” to ask.

he Statement Of Reasons can correct errors in The PSR and is highly respected by The BOP.

<
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When Making The Request
Emphasize The Reasons For A Specific Placement

Then request the court to Order The BOP
To notify the court should they be unable to grant this Request


Part of my

WTHE OFFICIAL PRESENTENCE REPORT (PSR)
HOW IT IMPACTS YOUR FUTURE

1. The Probation Officer uses their Presentence Interview to draft the court’s official
Presentence Report (PSR).

2. Probation then may make their sentence and placement recommendation to the
judge, based on that PSR.

3. The PSR is then used by:

a) Judge, when determining sentencing length,

b) The BOP for designation or placement,

c) Probation or Supervised Release to learn about you before your release

d) Last, it remains on your record for life

e) It Truly becomes, The Gift That Keeps On Giving...
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When Making The Request
Emphasize The Reasons For A Specific Placement

Then request the court to Order The BOP
To notify the court should they be unable to grant this Request


The Memorandum
TITLE 18, § 3553 | Sentence Mitigation

Filed a Week Before the Sentencing Hearing

Precedent is Persuasive
® Find similar cases to yours.
® Emphasize them including their sentencing district, neighboring jurisdictions, circuit, and then cite (and
highlight) legal authority for the sentence you are advocating.
® Document, don’t just assert; provide as much supporting evidence as possible.

The PSI

® Obtain in advance the forms; then document case law or other materials supporting your sentencing
position.
® Request the “PSl dictation date”.

® Verify that policy statements (if applicable — for example), Parts 5H and 5K, are implemented.
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Document, Document, Document
-Does your client have a Physical or Mental Impairment, or Drug or Alcohol Dependency issues, Corroborate the issue with a Doctor’s letter / report and with Medical/Treatment records (Under Seal, preferably via the Probation Office so that the information is Appended to the PSR and given to the BOP).
-Does your client have a Military Service record or a history of good works, provide appropriate documents or testimonials. 

Precedent (Highlight Case Law),
- Letting your judge know a particular sentence was imposed in a similar case, they’re more likely to  consider yours.
- Emphasize the case, sentencing district, neighboring jurisdictions, other districts in the circuit, and around the country; then cite (and highlight) legal authority for the sentence you are advocating. 

The PSI 
- Probation officers are overburdened, obtain in advance the forms; then document case law (Highlight Case Law), or other materials supporting your sentencing position
- Meet with the probation, learn their “PSI dictation date“, allowing you to put your effort into producing a  good initial draft, without having to do, redo’s. 

Focus on Mitigation
Age and physical health
Mental health
Drug or alcohol abuse
Terrible childhood
Prior good deeds
Defendant’s limited role in the offense
Defendant’s actions resulted from an unusual amount of outside pressure
The offense resulted in little or no harm


https://www.ussc.gov/guidelines/2018-guidelines-manual/2018-chapter-5
https://www.govinfo.gov/content/pkg/USCODE-2011-title18/pdf/USCODE-2011-title18-partII-chap227-subchapA-sec3553.pdf

Part of MY

Comprehensive
Review... TITLE 18, CRIMES AND CRIMINAL PROCEDURE § 3553

With respect to the sentencing process itself, the SRA (in 18 U.S.C. § 3553(a)) sets
forth seven factors that a sentencing court must consider:

Seven Factors to be Considered at Sentencing

(1) the nature and circumstances of the offense and the history and characteristics of the defendant;

(2) the need for the sentence imposed to reflect the four primary purposes of sentencing, i.e., retribution,
deterrence, incapacitation, and rehabilitation;

(3) the kinds of sentences available (e.g., whether probation is prohibited or a mandatory minimum
term of imprisonment is required by statute);

(4) the sentencing range established through application of the sentencing guidelines and the types of
sentences available under the guidelines;

(5) any relevant “policy statements” promutlgated by the Commission;?

(6) the need to avoid unwarranted sentencing disparities among defendants with similar records who
have been found guilty of similar conduct; and

(7) the need to provide restitution to any victims of the offense.*

*USSC Federal Sentencing—The Basics 2018

*PPRSUS

PHYSICIAN PRISENTENCE SEPCRT SERYICE L.C
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Presentation Notes
Sentencing Reform Act of 1984 (SRA)
7 factors
2 Factors: follow USSC Guidelines and Policy 

5 Factors: Provide Judges with options for a “departure” aggravating or mitigating

Cases hard to defend: Where the venerable were harmed:
1st) Predatory child sex offenders who have harmed children and 
2nd) Specific white-collar financial crimes  

SECURITY LEVEL. DEFINITIONS
Describe inmate-to-staff ratio 
Minimum FPC, 
Minimum Satellite Camp, 
Low
Medium,  (Not Female)
High
Administrative (All Levels / FMC). 


https://www.govinfo.gov/content/pkg/USCODE-2011-title18/pdf/USCODE-2011-title18-partII-chap227-subchapA-sec3553.pdf
https://www.govinfo.gov/content/pkg/USCODE-2011-title18/pdf/USCODE-2011-title18-partII-chap227-subchapA-sec3553.pdf
https://www.law.cornell.edu/uscode/text/18/3553
https://www.ussc.gov/sites/default/files/pdf/research-and-publications/research-projects-and-surveys/miscellaneous/201811_fed-sentencing-basics.pdf

Final Thoughts On Preparation

The defense must determine what medical and nonmedical information needs to be included (or not
included) in your client’s PSR, accuracy and completeness are key.

The goal is to request the client’s placement according to his or her security classification while taking into
consideration their individual medical, psychological, and educational/programming needs.

Omicron BA.5; We All want this to be over, but like Viruses, these will be around for a long time. In prisons,
they could prove deadly to those with medical conditions or spread the virus to those outside of the prison
environment to loved ones who are not so lucky. Masks — Washing — Vaccines are all we have for protection.

W
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The defense must determine what medical and nonmedical information needs to be included (or not included) 

THE PSR Supports Your Placement Request Regarding
Security Level 
Program Placement 
Compassionate Release

The Sentencing Memorandum and Your Clients Personal Narrative, 1 week before sentencing as the judge is still deciding the case - Because if u wait till sentencing - The Judge may have already made up his mind

As of 8/16/21; COVID Delta Variant may be the Most Significant Variable Yet – Dependent on the nation's vaccination rate




Medical Devices | Pregnancy | Diabetics - General Information

- A\ W WA,V

Medical Devices: Prosthetics, eyeglasses, etc.
® Self-Surrender (Prescriptions in PSR and taped to devices).

® As an Inmate;
" AUTHORIZATION ‘FORM’ TO RECEIVE PACKAGES

1. Programs for Pregnant Females, examples:
> The Greenbrier Birthing Center MINT Program, WV.
> Mothers and Infants Nurturing Together Program, Tx.

lIl.  Diabetics.
® P6031.01, Patient Care, (Page 58)
®  From NIH:

®  Shear-reducing insoles, to prevent foot ulceration in high-risk diabetic patients.

CPAP Photo Credit: thesleepjudge.com
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- Medical Devices-Prosthetics-Medications-Eyeglasses, etc; 

////////////////////////////
Pregnant
The BOP provides female inmates with medical and social services birth control, and child placement,

“Hyde Amendment” prohibits use of federal funds for abortions except where the mother’s life is endangered or in cases of rape or incest
Abortion; inmate pays 

MINT (Mothers and Infants Nurturing Together) 
Residential program for low-risk female inmates who are pregnant when they arrive in prison. 

