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17-1222 No. 33,1 |

Monterey County
- Board of Supervisors

1668 West Allsal Straot,
1st-Floor
Salinas, CA 93901

Board Order - 831.755.5066

Agreement No,: A-13814 & Resolution No, 17-526

Upon motion of Supervisor Patker, seconded by Supervisor Phillips and carried by those members
present, the Board of Supervisors hereby:

~ 8. Received a report from the Sheriff’s Office on a new multi-year contract with California Forensic
Medical Group (CFMG) to provide comprehensive inmate health care services in the Monterey
County Jail;

. Approved and authorized the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor to
sigh a contract with CFMG (A-13814) for the period of January 1, 2018 to December 31, 2021, with
the opportunity to earn an extension of one (1) year according to the terms of the renewal provisions
of the Agreement where the renewal does not significantly change the scope of work, and where the
renewal does not increase the Agreement value more than 1% of the latest annyal amount; and

. Adopted Resolution 17-526 (Option 3) to authorize the Auditor-Controliet to amend the Sheriff's
Office Fiscal Year (FY) 2017-18 budget as listed in the Financing Section based on the Board’s
approval (4/5th vote required),

PASSED AND ADOPTED this 12™ day of December 2017, by the following vote, to wit:

AYES:  Supetvisors Alejo, Phillips, Salinas, Parker and Adams
NOES: None
ABSENT: None

I, Gai! T, Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing Is a true copy of an original order of sald Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 80 for the meeting December 12, 2017

‘Dated: December 19, 2017 Gail T. Borkowski, Clerk of the Board of Supervisors
File ID: 17-1222 . County of Monterey, State of Califomia

| By LQMW
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File I} 17-1222 No, 33.1

Before the Board of Supervisors in and for
the County of Monterey, State of California

Resolution No.: 17-526 :

a. Resolution Receive a report from the Sheriff’s Office on a new multi-year )
contract with California Forensic Medical Group (CFMG) to provide )
comprehensive inmate health care servicos in the Monicrey County Jail; )

. Approve and authorize the Contracts/Purchasing Officer or Contracts/Purchasing )
Supervisot to sign a contract with CFMG for the period of January 1, 2018 to )
December 31, 2021, with the opportunity to earn an extension of one (1) year )
according to the terms of the renewal provisions of the Agreement whete the )
renewal does not significantly change the scope of work, and where the renewal )
does not increase the Agreement value more than 1% of the latest annual amount; )
and )

. Adopt a resolution to authorize the Auditor-Controller to amend the Sheriff’s )

Office Fiscal Year (FY) 2017-18 budget as listod below based on the Board’s )
approval (4/5M vote required)..............

maspaaRks bR IERAI b LS

WHEREAS, the hew contract with CFMG completely overhauls the dated contract currently in
place;

WHEREAS, the scope of work now contains modern day references to all the requirements
brought in to place from the Hernandez Implementation plans for both the County and CFMG;

WHEREAS, the new contract will require inmate medical services be aceredited by the National
Commission on Correctional Health Care (NCCHC); and

WHEREAS, the new contract will require additional funding for the Sheriff’s Office;

NOW, THEREFORE, the Monterey County Board of Supervisors, effective January 1, 2018,
hereby resolved to approve the following:

a. Recelve a report from the Sheriff’s Office on a new multi-year contract with California
Forensic Medical Group (CFMG) to provide comprehensive inmate health care services in
the Monterey County Jail;

. Approve and authorize the Contracts/Purchasing Officer ot Contracts/Purchasing Supervisor
to sign a contract with CFMG (A~13814) for the period of Jannary 1, 2018 to December 31,
2021, with the opportunity to earn an extension of one (1) year according to the terms of the
renewal provisions of the Agreement where the renewal does not significantly change the
scope of work, and where the renewal does not increase the Agreement value more than 1%
of the latest annual amount; and :

. Adopt one of the resolutions listed below to authorize the Auditor-Controller to amend the
Sheriff's Office Fiscal Year (FY) 2017-18 budget: '
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Option 3 '

a, An opetating transfer of $105,484 from Local Innovation Subaccount to the Sheriff's
Inmate Medical Program, by increasing transfetring in and appropriation of $105,484
each in 001-2300-SHE004-5900/6610;

Increase estimated MCIP teimbursement revenues and appropriations of $90,436 in the
Sheriff’s Inmate Medical Program, by increasing estimated revenue and approptiation of
$90,436 each in 001.2300-SHE004-5050/6610:

. Transfer an appropriation total of $322,345 from 001-2300-SHE001-8227-6613 to 001-
2300-SHE(04-6610; and ,

. Transfer an appropriation total of $§180,871 from 001-2300-SHE003-8233-6111 to 001-
2300-SHE004-6610 to close funding gap for the CFMG contract (4/5" vote required),

PASSED AND ADOPTED upon motion of Supervisor Parker; seconded by Supervisor Phillips
and cartied this 12™ day of December 2017, by the following vote, to wit:

AYES:  Supervisors Alejo, Phillips, Salinas, Parker and Adams
NOES:  Nomne
ABSENT: None

I, Geil T, Borkowsld, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify
that the foregoing is 2 true copy of an original order of sald Board of Supervisors duly made and entered in the minutes
thersof of Minute Book 80 for the meeting on December 12, 2017

Dated: December 19, 2017 Gail T, Borkowski, Clerk of the Board of Supervisors
File Number: 17-1222 _ County of Monierey, State of California

BLLDMC&%Z\
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PROFESSIONAL SERVICES AGREEMENT
by and between
COUNTY OF MONTEREY (“County”)
and

CALIFORNIA FORENSIC MEDICAL GROUP, INC, (“Contractor” or “CFMG”)

California Forensic Medical Group |
:Term: 81/01/2018 0 12/31,/2021

i
- Base Contract i
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PROFESSTONAL SERVICES AGREEMENT

THIS PROFESSIONAL SERVICES AGREEMENT (“Agreement”) i3 entered
into as of December 5, 2017, by and between COUNTY OF MONTEREY (“County”) and -
CALIFORNIA FORENSIC MEDICAL GROUP, INC., a California professional corporation
(“Contractor” or “CFMG”), County and Contractor are sometimes referred to in this
Agreement as a “Party” or, collectively, as the “Parties,”

RECITALS

A, County owns and operates the Monterey County Jail and is seeking a contractor to
provide medical and menta! health care at its Adult Detention Facilities.

B. Contractor is a professional corporation organized under the laws of the State of
California (the “State”), consisting of employees and contractors (collectively, “CFMG”) who
are qualified and have the expertise to provide medical and mental health care at the Montetey
County Jail,

NOW THEREFORE, County and Contractot, for the consideration hereinafter named,
agree as follows: '

- California Forensic Medical Group

. Term!01/01/2018 to'12/31/2021
* Base Contract
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1.0 PERFORMANCE OF THE AGREEMENT

1.1 After consideration and significant evaluation, the County hereby engages
Contractor to provide medical and mental health setvices at the Monterey County Jail, as
enumerated in the Seope of Services attached heteto as Exhibit A, In all instances, the services
provided by Contractor shall be in complance with all applicable state and federal laws,
including Title 15, n all instances, the services provided by Contractor shall be in compliance
with the implementation plans, settlement agreement, and all Court orders in the matter of
Hernandez et al v. County of Monterey, et, al., Case Number: 5:13-cv-02354-BLF. The
component parts of this Agresment include the following;

& CEMG Implementation Plan(s) in the matter of Hernandez et al v. County of Monterey ei.
 al. Case Number: 5:13-cv-02354-BLF, attached hereto as Exhibit C.

« County Implementation Plan in the matter of Hernandez et al v. County of Monterey et
al,, Case Number; 5:13-cv-02354-BLEF, attached hereto as Exhibit D.

¢ Setflement Agreement in the matter of Hernandez et al v, County of Monterey et. al.,
Case Number: 5:13-cv~02354-BLF, attached hereto as Exhibit E.

« Any Court orders in the matter of Hernandez et al v. County of Monterey et. al,, Case
Numbet: 5:13-cv-02354-BLF (past or future). -

@ Scope of Services attached as Exhibit A. .

s Payment Provisions attached as Exhibit B.
o Staffing Matrix attached ay Exhibit F.
o Cortificate of Insurance, and Additional Insured Endorsements.
+ Business Associate Agreement attached as Exhibit G.
12 - All of the above-referenced contract documents are intonded to be

complimentary. Work required by one of the above-referenced contract documents and not by
others shall be done as if required by all. In the event of any conflict (direct ot indirect) among

-irigrof thie extibits; theE Cofitratt; wrid the Thiplsmentation plafis, e mote stringent requircménts

providing the County with the broader scope of services shall have precedence, such that this
Exhibit A including all attachments, and CFMG’s implementation plan shall be performed to the
greatest extent feasible.

13  Contractor warrants that Contractor and Conttactor’s agents, employees, and

.subcontractors performing services under this Agreement are specially trained, expetienced,

competent, and approptiately licensed to perform the work and deliver the services required

. under this Agreement and are not employees of the County, or immediate family of an employee

of the County,

. California Forensic Medical Group
“Term: 01/01/2018 to 12/31/2021
2 Base Contract
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1.4 Contractor, its agents, employees, and subcontractors shall perform all work in a
safe and skillful manner in compliance with all applicable laws and regulations, All work
performed under this Agreement that is required by law to be petformed or supervised by
licensed personnel shall be performed in accordance with such licensing requirements,

1.5 Contractor shall furnish, at its own expense, all materials, equipment, and
personnel necessary to carry out the terms of the Agreement, except as otherwise specified in thig
Agreement. Contractor shall not use County premises, property (including equipment,

instruments, or supplies) or personnel for any purpose other than in the petformance of its
obligations under this Agreement, :

2.0 SCOPE OF SERVICE

2.1 The Scope of Work for County Adult Detention is described in EXHIBIT A
attached hereto. :

2.2 Contractor agrees to perform the services and comply with all terms and
conditions contained within Ex. A (Scope of Work) and the Court orders, implementation plans,
and setilement ngreement in the matter of Hernandes et al v. County of Monterey, et. al., Case
Number: 5:13-¢v-02354-BLF,

2.3 Method of Performing Services, ~ Contractor will determine the method,
details, and means of performing the above described services within the parameters outlined
within this Agreement including all exhibits and attachments. . County may not control, direct, o -

V—Qﬁ—”—sﬁpefv'i-s-efGoﬁiraotor‘s-émpi'oyeés-c)r'céntrac{Ursimherpérfomaﬁcefﬁﬁhés*ewwiﬁsr““'

24 Outpatient and Clinic Setting, The County shall make available to
Contraetor without charge all equipment, services, space, and telephones (excluding toll calls)
that it has made available in the past to medical personnel providing medical services to inmates
at the County’s Adult Detention Facilities, Detention freatment sites include but are not limited
fo:

241 Adult Detention Men’s Medical Outpatient Site: the main clinic js housed
in the Core Building and contains a four (4) room outpatient housing unit with a tota]
capacity of six (4) beds that can accommodate intravenous treattment, centralized
detoxification, and management of non-ambulatory inmates,

2,42  Adult Detention Women's Medical Clinic Site: The women's clinic area
consists of one private exam oom, Prenatal and gynecological services are provided
here. Female inmates needing other medical treatment which requires a skilled or
specialized nurse practitioner will be sent to'one of the five outpatient housing rooms
located at the Adult Detention Men's Outpatient site. ' T

2.4.3 - Additional ciinic sites will be built in conjungtion with the oﬁgoing jail
expansion project. '

 Term: 01/01/2018 to 12/31/2021

3 i Bage Contract

California Forénsic Medical Group z



DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

2.5  Hours and Personnel,

2.5.1 Contractor shall maintain adequato health personnel to provide services
required herein, Contractor's personmel performing professiondl medical services shall be
duly licensed in the State of California, except for medical residents and Interns
following a course of study, authorized for training by the Contractor, The Contractor's
personnel ghall practice medicine in accordance with accepted medical standards in the
community.

2,52 Contractor shall have a Medical Director who will be responsible to assure
the quality of health care provided and who will also supervise the practice of nurse

practitioners, registered nurses, or other ancillary personnel, should such petsonnel be
utilized.

2.5.3 Confractor shall hire and maintain a registered nurse who will be the
onsite Program Administrator and will be designated as the Haison person between
Contractor and County, The Program Administrator shall be responsible for the
mvesugatmn of all complaints that relate to Contractor's operations, including inmate
grievances, These investigations shall be summarized in writing and will include
Contractor's ﬁndmgs, position and corrective plan, as applicable,

2,54 Copies of licenses and/or records of certification for all medical personnel,
are to be furnished to the Medical Director who must at all times have them available for
- examination. Copies of these shall be mamtamad onsite in the medical umt

2.5.5 Contractor shall be respons1ble for time and attendance accountabﬂmty

2,56 County's Sheriff reserves the right to perform background or security
checks of Contractor's personnel as a condition of granting them access to the County
detention facility. Thé Shefiff has the sole discretion to detetmine security acceptability
of all Contractor-personnel at any time during the Contract period, and- personnel found
to be an unacceptable security risk shall not be given access to the facility, No new
Contractor personnel shall be brought to the facility without the prior approval of the
Sheriff,

e ST  ISY SR S

2,57 The Contractor shall comply with all provisions of federal, state, and local

el atioHs th e thaf‘nn‘emplﬁj?ée cfr-apﬁhca:rrrﬁfbmploymmﬁs—dircﬁmted
against because of race, rehglon ‘color, , 8%, Bge, handicap, ot natmnal origin or other
prohibited basis,

2.6‘ Admimstratlva Reqmrements

2.6.1 Contractor shall demgn, prepare, and nnplement all polmles, procedures,
and protocols necessary to perfonn all- re;qulred semces under this Contract.

2,62 Contractor shall comply with all County departmental procedures as
applicable to the detention fagility and as determined by County Thls shall mclude, but

Cahfomia Forenste Medical Group
| Term: 01/01/2018 to 1273172021
4 Base Contract
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not necessarily be limited to, such items as inmate security:xand communicable disease
policies set by the Health Officet,

2.6.3  Contractor shall ensure that its staff document all health care encounters in
the inmate's medical record, legibly, in a problem oriented format, including diagnosis
and treatment plan,

2.6.4 Contractor shall coopetate with County in any effort to receive funding
from outside funding sources,

26,5 Contractor shall make all referral arrangements for treatment of covered
individvals whose problem(s) extend beyond the scope of services provided on-site.

2.6.6  Contractor shall supply appropriate medical personnel to attend any court
proceedings as requestéd by County, involving any inmate person whose medical history,
condition, problem or status is at issue.

2,6,7 Contractor shall cooperate fully in aiding County to investigate, adjust,
geltle or defend any claim, action, or proceeding brought in connection with the operation
of the County facility health programs with which Contractor may be connected,

2.6.8 Contractor shall secure and maintain continuously, all necessary licenses
and certifications necessary for its performance under this Contract,

R S £ S DU S

269 f?ifhéinpaﬁy;ma;mewgpe,.nihis-(;‘oiritract;t@—iiegétiate‘cbmpénsat_ien

adjustments based upon changes in the amount or type of contract services that have
duration beyond the contract year in which they are anticipated to occur, such as and
including, but not limited to changes in Title 15, IMQ standards related o serving the
realignment population, and orders in the Hernandez litigation.

2,6.10 Fithet party may re-open-this Contract to negotiate compensation
adjustments based upon significant changes in the number or type of inmates being
housed within the Montetey County Jail,

2.6.11 Contractor’s employees must attend any and all orientation and training
classes conducted by the County that have been deemed necessary for increasing -

- -awareness.of-safety,-security,-and-operational issuesin the facility,to-be-paid-at-—.. -

Contractor’s expense,
27 Funding Availability,

271 Itis mutually agreed that if the County budget of the current year and/or
any subsequent years covered under this Contract does not appropriate sufficient funds
for the program, this Contract shall be of no further force and effect. In this event, the
County shall have no liability to pay any funds whatsoever to Contractot of to furnish any
other considerations under this Contract and Contractor shall not be obligated to perform

any provisions of this Contract. Conttactor's assumption of risk of possible non-

Califamia Forensic Medical Group

Term: 01/01/2018 to 12/31/2021

‘5 : Base Contract
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appropriation is past of the consideration for this Contract, County budget decisions are
gubject to the discretion of the Board of Supervisors.

If funding for any fiscal year is reduced or deleted by the County budget for
purposes of this program, the County shall have the option to either cancel this Contract
with no lability ocourring to the County, ot offer a Contract amendment to Contractor to
reflect the reduced amount.

30 TERM OF AGREEMENT

3.1  Theinitial term shall be effective on Januaty 1, 2018 through Deceraber 31, 2021,

- unless terminated earlier in accordance with the provisions of Section 19 of this Agreement. The

Contractor may sarn an extension of one (1) yeat each according to the terms of the renewal
provisions of this Agreement.

3.1.1 The County does not have to provide a reason if it elects not to renew.

32, Bothparties shall tutually agree upon rato changes in writing via an amendment
in order for any rate change to be binding.

33 County reserves the right to cancet the AGREEMENT, ot any extension of the
AGREEMENT, without cause, with a thirty (30) day written notice, or immediately with cause.

34  Renewal Provisions

341 To earn a one (1) yoar extension, the Contractor must meet or exceed the
minimum requircments of the Agreement absent any declarations of breach during the previous
tertn of the agreement that is not cured, as determined by the Sheriff of the County of Monterey.
Whethet to extend the terrms of this Agreement for any petiod lies within the sole and absolute
discretion of the County of Moritetey.

40 COMPENSATION AND PAYMENTS

4.1  Tismutvally understood and agreed by both parties that CONTRACTOR shall be
compensated for this AGREEMENT in accordance with the pricing sheet attached hereto as

. Exhibit B. The amount quoted for setvices in the attached pricing sheet is subject to an annual

- INCEEASE -

thereafter.

42  County does not guarantee any minimur o maximum amount of dollars to be
spent under this AGREEMENT.

43  Any discount off@fed by the CONTRACTOR must allow for payment aftet
receipt and acceptance of services, material of equipment and cortect invoice, whichever is later.
In no case will a discount be considered that requires payment in less-than 30 days.

) 44  CONTRACTOR shall levy no additional fee or surcharge of any kind during the
term of this AGREEMENT without fitst obtaining approval from County in writing.

| California Forensic Medical Group

s Term: 01/01/2018t012/31/2021
6 - Base Contract
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45 Tax,
4.5.1  Pricing as per this AGREEMENT is inclusive of all applicable faxes.

452 Countjs} is registered with the Internal Revenue Service, San Francisco
office, registration number 94730022K. Fhe County is exempt from Federal
Transportation Tax; an exemption certificate is not required where shipping documents
show Monterey County as consignee,

4.6 Travel reimbursements shall not exceed the IRS allowance rates as per County of
Monterey Travel Policy, A copy of Cour;mty’s Travel Policy is available on the Auditor-
Controller's website at: http:/www.co.mpntersy.ca.us/auditor/policy.htm.

47  The parties agree that the annual price for services attached as Exhibit B is based
on an average daily population (“ADP”) between 825 and 1100 jnmates, At any time during this
Agresment, should the ADP at the Monterey County juil fall below or above an ADP of between
825 and 1100 inmates for four months in a row, the parties shall meet and confer on amending
this Agreement to change the compensation rate based on the new average ADP, Should the
parties fail to reach an agteement on a new compensation rate, either patty may terminate the
agreoment with 90 days written notice,

50  INVOICES AND PURCHASE ORDERS

5.1 Invoices for all services rendered per this AGREEMENT shall be billed directly
to: Montersy County Sheriff’s Office, Accounting/Finance Division, 1414 Natividad Road,
Salinas, CA 93906.

5.2 CONTACTOR shall reference "Inmate Healthcare Agreement . ” on all
invoices submitted to County,. CONTRACTOR shall submit such invoices periodically or at the
completion of services, but in any event, not later than 30 days after completion of services, The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous petiod, together
with an itemized basis for the amounts claimed, and such other information pertinent to the
inyoice. County shall certify the invoice, either in the requested ameunt ot in such other amount
as County approves in conformity with this AGREEMENT, and shall promptly submit such -

= invoiee-to-County- Auditor- Controlierfor-paymient-County AuditorsControlter shall-pay-the-
amount certified within 30 days of receiving the cettified invoice. '

521 CONTRACTOR also agrees t6 provide a monthly reportt on expenditures
for HIV medications if a format to be mufually agreed upon.

. 5.2.2 CONTRACTOR agrees to pay outside providers of inmate care, for which
CONTRACTOR is tesponsible under-the torms of this AGREEMENT, in a titaely imafter and no
later than 60 days after receipt of an invoice from an outside ptovider. For purposes of this '
section, outside provider includes Natividad Medical Center,

_ California Forensic Medical Gmup

' Ternir 01/01/2018 to 12/31/2021,
- Base Contract
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53  All County of Monterey Purchase Orders issued for the AGREEMENT are valid

only duting the fiscal year in which they are issued (the fiscal year is defined as July I through
June 30).

54  Unauthorized Surcharges or Fees. Invoices containing unauthorized surcharges
or unauthorized fees of any kind shall be rojected by County, Surcharges and additional fees not
included in the AGREEMENT must be approved by County in writing via an Amendment,

6.0 STANDARD INDEMNIFICATION

61  CONTRACTOR shall indemsify, defend, and hold harmless County, its officers,
agents, and employees, from and agamst any and all claims, liabilities, and losses whatsoever
(including damages to property and injuties to or death of persons, court costs, and reasonable
attorneys' foes) occumng ot resulting to any and all persons, fitms or corporations furnishing or
supplying work, services, materials, or supplies in connection with the performance of this

. AGREEMENT, and from any and all claims, liabilities, and losses occutring ot resulting to any

person, firm, ot cotporation for damage, injury, or death arising out of or conniected with

.. CONTRACTOR's petformance of this AGREEMENT, unless such claims, liabilities, or losses

arise out of the sole negligence or willful misconduct of County. "C_ONTRACTOR'
performance" includes CONTRACTOR's action or inaction and the action or inaction of
CONTRACTOR ‘s officers, employees, agents and subcontractors,

7.0 IN SURANCE REOUIREMENTS

H'I

Fi Ewdenne*af Cuoverave,”

7.1.1  Prior to commencement of this AGREEMENT, CONTRACTOR shall
provide a *Certificate of Insurance" certifying that coverage as required herein has been
obtained. Individuat endorsements executéd by the insurance carrier shall accompany the
certificate. In addition, CONTRACTOR upon request shall prowde a certified copy of the
policy or policies.

7.1.2 This verification of coverage shall be sent to the County's
Contracts/Purchasing Department, unless otherwise directed. CONTRACTOR shall not
receive a "Notice fo Proceed" with the work under this AGREEMENT until it has
obtained all insutance required and such, insurance has been apptoved by County. This

- pproval O fstrancs st rieither rlieve tior decredyé ttre—lrhflify—f CONTRACTOR,

7.1.2  Qualifying Insurets: All coverage's, except surety, shall be issued by
companies which hold & current policy holder's alphabatlc and financial size category
rating of not less than. A- VII, according to the cutrent Best's Key Rating Guide or a
company of equal ﬁnanqxal stability that is approved by County's Purchasing Officer.

73  Insurance Coverage Requirements.

73.1 Without limiting CONTRACTOR's duty to indemnify, CONTRACTOR

shall maintain in effect throughout the tetm of this AGREEMENT a pohcy or pohmes of

ith llowing minimum limits of liabili
insurance with the following imits of liab 1tyr California Rorensic Medical Gmup

Term 01/01/2018 to 12/31/2021
Bage Contract
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73,11 Commercial general liability insurance, including but not limited
to premises and oporations, including coverage for Bodily Injury and Property Damage,
Personal Injury, Contractuei Liability, Broadfotm Property Damage, Independent
Contractors, Products and Completed Operations, with a combined single limit for Bodily
Injury and Property Damage of not less than $5,000,000 per occurrence,

7.3.1.2 Business automobile lability insurance, coveting all motor
vehieles, including owned, leased, non-owned, and hired vehicles, used in providing
services under this AGREEMENT, with a combined single limit for Bodily Injury and
Property Damage of not less than $1,000,000 per occurrence.

7.3.1.3 Workers' Compensation Insutance, if CONTRACTOR employs
others in the performance of this AGREEMENT, in accordance with California Labor
Code section 3700 and with Employer's Liability limits not less than $1,000,000 cach
persor, $1,000,000 each accident and $1,000,000 each disease.

7.3.1.4 Professional liability insurance, if required for the professional
setvices being provided, (e.g., those persons authorized by a license fo engage in a
business or profession regulated by the California Business and Professions Code), it the
amount of not less than $2,000,000 per claim and $5,000,000 in the aggregate, to cover
liability for malpractice or etrots or omissions made in the course of rendering
professional gervices. If professional liability insurance is written on a "claims-made”
basis rather than an occurrence basis, CONTRACI'OR shall, upon the expiration or
earlier terminafion of this AGREEMENT, obtain extended reporting coverage (“tail - -

CONTRACTOR complates its performance of setvices under this AGREEMENT.

coveruge"y with the same labitity limits, Any such tail coverage shall contifiue Tor at
least three years following the expiration or earlier termination of this AGREEMENT.

7.4 Other Insurance Requirements,

741 ‘All insutance tequited by this AGREEMENT shall be with a company
acceptable to County and issued and executed by an admitted insurer authorized to
transact insuranco business in the State of California. Unless otherwise specified by this
AGREEMENT, all such insurance shall be written on an occurrence basis, or, if the
policy is not written on an ocoutrence basis, such policy with the coverage required
herein shall continue in effect for a period of three years following the date

74.2  Eachliability polticy shall provide that County shall be given notice in
writing at [east thirty days in advance of any endorsed reduction in coverage or limit,
cancellation, or intended non‘tenewal thereof Each poticy shall provide coverage for
CONTRACTOR: and additional insureds with respect to claims arising from each -
subcontractor, it any, performing work under this AGREEMENT, or be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor hag
identical insurance coverage to the above requiretnents,

74.3 Commetclal goneral liability and automobile liability policies shall
provide an endorsement naming the County of Montetey. its officers, agents.and =
' California Foi‘ensic Medical Group !
fPerm: 01/01/2018 to 12/31/2021 ‘
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employees as Additional Insureds with respect to liability arising out of the
CONTRACTOR'S work, including ongoing and completed operations. and shall further
provide that such insurance is primary insurance to any insurance or self-- insurance
maintained by the County and that the insurance of the Additional Insureds shall not be
called upon to contribute to a loss covered by the CONTRACTOR' insurance. The
required endorsement form for Commercial General Liability Additional Insared is [SO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The
required endorsement form for Automobile Additional Insured endorsement is ISO Form
CA 20 48 02 99.

744  Prior o the execution of this AGREEMENT by County, CONTRACTOR
shall file certificates of insurance with County's contract administrator and County's
Contracts/Purchasing Division, showing that CONTRACTOR. has in effect the insurance
required by this AGREEMENT. CONTRACTOR shall file a new or amended certificate
of insurance within five calendat days after any change is made in any insutance policy,
which would alter the information on the certificate then on file, Acceptance ot approval
of insurance shall in no way modify or change the indemnification clause in this
AGREEMENT, which shall continue in full force and effect,

7.4.5 CONTRACTOR shall at all times during the term of this AGREEMENT
maintain in force the insurance coverage required under this AGREEMENT and shall
sond, without demand by County, annual certificates to County's Contract Adminisirator
and County's Contracts/Purchasing Division. If the certificate is not received by the

' _expitation date; Coaaty shall dotify CONTRACTOR and CONTRACTOR shall have

8.0

five calendar days to send in the certificate, evidencing no lapse in coverage during the
interim, Faiture by CONTRACTOR to maintain such insurance is 2 default of this
AGREEMENT, which etititles County, at its sole discretion, to terminate t‘ms
AGREEMENT immediately.

HAZARDOUS MATERIAL DISPOSAL

8.1  CONTRACTOR, CONTRACTOR!'s employees, and subcontractors who are hired

" by CONTRACTOR to provide hazardous material disposal services pursuant to this
. AGREEMENT shall comply with the Supetfund Amendments and Reauthorization Act (SARA)
and the Comprehensive Environmental Response, Compensation and Liability Act (CERCLA)

- ‘while perforting all services of this Agreement, CONTRACTOR shall be solely responsible for .

the transportation and disposal or télease of any hazardous material, County does not take
tesponsibility for the impropet packaging and/or transportaﬂon of any hazardous materials
ordered by the County while in trangit or storage of semces performed for this Agreement

9!0

RECORDS ‘CONFD?ENTIALITY. ! .HEAPTH mFQRMAT_IO.N o
PORTABILITY ’AND ACCOIH\ITA‘BILITY AC‘I‘ (H]fPA'A) COM‘PLIANCE

9.1 - Confidentiality, CONTRACTOR arid its ofﬁcers, employees agents, and

subccntractors shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and othet information, CONTRACTOR shall ]r_:ot use any confidenttal

| Base Contract

10 !

Cahforma Forensic Medlcal Group
Term 01/01/2018 to 12/31/2021




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

information gained by CONTRACTOR in the performance of this AGREEMENT except for the
sole purpose of carrying out CONTRACTOR's obligations under this AGREEMENT,

9.2 HIPAA Compliance. CONTRACTOR agrees to operate its business in a manner
as necessary to permit County to comply with jts obligations under the Health Insutance
Portability and Accouatability Act of 1996, Subtitle F, Public Law 104-191, telating to the
privacy and security of confidential health information, and any final regulations or rules
promulgated by the U.S, Department of Health and Human Services thereunder (colloctively, the
"HIPAA Standards"), CONTRACTOR has agreed to and signed the BUSINESS ASSOCIATE
AGREBMENT attached hereto as Exhibit (3,

93  Records and Reports,

(s}  Existing medical records and medical records prepared by the Contractor
shall be the property of the County. Contractor shall be the custodian of said medical -
records and shall adhere,to all state and federal laws concerning the confidentiality of
recotds, During the tetm of this Contract, the County of Monterey shall have access to
inmate medical records, Such access to be provided as needed to the County Counsel or
to any person designated in writing by the County Counsel.

{(b)  Contractor shall have access to these records after the termination of this
Contract for the purpose of preparing for litigation or anticipated litigation in connection
‘with services provided under this Contract. Medicat records, as stated in this section,
shall also include psychiatric or mental health records,

(¢}  Ownership of Record, All records agsociated with inmate healthcare
belong to and shall remain the property of County. When this AGREEMENT expires or
terminates, CONTRACTOR shall hand over to County all inmate records and Teports
which CONTRACTOR used or received from County to perform services under this
AGREEMENT., . '

94  Maintenance of Records. CONTRACTOR shall prepare, maintain, and preserve
all reports and recotds that may be required by federal, state, and County rules and regulations
related to services performed under this AGREEMENT during the term of this AGREEMENT,

9.5  Access to and Audit of Records. County shall have the right to examine,

-“--.-%--n--w.-Aﬁneniterﬁand-aud~it-a11=feeéfds;*d@eumsﬁts,-f-ceﬁ-di-bion&,ﬂu-nd--activities~'ofG®NTM(%T@Rﬁnd—its T e

subcontractors related to services provided under this AGREEMENT, the parties to this
AGREEMENT miay be subject, at the request of County or as part of any audit of County, to the
examination and audit of the State Auditor pertaining to matters connected with the performance
of this AGREEMENT for a period of three yeats after final payment under the AGREEMENT,

100 ' NON-DISCRIMINATION * - AR

10.1 -During the performance of this contract, CONTRACTOR. shall fot unlawfully
diseriminate against any employee or applicant for employment because of race, religious creed,
color, national origin, ancestry, physical disability, mental disability, medical condition, matital
status, age (over 40), scx, or sexual otientation, CONTRACTOR: shall ensure that the evaluation

* California Forensic Medical Group
11 | Perm: 01/01/2018 to 12/31/2021
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and treatment of its employees and applicants for employment are free of such discrimination,
CONTRACTOR shall comply with the provisions of the Fair Employment and Housing Act
(Government Code, §12900, et seq.) and the applicable regulations promulgated thereunder
(California Code of Regulations, Tifle 2, §7285.0, et seq.).

10.2  The applicable regulations of the Fait Employment and Housing Commission
implementing Government Code, § 12900, et seq., set forth in Chapter 5 of Division 4 of Title 2
of the California Code of Regulations are incorporated into this AGREEMENT by reference and
made a part hereof as if set forth in full.

. 103 CONTRACTOR shall include the non-discrimination and compliance provisions
of the clause in all AGREEMENT with subcontractors to perform work under the contract.

11,0 OVERRIDING CONTRACT PERFORMANCE REQUIREMENTS

11,1  Independent Contracior: CONTRACTOR shall be an independent contractor and
shall not be an employee of Monterey County, nor immediate family of an employee of County,
CONTRACTOR shall be responsible for all insurance (General Liability, Automobile, Workers'
Compensation, unemployment, etc.) and all payroll-related taxes, CONTRACTOR shall not be
entitled to any employee benefits. CONTRACTOR shall control the manner and means of
accomplishing the result contracted for herein,

11.2  Minimum Work Performance Percentage: CONTRACTOR shall perform with
his own organization contract work amounting to not less than 50 percent of the original total
AGREEMENT mmount; sxcept that any destgmated 'Spectalty Ttems' miay be performed by
suhcontract and the amowit of any such 'Specialty Items' so performed may be deducted
fiom the original total AGREEMENT amount before computing the amount of work required to ;
be performed by CONTRACTOR with his own organization or per a consortium. |

11.3 Non-Assignment; CONTRACTOR shall not assign this contract or the work
required herein without the prior written consent of County.

114  Anyand all subcontractors hired by CONTRACTOR to provide services for this
AGREEMENT shall comply with all of County of Monterey requirements, including insurance
and indemnification requirements as detailed herein.

: e e . __“__;lzfﬂ__"eONF%IETGF_INTE_R_EST__“__ . B ST T Y A S ST S . P A PO

12,1 CONTRACTOR covenants that CONTRACTOR, its responsible officers, and its
- employees having major responsibilities for the performance of work under the AGREEMENT,
presently have no interest and duting the tetrn of this AGREEMENT will not acquire any
‘interests, direct or indirect, which might conflict in any manner or degree with the performance
of CONTRACTOR'S setvicey under this AGREEMENT, C

130 COMPLIANCE WITH APPLICABLE LAW

131 CONTRACTOR shall keep itself informed of and in compliance with all federal,
state and local laws, ordinances, regulations, and orders, including but not limited to all state and

. California Forensic Medical Group ;
{Term: 01/01/2018 to 12/31/2021 !
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federal tax laws, that may affect in any manner the Project or the performance of the Services or
those engaged to perform Services under this AGREEMENT. CONTRACTOR ghall procure all
permits and licenses, pay all charges and fees, and give all notices required by law in the
performance of its services under this Agreement,

132 CONTRACTOR will comply with all applicable laws regulating to medical
services in Iocal detention facilities in the State of California.

132 CONTRACTOR shall report immediately to County's Contracts/Purchasing
Officer, in writing, any discrepancy or inconsistency it discovets in the laws, ordinances,
regulations, orders, and/or guidelines in relation to the performance of its services under this
Agreement,

13.3  All documentation prepared by CONTRACTOR shall provide for a completed
project that conforms to all applicable codes, rules, regulations and guidelines that are in force at
the time such documentation is prepared. i

144 EMERGENCY SITUATIONS

141 CONTRACTOR shall provide the name and contact information of a
representative who shall be available 24 hours a day, 7 days a week, in the event of an
emergency, During the emergoncy, CONTRACTOR shall ensure that County detention facilities
have in supply all available supplies, materials, equipment and/or services to provide services as
per this AGREEMENT at all times, 24 x 7 contact is as follows:

Emergency Contact Person 's Naime; Christina Kaupp

Emergency Contact's Phone.Number: 831-320-8400

142 County expects emergency deliveries to occur within 4 hours of order placement
and may be required during evenings, weekends, and holidays. Time is of the essence for
delivery during emergency situations. Delivery location(s) and estimated arrival will be mutually
agreed upon, by County and CONTRACTOR, at time of order and will be determined based on
need and existing conditions, Tt is understood that current conditions, such as power outages,

_.....toad clogutes, lock-downs, and damages to CONTRACTOR's facility and/or.equipment, swilibe. ...

taken itto consideration.

150 BACKGROUND CHECKS

151 CONTRACTOR shall be requited to submit a.pprbpriate_ State levellctiminai
background clearance(s) for all personnel required to work within County fucilities that are
deemed resfricted or high security. S

15.1.1 Individuals who are designate& to provide services at any of the County
Sheriff's facilities are required to undergo fingerprinting and background checks through
the Sheriff's main office, at no cost to CONTRACTQR. )

California Farensic Medical Group
*Term: 01/01/2018 to 12/31/2021
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15.1.2 COUNTY reserves the tight to suspend any and all clearances to
CONTRACTOR, CONTRACTOR's staff, agents and/or subcontractors with cause,

152 The required background and fingetpring checks SHALL be completed prior to
allowing the personnel to work within any of the limited access facilities,

160 MATERIAL BREACH, TERMINATION, PERFORMANCE SECURITY, AND
DEFAULT

16,1 Duecto the importance of CFMG’s setvices in providing health care to Monterey
County inmates and protecting the health and safety of inmates, the County must do
everything possible to eliminate the potential for a system failure. Aceordingly, the
County may deolare Contractor in Material Breach of fhe Agreement for the following
roasons.

16.1.1 Failure of Contractor to operate in a manner which enables the County and
Contractor to maintain compliance with the requirements of the implementation plans
and Coutt orders in Hernandez et al v. County of Monterey et. al., Case Number: 5:13-cy-
02354-8BLE.

16.1.2 Chronic failure of Contractor to timely administer tubetculosis testing ag
required in the implementation plans and Court orders in Hernandez et al v. County of
: Monterey et, al,, Case Number: 5:13-¢v-02354-BLF. This will not be considered a
Doimmnim . breach if county’s failure to provide sufficient custody officers contributes to the faiture - |

-0 meet the mandates of the Hermandez imple mé”ﬁt”’[iﬁTnlans Chronfe fallure forthie "
purpoges of section 16.1.2 shall be defined as twice in a 30-day period or four times in a
six-month period.

16.1,3 Failure to provide staffing for any individual staffing position called for in
the Agreement for a period of more than 30 days, in the aggregate. per calendar year.

16.1.4 Failure of the Conttactor to maintain the required insutatice in accordance
with the terms of the Agreement,

16.1.5 Chronic failare to submit reports and information under the terms and
L conditions outlined in the Agreement and any subsequent Agreement, Chronic failure for
Dt s AR B UTOSES OF SE0t O 1671 25 shall bie-defitied a8 fatlare to-perfotin the identified tagk———————-=+
two consecutive fitnes, '

16.1.6 Failure to cure a breach of any other term of this Agreement after written
notice from the County and reasonable opportumty to cure.

16.1.7 Any failure of perfonnance required in-the Agreement which is deter.mmed
by the Montetey County Health Officer to constitute an imminent threat to intnate or
public health and safety

16.1.8 Falture to be NCCHC compha.nt within 18~months aﬁer the contract start
date1 P ————
Calit‘orma Forensm Medical Group
| | Term: 01/01/2018 to 12/31/2021
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16,1.9 Failure to obtain full NCCHC Accreditation within 30 months afiet the
contract start date.

16.2  In the event of any Material Breach by Contractor as defined in Section 16.1, the
County shall have all rights and temedies available at law or in equity under the
Agreement, The County’s remedies shall be cumulative and shall be in addition to any
other remedy available to the County,

163 County may terminate this Agreement in the event of any Matetial Broach by
Contractor as defined in Section 16,1, Except for a Material Breach under 16.1.8 (which
allows for immediate termination of this Agreement), as a condition precedent to
tertnination by County, County shall provide Contractor with no less than thirty (30)
calendar days’ advance written notice citing, with specificity, the basis for the Material
Breach (the “Breach Notice”). Within five (5) calendar days of receipt of the “Breach
Notice”, Contractor shall deliver to the County in writing, a plan to cure such breach,
The Contractor shall have the right to cure a Material Breach within thirty (30) calendar
days of receipt of the “Breach Notice”. In the event, Contractor shall have cured the
Material Breach within such thirty (30) day petiod, or such a longer period as may be
specified in the Breach Notice, this Agreement shall remain in full foree and offect, In
the event County deems Contractor to remain in Matetial Breach as of the end of the cure
period specified in the Breach Notioe, the County may provide Contractor with a notice
of termination (“Tetmination Notice™), setting forth the specific reasons County believes
Contractor remains in Matetial Breach and the effective date of termination.
(“Termination Date”). - S

164 Inthe ovent of continuous or repeated material breaches of the same natyre
despite intermittent cures by the Contractor, County may immediately terminate the
Agreement,

16.5  Inthe case of default by CONTRACTOR, a Material Breach which Contractor
fuils to cure, or continuous or repeated material broaches of the same nature, County may
procure the articles or services from other sources and may recover the loss occasioned thereby
from any unpaid balance due to CONTRACTOR, if any, oz by suit against CONTRACTOR,

166 Performance Security and Irrevocable Letter of Credit; Dus to the impracticality
and diffieulty of determining actual damages in the event of CONTRACTOR'S failure to

T perforn, of breadh of Sotitfact, the Darties Will Ared in the eontract tHEtihs amouht 6F Ofs=— = -
+ Million Five Hundred Thousand Dollars ($1,500,000) is a reasonable amount for performance
- secutity, CONTRACTOR shall provide this performance security entirely through an Irrevocable

Letter of Credit. The Irrevocable Letter of Credit shall be replenished to the full amount within
14 days of a withdrawal by County. ' '
16,61 CONTRACTOR shajl have the Itrovocable Letter of Credit deliveréd to
County's Contracts/Purchasing Officer within ten (10) buginess days after this
AGREEMENT is executed which includes the access to the additional response penalties
account, County shall notify CONTRACTOR. within five (5) business days if the letter is

. Califorpla Forensic Medical Group
 Term: D1/01/2018 to 12,/31/2021
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County has the option of putsuihg negotiations with another proposer. The address to
deliver to County's Contracts/Purchasing Officer is:

County of Monterey Contracts/Purchasing Division
ATTN: Michagl Derr, Contracts/Purchasing Officer
1488 Schilling Place, Salinas, CA 93901

16,6.2 The minimum amount of the itrevocable letter of credit shall be

$1,500,000. Ht is to be issued only by a federally insured (FDIC) banking institution,
“acceptable to County, with a debt rating of 1 A or higher by the FDIC; A ot higher by
Standard and Poor's; A or higher by Mood y's investots; or have a comparable rating by
anofhier rating system acceptablé to County, CONTRACTOR may renew their
Irrevocable Leiter of Crad it annually provided there is no lapse, therefore any new
Trrevocable Létter of Credit must be comploted and submitted no less than 90 days prior
to the current irrevocable letter of credit expiring,

16.6,3 CONTRACTOR's Irrevocable Letter of Credit will be used to assure the
operation of inmate healthcare setvices, including, but not limited to, the conduct of the
procurement process, and negotiation or related administrative expenses, and additional
contract costs incurred as a result of contracting with a new CONTRACTOR, should the
County terminate performance of the CONTRACTOR under the contract because of
default, a material breach, or repeated material breaches of the same nature.

16.6.4 Forfeiture: In the event the County terminates performance of the .

CONTRACTOK under the agteetnent iti ascordance with 1ts terms, the CONTRACTOR
wili immediately forfeit the full amount of its performance secutity Irrevocable Letter of
Credit ag liquidated damages.

16,7 Notices required o be given fo the respective parties under this AGREEMENT
shall be deemed given by any of the following means: when personally delivered to County's
.contract administrator or to CONTRACTOR'S responsible officer; (2) when personally delivered
to the party's principle place of business during normal business hours, by leaving notice witl1
my petson apparently in charge of the office md advising such petson of the import and contents
of the notice; (3) 24 hours after the notice is transmitted by FAX machine to the other party, at
© - theparty's FAX number specified pursuant to this AGREEMENT, provided tha the party glving

- notice by FAX must promptly confirm receipt of the FAX by telephone to the receiving party's

office; or, (4) three (3) days after the notice is deposited in the U, 8. mail with first class or better

postage fully prepa1d addressed to the party as indicated below,

Noticés malled ot faxed to the parties shall be addressed as follows' _

TO COUNTY TO CONTRACTOR.:
Contracts/Purchasing Officer - - California Forensic Medical Group
County of Monterey, Contracts/Pumhasmg Attn: Dan Hustedt

1488 Schilling Place _ 300 Foam Street, Suite B

Salinas, CA 93901 Montetey, CA. 93940

(831) 755-4992 - (831).649-8994 .

[ California Forensic Medical Group
: | Term: 01/01/2018 t0 12/31/2021
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170 LEGAL DISPUTES

171 CONTRACTOR agrees that this AGREEMENT, and any dispute arising from the
relationship between the parties to this AGREEMENT, shall be governed and interpreted by the
laws of the State of California, exchuding any laws that divect the application of another
jurisdiction's laws.

17.2 Any dispute that arises under ot relates to this AGREEMENT (whether contract,
tott, or both) shall be resolved in the Superior Court of Califoraia in Monterey County,
California.

173 CONTRACTOR shall continue to petform under this AGREEMENT during any
dispute,

174 The parties agree to waive their sepatate rights to a frial by jury. This waiver
means that the trial will be before a judge.

18.0 QUALITY ASSURANCE

. 18.1  Contractor shall work with the Monterey County Health Department cotcerning
communicable disease soreening, continuing medical surveillance, case management reporting,
and inmate referral to the community, ' :

, 182 . Contractor shall work with the Monterey County Health Officer who, pursuant to
————section-101045.0f the Califorhia Health and-§ afetyLGocie,—inus*ginves&gat&healthand--samtméy——ﬁ—-g‘- —
conditions of every detention facility within the county, :

18.3  The County retains the right to audit all of the Contractor’s records telative to the
petformance of contract services and o make site inspections at any time to evaluate contract
performance and compliance with indusiry standards, Title 15, and other policy and procedure
requirements. The County may, at its own expense, contract with & neutral third party
experienced in medical quality assurance reviews (“Quality Assurance Consultant™). The )
services of this third-party consultant may include items such as conducting periodic audits of
inmate medical records for treatment of medical conditions in order to evaluate the timeliness of
care, appropriateness of assessment, freatment, and type of provider and level of care,
Contractor shall cooperate fully with County’s Quality Assurance Consultant or any other ‘
s Gounty audit;Including providing '"ﬁﬂl*an'd"‘i'mm"ed:l‘atﬁ“aeceSB""t’(ﬁ“BC'OrdS;“"iﬁﬁiﬁﬂiﬁg“iﬁmﬁté"'_*"““‘“"‘"'" e
medical records. |

184 Contractor shali wotk with County in providing any reports negessary to gonduct
- hecessary reviews and audits of Contractor’s performance of Services uider this Agreetent. Tn
addition, Conttactor shall work with County Coungel to-compile reports for the regular review of
potential claims, litigation, or other legal issues concerning the provision of services under this )

Agteement,

18.5  Contractor shall with work with Coﬁnty in assisting in obtaining state, fedaral, or
other grants for the provision of care to inmates i the Maonterey County jail,

. California Forensic Medical Group
| Term: 01/01/2018 to 12/31/2021
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18.6 Contractor shall address any and all grievances from inmates concetning the
provision of services under this Agreement as required under the applicable County policies and
procedures and the requirements of Title 15. In addition, Confractor shall be expected to make
its staff available for court appeatances and the preparation thereof, concetning the provigion of
services under this Agreement and provide information to County Counsel and othet relevant
County offices to respond to grievances or complaints that are brought before the coutts.

187 Contractor will at & minimum hold quarterly quality assurance/peer review
committee meetings, designed to ensure the provision of quality care at the Montetey County jail
and promote effective communication among stakeholders and continuity of care for patients,
Accordingly, in addition to CFMG representatives, representatlves from the Montetey County
Sheriff’s Custody Operations Bureau, Natividad Medical Centet, and the Monterey County
Department of Health will be encouraged to attend the quality assurance meetings.

WHEREQF, the County and Contractor execute this Agreement as follows:

m CONTRACTOR
sy /. ,/Méém e,

Contracts/Purchasing Officer Signature of Chair, Président, or Vice-President

e CHAIND Wzl Al Fresidod

Printed Name and Title

Approved gs to Fiscal Proyisions:” 7
) / [/ p /é'/é Dated: /7 - /{’/7—
o~ g S
Depty Auuditor/Controller w
4! | B'y: L;—/\‘ -

Dated; v /9/ /ﬁ, /{ 7 %ii.;{;;?;[fg%:g; ﬁ:ii‘g.* Secretary, CFO,

Approved as fo Li!abz'h't;: Provistons: %fll ANA E \VJ’) ,I ﬂh \ C FO
Printed Name and Title

Risk Management - Dated: o 16~ M

Dated:

Approved

/Deputy County Cqunse, [

Dated: / a 0?0 / ?/

FINSTRUCTIONS: If Contractor is a corporation, including limited liability and non-profit corporations, the full legal name
of the corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR isa
partnership, the name of the partnership shall be set forth above together with the signature of a partner who has authority to
oxecute thls Agresment on behalf of the partnership. 1f CONTRACTOR is contracting in an individual capacity, the
indtvidual shall set forth the name of the business, ifany, and shall personally sign the Agreement.
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EXHIBIT A - DESCRIPTION OF SERVICES

. SECTFIONI

Contractor shall provide Comprehensive Inmate Medical Services (“Services”) as contained in
this Exhibif A,

a. Thig Exhibit A has been drafted to include the requirements for all inmate health care
services to be provided in and in conjunction with the Monterey County Jail, This exhibit is
intended to be all inclusive for inmate healthcare services, including but not limited to:
intake screening, inmate access to health care, health assessments, access to mental health
services, treatment of alcohol withdrawal, treatment of drug withdrawal, suicide prevention,
daily management of health care requests, sick call, individualized treatment plans, and
chronic care, The scope of services must meet all the requirements of California Title 15
and CFMG’s and the County’s Tmplementation plans in the Matter of Hernandez v. County
of Monterey, Case #CV5:13 2354 BLF (implementation plans), and NCCHC (once NCCHC
certification is obtained). In the event of any conflict (direct or indirect) smong any of the
cxhibits, the contract, and the implementation plans, the more stringent requirements
providing the County with the broader scope of services shall have precedence, such that this
Bxhibit A including all attachments, and CEMG’s implementation plan shall be performed to
the greatest extent feasible,

b. State regulations and CFMG’s implementation plan may be relied upon to intetpret this
Contract and shall be applied in such a manner so that the obligations of the Contractor are
to provide the County with the broadest scope of services for the best value,

Contractor shall begin providing Services pursuant to this contract on at 12:01 AM. on Janary 1,
2018. Considering the Contracior is alteady on site and providing services in accordance with the
implernentation plan, contractor will take all necessary actions to seamlessly transition from the
previous scope of services, so all new services are in place at the commencement of this contract,
Any Transition Activities shall be performed by Contractor at no cost to County with charges under
this Agreement starting with the provision of Comprehensive Inmate Medical Services, All
insurance requirements must be in place and met duting the Transition Activities,

Contractor project team will consist of the following Key Personnel and subcontractors, as
applicable during the contract term; Medica! director, psychiatrist, Progtam Manager, director of
nursing and administrative assistant/records supervisor, Those personnel ate responsible for
administering the program, personne] management, staffing plan, and quality assurance.

