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MEMORANDUM ~ Oshkosh Correctional Institution

Date: October 3, 2020
To: All Staff a OS& ulatio @’%W\,—\
From: . .Ca y A Jes War%%/ﬁ V\"'

"RE:  COVID-19 Operatlons On Unit Isolations

COVID-19 is present in the housing unit; some patients will be placed in Isolation. lsolated
persons and non- rsolated persons will share the housing unit and facilities. ) - T

It erl‘ be of great importance to follow guidelines on masks, hygiene, and social distancing.

Restrictions are necessary to provide needed services and avoid potential exposure.

Movement within the unit is to be avoided whenever possible.

This plan was developed with the Bureau of Health Services guidance. Effective today
(October 3", 2020) — please adhere to these instructions to best protect health and avoid future
infection. Please note that this supersedes any previous direction.

DAYROOM TIME
There will not be any dayroom time.

FORMS (BLUE SLIPS, GREEN SLIPS, INTERVIEW REQUESTS, ETC.)
Forms will be delivered under the door, once a day — time will be determined by the Unit
Supervisor. Please keep doors closed during delivery.

. HSU , .

Each unit will have a designated room for HSU to do assessments for isolation inmates. This
room will be identified with a “Restricted Access” sign. This room should not be used by any .
other staff at this time. This room should have plastic chairs for sanrtatlon purposes.. The -
" designated times for HSU to complete assessments of isolation lnmates on: the units erI be 8:00
am to 10:30 am; 1:00 pm to 3:30 pm; and 6:00 pm to 9:00 pm.

|
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KIOSKS
There will not be any kiosk access at this time.

LAUNDRY

All laundry is on hold at this time. A planis bemg developed to safely handle laundry and I|nen
exchange

MASKS / FACE COVERINGS

All inmates must wear their surgical masks at this tlme Al mmates will be issued two masks
every ten days, and are expected to make them last.

MEALS

Isolation inmates will have their meals served ina Styrofoam tray, along with a milk carton.

Inmates not on isolation will continue to get a tray. If the tray supply is low — Styrofoam may be
used.



Process will be as follows: '

1. Non-isolation inmates should be released (in a controlled manner) to pick up their trays and
return to their rooms to eat. They must remain in their cells until released to dump their trays.
2. Once non-isolated inmates have all returned to their cells — isolated inmates will be released
to pick up their Styrofoam tray from a designated area and return to their rooms to eat. They
must remain in their cells until released to dump their trays.

3. The non-isolated inmates will then be released to dump their trays — they may bring one cup
for ice and one cup for hot water at this time and return to their cells. '

4. Once non-isolated inmates have all returned to their cells - isolated inmates will then be

released to dump their trays — they may bring one cup for ice and one cup for hot water at this
time and return to their cells,

Bl

Strong effort must be made to keep isolated and non-isolated inmates separate.

. W Ns’_’_“““"‘*\'“—"ﬁ' )
Medication will be delivered in a controlled manner at the Officer's desk, maintaining social
distancing. HSU Controlled medication will be done on the unit. Inmates that are not in isolation

should be done first: and then isolation inmates. Ensure you are utilizing the plexi glass
partitions on the unit.
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MOVEMENT

There will be no free movement within the unit. If you need something from a staff member,
stand outside your cell with the door closed. A staff member will check on you to see what you
need. This process also includes bathroom usage. If housed on a wet cell - you will use your
emergency cail button to ask for staff assistance instead of standing outside of the cell door.

Movement should be kept to a minimum and every effort must be made to keep isolated and
non-isolated as separate as possible. : :

PHONE CALLS
There will not be any phone calls at this time.

" OFF UNIT ACTIVITIES 4
There will not be any off-unit activities.

SANITATION ,

Inaddition to regular sanitation; any time there Is access to the same areas (meals, showers,
e-)-bet risolated-amd riorisolated inmates = sanitation must be completed.

SHOWERS

There will only be showers twice a week. Unit workers may be allowed additional showers at
the Unit Supervisor's discretion. The Unit Supervisor will develop a plan based on unit layout
and circumstances to avoid any interaction between isolated and non-isolated inmates.
Shower plans are being developed and will not begin prior to Monday, October 5%, 2020.

UNIT WORKERS

Only essential unit workers will be utilized. Workers will be screened (temperature check and
questionnaire) prior to being allowed to work.



DEPARTMENT OF CORRECTIONS
— Division of Adult Institutions
DOC-13f‘7 (Rev. 2/2017)

§§ OFFENDER REQUEST - To be completed by the offender. Plea
SOLICITUD DE OFENSOR - Debe ser completado por el ofensor. Por favor imprima todo excepto su firma
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Account -Cuenta-de Trabajo

[CIREL Release Account Cuenta de Liberacion I:lLegaI Loan ‘Préstamo Legal
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