The program is administered through the Community Corrections Centers (CCC) and Residential Re-entry Centers (RRC),

Not eligible for the program: 
-With more than five years to serve, 
-who gets pregnant while incarcerated, or 
-who plans to place the child for adoption
-sex offenders. 
-deportable non-citizens, 
-those with pending charges or 
-a history of violence, or 
-those requiring psychiatric hospitalization                                                                                                                   

Mother be able to provide financial support for herself and her child (so that the BOP does not have to pay), but She may seek help from Social Services.

Prior to the child’s birth, the mother must make custodial arrangements for the child, 

After the three-month bonding period, 
she must return to her original prison to finish her sentence

One facility differs from the other federal MINT programs:
Greenbrier Birthing Center, overseen by the Baltimore Residential Reentry Office, 
A female may remain at Greenbrier up to 12 months with her child after birth. 
Located in Hillsboro, W. Va., the program provides a “home-like environment”
Greenbrier provides:
-life skills classes, 
-financial management, 
-job readiness, and 
-GED classes and testing onsite, 
-all of which are intended to: motivate and help the mother provide a stable environment for the child upon her release from custody.

////////////////////////////
Diabetic Footwear
All Diabetics not to check their shoes for stones before putting them on
To check their bath water to ensure it Is not too hot
Also 
Steel Toe Box could cut into feet if worn out may need extra deep, extra wide toe box in their work shoe in order to minimize irritation’. 
Cushioned Insert should be at no cost 

https://www.bop.gov/policy/forms/BP_A0331.pdf
https://www.facebook.com/pages/category/Community-Organization/The-Greenbrier-Birthing-Center-MINT-Program-1714673102139756/
https://www.voatx.org/mint
https://www.bop.gov/policy/progstat/6031_004.pdf
https://pubmed.ncbi.nlm.nih.gov/23080240/

Part of

Comprehensive

Review..-

The

Sentencing Table
‘HOW IT ALL FITS TOGETHER

Vertically - Offense Level
Points (0-43+)

Vs.

Horizontally - Criminal History

Points (0-13+)

Determining the Sentence:

The sentencing table is divided into four zones (A, B, C, & D). The zones determine
the confinament opticns for sach sentencing rangs.

Determiningmonths of imprisonment: the intersection of :
Offense Level: Zones (A-D], end Criminal History Category Points: I - VI

Criminal History Category (Criminal History Points)
Offense 1 i m ™ 7 VI
z A Tevel | (forl)  {Tord) 4.5 6) (7.8.9) (10.31.12) (13 or more)
one - i 1 0-6
confinement  —which 2
may  oosist of 3
probaticn-cnly, Zome A i
confinement  with 6
probaticn, or ocmplate ;
imprisctuneant. 9
Zone B
10
Zone B - ) _11_11
confinement —which Zene© q
; 1z |
may ba sarvwed with 14
probaticn, prison, or S
home confinement. %g
13
Zone C - }g
confinement  —which 31
requires that half of the 21
3
sentence be . 3 92-115
tmpriscnment, but may 25 57-71 63- 70-87 $4-105 100-125 110-137
dwdermundror F | B3 RBE OSL SR OBE B2
the sentence to ba Zone D = - N 5
o with e 28 7897  §7-108 97121 110-137 130-162 140-175
served wit 29 §7-108  97-121 108-135 121-151 130-175 151-188
supervised release or 3 97-121  108-135 121-151 135128 151-188 168-210
a1 108-135  121-151 135-168 151-188 168-210 188-235
home confinement. 32 121151 135168  151-188 168210 188235 210-262
EE 135-168  151-138 188-210 188-235 210-282 335393
3RS BB BT OBE EZ EE
. H 2 E 282 E 283 1
Zone D - requires 36 188235 210-282 235293 262-327 292.365 324405
prison. 37 210-262  235-293 262-327 202.365 324405 360-life
33 335393 282327 392385 324405 360-Iife 360-life
3 262-327  292-365 324305 360-life 360-life 360-life
40 292-365  224-405 360-life 360-life 360-life 360-life
41 24405 360-Life 360-1ife 360-life 360-life 360-life
12 T60-ufe  360-Life 360-Itfe 360-lLife 360-Iife 360-life
43 life life Life life life life

USSC Sentencing Table

Implemented on a Complicated Point
System

§4A1.3 - DEPARTURES BASED ON INADEQUACY OF
CRIMINAL HISTORY CATEGORY

HPERSES

PAYSICIAN PRISENTENCE SEPCRT SERYICE L.C
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---The USSC Table
The defendant is matched to an institution based on their:
-Personal History, 
-Institutional adjustment, 
-Public Safety Factors
-Physical security of the institution 
Mobile patrols, 
Gun towers, 
Perimeter barriers, 
Housing, 
Detection devices, 
Inmate-to-staff ratio,
Internal security. 
USSC Sentencing Table—
/////////////
Vertically - Offense Level- Points (0-43+): 
*24+ categories, 
*Ea. with their Sub-Subcategories
(a) Base Offense Level Points
(b) Specific Offense Characteristic Points
A Complicated Calculation.
Vs.

Horizontally - Criminal Hx (0-13+)
+3 points for prior sentence 
1 Year + 1 Month

+2 points for prior sentence 
60 days, not counted above

+1 point for prior sentence, 
<= 60 days not counted above; max of 4 points

+2 points for each violation 
/ on probationary / sentenced /new charge

+1 point for each prior sentence 
NOT TO Exceed 3 Pts:
conviction of a crime of violence 
that did not receive any points 
because each sentence was treated as a single sentence, 
///////////////////
I bring up: United States v. Vargas, 230 F.3d 328 (7th Cir. 2000) - ERROR
Because The addition of one criminal history point ERROR, may not change a defendant’s Criminal History Category 
The Court reasoned though that the error was not “harmless,” because it “might have affected” the district court’s denial of the defendant’s motion for downward departure based on the defendant’s contention that his criminal history category was significantly overrepresented 



https://www.ussc.gov/guidelines/2018-guidelines-manual/annotated-2018-chapter-5
https://www.pprsus.com/wp-content/uploads/2022/09/ussc-.png
https://www.pprsus.com/wp-content/uploads/2022/09/ussc-.png
https://casetext.com/case/us-v-vargas-24/?resultsNav=false
https://guidelines.ussc.gov/gl/%C2%A74A1.3

FCI Morgantown Begins Service Dog Training
Program

Inmate Veterans to be certified as service dog trainers.

Is your client a Veteran?

FClI Morgantown:
Military Veteran Service Dog

Training Program.

Catholic University Law Review, 2017 _
Creative Rehabilitation: [

(BOP) - In November 2013, FCI Morgantown began a Veterans-to-Veterans Service Dog Training

1) Therapy for Inmates while,

Program. The service dog program will provide training and certification to 21 inmates who will

) g “11. become service dog trainers. The inmates have been carefully screened and selected for this
I I ) Th ey re Iea r n I n g a S kl I II particular training. All of them are military veterans and will be training dogs for veterans in the
I I I T o o S o G 5 d D community who have mobility impairments and/or Post Traumatic Stress Disorder (PTSD). This
) ra I n I n g e rVI Ce u I e Ogs program is made possible through a partnership with the West Virginia University's Division of Animal

and Nutritional Sciences and researchers at the National Institute for Occupational Safety and Health.
Currently, the inmates are training eight Golden Retriever puppies, a Labradoodle, Labrador
Retriever, and a Poodle. The inmate trainers, and the dogs assigned to them, all reside in a housing
unit designated specifically for inmate-veterans at FC| Morgantown.

copyright © 2021-2022, Physician Presentence Report Service LLC ?p p R S US
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Is your client a Veteran?
FCI Morgantown Service Dog Training Program
- The Participating Veterans are Housed together in a special wing 
- The Service Dogs are Trained 
For veterans who have mobility impairments, 
- (PTSD) or 
- Military service missions.

