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Facts 

Monroe Correctional Complex  
Superintendent:  Michael Obenland 
Associate Superintendent: Vacant 
Captain: Ronny Ingram 
 
Special Offender Unit/Intensive Management Unit 
Superintendent:  Jack Warner 
Associate Superintendent: John Padilla 
Captain: Ina McNeese 
 
Twin Rivers Unit 
Superintendent:  Eric Jackson 
Associate Superintendent: Michelle Wood 
Captain: Paula Chandler 
  
 
Custody Level: Minimum, Medium, Close & Maximum 
 
Operating Capacity: 2,400 male offenders 
 

Academic & Partnership Programs 

 Adult Basic Education 
 Dialectical Behavior Therapy (DBT) 
 General Education Development (GED) 
 Integrated Horticulture 
 Medication Management 

Research Based Programs 

 Sex Offender Treatment 
 Substance Abuse Treatment 

Work & Vocational Programs 

 Carpentry 
 Graphic Arts & Printing 
 Information Technology 
 Multimedia & Visual Communication 
 Complete list of programs 

 

 

Overview 

The Monroe Correctional Complex prides 
themselves on offering a variety of programs 
designed to engage offenders in positive activities. 
They have worked hard to expand public 
awareness and extend partnerships further than 
the local community. Over the last few years they 
have implemented some innovative programs 
provided through community volunteers covering 
everything from communication skills and conflict 
resolution to education, reentry and community 
service and have taken their sustainability 
practices to a new level. 
 

The Minimum Security Unit (MSU) recently added 
a project position to their community work crews 
to work with the Stillaguamish tribe in efforts to 
restore riverbanks and wetlands. The Washington 
State Reformatory (WSR) has expanded their 
vermiculture program to include the use of black 
soldier flies in the food waste disposal. This 
expansion really works the cycle of life and reduces 
the amount of refuse going to landfills.  
 

WSR’s sustainable practices lab been repairing 
bicycles and donating them to the local boys and 
girls clubs for several years. They have also 
partnered with Joni and Friends and their Wheels 
for the World program. This program has offenders 
renovating wheelchairs and shipping them around 
the world. To date they have shipped out over 300 
wheelchairs! This shop has also expanded into 
repairing durable medical equipment for other 
DOC facilities.  
 

The Special Offender Unit (SOU)/Intensive 
Management Unit (IMU) partnered with Monroe 
Public Library to receive donated books and audio 
books. They have also partnered with the 
University of Washington to create a book club, 
where UW students will come in for book 
discussions. This has inspired some to become 
actively involved in reading (or listening to the 
books) and engaging in conversations that open 
their minds to different thoughts and perspectives.  
 

These programs have really helped bridge gaps to 
the community for those close to their release.  
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Information Technology 

The Monroe Correctional Complex (MCC) 

 is a very large facility. DOC IT equipment rooms 

are in every building of each of the five facilities. 

They have Offender Services Network computers 

and offender stand-alone computers in three 

facility locations. Edmonds Community College 

(EdCC) also has equipment rooms and education 

classrooms with offender computers in three other 

locations. This set up makes MCC unique and 

somewhat challenging to keep the different 

systems organized and secure.  

The MCC IT staff are knowledgeable and familiar 

with where all equipment and computers are 

located. They do a fantastic job of securing, 

maintaining, and monitoring all equipment areas 

and ensuring computers are secured from 

tampering. 

The equipment rooms are clean, well-organized, 

and have the correct cabling for easily identifying 

each of the systems. These rooms are secure with 

limited access through minimum issuance of 

restricted keys. All the offender computers 

throughout the complex have the designated basic 

offender computer images; however, based on 

program need and use some computers have 

expanded program software. Supervisors state 

they check offender computers for content to 

ensure things are not being inappropriately saved.  

Edmonds Community College has implemented 

Dell Wyse Application and thin client computers in 

most of the Education classrooms used by 

offenders. This application allows the IT Staff of 

EdCC to control application installation, and allows 

them to lock the computers down as needed. They 

also review files saved by offenders on the servers 

for content to ensure appropriate activities. This 

college does an excellent job of following DOC IT 

requirements and keeping their computers secure. 