1 California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBIT A
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SECTION II

Contractor shall have and maintain the following minimum qualifications:

1. Health care services must be provided in compliance with the standards set forth by Title 15,
Division 1, Chapter 1, Subchapter 4, Minimutm Standards for Local Detention Pacilities,

2. Uealth care services must meet all the requirements within CFMG’s and the County’s
Implemontation plans in the Matter of Hernandez v, County of Monterey, Case #CV5:13 2354
BL¥ (implementation plans); and any subsequent orders of the court. If, during the term of this
agreement, court monitoring concludes, contractor will continue {o meet minimutn standard
established by the Hernandez Implementation plans or NCCHC Standard; whichever provides
the higher level of care.

3, NCCHC Accreditation. Within 180 days of the contract statt date Contractor must develop a
plan to meet the requirements to obtain NCCEIC Accreditation for health gervices and mental
health services. Within the 1% year of the contract start date; Contractor’s policies must meet
NCCHC standards for health and mental health care. Within 18-months after the contract start
date, the contractot’s practices must be NCCHC compliant and the Contractor must begin the
application process for NCCHC Accreditation. Contractor agtces fo take all necessary steps to
receive full NCCHC Accreditation by the end of the second year after contract start date. Once
Accreditation is granted, Contractor will comply with the all NCCHC standards that are used to
ensute continuéd acereditation. County must take all steps to mect NCCHC standards and
Contractor will be relieved of obligations under this section uniil County meets its burden
regarding accreditation,

4, Accreditation Timeline (all times from contract start date)

i. Develop plan to obtain NCCHC Accreditation — 6 months

ii, Begin operating within NCCHC Standards — 1 year

iii. Begin Application Process for NCCHC Accreditation — 18 months
tv. Obtain NCCHC Accreditation — 2 years

—

5. Staff Minimum Qualifications, The medical professionals providing services through the
Contractor, including doctors and nurses, MUST individually meet and maintain the following
minimum qualifications,

a. Supervising Doctors and Nurses, Bach supervising doctor and nurse must have a
California license and experience in medical practice at a correctional facility after
obtaining his or her credentials.

b. Program Manager. The Program Manager should be gualified to manage a healthcare
program in a cotrectional facility of this size, Each time this position is filled, the
Contractor and County will discuss the person’s qualifications priot to hiring.

c. Other Supervisors. All other supervisors must have at least three (3) years® expericnce
in the profession providing similar services in a detention and/ot correctional facility, A
qualified candidate can fill this position with less experience if agreed to by the county,
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A,

d. Discharge Plans, Coniractor shall maintain discharge plans for releasing inmates back
from an inpatient setting into the facility, AND for referting and releasing inmates back
to appropriate providers within the community,

e Waiver by Contractor, Conttactor may seck a waiver of a specitic qualification with a
request to substifute experietice or other qualifications by submitting such request in
writing to County.

6. Security and Background Checks, All service providers, employess, and subcontractors
working at the Facility must pass and maintain, to the satisfaction of MCSQO, a security and
background check petformed by MCSO, Failure to pass, divulge information, or comply with
the background process will prohibit an individual from entry into MCSO facilities. Any
secutity and background checks performed by MCSO shall be in addition to the new hire and
routine, background checks, reference checks, and other procedures perfotmed by the
Contractor. Contractor shall submit all candidates for employment to the MCSO for background
checks and apptoval on a timely basis, A prolonged security clearance process may inhibit
Contractor’s ability to maintain adequate staffing levels. If that occurs, the parties shall meet
and confer to resolve the issues,

7. Contractor shall ensure all health care staff and sub-contract staff are appropriately licensed, and
certified, to perform. their assigned duties in compliance with applicable state and federal law.
Health care staff may perform only those tasks permitted by their liconsure and credentials, and
within their scope of training, Coniractor must monitor licensing of their staff on a regular basis
at its headquarters.

8. All recoiving screenings and all inmate medical assessments shall be done by Registered Nurges
or 4 higher level cate provider (physician, physician’s assistant, or nurse practitioner).
SECTION IIt
Summary: Contractor shall be responsible for inmate health cars services immediately upon the inmate

being brought and accepted irto MCSO’s custody through the intake process at the Monterey County
Jail, 1410 Natividad Road, Salinas, California and throughout the term of inmate incarceration,

- Contractor is not responsible for any costs until an inmate is medically cleared and accepted into the

tacility. Contractor is responsible for providing, and coordinating all medical services brought to the
intate, and the services provided at medical sites within the facitity. Contractor is also responsible for
arranging and paying for all outside services, with the exception of “Inpatient admissions”. “Inpatient
admission” shall be defined as an emergent, urgent or routine admission 1o a hospital which marks the

 beginning of an inpatient episode, and entails a full admission ptocedure with completion of registration

documents and formal acceptance of the patient by the hospital, Contractor shall also participate and
agsist with the transition of services as needed when an inmate leaves detention,

Requirements. Contractor, through its system of care, programs, and serviees must provide, ata
minimum, the following services, and structure during the term of the contract:

1. Services: Coniractor shall provide comprehensive health care setvices for inmates housed at the
Monterey County Jail, including preventative services. Contractor’s services shall include the
following minimum levels of service;
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a) Intake Health Screening. Intake screening shall be performed for all inmates, including

b)

c)

transferees, by a licenscd registered nurse (RN) at the time of booking, Booking takes
place intermittently but is heaviest on the P.M. shifi. Mandatory tuberculosis screening
as currently performed shall be started at this point of contact in accordance with State
and local standards. Contractor shall use its County-approved intake pre-screening tool
for medical, mental health issues and reforrals as outlined in the Hermandez
implementation plans. '

Fourieen Day Health Inventory and Communicable Disease Screening., An appraisal

shall be performed by a RN or higher level care provider (physiclan, physician’s
agsistant, or mutse practitioner) of all incoming inmates, which meets implementation
plan requirements, This includes an examination (history and physical) of all inmates
coming into custody be completed within the first 14 days of heir incarceration.

General Healtheare, Contractor shall provide basic healthcare services to ifimates
including preventative care.

d) Sick Call.

i) Tnmates shall have access to essential health care services at all times. Ata
minimum, a RN shall be on duty at all times and a physician shall be on duty
as requited in the staffing matrixes and on call during all other shifts.

ii.) Sick call slips will be triaged daily. Urgent sick call requests are scen by the
on duty medical provider, Monday through Friday. During off hours, urgent
complaints/requests are communicated to the on-call medical provider by the
nurse on duty. The on-call provider will treat or refer the patient as deemed
medically appropriate. Sick calls shall be performed by an RN ot higher-
level care provider (physician, physician’s assistant, or nurse practitionet).
An RN or higher lovel care provider (physician, physician’s assistant, or
nurse practitioner) will make daily rounds for all segregation units. Any and
all assessments shall be done by an RN or higher. Contractor is responsible
for development and implementation of Health Care Plans, Inmates being
treated in the facility shall have health care plans with clear goals, objectivos,
policies, and procedures for docutnonting goal achievements. At all times,
Contractor will be required to comply with the procedures, staffing, and
practices required in the implementation plans.

€) Rest Practices. Contractor shall provide recommendations to MCSO and assistance with

policy updates, or compliance changes in medical standards and othet applicable laws or

standards.

f) feadership. Contractor’s administrative leadership services shall have cost

accountability and, if requested, justify medical care and responsiveness.

@) Food Services — Special Diets. Contractor shall provide recommendations for all

medical and special needs dicts. Contractor shall adhere to the medical dietary standards
outlined in Title 15, Section 1248, as they may change from time to time and all other

legal requirements.
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W) Food Service Clearances - Contractor will conduct food serviee clearance exams on
inmate kitchen workers to ensure inmates don’t have any medical conditions that would
be incompatible with food handiing and serving in the jail,

i} Suicide Prevention Program. Coniractor shall coordinate with sheriff’s command staff
to implement all aspects of the suicide prevention measures outlined in the
implementation plans, including but not limited to;

i.

i,

iil,

iv,

V.

Coordinated meetings and working in collaboration to provide pre-
screening and crisis intervention.

Provisions of a psychiatrist and licensed mental health providers to
participate in the program, review issues related to suicide prevention
and address the resolution of problems in accordance with the mare
stringent of the Hernandez or / NCCHC standards {once NCCHC
certification is achieved),

Condraclor will provide screening and crisis intervention, making certain
that all medical treatment needs arc addressed and outside transfer to a
facility is considered especially for severely unstable or mentally-ill
Inmates,

For every inmate placed in a safety cell placement or on a suicide watch,
Contractor shall ensure inmate is monitored by health services staff as
medically appropriate and in compliance with the Hermandez
implementation plans and NCCHC standards (once NCCHC certification
is achieved),

Coniractor shall work cooperatively with outside agencies as needed.

j} Denjal Services. Contractor shall provide emergency, medically necessary, and non-
emergency dental services, Including but not limited to extractions and hygienic
cleanings. Services shall be provided 24 hours per wesk at the Monterey County Jail

(“MCJ”).

Based on the inmate's length of stay and priorities listed, Contractor will provide the
following treatment:

i

i,
i,

iv,

Relief of pain and treatment of acute infections, including hemorthage,
toothaches, broken, lose or knocked out teeth, abscesses, and dry sockets
after extractions,

Extraction of unsalvageable teeth,

‘Repair of injured or carious teeth,

Removal of irritation conditions that may lead to malignancies @f
incarceration is prolonged),

Califarnia Forensic Medlcal Group
Term: 01/01/2018 to 12/31/2021
5 EXHIBITA




DocuSign Envelope |D: CD6888B5-44B4-41E2-8E8D-98151 CEBESBC

v. Dental hygiene services and exam for inmates in custody for a year or
more.

vi. Contractor will provide triage, prioritize, and then schedule inmates to
see the dontist, Tnmates requiring oral attention will bo scheduled to see
the dentist as soon ag possible, If the inmate’s dental requirements are
emergent, the dentist will see them as soon as possible,

vii. For elective work that can be deferred Contractor will provide
approptiate refetral information upon the inmato’s reloase,

k) Special Needs of Pregnant and Postpartum Women. Contractor shall care for the special

L)

needs of pregnant and postpartum women, including, but not be limited to!

i. Following Pregnant Female Protocols established by statutes, regulations,
County Policies, and Procedures.

ii. Referrals and coordination with comsmunity based methadone treatment
prograth experienced in the special needs of pregnant/postpartum clients.

iii. Prenatal education and counseling; provided onsite or offsite at Laurel
Family Practice at Natividad Medical Center; and

iy. Coordination of special medical services. If requested by County, Contractor
shall provide verification by supplying copies of written agreements with
service providets to assure the continuous availability of the fult range of
routing and emergency obstetrical services including management of high
risk conditions. Preference shall be given to using County High Risk OB
clinic at Laurel Family Practice at Natividad Medical Center.

Family Planning Services. Conlractor shall provide family planning services pursuant to
Penal Code Sections 3409, 3440, 40235 and other applicable laws.

m) Prosthesis/Glasses. Contractor shall provide and make payment for medically required

n)

dental prosthesis and eye glasses.

Consulting Services and Medical Equipment, Making arrangements and payments for all
consulting medical specialty services and special medical equipment (i.e. braces, crutches,
hearing impaited vests, wheelchairs, elc.). Special medical equipment is defined as durable
medical equipment (DME) as set forth under Medicare Part B plans and includes, but is not
limited to diabetic supplies, canes, crutches, walkers, commode chairs, home type oxygen
equipment, traction equipment, ete, As further defined, DME is equipment which. 1) can
withstand repeated use, 2) is primarily:and. customarily used to serve.a medical putpose, 3) is
generally not useful to a person in the absence of illness or injury, and 4) is appropriate for
use in the inmates housing area, The use of any. DME within-the facility will be with the
approval of the MCSO. For any major equipment, including beds and seat lift mechanisms,
Contractor shall meet with County to discuss the need and if County will be purchasing and
retaining ownetship of the equipment, ©  ~ * : '
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o) Hospital Care. Contractor shall make artangements for all “Inpatient admissions”, to be
paid for by County, “Inpatient admission” shall be defined as an emergent, urgent or routine
admission to a hospital which marks the beginning of an inpatient episode, and entails a full
admission procedure with completion of registration documents and formal acceptance of
the patient by the hospital,

i, Contractor shall pay for, arrange, and coordinate all outpatient services,
including denta) care, and outpatient surgeties.

#, All inpatient care shall be provided by Natividad Medical Center, unless the
facility is unable to provide the type of service ot level of care needed by
inmate, In these cases, Contractor shall arrange for and coordinate care for
inmate at an alternate facility where it has coniracted for services: County
shall pay for all inpaticnt care, including lab, radiology, inpatient consults
and testing and anesthesia,

2. Acute Care Needs: “Acuto Care” Is defined as emergencies that require care outside of the
facility, for which there is unavailability of specific services. Hospitalization for the acute care needs of
all incarcerated inmates are currenily provided by a combination of area healih providers, including:
Natividad Medical Center, Salinas Valley Memozial Hospital, Comnrrranity Hospital of the Monterey
Peninsula and San Jose Reglonal Medical Center. Contactor may use another provider with the written
consent of County.

3. Emergency Rosm: Emetgency room care for County inmates shall be provided by Natividad
Medical Center (NMC) in Salinas, CA. Contactor shall use other providers, only if NMC is unable to
provide the level or type of medical services required by intate.

4, Mental Health Services: Contractor is responsible for mental health care for all inmates,

a) All new inmates shall be observed and queried for signs/presence and history of
mental illness, including suicidal behavior/ideations, and use of medication for
psychiatric treatment as part of the intake health screening completed by the
Booking RN,

b) Mental Health services provided on-site will inclade crisis evaluation, socialization
programs, group therapy, medication management, psychiatric evaluations,
psychiatry exams, and individual therapy.

¢) The on-site mental health team may be comprised of the psychiatrist or psychiatric
mid-level provider (psychiatric FNP or PA), and licensed mental health
professionals (MHP), which may include psychologists, Matriage and Hamily
Therapists (MFT), Licensed Clinical Social Workers (LCSW), and Psychiairic
Registered Nurse. A licensed psychiatiist or MHP will be available either on-site, via
tele-psych and on-call to health services staff at the Jail for consultation, referral and
treatment, as dictated by the Hernandez implementation plans and court ordets, and
NCCHC standards, :

d) Tomates in safety cells whose condition deteriorates, or for whom the nurse is unable
to complete a hands-on assessment including vital signs after six hours of placement
shall be transferred to Natividad Medical Center for further assessment.
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) Contractor shall work in collaboration with outside mental health services providers.
Conttactor will wotk with current or previous mental health practitioners in an effort
to gain information on: patient (inmate) history, prescription medication
administration, and treatment protocols, The contractor will work jn collaboration
with outside mental health providers in an effort to maximize the continuity of
patient care, Contractor will consult with outside mental health practitioners and
give consideration to outside physician recommendations as to prescription
medication administration for any inmate that is a current or former cutside mental
health care provider’s patient. If there is a conflict between contractor’s chosen
medication and the medication prescribed by a previous or current mental health
provider, contractor must uiilize the medication with the most likelihood of positive
therapeutic results based on the totality of information from patient histoty, previous
physician recommendation, or previous presctiption administration results;
regardiess of the “formulary” status of a medication. Whether or not a particular
medication is one of the contractor’s “tegulas” or formulary drug shail not be a
barrier to its utilization,

5. Disaster:. Contractor shall provide comprehensive medical care services during a natural
disaster. Contractor shall implement a contingency plan to provide medical services to inmates
following a natural disaster or declared state of cmergency,

1. Ancillary Services: Contractor shall provide, arrange, and pay for laboratory, x-ray, and
other ancillary services. Ancillary services should be performed on-site, but may if needed,
be performed off-site,

2, Laboratory Services:

a.) Contractor will provide medically necessary diagnostic laboratory testing using a
licensed and approved laboratory, Whenever possible, laboratory tests will be conducted
on site, Labotatory testing includes routine, special chemistry and toxicology analysis,

b.) Contractor will coordinate with Lab Services for timely pickup and delivety of accurate
reporting within 24 hours,

i, Within 72 hours, the physician will review, dato and initial laboratory
s data upon receipt of test results. Once reviewed, the results are filed in
the inmate’s health record and a plan of care esiablished, as approptiate
and immediately report crisis levels to the supervising physician.

ii, When Contractor implements Electronic Health Record (EHR) or
Electronic Medical Record (EMR) systen, Coniractor remains solely
respongible for any laboratory interface costs to its EMR/EHR.

3. Radiology Services:

a) Contractor will contract with imaging and radiology provider as
necessary to facilitate both on-site and off-site radiology services
for x-ray, CT, and MRI, Contractor will work in collaboration
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2,

with MCSO transportation unit to facilitate necessary radiology
services,

b} The site physician will review and initial all radiology results and
develop a follow-up care plan as indicated,

Electrocardiogram (ECG) Services:

* Contractor will provide BCG services on site and is responsible for all equipment
and supplies required for these services.

¢ A cardiologist shall provide an over read of performed studies,

Diagnostic Records: Contractor shall provide diagnostic results electronically, through the
EMR System, once established, Laboratory and Radiology reports will be integrated via
rmessages into an inmate’s chart. If a results interface is not being used, results can be
manvally entered and/or reports can be scanned or uploaded into an inmate’s chart,

E-Consult: Contractor may use e-Consult fo provide near-real-time consultations with a
panel of medical specialists, Using e~-Consult, Contractor’s on-site physicians, and mid-
level providers can access any one of 24 specialtics and 35 sub-specialties, including
infectious disease, orthopedics, and cardiology. These specialists can either confirm that
Coniractor should send the patient for an off-site refertal or, as happens about half the time,
provide expettise to support management on-site, reducing unnecessary offsite referrals, and
enguring optimal clinical care. All e-Consults shall be documented in the patient chart,
Upon completion of an approved referral, appointments are set and scheculed,

Detoxification from Drug and Aleohol:, ‘Arrestees who are under the influence of alcohol
or drugs are placed in the protective environment of the sobering cell and will be under close
observation by custody and health services staff, Detoxification from alechol, when
performed in this facility, will be done under medical supervision in accordance with direct
ordets from the responsible medical provider using approved protocols/standardized
procedures.

Hearing/Language Interpreters: Contiactor will be prepared, have available, and work
with interpreters to ensure that screening and provisions of services are provided for all
inmates, Contractor shall provide, and bear costs for, hearing and language interpreters for
medical care, which shall include all intakes, assessments, clinies, and all medical related
appointments, as needed, required, and/or requested by the inmate, Contractor may request
agsistance from MCSO to meet this obligation only if it is necessary in an exigent
circumstance,

Court Orders: Contractor shall promptly follow all court orders. Contractor will testify in
court as needed. -

a. Contractor shall abide by and follow all court orders that relate to inmate
medical care and services, Contractor is required to forward copies of all court
orders that relate to inmate medical care and services to the.County, If
Contractor believes the court order to be contrary to best medical practices or the
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10.

inmate’s current needs, Contractor will be responsible for filing the appropriate
objections or requests for relief with the court,

SECTION 1V
CLINIC/OFFICE SPACE, FURNITURE & EQUIPMENT:

County shall pay for all local phone calls; all long-distance calls shall be billed back to
Contractor, All utilities such as water, gas and electric will be paid by County.

All security and escort duties within the Jail shall be provided by County at County expense.

County rescrves the right to refuse to allow any item into the jails if they determine it poses a
geourity risk. Coniractor will develop a method of inventory control for facility safoty and
secutity, to be-approved by the Facility Commander, County may require approval of the
vendor and method of internet/data connection services,

Coniractor is responsible for maintaining all medical devices and medical testing equipment in
good working order, and for maintaining logs regatding calibration, cleaning and maintenance
of all medical devices and laboratory equipment. All costs of medical, laboratory and medical
testing equipment maintenance shall be paid by Contractor.

Contractor is responsible for providing its own computers, servers, sofiware, office chairs, and
ergonomic related equipment for office areas, medical areas, and computer workstations and
internet/data connection services,

At present, the County owns eleven (11) computers and petipherals used by Contractor. All
internet/email service and access to Tracnet Jail Management service are being provided by
County, The cost of this equipment and service provision is fifty-five thousand dollars ($55,000)
annually. Contractor may choose to maintain service through the County, or may choose to
install its own computers and network, If Contractor chooses to utilize county services,
Contractor will be invoiced for this service quarterly, at a cost of $13,750 per quatter.

If Contractor chooses to provide its own connectivity services, County requires that ail costs
agsociated with interfaces to Tracnet System be paid for by Contractor, License/maintonance
costs for Tracnet system shall be invoiced to contractor at a rato of $262.66 per lioense per year,
One license is required for each user, License fees increase by 2.5 % anmually.

If Contractor opts to install its own computers, all computers-installed must meot or exceed
County’s standards, Should Contractor opt to install own equipment, all eleven (11) County
owned computers/monitors and any county owned printers, or other peripheral devices shall be
retutned to MCSO IT department, in working order.

County has expended $10,100 for a witéloss heat mapping survey at the requst of Contractor.
Contractor may arrange for its own heat mapping survey or purchase the survey done by the
County, S :

All hazardous/medical waste removal shail be performed by a ﬁ;liy Jicensed contractor,
Payment for medical waste removal and associated costs, including medical waste receptacles,
sharps containers, and specialized medicine disposal boxes shall be responsibility of Contractor.

10
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Annual licenses foe for removal of medical wasto material at the 1410 Natividad Road address
shall be the responsibility of the Contractor.

SECTION Y
A, ADMINISTRATIVE STAFFING:

Contractor shall provide the following minimum Administrative staffing duting the Contract term unless
modified by written amendment to this agreement parties:

L. Program Manager. A qualified manager/administrator with three years’ experience in health
oare in a correctional facility health carc setting. The Program Manager will assist in
coordinating healthcare services for the MCY and in carrying out the terms of the contract. The
responsibilities of the Program Manager will include recruiting, hiring, training, and supervision
of staff; scheduling of all personnel to ensure that alt shifts are covered, quality assurance audits
and training of personnel,

2. Director of Nursing. A qualified director of nursing that is a licensed registored nurse,
preferably with a bachelot’s of science in mursing, At least one year of cotrectional health care
and experience in healthcare management is preferred.

3. Medical Direcior. A qualificd Board Certified or Board Eligible physician designated as
medical director or lead physician. The individual shali have a specialty certification in the field
of internal medicine, family practice, or emergency room (ER) medicine, The physician’s
licenses and credentials shall remain up to date and in good standing, The Medical Director will
be responsible for overall health care delivery for the Facilities.

SECTION VI
A, MINIMUM MEDICAYL STATFING:

Contractor must maintain minimum staffing and on-call availability based on Implementation
Plans. The matrix for the minimum staffing is attached as Exhibit F, At all times Contractor
shall:

I. Provide adequate staffing, including 24 / 7 on site coverage by a medical provider with a
minimum certification of Registered Nurse.

2. On call tedical director / physician and psychiatrist shall be available by phone 24 hours a day

every day. A physician shall be available to provide onsite services if additional or specialized services
are needed at the facility. The on call physician shall be available by telephone to answer questions and
travel to the facility within a reasonable time period if necessary.

3, Provide MCSO specific detalls throughout the term of contract on R.N. coverage to ensure
continued 24-hour coverage, o

4, . Maintain designated full time equivalents (FTEs) at all times (i.e, should a person go on vacation
they must be replaced) in accordance with the matrixes. Staffing plan shall include consideration for a
relief factor for all levels of practitioners.
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3. The Program Manager and the Medical Director must provide written notification to the
Command Staff prior to any scheduled time away from the Facilities including vacations and email
notice as soon as possible for any unscheduled time, such as for illness. "The notice will include the
name of the alternate physician to act on behalf of the Program Manager or Medical Director during
his/her absence(s) from the Facilities.

6. Additional Staffing.

a, Requost by County. County may request additional staffing for limited periods of tite. If
County requests additional staffing that Contractor does not believe is needed or necessaty, Contractor
shall provide a written notice as to why Contractor deems additional stail unuecessary. If County then
notifies Contractor in writing that it is proceeding with additional staffing; County will pay an additional
sum for such staffing, at a cost to be mutually agreed to by the parties,

b. Request by Contractor. If the County or Contractor believes it is necessary to add more staffing
on a long ferm or permanent basis the Contractor shall meet with County to discuss amending the
matrixes, or adding matrixes for increased staffing, including additional Licensed Vocational Nurses and
RNs. Any such amendments must be done in writing and apptoved by the Montercy County Board of
Supervisors,

. Changes in Staffing by Court Order, If there shouid be a Court order in the matter of Hernandez
v. County of Monterey, Case #CV5:13 2354 BLF, such that statfing by CFMQG must be increased by
more than 3%, County and CONTRACTOR will seck an agreement on an adjusted contract ptice, in the
form of an amendent to this Agreement, Should the parties fail to reach an agreement on an adjusted
conttact price, elther party may terminate this Agreement with (90) days written notice.

SECTION VII
A. STAFFING:
Contactor shall provide the following:

1. Work Post. Work Post desctiptions (defining the duties, responsibilities, job descriptions, shift
and location) for all assignments is to be cleatly posted in the facility in an area that is open to
all Contractor staff, but not to inmates. Contractor shall review and update the Work Post every
six months, Reviewed and approved copies of each Work Post, with the date, must be provided
to the Modical Liaison Commander, and the Captain on February 1% and August 1* of cach year.
Copies of any Work Post changes must be immediately provided o the Medical Liaison
Commander.

2. Shift Coverage and Daily Atiendance Record. Copies of staffing schedules, which include all
health care staff, shall be posted by Contractor in designated arcas ad shall be available to
custody for review.

3, Credit for Failure to Maintain Staffing. County shalf be provided credit for Contractor’s failure
to maintain staffing per the torms of this Agreement, Contractor and County will review staffing
schedules on g quatterly basis and Contractor agtees to refund County for the cost of staff that
have not been provided pursuant {0 the tetms of this Agreement.
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4. Platform for Staff Input. Contractor shall have a process or avenue for its nursing and inedical
statf'to provide input regarding staffing and the level of patient care being provided,

SECTION VII
A.-TRAINING AND EDUCATION:

Contractor shall provide on-going staff training programs consistent with legal ang accreditation
standards, including but not limited to!

1, Development and implementation of training program for review of medical protoceol and issues
for pregnant inmates,

2. Development and maintenance of a reliable structured program of continuing education that
meels or exceeds acoreditation standards for health care staff annually, including etployees,
agents, subcontractors, and service providers.

3. All training required by the Implementation plans including ongoing orientation for new
deputies and ongoing training of custody staff regarding medical issues in the jail, including
mental health issues, and suicide prevention techniques.

4. Training Consistent with MCSO policies and agreements, and/or at the request of MCSO,

5. Contractor shall provids the County with a copy of its training program if requested; and, shall
provide the training and accreditation certification for all of its staff, agonts, and/or personnel
wito work in County detention and correction facilities if requested.

SECTION IX
A, PEARMACEUTICALS:
Contractor shall provide pharmacy services, directly or through an approved subcontractor.

Contractor shall dispense medications to inmates using a system that includes tracking, accountability,
and ease of transporting and providing the medications. Contractor shall also have available and ready
to implement an alternative system and upon the request of the County, Cenlractor shall promptly
transition to the aliernative system,

SECTION X,
A.TRANSPORTATION AND SECURITY:

1. Ambulance Transportation, Contractor shall contract with a licensed ambulance entity and
pay for necessaty atnbulance, and other first responders transpertation costs for non-
emergency and emergency related transpotts. © If requested, Contractor shall provide a copy
of the contract to County. Policies and procedures for appropriate modes of
transportation shall be jointly developed by MCSO and Coatractor. Any required Air
Ambulance services shall be the responsibility of the Contractor.

California Forensic Medical Group
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A,

2. Sceurity. County shall pay for the costs of deputy security, non-ambulance transportation

and any othet exiraneous expenses telated to the security and transfer to or housing of
inmates in outside medical facilities.

SECTION XL

COMPLIANCE WITH LEGAL REQUIREMENTS!

Contractor shall comply with all refevant legal requirements including but not limited to the following:

1. California Code of Regulations Title 15, Crime Prevention and Corrections. Contractor

shall meet all applicable requirements of Title 15.

2, Female Inmates Rights Plan. Contractor shall meet the requirements of the Reproductive

Privacy Act (Health and Safety Code 123460 et seq) (Jan. 1,2003).

. Inmates with Disabilities, Mental Heolih Issues, and Gender Matters. Contractor shall

comply with and abide by the federal and state laws as well as alt MCSO policies as they
relate to inmates and the Facilities, including but not limifed to the Americans with
Disabilities Act (ADA), inmates determined to have a mental issue, and matters involving
transgender intmates.

. Prison Rape Elimination. Conttactor shall adopt and comply with the Prison Rape

Elimination Act (‘PREA”) standards, and make information available to Monterey County,
as required under 28 CER § 115.12, to demonstrate its PREA compliance, 28 CFR §115.401
requires Contractor to engage in and receive a PREA audit at least once during a three-year
audit cycle. Contractor will make available to Monterey County Sheriff’s Office Contract
Moniter the auditor’s final report after completion of an audit, Until the fiest audit report
becomes available, Contractor shall demonstrate PREA compliance to Monterey County by
furnishing a copy of its PREA policy to Monterey County Sheriff’s Office Contract Monitot
Contractor, If no PREA andit has been conducted by the time the contract begins, plans to
conduct a PREA audit must be demonsirated to MCSO within the statutorily set time frame.

. Medi-Cal rogulations and ORP only licensure. Contractor agrees to use only physicians and

physician extenders (nurse practitioners, physician assistants) that ate not debatted from
treating/refer{ring/dispensing to Medicare or Medi Cal patients,

. Medi-Cal Inmate Envoliment Program (MCIEP): Contractor agrees to cooperate with, and

abide by rules and regulations of MCIEP program, as per the contract County holds with
State of California,

_ Court ordered restrictions; Contractor agrees to comply with any/all court ordered

restrictions or requirements placed upon County due to Hernandez litigation

SECTION XIL,

A. QUALITY ASSURANCE / OVERSIGHT / REPORTING:

1, The County may, at its own expense, contract with a neuiral third party experisnced in

medical quality assurance reviews (“Quality Assurance Consultant”). The services of this

14  California Forensic Medical Group
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third-party consultant may include items such as conducting periodic audits of inmate
medical records for treatiment of medical conditions in order to evaluate the timeliness of i
care, appropriateness of assessment, treatment, and type of provider and level of care.
Contractor shall cooperate fully with County’s Quality Assurance Consuttant including
providing full and immediate access to records, including inmate medical records.

2. Contractor shall cooperate fuliy with County in all oversight and review of services provided
or requested by the County. In addition, Contractor will wark cooperatively, fully
communicate, promptly provide information and documentation, and fully share information
with Monterey County Health Department who will work with MCSO on oversight of the
contract,

3. Contractor shall participate, as requested, on County committees related to inmate medical
cate, including providing service information and statistics,

4. Contractor shall assign a qualified professional to attend and participate in all meetings.

5. Results of medical quality assurance reviews, as well as recommendations for corrective
action, will be provided to Contractor, Contractor will take recortmended cotrective action,
or will advise the County in writing why such corrective action should not be taken.
Contractor will cooperate with procedures to resolve any impasse in recommendations to
tnake corrective actions, :

a, Contracior shall provide written responses to County regarding all issues
identified in the medical quality assurance reviews within 30 days of receiving
them unless an extension is granted in writing by the Medical Liaison
Commander,

b. Coniractor shall provide timely written responses, in no event later than 30 days,
from receipt regarding findings in any cases with which Contractor disagree.

6. The on-site Medical Director and Program Manager shall ensure the confidentiality of all
patient record information, the audit process, all findings, and reports. Contractor shall
delste all patient identifiers from andit worksheets, reports, and committee minutes,
Maintenance of and access to quality review managermont documentation shall be under the
authority of the Medical Director and Program Manager.

SECTION XTII,
AOVERSIGHT AND COMMITTEE PARTICIPATION:

The Medical Director, Program Manager, and other apptopriate representatives of the medical provider
-shall regularly attend meetings related to inmate health services, as tequested by County, Attendance at

© meetings shall include participation to repori on issues of concern and cooperate on an ongoing basis
with designated commitieo representatives. '

The Program Manager, or a designee approved by the MCSO Medical Liaison Commander, shall attend
and patticipate meetings as requested by County

California Forensic Medical Group
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All services provided by the contractor are subject to review and evaluation for quality of care through
established and regularly performed audits, Procedures, protocols and administrative policies and
practices are also subject to review.

SECTION X1V,
AMEDICAL AUDNT MEETINGS:

. Health Care Commitiees. Contractor shall collaborate and participate in meetings,
committees, and audits responsible for developing, reconmending and implementing all
future policies and procedures necessary far the apetation of the health care program, as
needed. The objective of these meetings and committees will be to assure quality health
care is accessible to all inmates.

9. Quality Assurance Meetings. Conitactor shall attend, prepare for, and participate in the
monthly Quality Assurance Meetings at MCJ overy month, In addition to discussing policy
matters and medical and mental health updates, the Quality Assurance mectings may also
include, but shall not be limited to; tnonthly statistics, infection control, inmate grievances,
health and safety inspection reports, staffing plan updates, other health care topics, as
warranted, offsite services report, including the purpose of the medical transport, staffing;
audits; Error Rates; qualify assutance matters; oversight; recommendations; acereditation;
scheduling; compliance; general issues/concerns; and security/safety matters,

The Quality Assurance Meeting will include physicians from Public Health and Mental
Health departments, dentist, jail mid-level practitioners, the Medical Director and the
Program Manager. Other medical professional guests may be invited as deemed appropriate
by the Medical Director. The meeting will be used to conduct medical record reviews of all
inmate deaths, all acute hospitat, and infirmary admissions with the objective of identifying
appropriateness of, deficiencies and/or inconsistencics in service delivery. Findings will be
documented in the meeting minutes, a plan and schedule for corrective action will be
developed to include action to be taken, tesponsibility for implementation and follow up

reporting,
SECTION XV.

A. GRIEVANCE PROCEDURE:

Contracior will follow the current grievance policy and procedure with the MCSO for the
communication and resolution of inmate and staff complaints ot other items regarding any aspect of
health care delivery. "The Progtam Managet shall respond to and act as the primary contact with MCSO

. inreviewing and responding to complaints. Contractor shall promptly respond, provide information to

MCSO0, and adhere to all times linés for responses. When the assigned individual is on vacation or
ofherwise unavailable, coverage must be provided and the responsible individual ideiitified to the -
Medical Liaison Commander. (All itmate gtievances relating to medical care and dental services shall
be reviewed by the MCSO Ombudstnan). SR
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A. ACCESS:

SECTION XVIL

Security staff shall accompany health cabe staff in providing health care services in secure areas in
accordance with writteu policies or procedures, Contractor, their employees, agents, and contractors
shall follow MCSO policies and procedures at all times,

SECTION XVIL

A. CLATMS AND LEGAL. ACTIONS:

Contractor shall actively and fully cooperate with County legal counsel and risk management staff in the
investigation, defense and / or other work related to any claim o legal action against or on behalf of the
County, including any of its departments, employees, volunteets ot agen(s, Said assistance shall
include, but is not limited to: ]

Timely provision of data;

Medical records;

Investigation of claims;

Preparation of declarations or affidavits;

Other information as counse! deems necessary to prepate the defense or
prosecution including the participation at any trial or hearing; and

6, Contractor must comply with all past, current, future settlements, and litigation
concerning the delivery of inmate health care services.

LA ol S

SECTION XVIIL

A.TRANSFERS, RELEASES AND CONTINUITY OF CARE;:

1.

Pubiie Health Notification, Contractor is responsible for notifying the appropriate
public health agencies of reportable illnesses and communicable dissases, and will make
such reports prior to inmate release where possible. Contractor is required to disclose all
relevant communicable disease mformation for inmates as allowed by applicable laws.

Transfer of Health Records, Health records of an inmate who is being transferred,
whether for medical or other reasons, shall be evaluated by medical staff and a transfer
summeary completed, '

Tuberculosis. Procedures for transter of intates with suspected or known active
tuberculosis shali be esteblishod by Contractor in compliance with statutory and
regulatory vequirements. ' C

Compassionate Care. Contractor will provide assistance to County as requested in
developing compassionate care release program, pasticipate in, and cooperate with the
compassionate care release program when implemented,

California Forensic Medical Group
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SECTION XIX,

A. CONTRACT ADMINISTRATOR:

1.

Contractor shall provide various subject matter experts to act as contract administrators
who will be the primary points of contact for issues related to the contract,

Contractor shall work with the designated liaisons whose responsibilities include, but are
not be limited to:

Contract compliance

Fiscal Considerations

Lialson with provider and respective County agencies, and
Protocol development assistance

=R

SECTION XX,

AMEDICAL RECORDS:

L.

Mainienance: Individual inmate health records shall be fully and properly maintained,
including but not lirited to:

a. Pre-screen history

b, Medical evaluation report

c. Complaints of injury or iliness and action taken
Physician orders
Progress notes
Names of all petsonnel treating, prescribing, and/or issuing education
Medications administered
All laboratory, x-tay, and other documentation of treatment provided, and
Documentation of all off-site services.

EgE ot e

Confidentiality, Contractor shall maintain confidentiality of the health care records as is
required by law. All medical records shall be and remain the property of the County. Inthe
event of a contract termination, Contractor shall confirm County has received and has access
to the full updated and accurate records, in part to assure compliance with medical records
retention practices

Audit: Contractor shall cooperate with the County and third parties authorized by County for
medical records review.

Reporting. Contractor shall prepare and submit regular reports to the County unless
otherwise stated reports are to be submitted on July 1* of each year and at other times as
requested by County. : : i

Electronic Medical Records System,

a. Contractor shall provide a comprehehsive Electronic Medical Records (EMR)/
Electronic Health Records (EHR) package that focus on reliability, stability, and

f use,
¢ase ol use California Forensic Medical Group
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b. Contractor shall provide the EMR System so that it shall;

i,

il

i,

iv,

vi,

vii,

Provide Contractor’s EMR system limited access to the Jail Management
System (JMS) in compliance with legal restrictions on the data.

Provide MCSO staff limited accessibility to the EMR System in
compliance with legal restrictions on the data, Contractor shall provide
access at no cost to County, including payment of any licensing and use
fees.

Be propetly maintained and serviced, including computers, computer
systetns, hardware, and equipment. (County is responsible for the
maintenance and servicing of its computer systems, terminals,
hardware/servers, workstetions hardware, and equipment for JMS))

Meet or exceed cabling and connectivity requirements as specified or
directed by County,

Have its own network or work with county 1.T. io continue
exising network services.

The EMR system must minimally meet the certification standards of the
Certification Commission for Health IT (CCHIT)

To maximize continuity of care, the county prefers the contractor to
utilize an EMR that is fully integrated with the EMR used by Natividad
Medical Center and the local clinios (cutrently Bpic). County and
Contractor will in good faith work together to analyze whethet their
systems can be used to allow communication between health care
providers. If those systems cannot be integrated, the parties will work in
good faith on 2 mechanism to allow providers to communicate
effectively,

¢, Contractor shall obtain MCSO’s approval of intended applications and systems
before installation,

d. Contractor is responsible for all costs of the EMR System, including payment of
County costs associated for procuring and maintaining software interface
between the JMS and EMR systetns, Contractor shall complete an interface with
JMS as soon as reasonably practicable,

A, Statistical Information,

SECTION XXI:

Contractor shall maintain general statistics and record keeping about the services provided. Contractor
shall make available to the County accrued data regarding services provided, Data shall be compiled in
approptiate reports as defined by the County and be provided in a monthly report. Such reports shall be

California Forensic Medical Group
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in a format that does not contain any personally identifiably information about inmates, but can be
analyzed by inmate’s age, sex, diagnosis and length of jail stay.

1. Credential Report, Contractor shall submit an annual Compliance Report by calendar yeat,
due each year by 1o later than Januaty 15, to MCSO on all applicable certifications,
accreditations, and licenses during the life of this contract.

2. Health Appraisal Status Report, Contractor shall prepare an annual report by calendar year,
due each year no later than January 15 to County on compliance with federal laws and
California laws, regulations, and codes relating to Detention and Corrections Facilitics
Medical Programs at MCJ; including, but not limited to compliance with PREA and the
Americans with Disabilities Act. Reports may include:

Inmate requests for various services
Inmates seen at sick call
Inmates seen by physician
Inmates seen by dentist
Inmates seen by psychiatrist
Tnmates seen by psychologist
Inmates seen by OB/GYN
Iimates seon by case manager
Out Patient Housing Unit admission, patient days, average length of stay
Mental Health referrals
Off-gite hospital admissions
Medical specialty consultation referrals
. Intake medical sereening
History and physical assessments
Psychiatric evaluations
Specialty clinics attendance and screenings in house
Diagnostic studies
Report of third party retmbursement, pursuit of recovery
Percentage of inmate population dispensed medication
Inmates testing positive for vencreal disease
Tnmates testing positive for ATDS or AIDS antibodies
Inmates testing positive for TB
. Inmate mottality
Number of hours worked by entire medical staff, specifying each post or shift

PRk G O P
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Other data deemed apptoptiate by the Captain or Medical Liaison Commander.

3. Health Services Utilization Reports. Contractor shall provide monthly statistical reports on
health services utilization, the reports shall include the data set and report formas'approved
by the County. A quarterly synopsis of this data shall also be prepared and provided to the
County. : .

4. Objectives. Quarterly and annual summaries shall be submitted to the County deseribing
progress toward agreed upon objectives for the services and the status of special projects or

California Forensic Medical Group
20 Term: 01/01/2018 to 12/31/2021
EXHIBIT A




DocuSign Envelope |D: CD6888B5-44B4-41E2-8E8D-08151C5BEBRC

reports requested. This report shall contain data reflecting the previous month’s workload,
without identifying the inmates’ personal information.

5. Sechedules. Reporting and Scheduled Reviews shalt adhere to the following;

a. Al reports should be provided to the Medical Liaison Commander, with copies to other
individual as identified by the Captain.

b. Monthly reports shall be submiited on the fifth calendar day of each month,

Qfisite detivity/Cost Report, Contractor shali provide an offsite activity/cost report bythe
20™ of each month. The report shall contain all off-gite cost reports outlining off-site
outpatient, in-patient, emergency room visits, and clinical services visits, and the cost of
each setvice,

7. Procedures Mamial: Contractor shall maintain an updated on-site procedures manual that
tneets the requirements of applicable standards as outlined by the ACA, as well as the
requirernents of the Sheriff’s Office as defined in Title 15, Section 1206, and NCCHC, A
separate commuyhicable disease manual shall also be maintained onsite. Comntactor shall:

a. Maintain a current copy of its Policies & Procedures Manual in the health
services vnit and accessible to all health care staff 24 hours a day with an
electronic copy of the manual, with search capabilities also be accessible.

b. Thorough training regarding policies and procedures to ensure all onsite staff has
a working knowledge of them.

c. Assure staff complies with the policies and procedures through on-site and
corpotate supervision,

SECTION XX1I,

PRICING, Pricing shall be as set forth in Exhibit B,

SECTION XX1,
LEGAYL REQUIREMENTS IN THE PROVISION OF SERVICES.

Nothing in this Agresment shall be deemed to reduce or modify any Title 15 requirements; Contractor
must comply with Title 15 and all other legal requirements, existing, and future court orders; for the
provision of medical services to inmates, as they may be modified from time to time. If Contractor feels
that there is any conflict in meeting the requitements of this Agreement and meeting all other legal
requiternents, it shall immediately notify County in writing of the perceived conflict.

SECTION XXIV.

A, NOTIFICATION OF PROPOSED SETTLEMENT.

Contractor shall notify County Risk Management and County Counsel of any compromise and/or
settlement of any claim or legal action related to the provision of services under this Agreement,

21 Califernia Forensic Medical Group
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Contractor shall notify County as soon as possible after an agreement has been reached and prior to the
final acceptance and execution of any such compromise, settlement, or othor agreement, This shall not
apply to Contractor’s employet and employee or union mattets that do ot relate to ot impact the
provision of services under this Agreement, unless County is a named or interested party. The addresses
for purposes of this notification are;

Office of County Counsel
COUNTY OF MONTEREY
168 WEST ALISAL STREET
SALINAS, CA 93901

B, PUBLIC COMMUNICATIONS:

L.

Contractor shall immediately notity County of any inquiries from the
media regarding the services provided and coordinate any response with
ihe County, Notification for purposes of this section shall be to the
Medical Liaison Commander. '

Contractor shall not disclose any information regarding inmates,
including but not limited to protected health information under the
Healih Information Portability and Accountability Act (HIPAA), Health
Information Technology for Economic and Clinical Health (HITECE),
Confidentiality of Medical Infottnation Act (CMIA located in the
California Civil Code Sec 56-56.37) and all other relevant laws and
regulations.

With regard to any claim or lawsuit tendered to the Contractor,
regardless of whether a reservation of tights is issued, the Contractor and
its defense counsel agree to coordinate all media contact related to the
claim or lawsuit with the County.

California Farensic Medical Group
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CEMG

Celforn Feyopis Medicl rgu

TABLE 1. Monterey County Adult Costs

STAFFING 6,430,256
MEDICALCOSTS:
On-Site Medival Services, Pharmacy & Supplies 811,441
Off-Site Outpatient and Specialist Servicas 941,642
Inpatient -
TOTAL MEDICAL COSTS 1,752,083
OTHER EXPENSES;
Direct operating expenses (insurance, eta,) 264,974
IT Exparise (Cost of CFMG equipment, per cont 20,600
Monitoring Costs 318,400
TOTAL OTHER EXPENSES 593,374
TOTALDIRECTCOST ‘8,776,612
INDIRECT COSTS 7.78% 682,519
Discount (318,400)
TOTAL PRICE 9,140,731

California Forensic Medical Group
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EXHIBIT B

CONTRACTORS BILLING PROCEDURES

Tnvoicing shall ocour monthly, It is preferable to submit invoices and statements electronically to the County’s
invoice tracking system at:

MCSOSheriff Fiscal@co.monterey.ca.us

‘The total anmal contract amount payable is $9,140,731, as indicated in TABLE 1, Contractor will inyoice the
County monthly st an initial amount payable in Fiscal year 2617-18 of $761,727,58. The lnvoice must also
segregate the amount of funding required for the registered nurse assigned to the booking aren in the jail
{cutrently 2.8 FTE) for soparate billing within the County.

The patiies agreo this contract is subject to a 3% antmal fixed rate inorease,

If CONTRACTOR lacks the ability to use this system, hard copy Invoices will bs accepted via mail addressed to
the following location;

Monterey County Sheriff’Coronet’s Office
Attention: Fiscal Unit Accounls Payable
1414 Natividad Road

Salitas, CA 93906

County may, in its sole discretion, terminate the contract or withhold payments clalmed by CONTRACTOR for
services rendered if CONTRACTOR fails to satisfactority comply with any term ot condition of this Agreciment,

No pagments in advance or in anticipation of services or supplies to be provided under thiy Agreement shall be
made by County.

County shall not pay any claims for payment for services submitted more than twelve (12) months after the
calendar month in which the services were complated,

California Forensic Medical Group
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United States District Court
Northern District of California
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Case 5:13-cv-02354-PSG  Document 549 Filed 05/27/16 Page 1 of 4

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

4

JESSE HERNANDEZ, et al., Case No. 5:13-cv-02354-PSG
Plaintiffs, ORDER GRANTING-IN-PART
DEFENDANTS' MOTIONS FOR
v, APPROVAL OF IMPLEMENTATION
PLANS AND DENYING AS MOOT
COUNTY OF MONTEREY, et al., CEMG'S FIRST MOTION FOR
APPROVAL OF IMPLEMENTA TION
Defendants; PLAN

(Re: Docket No. 514, 517, 532)
Defendants County of Monterey and California Forensic Medica! Group move for

approval of their plans implementing the settlement agreement between thom and Plaintiffs Jesse
Hernandez et al.' As an initial matter, CFMG has two motions for approval pending,* CFMG
first moved for approval of its implemesntation plan on Feb. 19, 2016, and then moved for
approval of a revised implementation plan afier meeting and conferring with Plaintiffs,' The court
DENIES CFMG’s Feb. 19 motion as mogt in light of CFMG’s tevised plan, With respect to |
CFMG, this ordet relies on CFMC’s revised implementation plan, filed as Docket No. 532.

The coutt has considered all of Plaintiffs’ objections to Defendants’ proposed

! See Dacket Nos, 5 14, 517, 532.
? See Docket Nos. 517, 532.

¥ See Docket No. 5 17.

4 See Docket No. 532,

a

Case No. 3:13-cv-02354-PSG
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Case 5:13-cv-02354-PSG Document 549 Filed 05/27/16 Page 2 of 4
I | implementation plans, as presented in Plaintiffs’ briefing and at oral argument.” The court
2 |l GRANTS-IN-PART Defendants’ motions for approval of their implementation plans and
3 || overrules Plaintiffs’ objections except as follows:
4 I 1. Meet and confer process: the meot and confer process for each implementation plan shall
5 include all Plaintiffs’ counsel.
6 [} 2. Diamend Pharmacy license: the Diamond Pharmasy pharmacist that dispenses medications
7 fo the Monterey County Jail in bulk or stock supply sh-all hold a California pharmacist license,
8 || 3. Pharmacy pill transfer: Plaintiffs object that the licensed vocational nurses that transfer
9 medication from the stogk supply do so by pouring out pills, putting them by hand in
10 envelopes for each patient and puiting leftover pills back in the stock supply bottles,’
11 Plaintiffs argue that this practice endangets patient safety.” CFMG states that its LVN3 are
g 12 trained to take out a single dose of medication from the stock supply at a time.® This objection
g :g 13 is resolved as follows! LYNs may transfer medication from the stock supply so long as they do
E’ %’ 14 not engage in the practice complained of
8 15 || 4 Suicide Risk Assessment Tool: Plaintiffs object that Dr. Hayward’s Suicide Risk Assesstent
g ,cg) 15 Tool lacks guidance on how ta use the assessment results and request that the court order
g g 17 Defendants to develop instructions for using the risk assessment tool.® A oral argument,
P Z 18 Plaintiffs stated that Hayward was available to train CFMG-and the County on the tool’s use.
19 This objection is resolved as follows: Hayward shall offer Defendants training on how to use
20 '
21
» ? See Docket Nos, 53 1, 538,
2 ¢ See Docket No. 531 at 4,
og (I~ Seeid. at 5-6,
5 | Dot st e
26 || ° See Docket No, 531 at 8.9, : EXHIBITC PAGE -
7 Case No. 5:13-0v-02354-PSG
28 || ORDER GRANTING-IN-PART DEFENDANTS' MOTIONS FOR APPRO VAL OF
IMPLEMENTATION PLANS AND DENYING AS MOOT CEFMG'S FIRST MOTION FOR
APPROVAL OF IMPLEMENTATION PLAN
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Case 5:13-cv-02354-PSG  Document 549 Filed 05/27/16 Page 3of4

| the suicide risk assessment tool. Defondants may use their clinical discretion in relying on the
results of the suicide risk assessment tool.