Catholic University Law Review, 2017 
Creative Rehabilitation: 
- Death Row Dogs, 
- Hard Time Prisoners,
- Prisoner-Dog Training Programs

https://www.bop.gov/resources/news/20160330_morgantown_veterans_program.jsp
https://www.bop.gov/resources/news/20150327_service_dog_training.jsp
https://scholarship.law.edu/cgi/viewcontent.cgi?article=3419&context=lawreview

Part of M

Comprehe™=>
Revieth
BOP SECURITY PLACEMENT

HOW IT WORKS

Security Designation Data
Management Variables are
Point Scored

Public Safety Factors
Are Security Level Specific

P5100.08,CN-1; Chapter 5, Pages 12-13

Copyright © 2021-2022, Physician Presentence Report Servicq

Factors affecting placement: rel residence, overcrowding, scecurity requirement
* Release residence, overcrowding, security requirement
*The Judges J&C Order recommendation: medical or psychiatric need, voluntary surrender
" E 8
1-Violence (2 convictions) within the last five years will be assigned to at least a Low-security unless the PSF is waived.

2- Serious Escape within the last ten years, including the current term of confinement, will be assigned to the Carswell
Administrative Unit, unless the PSF has been waived.

SECURITY DESIGNATION TABLE (MALES) Table 5-2

Female
Female INMATE SECURITY LEVEL ASSIGNMENTS BASED ON S :
Security CLASSIFICATION SCORE AND PUBLIC SAF ecurity

: Level
M M curd Public Safety Factors MALE Inm E—
Point Total Security L

0-11 'No" Public Safety Factors
PSF: Deportable Alien
PSF: Juvenile Violence
PSF: Greatest Severity Offense
PSF: Sex Offender
PSF: Serious Telephone Abuse
PSF: Threat to Government Officials
Sentence Length:
Time remaining = 10 Yrs.
Time remaining > 20 Yrs.
Time remaining > 30 Yrs.
{Includes non-parolable LIFE and Death
penalty cases)
PSF: Serious Escape
ESF: Disruptive Group
PSE: Pri Disturbance

12-15 "No' Public Safe Factors
Sentence Length:
Time remalning > 20 Yrs
Time remaining > 30 Yrs
(Includes non-parolable LIFE and
Death penalty cases)
PSF: Serigus Escape
_PSF; Disruptive Group
(P5180.05 , 12/31/2007 , Page 3!
PSE: Prison Disturbance

=1l>
16-23 ‘No' Public Safety Factors

PSE; Disruptive Group

PSF: Prison Disturbance

Sentence Length:
Time remaining > 30 Yrs
(Includes non-parolable LIFE and
Death penalty cases)

24 +

| 2+ |00 | e
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IN RED: Female

PART I) #’s MANAGEMENT VARIABLES / Security Data Point Scoring/ 
Points: #0-13+
AGE: 0-8
EDUCATION: 0-2 	
DRUG/ALCOHOL ABUSE: 0-2            
VOLUNTARY SURRENDER, -3 	                                     
CRIMINAL Hx SCORE: 0-13+            
EXISTING DETAINER:  0 (None) - 7(Greatest)
Hx of ESCAPES or ATTEMPTS:  Minor: Serious:
DOCUMENTED Hx of VIOLENCE: 0 (Lowest) - 7(Greatest)
SEVERITY DOCUMENTED of CURRENT OFFENSE 
(not what was pled to):  0 (Lowest) -7(Greatest)

======================
PART II) Public Safety Factors  (Hard Coded Security Level):

NONE

SEX OFFENDER- 3 CLASSIFICATIONS
1st) Low to Moderate Sexual offender?
Single-sex crime; or 
First time Internet Sex Offense?
        Sex Offender Non-Residential
8 Locations / Voluntary
For Male Offenders
FCI Elkton, 		
FCI Englewood, 	
FCI Marianna, 		
FCI Petersburg, 
FCI Seagoville, 	
USP Marion, and 
USP Tucson
FMC Carswell for Female Offenders

2nd) High-Risk offender?
Hx of multiple sex crimes 
Re-offense offender
Criminal history includes 
rape, 
sodomy, 
incest,, 
sexual exploitation of children
sexual conduct with a minor
internet pornography
         Sex Offender Residential (2 Locations) 
USP Marion, IL-Medium -Male
FMC Devens in Massachusetts -Male
 
3rd) Sexually Dangerous Persons, Page 12 
        Butner’s Commitment and Treatment Program (1 Location) -Male

SENTENCE LENGTH 
 >Low: 10yrs, 
 >Medium: 20 yrs, (Females HIGH)
 >30 yrs High

Disruptive Group
Male housed in a High 
-unless the PSF has been waived. 

Greatest Severity Offense
Male housed in at least a Low 
- unless the PSF has been waived

Threat to Government Official 
Male or Female housed in a Low 

Deportable Alien 
Male who is not a citizen 
- housed in at least a Low 

Hx Violent Behavior- 
Female
- current term of confinement
- history involves: 
two convictions or findings -> Low 

Hx of Serious Escape–
A female, 
within last 10 yrs= Carswell Adm

A male 
- with or without threat of violence or 
- escapes 
- housed in at least a Medium. 

JUVENILE VIOLENCE 
A male or female who has any documented:
- violent behavior, past or present, which 
- resulted in conviction, 
- delinquency adjudication, or finding of guilt. 
- Violence = Aggressive behavior 
- causing bodily harm, 
- death, 
- behavior likely to cause serious bodily harm
Male 0-11= Low
Female 0-15= Low


Serious Phone Abuse (# 1-5)-
) A male or female 
Housed at least in a Low 

1) Further criminal activities or 
- Promote Illicit Organizations
- Conviction is Not Required; 

2) Leader / Organizer 
- communicate threats of bodily injury, death, assaults, or 
- homicides; 
- conducts 
Fraudulent activity 
(Smuggled narcotics or alcohol into a prison)
  
3) Federal law enforcement need to monitor an inmate’s telephone calls; 

4) The inmate guilty of a 100 or 200 level offense. 

5) A Bureau of Prisons official has 
- reasonable suspicion
- documented intelligence supporting telephone abuse. 

Prison Disturbance
 A male or female involved in 
-serious violence; Engaging / Encouraging a Riot: 
- Males housed in at least a HIGH
- Females assigned to the Carswell Adm. Unit, 




https://www.pprsus.com/wp-content/uploads/2021/03/BOP-Table-5-2.png
https://www.bop.gov/policy/progstat/5100_008cn.pdf
https://www.bop.gov/policy/progstat/5100_008cn.pdf
https://www.bop.gov/policy/progstat/5100_008cn.pdf

BOP:
INTAKE PROCESS

- Bed Space Availability
- Program Needs
e Healthcare Needs
e Psychology Support, (limited availability)
 Life Skills
e QOccupation Trades Training
e Classes may not be available (no staff or
Full), or
- Security Requirements

- Aspirational:
* Placement within 500 driving miles of

their legal residence

GPPRSUS
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Implication - ONE EXAMPLE: 
For those with significant 
Intellectual disabilities, 
Neurological 
Social skills deficits, 
Autism [Spectrum Disorder], 
Difficulty interpreting what others are thinking or feeling
Trouble interpreting facial expressions, body language, or social cues
Problems with: Social stimuli - Aversions to smells, tastes, textures
         Skills (2 Nationwide Locations)
FCI Danbury (Low Security Satellite) Female
FCI Coleman (Medium). Men
=============
BOP Placement Based In-Part On:
Bed Space
Program Needs 
- Mental Healthcare Needs  
– Psych 
- Life Skills 
– Occupation Training

-Judicial Recommendations
1- Some Inmates, need to be separated from others for security reasons. 