 

 

Rating: Compliance   Score: 99% 

WSR  99% 

TRU 93% 

SOU/IMU   100% 

Corrective Action Item(s): 

 Two standalone computers had pictures that 
did not come with the standard applications. IT 
and area supervisors immediately started to 
take action towards correction. 

 

 

 

 

Edmonds Community College classroom 
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Post Operations 

MCC is unique in having three facilities (WSR, TRU, 

and SOU/IMU), each with a different management 

team. Significant strides have been made to ensure 

post orders, post logs, and post order sign off 

sheets are complete, being tracked, and abide by 

all policies and procedures.  

Post Order Manuals are used as reference guides 

for post operations, emergency situations, and 

expectations of the post. The staff at all the 

facilities do an excellent job of making sure 

processes are followed as prescribed in policy. All 

post manuals are up-to-date and stored in 

locations that are accessible to staff assigned to 

these posts. The staff that are responsible should 

be proud of their thoroughness.  

Control booths are key positions for the safety and 

security of the institution; opening and securing 

doors, monitoring the offender population, and 

ensuring co-workers are safe in performing their 

duties. Staff working these areas are thorough in 

maintaining vigilance of everything going on within 

their zone of control. 

Main Control for each facility plays a major role in 

the smooth operation of the facility and ensuring 

accountability of staff and offenders. These staff 

have viewing capacity of the facility, watching for 

anything out of normal routine. They open and 

close doors to secured areas and check ids for 

positive identification. All counts are called into 

Main Control staff who document the numbers 

and make sure daily population counts are correct. 

They also pass out equipment and maintain an 

accurate inventory of all tools and gear stored in 

the booth. Shift exchange of the booth staff is a 

very smooth transition from shift to shift; 

equipment is swiftly exchanged and pass down 

information covers any concerns noted during the 

previous shifts. These staff do a great job of 

remaining professional and alert while working in 

such a fast paced area. 

Rating: Compliance   Score: 99% 

WSR  99% 

TRU 100% 

SOU/IMU   99% 

Corrective Action Item(s): 

No corrective action items for this section. 

 

 

 

 

 

 

 

 

WSR Control room 
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Tool Control 

Tool control is a very large job for one sergeant to 

maintain, especially in a complex as unique as 

MCC, with its three separate facilities.  

Across the complex, the maintenance areas did an 

amazing job with their documentation and 

accountability of their tools. They knew who to 

contact, actions to take and what documentation 

is required for tool issues. Staff took personal 

responsibility and pride in each workshop about 

their tool control. Tools were properly labeled on 

shadowboards, and clearly identified if they were 

broken. Many maintenance staff are trying to 

downsize the number of tools in their shops and 

will be starting the process and paperwork.  

Staff in all areas were open and helpful during the 

audit review, answering questions on process, 

procedure and inventory. They were 

knowledgeable in how tools should be maintained, 

the importance of accurate inventories and why 

tool control is important. Staff are proud of the 

work they do at MCC and are willing to take the 

extra time to ensure the safety of their fellow 

workers.  

Overall, the complex operates tool control in a 

very standard manner, which is a testament to the 

hard work the Tool Control Sergeant puts forth. 

For a facility this size it’s not surprising to find a 

few areas that needed some improvement, but 

staff were quick to take actions to correct the 

concerns. 

 

 

 

 

 

 

 

Rating: Partial Compliance   Score: 92% 

WSR  98% 

TRU 94% 

SOU/IMU   98% 

+1 REPEAT CAP 

Corrective Action Item(s): 

 DOC 21-514 Work Shop Designation Tool 

Control- Check Out Sheet is not being 

consistently utilized in all areas with tools. 

(DOC 420.500, IV.C) This is a repeat 

Corrective Action Plan (CAP).  

 Tools are not being properly accounted for 

on a daily basis via the DOC 21-516 Daily 

Tool Accountability sheet. Areas state tools 

are being visually accounted for at end of 

day, but this does not meet the 

requirement of policy. (DOC 420.500 V.A).  

 

 

Tool Accountability- Locked cabinets & Chit system 
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Searches and Inspections 

All units throughout the complex are clean, orderly 

and neat. Cell inspections for cleanliness are 

conducted daily and security inspections are 

routinely conducted and documented as directed 

by policy. Security concerns are reported timely 

and there is an efficient system in place to ensure 

follow-up occurs. 