3. Administrative segregation classification: when inmates ate placed in segregation,
Defendants shalt conduct a olassification review within seven days of the placement and every

14 days thereafter,

2

3

4

5

6 || 6. Restraint chairs: individuals placed in a restraint chair shall be under constant supervision for
7 the entire time they are in the restraint chajr. The restraint chair may be placed ina safoty cell
8 or another location in the jall.

9 || 7. Telepsychiatry: Defendants’ implementation plans must have standards for when they can

10 deviate from a typloal in-person encounter and use telemedicine o.r telepsychiatry,

IT || 8. Violence Reduction Emplementation Plan; at oral argument, the County requested a four-

_ 12 month extension of the implementation plan’s deadline for installing a new camera system, so
E § 13 that the County also could install new control panels for the camera system, Plainﬁffé #greed
-j'é 'Eé} 14 to the four month extension, The four monih extenston is granted.
Ay 15 |9 Disability access plan; the County shall provide a copy of the neutral ADA expert’s report to
Cgf g 16 the neutral disability aceess monitor and to Plaintiffs’ counsel. The neuiral monitor shail
% g 17 assess the adequacy of the County’s ADA modifications,
= iz 18 || 10. Implementation deadlines; At oral argument, the County requested a 60-day extension to all
19 - expired deadlines in the implementation plan, Nearly a month has passed since oral argument,
20 The County shall have a 90-day extension ofall expired deadlines in the implementation plan.
21 CFMG requests 45 days to train ts staff on the implementation plan, before requiring its
22 implementation.’® CEMG shall have 45 days for training, -
23
24 _
: 25 California Forensic Medical Group
. I ) Term:01/01/2018 to 12/31/2021
26 See Docket No, 532 at 1, EXHIBITC PAGE %
27
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SO ORDERED.
Dated: May 27, 2016

Case No, 2:13-cv-02354-PSG

ORDER GRANTING-IN-PART DEFENDANTS' MOTIONS FOR APPROVAL OF

IMPLEMENTATION PLANS AND DENYING
APPROVAL OF IMPLEMENTATION PLAN

PAUL S. GREWAI,

United States Magjstrate J udge

A8 MOOT CEMG'S FIRST MOTION ROR

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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Jesse Hernandez v. County of Monterey
United States District Court Northern
District of California
Case No. CV 5:13 2354 PSG

"CFMG’S IMPLEMENTATION PLAN

The CFMG Implementation Plan addresses all of the Issues identifled in the
Settlernent Agreement approved by the Honorable Paul Grewal on August 18, 2015,

All CFMG health services staff will participate in classroom orientation and training
regarding compliance with all aspects of the CFMG Implementation Plan, Orientation
and training will be conducted by a qualified health services instructor, Counseling,
training or appropriate disclpline may ensue from failure to comply with the
Implementation Plan,

The CEMG Implementation Plan s designed to be used in concert with tha County of
Monterey's Implementation Plan. If there are any inconsistencies between the plans,
they shall be resolved through a meet and confer process which shall include a
representative from CFMG, the Monterey County Office of the Sheriff and the
Monterey County Office of the Public Defender.

Post-implementation monitaring will include focused process and outcome audits
to measure compliance with the elements of the CFMG Implementation Plan,

Corrective action plans will be develaped and instituted for Identified deficiencies,
including re-audits within a stipulated time frame. Alt monitoring and audit findings
will be reported to the Quality Management.Committee ai its quarterly meetings.

-CFM@’s Implementation Plan

California Forensic Medical Group
Term; 01/01/2018 to 12/31/2021
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l INAKE HEALTH SCREENING

Al arrestees detaihed In the Monterey County Jail (MCJ) wilt he screened by a
Registered Nurse {RN) at the time of intake using the MC) Medical Intake
Questionnaire, a capy of which is attached hereto as Exhibit A. The screening will be
conducted in a manner to ensure the inmate’s privacy, Translators and interpreters
will be used whenever necessary to ensure effective communication.

A. The following three levels of medical conditions will be identifled initlally upon
arrivat of the arrestee.

1.  Those obvious and acute conditions which would preclude acceptance
into custody prior to "outside" medical evaluation and clearance.

~Tm e ap s

Arrestaes who are unconscious or wha cannot walk under their
own power.

Arrestees who are having or have recently had convulsions.
Arrestees with any significant external bleeding.

Arrestees with any obvious fractures,

Arrestees with signs of head injuries,

Arrastees with any signs of serious injury or illness,

Arrestees displaying signs of acute alcohol or drug withdrawal.
Pregnant women in labar or with other serious problems.
Arrestees who display symptoms of possible internal bieeding or
with abdominal bleeding.

Arrestees with complaintsof severe pé’in or trauma.

Arresteas who by reason of mental health disorder are ¢ danger
to others or themselves, or gravely disabled except for arrestees
who have been released from o County-designated LPS
Involuntary detention facility with the previous 12 hours,

CFMG’s Implemaentation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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2. Those cond?iions_which are identified during the completion of the M)
Medical Intake Questionnaire by the Booking RN may or may not be
deemed to require “outside” medical gvaluation and treatment,

a. I the Booking RN determines that the arrestee requires medical
evaluation and clearance prior to incarceration, the arrestee will be
transported to Natividad Medical Center for medical clearance prior
to booking.

.b. All acutely positive findings Identified on'the MCI Medical Intake
Questionnaire will be assessed by the Booking RN using the CFMG

3. Those conditions which are identified during the completion of the Intake
Triage Assessment will be evaluated by the Booking RN and treated In
accordance with CFMG Standardized Procedures or referred to the
medical provider as indicated.

B. The arresting officer shall report any signs of trauma or acute fliness to the
receptlon officer prior to transfer of custody. The information obtalned by the
arresting officer will be communicated to the Booking RN. If the arrestee is
taken to an emergency treatment center for medical evaluation and clearance
priot to booking, documented evidence of such gvaluation, treatment and
clearance must be returned to the Jail so as to become part of that inmate's
medical record, The Booking RN in booking will review the treatment records
to determine the course of treatment and/or contact the medical provider as

indicated.

CFMG's Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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Receiving Health Screening by Booking RN during the intake Screening Process.

The MCl Medical Intake Questionnaire will be completed on all inmates at the
time of intake Into the facllity by the Booking RN. The receiving screening shall

include vital signs and, inquiry into:

1. Cutrent illness and health problems, including medical, mental health,
dental and communicable diseases (including sexually transmitted

diseases and tuberculosis and other aerosol transmissible diseases),

2. Medications and special health requirements.

3. Substanceuse, including type, methods, amount, frequency, date or time

of last use, and history of withdrawal probtems.

4. History or appearance of suspected mental illness, including suicidal

ideation or behavior,
5.  Appearance or history of developmental disability.

6.  Appearance or history of recent sexual abuse or abusiveness.

7. For females, a history of gynecological problems, possibility of current

pregnancy, recent delivery and present use of birth controi.

Observation of:

1. Behaviar, to Include state of consciousness, mental status, appearance,

conduct, tremors and sweating;

2.  Body deformities and ease of movement;

CFMG's Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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3. Condition of skin, including bruises, trauma markings, lesions, Jaundice,
rashes and infestations, needle marks or other indication of drug abuse;
and,

4. Slowness in speech or lack of comprehension of guestlons suggestive of
developmental disabilities.

Disposition:

1. Positive receiving screening findings will be referred to the provider for
further evaluation as deemed ngcessary by the Booking RN.

2, Inmates with chronic medical conditions will be referred to and seen
by a medical provider within five to seven days of arrival,

3. Immediate referral to the local emergency room for clearance, if

- warranhted.

4. Persons with possible communicable disease will be isolated from others
pending evaluation by health services staff.

5.

Refer to classification for housing.

Developmental Disabilities Screening by the Booking RN during the Intake
Screening Process.

All inmates at time of booking are scregned using the Guide to Developmental
Disabilities, a copy of which Is attached as Exhibit . If an Ihmate is believed to
have a developmental disability, the San Andreas Reglonal Center will be
contacted within 24 hours.

CFMG’s implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 1273112021
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4.  The Booking RN performing the intake screening will determine if new
detainees have known ot suspected developmental! disabilities.

2. The Booking RN shall complete an initial assessment to determine the
level of disability and need for special housing and/or care, and contact
the psychlatric provider on-call,

3. The Booking RN shall consult with shift supervisor regarding appropriate
housing such as protective custody.

4. The CFMG Program Manager or designee will notify the San Andreas
Reglonal Center within 24 hours of the presence of inmates believed to
have developmental disabilities. '

5.  if the San Andreas Regional Center cannot be reached by phone at (831)
759-7500, a letter will be sent notifying them of the developmentally
disabled inmate.

6.  TheSan Andreas Regional Center is mandated by law to assure provision
of services to individuals in whom developmental disability criteria are
met.

Criterla include:

1.O. of 70 or lower with epilepsy, autism, or significant neurological
impairment which occurred before age 18 and resulted in a significant
handicap. '

The medical staff is encouraged to develop an ongoing relationship with
the San Andreas Regional Center.

CFMG's Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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E.  Mental Health Screening by Booking RN during the Intake Screening Process.

1,

All new inmates shall be observed and queried for signs/presence and
history of mental iliness, including suicidal behavior/ideatio ns, and use of
medication for psychiatric treatment as part of the intake health
screening completed by the Booking RN. Verification of medications and
request of treatment records will be initiated for inmates indicating

current or recent treatment including medications, hospitalization,
emergency department visits and/or outpatient services. Any inmate
exhibiting or testifying to presence or histoty of mental liiness Is referred
to mental health services staff for further evaluation, A physician's
opinion is secured within 24 hours or the next scheduled sick call,

The Booking RN will complete a Nursing Psychiatric and Suicidal
Assessment Form on all inmates with a posttive mental heafth history. A

copy of the Nursing Psychiatric and Suicidal Assessment formis attached
as Exhibit D,

. The on-site mental health team is comprised of the psychiatrist,
psychologist, Marriage and Family Therapist and Psychiatric Registered
Nurse. A licensed psychiatrist and psychologlst are avallable on-site and
on-call to health services staff at the jail for consultation, referral and
treatment, '

Inmates in safety cells whose condition deteriorates, or for whom the
nurse Is unable to complete a hands-on assessment including vital signs
after six hours of placement shall be transferred to Natividad Medical
Center for further assessment.

CFMG’s Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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I, CONTINUATION OF MEDICATIONS BEGUN PRIOR TO INCARCERATION

Continuation and bridging of all medications hegun prior to incarceration is essential
to the health and weli-being of inmates. it Is the policy of CFMG to ensure that

inmates will not miss any medications whether verified or unverified, formulary or
non-formulary.

A.

The following information shall be obtained from the inmate or his/her
attending physician:

1. Drug name, dosage and frequency ordered. Time the previous dose was
ingested (prior to incarceration).

2. Name of physician who prescribed the medication and the last time the
inmate was seen by the physician,

3.  Thefrequency with which the medication was taken.

Confirmation of the information should be attempted by calling the pharmacy
to confirm legitimacy of the prescription and/or:

1.  Seeing the prescription or bottle of medication and verifying that the
contents have not been tampered with and are as labeled.

2. Communication with the prescribing physician or his office.

Ordering Verified Medications for Continuation and Bridging.

1. If the RN verifies the medication with the prescribing physician or
pharmacy, the RN will provide the medication after contacting the on-cali

provider for an order. During this consultation the on-call provider, based
on clinical judgment, will schedule a date for a provider to see the patlent

CFMG's Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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face-to-face within 7 days. The date ofthe appointment will be reflected
in the written record of the order.

D.  Ordering Unverified Medications or Medications that Have the Potential for
Abuse. . '

1, If possible, find out what chronic conditions the inmate Is being treated
for or has been treated for in the past.

|
! 2, Ifinmate was on medications, Ihguire whether s/he remembers names
or dosages.

3. Obtainrandom blood sugar on inmate if s/he states history of diabetes,

4. If female inmate states she is on Opiates, request urine sampie for
pregnancy test. If inmate Is pregnant, contact on-call provider for orders
or send to ED for evaluation and possible emergency three-day
methadone or buprenorphine prescription. FOR THE SAFETY OF THE
FETUS, pregnant inmates should not be allowed to withdrawal for oploids
and may need to be sent to the ED or methadone clinic or buprenarphine
provider daily to avoid withdrawal. '

! 5. By the end of the nursing shift, the RN will contact the on-call provider for

: orders to address critical unverified medications or medications with
abuse potential and obtain orders to either continue, discontinue, or
substitute with a clinfcally equivalent formulary alternative. During this
consultation the on-call provider will set the time for a provider to see
the patient within 5-7 days. The date of the appointment will be reflected
in the written record of the order.

CFMG’s Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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61

Submit all medication orders to emergency backup pharmacy to ensure
Inmate-patient will not miss any doses within 12 hours of booking.

E. Ordering Psychotropic Medications

The Booking RN will assess all arrestees who state they are taking
psychatropic medications upon arrival at the facility.

The Booking RN will obtain a signed release for records and attempt to
verify current prescriptions. By the end of the nursing shift, the RN will
consult with the on-cali psychiatrist regarding any verified or unverified
medications. The on-call psychlatrist will give an order to either continue,
discontinue or substitute the medication with a clinically equivalent
formulary alternate. During this consultation, the on-call psychiatrist will
set the time to see the inmate within 5-7 days. The date of the
appointment will be reflected on the written record of the order.

No psychotropic medications shall be unilaterally discontinued without
consultation with the facility physician or psychiatrist.

Psychotropic medication shall not be ordered for longer than 90 days,
new psychiatric medications will not exceed 30 days, untii condition Is
documented stabie by the ordering physician. The prescribing provider
will renew medications only after a clinical evaluation of the individual is
pérformed.

Absent an emergency, inmates will not be administered involuntary
psychotropic medications at the Monterey County Jail.

Psychotropic medication will not be administered for disciplinary
purposes.

CFMG’s Implementation Plan

California Forensic Medical Group
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7. Absentanemergency oracourt orderfor treatment, an inmate shail give
his or her informed consent and refusal.

8. Theon-call psychiatrist will be contacted whenever an inmate refuses his
or her medications on three consecutive oceasions.

CFMG’s Implementation Plan

California Forensic Medieal Group
Term: 01/01/2018 to 12/31/2021
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IH. INMATE ACCESS TO HEALTH CARE

A. Health Care Philosophy

Inmates shall have access to emergent and medically necessary non-emergent
health care services as deemed appropriate by qualified health services
professionals to maintain health and safety of the inmate during his/her period
of incarceration. Elective procedures shall not be performed unless, if the
opinion of qualified medical/dental professionals, the postponement of such
procedures would adversely affect the Immediate health and safety of the
inmate or future course of treatment and/or prognosis of the Individual.
Medically necessary services which are not provided on-site shall be made
dvailable by referral to County or private medical/health services providers.
Health services shall be provided by licensed health care professionals in
accordance with community standards and professional ethical codes for
confidential and appropriate practices.

1. CFMG personnel provide health care services for inmates and act as their
advocates in health care matters, Health services shall be rendered with
consideration for the patient's dignity and feelings and in a manner which

encourages the patient's subsequent utifization of appropriate health
services.

@ Medical procedures and interviews shall be performed in a private
clinical setting In accordance with facility security procedures.

b. Chaperons shall be present when indicated.

C.  Verbal consent shalt be obtained and Implicit for all direct patient
contact, Written informed consent shall be obtained for all invasive

CFMG's Implementation Plan
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and other procedures in accordance with established CFMG
procedure and community standards of practice,

Inmates have a right to refuse treatment. inmates refusing
treatment will be counseled regarding any untoward effects of such
refusal.  Refusals shali be documented in the medical record
progress note and refusal of medical treatment form completed,
signed by the Inmate and filed in the medical record. If the Inmate
refuses to sign the form, such refusal shall be noted on tha form and
witnessed by two staff members,

e, Refusal of essential medications and treatment (i.e., the absence of
which would jeopardize the heaith and safety of the inmate) shall be
reported to the responsible medical provider after three sequential
refusals.

2. Inmates shall have access to their private physician and/or dentist at

their own expense,

3. The patient/provider confidentiality practices of the community shatl

prevailin all inmate-patient/jail provider encounters except where state
statute supersedes,

2,

Patient information necessary for the protection of the health and
safety of facility staff and Inmates shall be communicated to the
facility manager or his/her designee by the responsible physician or
other designated health services staff.

Access to medical and psychiatric records shall be under the control
of the Health Authority. Confldentiality of health records shall be
maintained at all times,

CFMG’s Implementation Plan’

California Forenslc Medical Group
Term: 01/01/2018t0 12/31/2021

EXHIBITC PAGE 18




DocuSign Envelope ID: CD6888B56-44B4-41E2-8E8D-98151C5BESBC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 23 of 140

4, Inmates requiring medical or mental heaith services beyond the scope
of services provided by CFMG shall be transferred to a community
provider in accordance with CFMG Policy and Procedures.

5. Inmates retain all the recognized rights of an erdinary citlzen relative to
informed consent and self-determination of health care, This shall
include the ability to appoint a Durable Power of Attorney for Health

Care, and to create a Natural Death Act Declaration addressing end-of-life
care.

a. Health services and custody staff will work cooperatively to provide
access to the means necessary for the creation and recognition of
properly executed advance directives, County counsel shail be
consulted in the creation of advanced directives.

b. A documented end-of-life care plan will be developed when
warranted by the inmate-patient's condition. The plan will include,
but not be limited to, the inmate-patient’s input and consent,
properly executed ONR, advanced directives and durable
power-of-attorney, pain management, and provision for
psychological/spiritual support,

B. Protocols and Standardized Procedures.

RNs function under standardized procedures developed in accordance with
California Board of Registered Nursing requirements. All treatrent is pursuant
to protocol, standard procedures and/or direct MD arders by personnel licensed
to carry out such functions in the State of California. Physician Assistants and
Nurse Practitioners shall function under agreements specific to their scope of

CFMG’s Implementation Plan
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practice with the supervision of the tespansible physician in accordance with
the Medical Board of California regulatory guidelines,

L

Standardized procedures and PA protocols are developed by PA/ nursing
staff, CFMG Administration, Program Manager, Director of Nursing, and
the responsible physician. Al orders are subject to the approval of the
responsible physician. ‘

When utitized, a minimum of ten percent (10%) of ali
protacol/standardized procedures initiated care/treatment provided by
a physician assistant, nurse practitioner and registered nurse charts shall
be reviewed and countersigned by the responsible physician.

All RN protocols/standardized procedures and PA and NP practice
agreements are reviewed by the Program Manager, responsible physician
and administrative staff at least annually and revised as necessary,

. Access to Treatment,

Information regarding access to health care services shall be communicated
verbally and in writing to inmates upon their arrival at the facility. Upon
confirmation of pregnancy, females shall be informed of their rights to services
while in custody and use of restraints prohibition. Provision shall be made to
communicate this information to fion-English speaking inmates.

L

Verbal explanations of the sick cail procedure shall be communicated to
alt detainaes at the time of booking by the Booking RN. Verification of the
nurse's verbal explanation is documented on health screening form,
Direct referral to health services staff shall be made in any case of an
immediate health need upon booking or as soon as possible after the
individual enters the facility.
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2. Signs posted in English and Spanish describing sick call availability and

procedure shall be posted in booking and in the common areas of the
living units.

3. Information regarding access to medical and mental health services is

provided in English and Spanish versions of the Inmate Rules booklets
given to all inmates.

D. Daily Management of Health or Mental Health Care Requests.

Health and mental heafth complaints of inmates shall be collected, processed
and documented on a daily basis. Health services staff shall triage and treat
health complaints as appropriate. Medical complaints will be triaged to the
medical provider as appropriate. Mental health care complaints will be
tringed to a qualified medical health care provider as appropriate.

1. Medical and/or mental health sick call slips are triaged daily. Urgent sick
call requests are seen by the on duty medical provider, Monday through
Friday. On weekends and holidays, urgent complaints/requests are .
communicated to the on-call medical provider by the nurse on duty. The

on-call provider will treat or refer the patient as deemed medicafly
appropriate. '

2. Emergency requests are seen immediately by on-duty, on-call staff
and/or transported to Natividad Medical Center.

3. All medical or mental heaith care sick call request slips are reviewed by

licensed health services staff on a daily basis. Sick call stips will have the
following notations:

CFMG's Implementation Plan
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a. date and time reviewed
b. signature of medical staff
¢. disposition

4, Sick call slips are filed in the Inmate's medicaf record and the sick call
roster shalt be kept on file in the medical record room.

. 3. Health care providers shall record sick call Visits in the inmate's persanal
medical record.

E. Sick Call

1. Sick call is conducted five days per week in a designated clinical
environment ensuring privacy for all inmates.

2. Inmates wishing to be seen on sick call will fill out a slip, listing name,
location, date of birth, and complaint.

3. Slipsare collected and triaged daily by health services staff. Sjck call slips
received prior to 2300 hours will be scheduled for the next sick cail, If an
inmate's custody status precludes attenda nce at clinic, such as going to
court or visits, the inmate must reschedule his/her self for the next
scheduled sick call, Exceptions will be assessed by physician or other
medical providers.

4. Inmates housedin holding andisolation are visited by an MD or RN every
Monday, Wednesday and Friday,

5. Inmates requesting sick cali services may be charged a $3.00 co-pay as
defined in Penal Code Section 4011.2. [nmates shall not be refused
services because of inability to pay.
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F. Individualized Treatment Plans

A written individualized treatment plan shall be devetoped by qualified health
services staff for inmates requiring close maedical and/or mental health
supervision, including chronic and convalescent care, and includes directions to
health services and other staff regarding their roles in the care and supervision
of these inmates.

1. Inmates with medical and/or psychiatric conditions identified during
intake screening or returning to the jafl from off-site hospitalization shall
be assessed by the Booking RN who will begin initial treatment planning
by initiating the continuatian of essential care and treatment at the time
of intake; consultation with the on-call provider as necessary; and,
scheduling referrals for follow up evaluation by the responsible physician
mid-level provider or RN who will be responsible for further developing
and documenting an individualized plan of treatment,

2. Treatment plans shall include specific medical and/or psychiatric
problem, nursing interventions, housing, dietary, medication, observation
and monitaring, and follow-up referrat and/or evaluation as appropriate.

3. The Facility Manager or his designee shall be informed of aspects of the
treatment plan which include custody staff, e.g., housing, observation,
transportation, etc,

4. Atreatment plan Is a serles of written statements which specify the
particular course of treatment, A thorough plan wili be included in the
plan portion of S.0.A.P. progress note and problem lists will reflect
current problems or conditions being followed, Monitoring the efficacy
of treatment while in custody, and discharge planning are essential
components of the treatment plan.
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G. ChronicCare

CFMG will provide a system for managing patients with chroni¢ health
conditions through screening, identifying and monitoring these patients whije
incarcerated in the Monterey County Jail.

Chronic illness is any health problem/condition lasting at least six months which
has the potential to, or actually does, impact an individual's functioning and long
term prognosis, Such canditions may include, hut are not limited to,
cardiovascular disease, diabetes mellitus, gynecological disorders or diseases,

chronic infectious diseases, chronic pulmonary diseases, sefzure disorders and
psychiatric disorders.

Chronic Care Clinic: Routinely scheduled encounters between an £NP, PA or MD
and a patient with an identified chronic medical or mental condition for the
purpose of treatment planning, monitoring the patient's condition and
therapeutic regimen while in custody. Such encounters shall be scheduled at
least every ninety days, but may occur more frequently at the discretion of the
medical provider, Routinely scheduled Chronic Care Clinic monitering shall apply
to the foliowing conditions: diabetes; cardiac disorders, hypertension, seizure
disarders, communicable diseases, respiratory disorders, and psychiatric
disorders. Other conditions may be included as appropriate at the discretion of
the medical provider.

Inmates with chronic care conditions wiil be managed pursuant to chronic
care protocols and standardized procedures that are consistent with
national practice guidelines, National Practice Guidelines constitute
recommendations regarding patient care and are not intended to preclude
clinical judgment., Any national practice guidelines must be applied in the
context of clinfcal care and with adjustments for individual preferences,
comorbidities, and other patient factors.

CFMG’s Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITC PAGE 24




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 29 of 140

1. Screening/ldentification

a. intake Health Screening

(1) Individuals giving a history of a chronic medical or psychiatric
coendition and/or are taking essential medication for the
management of a chronic medical or mental condition
will be identified at the time of [ail intake screening by the
Booking RN,

(2) The RN wili:

(a) Complete an assessment, document and verify all

current medications.

(3) Continue wverified, current medication prescriptions that
are on CFMG formulary in accordance with CFMG
Medication Continuation Policy and Procedure.

(a} The nurse will contact the on-call medical provider
by the end of the nursing shift to obtain an order for
all medications, whether verified or unverified,

formuiary or non-formulary.

(b} Schedule the patient to be seen on medical provider
line, within five to seven days if the inmate's
condition is stable. Refer individuals for whom
medications cannot be verified or whose condition is
unstable to the medical provider on duty or contact

the on-call medical provider for orders.
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(c) Attempt to obtain an authorization from the inmate for
a release of his/her medical records from outside

providers and use the authorizati to try and obtain

the outside medical records.

{4) The medical provider wifl complete a baseline physical

examination and blstory, order z therapeutic regimen
and schedule the patlent fo be seen at least every ninety
days for chronic care m'anagement.

(5) Any patient whose chronic condition cannot be managed at

MG will be transferred offsite for appropriate treatment
and care,

The medical/mental health condition and other pertinent problems will
be entered on the Patient Problem List in the health record,

a.

14-Day Health Inventory & Communicable Disease Screening

(1) Chronic problems identified during the 14-day health

(2}

inventory and communicable disease screening that have not
previously been identified will he referred to the next
medical or psychiatric provider line for evaluation and follow
up.

The medical or psychiatric provider will complete a baseline
history and physical or psychiatric examination; order a
therapeutic regimen, as appropriate; and, schedule the
patient to be seen for chronic care clinic at least every ninety
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days for the tength of the jail stay. Patients on psychiatric
medications will be seen by the psychiatrist every thirty days
untif determined stable and then at least every 60 to 90
days.

(3) The medical / mental condition will be entered on the Patient
Problem List in the heatth record and in the IMS computer
system.

b. Sick Call.

{1) Chronicmedical/mental health conditions identified duringthe
routine sick call process shall be evaluated; baseline history and

physical examination completed; a therapeutic regimen
ordered as appropriate and, scheduled to be seen at least every
ninety days for the length of jail stay. Patlent’s on psychiatric
medications wilt be seen by the psychiatrist every thirty days
until determined stable and then at least every sixty/vinety
days. More frequent evaluations by & psychiatrist will be
scheduled if necessitated by the patient’s condition.

3. Monitoring.

a. Patients with identified chronic medical/mental health conditions
shall be scheduled for Chronic Care Clinic and seen by the physician
ot the psychlatrist at least every ninety days if condition is stable or
more frequently if condition is unstable while in custody,

b.  The medical/psychiatric provider conducting the chronic care clinic
will assess at minimum:
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(1) History:
(a} Current medications
(b} Complaints/problems

{c) Compliance with therapeutic regimen

(2) Examination:

(a) Vital signs and weight recorded each visit {medical
conditions; patients on psychotropic medications with
metabolic side effects).

(b) Systems examination in accordance with the nature of the
chronic condition.

(3) Assessment;

(a) Diagnosis, degree of control, compliance with treatment
plan and clinical status in comparison to prior visit.

(4) Plan:

{a) Periodic laboratory and diagnostic tests as indicated by
medical and professional practice standards.

(b) Strategiesto improve outcomes if the degree of control is
fair or poor or the clinical status has warsened.

(¢} The plan also includes:
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if)

iii)

4.  Documentation:

Medications.

Vital signs and other condition specific key indicator
monitoring {e.g., blood glucose monitoring in
diabetes; peak flow monitoring in  chronic
pulmonary conditions, serum drug levels, etc.), as
clinically indicated.

Health care education (e.g., nutrition, exercise and
lifestyle changes; medication management).

Referral to MD or specialist, as clinically indicated.
Interval to next visit.

Discharge planning in preparation for release or
transfer from the facility.

a. Chronic care clinic interactions will be documented in the health
record in a SOAP format progress note or on approved,
standardized, condition specific Chronic Care Clinic forms.

b, Chronic medical/mental conditions and other pertinent problems
will be recorded on the Patient Problem List.

5. Health Inventory & Communicable Disease Screening.

A complete gender specific health history inventory and communicable
disease screening shall be completed on all inmates within 14 days of
arrivai at the facility by a Registered Nurse who has completed
approprlate training that is approved or provided by the responsible
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physlcian. A copy of the Health Inventory & Communicable Disease
Screening Form s attached as Exhibit E, Communicable disease screening
shall include at a minimum, screening for diseases in accordance with the
findings of the heaith inventory and prevalence data for the local
community. The extent of communicable disease screening shall be
determined by the responsible physician in collaboration with local public
health officials. Individuals returning to custody within 3 months of the
prior incarceration shall have vital signs and communicable disease
screening repeated; the remaining history will not be repeated unless the
individual indicates a change in historical information since the prior
documented history. '

6. Inmates will complete a gender specific self-heaith history form which
has been approved by the health authority, The health history form will
Include, at a minimum:-

» priorilinesses
*  operations

e Jjnjuries
*  medications
*  allergies

*  systems review

*  relevantfamily history, e.g., heart diseass, cancer, substance abuse,
etc.

* substance abuse

v riskfactors for sexually transmitted disease

*  history of sexual abuse and/or abusiveness

7. The completed history form and the intake health screening will be
reviewed with the inmate by a qualified health professional, i.e.,
licensed vocational nurse, registered nurse, mid-level provider, or
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10.

1ll

12.

13,

14.

physician, The date and outcome of the review and signature of the
reviewer shall be documented on the approved form.

Temperature, pulse, respirations, blood pressure, height and weight will
be recarded on the approved form.,

The STD Supplemental form will be completed. Positive responses will be
referred to the medical provider.

Positive findings shall be recorded onto a problém list. A follow-up plan
of action shall be developed and documented in the health record by a
gualified health professional {i.e., physician, mid-level provider or
registered nurse in accordance with approved standardized procedures).

Ali positive health inventory findings and plans of action shall be
reviewed by the responsible physician,

Positive findings and conditions requiring further evaluation and/or
treatment shall be referred to the appropriate provider, Le., medical,
mentat health and dental, next scheduled sick call. Urgent conditions wilt
be referred immaediately to on-site or an-call pravider resources,

Individuats returning to custody within 3 months of prior incarceration:
vital signs and communicabie disease screening wilt be repeated at each
jall admission; inmate will be queried regarding any changes in health
status since last documented health inventory, All assessment data will
be documented, dated, timed, and signed by the health services staff
corﬁpleting the assessment. '

Inmates refusing the Health Inventory & Communicable Disease
Screening will be counseled by medical staff as to the confidentiality and
medical importance. If an inmate still refuses, a refusal form will be
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signed by the inmate and medical staff. Document in the inmate's

medical chart that he/she was counseled and contact a provider for
orders.

H.  Mental Health Screening and Evaluation:

1. Within 14 days of admission to the Manterey County Jail all Inmates wili
have an Initial mental health screening performed by a qualified mental
health professional on the mental health staff.

2, The initial mental health screening will consist of a structured interview
including inquiries into the following:

a. A history of psychiatric hospitalizations and outpatient treatments,
" substance use hospitalization, detoxification and outpatient
treatment, suicidal behavior, violent behavior; victimization,
special education placement; cerebral trauma or sefzures and sex
offenses.

b. The current status of psychotropic medications, suicidal ideations,
drug or alcoho! use and orientation to person, place and time,

¢. Emotional response to incarceration,

d. A screening of intellectual function (i.e., mental retardation,
developmental disability and learning disabilities).

3. Inmates who score positive for mental health problems will be referred
to a gualified mental health provider for further evaluation.

4. Inmateswho require acute mental health services beyondthose available
on site are transferred to an appropriate facility.
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. Health Care Maint_enance.

A complete physical examination for the purpose of health maintenance will be
completed by health services staff within six months of the date of
incarceration. The components of the physical examination shall be determined
by the responsible physician and will include a review of body systems; breast
exam for all females; a rectal exam and PSA for males 50 years of age or older.

1. A computer generated list of inmates requiring a physical examination
{those who have been in custody 170 days) will be utilized to schedule
~ physical exams Monday through Friday (holidays excluded).

2. The exam will be completed by the responsible physician, physician
assistant or nurse practitioner, '

3.  The physical examination shall include:

a. Review of the health inventory and communicable disease
screening;

b, Vital signs, height and weight;

¢. A fult body system review and assessment consistent with
community standards and guidelines.

d. Adocumented assassment of the individual's health status based on
the physical findings;

e. Aplan for follow up, treatment and referral as indicated; and,

f.  Review and countersignature by the responsible physician.
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4,

All examination findings will be recorded on an approved CFMG physical
examination form and filed in the inmate's medical record.

Continuity of Care

Patients will receive continuity of care from admission to discharge while in this
facility, including referrai to cammunity care when indicated.

1.

If possible, health providers will obtain Informaticn regarding
previous care when undertaking the care of a new patient.

When the care of the patient is transferred, appropriate heaith
information is shared with the new providers in accord with consent
requirements.

A Transfer of Medical Information form will be completed and
accompany inmates being  transferred to another
detention/corrections systemwho have been receiving medical and/or
mental health treatment while detained within the Monterey
County Jail system.

A prescription fo;' a 30-day supply of medications taken while in jall
may be given to inmates upon discharge by order of the responsible
physician.

Referral to public health and/or community clinics for follow-up care
and treatment will be made as appropriate  t need and
availability for inmates who are releasad prior to resolution of 3
continuing medical/mental health condition.

Inmates released to the community will be provided with
written instructions for the continuity of essential care, including, but
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not limited to, name and contact information of community
providers for follow up appointments, prescriptions and/or
adequate supply of medication for psychiatric patients.

K. Outside Appointments.
Inmates will have access to outside health care providers in one of two ways:

1. The medical staff (M.D. N.P. or P.A.) determines that a medical
consultation is indicated for which the cost for service will be the
respansibility of CFMG,

2. When an inmate requests to see a private health care provider which is
not determined necessary by the in-house medical staff. (n this case, the
inmate will assume responsibility for ali costs incurred. All requeststo see

off-site providers must be approved by the physician and by custodial
staff for security reasons.

a. The Program Manager or his/her designee wili;

(1) Establish contact with outside provider to schedule
appointments

(2) Arrange transportation services
{3) Complete medical referral forms only for inmates that they
determine need outside medical consultation

b. The Inmate:

(1) if inmate assumes responsibility for cost, must contact outside
provider to arrange payment for services, Once arrangements
are made, the medical records coordinator will schedule
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appointments and transportation services, CFMG medical
referral forms are not completed for this type of appointment.

L. CFMG Medical Referral Form,

The CFMG Referral Form is utiiized at all times when the medical staff refers an
inmate off-site for medical information to the outside provider as well as
authorize payment. A copy of the CFMG Referral Form is attached as Exhibit F.

1.

The M.D. N.P. or P.A. may refer an inmate to an ouisids_a provider for
medical care which cannot be provided on-site. When this occurs, the
medical staff will complete the medical referrai form, and give it to the
medical recard clerk, who will then arrange the appointment.

In an emergency, whan an ambulance |s called, medical staff will

complete two medical referral forms, one for the hospital and one for the
ambulance company.

Medical staff should not complete the medical referral form for;

a.  Inmateswhoare refused at time of booking {CFMG is hot financially
responsible for these inmates).

b. Inmates going off-site to see their private physicians at their
expense,

All sections of the referral form should be completad except the
section, "Recommendations to the Referring Agency." The Medical

Insurance Section should be completed and all pertinent Information
noted,

A copy is retained In the inmate's medical chart. Two copies are givan io
transportation to pass on to the outside provider. One of those copies s
then returned with recommendations for follow-up.
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IV. INMATE ACCESS TO MENTAL HEALTH SERVICES

Qutpatient mental health services to include screening, evaluation, diagnosis,
treatment and referral services shall be available to all inmates in the Monterey
County Jail. All mental health outpatient services will be provided by qualified mental
health providers. inmates requiring services beyond the on-site capability at the
Monterey County Jail shall be referred to appropriate off-site providers,

A. Al new inmates shall be observed and queried for signs/presence and history
of mental iliness, including suicidal behavior/ideations, and use of medication
for psychiatric treatment as part of the intake heaith screening completed by
the Booking Registered Nurse, Verification of medications and request of
treatment records will be Initlated for inmates indicating current or recent
treatment including medications, hospitalization, emergency department visits
and/or outpatient services. Any inmate exhibiting or testifying to presence or

history of mental iilness is referred to mental health services staff for further
evaluation,

B. Mental Health Screening and Evaluation,

1. Within 14 days of admission to the Monterey County Jail all inmates will
have an initial mental health screening performed by a qualified mental
health profasstonal on the mental health staff,

2.  Theinitial mental health screening will consist of a structured interview
including inquiries into the following:

a. A history of psychiatric hospitalizations and outpatient treatments,
substance use hospitalization, detoxification and outpatient
treatment, suicidal behavlor, viclent behavior; victimization, special
education placement; cerebral trauma or seizures and sex offenses.
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b. The current status of psychotropic medications, suicidal ideations,
drug or alcohol use and orientation to person, place and time.

¢.  Emotional response to incarceration,

d. A screening of intellectual function (Le., mental retardation,
develapmental disability and learning disabilities).

3. Inmates who score positive for mental health problems will be referred
to a qualified mental health provider for further evaluation.
4. Inmateswho require acute mental health services beyondthose availahle

on site are transferred to an appropriate facility.

The on-site mental health team is comprised of the psychiatrist, psychologist,
Marriage and Family Therapist, Licensed Clinical Social Worker and Psychiatric
Registered Nurse. A licensed psychiatrist and psychologist are avallable on-site
and onicall to health services staff at the Jail for consultation, referral and
treatment.

Mental Health services provided on-site will include crisis evaluation,

socialization programs, group therapy, medication management, psychiatric
evaluations and individuat therapy.

Inmates requiring special in-jail housing and/or abservation for psychiatric
reasons will be housed in single calis and/or the Outpatient Housing Unit
pursuant to consultatian with the Facility Manager or Watch Commander and
the responsible on-duty medical/mental health staff,
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F.  Individual treatment plans shall be developed by the responsible mental health
provider and the Program Manager or desighee to meet the outpatient
freatment needs of the inmate during his/her period of incarceration including
the opportunity for social interaction and participation in community. activities,
If the inmate Is unable to particlpate, the reason will be documented by the
responsible mental health professional..

G. Crisis intervention and management of acute psychiatric episodes shal! be
handled initially by on-duty medical and/or mental health team staff with
referral to the psychologist and/or psychiatrist on a 24 hour per day basis.

H. A suicide risk assessment, including use of the Suicide Risk Assessment Tool, a
copy of which is attached as Exhibit G, will be performed by a gualified mental
health provider when the booking R.N. identifies suicidality during the Initial.
Heaith Screening; within four hours after placement in a safety cel;
before release from a safety celf; or after placement in Administrative
Segregation. Any qualified mental health pravider who performs a suicide
risk assessment will be trained in the use und interpretation of the Suicide
Risk Assessment Tool. o

{.  Inmates with a serious mental iliness who are housed in Administrative
Segregation will be scheduled for a weekly appointment with a qualified mental
health provider. Nursing staff shall conduct mental health rounds in
Administrative Segregation dafly, separate and -apart from medication
distribution, |

). lnmates requiring psychiatric care beyond the on-site capability will be
transferred to an appropriate off-site facllity as deemed necessary by
responsible jail psychiatric staff. The shift supervisor or his/her designee will be
contacted to process the documents required for transfer, '

K. A prescription for a 30-day supply of medications taken while in jail may be
given to inmates upon discharge by order of the responsible physician.

CFMG’s tmplementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBIT C PAGE 39




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 44 of 140

L. Referral to public health and/or community clinics for follow-up care and
treatment will be made as appropriate to need and availability to inmates who
are released prior to resolution of a cantinuing mental health condition,

M. Inmates released to the community will be provided with written instructions
for the continulty of essential care, including, but not limited to, name and
contact information for community providers for foltow-up appointments,
prescriptions, and/or adeguate supply of medication for psychiatric patients,

N. Tele-Psychiatry Program

1. All inmates within the Monterey County Jail have access to the
tele-psychiatry program.

2, Referrals to the tele-psych program can be made by the following;

a. MD

b. Registered Nurse

¢, Program Manager

d.  Mental Heaith Provider (LCSW, MFT, Psych RN)

3. Tele-Psych Clinic Procedure
a  Inmates belng referred to the clinic will be placed on the sick call list.

b.  Themental health worker will set upthe clinicfor the scheduled day.
The tele-psych referral form will be completed and sent to the
psychiatrist for each Individual patient being seen.

C.  All the information on each patient will be faxed to the psychiatrist
at least 1 hour before the start of the clinic. All pertinent
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infarmation, i.e,, pertinent history, lab results, progress notes from
mental health provider, medication compliance, etc.,, will be
included.

d.  Once the clinic begins the mental health worker will facilitate the
process: '

(1) Provide privacy for the patient by closing the room door,

(2)

(3)

(4)

whenever possible. There may be times when the door cannot
be closed for securlty/safety reasons. If this occurs, the mental
health worker will make sure there are no inmates and/or
non-essential staff seated outside the room or within hearing
distance of the room. The medical assistant will work with the
facility staff to do everything possible to ensure privacy for the
patients, If at any time the patient requests to speak to the
doctor privately, the medical assistant will advise the
appropriate detentlon staff and leave room,

Assist the psychiatrist with information needed from the
medical record and wil! write the doctor's orders in the chart.
The psychiatrist's orders will then be faxed to the doctor at the
corporate office for signature, and will be returned to the
county to be put into the patient record,

Assist the inmate by explaining the process and providing
support during the procedure.

Medication
{a) Informed consent for medication

i)  The psychiatrist will verbally provide the inmate with
the rationale for the use of the specific medication,

CFM@G’s Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITC PAGE 41




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

Case 5:13-cv-02854-PSG  Document 532 Flled D4/01/16 Page 46 of 140

the benefits, and patential side effects; the potential
risks of refusing to take the medication; and
document this information and the patient's level of
understanding in the medical record,

The medical assistant will complete the consent form,
obtain the patient's signature and fax the consent
form to the psychiatrist for signature. The completed,
signed form will be faxed back to the county and filed
in the Inmate's medical record.

{b) Medication monitoring

i}

Patients on psychiatric medications will be seen by g
psychlatrist every thirty days until determined stable
and then every 60 to 90 days. More frequent
evaluations by a psychiatrist will be scheduled as
hecessitated by the patient's condition,

(5) Onsite monitoring / follow up of patient status

(a) The onsite mental health pravider will routinely monitor
patient status and report significant changes to the
psychlatrist between scheduled tele-psychiatry clinics.

(b) Urgentor emergent patient conditions will be referred to
local community providers through consultation with the
onsite medical director,
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(6) Documentation

(a) The tele-psychiatrist will document all patient progress
notes and transmit them electronically to the facility for
inclusion in the patient's medical record within 24 hours of
the clinic visit.

0. Medical and mental heaith staff shall be consulted before any planned use
of force on an inmate.

P.  Mental ilingss will be considered in administering any disciplinary measures
against an inmate. Custody staff shall contact the appropriate qualified
mental heolth care staff when evaluating the level of discipline for an
inmate with mental Hiness.

Q. Physical restraint devices shall only be utilized on inmates who display
bizarre behavior which results in the destruction of property or reveals an
intent to cause physical harm to others, Physical restraints should only be
used when it appears less restrictive alternatives would be' ineffective in
controlling the disordered behavior.,

Any inmate placed in a restraint chair will be seen and evaluated by a
medical provider no later than one hour from the time of placement. The
medical evaluation may be performed by trained nursing staff, physician
assistant, nurse practitioner or physician, If the medical provider believes
the inmate is experiencing o mental health crises the medical provider will
promptly contact a qualified mental health provider who will see and
evaluate the fnmate within one hour of being contacted by the medical
provider.
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V. TREATMENT OF ALCOHOL WITHDRAWAL

A.  Policy

Individuals booked into the Monterey CountyJail who are intoxicated, a threat
to their own safety or the safety of others are placed in the protective
environment of the sobering cell will be under close observation by custody and
health services staff, Detoxification from aicohol, when performed in this
facility, will be done under medical supervision in accordance with direct orders
from the responsible medical provider using approved protocols/standardized
procedures,

B. Circumstances under which the RN may perform the function:
1. Setting - CFMG Monterey County Correctional Facilities,

2. Supervision - Direct supetvision required prior to starting any
prescription medication.

3. Patient conditions - Registered nurses may routinely assess and care for
patients' in a state of alcohol intoxication and/or withdrawal following
procedures approved by the responsible physician,

4. Access to the on-site or on-cqll medical provider for consuttation,
Medical Provider consultation is required prior to initiation of
prescription medication.
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C. Protocol
1, Definition:

a. Intoxication - behavior and physical abnormalities that are
manifested when the amount of substance exceeds the person's
tolerance.

h.  Withdrawal - signs and symptoms that appear when a substance
known to cause physlological dependency is stopped.

c.  CIWA(Ar) {Clinical Institute Withdrawal Assessment, revised) is a
common measure used in to assess and treat Alcohot Withdrawal
Syndrome.

d. Alcoho! abuse - use of alcoholic beverages to excess, either on
individual occasions ("binge drinking”) or as a regular practice,

e. Alcohol dependence also known as alcoholism is a  chronic,
progressive, and potentia!ly_ fatal disease. The characteristics
include:

(1} Drinking excessive amounts frequently.

(2) Inability to curb drinking despite medical, psychological, legal or
social complications.

(3) iIncreased tolerance to alcohol.

(4) Occurrence of withdrawal symptoms when the person stops
drinking.
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f.

Tolerance - a state in which increased amount of psychoactive
substance is needed to produce a desired effect.

Alcohol Withdrawal Syndrome (AWS) -a defined clinical syndrome
of autonomic hyper~excitability that develops on cessation of
prolonged alcohol consumption because neuroreceptors previously
inhibited and up-regutated by alcahol are no longer inhibited
resulting in the clinical tnanifestations of AWS,

(1) Eighty-five percent of people have only very minor symptoms
or none at all.

(2) Fifteen percent develop major symptoms.

{3) One percent of those will develop significant morblidity and/or
death,

{(a) Alcohol withdrawal follows a bimodal pattern of clinical
evolution with minor symptoms generally occurring in the
first 48 hours and major symptoms accurring thereafter.,

(b) Minor symptoms:

[} Anxiety and agitation

i) Tremors

fii) Nausea and vomiting
lv) Headache

v) * Insomnia

vi) Tachycardia

vil} Elevated blood pressure
viii} Flushed face

ix} Diaphoresis
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{c} Major Symptoms

i) Seizures
if) Delirium
iii}  Arrhythmias

(d) Treatment Goals

1) Reduce the generalized hyper-excitability and make
patients more comfortable

ii) Preventthe development of major symptoms

iii) Reduce the overall morbidity and mortality

{e} Treatment

i) Benzodiazepines
ii) Betablockers
ili) Clonidine {Catapres)
iv) Adjunct medication such as Gabapentin, Tegretol,
atypical antipsychotics
v)  Nutrition, fluids, multi-vitamins, thiamine
vi) Treatunderlying medical problems
D. DataBase

1. Subjective:

a. Obtaln consumption history: amount, kind, frequency, and
date/time of last consumption.

L]
b. Obtain withdrawal history: seizures , defirium tremens*,
arrhythmias*, other complications.

* High risk factors,
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Obtain past medical history:

Particularly heart disease* and/or pulmonary disease*

Recent trauma, particularly head trauma*

Determine If other drugs or prescriptions taken, date/time last
taken.

Females: determine if pregnant.

Allergy history

c.
(1)
(2)
(3)
(4)
{5)
2. Objective:
a.

Initial assessment includes vital sighs and somatic symptoms: Pulse,
blood pressure, respiration, diaphoresis, tremor, nausea and
vomiting; and, headache. Look for signs of head trauma, le,
abraslons, lacerations, bruising, raccoon eyes, blood from ears
and/or nose:

(1)

(2)

(3)

Initial  assessment also includes behavioral symptoms:
Agitation, contact, hallucinations, and anxiety

Patient appears under the influence of alcohol such as smeils of
alcohol, has withdrawal symptoms¥, or has a measurable blood
alcoho! content in the presence of active signs/symptoms of
withdrawal*

Tachycardia greater than 120*

(4) Aleohol Withdrawal Scale (AWS) score of eight or greater on

(8)

initial evaluation*

Access previous jail medical records for history of in custody
AWS protacol treatment*,
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E. Assessment

1. Aitered nutrition: less than body requirements related to poor dietary
habits,

2, Altered thought processes related to potential delirium tremors,
3. Anxiety related to withdrawal.

4, High risk for fluid volume deficit related to (specify: excessive
diaphoresis, agitation, decreased fluid intake)

5. High risk for violence related to substance withdrawal.

6. Sensory/Perceptual Alterations; visual, auditory, kinesthetic, tactile,
olfactory related to neurochemical imbatance in brain,

F. Plan

1. Level 0 - Alcohol Withdrawal Scale {CIWA-Ar ) 8 or less & NO Identified
Risk Factors.

a. A CIWA-Ar monitoring every 4 hours x 72 hours; if scores less than
8 for 72 hours, discontinue monitoring.

b. House per custody classification
{1} Encourage fluids

2. level i - Alcohol Withdrawal Scale (CIWA revised) 8 or less with one or
more identified risk factors (i.e., measurable blood alcohol level in the
presence of active signs/symptoms of withdrawal; tachycardia above
120; history of withdrawal seizures, DT's, arrhythmias, or other
complications; past medical history of heart disease, pulmonary disease
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and/or head trauma).

d.

Valium (Diazepam) 10 mg PO with Initial CtWA-Ar assessment; then,
every 6 hours x 72 hours, then, if stable every 8 hours; then
discontinue if stable,

CIWA-Ar monitoring every 6 hours x 72 hours; then, if stable every
8 hours x 24 hours; then, if stable, discontinue the monitoring and
Diazepam.

Push fiuids, 1 quart (32 ounces) every 6 hours.

Clonidine {Catapres 0.1 mg PO tid x 5days (hold if systolic Jess than
95).

Multivitarnins one daily PO x 5 days.
Thiamine (Vitamin B1) 100 mg PO every day x 5 days.
Folic acid £ mg PO every day x 5 days

Ondansetron Hydrochloride (Zofran) ODT 4 mg PO bid PRN
hausea/vomiting x 5 days.

Acetaminophen 500 mg. PO every 6 hours PRN for headache x 5
days, .