2- Work Cadre
Secure facilities without satellite camps Allowed to work outside perimeter

3- LONG-TERM DETAINEE-transfers for …positive or negative behavior 

Occupational & Trades Training

UNICOR

Camps
Satellite Camps are run under the policies of the higher institution to which they’re attached

FPC are NOT subject to that higher stress level

All Individual prison policies are subject to change without notice.
-Per their Warden





BOP | DETERMINES PLACEMENT

|. P5100.08,CN-1;
® Table: Chapter 5, Pages 12-13 H'M mER, 29100,

DATE: 98/12/2006

Py Designation and Custody
PSF

Classification

® Management Variables

® . . 1. PURPOSE AND SCOPE. This Program Statement provides policy
SCOFIng FOFm. BP‘A0037 and procedure regarding the Bureau of Prisons inmate
classification system. The classification of inmates is
necessary to place each inmate in the most appropriate security
level institution that also meets their program needs and is
consistent with the Bureau’s mission to protect society.

. Occupational Trades Training
II1. UNICOR

V. Camps: FPC vs Satellite; there are differences...
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BOP Placement Based In-Part On:
Bed Space
Program Needs 
- Mental Healthcare Needs  
– Psych 
- Life Skills 
– Occupation Training

-Judicial Recommendations
1- Some Inmates, need to be separated from others for security reasons. 

2- Work Cadre
Secure facilities without satellite camps Allowed to work outside perimeter

3- LONG-TERM DETAINEE-transfers for …positive or negative behavior 

Occupational & Trades Training

UNICOR

Camps
Satellite Camps are run under the policies of the higher institution to which they’re attached

FPC are NOT subject to that higher stress level

All Individual prison policies are subject to change without notice.
-Per their Warden



https://www.bop.gov/policy/progstat/5100_008cn.pdf
https://www.bop.gov/policy/forms/BP_A0337.pdf

Before we get deep into how
medical care is provided...

Things sometimes do
happen,

when we least expect it!

GPPRSUS



HEALTHCARE | CARE LEVEL I-IV

- A\ W WA .V

Placing someone according to Medical need (Diabetes), is more straightforward than placing
someone with a Mental Healthcare Issue; (Dementia or Psychotic Distress)

Healthcare CARE LEVEL - Classification; 5/2019
® Medical Care | —1V (ADL)
® Mental Healthcare I-IV (ADL)

®Mental Healthcare (MH) overrides
Medical CARE LEVEL

CO‘PanentS Photo Credit: Butner FMC

® P6031.02 [549.70(b), 549.72, 549.74]
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Overview:
Medical Placement is straight forward: you’re a Diabetic, Quadriplegic
Mental Illness is Complicated and not as straight forward (Both in Diagnosis and Treatment)

1) CARE LEVELS I & II 
designation is made by the BOP’s Designation and Sentence Computation

2) CARE LEVELS III & IV 
designation is made by the BOP’s Office of Medical Designations and Transportation

3) It’s much more straight forward to place someone with a physical illness as opposed to someone requiring MH

4) The need for a wheelchair or assistance pushing does not qualify for a medical transfer

5) Blind inmates 
Who cope in general population an inmate assistance companion does not score as a Care Level 3 or 4 Transfer 

6) Inmate Assistance Companions 
Are trained to support other inmates who NEED ASSISTANCE (eg. ADL, Suicide Watch…) 
////////////////////////

How Healthcare Is Provided

Medical CARE LEVEL l: 
- Is comparable to the care provided by a general practice physician
- Healthy Patients 
- Visits Q6 Months
<70 – Minimal meds/needs

Medical CARE LEVEL IV
- Your client (patient/inmates) either is 
- Currently hospitalized, 
- Documented in their “PSR”, or 
- Has a diagnosis and treatment that require inpatient care 24/7/365 nursing.
- Hospital Based
- 24/7/365 Nursing 
Dialysis Kidney (Liver-No)
cancer on active treatment, 
dialysis, 
quadriplegia, 
stroke or head injury
major surgical patients, 
acute psychiatric illness requiring inpatient treatment, 
high-risk pregnancy.
Inpatient Only
- Gravely disabled and cannot function in general population as in MH III.
- Have a current or recent historical need for inpatient psychiatric care.
Requires psychotropic medication control.

- ADL (Inmate Assistance Companions) 


Medical CARE LEVEL IIl: 
Located near a major community medical facility
– Does not need 24/7/365 Nursing 
– >>>ADL Help Available ADL 
”Prison Activities of Daily Living”
– Cancer in remission <1yr 
– MH controlled 
…w/meds
…outpatient clinical visits
-Fragile outpatients 
-Advanced HIV 
-Congestive heart failure       
-End-stage liver disease (Near FMC) 

If CARE LEVELS I, III or IV Don’t Apply
The Default is:

Medical CARE LEVEL Il: 
These facilities provide medical care 
Like a fully staffed internal medicine practice.
– Medical Visits 2-4 times/year, 
- Chronic Illnesses (Including MH) under control with meds

Mental Healthcare
Placement in MH Care Levels 1 & 2, 
…are not related to substance abuse

CARE LEVEL 1 MH
No Significant Need.
No history of serious functional impairment due to mental illness
No need for regular mental health visits
No hospitalization in the last 5 years
…Defendant on their own has sought help
…Controlled with 2 psychotropic meds 
…(Not MH I if taking antipsychotic)

Meds: Psychotropic medications:
1st) anti-anxiety agents
2nd) mood stabilizers
3rd) Stimulants
Meds: Antipsychotic medicines, 
1st) delusions (false, fixed beliefs) or
2nd) schizophrenia, bipolar disorder, or
3rd) hallucinations: (hearing or seeing things that are not there).
4th) very severe depression; (known as “psychotic depression”).

No MH history (other than substance abuse)
No MH Hx or Hospitalization (other than substance abuse)
and
MH controlled with< 2 medications
No history of: 
- functional impairment 
due to mental illness
-vision, 
-hearing or 
-movement limitations or growth, 
-behavioral, 
-language development or 
-physical or spiritual development disorders.
Defendant with MH has sought help

CARE LEVEL 3 MH– Outpatient
Not In-patient
Enhanced Outpatient 
(Requires outpatient contacts with a doc 
>than monthly [at least weekly]) 
Housed in A Residential Treatment Program.

- Hx 2+ Psychiatric Hospitalizations 
…within the last 3 yrs
- Hx 3+ anti-psychotic meds 
…[Or > 5 meds for multiple Dx]

- Residential 
…Hx 2 Hospitalizations in past 3 yrs / 

Hx Psychosis Tx with 
- 3+ anti-psychotic meds /
- Multiple Dx Tx with 5 psychotropic Meds

Outpatient interventions > monthly

Personality disorder diagnosis should be 
Care Level 3 facilities.

CARE LEVEL 4 MH                                                                                                          
Inpatient 
Gravely disabled and 
Cannot function in general population, 
…as in CARE3-MH 
Medical care 24/7/365

If CARE LEVELS I, III or IV Don’t Apply
The Default is:

CARE LEVEL 2 MH
He/she has a mental illness requiring:
Routine Ongoing Outpatient visits
-Medication controlled,
-Medical visits q 1-6 months
-Group Therapy, 
interventions every other week

Crisis Oriented, BRIEF MH Care, 
e.g., placement on suicide watch
Psychiatric Hospitalizations 
within the last 5 yrs

On Antipsychotic or 2 psychotropic meds
-Stable with Medication 
Or
-Hospitalization in the last 5 years 
Or 
- q6 Month Clinician visits to keep out-patient status

Routine outpatient mental health care; 
…on an ongoing basis

Brief, crisis-oriented MH care of 
…significant intensity, e.g., suicide watch

////////////////////////////

PERSCRIPTIONS IN THE PSR, 
- Medical Devices-Prosthetics-Medications-Eye Glasses, etc; 

////////////////////////////

Copays
549.70 (b) You will be charged if: 
an inmate you injured needs care, or 
if you received care for an unauthorized visit

549.74 No Funds – No Charges: 
…with less than $6 in their acct for the last 30 days

§549.72 No Copay Fee 
-Health care based on staff referrals; 
-Staff-approved follow-up treatment; 
-Preventive health care services; 
-Emergency services; 
-Prenatal care; 
-Diagnosis or treatment of chronic infectious diseases; 
-Mental health care; or 
-Substance abuse treatment.] 