Staff at all the facilities are professional and 

thorough in carrying out their pat searches and 

interactions with the offender population. Pat 

searches were observed as being conducted with 

the intent to find contraband and not just to meet 

expectations and did not give the impression of 

being limited by time constraints.  

Cell searches are being conducted in a systematic 

and professional manner. Respect for offender 

personal property is notable. Staff are good to 

utilize personal safety precautions. Documentation 

for cell searches is readily available. Search reports 

and monthly logs are maintained in a cell search 

binder, making it easy for staff across shifts to 

determine which cells still require a search. 

Vehicle gate operations are tightly controlled. All 

vehicles entering the perimeters of WSR, SOU, and 

TRU are properly searched and logged in and out 

of the facility. Vehicle searches observed were 

performed in a methodical manner, consistent 

with policy, sound security practices and were 

properly documented in the vehicle search and 

post logbooks. 

 

 

 

 

 

 

 

Rating: Partial Compliance   Score: 95% 

WSR  95% 

TRU 97% 

SOU/IMU   94% 

Corrective Action Item(s): 

 Per DOC 420.320 Searches of Facilities, 
areas accessed by the public will be 
searched after each use and before 
offenders are allowed access to the area 
again. Visit Room Logbook entries at SOU 
and TRU do not reflect that those searches 
are completed on a consistent basis.  
 

 The annual report on evidence and 
recordkeeping inspections as required by 
DOC 420.375 Contraband and Evidence 
Handling was not completed. The last 
report located was from 2012. 
 

 Across the complex evidence is not being 
properly stored or documented as 
required by DOC 420.375. (IIU quickly took 
action to start a new process and will work 
to maintain appropriate documentation 
throughout the year.) 
 

 The disposal process as required by DOC 
420.375 is not being followed. Disposal or 
removal of evidence is not always being 
documented or evidence is not being 
disposed of at all. There is a significant 
quantity of controlled substances, illegal 
drugs and/or prescription drugs from 
closed cases stored in the IIU evidence 
cage, dating back as far as 2014. 
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Staff Safety and Accountability  

The complex, overall, has done an exceptional job 

of maintaining compliance with the policy and 

protocols of staff accountability. Shift commanders 

are very knowledgeable in staff accountability 

processes as well as processes integrated with staff 

in duress. Staff clearly articulated the importance 

of staff safety and their responsibilities associated 

with the accountability process. Officers are good 

about monitoring offender activities and ensuring 

presence during movement periods increasing 

safety for both staff and offenders. Security 

Specialists were open and honest about their 

processes over the different aspects of staff safety 

and accountability. They shared the differences in 

protocols between the facilities, their positive and 

negative experiences in ensuring all staff are 

accounted for. Their understanding and concern 

for safety helps facilitate changes and 

improvements around the complex. 

Training is an important element at MCC and is 

sometimes incorporated into their Place Safety 

Muster (PSM) discussions. Many MCC staff made 

statements that PSMs provide a good avenue for 

expressing facility concerns. Staff spoke highly of 

the discussions and feel their comments and 

concerns are heard and actively addressed. 

The Public Access staff in each of the facilities do a 

great job of monitoring access into the facility, 

ensuring staff IDs are visible and visitors are 

properly checked in. 

 

 

 

 

 

 

 

Rating: Compliance   Score: 98% 

WSR  98% 

TRU 98% 

SOU/IMU   98% 

Corrective Action Item(s): 

No corrective action items for this section. 
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Mail for Offenders 

The mail room is very clean well organized. All staff 

worked together as a team. If an individual is 

absent the other staff members step in and fill the 

holes. The mail room staff were very professional. 

All staff in this area are familiar in the policies and 

procedures that govern this area. They were all 

very helpful and willing to assist in answering 

questions and showing the current processes in 

place. 

All areas in which mail room staff are responsible 

for are very well organized and free of clutter. Staff 

working in this area have divided the work load up 

so that each person is responsible for processing 

the mail for a specific area within the institution. 

Mail room staff maintain efficient logs for all 

processes within this area. The mail room has a good 

tracking/logging system in place for tracking all mail 

rejections.  Each of the staff that are working in the mail 

room have been assigned a different facility in which 

they process and track the mail. Each maintain an 

electronic log of all mail rejections for their assigned 

areas. 