Notify medical provider if CIWA-Ar score worsens or shows no
improvement in one hour of protocol medication adminlstration.
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k. Notify medical provider If inmate refuses medications and/or
CIWA-Ar monitoring.

L. Consult with medical provider daily until score < 5,

m. If released prior to completion of the protocol, give written
discharge instructions.

3. Levelll - Alcoho! Withdrawal Scale (CIWA-Ar) score 9-14 with or without
risk factors as noted above.

a.  Diazepam (Valium) 10 mg PO with initial assessment; then, evary 2
hours until CIWA-Ar score less than 10; then, Diazepam 10 mg, PO
every 6 hours to complete x five full days of protocol.

b.  CIWA-Arscore assessment avery 2 hours until score less than 10;
then, if stable, every 6 hoursto complete full five days of protocol.

. Notify medical provider If CIWA-Ar score is 15 or greater; worsens;
or shows no improvement In one hour following initiation of
medications for conslderation of hospital transfer.

d.  PRN medication response assessment: CIWA-Ar 30-60 minutes after
medication administration.

e.  AClonidine (Catapres 0.1 mg PO tidx Sdays (hold if systolic lessthan
95),

f. Gabapentin 400mg PO gid x § days (for a full 5 days).

8 Continue all other medications as for Level 1.
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House in OPHU, Medical Observation Status. If no OPHU beds
available, contact medical provider for consideration of transfer to
Natividad Medical Center.

Next medica! provider sick call.

If CIWA-Ar score is less than 8 x 24 hours may move to custody
housing; and continue Level | protocol to complete 5 full days.

Must be assessed prior to release for possible transpart to hospital
if not stable, or in need of additional medical intervention.

4. Levet lll - Alcohol Withdrawal Scale {CIWA-Ar ) score 15 or greater with
or without risk factors as noted above.

a.

Diazepam (Valium) 20 mg PO, continue Diazepam dosing based on
CIWA-Arscore every 1 hour; when CIWA-Ar score less than 15: give
Diazepam 10 mg, PO every 6 hours to complete five full days of
protocol.

Continue all medications; as for Level Il

CIWA- Ar assessment/ vital signs: every hour until score less than 15;
then, if stable, 4 hrs x 72 hrs; then, if stable, every 6 hours to
complete full five days of protocol.

House in OPHU, Medical Observation Status. If no OPHU beds
available, contact medical provider for consideration of transfer to

Natividad Medical Center.

Next medical provider sick call; and daily.
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f.. Notify medical provider if CIWA-Ar score shows no improvement
within one hour following initiation of medications for consideration
of hogpltal transfer. tmmediately contact on-call provider for any
patient at any AWS level who complains of respiratory distress
and/or chest pain. Immediately send patient to the emergency
department for any patient failing to improve after one hour
from valium dosing on any AWS level or for active seizing,

g If CIWA-Arscore less than 8 x 24 hours mave to custody housing

h. Must be assessed by medical prior to release for possible transport
to hospital if remains at a protocol level Il or III, or is not stable.
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Vi. TREATMENT OF DRUG WITHDRAWAL

Policy:

This procedure is to facilitate and guide in the evaluation and treatment of drug
withdrawal. Medical response will be initiated within one hour of the
identification of drug withdrawal treatment need at any time during the
inmate's incarceration. Drug withdrawal is characterized by physiologic changes
that occur when the addicting drug is discontinued.

Circumstances under which the RN may peirform the Function:

1. Setting ~ Monterey County Corractional Facllities

2, Supervisior - Direct supervision required for Initiation of prescription
medications,

3, Patient conditions - Registered nurses may routinely evaluate and care
for patients' heaith complaints following procedures approved by the
responsible physician.

4.  Access to the on-site or on-call medical provider for consultation.
Medical Provider consuitation is required prior to initiation of
prescription medication.

Data Base

1.  Opioids (opiates, heroin, methadone, Buprenorphine):

Withdrawal from opioids can generally be managed safely in a jail setting,
however, there are certaln criteria for when hospitalization is the
preferred setting for managing withdrawal (see below).
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a.  Subjective:
(1) Patient relates history of oploid use or addiction,
(2) Patient relates one or more of the following complalnts:

(a) Cravingand demanding of addicting drugs

(b) Lactimation - tearing of the eyes

(¢} Restless sleep, Insomnia

(d) Gooseflesh - pilomotor erection

{e) Hotand cold flashes

(f) Generalized aches and pains

(8) Nausea and vomiting, abdominal cramping

{h) Diarrhea ‘

(i} Methadone may be asymptomatic 48-72 hours after Jast
dose

b. Objective

{1} Yawning

(2) Diaphoresis

(3) Rhinorrhea-watery discharge from the nose
(4) Lacrimation - tearing of the eyes

(5) Fever : |

(6) Increased rate and depth of respirations
(7} Tachycardia

(8) Vomiting

(9) Agltation, anxiety

(10) Piloerection

(11) Dilated pupils
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(12} Access previous jail medical records for history of in custody
drug protocol treatment.

2. Benzodiazepines: {Klonopin, Alprazolam (Xanax), Chlordiazepoxide
(Librium), Diazepam {Valium), Lorazepam {Ativan) and BARBITURATES:
{Phenobarbital, Secobarbital Sodium {Seconal), and Pentobarbital
{Nembutal)). Withdrawal from these sedatives can generally be managed
safely In a jall setting; however there are certain conditions when

! hospitalization is the preferred setting for managing withdrawal that

determination will be made by the medical provider.

8. Subjective:

(1} Patient relates history of benzodiazepine {barbiturate) use

(a) Name of medication.

{b) Amount, route, frequency, duration of use and last use.

(c) Other substance and/or prescription drug use/abuse
| (name/type, frequency and dose/amount),

| (d) In the past year has patient used opioids, cocaine,
' amphetamines, heroin, pain pills, or marijuana. If yes, last
| use. If used within last week determine amount and
? frequency of use. Is daily drinker of alcohol, determine
amount and if there is a history of withdrawal.

(2) Withdrawal symptoms per Benzodiazepine Withdrawal
Symptom Questionnaire (2) {refer to questionnaire below).
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(3) Additional symptoms:

(a)

(b)
(c)
(d}
(e)
(f)
(g)
{h)
(i)

V)

(k)

Itching or peculiar feeling in the skin (e.g., hot patches,
tingling, wet legs)

Buzzing in the ears (tinnitus)

Blurred vision

Flu-like symptoms ( runny hose, sore throat)
Anxiety/irritability

Dizziness

Breathlessness

Vomiting, retching

Relates current history of possible psychotic behavior:
suicdal or homicidal thoughts: report to on-call medical
provider during consultation.

Relates history of current medical conditions for which
recelving treatment (e.g., cardiac, pulmonary, seizure
disorders): include in consultation with on- call provider,

Relates history of alcohol and/or sedative withdrawal; loss
of consclousness, delirium, loss of bowel and/or bladder
control, ete.); ever hospitalized and/or treated for alcohol
or sedative withdrawal while hospitalized for another
problem: include in consultation with on-call provider.

b,  Objective;

(1) Physical Assessment .

(2) Vitalsigns: elevated heart rate, blood pressure, respiratoryrate,
and temperature

(3) General: sweating, retching, increased motor activity.
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{4) Neuro-motor: not fully oriented, unable to track/follow
commands, tremor, myoclonic jerks
’ (5) Other: signs of chronic or acute illness
(6) Access previaus jail medical records for history of in custody
drug protocol treatment.

3. Cocaine/Methamphetamine/Designer Drugs:(LSD, PCP, Ecstasy):

a. Subjective:

{1) Patient relates history of cocaine, methamphetamine, or
designer drug use.

| (a)
{b)
{c)
{d)
(e)
(f)

(8)
(h)
(i}

(j)

‘ (k)

CFM@'s Implementation Plan

(2) Patient relates one or more of the following complaints:

Drug craving
Paranoia

Desire to sleep a lot and/or insomnia
Loss of energy
Depression
Apathy

Suicidal ideation
Nausea
Palpltations
Increased appetite
Feeling cold
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b. Objective;

{1} Anxiety, agltation or lethargy

(2) Tremulousness

(3) Tachycardia

(4) Hypertension

(5) Hyperventitation

(6) Diaphoresis

(7) Dilated pupils

(8) Psychosis

(9) Seizures may be caused by severe toxicity
(10} Unresponsive/coma

{11) Access previous jail medical records for histary of in Custody
drug protocol treatment.

4, Assessment:

d.

® oo o

Altered Nutrition: less than boedy requirements related to poor
eating habits

High risk for injury related to hallucinations, drug effects

High risk for violence related to paar impulse control

Ineffective individual coping related to situational crisis, withdrawal
Sensory/perceptual alterations as evidenced by symptoms related
to substance intoxication

Sleep pattern disturbance related to effects of drugs or medications

5, Plan:

a.

Opioid (Opiates, Herain, Methadone, Buprenorphine) Withdrawal
Treatment:

While opiold withdrawal is generally considered safe, deh ydration
and electrolyte imbalance from profonged vomiting can lead to
serlous health consequences Including death. Additionally, the
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cardiovascular stress of opioid and other drug withdrawal can
lead to serious health complications including myocardial
infarction and cardiac arrest especially in patients with underlying
chronic medical conditions such as heart disease and diabetes.

(1) If patient is pregnant or lactating consult with on-call medical

(2)

(3)

(5)

provider and DO NOT USE THIS PROTOCOL as patient may
need to continue or. be started on methadone or
buprenorphine,

If patient Is withdrawiné from or has the potential to
withdrawal from Opiates and Alcohol: include this information
to medical provider when obtaining orders to initiate protocol;
also, see section d. Multiple Substance Withdrawal in this
pratocol.

The Clinical Opiate Withdrawal Scale (COWS) will be used to
assess all inmates stating a history of opiate use and/or
withdrawal, as well as vital signs and assessment for
dehydration.

Withdrawal from longer acting opioids like methadone or
buprenorphine generally begin later and last longer duration
than heroin withdrawal, especially when on larger doses, i.e.,
methadone at greater than 50 mg/day; buprenorphine at
greater than 16 mg/day. For potients that admit to or are
knawn to be using methadone or buprenorphine, COWS
assessment monitoring and vital signs will continue for a full
10 days, or until discontinued by the provider. Monitoring
and treatment will follow the levels described below.

Consider drug-to-drug interactions and drug contraindications
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(8)

when ordering medications. Consult with medical provider prior
to initial of prescription medications.

Baseline labs at the discretion of the medical provider,

Mild Withdrawal/Level 1 - COWS score 5-12; HIGH-RISK inmates
{those having co-marbidities such as CAD, DM, COPD and/or
Inmates >50 years of age) should be started at LEVEL 2:

(a)
(b)
(¢
(d)

{e)
{f)
(g)
{h}
(i}
(i}

Tylenol #3, 2 tabs PO bid x 3 days
Gabapentin 400mg PO qid x 3 days

Ondansetron (Zofran) ODT 4mg PO tid x 3 days PRN
Clonidine (Catapres) 0.1 mg PO bid x 3 days (Hold
Clonidine if BP below 80/60)

Multi vitamins one PO every day x 3 days

Loperamide {Imodium) 2 mg PO tid x 3 days PRN,

Push ffuids

COWS assessment and vital signs bid x 3 days

Sick Call in 72 hours for re-evaluation

Notify medical provider If inmate refuses medications
and/or COWS maonitoring.

Moderate Withdrawal/l.evel 2 - COWS Score 13-24 or ALL high
risk {see above) inmates with score <24

(e)
(f}
(g)

Tylenol #3 2 tabs PO bid x 3 days

Gabapentin 400mg PO tid x 3 days

Ondansetron (Zofran) ODT 4 mg PO tid x 3 days PRN
Clonidine {Catapres) 0.1 mg PO tid x 3 days (Hold Clonidine
if BP below 80/60),

Multivitamins one PO every day x 3 days.

Loperamide (Imodium) 2 mg PO tid x 3 days PRN.

Push fluids. '
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{h)
{i)

1)

COWS assessment and vital signs tid until score <13,
Medical Provider Sick Call in 24 hours for re~evaluationor
contact on call provider.

Notify medical provider if inmate refuses medications
and/or COWS maonitoring.

{(9) ModeraterSevere Withdrawal/Level 3 - COWS Score 25 - 36:

@)

(e)
{f)
(e)
(h)
(1}
(i)

(k)

-CFMG's Implementation Plan

Tylenol #3 2 tabs PO tid x 3 days, then bid x 3 days.
Gabapentin 400 mg PO gid x 6 days.

Ondansetron (Zofran} ODT 4 mg PO tid x 3 days PRN.
Clonidine {Catapres) 0.1 mg PO tid x 6 days. (Hold
Clonidine if BP below 80/60).

Multivitamins one PO every day X 3 days.

Loperamide (Imodium) 2 mg PO tid x 3 days PRN.

Push fluids.

COWS assessment and vital signs g 6 hours x 2 days or
until scaore <25, then tid until score <13.

Notify medical provider if Inmate refuses medications
and/for COWS monitoring.

Medical Provider Sick Call daily for re-evaluation or contact
on-call daily until score <25.

Scores greater than 30 that do not improve with
medication after one hour consult with medical provider
and order ambulance for transport to emergency

department,.
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b. Benzodiazepine and Barbiturate Withdrawal (BWS) Treatment:

(1)

(2}

(3)

(4)

-(5)

(6)

Conduct initial assessment which includes current symptoms
and physical findings including full vital signs.

Consuit on-call medical provider with assessment findings
Jor consideration of starting withdrawa! protocol and baseline
labs. Provider may elect to monitor only or, for high risk
patients, may elect to start o diazepam (Vatium) withdrawo/
taper.

Benzodiazepine Taper:

fa) Days 1, 2 and 3: Diazepam 10 mg tid PO {total of
30mg/day)

{b] Days 4, 5 and 6: Diazepam 5 mg qid PO (total of 20
mg/day)

{c] Days 7,8 and 9: Diazepam 5 my tid PO (total of 15

mg/day)

(d) Days 10, 11 and 12: Dinzepam 5 mg, bid PO (total of 10
mg/day)

(e} Days 13, 14 and 15: Diazepam 5 mg day PO,

Monitoring of vital signs during the withdrawal period
begins with TID monitoring for the first three days and
decreases to BID for an initial seven days. If patient is high
risk for withdrowal complications as noted above* and
diazepam (Valium} was ordered by the provider, continue
the BID monitoting for nine days, then daily x 3,

Attempt to confirm benzodiazepine use through pharmacy
verification/outside provider office verification and/or urine
toxicology, if available at your site,

All  inmates placed on benzodiazepine withdrawal
monitoring or withdrawal medications should be housed
lower bunk and lower tier,
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(7) Consideration should be made for special medical housing
for withdrawal patients and especially for those abusing
mulitiple substances.

(8) Generally, benzodiazepine withdrawal symptoms fluctuate,
it is not recommended to increase the dose of Valium when
symptoms worsen; instead, continue the current dosing
schedule until symptoms Improve.,

(9) Schedufe patient to see medical provider within three days
and refer to psychiatrist or psychiatric NP for evaluation
within seven days.

(10} If the patient Is pregnant consult with on-call medical
provider. Abrupt withdrawal from benzodiazepines is
potentially dangerous for both patient and fetus. Patient
should have urgent referral to OB provider. Onsite provider
will need to give guidance on whether to continue patient’s
current benzodiazepine or switch to diazepam for-the— — —— - —
process of tapering the patient off the benzodiazepine, It is
suggested to reduce daily dose no more than 10% from
previous daily dose, (Please also refer to the Pregnancy

- Standardized Procedure).

{11) If the patient is using alcohol and benzodiazepines, use the
aicohol withdrawal protocol (AWS) and schedule with
provider within 3 days to determine if Valium needs to be
continued for an extended period beyond AWS treatment.

{12) If the patient is using opioids and benzodiazepines, use the
opiate withdrawal protocol and contact on-call provider to
add Valium especially for high-risk patients.

(13} Notify the medical provider immediately for possible
ambulance transport to the nearest emergency room If patient
shows any of the following signs of severe withdrawal:

CFMG's Implementation Plan
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Heart rate > 120 BMP

Severe prolanged vomiting greater than 4 hours
Grossly visible tremor

Profuse perspiration

Temperature > 1012 F :

Currently worsening sedative withdrawal despite
appropriate pharmacotherapy at the highest level
of lower care.

® 2 & * 8 @

(14) Patients considered high risk for complicated benzodiazepine
withdrawal (especially when confirmed on chronic high
doses of a benzodiazepine) and should be considered
potential candidates for hospitatization are:

® History of selzure disorder including history of

withdrawal selzures from any substance
- * History of requiring hospitalization due to withdrawal

from any substance

* Known diabetes, renal disease, and cardiovascular
disease. _

* If the patient is in any of these subgroups of
benzodiazepine withdrawal, notify your provider for
possible hospital admission.
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Cocaine, Methamphetamine & Designer Drug Treatment:

{1) Monitor vitals every 6 hr until stable;

(2) For BP above 160/100, HR above 100, and symptomatic call
medical provider; '

(3) Con‘sider a u_rlne dipstick to rule out rhabdomyolysis.
{4) Watch for depression, suicidal behavior; and

(5) Referto next menta! health staff sick céll .

Multiple Substance Abuse Wi;hdrawat:

(1) Aleoholandbenzodiazepine: contact on-call provider for use AWS
Protocol.

(2) Alcohol and opioid: Contact on-call providerfor Use AWS Protocol
and the addition of clonidine.

{3) Opioid and benzodiazepine: Contact on-call provider for use BWS
and the addition of Clonidine.

(4) Othercombinations ofd rugs of abuse: Contact on-call provider for
orders,
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VH. SUICIDE PREVENTION

A. Identification

10

The receiving screening procedure completed at the time of intake into the
facility by the Booking Registered Nurse* shall include questlons and
observations regarding mental status and presence and/or potential for
suicidal behaviar. '

Custody and health services staff shall be trained and alerted to the need
to continuously monitor inmate behavior for suicide potential during
incarceration,

B. Training

1.

Regularly scheduled training for all custody and health services staff shall
he provided to include identification and management of sulcidal behavior
in the jail setting including high-risk periods of incarceration, suicidal risk
profiles and recognition of verbal and behavioral cues that indicate
potential suicide. This training is an adjunct to training required by the’
Sheriff's Department and in no way is intended to meet all the training
needs of the department.

C. Assessment

1.

Initial assessment of inmates identified as exhibiting signs of or the
potential risk for sulcidality shall be performed by a qualified mental health
provider and will include the use of CFMG's Psychiatric Suicide Assessment
Tool: -

Mental health staff shall be available on-site 7 days per week and on-call
for assessment of an inmate's level of suicide risk upon referral by health
services and/or custody staff.
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D. Housing and Monitoring

1. Inmates Identified as potentially suicidal shall be placed on suicide watch or
suicide precautions by custody, health services or mental health staff:

a. Safetycell:

In the case of an inmate who is placed in a safety cell because of suicide risk,
CFMG (1) shall promptly evaluate the inmate to determine the level of
suicide precautions necessary in the immediate term (promptly defined as
immediately to no later than 4 hours), and (2) shail make a medical decision
regarding whether the inmate needs to be transferred to an in-patient
mental health facility In lieu of sulcide watch/suicide precautions at the jail,
If CFMG determines, based on appropriate clinical fudgment informed by o
suicide risk assessment evaluation, that the inmate requires prolonged
suicide precautions or suicide watch (prolonged defined as longer than 24
hours} CFMG shall work with custody to place the inmate in the most
appropriate setting, Options for placement Inciude: an in-patient mental
health facility; the Outpatient Housing Unit; a receiving cell located in the
booking unit; or dorm A,

When CFMG determines that an inmate is no longer sulcidal, and clears the
inmate from suicide precoutions or suicide watch, CFMG shall make o
medical recommendation regarding transitioning the inmate from suicide
precautions or suicide watch, CFMG shall work with custody to place the
inmate in the most appropriate setting, Options for placement include: an
in-patient mental health facility; the Outpatient Housing Unit; Transition
Cells in Administrative Segregation; recelving cells in the booking unit; dorm
A or general population. CFMG Mental Health Clinicians will provide these
inmates with supportive contact and will Joliow-up with them until such
time the clinician determines the inmate's step-down plan is discontinued,

For any inmate who has been housed in a safety cell for 24 consecutive
hours or for more than 36 cumulative hours in any 3-day period, custody
shall promptly begin processing the inmate for transfer to either an
appropriate in-patient mental health facility or the Natividad Medicol
Center emergency room for assessment. It is recognized that on occasion
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there may be exigent circumstances which prevent compliance with these
requirements. If such circumstances occur, a memo detailing the
circumstances shall be written and directed to the Custody Operations
Commander.

Should there be a disagreement regarding where an inmate should be placed
following release from a safety cell; the on duty sergeant will be contacted in
an attempt to reach an agreement. If a dispute still exists as to the placement
of an inmate, an on-call commander will be contacted. The on-call
commander will have final decision-making authority as to placement,
However, any time there is a disagreement between medical and custody
staff as to placement of an inmate followitg release from a safety cell, &
report outlining the reasons for disagreement will be generated by the on-call
sergeant. These reports will be reviewed on a monthly basis by the
Operations Commander, who will meet with the medical director when
necessary to identify any systemic disagreements or issues. Custody staff witl
be briefed at staff briefings as to any changes which need to be made or
issues that are identified as a result of the meeting between the Operations
Commander and medical director.

b.  Open observation (occupied cell or dormitory),

2. Inmates placed on suicide watch or suicide precautions shall be monitored
by custody staff twice in 30 minutes; by health services staff every six
hours; and mental health staff at a minimum of once per duty shift.
Precautions will be taken to ensure that the Inmate has no materials on
his/her person to inflict harm to his/her self or others. I necessary, dress
inmate in an approved safety garment.

a. All monitoring/supervision shall be documented on a log to include
date, time, patient status, intervention {(when appropriate} and
signature/Initials of individual monitoring.

| b. Nursing staff will document all monitoring findings on the CFMG
' Sobering/Suicide Watch/Safety Celf/Restraints Log.
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Referral

i

Referral of all inmates identified as displaying suicidal Ideation, gestures
and/or attempts shall be immediately referred to the on-site/on-call mental
health staff by nursing staff,

[nmates on Suicide Precautions in safety cells whose condition deteriorates,
or for whom the nurse is unable to complete a hands-on assessment
including vital signs after six hours of placement shall be transferred to
Natividad Medical Center for further assessment,

A qualified mental health provider is responsible for developing individual
treatment plans for those inmates suffering from mental illness, A qualified
mental health provider will perform a suicide risk assessment, including use
of the CFMG Sulcide Risk Assessment Tool, whenever an inmate is released
from the safety cell,

In the case of an inmate who is placed In a safety cell because of suicide.
risk, a qualified mental health provider may recommend transfer of the
inmate to an appropriate in-patient mental heaith facility. Depending on
the assessment of the level of suicide risk, whenever possible, the inmate
will be transitioned from the safety cell to an open dormitory setting until
the inmate has stabilized. Other transition options may include housing in
a transition cell or one on one observation in the OPHU. Mental health
providers and custody will collaborate to ensure classification needs of
an inmate are considered.

CFMG will inform classification, through medical treatment orders, as to
any classification issues an inmate has due to mental illness. CFMG and
custody will review the appropriateness of an ihmate’s placement in a
safety cell because of suicide risk at least once every twelve hours,

Any inmate who has been placed in a safety cell for Suicide Precautions for
24 consecutive hours shall be transferred to either an approptiate in-
patient mental health facility or the Natividad Medical Center emergency
room for assessment,
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F. Intervention

1. Intervention and treatment shall be carried out in accordance with direct

order of the responsible medical or mental health provider and/or CFMG
protocols/standardized procedures.

2. Inmates placed on Suicide Precautions will be housed as indicated in [tem
D above and be provided with a suitably designed safety garment to provide

for their personal privacy unless specific identifiable risks to the inmate's
safety or to the security of the facility are documented,

G, Communication

1. Custody, nursing and mental health staff will maintain open lines
of communication to insure that all parties are kept apprised of
suicide potential; suicide precaution placement, retention, and
release  status; monitoring findings including general  statys
reporting through time of event and end-of-shift reporting and on-
call contacts to insure appropriate continuity of care and follow-up.

H. Reporting

1. Reporting of inmates identified or suspected of being at risk for
suicldal behavior will occur through the referral process. Referrals
may be made by custody to nursing or mental health staff at any
time. Current status reporting will be carrled out as described in

Communications section, above, and CFMG Safety Cell Policy and
Procedure,

2. Reporting completed suicides shafl be a joint responsibility of the

CFMG Program Manager and Facility Manager in accordance with
CFMG Inmate Deaths Policy and Procedure.

a. The CFMG Program Manager or nursing staff on duty shall
be responsible for reporting all potential and/or attempted and
completed suicides to the Facility Manager or Shift Supervisor.
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3. CFMG Management shail he hotified of tompleted suicides within
one working day.

I Notification

Family members shall be

natified in accordanc
Notification of Next of Kin Polj

e with the crmg
CY and Procedure,

J. Review:

All completed suicides shall be subject to a medical and psychiatric review
and review by the Quality Management and Peer Review Committees in

aths Policy and Procedure.
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VHI.  TUBERCULOSIS IDENTIFICATION, CONTROL AND TREATMENT PROGRAM

A.  Tuberculosis screening of all inmates will be performed at the time of intake by
a registered nurse using the Standardized Monterey County Jail Intake Health
Screening Form. During the initial intake screening the registered nurse will ask
each inmate whether they have a history of TB disease, or if they have
previously been treated for LTB! or TB Disease. |f possible, documentation of
any such history should be obtained from an inmate's prior medical records.

B. Allincominginmates will immediately be screened for symptoms of pulmonary
TB by being asked if they have had a cough lasting greater than three weeks,
bloody sputum, chest pain, fever, chills, night sweats, easy fatigability, loss of
appetite and weight loss. Inmates will be interviewed systematically to
determine whether thy have experienced symptoms in recent weeks, Inmates
will be observed for the presence of cough or evidence of significant weight loss.

C. Any inmate with positive TB screening findings at the time of intake will be
followed-up by a registered nurse in accordance with the CDC
recommendations. A TB screening will be considered positive when an inmata
answers yestoany of the following questions: prolonged cough for greater than
3 weeks, bloody sputum, weight loss/poor appetite, fever/chills, night sweats,
unexplained chest pain or unusual fatigue.

D. Inmates who have.symptoms suggestive of TB disease at the time of intake or
a history of inadequate treatment for T8 disease, will immediately be placed in
an Airborne infection Isolation Room until they have undergone a thorough
medical evaluation by a medical provider which including a TST, chest
radiograph, and, if indicated, sputum examinations. if deemed infectious, these
inmates will remaln In isolation until treatment has rendered them
noninfectious.

E.  Inmates who are placed in an Alrborne Infection Isolation Room because they
are suspected to have Infectious T8 can be discontinued when infectious T8 is
considered unlikely and elther another diagnosis is made that explains the
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clinical syndrome or the patient had three negative acid-fast bacillj sputum-
Smear results. Patient for whom the suspicion of TB disease remains after the
collection of three negative AFB sputum-smear results should not pe released
from airborne precautions until that are on standard multidrug antj-TB
treatment and are clinica lly improving, However, these inmates should not be

housed in an area in which other patients with Immune-compromising
conditions are housed.

All inmates with confirmed TR disease should remain in an Airborne Infection
Iselation Room unti] they have had three consecutive AFB sputum-smear results
collected 8 hours apart, with at least one being an early morning specimen;
having received standard multidrug ant)-TB treatment; and have demonstrated
clinical improvement,

The Airborne Infection isolation Rooms will be monitored, inspected and
maintained in accordance with the CFMG ATD Procedure, a copy of which is
attached as Exhibit H.
Tuberculosis signs and Symptoms screening and skin testing (when indicated)
shall be initiated within 7 days of admission to the facility; as part of the kitchen
workers' clearance examinations; as a component of the six-month physical
exam; and annually thereafter, for the duration of incarceration,
Procedure:
1, Timing of TST Testing:

3. An LVN will place the TST within seven days of incarceration,

b.  AnLVN will read the TST between 48 and 72 hours of placement.
2. Prior to applying the TST test the following information shall be obtained:

3. Hasinmate ever had a positive reaction to TST test?

(1) If yes, when and name of clinic/jall/prison/provider?
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b,

d.

(2) If yes, has the inmate had a chest x-ray in the past 6 months?
(3) {fyes, name of clinic/jail/prison/provider and resuits of x-ray,

Is the inmate an Immigrant from Latin America, Southeast Asia, the

Philippines, equatorial Africa, former Soviet Unian, Eastern Europe or
the Caribbean?

Has the inmate ever received BCG vaccine?
(1) Wyes, when was vaccine given?

Is the inmate HIV positive or have AIDS?

Inmates with positive T symptom screen {answering yes to any of the
fallowing: prolonged cough > 3 weeks, hemoptysis/bloody sputum, weight
loss/poor appetite, fever/chills, night sweats, unexplained chest paln,
unusual fatigue) for active TB.

a.

b.

Place surgical mask on patient,

Move patient to an Airborne Infection Isalation {All) room; if no All
room is available move to well ventiiated room/cell and isolate from
other inmates until patient can be transferred by ambulance to the
Natividad Medica! Center emergency department for isolation and
further evaluation. Notify emergency room staff that patient needs
evaluation and isolation for possible active TB.

Contact provider on-call.
Contact local department of public health (within 24 hrs).
Schedule patient to be seen by provider within 24 hours; if unable to

have a provider evaluate the patient within 24 hours, transfer to the
emergency department for evaluation.
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T,

Place TST/ppd on patient unless the inmate has a documented history
of a positive TST result, a documented history of T8 disease, or 3
reported history of a severe reaction to tuberculin, Inmates with a
history of severa hecrotic reactions and without g documented positive
result with a millimeter reading, may have a QFT-G test,

If evaluation by provider and active TB s still felt to be possible, order

CXR and obtain 3 (done at least 8 hours apart) sputum samples for TB
testing,

Patient must remainin Allroom until cleared by a negative chest X-ray
. AND three negative sputums,

Any staff entering the All room must wear a N-95 fitted mask; inmate

to wear a surgical mask when staff present in room and/or when out
of the Alf for any reason,

4. inmates who have been re-booked into the facility or are transferring from
another county or state facility; have a documented TST within the fast

three months and are signs and symptoms free on the TB questionnaire do
not require a new skintest.,

5. Verified previous poslitive skin test:

.

b.

Do not apply skin test.
Complete CFMG TB History signs and symptoms review,

{1} signsand Symptoms free and a previous nhegative chest fiim can
be verified, no further follow up is required.

(2} Signsand symptom free and no verified negative chest film: order
chest x-ray.

{3) Ssignsand/or Symptoms present: placein respiratoryisalation and
schedule a chest X-ray.
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Inmates reporting history of BCG vaccination; document BCG vaccination
history, proceed with the skin test and reading using the usual norms.

Inmates reporting HIV/AIDS positive and those who are at risk for HIV but
whose status Is unknown; apply skin test; schedule a chest x-ray and
follow-up by medical provider post x-ray for evaluation for further
testing and/or freatment. If inmate is a re-admission with a verified

negative chest film in the medical record and signs/symptom free, skin test
only.

J. Application:

1.

2.

Give 0.1 mi of 5TU of purified protein derivative {PPD) slowly intradermally,
right forearm, if possible. Enter information on the medical record; site of
injection, solution and amount, manufacture & lot number, inmate's name,
housing focation, identification number (if applicable}, date and time done

" and date and time read, signature of individual giving and reading the test,

signature of individual applying the reading test.

Instruct inmate that test must be readin 48 - 72 hours.

K Reading:

1.

2,

Measure all TB Skin Tests 48 - 72 hours after placement.
Record all test results in mmy, including negative results.

a. Document induration (not erythema) on 14 day PE form. Note date
and time results were read and individual responsible for reading,

A reaction of 5mm or more of induration should be considered positive in
the following individuals who are considered high risk for TB and a CXR
should be ordered and completed within 72 hours:

a. Persons with close recent {within one year) contact to a case of
infectious tuberculosis.
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b. Persons with HIV infection or with behavioral risk factors for HIV
infection, but decline HIV testing.

¢. Persons who use intravenous drugs {if HIV status is unknown).

d.  Persons with fibrotic changes on the chest radiograph consistent with
previous TB disease,

e. Organ transplant recipients and inmates with other
immunocompromised conditions, i.e. inmates requiring greater
than 15 my. of prednisone for greater than one month,

A reaction of 10mm or more induration should be consldered positive in all
other persons who are considered lower risk for T8 and should have o
CXR ordered and completed within 72 hours.

All individuals who have a positive tuberculin skin test should receive
counseling and risk assessment for HIV infection,

Follow-Up to Chest X-Ray:

Negative chest x-rays:

a.  Schedule with provider to discuss treatment options.

b. Seetreatment and management options below {Latent TB Infection).
Positive or questionable x-ray results, consult with MD/PA/NP regarding
ordering sputum specimens times three and further follow-up. Reported to
Public Health TB Control and isolation until results of AFB sputum return.

a. Inmate should not be clearad for kitchen duty.

b. Call County TB Control Program to check master index for previous
treatment or history within the cotnty.
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¢. Close contacts, i.e., cell mates, should be foliowed up In accordance
with CFMG Aerosol Transmissible Disease Exposure Control Plan, and
recommendations from the County Public Health Officer.

d: If inmate s determined to be likely to have active TR disease, County
TB Control shali be notifted within 24 hours.

M. Latent TB Infection (LTBI): LTBI continues to be a major pubtic health problem
in the United States. infected persons usually have a positive tuberculin skin test
(TST) reaction or positive lmmune-Globulin Release Assay (IGRA), a normal chest
x-ray (any abnormal chest x-ray needs referral to your provider for sputum
testing and additional imaging) and have no symptoms related to the infection
and are not infectious:

1. Candidates for Preventive Therapy: Al persons with suspected LTB! and
hormal chest x-ray should be considered for therapy and the following list
are those considered to be at highest risk for developingan active infection:

. Personsknown to have HIV infection (TST result of 5mm or greater),

b. Personatriskfor HIV infection {including persons who Inject drugs}but
whose HIV status is unknown (5mm or greater).

¢ Close contact of a person with infectious TB (5 mm or greater).

d. Personswho have chest radiograph findings suggestive of previous T8
and who have received inadequate ot no treatment (5 mm orgreater).

e. Persons who inject drugs and who are known to be HIV negative (10
mm or greater). '

f. Persons who have medical conditions known to increase the risk for T8
disease such as Diabetes Mellitus and other immune suppressive
diseases (10 mm or greater).
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g Persons whose TST reaction or IGRA result converted from negative to
positive within the past 2 years (10 mm or greater increasa if younger
than 35 years of age).

2, Tracking of all TST tesults, chest x-ray results, and treatment myst be done
on all patients regardless of their expected length of stay. Tracking will
oceur in each patient's chart as well as in the TB tracking log which [s kept
in the medical department.

3. Treatment Recommendations and Medication Regimens: All persons with
4 positive TST or IGRA will get a chest x-ray and will be referred to the jail
medical provider to discyss treatment: options. An important point to
remember Is that starting therapy that cannot be completed |s worse than
not starting treatment due to the development of drug resistant strains of
TB. The following categories of inmates will help guide whether therapy
should be started and which therapy is preferred.

a. Pregnant women: Generally preventive therapy should not be givento
pregnant women who are found to be TST or IGRA positive on
screening with the follow] ng exceptions noted below. Isoniazid {INH)
therapy should be considered for pregnant women who were

(1) likely to have beén recently infected with TB; or
{2) who have high-risk medical conditions, especially HIV infection
(3) Pregnant minors with positive TST or IGRA will be referred to the
responsible medical provider for evaluation and consultation with
OB/GYN specialist for the decision of whether Isoniazid (INH)
therapy is to be Initiated.
b. Persons who are confirmed to be incarcerated for greater than 6

months should receive 6 months of INH therapy or, if HIV infected, 9
months of INH therapy.
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¢. Persons who are confirmed to be incarcerated for greater than 3
months, but less than 6 months should receive 11 doses or 12 weeks
of INH with Rifapentine (INH-RPT) weekly. Per the CDC, this must be
Directly Observed Therapy (DOT).

d. If an inmate is unexpectedly released early, every effort should be
made to arrange for compietion of treatment on the outside,
particularly if treatment was nearly complete, '

e, Persons for whom INH therapy is contraindicated (such as past drug
reaction, etc.), should be considered for Rifampin therapy.

4. For all persons who have no contraindications to begin therapy:

a. Obtain a signed CFMG Consent for TB Therapy Form from patient,
parents or guardian; counsel patient, parents or guardian regarding the
side effects and toxicity problems associated with tsoniazid {INH) or
other drug therapies noted above and the need to complete the full
course of therapy. Verify a normal chest x-ray and instruct patient to
report any symptoms to health services staff.

b, Isoniazid {INH} 900 mg. PO bi-weekly; or, 300 mg PO dally, directly
observed therapy (DOT) for 6 or 9 months, depending on immune
status. Pyridoxine supplementation is not typically needed when using
INH with exception of patients who are pregnant, have diabetes, HIV,
renal fallure, and alcoholism.

¢. For those patients needing Pyridoxine (Vitamin B6) supplementation ‘
(see #2 above) 100 mg PO bi-weekly; or, 50 mg daily, for 6 or 9 months,
depending an length of INH therapy. '

d. Isoniazid {INH) 900mg {max doase and based on hody weight) with
Rifapentine 900mg (max dose and based on body weight) given once
weekly with Directly Observed Therapy (DOT) for 3 months.
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e,

Rifampin 600mg daily (max dose and based on body weight) for 4
months.

Schedule for medical provider sick call every month for evaluation for
signs and symptoms of medication toxicity {i.e., loss of appetite, weight
changes, nausea, vomiting, fatigue, dark urine, jaundice and/or rash,

Patients exhibiting any signs or symptoms of toxicity: refer to medical
provider sick call as soon as possible,

Individuals who are released from custedy prior to completion of the
fult course of treatment: need referral to own medical provider, heaith
plan, or county public health agency. This is critical to avoid tisk of
development of resistance to any of these drug regimens.
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IX. PHARMACEUTICAL ADMINISTRATION

The procurement of pharmaceuticals is done under the supervision of a licensed
pharmacist in accordance with all applicable federal and state laws. Prescription
medications will be administered to inmates by licensed nursing staff in
accordance with CFMG’s Implementation Plan regarding - phurmacy
administration. A consulting pharmacist will be used for documented inspections
and consultation on a regular basis, not less than quarterly.

Administering medication, as it relates to managing legally obtained drugs,
means the act by which a single dose of medication is given to the patient, The
single dose of medication may be taken either from stock (undispensed), or
dispensed supply.

Dispensing, as it relates to managing legolly obtained drugs, means the
interpretation of the prescription order, the preparation, repackaging, and
Jabeling of the drug based upon a prescription from a physician, dentist, or other
prescriber authorized by law.

Delivering medication as it relates to managing legally obtained drugs, means the
act of providing one or more doses of a prescribed and dispensed medication to a
patient. Delivering of medication may be done by either licensed or non-licensed
personnel, e.g., custody staff, acting on the order of a prescriber.

A. Administration of Medication

To assure safe, accurate methods of administering medication, the following
procedures wiil be strictly adhered to:

1. As a general policy, prescribed and over-the-counter medications wiil be
administered twice daily at intervals approximately 12 hours apart. Inmates
requiring more frequent medications will receive such as medically
indicated.

2. All patients must be identified by the medication nurse by checking inmate's
armband and/or |.D. badges. Verify last names, first name and middle
where applicable. If the inmate is not wearing an armband/1.D. badge, the
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medication will be held until the inmate is identified by correctional staff
and armbandy/|.n. badge is obtained.

3. The medication nursae is responsible for and wili verify:

Appropriate medication, as ordered
Proper dose

Glven to correct inmate

Given at correct time

Given by correct route (po, r, 5q, etc,).
Vital signs taken where indicated.

"R oo T

4. The medication nurse Is responsible for taking every reasonable precaution
to assure that the inmate actually ingests the medication by:
Watching the inmate take the medication,

b.  Checking for "cheeking” or "palming” to assure that medication has
been ingested,

€. Having the inmate speak after taking the medication and/or drinks
water,

5. The medication nurse will keep the medication envelopes well out of the
reach of inmates at all times.

6. The medicatian nurse will never:

a. Reachinto a cell,

b.  Putface near a door opening.

i 7. When a prescribed substance is administered it will be recorded on the
| inmate's medication administration record (MAR),
r
i

8. If a prescribed substance is refysed or withheld, a notation wi Il be made on
the medication administration record (MAR) and the prescribing medical
provider shall be notifiad after three consecutive refusals.
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B. Prescription Medications

Medications, except those specificall

¥y listed on the policy regarding

non-prescription drugs, will be given only on the order of the Physician,

Leng-term use of minor t

ranquilizers is discouraged, Psychotropic medications

are prescribed only when dlinically indicated and are not given for disciplinary
reasons.

All nurses administering medications will be trained to recognize the

common side effects associated with the yse of

psychotropic medications, iIf

a nurse observes that on Inmate is experiencing any of these side effects they

will document their observations in

the medical record and schedule the

patient to see a medical provider at the next available sick call,

1.

Medication will be ordered in writing on the patient's chart by the
Physician or FNP/PA, or written as a verbal order by the nurse. Verbal
orders must be co-signed by a physician within 7 days.

Medication orders will be transferred to the inmate's medication record
and envelope. Orders will be signed off in red ink when completed with
date, time and signature of the Individual transcribing orders.

New orders will be written ¢lea rly as new orders on the medication record.
Absent a change in order medication records will never be aitered. No
correction fluid will be used on any permanent record,

0/C dates will be marked clearly in red.

Every heaith care provider who gives medication will sign the medication
record,

If a prescribed substance is refused or withheld, a notation will be made on

the medication record, and the provider wilt be notified after three
consecutive refusals. '
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7. Medication may only be administered according to the direct order of the
Physician or P.A./F.N.P.

8. Each nurse will set up and give his/her own medication.

Non-Prescription Medications

Inmates are encouraged to purchase hon-prescription medications through the
commissary for self-care. indigent Inmates and those requiring over the counter
medications when commissary is not available may request such medications
from health care staff through the sick call process, The responsible
physician/health authority along with custody administration will determine
what medications will be sold over-the-counter at the com missary.

1. The responsible physician/health care authority along with custody
administration has determined which medications and medical supplies will
be sold over-the-counter through commissary.

2. There is a limit on the amount of medications that can be purchased and
held by inmates.

3. Medications are provided to the Inmate with their weakly commissary
purchases in unit dose, sealed, labelad packaging. The commissary vendor

confirms that each inmate may only obtain maximum allowed each week,
when filling the commissary order.

4. Inmates found to have more than the weekly aliowed amount in their cell

are subject to confiscation of the medication and disciplinary proceedings
by custody staff.

3. Indigent inmates and those who are not eligible for medications from the

commissary purchases are provided medications as prescribed on regularly
scheduled medication pass after belng seen on sick call,
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D. Medication for Inmates Going to Court

fnmates on essential medications will receive medication while in court.

1,

CFMG’s Implementation Plan

The midnight nurse will review court lists nightly for inmates taking
prescribed medications.

Inmates who are on essential medication will have medication set up for
transportation officers to take to court with inmate,

Medication will be placed in envelope fabeled with:

Patient's name

Date

Name of medication

Number of tablets or capsules

Time medication should be ingested
Location of court

Sho o0 oTo

The court list will be marked indicating inmates who will be receiving
medication.

If no one on the court list is to receive medication, this will be indicated on
the court list.

The court list and medication envelopes wilf be left with the receiving
deputy in the receiving area.

The officer delivering the medication will:

a. Verify correct inmate by checking name of inmate on envelope against
wrist band. '

b. Deliver the medication at carrect time.

c. Write on envelope, date; time taken ; if not, why not, and officer's
signature.
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d. Return envelopes to nurse's box in Control I,

8. The nursing staff will pick up envelopes from box in Control | and record

medication given ot not given on medication sheets,

E.  Management of Controlled Substances

Controlled substances will be kept under maximum security storage and
counted at each shift change.

1.

All controlled substances will be keptin alocked narcotics drawer/cabinet,
inside a focked medication room, within the locked medical office.

All controlled substances will be signed for when administered.

The nurse going off duty will count every shift with the nurse coming on
duty using the End of Shift Narcotics Inventory form.

If count is incorrect, a report will be made using Report of Error in End of
Shift Narcotics Count form.

Records will be kept in a 3-ring notebook in the pharmacy,

All controlled substances are purchased In narcotic counters, The Supplying
pharmacy will note the following information on each narcotic counter:

Name of medication
Dosage

Expiration date

Lot number

Signature of physician
Date packaged

P o0 ogow

The nursing staff will administer the medication as prescribed.
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F. Medications at Time of Release from Jail

Personal medications brought in with inmate at booking will be returned to
him/her at the time of discharge.

A 30-day supply of essential medications taken while in jait may be given at the
time of discharge only by order of jall physician who is responsible for personally
dispensing such medication or providing a written prescription.

1. Nursing staff and the responsible medical provider will identify, through
discharge planning, patients who will require either a written prescription
ora limited supply of essential medications upon release from custady,

2. Nursing staff will notify custody in advance of the inmate's release of the
need to be cleared through medical prior to transfer or release to ensure
receipt of essential medication or a prescription.

Procurement of Pharmaceuticals

Under the direction of the Medical Director and in accordance with Pharmacy
and Business Code, the Medical Program Manager or their designee acting as
an agent of the Medical Director will procure, store, and manage
pharmaceuticals for use in the Monterey County Jail and Juvenile Detention
Facilities.

1. Al stock medication will be ordered electronically or telephonically from
Diamond Pharmacy Services, Inc.

2. In cases of emergencies, the Medical Director will be contacted and a
prescription will be called into a local pharmacy.

Storage of Drugs

All prescription and non-prescription drugs stocked for the purpose of
administration to Inmates will be stored in a focked area, and/or refrigerators
located in the treatment area accessible only to the medical staff.

California Forensic Medical Gr ‘oup
Term: 01/01/2018 to 12/31/£021

EXHIBIT C PAGE90




DacuSign Envelope ID: CDB888B5-44B4-41E2-8E80-98151C5BEBBC

Case 5:13-cv-02354-PSG Document 532 Filed 04/01/16 Page 95 of 140

1. Containers which are cracked, soiled or without secure closures shall not be
used. Drug labels shall be legible.

2, Internaluse drugs in liquid, tablet, capsule or powder form shall be stored
separately from drugs for external yse,

3. Drugsshall be stored at appropriate temperatures.

4. Drugs shall be accessible only to medical personnel. Only licensed nursing
personnel shall have access to controlled drugs.

5. Drugs shall not be kept Ih stock after the expiration date on the label and
no contaminated or deteriorated drugs shall be available for use.
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X. INVOLUNTARY ADMINISTRATION OF PSYCHOTROPIC MEDICATIONS

Involuntary psychotropic medications will only be given when a psychiatric
emergency exists or when an inmate, following and incapacity Hearing, is found to
lack the capacity to consent to medications. Medications shall not be used for
punishment, for the convenience of staff, as a substitute for program, or in quantities
that interfere with the treatment program. The responsible physician, Program
Manager and Director of Nursing in cooperation with the Facility Manager will be
responsibie for identifying appropriate community resources and developing
procedures to obtain an Incapacity Hearing and to transfer inmates reguiring

involuntary psychotropic medication administration to an appropriate community
facility.

PSYCHIATRIC EMERGENCY - a situation in which action to impose treatment over
the inmate's objection is immediately necessary for the preservation of life or the
prevention of serious bodily harm to the inmate or others, and it is impracticable to

first gain consent. It is not necessary for harm to take place or become unavoidable
prior to treatment,

A. Medication Order

¢ Involuntary psychotropic medications for a psychiatric emergency shall be given
pursuant to a direct written or verbal one-time order from the responsible
facility psychiatrist or physician following an on-site evaluation. A telephone
order will not be acceptable unless the inmate in question has been
personally evaluated by the prescribing physician nolongerthan24hours prior to
the psychiatric emergency. If the physician is not available on-site or if the
inmate has not been evaluated by the on-call physician prior to the
emergency situation, physical restraint should be used and the inmate
transferred to the hospital emergency department for physician evaluation,

1. Atnotime priortoa Court Crder, will an order forinvoluntary psychotropic
medication be a PRN (as needed) or a standing order.

2, Verhal orders shall be entered into the inmate's medical record and signed
by the prescribing physician within 72 hours.
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3. The Medical Program Manager and Custody Facility Manager will be
notified in writing or by telephone if not available, within 24 hours of the
administration of involuntary psychotropic medication.

Patient Supervision and Monitoring

Inmates receiving involuntary psychotropic medications wili be admitted to the
infirmary or a safety cell.

1. Intermittent supervision by the custody staff will be provided at a minimum
of every 30 minutes.

2. Monitoring by nursing staff will be provided at a minimum of every 15
minutes for the first hour and every 30 minutes thereafter until otherwise
ordered by prescribing physician to assess response to medication, mental
status, general physical appearance, behavior, and hydration.

3. Allmonitoring findings will be documented in the inmate's medical record.

4. Theinmate will be evaluated by the responsible preseribing physician at a
minimum of every 72 hours.

Duration of Involuntary Therapy Prior to Riese Hearing

The determination of need for continued involuntary administration of
medications shall be the responsibility of the responsible facility psychiatrist or
physician commensurate with psychiatric evaluation findings and availability of
timely treatment options necessary to protect the inmate from harm and
consistent with CCR Title 15, Section 1217. Continued involuntary therapy
thereafter is pursuant to a competency hearing and/or transfer to a tlinically
appropriate community treatment facility.

L. Inmates exhibiting any clinical deterioration at any time during involuntary
therapy will be transferred [immediately to a clinically appropriate
treatment facility.
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2. The facility will manage inmates meeting the psychlatricemergencyeriteria--——- -~
as follows:

a.  The inmate will be transferred to a clinicaily appropriate treatment
facility outside of the jail, or

b. If the inmate, for clinical or custodial reasons must remain at the jail,
the health services staff shall coordinate with County Mental Health
Psychiatric Emergency Services to evaluate for com petency to refuse
medications pursuant to Riese v, St. Mary's Hospital (Riese Hearing).

D. Review

All cases involving the need for involuntaty psychiatric medication
administration will be reviewed by the Quality Management Committee to
evaluate the appropriateness of treatment, the process and whether or not the
criteria for psychiatric emergency were met,
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Xl. CFMG DENTAL SERVICES IMPLEMENTATION PLAN

CFMG will provide a tiered dental services delivery program at the Monterey County

Jail.

A,

All dental services will be provided in a safe and sanitary environment.