Examples of follow-up treatment for chronic conditions, 
-Blood pressure monitoring; 
-Glucose monitoring; 
-Insulin injections; 
-Chronic Care Clinics; 
-Testing for tuberculosis; 
-Vaccinations; -
-Wound care; and 
-Patient education, etc. 

////////////////////////////


https://www.bop.gov/resources/pdfs/care_level_classification_guide.pdf
https://www.bop.gov/resources/pdfs/care_level_classification_guide.pdf
https://cic.dc.gov/sites/default/files/dc/sites/cic/page_content/attachments/BOP%20Medical%20Care%20Levels%205.17.17.pdf
https://cic.dc.gov/sites/default/files/dc/sites/cic/page_content/attachments/BOP%20Mental%20Health%20Care%20Levels%205.17.17.pdf
https://www.bop.gov/policy/progstat/6031_002.pdf

ADL vs PADL
Challenges to Managing @
Our nation has an AGING INMATE POPULATION, 55+ //Ef

Affecting State and Federal Facilities

“Prison Activities of Daily Living (Williams et al., Page 2, 2006)

& i

Five specific PADL:
1. Dropping to the floor for alarms,
2. Standing for head counts,

3. Ambulating to the dining hall for meals, Up & Down Stairs
4. Hearing & Understanding orders from staff, and >
5. Climbing up to and down from the top bunk. Credit Photo: Steamit

i
|
|
oy
! =

Responding to guestionnaires:
1. 69% described at least one PADL as “very difficult to perform” (Williams et al., 2006),

2. 28% self-reporting memory loss.

3. Resulting in harsh punishment or segregation (Maschi et al., 2012), or result in;
a. Fights, assaults or self-injurious behavior

b. Leading to disciplinary consequences, restrictive housing units

c. Followed by solitary confinement, which exacerbates their mental illness

HPRRSUE
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Prisoners over the age 55 imprisoned with a concomitant cognitive impairment or psychiatric disorder 
While others will develop such diseases once incarcerated:
-Arthritis
-Dementia, The list is endless
Part of the challenge is changing the ‘mission’ from holding them – to Tx or accommodating their physical needs

(Cipriani et al., 2016)
https://pubmed.ncbi.nlm.nih.gov/28750353/
>>”Prison Activities Of Daily Living”: (Williams et al., 2006, p. 702)
Five specific PADLs: 
Dropping to the floor for alarms, 
Standing for head counts, 
Ambulating to the dining hall for meals, 
Hearing orders from staff, and 
Climbing up to and down from the top bunk.
Responding to questionnaires: 
69% described at least one PADL as “very difficult to perform” (Williams et al., 2006, p. 704), with 
28% self-reporting memory loss.
Resulting in harsh punishment or segregation (Maschi et al., 2012), or result in;
Fights, assaults or self-injurious behavior  
Leading to disciplinary consequences, restrictive housing units 
Then solitary confinement, which exacerbates their mental illness.



https://www.prisonlegalnews.org/media/publications/being%20old%20and%20doing%20time%20-%20brie%20williams%20study%202006.pdf
https://academic.oup.com/gerontologist/article/52/4/441/641314

ISOLATION
EXACERBATES MENTAL ILLNESS

Inmates not properly diagnosed with a mental illness may be involved in:

Mental Health Disorders

® Fights, assaults, or self-injurious behavior
® Leading to disciplinary consequences;

®  Restrictive housing units

®  Solitary confinement

Just in the Nickof Time (15t Ed), By David B. Savitz

® A 19-year-old accused of killing his parents is diagnosed with Multiple Personality Disorder (MPD)
and spends a torturous six years in the Colorado judicial (mental healthcare) systems, told from the
perspective of his criminal defense lawyer, David Savitz.

“ |t is a book about what happens when a mental disease far outpaces the understanding of the courts, the
sychiatric community, and the public.” — Larry Pozner, NACDL Past President
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Incarceration DOES NOT FIX MENTAL ILLNESS
Improper Diagnosis of Mental Illness May Result in Solitary Confinement exacerbates their mental illness



https://members.nacdl.org/online-store/merchandise-details/?action=view&id=18cf4e8c-5200-ec11-b76a-0003fff84a36&reload=timezone

MENTAL HEALTHCARE
10 National Psychology Program Options

» Limited Availability [For 4 programs, there are only 2 locations Nationwide

» Security Level Specific
» Defense should ensure that psychiatric and psychological issues are:
1. ldentified and included in the PSR

2. Include appropriate treatment plan, documented and recommended by
current qualified psychiatric healthcare providers. While it may not be
followed, at least now it’s documented.

Accuracy of PSF or Management Variables may affect eligibility.
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PSYCHOLOGY Programs – Limited Availability & Security Level Specific 

‘3’ Level of Sex Crimes
1st) Low to Moderate Sexual offender?
-Single-sex crime; or 
-First time Internet Sex Offense?
Sex Offender Non-Residential(8 Locations) 
For Male Offenders
FCI Elkton, 		
FCI Englewood, 	
FCI Marianna, 		
FCI Petersburg, 
FCI Seagoville, 	
USP Marion, and 
USP Tucson
FMC Carswell for Female Offenders

2nd) High-Risk offender?
-Hx of multiple sex crimes 
-Re-offense offender
-Criminal history includes 
rape, 
sodomy, 
incest, 
sexual exploitation of children
sexual conduct with a minor, 
internet pornography
Sex Offender Residential (2 Locations) 
USP Marion, IL-Medium (Male)
FMC Devens in Massachusetts (Male)
 
3rd) Sexually Dangerous Persons, Page 12 
Butner’s Commitment and Treatment Program (1 Location)

//////////////////////////////
Male < 32 years of age, or younger,
-1st Timer, facing 60 months or more
-Medium-security facility
-$40 for successful completion of the 6-month program
Brave Program (2 Locations) 
FCI Beckley-Medium
FCI Victorville-Medium.

Male in a USP 
-Hx of substance abuse, dependence or
-Major mental illness as: 
Psychotic Disorder: 
Mood, 
Anxiety, 
Schizophrenia, 
Delusion Substance-induced
Challenge Program (13 Locations) 

Male or Female 
- Serious mental illness, but: 
Does not require inpatient tx
-For inmates recently released from 
In-patient psychiatric hospitalization
Lacking the skills to function in a general population
Mental Health Step Down (2 Locations) 
USP Allenwood, PA-High (Secure) ??
USP Atlanta, GA-Medium (Secure)
FCI Butner, NC-Medium

Male or Female 
Mental illness related to 
Physical,
Domestic violence or 
Traumatic PTSD?
Resolve (15-F, 2-M: Locations)
Maximum Security Florence, Colo., 
FCI Danbury (Low)

For those with significant 
-Intellectual disabilities, 
-Neurological & social skills deficits, 
-Autism [Spectrum Disorder], 
-Difficulty interpreting what others are thinking or feeling
-Trouble interpreting: 
facial expressions, 
body language, or 
social cues
-Problems with: Social stimuli 
- Aversions to 
smells, 
tastes, 
textures
Skills (2 Locations)
FCI Danbury (Low Security Satellite) Female
FCI Coleman (Medium). Men

Male
-Serious mental illnesses
-Primary diagnosis 
Borderline Personality Disorder, 
-Hx of unfavorable institutional adjustment
Stages(2+ 8, Locations)  
FMC Rochester,  
USP Florence, 
FCI Terre Haute

Female 
-Substance use disorders, RDAP
-Mental illness, 
-Domestic violence PTSD
(FIT) Program (1 Location)
Female Integrated Treatment (FIT) Program- 
FCI  Danbury, CT

https://www.bop.gov/inmates/custody_and_care/docs/20170914_BOP_National_Program_Catalog.pdf

HEALTHCARE | DEMENTIA

is a general term for

Alzheimer’s Dementia is the most common,

symptoms like
decline in memeory,

Frontotemporal Dementia (FTD) is responsible
for 30%+ of the criminal behavior.