All mail rejects are routed to the mail room sergeant 

who maintains an electronic file for all mail rejections. 

Once the offender is issued the notification that his mail 

has been rejected, they have ten days to file an appeal. 

The mail room works to ensure time frames are met 

 

 

 

 

 

 

 

 

 

 

Rating: Compliance   Score: 100% 

Corrective Action Item(s): 

No corrective action items for this section. 
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Volunteer Programs 

MCC hosts a 104 volunteer services, including 

provision of health services, educational and 

religious programming, family friendly programs, 

as well as drug, alcohol and violence management 

counseling. Based on their location, MCC is lucky to 

be able to draw volunteers from several local 

cities/town. This is helped shape the volunteer 

programs into great community partnerships and 

enhanced the opportunities for growth and 

development of the offenders housed here. 

The Community Partnership Program Coordinator 

(CPPC) at MCC, and her assistant, were very helpful 

during this review. They are very knowledgeable in 

the volunteer processes and are responsible for 

maintaining over 757 files for contract employees, 

interns, individual volunteers and program 

sponsors for all the programs within the entire 

Monroe Correctional Complex. In addition to 

maintaining these files, there is a level of oversight 

to ensure these people complete initial 

orientation, annual training, and are compliant 

with DOC policies. This is a huge undertaking when 

including those that are not part of the volunteer 

programs. This is managed well by the CPPC, her 

assistant and good support from facility 

management and the community.  

 

 

 

 

 

 

 

 

 

 

Rating: Compliance   Score: 98% 

Corrective Action Item(s): 

No corrective action items for this section. 

 

 

 

 
MCC Service Dog training program 
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Health Services-General 

MCC’s Health Services is a large and complicated 

operation, providing health services in five unique 

locations across three different facilities. The 

number of patients with significant illness housed 

at MCC is high, and includes the mental health 

residential unit (Special Offender Unit - SOU), with 

more than 400 beds. MCC Health Services operates 

full medical clinics at WSR, MSU, TRU, IMU and 

two clinics in SOU. 

Across the hill, the health services team was found 

to be experienced professional, friendly, 

cooperative, and very helpful. The positive culture 

and tone is notable and line staff voiced their 

sense of overall improvement in atmosphere, 

morale, and the operation itself. It is evident that 

the Health Services staff and leadership have 

worked hard to remedy previous areas of concern.  

There is an obvious commitment to process quality 

and improvement which is a nice move to taking 

proactive actions.  

All of the health services leadership has been 

engaged in supporting the inspection process. The 

nursing leadership team was exceptional in their 

availability and assistance, dedicating their time to 

meet the needs of the inspection team. The efforts 

of teamwork are clear. As concerns came up, staff 

were quick to have impromptu meetings to debrief 

inspection issues and start making on-the-spot 

corrections as possible. It is understood that some 

corrections will take time to complete, but 

strategies were being formulated for action. 

The Coordinated Quality Improvement Program 

(CQIP) required re-establishing. There is 

interdisciplinary engagement and evidence of 

communication to effectively identify challenges, 

share ideas, and make process corrections as 

needed. The changes were vital to having a good 

program in place and is now consistent with policy 

expectations. 

 

Rating: Partial Compliance Score: 96% 

WSR  92% 

TRU 99% 

SOU/IMU   96% 

Corrective Action Item(s): 

 Handwashing, as required by Nursing 
protocols and DOC standards, was not 
consistently observed. This is a repeat CAP 
(NC at WSR and SOU, TRU compliant) 

 Clinic log books were not all fully 
compliant with documentation 
requirements of DOC 650.055 Needles, 
Syringes, and Hazardous Medical and 
Dental Instruments  

o SOU and TRU log books were 
missing some time notations and a 
few required double signatures 
(IV.A & B). 

o The IMU examination room and 
the SOU Expansion trauma room, 
were not conducting instrument 
counts as required per policy. 
(IV.A.1)  

 Hazardous instruments were found 
unsecured during the sterilization process 
in both WSR and TRU dental clinics. This is 
not in compliance with DOC 650.055 
Needles, Syringes, and Hazardous Medical 
and Dental Instruments, which states, 
“Hazardous instruments will be kept in a 
locked storage cabinet or other suitable 
storage space at all times.” (650.055 III.A.) 
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Health Services- Infirmary 

MCC’s Infirmary/Inpatient Unit is located in the 

Reformatory (WSR). The infirmary is busy and 

complicated. On top of the everyday care, they 

also have patients who receive kidney dialysis. 