Screening for All Inmates:

A quulified health care professional who has been trained by the dentist
shall obtain a dental history regarding any current or recent dental
problems, treatment including medications during the Receiving Health
Screening at intake with follow Up to positive findings; perform an initial health
screening on each inmate at the time of the health inventory and
communicable disease screening, the general condition of the patient's
dentition, missing or broken teeth, evidence of gingival disease, mucosal
lesions, trauma, infection, facial swelling, exudate production, difficufty
swallowing, chewing  and/or other functional impalrment will be noted;
urgent/emergent dental needs identified. All screening findings will be
documented on the health inventory form including the odentogram. Follow
up referral and/or consultation with onsite or on call medical provider and/or
dental provider (if onsite) will determine treatment plan and schedule for
Initial provider evaluation,

Definition: Emergency care requiring immediate treatment: Inmate-patients
requiring treatment of an acute oral or maxillofacial condition, which is likely to
remaln acute, worsen, or become [ife threatening without immediate
Intervention.

- 1. Results of the Initial Health Screening:

8. In the case of a dental/medical emergency, in which a licensed
dentist Is not present, the patient will be seen, treated and
managed immediately by medical provider staff. If in the opinion
of the medical staff/licensed health care provider, the dental
condition is likely to respond to immediate administration with
antibiotic and/or analgesic medication this will be given, If in the
opinion of the medical staff person/licensed health care
professional in charge, the acute dental emergency I3 life
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threatening, the patient will be transported to an urgent care
facility or hospital to protect the life of the patient. The contracted
dentist will be notifled and provide necessary post-discharge
dental care at the next scheduled dental clinic.

b.  Ifthe medical staff/licensed health care professional determines
the dental issue to be urgent, the patient shall be referred to and
evaluated by the dentist at the next scheduled dental ¢linic.

At the time of the health inventory, examination includes notation of the
general condition of the patient's dentition, missing or broken teeth,
evidence of gingival disease, mucosal lesions, evidence of Infection, recent
trauma, difficulty swallowing, chewing or other functional impalrment.

B. Services for lnmates Incarcerated for less than One Year

1.

CFMG's Implementation Plan

Dental Hyglene:

Professional dental hygiene services are currently not provided. Inmates
are given toothbrushes and can recelve instruction in proper brushing
technique from the medical staff upon request. Dental fioss loops are
available through the commissary for routine flossing. Indigent inmates
shall be provided with dental care supplies.

Dental Treatment:

Dental floss loops are avallable through the commissary for routine
flossing. Indigentinmates shall be provided with dental care supplies.

a. Treatment provided is based on the inmate's needs, length of stay
and the priorities listed below:

(1) Relief of pain and treatment of acute infections and other
urgent conditions. This would include hemorrhage,
toothaches, broken, loose or knocked out teeth, abscesses,
dry sockets after extractions and severe periodontal disease,
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{2) Extraction of unsalvageable teeth.
{3) Treatment of bone and soft tissue diseasas,
(4) Repairof injured or carious teeth,

(5) Removal of irritation  conditions which may lead to
malignancies.

(6) Replagement of lost teeth and restoration of function, if
dental function is markedly limited. The attending dentist will
determine necessity and priority

b, Although treatment is not limited to simple extractions, elective
restorative work which can reasonably be deferred without
setious detriment to the patient shouid be considered the
inmate's responsibility, Such work may, with custody's approval,

i be done during the period of incarceration at the inmate's
| expense; otherwise, appropriate referral information should be
i supplied upon release.

MCI will maintain a periodontal disease program for the diagnosis

and treatment of periodontal disease. Periodontal screening shall

be available to all patients, regardless of length of stay, Treatment
P will be based on periodontal disease classification, Denta] Priority
o code, and special medical needs {j.e. pregnancy, diabetes,
HIV/AIDS),

3. Oral Surgery

a, M dental clinic shail provide necassary oral .surgery services ta
all inmate- patients onsite or through a local community provider.,

j b. Routine extraction of non-pathologic and/or asymptomatic

erupted, partial erupted, partial impacted or complete impactad
third molars is an excluded service,
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c. Removal of third molars to prevent crowding or future pathology is
an excluded service.

d. Referral to and priority of offsite oral surgeon will be the

responsibility of the facility dentist in accordance with the Dental
Priority System,

4, All dental complaints are assessed, provided treatment for obvious
infection and pain relief at regularly scheduled medical sick call by the
MD, PA or RN to be seen within one day of the request. The complaint
is prioritized and referred to Dental Sick call as deemed necessary.,

interim treatment for pain and infection is provided until the patient
is seen by the dentist. :

5, Dental Priority System

a. Dental treatment will be provided in accordance with the
following Dental Priority System:

{1) Emergency Care {Immediate Treatment):

Inmate-patients requiring treatment of an acute oral of
maxilla-facial condition, which is likely to remain acute,

worsen, or become life threatening without immediate
intervention,

(2} Treatmentwithin 1 calendar day:

\ Inmate-patients with a dental condition of sudden onset or in
severe pain, which prevents them from carrying out essential
activities of daily living.
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(3)

(4)

(5)

Treatment within 30 calendar days:

[nmate-patients requiring treatment for a sub-acute hard or
soft tissue condition that is likely to become acute without
early intervention.

Treatment within 60 calendar days:

Inmate-patients requiring early treatment for any unusual
hard or soft tissue pathology.

Treatment within 120 calendar days:

Advanced caries or advanced perlodontal pathology requiring
the use of intermediate therapeutic or palliative agents or
restorative materials, mechanical debridement, or surgical
intervention. Moderate or advanced periodontitis requiring
non-surgical periodontal treatment (scaling and/or root
planing). -

b. The need and schedule for follow up dental clinic 5pp0intments
will be determined by the responsible dentist.

¢. Complicated dental problems are referred to an oral surgeon as
deemed necessary with priority determined by the responsible
dentist in accordance with the Dental Priority System.

C.  Services for Inmates Incarcerated for Greater than One Year

Inmates incarcerated for 12 months or greater and whose dental conditions
meet treatment eligibility requirements as determined by a licensed dentist in
accordance with the established .definitions and guidelines within this
document shall be provided such medicaily necessary services during their
period of incarceration,
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Comprehensive Dental Examinations

inmates incarcerated for 12 months or greater are eligible to
recelve a comprehensive dental exam, The purpose of the dental
examinations shall be for the identification, diagnosis, and treatment

of dental pathology which impacts the health and welfare of inmate
patients,

a, Inmates will be notified of eligibility for a comprehensive

examination through the inmate information booklet issued to all
inmates at intake into the facility.

b. Examination findings and proposed treatment plan will be
documented on standardized comprehensive dental exam,
petiodontal exam and treatment planning forms which will be filed
in the patient medical record,

¢. Panoramic radiograph may be requested from an outside source
when, in the discretion of the dentist, it will assist in diagnosis and
" treatment planning.

Periodontal Disease Program

MCI will maintain a periodontal disease program for the diagnosis and
treatment of periodontal disease. Perlodontal screening shall be
avaifable to all patients, regardiess of length of stay. Treatment will be
based on periodontal disease classification, Dental Priority code, and
special medical needs {j.e. pregnancy, diabetes, HIV/AIDS).

a. MG will have available, eithar through commissary purchase or
through jail-issued personal hygiene kit, interproximal cleaners
(e.g. floss loops) and a flexible handled tooth brush for
ihmate-patient self-dental care.

b. A perdiem Registered Dental Hygienist (RDH); will be scheduled, as
needed, to provide dental hygiene education and periodontat
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hygiene treatment consistent with dentists' treatment
recommendations,

Treatment regimens will provide maintenance services only. No
periodontal surgery, periodontal soft tissue grafting, or
reconstructive procedures will be provided.

3. Removable Prosthodontic Dental Services

CFMG shall provide limited removable prosthodontic dental services to
inmate-patients in the custody of MCJ, Inmates incarcerated for 12
months or greater a completed comprehensive examihation, and a
treatment plan may qualify for removable prosthodontic services,

a,

A patient's need for a dental prosthesis shall be based on medical
necessity defined as: Medically Necessary means health care
services that are determined by the attending dentist/physician to
be reasonable and necessary to protect life, prevent significant
iliness or disability, or alleviate severe pain, and are supported by
health outcome data as heing effective medical/dental care.
(California Code of Regulations {CCR), Title 15, Division 3, Chapter 1,
Subchapter 4, Article 8, Section 3350 (b) {1) "Provision of Medical
Care and Definitions".)

A removable dental prosthesis shall be constructed only when:

{1) The dentist believes the patient can tolerate it and can be
expected to use it on a regular basis to aid mastication and
support the physiologic relationships of the maxilla and
mandible.

{2) A patlentis edentulous or has seven or fewer posterior teeth in
occlusion.
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(3) All restorative, endodontic and oral surgery prolsedures have

hee

n completed and adequate healing has occurred to proceed

with removable prosthodontic procedures.

(4) The
and

actlve phase of periodontal therapy has been.completed
the patient is in periodontal maintenance.

(5) Time requirements are calculated from the date impressions
are taken and are as follows:

(a)

The patient has a Dental Priority 2 prosthetic need (e.g.
complete denture) and a minimum of six (6) months
veriflable, continuous incarceration remaining before
release or parole. '

The patient has a Dental Priority 2 prosthetic need (e.g.
partial denture) and a minimum of twelve (12) months
verifiable, continuous incarceration remaining before
release or parole. '

(¢} The patient, where appiicable, has acceptable oral

hygiene for long term stability of the removable
prosthesis.

{6) Partial dentures for anterior cosmetic purposes are excluded.

{7) When a patient's treatment plan includes a removable dental
prosthesis, the treating dentist shall inform him or her of the
possibility that the prosthesis may not be completed prior to
the patient's parole date. The patient shall provide the name
and address of a private dentist who can be contacted by CFMG
dental staff, to deliver the completed appliance, in case the
patient is released before the completed appliance is delivered.
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(8) Patients are respansible for paying for the prescribed appliance

(9)

by following the procedures, designated by the county and
CFMG, to transfer funds from their account to CFMG, on or
before dental impressions are taken for the appfiance and the
case is considered initiated. if a patient is indigent {wholly
without funds at the time they were eligible for withdrawal of
funds for canteen or other purchases) a prescribed dental
prosthesis shall be provided at CFMG expense. Otherwise,
patients shall purchase prescribed appliances through the
department or an appraved vendor as directed by the CFMG
medical program manager.

A patient who Is purchasing a removable dental appliance with
their own funds may choose an approved local dentist to
construct his/her appliance. A patient who is determined
indigent will choose from a list of local contract dental
providers,

C. Approved, prescribed removable dental prosthesis/dentures
will be provided by contract with a Jocal dental services provider.

d. Fitting, adjustment and maintenance of removable prosthesis wili
be provided onsite when feasible or through contract with a local
dentist,

4, Dental Restorative Services.

Inmate-patients with comprehensive examinations and treatment plans
are eligible to receive permanent restorations in accordance with their
established treatment plan.

a. Alfrestorative material utilized in CFMG dental clinics shali have the
approval of the American Dental Association. -
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b. Acceptable Mmaterials for restorations are amalgams, light cured
composites, and light cyred and self-cured glass ionomers. The

material of choice shall be selected by the dentist based upon
clinical considerations,

consents to the proposed procedure and use of the Mmaterials as
recorded in the dental record.

d.  Based upon the comprehensive examination, teeth facking adequate
Structural integrity for g long-term Prognosis or with advanced

periodontal disease shall not be eligible for permanent or temporary
restorations.

e. Permanent and temporary restorations will not be provided for
cosmetic purposes.

5. Oral Surgery

MCJ dental clinic shall provide necessary oral surgery services to 3||
inmate-patients onsite or through a local community provider,

Routine extraction of hon-pathologic and/or asymptomatic erupted,

partial erupted, partial impacted or complete impacted third molars are
an excluded service,

4

Removal of third molars to prevent crowding or futyre pathology is an
excluded servige.
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6. Endodontics.

All patients In custody of county detention centers with CFMG dental
contracts shall be eligible to receive palliative endodontic therapy
limited to upper and lower anterior teeth. :

Endodontic services shall be performed in accordance with
established criteria and within the specific guidelines of this section,

Palllative endodontic therapy-the procedure Tn which pulpal
debridement is performed to relieve acute pain shall be provided to all
inmate-patients.

Inmate-patients incarcerated for 12 months or greater are eligible to
receive root canal therapy limited to upper and lower anterior teeth
performed in accordance with established criteria and within the
specific guidelines of this section. Eligibility for root canal therapy
will be in accordance with their dental treatment plan, Pl score, and
with the approval of the treating dentist. Any routine root canal
procedure that cannot be accomplished by CFMG dentist at MCJ wilt be
referred to a contracted dentist in the outside facility.

Definition: Routine Root Canal Therapy is the procedure in which the
pulpal chamber and canals undergo cleaning, shaping and obturation,

a. Endodontic procedures shall not be performed when extraction of
the tooth is appropriate due to non-restorability, periodontal
involvement or when the tooth can easily be replaced by an addition
to an existing or proposed prosthesis in the same arch.

b. Endodontics, or root canal therapy, shall only be performed for an
inmate-patient on the upper and lower six anterior teeth when all
of the following conditions are met.

{1) Theretentionof thetooth is necessary to maintain the integrity
of the dentition.

CFMG's tmplementation Plan California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021

EXHIBITC PAGE 105




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E80-98151C5BESBC

Case 8:13-¢v-02354-PSG Document 532 Fiied 04/01/16 Page 110 of 140

7.

(2) The tooth has adequate periodontai support and a good
prognosis for long- term retention and restorabiity.

(3) The patlentis maintaining an acceptable leve of oral hygiene,
defined as a plaque index score of 20% or less, necessary to
preserve the health of his or her oral cavity.

{4) The tooth Is restorable using available restorative materials
approved by the American Dental Association and does not
require extensive restorative treatment including pin or post
retained core bulld up and /for a crown,

(5) There is adequate posterior occlusion, either from natural
dentition of a dental prosthesis to provide protection against
traumatic occlusal forces.

(6} Alocal contract dentist will be available for referral when inthe
opinion of the treating dentist the pracedure could be handied
more predictably by an endodontic specialist,

A Consent for Root Canal Treatment Form must be completed by the
dentist and signed by the patient and witness (dentist) prior to the
proviston of root canal treatment.

Apicoectomies, retrograde fillings, posterior root canal therapies,
hemi-sections, root amputations and re-treatment of root canal
therapies are excluded procedures.

Fixed Prosthesis {Crown and Bridge),

Fixed prosthetic services, (i.e., lab processed crowns and bridges),
shall be considered an exciuded service and shall not be routinely
provided to patiants by dentists employed by the CFMG.

Fixed prosthetics;

Shall not be utilized to restore missing or defective teeth if an
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adequate restoration can be placed, (e.g., a stainless steel crown,
polycarbonate crown, a bonded composite, or an amalgam with
cuspal coverage), or if a removable partial denture can be
fabricated to replace the missing teeth.

b. May be provided if ail of the following criteria are met:

{1) Theteeth involved in fixed prosthetic therapy have adequate
periodontal support, with no mobility other than normally
occurring physiologic movement.

(2) All bental Priority 1 and 2 dental care has been completed
prior ta commencing fixed prosthetic treatment,

{3) The inmate-patient has demonstrated a Pi score of 20% or less
for two (2) consecutive months after the completion of all
Dental Priority 2 dental care.

(4) The Inmate-patient has a minimum of at least six (6) months
of verifiable, continuous incarceration time remaining on his
or her sentence.

¢. Patients undergoing fixed prosthetics that are in progress but not
completed at the time of their incarceration, shall have their denta)
needs met with CFMG authorized restorative materials and
procedures only, (e.g,, removable prosthetics, stainless steel crowns,
polycarbonate crowns).

8. implants

CFMG dentists shall not initiate the placement, completlon, or repalr of
dental implants for patients,

a. A patient with dental implants begun but not completed at the time
of his or her Incarceration shali not have their dental implants
completed by a CFMG dentist. The patient, at his/her own expense,
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may request to be seen by a local licensed dentist, upon
authorization by the county, to complete the implant treatment,

Patients shall be referred to a dental specialist experienced in the
management and placement of dental implants {e.g. oral surgeon,
periodontist, endodontist) to have a failing dental implant evaluated
for possible removal.

o, Orthodontics

The MC! dental dlinic shall not initiate orthodontic procedures, (i.e.,
braces), . or continue orthodontic treatment for inmate-patients
incarcerated while in active orthodontic treatment.

&

Inmate-patients may request to have orthodontic bands/brackets
removed by the CFMG dental department.

(1)

(2)

(3)

(4)

(5)

CFMG shall not be held liable for changes to the inmate-
patients' dentition once the orthodontic bands/brackets are
removed and shall of orthodontic bands/brackets and
discontinuation of their orthodontic treatment.

CEMG shall not be held liable for changes to the inmate’s
dentition once the orthodontic bands/brackets are removed
and shall obtain informed consent from all inmates who request
removal of orthodontic bands/brackets and discontinuation of
their orthodontic treatment,

Every attempt shall be made to contact the treating
orthodontist prior to removal of orthodontic bands or brackets,

Removal of orthodentic bands/brackets and/or arch wires shall

be at the discretion of the treating dentist.

CFMG shall not be held liable for the replacement of
orthodontic bands that are damaged or removed in the process
of providing dental procedures on banded teeth.
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Xil. HEALTH RECORDS

CFMG is working toward implementing an Electronic Medical Record system
(EMR) for use at the Monterey County Jaif that will enhance the delivery of
health care services, The EMR is being designed to try and accomplish the
following:

1!

2,

The EMR will contain the complete medical record of each inmate at the MCl.

Health care staff will use the EMR to closely track all requests for health care
including the date of submission, date of triage, date of evaluation, disposition
and date of any necessary follow-up care.

. Health care staff will use the EMR to closely track all medications administered

to an inmate including the name of the medication and dose required,

The EMR will contain a catalog of all Standardized Nursing Procedures and the
appropriate algorithm of care that must be followed and documented by the
health care provider who is treating an inmate pursuant to the Standardized
Nursing Procedure.

The EMR will identify any inmates who require Chronic Disease Management
and health care staff will use it to closely track the condition/s that need to be
monitored, the nature of the treatment required and the frequency of any
required follow-up care.

CFMG is committed to implementing an Electronic Medical Record system at the
Monterey County Jail. Until the EMR is implemented the following medical record
procedures will apply.
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A, Contents of Medical Record

CEMG's Implemantation Plan

The heatth record of an inmate contains the following items as applicable to
his/her case:

Ll ol

Lwo~Non

[
o=

| il
w N

The completed Receiving Screening form.

Health Inventory/Communicable Disease Screening forms,
Problem list,

All findings, diagnosis, treatments, dispositions,

Prescribed medications and their administration.
Lahoratory, x-ray and diagnostic studies,

Consent and Refusal forms,

Release of Information forms.

Place and date of health encounters {time, when pertinent).
Health service reports (i.e., dental, psychiatric, and other consultations),
Hospital Discharge Summaries.

Jall Medical Record Summaries (transfer forms).

Individual treatment plan

Malntenance

All health services staff is respansible for maintaining current, accurate and
legible medical records.

The physician-patient confidentiality privilege applies to the medical/psychiatric
record. Access to the inmate's medical record is controlled by the Medical
Director, CFMG,

1.

Medical records shall be maintained in secure, locked storage cabinets
within the medical unit. ‘

Access to medical records shall be limited to licensed health services
personnei and medical records personnel.
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The health authority or his designee shall share information with the
facility manager as necessary to deliver medical treatment and to
preserve the health and safety of inmates and staff in accordance with
state regulations.

All requests for medical information will require written consent of the
inmates or subpoena.

Mental health, alcohol and drug abuse Information is confidentiat under
federal regulations and can be disclosed only by specific written consent
of the inmate,

Release of information forms shall be processed by the program
administrator or his/her designee.

D. RecordsRetention

Inactive medical records are to remain confidential and protected from
destruction for a minimum of 7 years past the last health encounter. Retention
of medical records of inmates that were pregnant during an incarceration shall
be stamped to identify them as OB records and will be kept at a minimum of 25
years. CFMG will not be responsible for medical records destruction. Medical
records which have been inactive three years will be returned to the County.

1. Inactive medical records are stored in a secure room designated for
medical records,
2. Inactive medical records over three years will be returned to the County
for storage.
3. lnactive OB records shall be stored separately from other inactive
records in the storage area.
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Xill. CFMG STAFFING PLAN

There shali be, at all times, sufficient staff to ensure compliance with the CEMG
Implementation Plan. The CEMG Staffing Plan for the Monterey County Jall is
bit . CFMG will ensure that staffing levels are sufficient to
consistently and adequately fill all positions identified in the CFMG Staffing Plan,
Relief factors for each position will ba calculated into the staffing analysis to ensure
staffing levels consistently meet requirements, CFMG will evaluate on an on-going
basis its staffing levels to ensure that all staffing positions are filled and sufficient
staff s employed to ensure compliance with the CFMG Implementation Plan,
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EXHIBIT INDEX

Exhibit A  MCI Medical Intake Questionnaire

ExhibitB CFMG Intake Triage As§essment form

Exhibit C  Guide to Developmental Disabilities

Exhibit D Nursing Psychiatric and Suicidal Assessment Form

Exhibit E  Health Inventory & Communicable Disease Screening Form
Exhihit F - CFMG Referral Form

Exhibit G Suicide Risk Assessment Form

ExhibitH CFMG ATD

Exhibitl  CFMG Staffing Plan
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$ Monterey County Jail M&dica[ Intake Questiénnaire

i

i H
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2. Wera you involved in » traftke eollislon within the ins¢ 3-Days? [*] Yes 1] No
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Other contagious diseases of infectipus condiions
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e,
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¥, Wensick all procedums explatioed b the acestee? [ Yeu [ de
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Dispoattlon (Cieck all thal apply) '
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[)  Referred o Payehiaive T3 Refurred in classification for Jousing

ienn

Iniacpreter used [} Vea {71 Na Type of ikerprotation wsed ...

Aneptty Adkpowledgmeps: .
Sk calt procedures hve beca explainect bo me Jzsates Inliale: b . California Forensic Medical Group
Tetriify that ull iba inferination € buve provkiad ummp!mmd weteald o Vol my kncwhdge, tnmates Sigaaiure: Term: 01/01/2018 to 12/31/2021
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INT@KE TRIAGE ASSESSMENT

Dats; Time: Nairi:
Provicus Jall Record! [ONo vy AX A
When dt Wiere; DOR: ' BRGH:
E Ai]e-rgles.
~ g . 1
é Jl. 7
8 gé A? X
Under MDoare:  [INo C¥es  MD Namet s thﬁkny. .
Tel & Aqdreag: : ) ot O Medication vsriﬁad, . |
g feation osago LastTse MD N Bliafmacy QuretRx
E | I ‘ ' Yer 13
g | - -
E N Wyf‘»l’! D
z | ¥er O
. Yes 0]
L " l ‘ . Yer OO
ﬁédfp&‘iiiva' EINa Oves  Loc AMOX____ painsoalo(1- 100 Otharr it gt
[])m Pt 'I‘- n R Pulne Oxmwmmu: ¥s Dmm;ed:D iimonz ' ]

Gal; I Siomsty DhUnstable  Aasls, Deviost [INo [ Yos Whay

Pupils; CJ Bquat Size I3 Reacilve

Spmoh' A Clear D 8lurved S ; DWarm&Dry DDlaphomHu (.lthaiu (E0Na O Yes SOBI ONe Clves

MADONo Ve Vetigo:Ine Dlve . Bumd VislonCINo OYer  Recent Houd Ijury: CINo L1ves

CURRENT 5TATUS

B‘Signsof‘IYnuma What __

Wherst __,,
o, ‘. . N " _,,__H 3 P . = o > ) ey .H.. g 5 " N . 2 v - " L.., e . ,-\..-- H!V A CPIETT = . . . .
UF (deugs/atoohal): CINo [ Yes Othery - ] o - |
Aloshol; (T Denles ClVes Typer, ., . " . ’
g Freg: ' oAb b e Latst Uses
Q L} Hx W/D ‘Type; s s isttesryrm L8 Bxperlonceds, . 4 _ J
A DDe.nies Oves Type' S : —
z PO Orv FIIN £ Othor, A Frog: Anmt; Last Use:
g (1 1z Wio %W - o e L5t Bxperionced; . vt 5 )

(3 Damaraa “"“"“““""'ﬂwm—-m T - -,

D _EYOH W/D Protoaol(aes Dactor Order) L1 Ogiate Protocol (see Duvtor Order™ o '

' California Forensic Medical Group

Term: 01/01/2018 to 12/31/2021
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‘5 [Hx Disbotes:  {[INIDDM [ 1DDM. Diets, .. Dnte & Time Tast Meal: Wnsjfm;gmd): . A
2 | Tosuliy Tvpe & Firo Last Dose Tekon
=
@ |
iy
4
1
3 ,
s o
| Pregnant: [JNo [T Yes HCG: [Ouneg [ pos Cravlda: Para: Lp
E Fotal Movatnent: [[INo []Yes  Blumed Vislons (ONe [JYes  Blovated BF {INo [JYex HA: INo [ Ves
Welght Loss: CTNo [ Yes Eplgantede Palnt (TNo [ Yes Bdema [TNo El¥es N [INe [ Yes
‘ Vaginal Machasge: [ No [ Yes Othen': -
Prenatal Care! (Mo [ Yes Phyaiuian."Clh\iu* " Lagt Fxam:
: g 18 Substunce Use { Abuse: EING 1 Yes (vompleto substance use swmm uffmm) Methadenms [1No [ Yes
: % | Commeants
i 2
[ ngn_emﬁy Frotoool Inllated (Se Doctar order ;ﬁl.ee;l

SEXUAL ABUSE/ABUSIVENESS

History oi‘sex\ml vietimization? [ Yes' E] No

Hlsrhu;ry of sexyal shusivensss? I;] Yea* E|- No
e e ! _

; rR— e
| &
H E B
: S
% o ’
} m} ] ROL sent [ PEYCH Asstssment (iSee Form) {1 Chronic Cape Protacol - .
" T o o 5 rearulrs
I i E 1 canocp [ Next 8C C1 DDS catsgory
; . [1ED [} 8C PRV ("] MEL/ Payoh Nucse Lino
: ] E 1 DMDSCon L Othor: e .
; é ' ] House per classifiortion 0 Soberingcl.‘;ll'(.rr&;t "'CIWA “ I&g)
| & [] Safety Call farart “Safety/Sobering” log) 1 OFH / SH (Speois) Hovsing)
: é ' [ Resp, Irolation 9 e/ [ Cther; . ' _
"Staff Sigrare & Tile Date & Time
RN /NP [ PA ] MD Co-Signature

California Forensit Medical Group
Term: 01/01/20181t0 12/31/2021
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QUICK. REFERENCE GUIDE TO DEVELOPMENTAL DISABILITIES

-

Name: _ L DOB . Date BK#

,I“:f i

fumare’s response i the appropriate box.
Yes No

1) I have o reading problam? 0 18
3] When I went to sehoel, I was In classey for

Usiow learners™ ' N (W]
k)] 1 have been tald § nm mentolly retardad, S 1
4) I get salzures (Epilepsy). 0 (
5 Do you beve a disability? a ]
Ak tlie following guextions. . Pl
How mary menths are In ooe yar? ' s
Whal time i¢ it? (Show fnmate your wiitch or o ¢clock on the wall)
Vo the apswer coomat? vey [ No i1

. Calcutats the values of the Tollowing noina?

D

The following items when present may indicate that an individual may dave &
developmental dianbility: -
Yes [0 Mo E] The person i slow in uswering quastions,

Yes [J ' No [I Theinmate has a diffioult time foflowing mors than sue dirschon at & tima,

Yes LI No [1 Tha lnmats bas difficulty recalling ts/her full name, address, phune number, sot..

Yos O No O The inmats {x unable ko teud a sign on the wall, the alock, or slgn hisfber natna to a form,
Yes O] No O The Inmats {s unable ta identify or count varlona olns correctly,

Yos (1 WNo [J The bamata stabes that he/she is » slow learner, was placed in special diasses In schoal,

. and / or attended a workshop or job trajning for the handicapped

Yes 00 No [ The Inmata is in postession of s card/ 1D card fom a “Regional Center”,

Yes £1 No [] Theinmate states he/she resides in a “group home” or “factlity”,

Yes [0 Na [l The inmnts's spesch is imclear, .

Yes [J No [J The inmate's motor coardination is poor.

Yes [1 No [l 'The fnuate hag sePaures and 38 on medisntion for seizure cantrol,

Medical Disposition:

Protsotive Custody [l Safety Cel! [J Custodies Discretion [

CVRC (Gentral Vikoy Regional Cemer) Contactad? Yes L1 No (1o, sony foom s firward to Program Mansgae)
Nurse Signature: . - Data:

California Forensic Medical Group
Term: 01/01/2018to 12/31/2021
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ICu}S_ifognlu FWE}“CE Mgdiﬁal 9"9“3 "

NURSING ASSESSMENT OF PSYGHIATHIG & SUICIDAL INMATE

Case 5:13-¢v-02354-PSG  Document 532  Filed 04/01/16 Page 127 of 140

e i AT A VA ek

{Date: Titie 2
|previous Rt Recort:  [INo EiYes Name: : ~.DOB_____ BKGE.
When & Whara'
AL[ERGIES
ko i : :
Coopmﬁve DNo Dch V8 Deferced: CINo [JYes Reason: N T
] E BIP ‘ ‘ LI Te R LOC: AIOx
b kUl (dmgs/ateokol) 1 Ne C_,!Yos Spmh U Non-Vestal E'JClcar {2 Sluered DMumblus ﬂRapthPressured _
i Ié Gait; L Steady DlUnstable Eye Contaot: ] Good DPoor _ Thought Pmmas Orgun!zed [INo [1Y¥ey
§ Other: - ] o
[Medical Probierns fﬁt‘o " D Yes It yes and naw inmals, complete iuta_kagt_i emqs;mn. ‘ ) ,
g‘ Deprassed/Tearful  CINo (JYes Angry/Hoslle [ONo OYes |Labile/Manty . ONo OYer |
Other )
o Flnt e E&Nﬁ ujhl‘—y“ — 2
b gl JAuditory Hallu ONo [lYes  [Visual Halluc ONo Clves [Cther Halluc:
‘g" [Grandioso Delusions Othier Dalmilms
ir ; Dam
g o Tl & Addreee: -
z T Togiall i Dafes;
g S . . .
E (g ONe e | e B T —
B IMeticaons  DCNe Dlves
= YPhermacy:
{ WY |Aloobel; TDenies [1¥es “Typay o o i e bt
| 22 oy Amt: L Last Use; _ O R WD
g" Prngs: O3 Dentes T1Yes Type: ... et i) ‘ _
g Hro Qv O IN Y Other . Freq: Amp . Last Usp: . E Hx Wi
Past Suicidal Ideation; L] No [] Yes _
s h’aEtSuicidu!GesmmMnempt O No OYes when: How:
g Current Sulaldal Kdeation ONo CIves Pl
2 [Past Homicldal Jdeations I No E) Yes  Gurrent Homicidal Kdeation: [ No O Yes_WhotPlan:
| '«MRESSI. Inmate IS currently atdsktohamaltnrotheru) ONe * D‘E‘es ,,,,,
W I [T Inmate to b placed / retmaln on Sulcide | (] Oy .. . _
§ Watch (HOUSE N SAREIY CBLLor | e _ - ,
z1 OBSERVATION CHLL) | L1 Inmate to be hansed per classification L Inmate to follow up psychiattic evaluation
L Z | ‘ B ) .
"o JFor othsr ORDERS & REFERRAL, refer te Deotor's Order Sheet N
 etaeeen ==~ California Forensic Medical Group
. i e Term: 01/01/2018 to 12/31/2021
ettt miy
M0 notified 11 No [T Yas MD Name / /31
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‘ i ;F ; h

§offorri Farwpsle Mhadigal Grpu

HEALH INVENTORY & COMMUNICARLE DISEASE SCREENING

— "
Nime; DOB; Booking ¥;
AKA; Date Bookad: Relewse Date:!
Most recent Incarcarston: Wiee; . Whes:
R
Privade MIY, Phone#; G
Toarsico: Ved No_- _ Company ' '
. -
Nese | |
:  Reddos Treatoenl Whety
Major Yajuvies/Acddentsr Nome{ |
Substance Use: Dendes any [ |
X Type/osw biod Flowe ol How oftess How loig Jast s Withdvaval?
Aleohot
Cantabls
Hecgin
Cocaine
Amphataaing
Prezosigition Diugs
Hallucinogens
Commuookcalby Disesses Sexual Abuse/ Abusivencss
Ever Hed] You{x) Y5 Ne
Hitory of sonal vietimbzation? [ L W
m‘”" o History of sexual abusiveress? (101
Neamoe Proviously spsessed hiz incarcantion? [ )*¥[ ]
" Hoftr o Sexual AbuselAbuslvencss Avsessment Borm.
| Hoputits (Type) . **Reviow shart for sument assdasment/trestment/repanting docuseaiation; tollow up e ldicaied,
CRAGHICDE

California Forensic Medical Group
e Term: 01/01/2018 to 1273172021
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Allexgles/Reavtion:
Sax:wRace:MWHLMW&WTempwP R 13 PAIN (0110 .
) Yis STD SUPPLEMENTAL N
PROBLEM  [SELEFAM | pROMUEM  |9BLE|man Yot No
By, HX 1| 1. Dingrosen with ST i it 6 raonthey {1
Vi a4, Labetes 2, Any soxiin epnisels fa e pat 3
L ‘,H"m - menthi diagnosed with SR [11]
2, HM“; 24, .Kidwy 3. Reoeitty bad my of the foltowlng
3. Dirsiness 26 Dleddortbowel | . A1 Paind booalng with icinatlon? [¢13)]
4, Blackouts 27, Liea/seablay Discharge from penls /-vaglna? [1r)
& Suleire &, 51h ' Shonital sorek, bl;slm. leors? fbodgt HE%
o i - Usexplalripd rash on Large arex :
%, Beadaes £2: Skin Luvwer sbdomisal palo? {n
T Tymid 2 Musci/ofiy =1 | 4. Unprotected s with moro-ibin .
%, Deatal 31, Wound/buch 2 péople 3 moaths? B 1¥
8. At ‘ 82, Fossharey 5. In post § mm:iih;,- worked-as of fusd gax .
: 53, Astbulblion Witk 3 grostitute .
:f m’““”::h = m’;’;w 6 JENO to all the ahove, do yo sl thixk
| Pobngels | : you thight have STP? [
12, Torp 35, Ddhor ——t | VERLAH/GH (otrols)
B Heart (Reruate only} Ordited dteDone _ dafe
0 m““ M F e DA MENTALHEALTH  Yos Ne
: a2t Histary of nuloide attampt L)
|17, Shewotipalaf P ety BOC. | History ofwnonta] heali freatinent £111
18, Homihi 6 3 N History Payeh boapitatisation? (11%)
|19, Ukeer ‘ Disgriosis, -
0, Vopitheg M—M?M._ww%mm *Gvniplmemtum;gmsmffom
2L Carer fewvspus e (LEROBE} COMMBUTE
22, Gallbladder e
24 Liver MWM....,,..MM%W
[1_DENESALL 16 GYNIrobleny | ]
Dentul soreening communs!,..

AE ML il R MR RY I TR A MW By Woae v ke gy
Cu e SR

Rafot tor RN T FNPPAL] MD ] Payet FIDos(;
Reviewssd By : Fae

R —

T California Forensic Medjcal Group
Term: 01/01/2018 to 12/31/2021
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) . IoN B0 N P Dk Ty

O CFMG, INC,
MEDICAL REFERRAL FORM

SEND BILLE 1Oy

CEMG, INC,

Carnary flow Park Plaza
399 Foam Sirast, Suke B
Montarsy, CA 93840

DATE: .
PATIENT'S NAME DO ...
LOCATION:  MAIN JALL
REASON FOR REFERRAL
TYPE OF REFERRAAL; TYPE OF CUSTODY;
EMERGENCY ROOM INMATE IS TQ BE MAINTAINED;
HOSPITAL OLINIC VISIT WITH GUARD
. OFFSITE SPECIALIST WITHOUT GUARD
(" xhsyvisms RETURN TO OOUNTY A,
MEDICAL INPATIENT
INBURANCE INFORMATION .
NAME OF INSURED:
NAME OF INSURANOE CARRIEH;
ADDRESS: ofTY STAYE
2ip: PHONE:
POLIGY # GROUP ¥
RECOMMENDATIONS T0 REPERFING AGENCY:
1) TREATMENT '

2) RECOMMENDATION FOR FOLLOW-UP TREATMENT

PHYSICIAN

(&

L ANNStY Row Part: Mo
300 Foam St Bldg. B
o o | CFME, ING. MEDICAL STAET
Phone {831) 549-B094
FAX (821) 849.6086

A TR

California Forensic Medical Group
SR Term: 01/01/2018 to 12/31/2021
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.

L=

Suicide Prevention Assessment Form
Name DORB : B \
AKA ID#

QUESTIONS YES NO

1. Do you have serious problems that worry you?
Serious health or money problems? 1
Family or relationship problems {children, parents, signifivant other)? |
Problems in the jail? Other serions problems (drugs/alcohol) I

O oo

2. Have you experienced any of the following in the past yeat?
Loss of relationship?
Loss of job or income?
Loss of housing?
Death in the family?

3. Have you ever seriously considerad suloide?

Are you thinking of killing/harming yourself now?
What do you think you might do?
Lethal plan or refuses to answer

Pk et It sy g
DO O DO

L]
=]

4, Have you ever tried fo kill yourself?
Were you hospitalized?
Has anyone in your family committed suicide?
5. Do you have communication with friends? Family?
Will anyone visit you in jail?
Will family/friends put money in your account?
6. What are your plans for the future? (Prison or no plang = 1)
Will you have employment, school or finaneial resources?

Do you have a place fo live? Chemiqal dependency program?
7. 'Signa of depression;

Withdrawn, sad, tearful, psychomotor retardation, other

Does not want to talk; halting or slowed spoech
Feels hopeless
8. Signs of psychosis or impaired reality contact;
Agitated, responds to internal stimulj or {s pressured 1
Delusional or paranoid thoughts or bizarre thoughis/behavior . 1
9. Charges are serioys 1
Charges include murder, atternpted murder, rape, kidnapping, mayhem,
ohild molest, domestic violence or other serious offenses 2
Charges involve a child/minor or family member

QQ@OOO-—IHM
e e =

Thd et ez
pm- I = ]

Slo o

It
oo

| California Forensic Medical Group
i Term: 01/01/2018 to 12/31/2021
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QUES'ﬁONS

YES

NO

10. What will (or bas) happen to you if senvicted?
Expect sentence of at Jeast 90 days?
Expect to be sent to prison?

Expeot more than 3 years?

[ Iy

Lo I = 3 o]

11. Arresting/transporting officer reports that:
Artestee may be at risk of self-harm/suicide
Arrestee made suicide threat

12. Inmate is under the influence of alcohol and/or drugs

13. Inmate anticipates probletns with withdrawal

L) < Do e

14. Inmate is dependent on aleokol and/or drugs

L2 B 5 T S § P

15. Inmate has a position of regpect in the community

<

16. Inmate feels embarrassed, ashemed or humiliated

17. Inmate is auxious, afraid or angry

13, Inmate is impulsive or unable to cope with jail {e.g. first arrest)

19. Inmate has significant health problems

20, Prior records suggest suicide risk

21. Inmate hes history of mental health treatment or counseling

22. Inmate hes a serious menta] disorder

23, Inmate ismale=2 female=0

(LI S D S

S 0 o Of o o o

Total Points

Buicide risk level is determined by clinical evaluation of the inmate, A higher number of points

suggests & higher risk level. Protective factors such as supportive relationships and positive
future plans may reduce the risk level, Assign a higher risk level if you are uhable to obtain
sufficient information to complete the assessment. The risk level can be reduced when you
acquire additional information that indicates a lower risk,

No Precautions Minimal Risk Moderate Risk Highrisk  Acuterisk
Comments:
Clinioian: Date:

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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CIMG

Eelffarns Fervpls i Grzug

Etera b
L= e =21

Counfy A Program Mancgiger

Aarosol Transmiissible Disegses (ATD) Plan [mplar

1. ADMINISTRATION

Cernplets

A, COORDINATION/COLIABORATION WITH CUSTORY MANAGEMERT

1. Intdiks screenhngfrefemal

afridl

Deter

2, Housing for suspeci/canfirmed cases

3. AR raonijoring-and madintenance

3. 5laft Drotechon/post BXposUre 1oRow dp

5. Nowetnent (i faciily;. euT of Iaciity]

% Sigrage:

7. P&P and praclice deysiopmentimodiicanon

8.3urge Plan developriierif/coordination

B COORDINATION/QOLLABORATIGN WITH LOCGAL HEAITH DEFARTMENT

I, Reporﬁngfnohﬁca}{cn

B, POST ERDOSYE SUPYEIRONCE JTGIoW IR

3. 501 resporise planning

€ ARRANGEMENTS/PLAN EOR QFFSITE ISOLATION ROOM IF NONE AY AUABLE ONSITE

I; DEVELOEMENT/MODIAGAIION OF POLICES, PROCEDURES AND PRACHICE

E: SOURCING, FROGIREMENT AND MAINT ENANCEQF SUFPLIES AVACCINES

F. CASE IFENTIFIGATION FOLLOW UE

G, EXPOSURE FOLLOW UP

H. DOCUMENTATION

2. CFMG EMPLOYEES

A TRAINING (INWIAL/ANNUAL)

B vmgmmﬂms {NEW HIRES/ EXiSIIHG STAFD)

C: 18 SCREENING (UEON HIRE/ANNUAL)

D, #PE
Res R fﬂ]teringﬁcloeqle@esm?ﬁ)

5. Medicdl evalvation

b, Resplratory-fit esting

| B ws’r EXPOSURE:

. Llse;and disposal
pfldcl precaviions | fdee shialds, dlastes, dlovas gowng)

3. PATIENT/INMATEJMINOR

A IHTAKE SGREEMING (additional ATD sareering auestions)

B. T4 DAY HEALTH INVENTORY /94 HOUR HEALTH APPRAISAL/SICK CALL SCREENING

G, HOUSING PLAN (temisoraty'seurcdraorital pending fransfer ta Bolation cdpble Taality;

kv holse-Girbarte sélattoh [AIRY

D MASKING.

E, OVEMENT California Forensic Medical Group

Term: 01/01/2018 to 12/31/2021
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4. FACIUTY

A, SIGNAGE FROGURED AND IN PLACE

1. Respatory hy leriefoough etiquette

2, tHaho washing

8, Patient foemdoer signage-{Resphatery, Droplel/Gontaor Frecdutions)

1, Gontenti waleriess fian & daritier, digposa)

B. RESPIRATORY HVGIENE RIFS-ASSEMBLED AND Shen WITHIN THE FACITY
& svidleall masks, Tissues, diposdl donfarsr

2. Location: booking, all medieal axomitreatrment areds

8. Progexdure for mainteriancs /res ppiving

C..ANR USE PROCEDURES

1.8talf entry procedures

‘2. Vistors [pretessionalfamiyj

3, [nftxite/ivingt rmovemarnt {within and outsiclg 1aciity)

4. Length of lolotion

3. Provaicures fordedrs and Windlows of isdlaficn foorr

& AllR, Qoaupancy Log

D. AUR: MAINTENANGE, TESTING AND DISINFECTING

1. Fewillify manager's responsikility 1o refair7mointain per marufacturer & regs
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Case 5:13-cv-02354.PSG Document 532 Filed 04/01/16 Page 140 of 140
MONTEREY COUNTY JAIL STAFFING PLAN

POSITION 5 M i W i F 8 |[HRS| FIE FAG
Program Manager -4 &4 84 84 84 40 1 1 |Jail
Dlirector of Nursing 8-4 8-4 84 84 84 40 1 |Jall
RN 73 7-3 7-3 7-3 7.3 7-3 7-3 E6 } 14 |Jall
RN 7-3 3 73 7-3 -3 73 78 | 66 | 14 |Jail Booking
PA/FNP 73 73 7-3 73 73 40 | 1 Jal
PA/FNP 3 73 7-3 73 73 40 | 1 [ail
LVN 73 7-3 7-3 73 7-3 3 ™3 56 1.4 [Jalt
LVN 7-3 73 ‘73 7-3 73 7-3 3 |56 | 14 |uai
PSYCH RNLCSW 73 73 7-3 7-3 73 40 | 1 {Jah
PSYCHRNACSW | 73 7-3 73 73 73 | a0 | 1 [say
gﬁﬁﬁ? e R N LG 4 | 4 |l
Clerk 73 73 7-3 7-3 73 40 | 1 |dan
CNA/MA 7-3 7-3 73 7-3 73 73 7-3 56 14 fJall
CNAMA 7-3 7.3 7.3 7-3 7-3 7-3 73 | 66 | 14 |sar
LVN ' ' 56 | 1.4 lJaf
RN 58 | 1.4 |Jal
RN . 568 | 1.4 |Jail

] RN 56 | 1.4 |Jail Booking
EVN 66 | 1.4 |Jail
LVN SR T 56 | 1.4 [Jal
CNAMA ' : 58 | 1.4 [Jall
GNAMA ; 66 | 14 Mall
RN 56 | 1.4 |Jal
RN 56 | 14 jJal
RN 56 | 1.4_|Jall Bookin
LVN 68 | 1.4 |dat '
LWN 56_| 14 lJal
CNA/MA Al for e 56 | 1.4 |Jal
;‘;f;ﬁ;ﬁ"““’"’ 40 hours To Be Determined o 1 fa
Psychlatrst 40 hours To Be Determinad 40 1 all
Dentist ) 12 hours To Be Determined 12 | 03 [al
Dental Asgistant 12 hours To Be Deterntined 12 0.3 |dal
Physleian Ona 24 hours a day, seven days a waek Jall
Psychiatrist On-Call 24 hours a day, saven days a week Jall
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\

Hernandez v, County of Monterey, No. 05:13-2354 PSG
COUNTY IMPLEMENTATION PLAN

All correctional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Implementation plan, Including training on use of
sobering and safely cells. The CMFG Implementaiion plan is designed to be used in concert
with the County's Implementation plan, To avoid unnecessary duplication, the County defers to
CFMG's Implementation plan in the provision of medicai and mental health care, If there are
any inconsistencies between the plans, the inconsistencies between the plans shall be resolved
through a meet and confer process which shall include a representative from CEMG, the
Monterey County Office of the Sheriff, and the Monterey County Qffice of the Public Defender.

Counseling, training, or appropriate discipline may ensue Jrom jallure to comply with the
implementation plan provisions. The offer of this implementation plan is contingent upon
approval by ihe Monterey County Board of Supervisors. Unless otherwise specified, the County
will begin adherence to the Implementation Plan upon its approval by the Court, Custody staff
will be tralned on the requirements of the Implementation Plan and the Settlement Agreement,

The Plan, combined with ihe seitlement agresment, address all of the issues raised in the
settlement agreement by Plaintiffs, as they relate to the policies, procedures, irainings, and
physical changes within the Monterey County jail, pursuant to the Settlement Agreement. The
County Implementation Plar: and the Settlement Agreement represent the lotality of the County's
obligations to perform such changes,

L Annual Review and Performance-Based Goals and Ohjectives

a, Purpose and Scope

The Montergy County Sheriff's Office i3 dedicated to the cancept of continuous improvement
in the services provided on behalf of the public and in accordance with applicable laws,
regulations and best practices in the operation of this facility. The Monterey County Sheriff's
Office shall strive to continually improve the operation of its facilities to ensute they are safe,
humane and protect inmates’ constitutional and statutory rights. To this end the Sheriff’s Office

shall conduct an annual review to evaluate its progress in meeting stated goals and objectives.

b. Annual Reviews
The custody management team will conduct an annual management review of
minimalty the following:

California Forensic Medical Group
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1. Statutory, regulatoty and other requirements applicable to the operation of the facility,

b

Lawsuits andfor court orders.

b

facility.

. Cleantiness of the facility.

N v A

Highest one-day count
Bopkings/releases
Percentage of male inmates

Juventles in custody
Felony inmates in custody

Pretrial population
Sentenced population

mEt TR e S TP

=}

. Early releases

Special needs inmates
Classification issues

=0 0P

s. Coutt movement

8, Secutity issues that include;
a. Inmate-on-inmate assaults
b. Inmate-on-staff assaults
¢. Major disturbances

d. Deaths in custody (natural/snicide/homicide/accidents)

e. Suicide attempts
9. Inmate programs including;
a. Bducation
b. Commissary
¢. Drug and alcohol programs
d. Faith-based services

Compliance with internal/external inspections of the facility.
Condition of the physical plant, infrastructure and maintenance efforts.

Inmate profiles and trends that measure:
Inmate population (Average Daily Population)
Inmate population by gender

Percentage of fomale inmates

Misdemeanoy inmates in custody

Meal counts (regular, medical, court meals)

Alternative-to-incarceration participants

Inmate grievances (founded/denied)
Demogtaphics (age, race, gang affiliation)

Office policies, procedures, directives and post orders that guide the operation of the
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¢. Management Review Process

The management team may employ several methods to assess performance, including the

following:

1L

1.

Performance analysis - Performance analysis attempts to discover discrepancies
between the expected and actual levels of performance, This analysis should focus on
whether the practices in this facility are meeting the misston of the Office and
whether office policies and procedures are in alignment with statutes, regulations and
court orders,

One-to-one interviews - Scheduled intetviews with custody staff, held in private to
encourage candid responses, to help identify issues ot conditions that should be
targeted for review or correction,

Staff debriefing - Staff should be periodically debriefed, especially after an
emergency operation or incident, to identify aspects of facitity operations that may
nged o be addressed by the Chief Deputy or Captain of Corrections Bureau and
supervisors,

Inspection findings - The Office is subject to a variety of administrative inspections
{standard-setting authorities, command staff, grand jury, jall advocates), These annuat
inspections should be used to idantify ongoing issues in the operation of this facility,

d. Managemeni Review Results

A complete teport of the review results should be submitted to the appropriate leve] in
the chain of command for final approval, The results of management reviews should
be used in the ongoing process of continuous improvement. They should be used to
direct changes in the operation of this facility or to identify successful operations that
might be replicated in other areas of the facility. T hey should not, however, include
specific identifying information of incidents or involved lndividuals.

Intake Screcning

Upon arrival at the Monterey County jail every inmate shall receive an Initial Health
Assessment by the intake nurse fo determine whether the inmate should be excluded from the
facility on medical or mental health grounds. Upon aceeptance into the jail, all inmates will be
screened by the intake nurse for urgent medical, mental health and dental needs. The intake

California Forensic Medical Group
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nutse will have access to an lnmate’s medical records if the inmate has been previously
incarcerated in the Monterey County jail.