Mental lliness:

Prosecution or Protection?

Being imprisoned with Dementia won’t impact recidivism
(Jessica Shugart | Alz Forum |/13/2015)

Incarceration Doesn’t Treat Mental llIness

I\—\—"/I PHYSICIAN PRISENTENCE SEPCRT SERYICE L.C
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Presentation Notes
Definitive diagnosis’s can only be made postmortem via autopsy of the brain.

Patients with Dementia may be aware that:
1-their actions were wrong and 
2-understood the potential consequences, 
3-but proceeded anyway, in an ‘impulsive, and often compulsive, manner. 
Incarceration cannot fix this.



https://clbb.mgh.harvard.edu/when-frontotemporal-dementia-leads-to-crime-prosecution-or-protection/
https://clbb.mgh.harvard.edu/when-frontotemporal-dementia-leads-to-crime-prosecution-or-protection/
https://clbb.mgh.harvard.edu/when-frontotemporal-dementia-leads-to-crime-prosecution-or-protection/
https://clbb.mgh.harvard.edu/when-frontotemporal-dementia-leads-to-crime-prosecution-or-protection/

15t Memory Disorder Unit

FMC Devens Memory Disorder Unit (MDU), 2019
e Common Medications not on 2020 BOP Formulary
1) Donanemab

L I |

'_.
2) DonepeZII (Arlcept) Alfheimd's disdase Wl LewylBody §lemen]ia
3) Galantamine (Razadyne, Razadyne ER, Reminyl) rronfbtemgpral - Vafutar flementia
- ' Denjentia
4) Memantine (Namenda) r_medlsmen__la Lsocideawil

. . ([ [ s i |
5) Rivastigmine (Exelon)

6) Suvorexant (Belsomra): approved for mild-to-moderate Alzheimer’s disease

The National Council of Certified Dementia Practitioners (NCCDP)
provides certification training to staff and inmates.

W PPRSUS
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FMC Devens - Memory Disorder Unit (MDU), 2019 - Male
BOP Dementia resources @ FMC Devens - the first of its kind w/ ~35 beds: 

The National Council of Certified Dementia Practitioners (NCCDP) 
provides certification training to staff and inmates: 



https://www.prnewswire.com/news-releases/first-of-its-kind-memory-disorder-prison-unit-federal-inmates-certified-as-certified-nursing-assistants-federal-correctional-staff-certified-with-specialized-certification-300964099.html
https://www.nccdp.org/

DEMENTIA @
Now Included in the Diagnostic Category of ‘ /—7

Major Neurocognitive Disorders

= w5
eiL.)
PROGRESSIVE CARE LEVEL 2
NEUROLOGICAL CONDITIONS |+ Based on frequency of clinical interventions needed to maintain
(dementia, Huntington's outpatient status or ability to do ADLs independently.
ﬂhﬂrea. mu”:p;e Schrﬂsm. T T T T T T T T T T T T T T T T T T P T T P PR PP T TP PR TP P P PR TP PRPTTEP PPN PP oo Umt\.r‘e!la term for loss of me‘mcry and cher lthir".king
myasrhenfﬂ grﬂ WIS, CARE LEVEL 3 abilities severe enough to interfere with daily life.
Parkinson's disease, efc.) » For multiple sclerosis: Chronic therapy with interferon beta-1a & -1b or

» Requires assistance from an inmate companion to perform ADLs in an
outpatient setting and not yet meeting the algorithm criteria for CARE
LEVEL 4 (does not yet require 24-hour skilled nursing care or nursing
assistance)

Dementia from more than one cause

CARE LEVEL 4 . .

 Functional limitations due to cognitive or physical impairment that M ed IC atl ons O N
prevent successful management in general population, despite
appropriate assistance from an inmate companion in performing ADLs or FO Fmu I a,r\/

the use of durable medical equipment oR =) ti Paxil
» Requires daily or near daily assistance from health care staff on a heaith aroxe_ Ine ( ax )
care unit, e.g., memory unit or nursing care unit Sertraline (Zoloft)

CARE LEVEL CLASSIFICATION Trazodone

MEDICAL AND MENTAL HEALTH CONDITIONS OR OTHER DISABILITIES
(BOP Clinical Practice Guidance, 2019, Page 15)
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INCARCERATION WILL NOT FIX MENTAL HEALTH ISSUES

CARE LEVEL II
- Here, the Dementia patient could get into trouble as:
Do to their ‘impulsive, and often compulsive behavior. 
Inmate Companion

CARE LEVEL III;
Dementia Patient Needs assistance
Can be assisted with Inmate Companion

CARE LEVEL IV; 
Most restrictive – but inmate may not be aware



https://www.medicalnewstoday.com/articles/314850#types
https://www.bop.gov/resources/pdfs/care_level_classification_guide.pdf
https://www.bop.gov/resources/pdfs/care_level_classification_guide.pdf

MEDICATION AVAILABILITY~ 3500+ drugs

A\ \ A

Issued to inmates directly,

® Epipen®: issued to inmates with known anaphylaxis, (BOP,Page 6).

® |catibant acetate Auto-injector (Firazyr®)

Same generic drugs can differ in color, shape, and size, Let your clients know before
they enter the BOP.

® On- Formulary

® Non-Formulary
® Not Available - What are your options?
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R your clients meds available?
Letting your client know about generics, will reduce some of that concern
Same Drug
Multiple Manufactures
Different: Size – Shape - Color

Formulary – Are Available 

Non-FORMULARY: 
Requires Long Pre-Authorization Process
ADDRESS AT OR BEFORE THE SENTENCING HEARING   

Not Available
Get Current Treating Physician’s 
Notes
Expert Testimony
Input on other drug options from BOP Formulary List

Self Surrender
Bring a Month’s Supply  
(worst case – they get thrown out; Best case – you can take them)



https://www.bop.gov/resources/pdfs/2019_winter_national_formulary_part_I.pdf
https://www.bop.gov/resources/pdfs/2019_winter_national_formulary_part_I.pdf
https://www.firazyr.com/hcp/resources/takedas-commitment?gclid=Cj0KCQjw6_CYBhDjARIsABnuSzq23s39P1E3z5syzBhpdQu7L7BvefPCxfBRh5qikconBAM6dl_Dr24aAk2REALw_wcB&ef_id=Xf0OwgAAAGsgEDvh:20220911010848:s
https://www.bop.gov/resources/pdfs/2019_winter_national_formulary_part_I.pdf

FDA approved MEDICATION treatments for

opioid addiction

£3X

BOP Formulary;
® Buprenorphine
® Methadone, and

® Naltrexone

|. The Federal BOP approves three, All On

® The BOP only treats 2% of the more

than 15,000, eligible.

of the First Step Act (MAT, Page 2).

ll. The States, to the right, shows the lack
of participation in the FDA-approved
medication treatments, per the intent

Copyright © 2021-2022, Physician Presentence Report Service LLC
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Which State Prison Systems Offer Medications for Opioid Use
Disorder