Among their regular duties they have worked to 

create a positive environment to promote wellness 

in their patients.  

The Infirmary staff also embraced help in changing 

over to the new system, which was a large change. 

MCC has also been the first infirmary to formally 

deploy new/updated infirmary forms, proactively 

preparing for the imminent significant revision of 

DOC 610.600 Infirmary/Special Needs Unit Care.   

 

All the Infirmary staff obviously take great pride in 

the work they do. This was shown by MCC being 

the first facility to receive a fully compliant score 

for all questions and documentation requirements 

during this inspection. No infirmary in the state has 

been found compliant with documentation for the 

three years this topic has been reviewed, much 

less achieved a 100%. The magnitude of this 

accomplishment cannot be overstated. 

Congratulations to the entire Infirmary staff. 

 

 

 

 

 

 

 

 

 

 

 

Rating: Compliance   Score: 100% 

Corrective Action Item(s): 

No corrective action items for this section. 
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Health Services-Medications 

Medication management, and specifically 

management of controlled substances, are in good 

order at MCC. Staff interviewed know the 

protocols and intricacies of medication 

management and explained the process of 

reporting a medication error or a count 

discrepancy for narcotics.  

MCC implemented a new process to track 

expiration dates on medications in stock to ensure 

ongoing compliance in this area. As this had 

previously been an issue of concern, this was a 

good measure to put in place and resulted in no 

expired medications being noted during this 

review period.  

The SOU E unit pill line is huge, and the pill line 

nurse works out of a very confined space, yet 

remains highly professional. She is thorough and 

committed in her duties, she educates patients as 

they come through the line and proficiently 

documents each medication given. Signage on 

exactly how to fill out a MAR is posted directly 

over the pill line window to help ensure consist 

documentation.  

During pill lines, nurses were observed reminding 

patients their medication orders were close to 

expiration and to sign up for an appointment. They 

were also providing education regarding warm 

weather precautions and side effects to watch for. 

This is great patient service for helping offenders 

stay on track with their medications and stay well.  

MAR documentation was mostly compliant in all 

pill lines on the hill. They have implemented the 

process of having an RN3 review MAR and 

narcotics log documentation. It is evident that this 

measure has been a contributing factor to the 

significant improvement over the past few years. 

 

 

 

Rating: Compliance   Score: 97% 

WSR  97% 

TRU 98% 

SOU/IMU   97% 

Corrective Action Item(s): 

 When dispensing narcotic medications the 
narcotic logs are being used appropriately, 
but the medication is not always recorded 
on the Medication Administration Record 
(MAR). This is not in compliance with the 
narcotics management requirements of 
the Drug Enforcement Agency (DEA). 

o RN3s have not been reconciling 
the Narcotic Counts, Narcotic Log, 
and MARs when auditing to catch 
these errors. 

o When there is a variable 
medication order (patient may 
take one or two tablets at a time) 
nursing staff are not consistently 
documenting on the MAR how 
many tablets are being given. 

 No Show and Refusals are not being 
consistently initialed on the MAR which is 
a requirement of the MAR protocol. 
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Health Services-Offender Records 

Throughout the complex, health records, records 

rooms and the general state of the files in are 

excellent form. File rooms are very organized, and 

finding specific files is easy. The records 

professionals are dedicated to keeping the records 

in good shape, and ensuring documents are filed 

timely. This was very evident during the review of 

the records. 

The records team is focused, knowledgeable, and 

helpful. It is clear they routinely audit the files; 

however, they are beginning to implement a more 

formal audit process that has been initiated 

statewide. Most records were complete and 

followed policy driven documentation 

expectations and kite response times were good. 

This is not easy to do, especially in such a large 

place with so many different employees impacting 

documentation integrity. 

Documentation for infection control patients is 

comprehensive. Although their tickler system for 

follow-ups for infection control is manual, it works 

well for them; however, the Infection Prevention 

Nurse (IPN) plans to work towards using the OMNI-

HS scheduling system to ensure appropriate 

follow-ups and better continuity of care. 