Upon arrival at the Montetey County jail, atl inmates shall be assessed by the intake nurse as
to whether they require any assistive devices due to a physical or mental disability, Medical
Treatment Orders outlining any required sccommodations shall be generated at intake and
entered into the County’s TracNet system. '

Upon intake, the intake nurse may issue such equipment as needed to accommodate an
inmate's needs such as wheelchairs, canes, disability identifying vests, cfe,

Upon intake, medical staff will consult with custody staff concetning classification in
general, but also as to whether the inmate should be placed in a sobering cell or safety cell.
Should there be a disagreement as to whether an inmate should be placed in a safety or soberlng
cell, the on-duty sergeant will be contacted in an attempt to teach an agreement. 1f a dispute still
exists as to the placement of an Inmate, an on-call commandet will be contacted. The on-call
commander will have final decision-making authority as fo placement. However, any time there
is a disagreement between medical and custody staff as to placement of an inmate in a safety ot
sobering ocll, & report autlining the reasons for disagreement will be generated by the on-duty
sergeant, These reports will be reviewed on a monthly basis by the Operations Commandet, who
will meet with the medical director when necessary to identify any systemic disagreements or
issues, Custody staff will be briefed at staff briefings as fo any changes which need o be made
or issues that are identificd as a result of the meeting between the Operations Commender and
medical director.

Medical staff shall be promptiy contacted and consulted at aty time an inmate is placed in a
safety ot sobering cell, Withdrawal from aleohol or drugs can become a life-threatening
condition requiring professional medical intervention. It is the policy of the Office of the Sheriff
to provide proper medical care to inmates who suffer from drug or alcohol overdose or
withdrawal. Staff shall respond promptly to medical symptoms presented by inmates to lessen
the risk of a life-threatening medical emergency and to promote the safety and secutity of all
persans in the facility, Custody staff should remain alect to signs of drug and alcohol averdose
and withdrawal, which include, but are not Limited fo, sweating, nausea, abdominal cramps,
anxiety, agitation, tremors, hallucinations, rapid breathing and generalized aches and pains. Any
staff member who suspects that an inmate may be suffering from overdose or experiencing
withdrawal symptoms shall promptly notify the appropriate medical staff.

I, Safety Cell and Sobering Cell Monitoring

A safety check for inmates in safety and sobering cells, consisting of direct visual
obsetvation that is sufficient to assess the inmate's well-being and behavior, shall ocour twice
every 30 minutes. Each time a deputy or sergeant conducts 8 welfare check it shall be
documented in the welfare check log. A sergeant shall verify whether deputies are completing
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their checks, at least one time per shift, The sergeants will initial the welfare cheok logs 1o
indicate that they have reviowed the welfare check log, at least one time per shift, Spot checks
for compliance will be conducted by the Compliance Sergeant at least once per week, Onee a
month, the Compliance Sergeant will track his findings through a report which will be sent to the
Jail Operations Commander. Any deputy or sergeant who demonstrates consistent difficulty in
adhering to welfare check log requirements will be subject to additional training end/or
disciplinary action at the discretiot of their supervisor.

Unless contraindicated by security and safety needs, inmates who are in a safety cell for more
than 14 hours will receive a mattress or safety sleeping bag between the hours of 11:00 p.rn, and
7:00 a.m. The Operations Commander will ensure thai a sufficient number of safety sleeping
bags for use are availabls,

[nmates In sobering cells may have access to mattresses at the discretion of custody staff,
Mattresses have been and will continue to be available in the intake and receiving area for this
use, The Operations Commander will ensure that & sufficient number of mattresses for use are
available,

1V, Custody Staffing Plan

There shall be, at ali times, sufficient staff designated to remain in the facility for the
supervision and welfarc of inmates, to ensure the implementation and operation of all programs
and activities as required by Title 15 CCR Minimum Jail Standards, to respond to emergencies
when needed, and to comply with the County and CFMG's implementation plans, including any

-need to escort an inmate to a hospital, psychlatric facility or other health care provider. Such staff

must not leave the facility while inmates ate present and should not be assigned duties that could
conflict with the supervision of inmates (15 CCR 1027).

The Sheriff or the anthorized designee shall complete an annual comprehensive staffing
analysis to evaluate personnel requirements and available staffing levels, The staffing analysis
will be used o determine staffing needs and to develop staffing plans, The Chisf Deputy or
Captain of Corrgctions Bureau, in conjunction with the PREA coordinator, should ensure that
staffing levels are sufficient to consistently and adequately fill essential positions, as determined
by the staffing plan (28 CFR 115.13), Relief factors for each classification and position should
be caloutated into the staffing analysis to ensure staffing levels will consistently meet
requirements, Staff should be deployed in an efficient and cost-effective manner that provides for
the safety and security of the staff, inmates and the public,

The Custody Staffing Plan for the Monterey County Jail is attached hereto as Exhibit A. The
parties agree that the positions and posts outlined in the custody staffing plan may upon exigent
or unigue cireumstances be altered to address particular situations within the Monterey County
Jail. A report will be generated by the Jail Operations Commander each time there is a systemic
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divergence from the attached staffing plan. Any systemic issues with staffing will be brought to
the attention of the Chief Deputy of Correotions or Captain of Cotrections Burean.

V. Mental Health Cave

Alt cotrectional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Implementation plans. All new corteotional staff
will receive training on the requirements imposed by the Implementation plans.

a. Safety and Sobering Celis

The policies addressing safety and sobering cells are attached hereto as Exhibit B. They
are to be read in conjunction with the implementation plan enumetated herein, Placement of an
inmate in a safety or sobering cell, whether it be from housing ot upon intake, should be in
concett with medical staff, A qualified medical professional will see an inmate within one hour
of placement in a sobering cell, Inmates will be released from a sobering cell upon ¢learance by
medical staff, Should there be a disagreement as to whether an inmate should be placed in a
safety or sobering cell or released from a safety or sobering cell; the on-duty sergeant will be
contacted in an attempt to reach an agreement. If a dispute still exists as to the placement of an
inmate, an on-call commander will be contacted, The on-call commander will have final’
decision-making authority as to placement. However, any time there is a disagreement between
medical and vustody staff as to placement of an inmate in 4 safety or sobering cell, a report
outtining the reasons for disagreement will be generated by the on-call sergeant, These reports
will be reviewed on a monthly basis by the Operations Commander, who will meet with the
medica! ditector when necessary to identify any systemic disagreements or issues. Custody staff
wilt be briefed at staff briefings as to any changes which need to be made or issues that are
identified as a result of the meeting between the Operations Commander and medical directot,

Medical staff shall be promptly contacted and consulted at any time an inmate is placed
in a safety ot sobering cell.

Safety cells shall be cleaned whenever there is a change in the inmate housed in the cefl
in addition to the regular cleaning schedule. Sobeting cells shall be cleaned on a regular
cleaning schedule, Custody staffing will be maintained to allow medical staff to enter the
sobering cells to make vital checks.

CFMG is responsible for developing individual treatment plans for those inmates
suffering from mental illnesses. In the case of an inmate who Is placed in a safety cell because of
risk of suicide, CFMG may make the medical decision to transfer that inmate to 4n appropriate
in-patient mental health facility. Depending on CFMG’s assessment of the level of suicide tisk
for an inmate, the inmate may also be placed in tho OHU, a transition cell in admunistrative
segregation, administrative segregation, or In general population. CFMG will make the decision
{0 release an inmate from a safety cell when the inmate was originally placed ina safety cell
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becauss of risk of sulcide, CEMG will inform classification through medical treatment orders as
to any classification issues an inmate has due o a mental illness. CFMG and vustody will review
the appropriateness of an inmate’s placement in a safety cell because of risk of suleide at least
once svery twelve hours,

For any inmate who has been housed in a safety cell for 24 consecutive hous, custody
shall promptly begin processing the inmate for transfer to eithet an appropriate in-patient mental
health facility or the Natividad Medical Center emcrgency room for assessment, 1t is recognized
that on oceasion there may be exigent circumstances which prevent compliance with these
requirements. If such circumstances oceur, & memo detailing the circumstances shall be written
and directed to the Custody Operations Commander or Captain of Corrections Bureau,

For any inmate who has been housed in a sobering cell for 24 consecutive hours, custody
- shall promptly begin processing the inmate for transfer to Natividad Medical Center emergency
room for assesstnent, It is recognized that on occasion there may be exigent circurnstances
which prevent compliance with these requirements, If such circumstances occur, & mesmo
detailing the eircumstances shall be written and directed to the Custody Operations Commander
or Captain of Corrections Buteau.

b. Restraint Chairs

The policies addressing the use of restraint chairs are attached hereto as Exhibit C.
Use of a restraint chair will be docwmented in an observation log which will be
reviewed and signed by a supervisor. Inmates shall not be placed in a restrajnt chair
for longet than six consecutive hours,

Deputies shall attempt to remove restraints at least once an hour to allow inmates to
exercise their arms and hands in a range of motion exercise (to prevent circulatory
problems). A shift supervisor and medical staff shall oversee the exercise. If
unsuccessful in allowing inmates to exereise their arms and hands in a range of
motion exercise, safety staff shall explain on the observation log why extremities
could not be exercised and a shift supervisor shall be notified.

On a monthly basis, the compliance sergeant will audit one incident of use of a
testraint chair, if any existed in that month, to determine if proper documentation has
been maintained to show the policies attached as Exhibit C have been followed. The
teport will be sent to the Jail Op Commander. Consistent failure to adhero to the
policies attached as Exhibit C may result in additional tralning and/or diseipline.
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e, Classification

Inmates shall not be placed in administrative segregation solety becavse of having a
mental illness. Classification is to assess a totality of factors when assigning inmates to
administrative segregation units, ‘The goal of the County is to limit the use of admiinistrative
segregation for inmates with raental {llnesses,

All inmates atriving at the jail will be screened for mental ilinesses and suicide risk by
the intake nurse. Medical staff will inform classification through medical treatment orders as to
any classification issues an inmate has due to a mental fllness or any other medical issue,
Medicat staff will also convey any opinions they may have on the best housing for an inmate,
Inmates being moved from general population to an administrative segregation cell will be
sereened for suicide risk within 24 hours of placement.

Classification shall review the placement of inmates in administeative segregation at least

once a month and consult medical staff’ concerning each inmate’s progress toward the goal of
placing the inmate in general population,

d. Planned Use of Force

Medical and menta] health staff shall be consulted before any planned use of force on an
inmate, Custody staff in concert with medical staft witl develop the most effective and
appropriate means of imposing compliance with rules and regulation, including attempts at de-
escalation. It is understood that it is the goal of custody staff {o use the least amount of force
necessary to ensure compliance with rules and regulations. Planned use of force will only be
used after verbal attempts to obtain compliance. Any use of force will be docwmented on & use

of force form. The use of force policy for the Monterey County jail is attached hereto as Exhibit
D,

e. Training

In coordination with CFMG, all new deputies within one month of being stationed at the
Monterey County jail will participate in an orientation ttaining session with CFMG staff on how
to recognize individusls who are in mental distress and/or suicidal,

All deputies, sergeants, and commanders will receive 24 hours of Standards and Training
for Corrections (“*STC”) certified training per year. Every two years, all deputies, sergeants and
commanders will receive sight hours of training regarding medical issues central to inmates,
which will include Identifying risk factors specific to inmates, identifying warning signs specific
to inmates, and how to recognize individuals who are in mental distress and/or suicidal.
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Once a year, custody staff will conduet a situational training such as a moek suicide
attempt or a medical emergency. CFMG staff will also participate in the annual sltuational
training, At the conclusion of the situational training, command staff will meet with CFMG to
determine if any changes in policies or operations are warranted as a result of the exercise.
Information obtained from this exercise will be considered in the Jail’s annual staffing reviews
and the command staff will determine whether any staffing changes are negessaty in order to
ensure adéquate emergency response.

f, Mental Health Granis

Monterey County Office of the Sheriff will in good faith continue to pursue state
funding for mental health and programming space at the jail. The Monierey County Public
Defender will cooperate it those efforts,

g Inmates Who Have Been Declared Incompetent to Stand Trial

The County and Plaintiffs recognize that there is often a waiting period from the time a
Court has found an inmate to be incompetent to stand trial and when a State facility is able to
receive the transfor of such inmate. The parties recognize that inmates can be particularly
vulnerable during this time period. As such, within 24 hours of a Court determini ng that an
Inmate is mentally incompetent to stand trial, the inmate will be placed in an administrative
segregation transition cell unless contraindicated by medical staff, Inmates in transition cells
shall be seen by medical staff on a daily basis, who are trained in suicide risk assessment. The
Monterey County Office of the Public Defender shall take all appropriate measures {including
filing requests to the Monterey County Superior Court for orders {o show cause to be directed the
State of California) to expedite the transfer of Inmates who have been determined to be
incompetent to stand trial to an appropriate State facility.

h. Treatment Plans

CEFMG will develop individual treatment plans for the treatment of inmates who ate
suffering from mental illnesses,

i Consideration of Mental Illness in Inmate Discipline

Mental illness will be considered in administering any disciplinary measures against an
mmate. Custody staff are encouraged to contact the appropriate qualified meital health
care staff when evaluating the level of discipline for an inmate with mental illness,

VI,  SUICIDE PREVENTION PLAN
4. Reduction of “tie-off po:’nﬁ"&‘ "

County will reduce tie-off points within administrative segregation cells through
the following measures, Administrative segregation shall be defined as a classification or
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program in which inmates ate removed from the general population and confined in & separate
unit to sepatate them from other prisoncts, For the purposes of this plan, Administrative
Segregation units are Pods A, B, R, and 8, as well as all isolation cells and any single holding
cell outside of the booking and receiving area.. Should there be a need to change the
Administrative Segregation units during the time in which the setilement agresment between the
parlies remains in effect, the parties will meet and confer in an attempt to reach a resolution on
the changes in designation.

On or before Augustl, 2016, the vents in these administrative segregation cells will be
altered to prevent tie-off points by replacing the vents with a suicide resistant screening,
approved by a consultant from Kitchell/CEM, Inc,

On or before August 1, 2016, the shutters on the isolation cell doots shall be removed.

On or before August 1, 2016, the lights in these administrative segregation cells will be
caulked using an epoxy sealant as illustrated in Exhibit B, The purpose of the sealant ia to detet
" the use of the light fixtures as a tie-off point, Yearly examinations of the light fixtures within the
administrative segregation cells will be conducted by maintenance crews to ensure the sealunt is
still in place. Deputies will also receive training to identify any problems with the sealant.

Yearly examinations of the security caulking vsed to fill the pap between combi-units ot
furniture and the adjacent wall will be conducted by maintenance erews to ensure the caulking is
still in place, Deputies will also receive training to identify any problems with the caulkmg
around funiture and combi-units,

Kitchell/CEM, Ine. has conducted a tour of administrative segregation units to
recommend approptiate changes in administiative segregation to reduce potential “tie-off
points™. Atiached as Exhibit F is a copy of Kitchell’s scope of work and their report
recommending changes within the administrative segregation units. On or before August 1,
2016, each administrative segregation pod in Pods A, B, R, and S will have one cell with
heightened safcty features, as developed in consultation with Kitchell/CEM, Inc. per the repott
attached as Exhibit F. The location of these “helghtened safety” cells will be in & location with
the most visibility for direct supervision as determined by custody staff. These cells are A101,
B106, S110, and R101. Inmates assigned to administrative segregation cells shall spend their
first week (7 days) in the cell with heightened safety features before being transferred to a
regular administrative segregation cell, unless contraindicated by medical staff. Inmates who are
going back to administrative sogregation cells from a safety cell, or an outside mental heaith
facility, such as NMC, shall spend one week (7 days) in the cell with heightened safety features
before being transfetred to a regular administrative segregation cell, unless contraindicated by

-medical staff, The compliance Sergeant shall document any itcident where custody was unable
to meet the seven day goal for transition into administrative segregation cells. By September 1,
2016, the Chief Deputy of Coxrestions or Captain of Corrections Bureau will review the
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oceasions documented by the Compliance Sergeant in which the County was unable to meet the
seven day goal for transition into administrative segregation cells; and determine whether
additional transition cells need to be added. If so, those new transition cells will be completed
by March 1, 2017, Inmates in transition cells shall be seen by medical staff on a dally basis, who
are trained in suiside risk agsessment.

A yearly examination of administcative segregation cells, including whether there ate
sufficient transition cells, will be conducted by the Operations Commander to review suictde
prevention measures and to insure such measures have been maintained. A yearly examination
of suicide resistant features and their maintenance will be conducted by the Operations
Commander, Additionally, should a suicide take place in the jail, the Operations Commander
will be tasked with reviewing the occutrence and examining whether additional measures need to
be implemented.

Plastic bags and clothes lines shall be prohibited in administrative segregation cells. The
County’s inmate handbook envierates more specific restrictions on items allowed to be kept by
inmates within administrative segregation cells, with an emphasis on preventing items that can
be used cumulatively to make hanging devices and promoting sanitary and healthy conditions.
Deputies will be trained on the restrictions enumorated in the inmate handbaok at the next
scheduled staff briefing and periodically thereafter, with specific omphasis on restrictions within
administrative segregation pods.

$700,000 has been approved by the Monterey County Capital Improvement Committee to
replace the camera surveillance system currently installed at the Monterey County Jail and to
retain a consultant to recommend best practices in suicide prevention techniques and to
recommend appropriate changes in the jail to reduce potential “tie~off points”. Replacing the
camera system will improve safety and seourity for both staff and inmates and will increase
custody staff’s ability to monitor sensitive need inmates, The new camera system will be
installed by December 1, 2016,

b. Custady Staff Moniioring

Welfare cheoks will consist of direct visnal observatian that is sufficient to assess the
inmate's well-being and behavior, Custody staff believes the best practice for welfare checks
within the Administrative Segregation units would be to continue the hourly checks
supplemented with random additional checks which when added together should achieve the
every 30 minutes goal. This will be accomplished as follows:

Deputies shall continue to conduct hourly welfare checks, but witl add an additional three
checks per shift at random intervals, during the day and night shifts and an additional six checks
per shift al random intervals during the midnight shift. Welfare checks shall include a visual
abservation of each inmate in the unit with verbal interaction if pecessary. Deputies shall also
conduet @ welfare check of Inmates whenever they enter an administrative segregation pod. For

California Forensic Medica) Gr(imp
Term: 01/01/2018 to 12/31/20621
EXHIBITD PAGE 12




DecuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151CEBESBC

example, if a deputy is going in fo escort inmates to sick call he/she or their partner shall conduct
a cheok prior to escorting the other inmates to sick call, yard, visit, etc, Each time a deputy or
sergeant conducts a welfate check it shall be documented in the welfare check log, Additionally,
the Main Jail floor deputies by February 1, 2016 will be stationed at desks in the corridors in
front of the administrative segregation pods, This will increase tronitoring abilities. The on
duty sergeants will conduct a welfare check of each administrative segregation pod one time per
shift, Each sergeant shall also verify whether deputies are completing their checks, at least one
time per shift, The sergeants will initial the welfare cheok logs to-indicate that they have
revigwed the welfare check log, at least one time per shift.

Between December 11, 2015 and December 15, 2015, the County will conduct a pilot
program of the welfare checks enumerated above to determine if they are able to maintain the
goal of 30 minute welfare checks for administrative segregation cells, isolation cells, and single
cell holding cells, The results of the pilot program will be shared with Plaintiffs’ counsel by
January 15, 2016, If the pilot program discovers significant gaps in coverage, the parties will
meet and confer over possible solutions, Should no solutions be agreed upon by January 30,
2018, the issue shall be submitted to Judge Cousins for a final determination of the matter.

c. Audiling

All welfare checks shall be documented on a welfare check log, The logs will be
reviewed and initialed by the on-duty sergeants at least one time per shift to insure compliance,
Spot checks for compliance will be conducted by the Compliance Sergeant at least once per
week. On a monthly basis, the Compliance Sergeant will randomly select five log entries and
use the door entry logs to verify that the deputy entered the administrative segregation pod, to
conduct a welfare check. The Compliance Sergeant will track all of his findings through reports
which will be sent to the Jail QOps Commanders, Monthly audits of the Compliance Sergeant’s
reports will be conducted by the Jail Operations Commander. The Jail Operations Commander
will gencrate a monthly report to document their audit findings. The report will be sent to the
Chief Deputy of Cotrections or Captain of Corrections Bureau. Any deputy or sergeant who
demonstrates consistent difficulty in adhering to welfare check log requirements will be subject
to additional training and/or disciplinary action at the discretion of thelt supervisor.

d. Training

In coordination with CFMG, all new deputies within one month of being stationed at the
Monterey County jail will participate in an orfentation training session with CFMG staff on how
to recognize individuals who are in mental distress and/or suicidal,

All deputies, sergeants, and commanders wiil receive 24 hours of Standards and Training
for Corrections (“STC”) cettified training per year, Every two years, all deputies, sergeants and
commanders will teceive eight hours of tralning regarding medical issues central to inmates,
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which will inelude identifying risk factors specific to inmates, identifying warnlng signs specific
to inmates, and how to recognize individuals who are in mental distress and/or suicidal.

Once a year, custody staff will conduct a situational training such as a mock suicide
attempt or 4 medical emergency, CFMG staff will also participate in the annual situational
training. At the conclusion of the situational training, cornmand staff will meet with CEMG to
determine if any changes in policies or operations are watranied as a result of the exercise.

e Suicide Prevention Policy

Attached as Exhibit G are proposed policies related to suicide prevention at the County
Jail. These policies will be tmplemented no later than December 1,2018,

£, Mental Health Grant

Additionally, the Monterey County Office of the Sheriff will continue to seek state
funding for mental health and programming space at the Jail. The Monterey Public Defender
will cooperate in these efforts.

g Increase in Time Outside of Cell and/or Iticreasing Programs

Unless exigent circumstances or safety and security concerns exist, each inmate in
administrative sogregation pods A, B, R, and 8 will be guaranteed the following weekly times
out of their cell:

3 hours a week for exercise and socialization (exercise time will include exercise
with one or more other inmates)

14 hours a week of “socialization time” where at least one other inmate is in the
cominon area at the same time

2 hours a week of programming will be offered to each inmate (it is understood
that inmates may refuse to participate in programs offered at the County jail)

Unless exigent ciroumstances or safety and security concerns exist, each inmate in
isolation cells and single holding cells outside of the booking and receiving area will be
guaranteed the following weekly times out of their cel]:

3 hours of week for exercise
14 hours a week in the common area

2 hours a week of programming will be offered to sach inmate (it is understood
that inmates may refuse to participate In programsy offered at the County jail)
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Additionally, if approved by classification, inmates in administrative segregation will
have access to the normal group programs provided af the County jail such as NA/AA, veligious
services, ete. The County is curtently working with CFMG to provide group therapy within the
administrative segregation units.

Once a month, classification will generato a report as to which inmates in segregation
may participate In group programs offered at the jail, and, what, if any, restrictions apply to
inmate participation. It is recognized by all parties that classification of inmates poses unique
challenges within the jail, It is the goal of the County to have inmates in administrative
segregation offered the same programs as inmates in general population, However, some
inmates pose unique safety and security concerns, The Support Services Commander will
review the monthly reports genherated by classification to ensuee that there are not systemic issues
with access to inmate programs,

On a monthly basis, the compliance sergeant will randomly audit four inmates in
administrative segregation to insure that the inmates in administrative segregation have been
provided the allocated time outside of their cell for exercise and common area time. A report
will be generated as part of the audit, If exigent circumstances exist which preveniied an inmate
in administeative segregation from recelving the allotted time outside of their cell, the
compliance sergeant will review and document the circumstances preventing such time outside
of the inmate’s cell. On a quarterly basis an operations commander will review the audit reports
to ensure compliance, The Jail Op Commander will generate a quartetly report to document
their audit findings, The report will be sent to the Chief Deputy of Corrections or Captain of
Corrections Buteau,

VI.  Safety and Violence Reduction

$700,000 has been approved by the Monterey County Capital Improvement Committee to
replace the camera surveillance system currently instatled at the Monterey County Jail and to
retaln a consultant to recommend best practices in suicide prevention techniques and to
recommend approptiate changes in the jail to reduce potential “tie-off points”, Replacing the
camera system will improve safety and security for both staff and inmates and will increase
custody staff’s ability to monitor sensitive need inmates. The new camera system will be
installed by December 1, 2016,

At Jeast once per quarter basis a dormitory or pod will be randomly selected for a search
aof contraband and weapons,

The County has purchased a body scanner which will used to reduce the instances of
contraband being smuggled into the jail. The scanner will be used at the discretion of custody

- staff to deter the smuggling of contraband into the facility, All staff who use the scanner will be

propetly trained on its use.
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The use of force polioy for the Monterey County jail is attached hereto as Exhibit D,

Working with the Monterey County Probation Office and the Monterey County Superior
Court, the Office of the Sheriff has and will continys to support evidence based programs such as
the Work Alternative Program; Involuntary Home Detention; Preteial Release throngh Probation;
Own Recognizance; educational early release kickouts such as Choices/Liberty Pride; and Penal
Code sections 4018.6 and 4024,1 kickouts,

Pursuant to Penal Code 1230, Monterey County established a locel Community
Corrections Partnership (CCP) to advise Probation in develaping and implementing the
community corrections program, and to recommend a local plan for approval by the Board of
Supervisors, The “County of Monterey Public Safety Realignment & Post Releass Community
Supervision” plan creates a framework for partner agencies, to improve the collaboration among
county and eommunity agencies that work with the realigned populations of adult felony
offenders. Partners in the CCP are called to actively pariicipate in structuring strategies to
maximize effective investment in evidence based correctional sanctions and programs. This
process seeks to enhance and coordinate a continuum of supervision strategies, treatment,
graduated sanctions and defention alternatives with the intent of’ reducing recidivism;

. maintaining and improving public safety; and containing, or eventually reducing, the number of

incarceration beds. The CCP meetings are Brown Act meetings open to the public and regularly
attended by a representative of the Office of the Public Defender.

_ & Contraband Control

All entry points to the secure perimeter of the facility shall be monitored and controlled
continuously by Control staff. The entire perimeter shall be inspected, maintained, monitored
and continuously assessed to ensure its physical integrity and prevent unauthorized entry, inmate
escape and contraband from entering the facility. This facility shall be maintained as a secure
area and no person shall enter any portion of the inner perimeter without specific authorization

from the Chief Deputy, Captain of Corrections Bureau of the authorized designee. All visitors

shall be required to provide satisfactory identification, such as a valid driver's license, valid
passpoit ot military identification, Visitors shall be requited to sign in ou the visitor log and state
the reason for the visit, Visitors must wear a visitor's badge at all times and shall be escorted by
one or mote staff members at all times while they are in the secure areas of the facility,

Materials delivered to or transported from the facility's secure perimeter shall be
inspected for contraband. Vendors making deliveries into the seoure area of the facility will do so
under the supervision of custody stafF. Keys to the secure perimeter shall be easily identifiable

and issued only in emergency situations or with the authorization of the Chief Deputy or Captain

of Corrections Bureau, Weapons lockers are provided outside all secure petimeter enfrances, All
weapons must be seoured prior to an individual being allowed to enter the facility, The sallyport
and the secure garage are to be used for the transfer of inmates, Operation of the sallyport doors
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will be done in such a manner as to effectively control movement into and out of the secure inner
perimeter of this facility, Control staff are responsible for ensuring all perimeter surveillance
equipment is in good working order and shall immediately report malfunctions or failures to the
on~duty supervisor.

Inmates are provided with two mesh bags to hold personal property and/or commissary.
The cutrent limit for commissary is $125, The Inmate Handbook provides for discipline of
contraband and further enumerates prohibitions on inmate property.

b. Keys

Floor officers and other general staff will not carry keys to open control room doors
unless exigont eircumstances exist. Control room doots will be locked from the inside by control
officers only and aceess granted enly to those who have business within the control room. No
large gatherings shall ocour in the control rooms,

¢. “Fail Safe Device”
“Rail safe devices” wil! be located within each control room,
d. Windows

Windows of contral rooms shall not be covered with paper or other items that would
impair the ability of control room officers to see activities within the jail dormitories.

e. Staffing Analysis
An analysis of staffing within the Sherlf’s Office will be completed by December 1,

- 2016. The Chief Deputy of Corrections will review the analysis and, in his discrefion, make any

changes to staffing that he deems warranted. On an annual basis, thereafter, the Chief Deputy or
Captain of Corrections Bureau will examine staffing within the jail, including overtime, relief
factars, escatt and transportation requirements, and organizational needs, to determino if any
adjustments are needed.

f.  Written Reports

Written reports are required in all of the following situations on the appropriate office-
approved form unless otherwise approved by a supervisor (15 CCR 1044).

1) CRIMINAL ACTIVITY REPORTING

When an employee responds to an incident, or as a result of self-initiated activity, and
becomes aware of any activily whete a ctime has occurred, the employee is required to document
the activity. The fact that & victim is not desirous of prosecution is not an exception to

documentation.
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2) INCIDENT REPORTING

Incident reports generally serve as an In-house notation of occurrences in the facility and
to initiate, documnent and support the inmate disciplinary process, The Office shall establish a
filing system that differentiates between incident reports, ctime reports and disoiplinary actions,
This policy does not require the duplication of information on two different forms, Where both
exist, ctossreferencing facilitates retrieval of one or both,

Incidents that shall be documented using the appropriate approved report include (15
CCR 1044);

(a) Non-criminal incidents of rule violations by inmates.

(b) Attempted suicide or suicidal ideation on the part of an inmate, if known,
(¢) Non-criminal breaches of seourity or evidence of an escape attempt.

(d) Non-criminal security threats, ineluding intelligence refated to jail activities,
(¢) Significant incldents related to medical issues, health of safety tn the jail.

(f} Discovery of contraband in the possession of inmates or their housing areas.

(&) Risk management incidents to include injuries to inmates and lost or damaged
property.

(h) Accidental injuries of staff, inmates or the general public.
3 DEATHS

All deaths shall be investigated and & report completed by a qualified investigating
officer to detetimine the manner of death and to gather information, including statements of
inmates and staff who were in the area at the time the death occurred.

4) INJURY OR DAMAGE BY OFFICE PERSONNEL

Reports shall be taken if an injury occurs that is a result of an act of an employee. Reports
shall be taken involving damage to property or equipment,

5) USE OF FORCE

Reports related to the use of foroe shall be made in aceordance with the Use of Force
Policy.(Attached as Exhibit D),

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 18




DocuSign Envelope ID: CDGS88B5-14B4-41E2-8E8D-98161C5BESBC

g)  GENERAL POLICY OF EXPEDITIOUS REPORTING

In genctal, all employees and supervisors shall act with promptness and efficiency in the
prepatation and processing of all reports, An incomyplete report, unorganized reports or reports
delayed without supervigory apptoval are not acceptable. Reports shall be processed according to
established priotities or according to special priority necessary under exceptional circumstances.

h) RESPONSE TO DISTURBANCES

The staff should attempt to minimize the disruption to normal facility operations caused
by a disturbance by attempting to isolate the disturbance to the extent possible. The staff shoald
immediately notify the Shift Commander, Caplain of Corrections Bureau or the Chief Deputy of
the incident. The Shift Commander, Captain of Corrections Bureau or Chief Deputy may direct
additional staff as needed to resolve the disturbance (15 CCR 1029(7)

1) NOTIFICATIONS

The Shift Commander should notify the Chief Deputy or Captain of Corrections Bureau
of the distuthance as soon as practicable. Based on the seriousness of the event, the Chief Deputy
or Captain of Cortections Buteau should notify the Sheriff.

2) NOTIFICATION OF QUALIFIED [IEALTH CARE PROF ESSIONALS

The Chief Deputy, Captain of Corrections Bureau or the authorized designee should
notify the appropriate quatified health care professionals in ordet to review, coordinate and
document medical actions based upon protocols and/or at the direction of the Responsible
Physician.

3) REPORTING

The Shift Commander, Captain of Cotrections Bureau or Chief Deputy should direct that
an incident report to be completed containing the details of the disturbance no later than the end
of the shift. If appropriate, a orime report shall be initiated and prosecution sought.

i} Annual Review

The custody management team will conduct an annual management review of minimally
the following:

1. Inmate-on-inmate assaults

2. Inmate-on-staft assaults

3. Major disturbances

4, [eaths in custody_(natural/suicidefhomicldle/accldents)
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5. Suicide attempts

As part of the management teams’ analysis, any pattetns in incident locations; times of
tncidont (including as they relate to oustody staffing shifts); weapons used; whether the inmates
involved had mental health, medical issyes, or disability issues; known or suspected gang
Involvement; classification issues; or staffing issues will be evaluated and any appropriate
changes to operations made,

V. ADA

All aspeets of the “COUNTY IMPLEMENTATION PLAN For Elements of the Order
Granting Motion for Preliminary Injunction « are incorporated herein.

The Monterey County Sheriffs Office prohibits discrimination of persons with
disabilities. The Monterey County Sheriff's Offise adhetes to the ADA and all other applicable
federal and state laws, regulations and guidelines in providing reasonable accommodations to
ensure that the facility is reasonably accessible to inmates.

A disability is any phystcal or mental impairment that substantially limits one or more
major life activities. These include, but are not limited to, any disability that would substantially
limit the mobility of an individual or an impairment of vision and/or hearing, speaking or
performing manval tasks that require some level of dexterity. Additionally, disability includes 4
physical or mental impairment that would inhibit a person's ability to meet the rules and
regulations of the facility.

By January 30, 2016, the Chief Deputy or Captain of Cotrections Bureau will appoint a
staff member to serve as the ADA Coordinator, whose responsibilities include, but are not
limited to, coordinating compliance with ADA requirements, including compliance review of
vendors providing sign language services. The ADA Coordinator shoutd work with the Training
Sergeant as appropriate, developing training regarding issues specificaily related, but not limited
to;

(a) The requirements of Section 504 of the Rehabilitation Act, 20 USC § 794,
(b) Office policies and procedures relating to ADA requirements,

IL ADA Compliance Plan

a. Physical Accessibility

Dorms A, B and Q will be used to house inmates with physical disabilities {other than
hearing} until such time as the jal! expansion is complete, Upon completion of the jail
expansion, inmates with physical disabifities may also be housed in the expanded facilities which
will be fully compliant with all federal, state, and local laws,
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By March 1, 2016, contractors will be tetained and/or & maintenance plan in place to
make revisions to Dorms A, B, and Q of the County jail, as follows:

A seat will be removed from one telephone within each of these dorms (A, B, and Q) to
allow wheelchair access, Volume controls will also be provided on at least one telephone to
assist inmates with hearing impairment, One lavatory within each of these dorms will be
modified to allow for required knee and toe space, One toilet within each of these dorms will be
modified to provide the centerline of the toilet between 17 inches to 18 inches from the adjacent
wall. One shower stall within each of these dorms will have ADA. compliant controls and grab
bars. Additionally shower chairs will be provided to those inmates who requise them,

In the common area of each of these dormitories, seats swrounding the common area
tables shall be modified to allow for 5% of sealing to be accessible by inmates who use
wheelchairs,

CFMG will have an examination bed that is ADA accessible,

No inmates with ambulatory disabilities will be permanently housed in the intake aree,

and the County will ensure all inmates, regatdless of the need for an accommodation, shall have

cqual access to intake procedures and activities.

By May 1, 2016 the County will have a counter in the jail visitation room which allows
for wheelchair users to maneuver their wheelchairs under the counter and a lowered telephone
handset which is accessible to inmates who are wheelchair bound.

By May 1, 2016, an ADA compliant table will be instalied in one of the attorney
visitation rooms, .

b. Tracking and Identification

At the time of an inihate’s intake, the intake nurse will identify any conditions of the

* {nmate requiting an accommodation and generate a medical treatment order which will serve ag

the basis for all custody and medical staff to identify and track the required accommodations,
Custody staff will receive training on the use of TracNet and Medical Treatment Orders in
identifying people who requirc accommodations. The intake nutse will have access through
TracNet of any pior accommodations made for the inmate, Any information received by CDCR
on an inmates’ need for an accommodation will also be entered in TracNet, During intake, the
intake nurse will provide items immediately needed by the inmate for accommodation, such as
canes, wheolchairs, etc. At the time of intake, inmates with hearing impairments will be
provided a special vest to wear durtng their incarceration. The vest will identify the inmate as
hearing impaired so that custody staff will be aware that the inmate may not be able to follow
auditory orders, The medical treatment orders generated wili also identify housing
accommodations needed, such as a lower bunk, access to accessible bathroom facilities, ete.
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Medical treatment orders will be entered into TracNet and are accessible to all deputies
working within the Monterey County jail. Any information received by the Califomia
Department of Corrections concerning an inmate’s accommodation needs will be entered into
TracNet, Medical treatment orders will include the identification of individuals who are
provided with heating impaired vests, TracNet will also be utilized o identify the prefetted
communication method of an intate with hearing impairments, communication Impairments,
vision impairments, speech disabilities, and learning disabilities. With the permission of the
effected inmate, the Ombudsman will be responsible for assisting any inmates with vision,
learning or other information processing disabilities in understanding and completing fotms used
for medical, classification, due process and other programs,

Inmates who, after intake, develop a need for an accommodation will simitarly be
identified through medical treatment orders. Similarly, when an accommodation is identified by
medical staff, medical staff will provide the inmates with any immediate needs, such as canes,
crutches, vests, ete,

Inmates who feel that their disabllities have not received the proper
accommodation, including communication devices, or have been denied 4 particular
accommodation for safety or security reasons shall have access to the Monterey County Jail’s

- grievance process as outlined in the inmate handbook. The Monterey County Jai! Ombudsman is

responsible for tracking and reviewing inmate grievances and ensuring that they have received a
response, including any grievances related to communication services. Pursuant to the inmate
handbook, an inmate may appeal a grievance to the Jail Operations Commander.

Inmates who requite maintenance of an agsistive device, such as a hearing aid or
cane, may schedule an appointment with the jail’s medical provider who will assist them in
obtaining the required maintenance.

As part of the County’s compliance programs, 1o later than March 1, 2016, all
inmates will receive an assigned bunk. This wili ensure that Inmates assigned to lower bunks s
a form of accommodation are not displaced. Inmates may use the grievance process, including
contacting the ombudsman or a floor deputy, for any housing issuss,

On a monthly bass, the compliance sergeant will conduct a random audit of two inmates
requiring some form of accommodation, to ensure that the inmates are recoiving
accommadations, including the proper housing assignment and bunk assignment and the propet
comunication devices, An audit report will be generated as a result, On a quarterly basis, an
operations commander will review the monthly audit reports to ensure compliance, The Jail
Operations Commander will generate a quarterly teport to document their audit findings. - The
report will be sent to the Chief Deputy of Corrections or Captain of Corrections Bureau,

CFMG staff will use Spanish-speaking medical staff for any inmate requiring a
Spanish Interpreter for discussion of medical conditions or treatment thereof, including intake
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health evaluation. For any other intespretive needs, CFMG will use an apptopiiate interpretive
service. Custody staff will use either Spanish speaking officers or an appropriate interpretive
service for inmates during any procedure having due process implications, such as disciplinary
hearings and inmate interviews for classification purposes. For those {nmates who are hearing
impaired, custody staff will work with that inmate to ascettain that inmate’s desire as far as
communication (i.e. whether the inmate prefers a sign language interpreter, writing, typing, etc.)
The inmates’ individual preference for method of communication will be given preference
whenever possible.

¢, Programs and Activities

All inmates, regardless of the need for an accommodation, shall have equat access to all
progtams and activities offered af the jail. No inmate will be requited, however, to participate in
a voluntary program or activity, All current jail programs ate offered on the ground level, such
that use of stairways is not an tssue. Ground floor exercise yards are available for any inmates
with mobility impairments, Hearing impaired inmates will participate in programs through
elther a sign language interpreter or equivalent program on a tablet (i.e. I-pad). If a program is
held in an upstairs location, it will be moved to a downstairs location if hecessary to ensure equal
ACCOSS.

The County jail’s Progtam Director will be responsible for tracking and documenting that
inmates requiting accommodations have been offered participation in all programs and activities
normally available to inmates in the County jail. The compliance sergeant will audit these
reports on a monthly basis and a Support Services Commander will audit these reports on a
quarterly basis. The Support Setvices Commander will generate a quarterly report to document
their audit findings, The report will be seat to the Chief Deputy of Corrections or Captain of
Corrections Bureau,

Women who requite ambulation assistance, have difficulty ambulating, or are confined to
the use of a wheelchair, cane, walker, or crutches will have exercise time available in the yard
outside of Q-pod and will have programming downstairs in V-pod.

Men who tequire ambulation assistance, have difficulty ambulating, or ave confined to
the use of a wheelchair, cane, walker, or crutches will have exercise time available in the yard
outside of E dotm,

d, Policies

Attached as Exhibit H are the proposed policies and procedures related to the
ADA and the County’s contract with sign language interpretet services,
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CUSTODY OPERATIONS BUREAU - 2018

TEAM 1+ Watch 2 Watch 3r Watch
'] 8GT. |8yt C. DelaRoss | Sqt.V.Olguln | Sgt, C. White
2] SGT. |Sot.E Kaye [ |Sgt.D,Cooper | Sgt P, Ferrari
31 §6T. r%m W. Olaveson | Guf, P, Sanchez | Sgt, 8, Anadon
41 SGT.  |"Varansmewinl | St F. Hernandes
1 | DEPUTY | 8mith, R, Borduno, Reb. [l | Garcia, M,
2 | DEPUTY | Fulkerson, B. I | Shatter, G. Thomes, D. NI
3 | DEPUTY | Munoz, J. McGrew, G, Dorgan, Cy.
4 | DEPUTY | Gutierrey, S. Martinez BINEERR | Litga, R
5 § DEPUTY | Quintero, N. stre: | Mendoza, J, Bossuol, M,
8 | DEPUTY Kimble, M. zoms _ | MoLeod, K. turine |
7 | DEPUTY | Lopez, J. | Ramon, D. Mota, C.
8 | DEPUTY | Hija, W, Hampson, M. Guevars, R,
8 | DEPUTY | Roman,V. [ | Allred, D. | Holloway, J, l
10} DEPUTY | Scarlot, A, Byrom, E, Muslisr, K.
111 DEPUTY | Gargla, 4, Collins, T, Wilson, S.
12] DEPUTY | Richardson, Z, | Wong, W. _Collazo, P.
13| DEPUTY | Jones, G, m Pomgles, P, Newton, C. N
14] DEPUTY | Canchols, R, Gerard, E. Gustus, J.
18] DEPUTY | Tamondong, M. | Campos, E. Munoz, D.
6] DEPUTY | Munoz, A, Cantu, R, VonDotlen, C.
17} DEPUTY | Espinoza, 8. Rearup. . | St.Clai G,
18] DEPUTY | Contreras,E, | Guerrero, O. il | Bossuot, 5. I |
19| DEPUTY | Gonzalez,5. | Johnson, A. Gross, K,
20t DEPUTY | Sultlvan, J. Whaley, B, | Goungilman, B.
211 DEPUTY | Costa, M. [ McCaw, 5. || Brown, C. ﬁ_
22| DEPUTY | Miranda, A, Reyes,N.  lavery,T. |
23| DEPUTY | Benfield, E, Condan, C. Crowell, M,
24| BEPUTY | Tsuchiura, M. Lopez, N. Madarus, N,
28} DEPUTY |Villegas, M. | Lopez, D, Najem, A,
#8 | DEPUTY | Romers,L. | Lopez, R. Whippla, A,
21 1 DEPUTY | Nisse, B, Day, J. Vargas, D,
281 DEPUTY | Navarto, D. wans | Yonge, K. Swit, 2.
2| DEPUTY | Statick, D. 1twse | Postadun, B. | Ayala, JP,
30 | DEPUTY Colan, J. Ward, J. ]
| DEPUTY Fisher, R. Gordano, Ra.
321 DEPUTY Menezes, T, Knutsen, J.
| 331 DEPUTY Stewart, J. Hopkins, D. snstie
841 pEpuTY Baugh, B. Tordse, S, v
381 DEPUTY Cagglano Ramirez, J. wifs
S DEPUTY . Andoy, K. t#1te California Forensic Medical Group
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CUSTODY OPERSTIONS BUREAU - 2015

371 DEPUTY Fesslor, M. wwins
36) DEPUTY Gavina, A. s
38§ DEPUTY Valle, L, sirme
401 DEPUTY ‘ Serrano, L. winie
“] ccs | Siva,R, Elson; J. Villegas,S,
2] 068 | CazolaW. Tabayoyon, D, | Perelra, L..
431 CC8 | Rocha, A. Ramlrez, G, DeLaCruz, A
4| ces Mattke, J.ote | Middleton, J. .. | PrGHO,S,
451 GCS __|[Flower, Dipiesiipaniofa, JiymieiiiMarquer, W,
4| GCS  [IBradford, M. [k | fgiaili SOVt Probation:
4T} _CCS | Angulano, J. Riss:} o |, Vaeant Probatiind
45 CCS k t ey R, S A i g e
OTAL
e 35/36 45/48 40/43
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Safety and Sobering Celis
518.1 PURPOSE AND SCOPE

This policy establishes the requirement for placing inmates into and the cantinued placement of inmates
in safety cells or sobering cells.

518.1.1 DEFINITIONS
Definitions related to this policy include;

safaty cell - An enhanced protective housing designed to minimize the risk of injury or destruction of
property used for inmates who display behavior that reveals intent to cause physlcal barm tg
themselves or others ar to destray property, or who are in need of a separate cell for any reason, until
sultable housing [s avallable,

Sobering cell - A holding cell designed to minimize the risk of injury by falling or dangerous behavior. 1t is
used as an initlal sobering place for arrestees or Inmates who are a threat to their own safety or the
safety of others as a result of being intoxicated from any substance, and who require a protacted
environment to prevent injury or victimization by ather inmates,

518.2 POLICY

This facility will employ the use of safety and sobering cells to protect inmates from Injury or to prevent
the destruction of property by an inmate In accordance with appiicable law, A sobering or safety cell
shall not be used as punishment or as a substitute for treatment. The Chlef Deputy or the autharized
designee shall review this policy annually with the Monterey County Jal} medical provider. Placement of
an inmate in a safety or sobering cell, whether it be from housing or upon Intake, should be In concert
with medical staff, Medical staff shall be promptly contacted and consulted at any time an Inmate is
placed in a safety or sobering cell,

518.3 SAFETY CELL PROCEDURES
The folfowing guidelines apply when placing any Inmate It a safety cell:

(a} Placement of an Inmate Into a safety cell requires approval of the Shift Sergeant or the medical
provider.

(b) A safety cell log shall be initiated every time an inmate is placed into the safety cell and should be
maintained for the entire time the inmate Is housed In the cell. Cell logs will be retained in accordance
with established office retention schedules.

{c} A safety check conslsting of direct visual observation that is sufficlent to assess the Inmate's wall-
being and behavior shall occur twice every 30 minutes. Each safety chack of the inmate shall be
documented. Supervisors shall inspect the logs for completaness every two hours and document this
action on the safety cell log.

California Forensic Medical Group
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(d} lamates should be permitted to remain normally clothed or should be provided a safety suit, except
In cases where the inmate has demonstrated that clothing articles may pose a risk 1o the inmate's safety
or the Facility. In these cases, the reasons for not praviding ¢lothing shall be dacumented en the safaty
cell log.

{e) Inmates in safety cells shall be given the opportunity o have flulds (water, juices) at least haurly,
Deputies shall provide the fluids In paper cups. ‘the inmates shall be given suffickent time to drink the
fluids prior to the cup being removed. Each time an inmate is provided the opportunity to drink flulds
will be documented on the safety cell log.

(f) Inmates will be provided meals during each meal periad. Meals will be served an papey plates or in
other safe contatners and the inmates will be monitored while eating the meals. Inmates shall be given
ample titme to complete their meals prior to the plate or container being removed. All meals provided to

inmates in safety celts wiil be documented an the safety cell log,

{g) The Shift Sergeant shall review the appropriateness for continued retention in the safety cell at least
every eight hours. The reason for continuad rete ntion or removal from the sefety cell shall be
documented on the safely celi log,

(h) A medical assessment of the Inmate in the safety celt shall accur within 12 houts of placement or at
the naxt dafly sick call, whichever [s eartiest, Medical assessments shatl be documented. The medical
provider will make the decision to release an inmate fram a safety cell when the lnmate was originally
plated in a safety celi because of risk of sulcide,

(1) tntess contraindicated by security and safety needs, inmates who are ina safety cell for more than 14
hours wiif receive a mattress or safety steaping bag between the hours of 11:00 p.m. and 7:00 a.m. The
Operations Commander will easure thata sufficient number of safety sleaping hags for use are
avallable.

{j) For any inmate who has been ho used in a safety cell for 24 consecutive hours, custody shall promptly
begln processing the inmate for transfer to elther an approptiate In-patient mentat health facility or the
Natividad Medical Center emergency room for assessment. Itis recoghized that on occasion there may
be exigent circumstances which prevent compliance with the requirements of 518.3{j}. If such
circumstances occur, a memo detalling the circumstances shall be written directed to the Custody
Operatlons Commander or Captain. Counseling, training, or appropriate discipline may ensue fromn
failure to comply with this policy provision.

{k) Safety cells shall he cleaned whenever there is a change in the inmate housed In the cell in addition
ta the regular cleanlng schedule,

516.4 SOBERING CELL PROCEDURES

The following guldelines apply when placing any inmate in a sobering cel:

California Forensic Medical G
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{a) A sobering cell log shall be Initiated every time an Inmate is placed Into a sobering cefl, The log shail
be maintained for the entire time the fimate is housed in the cell. Cell logs will be retained in
accordance with established office retention schedules,

(b} A safety check consisting of direct visua! ohservation that Is sufficient to assess the Inmate's wel(-
being and behavior shall occur at least twice every 30 minutes, Each visual observation of the inmate by
staff shall be documented. Supervisors shall check the logs for completenass every twa hours and
document this action on the sobering cell fog.

(¢} Qualified health care professionals shal assess tha medical condition of the inmate In the sobering
cell at least every slx hours In accordance with the office Detoxification and Withdeawal Policy. Only
inmates who continue to need the protective housing of a sobering cell will continue to be detained in
such housing. A qualified medical professional will see an inmate within one hour of placement in a
sobering cell, )

{d) inmates will be removed from the sobering celf when they na longer pose a threat to their awn
safety and the safety of others and are able to continue the booking process, Inmates will be released
from a sobering cell upon clearance by medical staff. Should there be a disagreement as to whether an
Inmate should be placed in a safety of sobering cell or released from a safety or sobering cell; the on-
duty sergeant will he contacted in an attempt to reach an agreement, If a dispute still exists as to the
placement of an Inmate, an on-call commander will be contacted. The on-call commander will have
final decision-making authority as to placenient. However, any time there Is a disagreement between
medical and custady staff as to placement of an inmate In a safety or sobering cell, a raport outfining the
reasons for disagreement will be generated by the on-call sergeant, These reports will be reviewed on a
monthly basis by the Operations Commander, who will ineet with the medical director when necessary
to identify any systemic disagreements or fssues, Custady staff will be briefed at staff briefings as to any
changes which need to be made or issues that are identifed as 3 result of the meeting between the
Operations Commander and medical director,

(&) Females and males will he detalned in separate schering cells.

(f} Inmates in sobering cells may have access to mattrasses at the discretion of custody staff. Mattresses
have been and will continue to be avallable in the intake and receiving ares for this use. The Operations

- Commander will ensure that 3 sufficient number of mattresses for use are avallable.