Il Yes ) Limited [ only vivitrol [l No [ Did Not Respond
VT NH ME

WAﬂMT ND MN MI NY MA RI

PA NJ CT

TN KY

AK HI

Source: The O'Neill Institute for National and Global Health Law and The Marshall Project

States labeled "Yes" offer at least two of the three FDA-approved medications for opioid use disorder at all or most of their
facilities. States labeled “Limited” offer medications only as a small-scale or time-limited pilot program, or only make them
available to people under narrow circumstances (e.g. to detoxify people from opioids when they enter prison, or only for pregnant
women). States labeled "Only Vivitrol” offer a Vivitrol program but do not offer methadone or buprenorphine. “No” means the state
prisons do not offer medication-assisted treatment (MAT) of any kind to people inside the prisons. The remaining states did not

nronsdn informatinn ahoad thoir BMAT nroorme doconido rosilbinda roocncte

1,
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Medication Assisted Treatment (MAT) 


https://www.themarshallproject.org/2021/08/10/these-meds-prevent-overdoses-few-federal-prisoners-are-getting-them
https://www.justice.gov/opa/press-release/file/1184766/download
https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat

2nd Opinion Specialist’s | Surgery | Availability | Approval

The BOP | Medical Treatment Is Available in 5 Categories:

. Life-Threatening or Medically Necessary—Acute or Emergent

Il. Medically Necessary: these are not immediately life-threatening, but without
treatment now, the inmate could have a significant risk of;

. Medically Necessary but Not Urgent (“Medically Acceptable—Not Always Necessary”)

Il. Medically Appropriate but Not Necessary,

Ill. Extraordinary

2NP Opinion Medical Consults: even if approved: N

The inmate-patient may wait months to years to see a medical specialist... -
Then surgery could take additional years of waiting. 1
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If Approved, the inmate-patient may wait months or years to see the consultant, But Clinical Director is under no obligation to follow their recommendations

Life-Threatening or Medically Necessary–Acute or Emergent
-heart attacks, 
-severe trauma such as head injury, 
-hemorrhage, stroke, 
-detached retina, 
-sudden vision loss, and 
-complications of pregnancy or labor

Medicially Necessary: these are not immediately life-threatening, 
but without treatment now, the inmate could have significant risk of;
-premature death, 
-no Tx now negates the option of a successful future Sx Outcome, 
-refusing tx impairs the inmate’s participation in ADL, 
-high blood pressure, high cholesterol, 
-heart disease, diabetes; 
-mental health issues (e.g., bipolar disorder, schizophrenia); 
-infectious disorders (e.g., HIV, tuberculosis); and cancer.

Medically Necessary But Not Urgent (“Medically Acceptable—Not Always Necessary”)
Includes “treatments that may improve the inmate’s quality of life.”
-joint replacements, 
-ACL Repair, or
-noncancerous skin lesions. 

Medically Appropriate but Not Necessary, 
-cosmetic procedures and 
-removal of noncancerous skin lesion, (but how do you know it is noncancerous without a biopsy?, 

Extraordinary
The BOP will not let an inmate donate an organ, as they consider organ transplants experimental and investigational.



2nd OPINIONS
PSR Accuracy is Key

This cannot be overstated, once incarcerated;

While Clinical Directors Can Order Medical Consults

They’re under ‘No’ obligation to follow their Consultants

Treatment Recommendations
(P6031.04 (Pg. 20-21)

The result...

F
vin-,l. .
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May leave your client waiting until their release, to seek medical care.


https://pprsus.com/wp-content/uploads/2021/01/Dr.-Blatstein_The-Federal-Lawyer-The-Critical-Role-Of-The-PSR_Jan-Feb2021.pdf
https://www.bop.gov/policy/progstat/6031_004.pdf

Self-Surrender
Another tricky topic, like 2" opinions, why?
Ensuring a smooth transition, especially for the 1%t timer...

- A\ W WA .V

Your clients have been sentenced to a camp,

But find themself facing:
Solitary Confinement?

(Special Housing Units, or the SHU)

How and Why? | Does this happen?
=

i
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(Partly Because FPC Minimum Camps don’t have a SHU) 
Satellite Minimum Camps have a SHU as they’re more secure

But This Can Happen, It Did To ME
But I Found Myself In Solitary, Facing a month or more
I’ve never ever been hand cuffed
My License was Reinstated in 2010, and now it’s be over 31 yrs


Self-Surrendering?
Steps to ensure a smoother process
Especially for the 15t timer

Verify that the prison is in receipt of the judge's orders, before your arrival 18 U.S.C. § 3621(c).

If your client is to go to a 'satellite’ camp, let them they must present themselves to the higher security
prison!

Give them a 'heads-up’ that they are likely to see prisoners in handcuffs and shackles, guards with long
guns, etc.

Because each client deals with the emotional aspects of "prison" in their own way, especially if it's
their first time.

Let them know they will be screened and given a change of clothes, which will then be boxed and
returned to their 'legal residence’.

Their birth certificate, passport, driver’s license, and social security card all will be kept, to be returned
at the end of their incarceration.

t, if their Intake Paperwork is not there, it’s likely that they will go into solitary. | am open to questions.
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(Partly Because FPC Minimum Camps don’t have a SHU) 
Satellite Minimum Camps have a SHU as they’re more secure

But This Can Happen, It Did To ME
But I Found Myself In Solitary, Facing a month or more
I’ve never ever been hand cuffed
My License was Reinstated in 2010, and now it’s be over 31 yrs


Yes!

But it can be avoided:

Verify with the US Marshal & Pretrial Services that ‘Your Client and the BOP’, both
have been informed of the defendants:

® Arrival Date and Time

® Prison Location and

® They’ve received your client’s Intake Paperwork.

>>>0therwise, if they didn’t get the courts orders, it’s

off to solitary confinement you go. =N
® Know what to bring. 1
Copyright © 2021-2022, Physician Presentence Report Service LLC \.J/E : DDQSUS


https://northerndistrictpracticeprogram.org/wp-content/uploads/2018/04/ao245b-Judgment-Form.pdf

What to bring.

Basic wedding band, Bible
Prescriptions for medications (4 weeks recommended if you are able),

® At worst they are thrown out, at best they are available for your use.

® When surrendering on weekends or holidays, the BOP may allow these to be
used if unavailable (or non-formulary) from their onsite pharmacy.

® Prescriptions should also be attached to all medical devices, glasses, etc.

ID: birth certificate, passport, driver’s license, and social security card.
Cash (can be used right away): $320 (S370 in November and December).
MoneyGram or Western Union can also be used for monthly deposits.
Legal papers are allowed.

ist of personal names (including email, phone numbers, and addresses). "ﬁ-“"”'
W PPRSUS
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1) Because their Intake Paperwork (PSR, J&C…) may not yet have arrived. 
2) This ends up being an unnecessary terrifying and claustrophobic experience. 
3) Also, Satellite Camps are adjacent to higher security prisons – where you present must check in.

Self Surrendering:
1st) -Basic wedding band, Bible.
2nd) Written Prescriptions for: 
- Medications (bring 3-4 wks) 
- When surrendering on weekends or holidays, the BOP may allow these meds to be used if they’re not available from their Pharmacy    
- Medical devices: Prosthetics / Orthotics
- Glasses (that are not made with metal).
3rd) ID: 
-birth certificate, 
-passport, 
-driver’s license, 
-social security card.
4th) Cash; $320, ($370 in November and December), 
Money Gram or Western Union for monthly deposits.
5th) Legal papers.
6th) List of personal names (including phone numbers and addresses).





1
Knowledge

Long-Haulers | Post-COVID

Most symptoms occur in those not, or partially vaccinated.