 

 

 

 

 

 

 

 

 

 

Rating: Partial Compliance   Score: 95% 

WSR  98% 

TRU 94% 

SOU/IMU   94% 

Corrective Action Item(s): 

 Health record documentation does not 
consistently follow DOC 640.020 Offender 
Health Records Management and the 
Health Information Management Protocol 
(HIMP): 

o Multiple instances identified 
illegible psychiatric documentation 
(HIMP 1.7.I.A.5). 

o A couple of TRU documents were 
missing required name stamps 
(HIMP 1.7.I.A.5). 

o Mental health documents were 
missing from files in TRU and WSR 
(630.500 IV.B.3 and 610.010 
II.D.1.). 

o Multiple psychiatric patients in 
TRU had not been seen every 90 
days as required by the mental 
health directive. 

o Full vital signs (including blood 
pressure, temperature, heart rate 
and respiratory rate) were missing 
from some outpatient PERS (HIMP 
2.2.V.A.). 

 Outdated or incomplete problem lists were 
identified in files at TRU and WSR. 
(Problem list guideline) 

 Consults and Care Review Committee 
(CRC) documentation were not consistent 
with requirements of the Offender Health 
Plan.   

o Patients are not always notified of 
CRC decisions. 

o  In several files reviewed, it 
appeared that the treatment had 
not yet occurred and there was 
not a scheduled appointment. 

 Multiple 13-358 Hepatitis C treatment 
plans were not signed by an MD as 
required in 670.000 IV.E. 
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Health Services-Restrictive Housing Units 

MCC has a large restricted housing population 

located as part of the Special Offender Unit (SOU) 

complex. The Close Observation Area (COA) is also 

housed within SOU.  

There is a small, fully functioning clinic within the 

restrictive housing, which is staffed with Health 

Services personnel 24-7. The phone number for 

the Mental Health Duty Officer is clearly visible to 

staff for situations of concern. In restrictive 

housing there is a “white board” note on the front 

of each cell indicating the type of housing 

(IMU/ITU, Administrative Segregation or Protective 

Custody) and their levels of confinement, which is 

good information for staff making rounds. 

The custody and health services staff in the COA 

have developed a close working relationship with 

one another and have an immediate response 

process for noted concerns with behavior. All 

custody and health services staff are very aware of 

the specialized needs of the offenders in these two 

populations and are sensitive to suicide potential. 

Interactions with these patients can be trying at 

times, but medical and custody staff proved to be 

verbally well-equipped to interact with them 

calmly and professionally. The area is well staffed 

and the clinic set-up is excellent to serve this 

population. The designated clinic area provides a 

private space to receive confidential medical 

and/or mental health services, while still properly 

restraining the offender for safety purposes. 

Nurses and officers work together very well to 

cover the needs of health care and the aspects of 

security. 

 

 

 

 

 

Rating: Partial Compliance   Score: 93% 

Corrective Action Item(s): 

 In restrictive housing mandatory Nurse 
Assessment at admission inconsistently 
captures vital signs  as required by DOC 
610.040 Health Screenings Appraisals and 
Status VII.A. and Nursing Procedure N-
600.) 

o 8 out of 10 initial nurse evaluations 
reviewed of restrictive housing 
patients did not contain vital signs 
and contained the phrase “defer to 
custody”.  There did not appear to 
be a good reason not to complete 
a full evaluation, nor was there 
evidence of a later follow-up to 
obtain the vitals. 

 There were two missing suicide 
evaluations and one missing daily nurse 
evaluation in the COA documentation 
reviewed required by DOC 630.550 Suicide 
Prevention and Response  
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Outstanding Corrective Action Items 
 
Monroe Correctional Complex has addressed all 

but three of the previous noted Corrective Action 

Plan items (CAPS) for all the facilities. Two cap 

items will be repeated for Tool Control and are 

addressed above in the report, and one repeat 

item is in Health Services- General.  

MCC has done a nice job of correcting the other 36 

CAP items that had been identified during the last 

audit cycle.  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Corrective Action Tracking System 
(CATS) 

 

All corrective action items are being tracked 

in the new Corrective Action Tracking System 

(CATS) via SharePoint. 

The CAP Tracking Log can be found at: 

http://wadoc/sites/prisons/Lists/CAP%20Tra

cking%20Log/Facility_Audit_Received.aspx 
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