{g) Fer any inmate who has been housed in 3 sobering cell for 24 consecutive hours, custody shall
promptly begin processing the inmate for transfer to Natividad Medical Center emergency room for
assessment. it is recognized that on cccasion there may he exigent tircumstances which prevent
compliance with the raquirements of 518.4{g). If such clrcumstances oceur, @ memo datailing the
circumstances shall be written directed to the Custody Operations Commander or Captain, Counseling,
training, or appropriate discipline may ensue from fallure to comply with this policy provision.

{h} Sobering cells shall be cleaned on a reguiar cleaning schegdule,
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{i) Custody staffing will be maintainad to allow medical staff to enter the sobering cells to make

vital checks.
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Monterey County Shatiff's Office

Cuslody Bervices Manual

Use of Restraints

8124 PURPOSE AND SCOPE
This palisy establishes guikdelines for the application, supervisory oversight and restricions oh the
use of restraints on persons incarcerated in this facllily,

This policy shalt apply 0 the use of specific types of restraints, such as fourffive-point restraints,
restraint chalrs, ambulatory restraints and similar restraint systems, as well as all other restraints,
including handcuffs, walst chains and feg lruns when such restraints are used to restraln any
inmate for prolonged periods.

542.1.1 DEFINITIONS
Defintions retated to this policy include:

Clinleal restraints - Restraints applied when an inmale's disruptive, assaultive andior self-
injusious behavior is related W & medicat or mental flinass, Clinlcal restrainis can include leather,
rubber or canvas hand end teg restraints with confact points on a spaclalized bed (fourfive-paint
restraints) or & portable restraint chair,

Custody testraints - Includes steel handouffs and leg restraints, polyurethane or nylon soft
restraints, wals! resiraints and chalr restraints that are applied lo control an inmate who Is
assautiive, engaging in saff-injurious behavior or attempting to damage property.

Therapeutic seclusion - isolation of an agitated, vuinerable andfor severely anxious Inmite
wlth a serlous mental ifiness as part of histher treatment when clinlcally Indicated for preventive
therapeinic purposes,

§12.2 POLICY
It is the policy of this office that restraints ahalt be used only o prevent selt-injury, injury to others

or propetly damage, Restraints may also be applied according to inmate classification, such as
maximum security, to contral tha behavior of a high-risk inmute while he/ehe Is belng moved
aitside the call or hausing i,

Restraints shall never be used for retaliation or a8 punishment. Restralnts shall not be applied
for mors Uima than {8 hecessary to contral the inmate. Resirainis are to be applied only when
loss restrictive methods of controfiing the dangerous behavier of ar inmate have failed or appear
likely to fail {16 CCR 1029(a)(4)); 15 CCR 1068). Each incident where restraints are used ghail
be documented by the handling staif member and placad in the appropriate flle prior o the end
of the staff member's shift.

This polloy does nof apply to the temporary use of restraints, such as handcuffing or the use of
lag Irons o control an inmate during movemant and transportation Inside or outside the facliity.

\se of Reglnainte - 205
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Monterey County Sheriff's Office

Custedy Services Manual

Use of Restraints

512.3 USE OF RESTRAINTS - CONTROL

Supervisors shall proactively oversee the use of restraints on any inmate. Whenever feasible
the use of restraints other than routine use during transfer, shall require the approval of a Shift
Commander prior to application. In instances where priar approval is not feasible, the Shift
Commander shali be apprised of the use of restraints as soon as practicable.

Restraint devices, such as restraint chairs, shall only be used on an inmate when It reasonably
appears necessary to overcome resistance, prevent escape or bring an incident under control,
thereby preventing injury to the inmate or others, or eliminating the possibility of property damage.
Restraints shall not be applied for more time than is reasonably necessary 1o achieve the above
goals.

Excluding short-term use to gain immediate control, placing an inmate in & restraint chair or
other restraints for extended periods requires approval from the Chief Deputy or the authorized
designee prior to taking action. A qualified health care professional shal! be called to observs ths
application of the restraints, when feasible prior to the application or as soon as practicable after
the application, and 1o check the inmate for adequate circulation.

The use of restraints for purposes other than for the controlled movement or transportation of
an inmate shall be documented on appropriate logs lo include, at minimum, the type of restraint
used, when It was applied, a detailed description of why the restraint was needed and when it

was remaved (15 CCR 1058).
The following provisions shall be followed when utilizing restraints 1o control an inmate:

(8) Restraints shall not be used as punishment, placed around a person's neck or applied in
a way that is likely to cause undue physical discomfort or restrict blood flow or breathing
(e.g., hog-tying).

(b} Restrained inmates shall not be placed face down ar in a position that inhibits breathing.

(c) Restraints shall nol be used to secure a person to a fixed object except as a temporary
emergency measure. A person who is being transparted shall not be locked in any manner
to any part of the transporting vehicle except for items installed for passenger safety, such
as seat belts.

(d) Inmates in restraints shall be housed either alone or in an area designated for restrained
inmates.

(e} Restraints shall be applied for no longer than is reasonably necessary to protect the inmate
or others from harm.

()  Staff members shall conduct direct face-to-face observation at least twice every 30 minutes
to check the inmate's physical well-being and behavior. Restraints shall be checked to verify
correct application and to ensure they do not compromise circulation. All checks shall be
documented, with the actual time recorded by the person doing the observation, along with
a description of the inmate’s behavior. Any actions taken should also be noted in the log.

Use of Restraints - 206
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Monterey County Sheriff's Office
Custody Bervices Menual

Use of Restrainis

{g) The speclfic reasons for the tontinued need for restrairits shall be reviewed, documented
and approved by the Chisf Depuly or Shift Commander at laasi every two hours.

(h) As soon as possible, bul within four hours of placement in restralnts, the inmate shall be
medlcally assessed to determine whether hefshe has g serous medical condition that Is
baing masked by the atgressive behavior. The medical assegsient shall be a faceto-facs
evaluation by a qualified health care professional and shall recur once svery six hours of
continued restraint theresfier,

(i) As soon as poselble, but within elght hours of placement in restraints, the inmate must be
evaluated by a manta! health professlonal to assess whether the inmats needs immediate
and/or long-term mantal health treatment,

5124 RANGE OF MOTION

inmetes placed in restraints for longer than two hours should receive a range-of-motion procedure
that will allow for the movemert of the extremities. Ranga-of-mofion exerciss will consist of
altemate movement of the extremities {i.e., ight am and left leg) for & minimum of 10 minutes
evaty two hours, '

§12.8 FOOD AND HYDRATION
inmates who are confined In restraints shall be given food and fiuids. Provisions shall be made fo

accommodate any tolleting needs al least once every two hours. Food shall be provided during
normal meal periods. Hydration (wateér or juices) will be provided no less than once every fwo
hors or when reguested by {he Inmate.

Offering food and hydration to inmates will be documented to include the time, the name of the
parson offering the food ur walerfuices, and the Inmate's response (receptive, rejected). Inmates
shall be provided the gpportunity to clean thamselves or thair clothing while they are in restraints,

5128 AVAILABILITY OF CARDIOPULMONARY RESUSCITATION EQUIPMENT
Gardiopulmonary resuscitation (CPR) equipment, such as barrier masks, shall be provided by the
facllity and carried by every deputy or located in dose proximity to the location where inmates (n
restraints are held,

$12.7 RESTRAINED INMATE HOLDING
Restrained inmates should be profectad from abuse by other Inmates. Under no gircumstarices will

restrained Inmates be housed with inmates who are not in restralnts. In most Instencss, resiralned
Intates are housed alona or in an ared designated for restrained Inmates (16 CCR 1058).

5128 PREGNANY INMATES
Restraints will not be uged on inmates who are known lo be pregnant unléas based on an

Individualized determination that resiraints are reasonably necsssary for the legitinate safety end
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Monterey County Sheriff's Office
Custody Senoes Manual

Uss of Reskraints

secuiity needs of the inmate, the staff or the public. Should restraints be necessary, the restralnts
shall be the leasl restrictive avalfable and the most reasonable under the drcumstances,

in no event will an inmate who s known to be pregnant be restrained by the use of leg restraints/
Irons, walst restralnts/chaing, or handoufis behind the body (Penal Codde § 3407),

512.6.1 INMATES IN LABOR
Neinmate in labor, defivery or recovery shall be restralned by the use of leg rastrainisfirons, walst
restraints/chains, or handouffs behind the body (Penal Code § 3447).

No Inmate who is in labor, delivery or recovary from a birth shall be otherwiee restrained except
when all of the foliowing exist (Penal Gode § 3407}

(@) Therelsa substantie! fight risk or some othet extraordinary medical or security sircumstance
thal dictates restraints be usad to ensure the sufaty end security of the ininate, the staff of
Ihis or the medical faclity, other iInmates or the public,

(b} A supsivisor hes made an individualized determination that suth restraints are necessary
to pravent escapa or injury.

(¢} There Js no objection from the treating medical care provider,
(d) Tharestraints used are tha least restrictive type and are used In the least restrictive manner.

Restrainls shall be removed whap medical staff responsible for the medics! care of the pregnant
inmate determines that the removal of rastraints Js tedically necessary (Penal Gode § 3407),

The supervisor should, within 10 days, make wiitien findings spetifically describing the type of
rasttaints used, the justification and the underlying extraordinary circumstances.
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poliy - Monteray County Sheriffs Office
511 | Custody Services Manusl

Use of Force

511.4 PURPQSE AND SCOPE

Thar purpase cf this pollcy Is to establish guidelines govemning application of force, limitations an
the use of force, supervisor's responsibliities and reporting requirements for Incldents involving
the application of force,

511.1.1 DEFINITIONS
Definltions refated to this policy Include:

Daadly foree - Any application of force that is reasonably anticlpated and Intended to create a
subslantial ikelihood of death or very serous injury,

Excasslive force - The use of more force than is objectivaly reasonable under the clrcumstanges
to accomplish a lawful purpose,

Use of foree - Any application of physical techniques or tactics, chemlcal agents or weapons
to anather person. It Is not a use of force when the inmate aflows himdherself to be searched,
escorted, handeuffed or restreiined. ‘

Use of force tearn tachnique - The use of force tearm tachnique ordinarily involves trained staff
clothad In protective gear, who enter the inmate’s area in tandem, each with a spedific fask, to
achieve immediate control of the inmate.,

511.2 POLIGY
itis the policy of this office to accomplish the department functions with minimal relianes on the

use of force and generally as the jast alternative.

§11.3 USE OF FORCE

Employees may use force as reasonably appears recessary in the performance of thelr duties,
but excessive force shall nol be used. Deputies must usa only thal amount of force that appears
reasonably necessary under the drcumstanoces in onder to gain control of the inmate, to protect
and ensure the safety of Inmates, staff and others, to prevent serious properly tamags, prevent
ascape, oblaln compliance with facliity rufes and staff ordefs and to ensure the Instilution's securty
and good order or for ather lawful purposes (16 CCR 1020(a)(3)).

The Office has provided a number of tools, weapons and training on techniques to use when
tegpanding to resistance and vielsnt ercounters, While various degreas of force exisl, each
tlsputy is expected to use only thal degree of force that [s reasonable under the circumstances to
sucoessfully accamplish the laghimate and lawful purpose In accordancs with this policy.

it s recagnized, however, that circumstances may arise In which staff may reagonably beliove it
would be impractical or ineffective to use any of the standard tools, weapons of methods provided
by the Office. Staff members may find i more effective or practical o improvise their raspanse to
rapldly unfolding conditions thay are confronting, In such droumstances, the use of any lpravised

Use of Fores - 106

Printed Date: 2015/09/08 ERRIYRE N Kt .
©1985-2016 Lexpo), LLG California Forensic Medical Group

Term: 01/01/2018 to 12/31 /2021
EXHIBITID 'PAGE 38




DocuSign Envelope ID; CD6888B6-44B4-41E2-8E8D-38151C5HBESBC

Monterey County Sheriff's Office

Cusfody Serviges tanuat

Use of Fores

devica of method must nonetheless ha objactively reasonable and ulilized only fo the degree
reasonably necesgary to accomplish & legitimate penological purpose.

I ainy taview of an incldent io determine whether a particular use of force conformis to this polley,
the Office will evaluate tha apparent need for an application of force, the relationshlp between thal
need and the armount of force uset, the threat reasonably percelved, any efforts made to temper
the severity of & forceful response and the exient of any injury to the inmate.

Prior to resorting 10 the use of farce, staff should, when practicable, attempt verbal persuasion,
orders of other tactics fo avold or mitigate the need for forceful action.

Forve shall never be used as punishiment or retaliation,

Medical checks will be performed on all inmales who have been sublecled 1o force as scon as
practicable, regardiess of apparent injury,

Nothing in this policy is intended fo raquire that force oplions be used In a particutar order.
However, the force option used must be objectively reasonable under the olrcumstancas to
accomplish a fawlful objediive.

511.3.1 FACTORS USED TO DETERMINE THE REASONABLENESS OF FORCE

When determining whethet to spply force and evaluating whether a depufy has used reasanable
force, a nurnber of factors should be taken info consideration, as time and circumstances parmit.
These factors Include, but are not limited to:

(8} Immediacy snd severity of the threat to deputies or others.

(b) The conduct of the Indlvidual baing confranted, as reasonably perceivad by the deputy at
the {ime,

(c) Deputyfinmate faclors {age, size, relsfive strength, skill lavel, injurles sustalned, level of
exhaustion or fatigue, the number of deputies available vs. inmates).

{d) The effects of drugs or alcohol,
(e) Inmate's menta) state or capaally,
(f)  Pradmity of weapons or dangerous Improvised devices.

(g} The degrae to which the lnmate has been effectivaly restrained and hisher abilily to resist
despite being restrahned.

(M) The avaliabiity of other options and thelr possible effectiveness.

(i) The seriousness of the suspacied offense or reason for contact with the inmale.
{) Traning and experience of the deputy.

(k) Potential for injury to deputies, inmates and others.

{)  Whether the inmate appears to bs reslsting or is attacking the deputy.

(M) The risk und reasonably foresesable consequences of escape.
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Monterey County Sheriffs Office
Custody Sarvices Manusl

Use of Force

{n)  The apparent need for Immediata contro! of the Inmate or a prompt resolution of the situation
to malntain or restore order,

(o) Whether the conduet of the inmate being confranied no longer reasonably appears to pose
an imminent threat to tha deputy or others,

{p} Awarenass vf the Inmale's propensity for viclence,
(q) Anyother exigent clrcumstances.

611.3.2 DUTY TO INTERCEDE

Any depuly present and observing another staff member using forca that is clsarly not within this
poficy Is expacied, when reasonable to db so, to interceds to prevent the use of such force and
in all cases repor the use promplly to & supervisur,

511.4 USE OF OTHER WEAPQONS, TOOLS AND CHEMICAL AGENRTS

511.4,1 NOISEFLASH DISTRACTION DEVIGES
Noiseffiash distraction devices, sting grenades, chemical grenades and similar devices shall be
used only al the direction of & superviser and only by staff who have been tralned In and are

qualified for the use of the devices.

511.4.2 ELECTRONIC CONTROL DEVICES

The use of TASER® devices shall be in accordanice with the office Conductad Energy Device
Policy, ' ‘
Other elactranic control devices, such as stun cuffs and siun beits, shall only be used when
it appears reasonably necessary 1o controt an inmate who podes a serious threat fo safety or
security, and only with the approval of 8 suparvisor. These devices shall not be usad to punigh
or torment. Only office-trained parsonne! authorized by the Chief Deputy shall deploy and use
these devices.

Prior Judiclal approval should be obtained for any uge of stun belts In court holding facilities f the
device wilt be worn in the courtroom or will be visible to 2 fury,

§5114.3 CHEMICAL AGENTS

Chemlcal agents shall only be used In the facllity as authorized by the Chief Deputy or the
authorized dasignes. Oleoresin capsicum (OC) spray should not be used In the medical unit or
afher deslgnated areas where Inmales are assigned to respiratoty lsolatloh of on any inmate who
i under control with or without restraints.

Office-approved OC spray or foam may be possessed and used only by staff members who have
raceived office-authorized fraining In its use, .

inmates who have been affected by the use of chemical agents shall be promptly provided with
the proper solution to decontaminate the affectad areas. Those inmates who carmplain of savere

effacts shall be exarmined by & quslified health care professional,

Printed Data; 2015X8/04 ERA R i
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If tha thmate refuses to decontaminate, stioh & refusal shall be documented. If &n Inmate has
been axposed in & cali and not yermoved from the cefl whete the exposure ocourred, In-cell
decontarnination shall be afforded to the Inmate, inciuding:

(a) Health-trained custody stefl advising the inmate how to dacontaminate In the cell,
{b) Clean clothing if the inmate’s clothing was contaminated,

(€}  Monftoring of the in-cell inmate at least every 15 miinutes, for a period of not less than 45
minutes, by heallh-trained custody staff,

51144 PROJECTILE CHEMICAL AGENTS

Pepper projectile systems are plastic spheres filled with a detivalive of OC powder. A campressed
gas launcher delivars the projectiles with anough forea to burst the projecties on impat, refeasing
the OO powder, Athaugh classified as 2 non-lethal weapon, the potential exists for the projecliles
to inflict Injury |f they strike the hoad, neck, spine or araln, Therefore, parsonnel deploying the
papper projectile systarn should not Interitionally target those areas except when the depuly
reasonably believes the mmate may cause serous bodily Injury or dealh to the depuly or otheis,
The use of the peppar projectiie system s subject to the following requirements:

(a) Deputies encountering a situation thet requires the use of the pepper projectile system
ghall notify & supervisor a6 sooh ay practionble, The suparvisor shall respond to all such
deployments. The supervisor ghall ensure that all notffications and reports are compleled
a8 required by the Use of Fores Polcy.

{b) Each deployment of a pepper projectite system shall be doctmented and, ¥ reasonably
preacticable, recorded on video. This includes situations where the launcher was
directed toward the inmate, regardless of whether the tauncher was usaed. Only non-
incident deployments are exempt from tha reporiing requirement (e.g., training, product
demonsiralions).

51145 IMPACT WEAPONS

Yha need lo immediately incapacitate the Inmate miust be welghed against the risk of causing
serious injury or death. The head and neck should not be intentlonally targeted with an impact
weapon, except when the depirty reasonably balieves the inmale may cause serious bodily injury
ot death to the deputy or others.

54148 KINETIC ENERGY PROJECTILES

Kinetlc energy projectiies, when used properly, are less llkoly to result in death ot serious physlcal
injury and con be used by 8 trained and qualifisd membet In an siternipt lo de-escalate a potentielly
deadly stiuation. :

544.5 WMEDIATE AND GALCULATED USE OF FORCE _
An Immediate uge of fofce veeurs whan force is used to respond without delay to 8 siluation o
circumstance that constitutes an imminent threat to security or safely, For oxample, the immediate
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or unplanned use of force by staff o stop an inmate from infllcting life-threatening injuties to himy/
herself or to stop an assaull on any other person, including other Inmates,

The destructlon of govemimient property tmay require the immediate use of farce by staff In some
clreumstances. A verbal warning should be given before an Immediate use of foree unless the
clrcumstances praciuda if.

If there is no need for Immediale action, stafi should attempt 1o resolve the sluation through
voluntary compliance or, if 1t reasonably appears hecessaty, the calculated use of force, A
catoulated use of force is called for when an inmate's presence or conduct poses a thraat to safsty
or security and ihe inimate Is located in an area that can be controlled or isolated, or whert titme
and clrcumsiances permit advance planning, staffing and organization,

The assistance of non-custody staff (e.g., paychologists, counsalors) should be considered when
atlempling to resolve a siuation without confrontation.

A suparvisor shall be present In any situation involving the calculated use of Rorca, The supervisor
shail notity the Shift Commander for approvat and consultation prior to any caleulated use of force

aotion,

511.5.1 CONFRONTATION AVOIDANCE PROCEDURES

Prior to any calculated use of force, the supervisor shall confer with the appropriate persons
' o gather perinent Informalion abolt the Inmate and the immexdiate situation. Based on the

supervisor's assessment of the available fnformation, he/she shauld direst staff to atemnpt o

obtaln the inmate's voluntary cooperation and consider other available options before detarmining

whether force is necatsary, '
The supervisor should consider ingiuding the following persons and resources in the process:

(a}  Mental health specialist

(b) Qualified health care profeasional
(¢} Chaplain

{d) Office Records Division

(e} Any other ralavant resources

Regardiess of whether discussions with any of the above resources are accomplished by
telephone orin parson, the purpose is lo gather information to assist In developing a plan of action,
such as the inmate's medical/mental history (e.g., hypoglycemis, diabetes), any recent incident
reports qr situations thal may be contributing 1o the Inmats's present condition {e.g., panding
ariminal prosecution or sentencing, recent death of a loved ons, divorce). The assessment should
Include discussions with staff members who aty famifiar wih the inmate's background or present
status. This may provide insightf into the cause of the inmate's Immediate sgitation. It also may
identy other staff who have & rapporl with the inmate and could posslbly resolve the incldent
peasafully, without the use of forve, '
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If force is determined necessaty and ofher means of gaining control of an inmate are deemed
Inappropriata or ineffective, then the use of force {earn technique should be used to control the
inmate and lo apply restralnts, If required.

Gonsideration should also be given to preventing exposure to communicable diseases In
calculated use of force situations and to ensuring that medica! services personnal are avallable.

5416 REPORTING THE USE OF FORCE

Every siaff use of force is an Incident that shati be reported on the apprapriate report form, Any
staff member who uses force and any staff directly ohserving the incident shall make & verbal
report {o a supervisor as se0n d8 practicable and shall submit the appropriate documentation prior
{0 going off-dtty, unless direcled olherwise by & supervisar.

The documentation will reflect the actions and responses of each staff mamber participeting in
the incident, as witnessed by the reporting staff member,

The report should Includé:

(a) A tlear, detailed description of the incident, including any application of weapons or
resiralnis,

{b) The identity of all Involved in the incident (e.g. inmates, staff end others).
(¢} The spadific reasons for the application of force.
(d) The thresl as porcaived by the staff involved,

(@) Efforts were made fo temper tha soverity of 8 forceful response, and if there were none,
the reasons why.

() Desciiption of any injuries to anyone involved In the incident, including the result of any
medlcal checks that show the presenae or absence of injury,

A Video recording 1s required for sl cafculated use of force incidents and should include the
intraciiction of all staff participating in the process. The recording and documentation will be part
of the investigation package. The supervisar should ensure the recording s properly procassed
for refantion and a copy I forwarded with the report to the Chiaf Deputy within three working days.

The supervisor responsible for gathering the reporis may allow & reasonable delay In preparation
of & report in consideration of immedinte psychologicat and/or physical condition of the Involved

daputy.

§11.7 SUPERVISOR RESPONSIBILITY
When a supervisor is able to respond to an incident In which there has been a reported use of
force, the supervisor is expectad to:

(a) Obtain the baslc facts from the involved deputies. Absent an ellegation of misconduct or
axcessive fores, this wili be considared a routine contact in the normal course of duties.

13en of Forca « 201 .
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(b) Incasesinvolving the use of deadly force oru)han serious Injury has resulted, obtaln an oral
stalement from the employee. The statement should be restricted to concemns of anything
that may present an angaing threat to the security of tha facility or public safaty.

{¢) Take appropriate measures fo address public safety concerns, document the essence of
the oral statements in writing and submit #t lo the Shift Commander.

(d) Ensure that the appropriate investigation authority is notified, if needed,

(e) Ensure that any parlles involved in & use of forpe siluation are examined by medical
staff, regardless of whether any injurles are reporied or detectable, and efforded medical
trastmant es appropriate.

(f)  Separately oblaln a recorded Interview with all inmates upon whom force was used, if this
interviaw Is conducted without the person having voluntarily walved hismer Mirgnda rights,
the supervisor should ensurs the following in the event a report is submitted to a prosecuting
authority:

1,  Thefactthat a remrdad‘inlemlew was conduoted by a supervisor and retained for
the use of force review should be clearly documented.

2, Tha content of the interview should not be summarized or included in any related
reports subimitted to the prosecuting authority,

{v) The recording of the interview should be distinctly markad for retenuan untll all potential for

e GIVH litigation has expired.

(h) Once any inltial medical assassment or first aid has been complated, ensure that
photagraphs hava been laken of any areas involving visible injury or complaint of pain as
well as overall photographs of uninjured areas, These photographs should be retalnad untll
all potential ¢ivil itigation has axpired,

()  Identify any withesses not already Includod i tslated reports,
G) Review and approve all rolated reports,

If the supetvisor determines that any application of forea was not within policy, he/she ahcmld
detall those findings in & separate report. If there is an injury or complalnt of an Injury, the
aupervisor should also prapare a risk management report and should submit all reports 1o the
Shift Commander.

In the avent that the supervisor belleves fhe incident may give risa to civil litigation, a separate
olalm form shauld be completed and routed to ths appropriate channels,

In the evant that a supervisor is unable o respond to the scane of an incident invelving a reporied
applivalion of force, the supervisor is still axpeoted to complete as many of the above llams as
croumstances permit,

If an inmate has made an allegation of #n unnecessary or excessive use of force, the interview
should be video-recorded and shall be documanted on the appropriate report form,

Use of Fores - 202
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§41.8 USE OF DEADLY FORCE
Use of deadly force s justified in the foflowing dircumslances:

(a) Adeputy may use deadly force to protect him/harself or others from what hefehe reasonably
belisves would be an imminent threat of death or serious bodity injury.

(b) A deputy may use deadly fotce lo stop an escaping inmate when the deputy has probable
cause (o belleve that the inmate has commitied, or intends 1o cammit, 8 felony involving the
Infliction or threatened infliction of serious bodily Injury or death, and (he deputy reasonably
belleves that thare fs an imminsnt or future polential sisk of seriolis todity injury or deaih to
any other person If the inmate 1 not Immediately apprehended, Uoder such clrsumstances,
a verbal warning should precede the use of deadly force, where leasible,

Imriinent does not mean immediate or Instantaneaus, An Imminem danger may exist even
if the [nmate is not at that very momnent poiniing a weapon at someene. For example, an
imminant danger may exist if a deputy reagonably belleves any of the following:

1. The inmate has & weapon or Is attempting fo access ons and it Is reasonable to
beliave the inmate Infends to use i egainst the deputy or another.

2. The inmale is capable of causing serous bodily injury or death without & weapon
and it Is reasonable to befieve ihe inmaie infends to do so.

511.8.4 USE OF DEADLY FORCE-REPORTING
An emplovee, who intentionally or accidentally uses deadly force, whether on- ot off-duty, shall
ensure that & suparvisat s noflfied of the incldent withoul delay.

The supervisor shall ensure that the chaln of command is nolified and ail necessary heslth and
safoty, medicat and securily measures are initiated.

The Shift Commander shall promptly notify the Chiof Depuly of any incident invalving a slaff
member emplaying deadly force, or any incident where 8 daath or serfous hodily injury may have
heon caused hy a siaff member.

5119 USE OF FORCE REVIEW

~he Shift Commander shall reviaw all retated reporis of use of force incidents occurring on his/
he commiand. The teview s to determine whether the uss of farce was in compliance with policy,
procedure and applicable law, and to dstermine If folow-up action o invesligation s necessary.
The Shift Gomrmandsr should also ensure that a review packet conlaining a copy of &l perinent
reports and materials ls prepered and forwarded to the Use of Force Review Commitiee.

814,10 TRAINING
The Chiaf Deputy shall work with the Trelning Gargeant to ensure legal and facility tralning
mandates are met, This lraining shalt Include the following:

{a) Seff-defense
(b) Usae of force o conkol inmates

P
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{0) Weapons tralning
(d) Confrontation aveldance procedures:

1.
2.
a
4.
8,

Cotnmunication technlques
Cultural divarsity

Dealing with the mantally it
Applieation of restraints
Reporting procedures

(e) Forved csll extraction techniques
(i  Use of force team techniques
{8} OGeneral restraint training (sofl and hand restraints}

511.10.1 TRAINING FOR CONTROL DEVICES
The Training Sergeant shall ensure that alt personnet who are authorized fo cany a confrol devica

have been propery fralned and cerified to carry the speelfic tontrof device and are refrained or
recerified as necessary.

(a) Proficiency training shall be monltorad and documented by a certified, control-device
weapons of tacti¢s insfructor.

(b}  Alltraining and proficlency for controt devices will be documentsd in the depty’s training file,

{c) Deputies who fail to demonstrate proficlency with the controf device or knawledge of
this office’s Use of Farce Policy will be restricted from carrylng the control device until
demonstrating proficiency. if a deputy cannot demonstrate proficlency with & control device
or knowledge uf this office’s Lise of Force Poalicy after remadial tralning, the deputy may be
subject io discipline.

§511.10.2 PERIODIC TRAINING
Supervisars should conduet and document regufar periodio brisfings concetning this policy and
the storage and use of weapons and control devices. Any test sheets or decumentation of
parformance should be forwarded 1o the Tralning Sergeant to be inoluded in the employea‘s

fraining record,

Pritted Oste: 201E/08/08 WRORAF T
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To Agreement by and between
County of Monterey, hereinafter referred to as “County”
and

KITCRELL/CEM, INC,, hereinafter referred to as *CONTRACTOR?Y

A. SCOPE OF SERVICES

CONTRACTOR shall provide services and siaff, and otherwise do all things necessary
for or incidental to the performance of work for the project described as Jail Security
Improvements

Lo

1.1

1.2

2.0

KICKOFF MEETING AND SITE WALKTHROUGH

CONTRACTOR shall meet with County staff to review and discuss the Sheriff*s
security needs, the scope of work, and the delivery schedule {or two stand alone
reports, Budget 1 hour for meeting.

Immediately following the kickoff meeting, CONTRACTOR shall inspect and
document the site canditions throughoul the detention facility, Budget 5 hours for
walkthrough,

VULNERABILITY ASSESSMENT SINGLE, DOUBLE QCCUPANT
CELLS

PURPOSE:  Report findings and recomimendations that reduce risk and oecurrence of

2.1

232

2.3

24

detainee suicide in single- and double-occupant cells in ton housing *pods’
of the Men's and Women’s Detention Facility.

CONTRACTOR shall review the sile conditions in the identified housing areas,
existing reports and drawings for the housing arcas to develop a vulnerability
nssessment,

CONTRACTOR shall prepare plan view drawings to illustrate the vulnerable
areas, features and blind spots in the housing that create an opportunity for an
inntate to commi suicide; and to illustrate the Contractor’s recommendations 1o
reduce, limit or remove those features and blind spots.

Meetings: it is anticipated that one meeting will be required fo finalize the stand-
alone vulnerability assessment

Revisions: Based on feedback from County staff, CONTRACTOR shall revise
the report for County’s final approval,

Estimated doraiion: 4 weeks from Notice lo Proceed

California Forensic Medical Group
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VIDEO SURVEILLANCE SYSTEM ASSESSMENT

PURPOSE:  Evaluate the existing video surveillance system throughouf the detention

K

3.3

3.4

3.5

facility and make recommendations and specifications for upgrades and
expansion.

Reviewing data, photographs, drawings and reports provided in TASKS 1 and 2,
CONTRACTOR develop o video surveillance system assessment. Assessment
shall address existing hardwars, servers, display capability, slorage capability,
capacity for expansion,

For all replacement and expansion cameras, CONTRACTOR shall provide
catnera make and model as a basis for design specifications for a future expansion
of the system. For storage, display, recording hardware provide make and model.
Recommend software and number of user licenses.

CONTRACTOR shal} provide detailed cost estimate for alk recommended
ppgrades, including procurenient and installation,

Meetings: it is anticipated that | meeting will be required to finalize the stand-
alone video surveillance system assessment.

Revisions: Based on feedback from County staff, CONTRACTOR shall revise
the report for Coonty's final approval,

Estimated duration: 4 weeks from Notice to Proceed

4.0

4.1

4.2
4.3
4.4

4.5

SCOPING DOCUMENTS

The CONTRACTOR shall prepare scoping docurnents based on the approved
video surveillance systeni package, including written specifications and
equipment schedules that establish, in detail, the quality Jovels of materials and
systems required for the project

Specifications; CONTRACTOR shall produce drawings and schedules
identifying materials, systems and establish a basis for design

At 75% completion, the CONTRACTOR shall meet with County staff to review
the work and will submit documents for review and comment by each party,
Upon review and completion of any necessary changes, the CONTRACTOR shall
be authorized to submit for permitting.

Plan Check/ Building Permit ~ If Plan Check is required, the CONTRACTOR
ghall work with the County’s Building Depariment and Californie Bourd of State
and Comnunity Corrections to obtain the permity required for construction based
ott meeting the reguirements of appropriate eodes and regulations,

Estimated duration: 12 weeks {ront. County approval of VS5 Assessment

e
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CONTRACTOR SCOPING ASSISTANCE

Attend a job scoping meeting with County and pre~selected construction general
contractor and provide responses to RFI’s for the County 1o distribute to the
construction peneral contractor. Budget 2 hours onsite for the job scoping
meeting,

Estimated duration: 4 weeks from acceptance of 100% Construclion Documents

6.0

6.

6.2

6.3

6.4

6.5

6.6

CONSTRUCTION ADMINISTRATION

CONTRACUTOR s responsibility to provide Basic Services for the Construction
Administration Phase begins with the issuance of a contract between County and
construction general contractor and terminates af the issuance to the Owner of the
Certificate of Qccupancy, The anticipated length of construction is estimated to be 14
weeks,

The CONTRACTOR shall be a representative of, and will advise and consult with,
County stafl during construction.

CONTRACTOR shal] make 3 visits (o the project a appropriate intervals during
construction to become generally familiar with the progress and quality of the
contracts’ work and to determine if the work is proceeding in general accordance with
the Contrict Documents, CONTRACTOR shall provide wrilten fisld observation
reports for all site visits, Budgel 1.5 hours on site for each visit,

The CONTRACTOR shall provide written answers (o contractor’s RFI’s within 2 days
after receipt.

The CONTRACTOR shall review the Construction general contractor’s
submittals for design compliance. The CONTRACTOR shall review construction
general contractor submittals pertaining to items such as shop drawings, product
data, samples, and other data for the limited purpose of checking for general
conformance with the design concept and the information expressed in the
Contract Documents. The CONTRACTOR s review shall be conducted within 3
days.

CONTRACTOR shall provide clavification of the documents, respond to County

and construction general contractor inquiries, document any revisions and prepare
Arehitect’s Supplemental Instructions.

§
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67  CONTRACTOR shall provide a substantial completion punch list for County and
construction gencral contractor to review and éxecute, Once the conditions for the
substantial completion punch list are met, perform a final punch List watk.

Estimated duralion: 16 wecks from the issuance of construction notice to proceed
7.0 Reimbursable Expenses (Allowance)
Per fee schedule in On-call Services Agreement

Exciuded services:

Hazardous Materials testing & mitigation
Special lispections

Lifecycle analysis

LEED certification

PAYMENT PROVISIONS
B.1  COMPENSATION/ PAYMENT

County shall pay an amount not to exceed $ for the performance of all things pecessary
for or incidenta) lo the performance of work as set forth in the Seope of Services,
CONTRACTOR'S compensation for services rendered shall be based on the fallowing
rates or in accordance with the fotlowing tenms:

Kickoff Meeting and Site Walkthrough: §
Vulnerabilily Assessment §

Video Surveillance System Assessment §
Scoping Documents: §

Contractor Scoping Assistance: §
Construction Administration: $
Reimbursable Expenses Allowance: $

There shall be no fravel reimbursement allowed during this Agreoment, exocepl for
mileage.

CONTRACTOR warrants that the cost charged for services under the lerms of this
Agreement are not in excess of those charged any other client for the same services
perforned by the same individuals.

California Forensic Medical Group
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B2  CONTRACTOR'S BILLING PROCEDURES

CONTRACTOR shall submit invoices monthly for the services completed during the
previous month, County will make progress payments in accordance with Section 5 of the
Apreement,

County may, in its sole discretion, terminate the Agreement: or withhold paysments
claimed hy CONTRACTOR for services rendered if CONTRACTOR fails to
satisfactorily comply with any term or condition of this Agreement,

No payments in advance or in anticipation of services or supplies to be provided under
this Agreement shall be made by County.

County shall not pay any claims for payment for services submitied more than twelve
(12) months after the calendar month in which the services were completed,

DISALLOWED COSTS: CONTRACTOR is responsible for any audit exceptions or
disallowed costs incurred by its own organization or that of its subcontractors,

California Forensic Medical Group Kitehell/OEM, Ine.
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Facility Physical
Safety Assessment
Report

Monterey County
Main Jail
Salinas, CA

Prepared by Kitchell

For

County of Monterey,
California
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Term:01/01/2018to0 12/31/2021 Job No. 6019A3

EXHIBITD PAGE 55




DocusSign Envelope ID: CD6888B5-44B4-41E2-8E80-98151C5BE6BC

Coutity of Monterey
Facility Physical Safety Assessment — Main Jad]

Table of Contents

EXeCutive SUMMALY tovceererveesnmrersesnsssssssrensenssssssssrsrssrssssnssssasssssnses 3
INEEOAUCHON c1aisereerssvencansnnsansronronsissssssanarasenessrarsssasssssssnsensonssseassose 3
L Mens BUullding cusevesressescsscssssvrsrsnssrssrenssessnesrossrssssssaserssenees &
IL  Womens Bullding..iosnsuisesssassrsnssasssvsrorrsorssarasssassssrossorsassonces 5
I Intake Center BUIAING v..ccossssrsresersrssssrsrssasravsressessarsrosssorsaness &
APPendix A = PhOt08 sveureetrisrersensrisasrasssansrorsessersssassesssosssrsssensasersnss 8
Appendix B~ Drawingi....csiesssssssressisersossnssrevenssssssssrsssrossersessonserss I

C [KITCHELL oo
: California Forensic Medical Group

Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 56




DocuSign Envelope ID: CDE8E8B5-44B4-41E2-8E:8D-98151C5BESBC

" County of Monteray
Racility Physical Safety Assessment — Main Jall

Deslgn conducted a detailed Secwrity Assessment of the
A I Adult Jait Fagil [ad Road in Salinas. Californis. The goal of the
asgeasment was to document current physical sonditions of the Main Juil facility and provide
tecommendations that reduce the opportunity for detainee seli-hurm in cells and units used for inmates
that exhibit violent ot distruptive behavior. These itmates are kept in designated adminisirative
segregation wnits or isolation wnits depending on severity of their offenses,

We were not asked to evaluate Connty policy, essessment or classification practices, or operational
guidelines, These eloments of the system have distinet and relovant impact on detaines safely, There arc
soveral publications that have addressed ovidence based best practices for detainee safety that are
available upon request,

Conclusion

A. Physical Safety Elements

1, When changing phyaical elements to promote safety, the County should evaluate impacts tipon the
technioal functionality and durability of the chosem solutions agninst the proposed safety
enhiancement,

2. Physical conditions in the Jail combined with the harmful croativity of detainess in a suicidal
state of mind provides an opportunity to complets the task.

2 As found in meny detention ficilities acroes the nation, the combination plumbing fixture
(combi-wnit) provides a step up below an air duct grille mounted on the wall or ceiling ahove,
'The main jail fncorpomies two types of wall grilles that provides ligatare oppostonities,

1) Surfacs mounted deteption grade grilles composed of a 44” squars grid of 3/8” metal fins,
2) Back-mounted detention-grade gilles composed of heavy woven wire mesh with wires
spaced ly %" on center,

b. 'The main jail incorporsies three types of smoke detector covers.

1) A detention grade metal wice cago that provides ligature oppartunities,

2) A detentfon gende phastic cage that may break awny when too much weight is applied.
While it may be considered a ligature prevention methodology, flie plastic cage also
“provides a durebility and weapon stock challenge for the institution

o, The stalr and mezzanine reils are in supervised areas, bt with their horkzontal rail design it
provides Hgature or jumping opportunities should the right combination of epporthusity snd
desite be combined,

d. The secutity sealant to fill the gap between combi-units or furniture and the adiacent wall is
missing or in need of replacement at several cells observed. Bxposed corners behind combl-
wnits might provide a ligature opportunity.

. The design of the drinking fountain head on several of the combi-tmity observed provides a
ligatore opportunity,

KITCHELL December 18, 2015
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County of Montetey
Facility Physical Safoty Assessment — Maln Jai!

The County of Monterey Main Jail Facitity is looated at 1410 Natividad Road, 8alinas, Californis, The
facility is composed of four basio conglomerated buildings bullt in differeat decades constracted within the
petimeter sccutily foncs, The oldest portion of the Jail Facility is the Rehabilitation Facility built in 1971,
A connector was built from this building to 8 purpose built Detention Facility sbout 1976 comprising of
Men’s and Women’s Housing, and centtal support which s now the Infinnary and Visitation budlding,
About 1986, the K-Pod dormifory building was budlt, and in 1996 sdditional Dormitory units; new Intake
Conter atid central Kichon were constructed, The assessment team teviewed these buildings, inclyding the
recreation yards of each building and the current video surveillance system for inmato safety, 'The parking
lots and ancillary buildings outside the secure fenioe area were not assessed. ‘

Alloi‘thehmmhousingmdcmdmploysnnindlmtmpmisionmodelbywhichwcwity staff arw not
present inside tho wait whilo the space is ocoupled with detainecs. This places a greater relisncs on remote
monitoting fromy the unit nocess comidors, or housing control room if present in the building, and use of
resoto video surveilianco at o centralized location. The Men's and Women's Housing presents 4 wnique
shallenge for the staff due to the amall housing units of cells dispersed betweon the ground and tier levels
and lack of a centralized control room it the Men's Housing for physical oversight into the units,

The physical environment plays a role in erea oppottonitics for selfohanm by detainees, Oveshanging
elements and fixtures on the wall such as air grilles preseuty a risk, These elerasuty oan provide
a meany of attachment of bedding and olothing materials available to detainees for solf-strangulation.

This sfudy is u roview of physical clements fhat present a risk of sslf-harn fu sdminstrative segregation
and Isolation housing units i the Mety's, Women's Housing and Intake buildings. Bach bullding ia broken
out with respeotive observations within and followed with recommendations,

The methodology used in thia study included:
© Review of the available construction drawings,
©  Visyal noo-destructive inspection of the bullding using industry best-practices,
o Interview of custody and maintenmes saff,

2 JKITCHELL o Ferotenot
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A.

3

4.
5

6.

County of Monterey
Pacility Physlcal Safety Assessment — Maln Jail

B Pod

The tuilding is used for male detainees and has ten units, of which elght ave coll gnits and two are
dormitory waits, The cell units for use as administrative segregation housing are designated A and
B Pods, Bach cell Pod has a dayroom with sixteen single bitik cells, of which eight cells ate on
the lower level and eight cells on the upper (tier) level. Due o the size of the building, thers i no
centralized point which direct obsotvation can bo made on more than two wnits.

Cells are furmished with a combi-unit and single fixed bed, Celling height is approximately 8' high

on the lower lovol and 9° high on the wpper level. Bxterior window in cell iy covered with o

perforated stek plate that was added inside the ocll in response to escapes and glazing breakage,

The cell front to the dayroom hay a fixed window as well as glazing in the door. From dayroom,

the pombj-unit in the cell is not visible,

The perforated steel plate over the windows is sealed to the glazing with security sealant and does

not pregeat any means of atiachment, In one cell cbserved, the perforated plate was covered with

a melal pan so no glazing was visible,

A gap is prosent between the bunk bed pan and the wall, The top edgo of the bed can provide

ligature opportonities for a person under the bed,

The petimeter of the combination unit is not scaled st the wall and can be used as poind of

attachment, us i the gap between the table and the wall which can catch fabrics. The gap can alse

be used for coneealment of contraband. :

In the cell, on the wall above the combination unit, is the return air grifle, The supply air grill is oo

the wall sbove the cell door, Both of the mechanical openings are socured with woven wire mesh,

with wires spaced % on center, each way, Wire used on the retumn air opening is heavier than that
on the supply gir so the opening size fs maller. Countyhas noted to the roview team that the mesh
hax boon used a9 a point of attachment by detainees standing unobserved on the combination unit
and have sucoveded in committing suicide, As the retum grill is in an unobservable mea and the

supply in font of the door s ohservable, there is a propensity that flie retirn grill will be used as a

point of atinchment, The return ale grill in one cell was observed to be covared with a steel pan

with the opening on the hottor in response to suicida attenpis,

A showet cuttain banging from a rod in the inmate shower could be ueed as n meass of attahment,

gmmthemﬁmshowwmu opening so no direct observation can e made of inmates

The elevated walkway serving the upper level cells in the ¢ell dayrooms has a guard #ail with four

horizontal rails that is scalable and be used for as means of attachment ot unping attempts off the

walkway,

Recommendations:

a,  Seal the gap between the bed and the wall with security sealant or use in combination with steel
angles welded to the bed pan edge if the gap is too large for scalant alone,

b. Provide security sculant around combi-unit to the wall,

o. In A and B Pods, provide seourity diffuser with perforated security diffuser of hole openings
not greater than 3/16" per BSCC standards in place of all supply and return air grilles in cells.
Remove existing snesh from within the chase side of the wall or cut grill clear of opening on
room side, After inaiallation of new diffusery, petform mechanical air balanoe in pod for proper
air flow within cells and dayrooms, Priority should be given to the rebuen air grill jn the cells
and both the supply and return air grill in the holding cells,

2 KITCHELL; . Dicertber 18,2015

California Forensic Medical Group
Term: 01/01/2018t012/31 /2021

EXHIBITD PAGE 59



RocuSign Envelops ID: CD6688B5-44B4-41E2-8E8D-98151C5BESBC

. County of Monteroy
. Facitity Physical Sufety Assessment  Matn Jall

d. Provide shower curtain with breakaway Veloro hangers and mesh openings above cheat height
and below the knee of iumates for observation, Curtain rod shonld be replaced with sliding
track mounted to the ceiling or underside of shower stall opening,

o. Install woven wire mesll aecirity wall st the tier lovel walkway of A and B pod to address
Jumping by higher sisk population,

k1Y

1

The used for female detainecs and has an elevated contralized housing control room for
direct line of wight into four cell units and one dormitory unit that wes cotivested from a dayroom
for e building, Mueuuniminmforudminhhaﬁvewsresuﬁmmdaigumdukmas
Pods.Eachaeﬂpodhassoellsmlhegmundiwelnndheﬂsontheﬁer(mmnine) lovel, all
with single beds, Line of sight from the gontrol room {0 the cell front in each pod {s good, Most of
thosixthm;f;od,iuusedfoﬁnmtoprogrmwiﬂnmdnderforﬂoldingﬂeﬂsmmudﬁom
the main ,

2, Cells are fumished with a combination plumbing fixtare and & fixed bed, Ceiling helght is
approximately 8’ high on the lowsr level and 9° high on the upper level, Exterjor window fn eell
is covered thaperfomtedateelphteﬂmtwuaddadinddetheodlmmpomwmumd
glazhgbmkago.munﬁontwtheidammumnﬁxadwindownwenuglmmﬂwdm.
From dayroom and houstog control, the combination fixtute in the vell is not visble,

3. 'l]:aperfomodshwlplutoowﬂwwindomiuealedtoﬂ:eglnztngwimwnﬂymlmtanddm
not present any means of attachment, -

4, _Agapispmmtb«womthebwkbedmandmmmwpﬁgeoﬂhebedmmﬁda
ligature opportunities for & person under the bed.

5, 'I‘heperimotu-ofmewmbim&onunnisnotudedatﬂwml!nndmbeusedupointof
uuaahmmt,uiaﬂwaupbetwm.ﬁmblemdthewmwh!chmmhm.m@pmalao
be used for concealment of contraband,

6 In the ecll, on the wall abave the combination vnit is the retyrn air grille, The supply ar grill is on
the wall above the cell door, Bothofmemeohmﬂoalcpmmymmmd%wommmeab,
with wites spaced %” on center, each way, Wire used on the return air opening is heavier than that
o the supply nir 40 the opening size s small » County has noed to the review team that the mesh
has boen used m o point of attachment by detainees standing wiobserved on the combinatior: unit
tnd kave succeeded In committing suicide. As the return grill is in an wnobservable nrea and the
supplyinﬁwtofihadoorisobsorvnblo.ﬂuminapropmhythuﬂwmmgnﬂiwﬂlbeuwdua

* polnt of attachment, '

7. Amowwoummtmsiﬂgﬁ‘omamdiuﬂneinmnteuhm«nﬂdhonsaduammot‘mhmwt.
gem?mglumﬁemmahuweratallcpaﬁngmnoﬂirectobsmaﬁonmbemadeofinmtu

ide the atall,

8, maelawedwﬂkwaymﬁngmcwimwhinmwlldaymnshaangum'dmﬂvdﬂmfom
horizontal rails that is scalable and be nsed for jumping attesnpts off the walkway,

9. Partof the V Pod at ground level is used for Holding Cells. Accessed from a single loaded corddor
conticoted to the main comridor, these cells cannot be seen from the houging control room and do
not have any steff stations nearby for monitoring. Fiue to remoteness, there is a greater ohance of
self-harra in the holding cells than in the housing cells, :

10, IbeHoldingCeﬂsﬁthsarcnimllm-tothehousingceﬂsnoudabowwhhexoepﬁonthatnmrfaca

ounted paging speaker with cast metal grill with large squaro openings s mounted on the coiling,
Itis evidentthatﬂmspcakcrisinmhmgeuitisamﬁ'edwithpapuhyhmatesmdmmﬁde
a meuns of aitachment,
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County of Monterey
— - A P —
Pacility Physical Safoty Assessment ~ Maln Jaf]

11, Recommendations;

&. Scal the gap betwoen the bed snd tho wall with seourity sealant or use in combination with steel
angles welded to tho bed pan edge if the gap i3 too latge for sealant alone.

b, Provide security sealant around combi-unit to the wall,

¢, In R and S Pods, and holding in V Pod, provide security diffuser with perforated security
diffiser of hole openings not greates than 3/16” per BSCC standaeds in place of all supply and
teturn gir grilles in cells, Remove existing mesh from within the chase side of the wall or out
grill clear of opening on room side. After installation of new diffusers, perform meghanical air
balance in pod for proper-air flow within celis and dayrooms, Priority should be glven to the
return air grill in the kousing cells and both the supply and reburn air grill in the holding cells,

4. Provideshower curtain with breskaway Velero hangers and mesh openings shove chest height
snd below the knee of inmates for obssrvation, Curtain rod should be replaced with sliding
teack movnted to the ceiling or underside of shower stall opaning.