“More the Knowledge
Lesser the Ego,
Lesser the Knowledge
More the Ego...”

-Albert Einstein.

1) For COVID ‘Long Haulers’: Long-Term Effects of COVID-19, B.A.5 and Beyond

Our Prisons & Jails are not prepared to provide the care needed over the long term.

Il) For COVID and now BA.5

We All want this Gone, but

Virus will Do What-They-Do and COVID will be with us for a long time.

Like Influenza, there will be deaths, just many more from COVID’s various variants and
unfortunately, most of these could have been prevented and some still may be!
Mask-Up, Get Vaccinated and Boosted, and please let science - not politics be your guide.
There have been Billions of doses worldwide - with only a very small % of side effects.
The Vaccines are not perfect, but they have kept most of us from dying and that was their
purpose. But being partially vaccinated does not protect you.

For those who have refused, and have not gotten ill, be grateful.

Last, as this is not my specialty, and is only my opinion — Please Check with Your Doctor.
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Compassionate Release 
1) Since March 1, 2020, BOP wardens have received compassionate release requests: 30,969

2) Of the 30,969 release requests wardens recommended approval of: 374

3) Of the 374 release approved by wardens, the BOP Director approved: 36
-----------------
4) Of the 374 release requests approved by wardens, BOP's Director/Office of General Council (OGC) denied: 230

5) 35 inmates died while waiting for their requests

The BOP is aware of 3,221 releases since March 1, 2020. Of those,
- 37 resulted from US Attorneys Office (USAO)-filed motion
- 3,184 resulted from inmate-filed motion.

Home Confinement (Cares Act): Since March 26, 2020, the BOP has placed 23,707 inmates on home confinement

At the time of this notice; 
- 7,414 currently on home confinement, 

- 3,814 placed on home confinement under the Cares Act emergency authority,
 
- 323 placed on home confinement under the Elderly Offender Authority.
/////////
Long haulers; we’re not prepared to Tx them on the outside either!
According to the CDC (Jul 23, 2021), new or ongoing symptoms of long COVID may include: 
-difficulty breathing or shortness of breath, 
-tiredness or fatigue, 
-difficulty thinking or concentrating, 
-cough, 
-chest and/or stomach pain, 
-headache, 
-heart palpitations, 
-joint and/or muscle pain, 
-pins and needles, 
-diarrhea, 
-sleep problems.

https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-long-haulers-long-term-effects-of-covid19
https://www.pprsus.com/criminal-defense-attorney/

Designated | Private BOP Contract Facility

Before placement, the defense team may wish to inquire as to the
availability of:

|.  BOP Specific Psychology Programs,

Il. Medical and Mental Healthcare. by CARE LEVEL?

Ill. The requirements for Psychology Program eligibility, thereby
ensuring your clients well being.

V. Other FSA Programming

Try and learn before the PSI. Fra

i
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Ensuring proper placement depends on 
Accurate PSR Preparation

Contract Prisons Present a Challenge
Before placement verify your clients
National Program Eligibility:
Do they follow the BOP Formulary
Medical Care, CARE LEVELS I-IV
MH Care, CARE LEVELS I-IV
Security Req.
Education
Vocational & Occupational Training Options
500 Mile Driving Miles – Pertains to Frequency of Family Visits



Additional resources are available
on PPRSUS.com, with content for:

* Attorneys, and

* Clients and their families

Addressing Recidivism
A Great Example:

The Last Mile at San Quentin

Computer training inmates, plus
expanding their programs to prisons
around the country.

Copyright © 2021 - 2022 Physician Presentence Report Servic

AUTHORIZATION TO RECEIVE PACKAGE (e.g., Prescription
Eyeglasses)

Catholic University Law Review-2017

Detoxification

FAMM — Alternative to Incarceration

FIRST STEP ACT: eligible prisoners may also be placed in
prerelease custody.

First Time Offenders — Alternatives to Incarceration
Inmates Furlough — Application

Legal Resource Guide to Federal BOP 2019
Over-Incarceration and the Bureau of Prisons
Prerelease custody

Prescription Formulary

Probation and Supervised Release

Religious Diet Form (BP A700.53)

Residential Reentry Center Locations:

Rule 32

Sending money: Money Gram, Western Union

The Mentally Ill in Prison

More resource links are available for attorneys and clients:
PPRSUS.com
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Presentation Notes
PPRS provides access to: 
Nearby Hotels, 
BOP Programs
Occupational Trades Training, and UNICOR
Special Programs (e.g., Psychology or Service Guide Dog Training), 
The MINT Program that keeps moms & infants together, 

We Assist 
Counsel in preparing their client for sentencing:
Researching the Sentencing Guidelines
Assist in drafting the PSR
Gathering the clients background is critical for a positive outcome
Assist Clients prepare for this life changing event.


https://thelastmile.org/
https://www.bop.gov/policy/forms/BP_A0331.pdf
https://scholarship.law.edu/cgi/viewcontent.cgi?article=3419&context=lawreview
https://www.bop.gov/resources/pdfs/detoxification.pdf
https://famm.org/wp-content/uploads/FS-Alternatives-in-a-Nutshell.pdf
https://www.law.cornell.edu/uscode/text/18/3624
https://www.ussc.gov/sites/default/files/pdf/amendment-process/public-comment/20170220/NACDL.pdf
https://www.ussc.gov/policymaking/public-comment/public-comment-february-20-2017
https://www.bop.gov/policy/progstat/5280_009.pdf
https://www.bop.gov/policy/forms/BP_A0291.pdf
https://www.bop.gov/resources/pdfs/legal_guide_march_2019.pdf
https://www.ussc.gov/sites/default/files/pdf/training/annual-national-training-seminar/2016/report_BOP.pdf
https://casetext.com/analysis/the-us-bureau-of-prisons-pre-release-program-getting-out-early
https://www.bop.gov/resources/pdfs/2020_winter_formulary_part_2.pdf
https://www.uscourts.gov/services-forms/overview-probation-supervised-release-conditions
https://www.bop.gov/policy/forms/Bp_a700.pdf
https://www.bop.gov/business/rrc_directory.jsp
https://www.law.cornell.edu/rules/frcrmp/rule_32
https://secure.moneygram.com/mgo/us/en/
http://www.urban.org/research/publication/processing-and-treatment-mentally-ill-persons-criminal-justice-system

It is our belief that the responsibility for a
client’s Mental and Physical Health should be
safeguarded in order to protect them from

FINAL THOUGHT themselves and others,

...While providing a safe environment for the
duration of their incarceration.

This is the responsibility of the Court, Defense
Team, and BOP
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e Starting with the defense teams’ insight as to their
client’s background and defense strategy; and in
preparation of the placement request to the court,

DISCLAIMER

* PPRS Prison Match™ is meant to be used solely as a
‘mitigation aide’ in the sentencing and prison

placement decision-making process.

e For up-to-date information: https://www.bop.gov
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https://www.google.com/search?q=bop&rlz=1C1CHBF_enUS880US880&oq=bop&aqs=chrome..69i57j46i199i275i291j69i60l3j69i65j69i60l2.1784j0j4&sourceid=chrome&ie=UTF-8

The Federal Lawyer 2021, The Critical Role of the Presentence Report
Copyright © 2021-2022 Physician Presentence Report Service LLC

Thank you for the opportunity
to present to you today!

Questions?

Attorneys:
You Know The Law

» Should you have questions later,

» Any Consultations are on me. Thank you!
Marc
240.888.7778 | info@PPRSUS.com

R

Dr. Blatstein
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Questions

https://pprsus.com/wp-content/uploads/2021/01/Dr.-Blatstein_The-Federal-Lawyer-The-Critical-Role-Of-The-PSR_Jan-Feb2021.pdf
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