¢. Insiall woven wire mosh security wall at the tier level walkway of R agd S Poda to address
jusoping by higher risk pogulation,

1. Provide paging apsaker with & pexforated metal cover in the Holding Cells,

L Intske Center Bulidiug Isolation

A.
. 1. The Intake Center wa construsted with several distinot uses ~ Veliole Sallypost, Intake, Isolation
oo e —— Uity and o Work Fotlough Unit construoted a3 8 dormitory wnit. All these spaces are on one level,

2, The lsolation Unit wes initially designed for female intake but the six holding celis were converied
to aingle bed isolation cells secved by a corridor, The cells sre provided with wall mount table and
floor mount stool with wall brace, snd pedestal mounted fixed bunk bed, A combi-unit with
masonry privacy wall is also present. All of the mechanical and low voltage electrical fixtures
monnted on the ceiling of the cells are not appropriate for a housing oell,

» wmuﬁondcﬂsmm be observed from a contral point ss it was not desighed as 8 hoysing

t,

b.  Wall brace of stool can be vsed ss polint of aitachnent, as is the gap between the table and the

wall which can catch fhbrics, :

6 A gap is present between the bunk bed pan and the wall. The top edge of the bed can hold a

kiotted noose of a pereon wader the bed, :

d. Mechanical diffusers in isolation cells for supply and retwm have square perforated openings
in excess of curvent BSCC standacds. 'The xeturn air grill is located above the combination unit
and can nsed as » point of attachment for detainees standing nnobserved on the combination
unit, The supply is located over the bed anea but visible from fhie cell windows, There are gaps
betwisen the grilles and ihe ceiling,

Csiling mount amoke detector in {sclation cell has plastic dwne cover o preveat tampesing of

the detector, The dome is subject to vandalism and parts may be used for self or staff harm.

The ceiling mount speaker cover is made of plastic aud is not vandal proof.

Lighting fixtures are appropriate for the location. ‘There is a night light covered with paper in

the cell that will requite further site review,

The staff has a concern with the masonry privacy wall at the combination vuit of the isolation

cells due to fmpaired views into the cell.

Condition of the shower stall wsed by inmates kept under Isolation will yequire forther site

roview.

A

-
-
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County of Monteroy
Faoility Physical Safety Assessment — Main Jail
3. Recommendations:
8. In isolation cells, remiove the wall brace from stool and seal the perimeter of the table to the
wall to prevent means of attachment,

b. Sealmegapbetwemthebodmdtbewalludthsecurityseﬂantoruseinmmhlnaﬁonwithsteel
angleewoldedtothnbedpmedgpiﬂhemintoolnrgefcmmmne.

e. In all cells, provide security diffuser with perforated security diffuser of hole openings not
groator than 3/16" per BSCC standards, in place of all supply and retum air grilles in cells,
After installation of new diffusers, perform mechanical air balance in pod for proper air flow

fomoval of the grilf for maintenance reagons,
d, mmm&?mmhcmﬁrdmmawﬁ tempering with device, or cover device
cage,
¢ Provide detention grade perforuted metal grill for the oeiling monnted speakor,
£ Inisolation cells, the ptivacy wall st the vontbination plumbing fixture mounted og the front
chases smay be retoved to improve views into the cell, “Two cells with the combination fixture
mounted at the back of the cell should retain the Privacy wall to meet BSCC requirements,

clkiTcheLLE Do 8.2
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County of Monterey

Facility Physical Safety Assessment — Main Jail

Men’s Housing A and B Pod — Mechanical grills in cells have xc'essi upuns:gs. Return air grill is on
the right in photograph,

( ! ﬁ By

Men’s Housing A and B Pod — Shower curtain provides opportunities for strangulation.
Necemher 18, 2015
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_ County of Monterey
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Facility Physical Safety Assessmert — Main Jail
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County of Monterey
]
Facility Physical Safety Assessment — Main Jail

Women’s Housing R and S Pod — Upper level cell mechanical grills in celly have excessive openings.

‘Women's Housing V Po oldi ll_st be observed from & central location.

m ’ December 18, 2015
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___ County of Monterey
Facility Physacal Safety Assessment - Mam Jail

|

e . P

Women’s Huusing R and s Pod Rallmg on upper leval can be scaled or tied off,
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Coumnty of Monterey
Facllity Physical Safety Assessment —Main Jail

Women's Housing V Pod - View of underside 6f coll bed-in Holding cell shoiving gap betwesn bed and
will), and incade grafn,

Women's Housing V Pod — View inside Holding cell withi window cover and paging speaker visible,

(KITCHELL . Degember 18, 2015
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County of Monterey
== — ]
Facility Physical Safety Assessment — Main Jail

Intake Center Isolation - Cells huye fumiture that provides means of attachment,

ln ter Isla Ce eilings have fixtures that have means of attachment.

E KITCHELL, e 152015
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County of Monterey
eSSl
Facility Physical Safety Assessment — Main Jail

ko Ny il
Intake Center Isolation — Gap present between bed and wall in Isolation Cell.
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Conn of M

Paoility Physical Safoty Assesstmort = Madn Jai
Appendix B - Drawings

See following sheets for Faotlity Physica! Safety Assessment Buyilding Plans,

Z [KITCHELL Dt 1,201

California Forensic Medical Group
Term: 01/01/2018to 12/31/2021

EXHIBITD PAGE 70




DecuSign Envelope |ID: CD6888B5-44B4-41 E2-8E8D-98151C5SBESBBC

Sheet

A1

Page 1S ot

——
NORTH

Intake

Ceanter
Monkaey County Fialn Jall on Natfvidad
Faciiy Secuity Assessment
Ovornl Jall Faciy Phan

10tchall
Architachural Revdew
Not 1o Scale

California Forensic Medical Group
Term: 01/01/2018t012/31/2021
EXHIBITD PAGE71 -




DocuSign Envelope |D: CD6888B5-4484-41E£2-8E8D-98151C5BESBC

r——
NORTH
Sheet
A2

Page 17 of 2(

l

J Pod
Mongaswy County Meln Joll on Netvidad

California Forensic Medical Group
Term: 01/01/2018t0 12/31/2021
EXHIBITD PAGE72




DocuSign Envelope 1D: CD82888B5-44B4-41 E2-8E8D-98151C5BESBC

YRS A ION
NPT RITOERTY
Uk oot 26ddry GUEns DU TABKE
=P
Penssasty AUFoes AgoR-y
PRpIADGN GO i8] SR UNes Ae)aiop

o5 g

£y
Psus

0N

= o
S &
-ltf..
O
—
g =m
= e P
=
]
=22
3

29
mmp
£
Fm,D
.ml”
Eem
=
< E
=
[+ -+1
[ Jy 2=y <]



DocuSign Envelope ID: CD6888B5-44B4-41 E2-8E8D-08151C5BE8BC

T wormy
Sheet
A4
Puge 19 or2y

Morttmrey Couty Main Jafl o0 Naftvkind

Catifornia Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 74




DocuSign Envelope ID; CDE888B5-44B4-41E2-8E68D-98151C5BESBC

NORTH
Sheet
AS
Page 20 of 2%

A
|

Women's Homing Building Lipper Lovel

Muonterey County Mein Jail on Natividad
Notto Scain

Fadhly Secufly Assessment

){

T Pod
8 Pod

" California Forensic Medical Group
Term: 01/01/2018 to 12 /31/2021

EXHIBITD PAGE 75




DocuSign Envetope ID: CDB888B5-44B4-41E2-8E8D-98151C5BESBC

s

i

ool |

!

Hp

Sheet

—
HNORTH
A6
Page2f o2t

X
Meontersy County Main Jaif on Nalividad
Faclly Securtty Azvessment
intake Centar Bullding Figor Plan
Review

13
i o :
s & -
[} G b
x‘ 9]
i o3
[ ]
a ¥
20 1
L > ]

i

'rwr T rY s { 4

1 1 ot i 1|1
11 [ L] ]
[ | SE R | N1 AN | A
Toory LI LIS N
[ v qh l
[ | L
4 t Al owypbd {s
oy rabal pdky
[ i1 (1 ] b
[ | [ 1] bof

Californta Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 76

.




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BE8BC

EXHIBIT G




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

Monterey County Sheriffs Office

Coslody Services Manual

Special Managemen! inmales

6066 MAINTENANCE OF PRIVILEGES ,
Administrative segregation and protective custody shall consist of separate and secure housing
but shall not involve any deprivation of privilages other than what 15 na¢essary lo protect the
Inmates or staff (16 CCR 1053),

Inmates who are classified for housing In adminlstrative segregation or profective custody shall, al
aminimum, be aliowed acoess to programs and services Including, butnet limited te, the followirtey:

[ ]

L}

hmate telaptiones

Family visitation

Educational programming appropriate to the infmate classification
Access lo comimissary sarvices

Library and law library services

Soclal sarvices

Faith-based guidance, counseling and religlous services
Recreation activities and exarcise

Soclaland professional visits

Nothing In this policy prohibits changing the delivery of programs or services to segredatad
Inmates in order to pravide for the safety and securily of other inmates and staff.

505.7

REVIEW OF STATUS

The Classification Unit shall review the status of all inmates who are housad In segregation uniis
and desighated for administrative segregation or protective custody. This review shall occur
every 30days. The review should nclude Information about these Inmates to determine whether
their status inadministrative segregation and protastive custody |s stift warranted.

F other reasonabie housing optlons exist that will provide for the safely of the inmate, the Inmate
should be moved out of segregation. In reviewing an aliernative housing declsion, the safety of
the Inmata shall recelve the utmost consideratlon,

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 77

SpeclelManagement nmatag- 177

Printed Date: 2018/06/109 YEDRAFTY
€ 1995-2018 Lexlpal, LLC




DocuSign Envelops |D: CDEBBBB5-44B4-41E2-8E8D-98151C5BEBBC

Monterey County Sheriff's Office

Custidly Services Manual

Spacial Management Inmales

806,68 HEALTHEVALUATIONREQUIREMENTS
After notification from staff that an inmate Is being placed In sagregation, medical slaff shall
ensure that the following ocours:

@ A qualified health oare professional shafl review tha inmate's heatih record to
determine whether existing medical, dental or mental health needs contraindicate the
placement of require special accommodations.

()] ¥ contraindications or spealal accommodstions are noted, the qualified health care
professtanal shall inform the Classification Unit and coordinate the approptiate plen for the inmate
based on the safely needs of the facility and the medical needs of the Inmate.

£05.8.4 HEALTH CONSIDERATIONS '

Due to the possibility of self-inflicted Injury and depression durlng parieds of segregafion, healtti
evaluations should include notations of any brulses and othar trauma markings and the qualified
heaith care professional's comments regarding the inmate's attitude and autlook,

(&) A medical assessment should bs documented in the inmale’s madical file.

(6) A qualified healti cara professional shall also condudt weekly rounds for & mental
health evaluation,

When an inmate Is classified as a special management inmate due to the presence of a serlous
mental lliness and Is placed in a segregation setting, the staff shall document this inthe Inmate's
file and notify the qualified heallh care professional,

Where reasonebly practicable, a qualifled health care professional should provide screening for
sulcide risk during the thres days following admisslon to the sagregation unit,

505.9 SAFETYCHECKS

A staff mamber shall conduct & face-to-face safely check of all special menagement inmates,
including those housed in administrative segregation or proteclive custody, at least avery 60
minutes on an irregular schedule, Inmates placed in a Safety Celf who are violent, have mental
health problems or who demonsirate bahavior that Is easlly identified as out of the ordinary or
bizaite In nature of who are al risk of suicide should be personally observed by the staff every
16 minutes on an Iregular schedule. Subsequent supervision routines should be in accordance
with orders provided hy the qualified health care professional,

SpeclatManagement nates - 176
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608,10 .OG FROCEDURES

Handwritten logs should be completad It Ink. Orice an anity fs made it stiould not be modified.
fcorrections or changes are needed they should be done by way of & supplemental entry.
Electronically captured logs will be maintained ina way that prevents entries from being deleted
or modified once they are entored. Correclions or changes must bé done by way of supplemental
entries, At a minimum the log will contain the following:

+  hmate name
+ Inmateldentification number
*  Houging location

Log entriss should be leglble, entered promptiy and provide sufficient detall to adequatsly reflact
ihe avents of the day for future referance.

The date and fime of the observation or Incident and the name and iderdification number of the
staff mamber making the log entry shall be Included on each entry,

, Supervisors should review the logs frequently during the shift and enter comments as appropriate,
At minimum, supervisors shouid enter the date and time of each review and Initial the {ag,

All safaty checks will be documented in detall and should include the exact time of the safety
chieck and the Initlals of the employee conducting the check. All documentation wil be gathered
and provided {o the Facllity Commander a! midnlght each day,

505.10.1 LOG INSPECTION AND ARCHIVAL OF LOGS
The Shift Commander shsli review and evalugte the logs and pass any significant Incidents via
the chain of command to the Facllity Cornemander or Chief Deputy for review,

The logs will be relained by the Offics inaccordance with established records retention schedules,
bul In no case less than ong year.
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8024 PURPOSEAND SCOPE
This poliey provides guidefines for addresslng the needs and fights of inmates detainad by this
offige, in acgordance with the Amerlcans with Disabliities Act (ADA),

602.1.1 DEFINITIONS
Definllions related to this policy include:

Disability - The ADA defines a disabllity as a physical or menta impalrment that limits one or more
mafor Ilfe activilles. These include, but are not fimited to, any disability that would substantially Yimit
the mabillty of an individual or an impalrmen! of vision andfor hearing, speaking or performing manual
tasks that require some fevel of dexterity.

602.2 POLICY

This office will teke all raasonable steps to ascommodate Inmates with disablities while they are In
custody and will comply with the ADA and any related state laws, Diserimination on the basls of
disabifily is prohlbited.

' 602.2.1 DEPUTIES RESPONSIBILITIES

Deputies should work with health care providers to ald in making accommodations for those with
physicai disabilities, Deputies who manage the classificallon process should be aware of inmates with
disabllites befors making housing decislons, as ofien persons with moblilly ksues will raguire a lower
bunk and accessible (oilet and shower facilities, In addition, soma inmates may require ongoing
assislance lo manage (helr activilies of dafly living, Trained staff must be avallable to aid these
Inmates. One inmate shall not be placed In the role of sasisting or managing another mate's
activities of dally fiving,

When necessary or required, the supervisor or classification deputy should consult with the Jalt
heaith nurse or the responsible physician regarding housing lacation,

Inmates with prosthetics or other adaptive devices shall be aflowsd to keep the devices provided the
safe and secure operation of the facility is not compromised. The supervisor or jail health nurse will
verify the medical nacassity of the device with the inmate's medical provider,

The Inmate may be adminisiratively segregated from the general population when;

He/she cannot reasonably function without the device.
No other reagonable alternatives are avaiable,
The device poses a threat to the safety of staff, inmates, visitors or the physical plant,

802.2,2 CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy or thelr designes, In coordination with the heaith care authorily, will estabiish
procecdures to assess and reasonably accommodate the disabllities of Inmates, The procadures will
Ihclude, but not be fimited to: :

ntriatea with Disabilitles - 263
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6023

Establishing housing areas thal are equipped lo meet the physical needs of inmates,
thereby providing for their safaty, security, personal care and hygiehe in a reasonably private
environiment, while affording inlegration with other Inmates.

Establishing classification ciiteria to make housing assigniments for Inmates with disabllities,
Establishing fransporiation procedures for transporting inmates with limited mobliity.
Eslablishing guidalines for the provision of services, programs and activities tothe disabled.

CHIEF REPUTY RESPONSIBILITIES

The Chief IDepuly, or their designes, wiit establish written procedures o assess and reasonably
accommodate disabilities of inmates. Tha procedures will include, butnot be limitedto:

-

Establishing housing areas that are equipped to meet the physical needs of disabled
nmates, including areas that allow for personal care and hyglene in a reasonably private
setting and for reasonable interaction with inmates.

Establishing etassification criteria to make housing assignments to Inmates with disabllitles,

Assigning individuals with adequate iralning to assist disabled Inmates with basic Iife
funclions as hoeded. hmates should not provide this assistance except as allowed in the
thmate Assistants Policy.

Establishing transportation prosedures far moving Inmates with limited mobility.

Establishing guidelines for services, programs and aclivities for the disabled and ensuring
that Inmates with disabilites have an equal opporiunity to participate In or bensfil from all
aspocts of the facllity's efforts to prevent, detect and respond to sexual abuse and sexual
harassment (28 CFR 116,16)..

Establishing procadures for the request and review of accommodations.

Establishing guidelines for the accommodation of individuals who are deaf or hard of
hearing, hava commaon disabilities such as sight and mobility impaltments, developmental
disabilities and common medical issuas, such as epilepsy.

Identtflcation and evaluallon of all developmentally disabled inmates, Inaluding contacting
ihe reglonal center for the developmentally disabled to assist with diagnosis and/or treatment
within 24 hours of identification, excluding holidays and weekends (16 CCR 1057},

The Chief Depuly is responsible for ensuring tha Monierey County Sharif's Office Jall is designed or
adapled to reasonably accommodate inmales with disabilities. At a minimum this Includes:

Access 1o telephones equipped with a lelecommunioations device for the deaf (TDD) for
inmates who are deaf, hard of hearing or speech-impaired.

F orientalion videos are used to explain facility rules to newly admitled inmales, subtitles
may be displayed onthe video presentation to asslst inmates who have impaired hearing,
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+ Soms cells and dormitorles should be equipped with wheeichalr accessible tollet and ghower
faciilties. Inmates with physical disabilities should be allowsd to perform personal care in a
reasonably private environment.

*»  Tables designed for eating should be accesslble o those in wheeichairs,

€02.4 DEPUTIES RESPONSIBILITIES
Deputies should work with quallfied health care professionals to aid In making accommodalions for
those with physlcal disabllitles,

Deputies who work in the classification process should be aware of Inmates with disabilittes
before making housing daecisions. For axample, persons with mobility issues may require a lower
bunk and accesslble tollet and shower facililies, When necessary or required, & supervisor of
classification deputy should consull with the qualified healih care profasstonal or the Rasponsible
Physiclan regarding housing location.

Deputles should asslst an Iinmale with & disabliity by accommodating the Inmafe conslstent with any
: guidelines related to the inmate's disability, if there are no current guidelines In place, deputies
' recefving an Inmate request for accommodation of a disability should diree! tha Inmata to provide the
request in wrilihg or assist tha inmate In doing so, as needsd. The wrltten request should be
brought to the on-duty supervisor as soon as practicable but during the deputy's current shift,
Generally, requests should be accommodaled upoen request if the accommodation would not raise a
safely concern o affect the orderly function of the Jall. The formal written request should still be
submitted to the on-duly supetvisor,

Requests that are minor and do notteasonably appear refated to asignificant or ongoing need may be
addressed Informally, such as providing exira tssue to an inmate with a cold. Such requests nesd
not be made inwriling.

602.6 ACCOMMODATION REQUESTS
Inmates shall be asked to reveal any accommodation raguests during the intake medical process,
Any such request will be addressed according to the medical process.

Requests for accommodation aflier Initlal entry Inte the facllity should be made through the
standard facitity requesl process and should be reviewed by a supervisor within 24 hours of the
request heing made, The reviewing supervisor should evatuatethe request and, If approved, nofify the

" Chlef Deputy and any other staff as necessary to meet the accommodation. The supearvisor should
make a record of the accommodation inthe inmate's file.

lnmates with Disabilities - 265
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A supetvisor who does not grant the ascommodalion, either In part or in full, should forward the
teguest to the Chief Deputy within 48 hours of the request being mads. The Chief Deputy, with the

assistance of lagal caunsel, should make a delermination regarding the request within five days of
the requast belng made.

802,868 TRAINING

The Tralning Sergeant should provide perlodic training on such topics as:

(a) Policies, procedures, forms and avallable resources for disabled inmates.

(b} Warking eftectively with interpraters, telephone intarpretive services and related equipment,

{c) Training for management staff, even if they may not interact reguiarly with disabled

individuals, so that they remain fully aware of and undersland this policy and can relhforce
its importance and ensure Its implementation,
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ITERATING BE
This agresinent is mads and entered foto, by and betwesn Deaf nd Hard of Hearing Service Center (herefnafier referrad to as
DERISC), & non-profll agenoy and Mentersy County Shevlts Tiapariment,

1Jl E:

DHES3C is & non-profit ageney i provides comprehensive services to the deaf and hard aof hearing communlty. As such,
DHHSC s In o positlon to provide effootivs serviees that address the snigue figeds of that community,

JVIS H

1. The fern “Inferproter a3 used in this sgreement refers 4o 4 perstio trained, skiflod, quatifled andfor certified in
faollitating the transfer of Information and messages batwaen desfand hard of hearihg individuats and others. The tem
“olfont" relers t the person(s) ur £genpy requesting the service, Addlilonelly, the torm “coisumes™ tofers 16 the deator
hard of hoaring individual. Thetefore, it it possibls 1o be hoth the eljcat and the consumer of strvices,

2. Some Interpreting requosts witl be fifled by DUHSCr wtaff interpretur(s), and others by froslance interpretess
funationlng as indspendent subeontraators and ot ag snmpioyees or agents of DHHSC.

A This agracnient is for the provision of Iuterpretinghrenshiterating serviges only and dots not indicats any avranco by
DHHSC that the intemal palicles and/or guidelines of' the oljent vegarding the provision ofservices comply with
applicable faws,

4. This agreerent will nat prevent DFISC from advocating for and providing additional servizes t the deafand hard of
Loaring or othet ollents.

DRHSC AGREES TO;

L Provide Sign Language interpreting services based on the svnilabilty of quali fied andfor coriified staff of Haelanse
suheontractors wha best suit the Jangusge mode oTthe vonsumer gnd the subsj oot matter of the olienl.

7 Conliom weith the contaof pevson at Monteray County SherifPy Deprrtusest when an interpreter has been assigned o Js
tof avallabla,

3. Mainlain confidentiatity of all Informatlon Interpreted to the follast axtand permitted by lew.

4. Upon veaslying notification of caneellation of an apﬁimment for which an Interprotee has beon confismed, make » good
falth effort 1o caticel the sasignment withott cost b Monterey Counly Sherlfs Depaciment

5, DHHSC reallves that persanual undsr this agresient ars oot to and must comiply viith tre rules, regutations, and
polivies of Monterey County Sheriff's Dapartment

6. DHHSC agress to take aut and keep I force, at DHHSC's expense, public |ixbifity inamranze with 4 reputablo company.

Monterey County Sheritf’s Devartment AGKEES:

1. To contact DHHSC at lnest two weeks fn advance (whenever possible) when roguesting servics. This vequest shouwld
treinde:

Agency narms/name of Individual requesting service and phone sumber

Nare and phowe nutber of sentact parson

Date and lfme of assigumont

Addrest and Joeation of asslpmment

Consumer's pams

Type of sssigiment (medical appofniment, surgery, tralning, consultation, Job inferviow, eto.)

Additlonal bllling Informatlon necded to process the invoice, which may requive inchusion ofthe follawingr ease
nurbar, patient 10 pumbar, cost center nomber, date of birth, soclat sectrity number, purohase order mimber,
suthorlzation wamber, er sgeaemant numbor

* 4 ® a =2 5 =

2. To provida niwenty-four (24) houe cancaliation/change of appointment natice to avold incurring charpss.
Tnitle], 4‘{}
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To pay RHESC in full for interpreting servioes and velnted shiries wpon recalpt of involcs fur servives. Bills not pald
within sixty duys oFrecelpt of Davoles will Inour a five pereent sueeharae,

Tht fis billing sddress Ig (check prefarence) -

] the sama s the address in. the signature blok a¢ the end of this agresment

an

] Cornpany Nome:!
Attet: (optional)
Steeut Address:
Clty, Stale, Zip Cade:
ot}

[ Bmall;
o

[ Bax Mumnber 8 Atin of:

DHASC AND Monterey Co §h Departmient AGRE
1.

7

DHHRC will pravids tntespreting Aranaliforating srrviees io Monteray Counly Sheriff's Dapariment al the rate of$80.00
per hotte during the day (8:00 AM to 5:00 PM) or $90.04 per howr afier ragulat business howrs (5:00 PM 1o 8:00 AM).
Therg is & twa-hoyr minlmwn for these serviers, Afler the fles! twa bours, time ks billed in half hour hncrements,
Milaage is billod at 4 rate of §0,50 pet mils round tiip. Thess rates are valid for services rendered in the following
cotnlies: San Beanflo and Monterey,

BHHSC will provide inteproting/iranslifcrating services to Manterey County Shori#f's Deparfment based on fhe
avallabillty of an interpretor at Tie tate of $90 per howr on Suturdays, Sundays, and halidays,

DHHSC wil| provide interpreting/transtiterating secvices (o Monterey County Shetif's Départment on an emergsnoy
basis (fess thar: 24 hour notiee) af double the above 1ates,

“No-shows" (inferprefer attonds but consurar does rof) will bo biited g corplated ass(gnments.

Monterey County Sherl (s Dapuriment will provide DHI{SC with the name and phons nuiiber of 20 on site
Hiakon/contaet parson.

Indemnification: Mouterey County Sherlff's Department press fo Indemnify, defend, aud hold harwmiess DHHSC flom
pmy claims, suits, sstlons, lotses, costs, and expenacs, liabilitles, or demages that DENSC may jnour aising out of ot
telating o any breach of this agreement by Monteray County Sherff's Dopartment ot the feiturs of Monterey County
Sheriff*s Depattment to propecly parform s duties hecounder, DEFISC mgrecs to intlemnify, defond, and hold harmiess
Monteroy County Shet]fE's Department fro any elaitn, sulis, gotions, logses, cosis, and expensas, Hiabilities or dumagss
that Montercy Cionnty Sherlft's Dopariment may ncar arbslng oul of or relailng to any hreach of this mpvaentent by
DHHSC or DHHSC's failure to propecty peretn its duties horeunder,

'this agrsement may be tenminated upon viritten notice by sither party.

Enlered into by und between Deefand hard of Hearing Service Center and Montersy Tounty Sheriffs Departmient his
_______ Mayof » 2074 and continyes In effect for one year, Purther, thls agreement may be modified or amended ut
any time by the mutual wriltsn conssnt of bath parting,

Dieaf and Haed of Hearlng Service Center Company Namw: Monlere County Sherlffs Depackmont
5340 N. Brasno Strest Attn: {optional) iy ¢ - e e gy .
Fresnio, QA 53710 Address: JYY AJe 470 Ay .

s .

{559)2

3382 (V) (559) 334-5001 TTY Clty, BF Zlp:_ S5 {1k el
9)£21-8224 Fax lntez:etf @RS oty Phone: €331 24" C &y 4]

lees Montery County Sheril’s Department Administrator

/0/57 £ N 12/ A1

Dyt
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5066 MAINTENANCE OF PRIVILEGES

Administrative segregation and protective custody shall consist of separate and secura houslng
but shall not Involve any deprivation of privileges other than what Is necessary to protect the
inmates or staff {156 CCR 1053),

Inmates who are olassified for hotsing In adminfskative segregation or pratective custody shall, at
aninimum, ba allowed accasa to programs and servicesincluding, but not limltedto, the following:

« Inmate tetephones

v Family visltation

+  Educational programming appropriate to the inmate classificatlon

« Accessto commissaty services

+ Library and law library services

+ Soglalservicas

a  Falth-based guldance, counseling and religlous services

v Recreation activities and exarcise

+  Soclaland professional visits
Nothing In this poficy prohiblis changltg the dellvery of programs or services to segregated
inmetes in order to provide for the safety and security of other Inmates and staff.

§05.7 REVIEWOFSTATUS

The Classification Unit shall review the status of &t Inmates who are housed in segregation unils
and desighated for administrative segregation or protactive custody, This review shall oocur
every 30 days, The review should Include Information abiout these Inmatesto determine whether
thelr status in administrative segregation and protactive custody s slift warranted.

¥ other reascnable housing options exist that wilt provide for the safety of the inmate, the Inmate
should be moved out of segregation. In reviewing an alternative housing decision, the safety of
tha inmate shall recelve the utmosl consideration,

California Forensic Medical Grt
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6068 HEALTHEVALUATIONREQUIREMENTS
After notlfication from staff that an Inmata is being placed In segregation, medical staff shal
ensure that the following occurs:

{8) A quallfied hedlth care professional shall review the Inmate's health record to
delermine whether exleting medical, dental or mental health needs contraindicate the
piacement or require speclal accommodations.

(b) K contraindications or spadial accommodsations are ncted, the qualified health cars
professlonal shall tnform the Classification Unit and coordinate the approptiate plan forthe ihmate
hased on the safety needs of the facility and the madical neads of the Inmats.

§06.8.1 HEALTH CONSIDERATIONS ;

Pue fo the possibility of self-inflicted Injury and dapression during periods of segregalion, health
evaluations should include rotations of any bruises and other trauma markings and the qualified
heallh care professlonals comments ragarding the inmate's afflitude and cutlook.

)] A medical assessment should be documented in the inmale’s medical file.

(k) A gualified health care professional shall also conduct weekly rounds for a mental
healttt evaluation. .

When an Inmate Is classified as a spacfal managemenl inmate due 1o the prasence of a serlous
tnehlal illness and is placed in a segregation setfing, the staff shall documant this inthe Inmate's
file and nolily the qualifiedt health care professional.

Where reasonably practicable, a qualifled health care professional should provide screening for
suldide risk during the three days following admission to the segregation unit,

506.9 SAFETYGHECKS

A staff mamber shall conduot & face-to-face safety check of all spectal management thmates,
inctuding those housed In adminisirative segregation pr protective custody, at least every 60
minutes on an irregular schedule. Inniates placed in @ Safaly Call who are violent, have menial
heallh prohlems or who demonstrate behavior that Is wasily identifiad as out of the ordinary or
bizarre in pature or who are at risk of suloide should be personally observed by the staff every
16 minules on an Iregular schedule,  Subsequent supsnvision routines should be i accordance
with arders provided by the qualified health care professional,
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$05.10 LOG PROCEDURES

Handwritten logs should be completad jn ink, Once an enty is made il should not be modified.
feorrections or changes are needed they should be done by way of ‘a supplemental entry.
Elsetronieally saptured logs wilk be malntained in a way that pravents entries from being deleted
or modified once they are entered, Corrections or chianges must be done byway of supplemental
entries, At a minimum the log will contain the following: -~

+ Inmate name
¢ [rmate identification number
+ Housing location

Log entries should be legible, entered promplly and provide sufficient detalt to edequately reflact
the events of the day for future réference,

The date and time of the obsetvation or Incident ahci the name and iderdification number of the
staff member making the log entry shall ba Included on sash entry.

, SUpervfsofs should review the logs frequerdly during the shift and snter comments as approprists,
At minimum, supervisors should enter the date and time of @ach review and Initizl the lag,

All safely checks will be documented in detall and should indlude the exact time of e safety
check and the Initials of the employee conducting the check. All documentation will be gathered
and provided {0 the Faciity Comimander at midnight each day,

E06.10.1 LOG INSPECTION AND ARCGHIVAL OF LOGS
The Shift Cornmandar shall raview and evaluate the logs and pass any significant incldents via
the chain of command to the Facllity Cornmander or Ghief Depuly for review,

The logswill be retained by the Office inaccardance with establishad records retention schedules,
but In ho case kss than one yoar.

California Forensic Medical Group
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Monterey County Sheriffs Office

Custody Services Mantial

Inmates with Disabilities
502.4 PURPOSE AND SGOPE

- This polloy provides guidelines for addressing the needs and rights of inmates detained by this

office, in dccordance with the Americans with Disabliitios Act (ADA).

602.1.4 DEFINITIONS
Definitions related to this pollcy include:

Disahfiity « The ADA defines a disabllily as a physlcal ar mantal impaiment that fimlts one or more
major Ife activites. These Include, but are not limited to, any disabllity thal would subetantially lmit
the mobility of an Individual or an impalrment of viston andfor hearing, speaking or performing manyal
tasks that require some leve! of dexterity.

602.2 POLICY
This office will take all reasonable steps to ascommodale inmates with disabilities while fhey are in

custedy and will comply with the ADA and eny related state laws. Discrimination on the basis of
disabilly is prohibited. -

£02.2,4 DEPUTIES RESPONSIBILITIES

Deputies “shouid work with®health care providers to-ald in making accommedations for those with
bhysicel disabiliies. Dapulles who manage the classification process should be aware of inmates with
disabilities hefors making housing decislons, as often persons with mobility ssues will require a lower
bunk and accessible tollet and shower facllties, In addition, some inmales may require ongoing
assistance fo manage thelr acliviles of daily fving, Tralned staff must be avallable to ald these
inmates. One inmale shall not be placed In the role of assising or managing enother inmate's
activitles of dally living.

When necessary or required, the supervisor or classification deputy should consult with the jall
health nurse or the responsible physician tegarding housing location,

Inmates with prasthetics or other adaptive davices shall be allowed to keep the devices provided the
safe and secura operation of the faclity is nat compromised, The supavisor or jall health nurse wil
verlfy the medical necessily of the device wilh the inmate's medical provider,

The inmate may be administratively segregated from the general populationwhen:

He/sha cannot reasanably function without the devics.
No other reazenable alternatives are avallable,
The device poses a threat to the safety of staff, inmates, visitors or the physical plant.

§02.2.2 CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy or their designes, In coordinaflon with the health cate suthorily, will sstablish
procedures to assess and reasonably accommodale the disabiliies of lnmates. The procedures wil
Includs, but not be limited to: :

1

Califarnia Forensic Medical Group
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Monterey County Sheriff's Office

Custedy Secvices Manual

Inmates with Disabliiiss

L]
L

§02.3

Establishing housing areas that are squipped lo meet the physical needs of Inmates,
thereby providing for ihelr safely, security, personal care and hygiene Iy a reascnably privats
environment, while affording integration with other Inmates.

Establishing olasslfication criteria lo make housing assignments for inmates with disabliities.
Establishing transportation procedures for transporting inmates with linited moblllity,
Establishing guldelines for the provision of services, programs and activities tothe disablad.

CHIEF DEPUTY RESPONSIBILITIES

- The Ghlef Deputy, or heir desighes, wit establish written procadures to assess and reasonably
aceommodate disabilities of Inmates, The procedures will Include, but not be imited to:

Establishing housing areas thai are equipped to meel the physical needs of disabled
nmates, Including areas that allow for paersonal care and hygiene in a reagonably private
setling and for reasonabla Interastion with inmates.

Eéiabiishing classification criteria to maka housing assignments to inmates with disabilities.

Asslgning Individuals with adequate training to assist disabled Inmates with basic ife
fupclions as needed. Inmales should not provide this assistance exeapt as allowed in the
Inmate Assistanls Polley.

Establishing transportation protedures for moving Inmates with limited mobility,

Establishing guidelings for services, programs and activities for the disabled and ensuring
that Inmates with disakilities have an equal apportunity to partlclpate In or benefit from all
aspects of the facllity's efforts to prevent, detect and respond fo sexual abuse and sexual
harassment (28 CFR 116.16)..

Establishing procadures for the request and revisw of accommodations.

Establishing guldefines for the assommodation of individuats who are deaf or hard of
hearing, have common dlsabilities such as sight and mobllity mpairments, developmental
disabilities and common medical Issues, such as epilepsy.

ldentification and avatuation of alt developmentally disabled inmates, Inaluding contacting
{he reglonal center for the davelopraantally disabled to assist with diagnosis and/or treatment
withitt 24 hours of [dentification, excluding holidays and weskends (15 CCR 1087),

The Chief Bepuly is responsibla for ensuring the Montaray County Sheriff's Office jail is desighad or
adapted to reasonably accommodate inmales with disabilittes, At a minimum this Includes:

[

Access lo telephones equippad with a lelecommunications device for the deaf (TDD) for
inmates who are deaf, hard of hearing or spsech-impaired.

¥ arientatlon videos are used to exptain facility rutes to newly admitted inmates, subtitles
may be displayed on the video presentation to assist Inmates who have impaired hearing,

California Forensic Medical Group
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Monterey County Sheriff's Office

Custody Services Manual

Inmates with Disabfiifes

. Somo cells and dormitotles should be equipped with wheelchalr decessible tollet and showar
fadlitles. Inmates wills physical disabliities should be allowed to parfarm personal care In a
reaschably private envirarument.

4 Tables deslgned for ealing should be accessible to those In wheelchalrs.

602.4 DEPUTIES RESPONSIBILITIES

Deputies should work with qualified health care professionals to aid in making accommodaltions for
those with physicat disabititles,

Deputies who work In the classification process shotld be aware of inmates with disabilities
before making housing declelons. For example, persons with moblity isstes may require a lower
bunk and accessible tollel and shower faclities. When necessary or required, & supervisor of
classiitcation depuly should consult with the qualified health care professional or the Responsible
Physiclan tegarding housing location.

Deputies should assist an Inmate with & disabllity by accomimedating the inmate consistent with any
guidelinas related to the inmate's disabllity, ¥ there are nho current guidelines Tn place, deputies
racefving an inmate request for accommadalion of a disablfity should direct the Inmate to provide the
request in-writihg or assist the Inmate in dolng so0, as needad, The written request should be
brotght ta the oh-duty supervisor as soon as practicable but duting the deputy's current shift,
Generally, requests should be sccommodated upon request ¥ the acsotnmodation would not ralse a
safety concern of affect the orderly function of the Jall. The formal wititen request ghoutd stil be
subtyitied fo the on-duly supervisor, '

Requests that are minor and do not teasonably appear refated o asignificant of ohgolng need may be
addressed informally, such as providing extra tissue 1o an Inmate with a cold, Such requests need
not he made inwriting.

802.6 ACCOMMODATION REQUESTS

inmates shall be asked to reveal any accommodation requesls during the intake medical process,
Any such request will be addressed according tothe medical procass,

Requests for accommodation after inilal entry Into the faclity shouid be made through the
standard facility request process and should be reviewed by & supervisor within 24 hours of the
request heing made. The reviawing supervisor should evaiuatethe request and, ffapproved, notify the

" Ghief Deputy and any other staff as nacessary to reet the accommodation. The supervisor should

make a racord of the accommodation Inthe nmate's file.

California Forensic Medical Group
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a Monterey County Bheriff's Office

Cuslody Services Manual

{nmates with Disablitties

A supervisor who does not grant the accornmodalion, elther In part or In full, should forward the
request to the Chiaf Depuly within 48 hours of the request baing made, The Chief DapLity, with the
asslstance of legal counsel, should make a determination regarding the request within five days of
the raquest belng mada.

8026 TRAINING e,
The Traltiing Sergeant should provide perlodic iraining on such toples as:

(a) Palicies, procedures, forms and aveilable resources for disabled inmales,
by  Woarking effectively with interpreters, tolephone Inlerpretive sewices and related equipment.

(g Tralning for management staff, even Ii they may hot interact ragularly with disabled
Individuals, so that they ramain fully aware of and understand this policy and can reinforce
ts importance and enzure its implementation, :

California Forensic Medical Group
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DEAF AND HARD OF HEARING SERVICE CENTER, INC.

ELN/ SION
RVICES

‘This agrénment is made and entered joto, by and between Doaf end Hard of Hearing Servios Center (hereinafiay vefereed fo as
DHHSO), n noneprofil agenoy and Montecsy County ShecifP's Departnent.

RURROSE;

DHHSC is a non-profit sgsacy bat provides somprehensive senvices to the deafand kard of hearing cammynlty. 54 quch,
DBHSC 13 in a position to jwrovide effeotive services thet address the unlymes noeds of that community,

L PROVISIONS

L

§,

The term “interpretec® es used in this sgreement refers lo a porson trained, skifled, qualified andfor cactified i

* fusiitiating the tansfer of Informatlon and méssages between deatand hard of hearing individualy and othess. The tarm

elient” rufers b the person(s) or sgenoy ruquesting the ssrvice. Addilonally, the tem “eotizumer™ rafirs to the deaf or
herd of hearing Individual, Thetefare, [t13 podsible ko ba both the client and the aonsumerpfservices.

Some Interprafing requosts will ba filled by DHESC’s staff intarpraber{s), und othors by freclance nterpretors
functiontng as independent subcontrastors and not as amplayees or wgents of DEHSC.

This ngvacsnt s for o proviston of Interpestinglransiitarating servioes only and doss ot indfoats any assurance by
DHHSC that the intems) policies and/or guidslines of the client regarding the provision of servlees tcomply with
applicable laws, .

This agresment will not pravent DHEISC from advocating for and providing addifional services & the deafand bard of
hearing or other olients,

I ACGRE 4

Provide $ign Languspe interprefing services bnsed on the availability of qualified andfor coritfiad staff or freclancs
subtartractory wha best suit the lauguages mode of the gonsumer and the subjesi mattar ofthe ofioni.

Coiffren with the eqnhest parson &t Monterey Connty Sharif*s Dapartment when i Interprater has been assizned or fs
not avaltable.

Maintaln ¢onfidentiatity of all fmformation intetpreted to the fullest extant permitted by law.

1pon receiving siotiSeation of cansellation of en apgjtnunent for which an interpreter hos beon confirmed, make a good
Jrith sftort to qatiesl the sasignment withaud east 1o Monterey Cottaty Sheriff’s Dapartent

DHHSE veatlzes that personnel under {his ereoment ara-subjoct to end must comply with tho rules, regulations, and
potloles of Montersy County Shariff's Dapattment

DHHSC agrees to take ot and keep {n force, of DHASC's expense, public Hability hsuranes with o veputable compsny,

Monterasy County Sheriit's Depariment AGREES:

1,

2.

To sontact DHHEC af Inast two wedks in adviace (whensver possible) when roquesting ssrvios, This request should
inslitde; '

Apency nameame of individual guesting service and phono number

Narae aitd phonie nustber of ¢oniset person

Date and tirae of assignment

Address end locaten of aesignmont

Consumer’s hame

Type of astgument (medical ippaintment, sugery, tralalng, consuliation, job interviow, ete.}

Additional billing information needed 1o process the involce, which may require incluston ofthe follawing: case
wurber, patient 1D mumhar, cost center nupiber, date of blrth, socka) sscurity number, purchage order nusber,
suthocimtion numbar, o agroement rumbor

. ®omoe =

To provida e trsnty-four (24) hove cancaliation/change of appolntment natles to avold incurring chargss.

1.
Tnftlal 22/ ’/ J X

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021

EXHIBITD PAGE9%6




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

3. To pay DHHSC In full for Interpreting serviess and related oharges upon receipt of Invoios for sarvioss. Bills pot pld
withlz sixly duys of raoefpt of iavoles will ncur a five poreent surshargs.

4, That its billirg address Is (ehask prefevence):

1 o stirta s the address in the elanaturs block &t the end of this sgrestrent

ar

[ Company Namas

Att: (optional)

Strest Address!

City, Stale, Zhs Codar

an

[] Bmail;
or;

[T irax Number & Attnoft

DEHSC AND rey County 8 tparizsent AGRE] ‘ %

1. DEHSC will provids inferpreting/Aranttitorating servioss to Mantarsy County Shert's Departmeént at the rale of $30.00
per houe during the day (8:00 AM to 5:00 PM) or $90,00 per hour after regular business hows (5:00 BM to 8100 AM).
Thero Is a twa-howr rlnimum for thess services, After Lhe firsd two bz, thie §5 billed In half Hour increments,
Wiluuge is billed ot 4 rate of $0.50 par mifls round trp, Thess rates are vatld for servlees vendered In the followtng
oounties: San Benits end Monterey.

2. DHESC will provide Tnterpretlng/teanstiterating services Monterey County Sherlft's Departmant based on (e
svallability of an interprater at the rate of §00 pothour on Suturdays, Sundags, and holidays,

3, DHHSC will provide interprating/translltarating sarvives (yMonterey County Shetift's Dopariment onan eRtgLney
basts (feas than 24 howe notice) at double the above rates,

4. “No-ghows? (nto:peater altonds but consumar does ot vl b billed a3 conpleted assignments.

5. Monterey County Sheriffs Department witl Rrovide DHHSC with the name and phone mutber of an on sl
Halson/cantact parson.

6. Indemtdfieation; Montecey County Sherifs Depariment Reveds (o indemnify, defend, and bold harmless PHUSC from
any alaiors, auity, vetions, lagses, costs, and expondes, liasliitiss, of denrepes St DHUSC may oy ertsing owt 'of or
rélating v sy breach oFthis apreement by Morniterey County ShedfP's Peparimeat o1 the fallure of Monteroy County
Sherlfs Dopartment 1o proyerly porfom: its dutios heecunder, DHESC agrees to Mdemnify, fefsnd, md hold hermlzas
Motitersy County ShotldF's Department from ey elabms, suits, sotions, fosses, costs, and expenses, liabillies or datnages
that Monderey Comdy Shedd's Dopartment raay inoar arising ol of or relating o sy breach of thfs BResorsat by
DHHSC or DEESC’s fadture 16 properly perfrn Its duties hotequder,

. This ngrasment roay be terminated upan written notiea by either porty,
Entared into by und betwesn Deal end hard af Hearing S4rvies Genter and Monlersy County SherfPs Depamnetﬁ this

e Sy of 2014 and contniiog In e ffect for ong year, Further, this agreement muy be modified or aireended o
any tinte by tie imutual Written consent of both parties,

Dreatans Hard of Haaring Servier Center Compaiy Narme: Montarc; County Eherdff's Depariment;
F340 N, Bresno Steaet At (optional) flis ¢ - sl y o

ENS“O, A93710 Addrass: } 4/ i 4y 11‘-5:

(559) 2259382 (V) (539) 334-500) TTY Clity, 8T Zip:_5g Lobon ., Cof T f4ds
918218224 Fax Interpred] @7Hl Phane: jg ;z'l 2 b 2]

4

1S .oty
bl LMl ... qm@p S

:;lerpredr;g Syrvices Monterey County Sherbis Dapartment Administrator

ecrd Qf 0D POLG . o DL
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EXECUTION COPY

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

JESSE HERNANDE?Z et al., on behalf of
themselves and all others similarly situated,

Plaintiffs,
V.

COUNTY OF MONTEREY; MONTEREY
COUNTY SHERIFF’S OFFICE,
CALIFORNIA FORENSIC MEDICAL
GROUP, INCORPORATED, a California
corporatfon; and DOES 1 1o 20, inclusive,

Defendants.

Case No, CV 13 2354 PSG
SETTLEMENT AGREEMENT
Judge: Hon. Papl §. Grewal

Trial Date: Septemﬁer 8, 2015

Settloment Agreement—Execution Copy
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L INTRODUCTION

1. Plaintiffs are prisoners in the custody of the Monterey Cownty Sheriff*s
Office (“MCS0"). '

2. Defendants are the County of Monterey, Montetey County Sheriff’s Otfice
and, California Forensic Medical Group, Incorporated (“CEMG™).

3. The Court has certified this case as a class action, The class is defined as
“all adult men and women who are now, or will be in the future, incarcerated in the
Monterey County Jail.” The Court has also certified a sub-class of “all qualified
individuals with a disability, as that term is defined in 42 U.8.C. § 12102,29 U.S.C. §
705(9)(B), and California Goverriment Code § 12926(j) and (m), and who are now, ot will
be in the future, incarcerated in the Monterey County Jail.”

4, The Court on April 14, 2015, entered a Preliminary Injunction,

5. The purpose of this Settlement Agreement is to scttle the above-captioned
cage, The parties believe this agreement is fair, reasonable, and adequate fo protect the -
interests of all parties,

6. Defendants deny every aliegation in each of the Complaints filed in this case.
This Settlement Agrecment does not constitute, and shall not be construed, as an admission
of or evidence of any act of deliberate indifference to any inmate’s constitutional rights,
violation of 42 U.S.C. § 1983, violation of the ADA, violation of the U.S, Constitution, or
any other wrongdoing or liability by any party. The Defendants expressly deny any
liability, Defendants deny. that any of their policies, procedures and/or practices subject
inmates to a risk of barm or tesult in any deliberate indifforence to inmates’ safety,
medical, mental health, dental, or accessibility needs in violation of their state or federal
constitutional rights, state or federal law, or the ADA and Rehabilitation Act, The parties

-agree that nothing in this Settletnent Agreement shall be used against any Defendant in any

26 " other litigation that hés been or may be filed against any Defendant,

7. 'The Defendants state that prior to end since the initiation of this litigation,

the County of Monterey and Monterey County Sheriff’s Office (“Monterey Defendants™)

M9 California Forensic Meciical Group 1 132354 PSG
Term: 01/01/2018to 12/31/2021 Settlement Agreement—Execution Copy
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and California Forensic Medical Group (“CFMG”) had commenced significant initiatives
to enhance the delivery of mental health services and medical care, improve the safety of
the MCJ and improve jaii and program accessibility, and the process has been ongoing
throughout the course of the litigation,

8. The parties will jointly file this Settlement Agreement with the Court, and
ask that the Court issue an order directing notice to the class, setting an objection period,
and a fairess hearing (“Preliminary Approval”), and that the Court approve it as final after
the fairness hearing (“Final Apptoval™). Final Approval is a condition precedent to the
Agreement's offectiveness, exoopt a5 to the specific steps that the parties herein agree to
perform after Preliminary Aﬁprova!.

Il PRELIMINARY AND FINAL APPROVAL OF CLASS ACTION
SETTLEMENT .

9, By May 29, 2015, the parties shall jointly submit this Settlement Agreement
to the Court for Preliminary Approval and with a proposed order for Preliminary Approval
providing a schedule for notice, proposed notices of Preliminary Approval, objection
period, and fuirness hearing, and proposed notice of the final remedy for posting upon
Final Approval under Rule 23(6) of the Federal Rules of Civil Procedure, Concurrent with
this filing the parties shall file a request to modify the dates mandated by the preliminary
injunction,

HOI.  DEFINITIONS

10. - "Substantial compliance" shall mean adherence to the requiremnents of the
Settlement Agreement and the Impiementation Plans in all material respects, recognizing
that 100% compliance is not requn'ed Non-systernic deviations from the requirements of
the Setilement Agreement and the Implementation Plans shall not prevent a finding of
substantial compliance, provided that the Defendants demonstrafe t_haf they have
(a) implemented a system for tracking conhpliancc, whete appropriate and practioal, and
for taking corrective maasureé in response to instances of non-compliance, and (b) that

Defendants have instituted policies, procedures, practices, and resources that are capable of
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" California Far

durable and sustained compliance. Substantial compliance shall be assessed by the
subject-area monitors and shall govern all requirements for the Settlement Agreement and
Implementation Plans.

11, “Administrative Segregation” shall be defined as a classification or program
in which prisoners are temoved from the general population and confined in a designated
unit to separate them from other prisonets,

12,  “MC™ County of Monterey,

13. “MCSO™ Monterey County Sheriff’s Office,

14,  “CFMG": California Forensic Medical Group.

15,  *Day(s)”: Calendar days unless otherwise specified.

| 16.  “Facility” or “Jail™: Monterey County Jalil,

17.  “Disability” and “Disabilitics” shall be defined in the same manner as to
include all persons considered to have a disability under the Americans with Disabilities
Act, and/or the Rehabilitation Act.

18,  “Mediator” shall refer to the Honorable Nathanael Cousins. The partics
consent to the jurisdiction of the Honorable Nathanael Cousias to serve in this capacity.

19.  “Prisoner(s)” shall be consirued broadly to refer to one ot more individuals
detained at, or otherwise housed, held, in the custody of, or confined at the Jail, or under
the custody of MCSO at another location, such as a hospital or other treatment facility. The
term “prisoner” shall not include those individuals who are on parole ot probation and not
physically in the custody of the MCSO. The term "prisoner” shall not include those
individuals who are detained during the process of investigation or arrest prior to booking
into jail, It shall also not include individuals participating in various preftial release
programs,

20. To “implement” a policy means that the policy has been drafted and
distributed to all staff responsible for following or applying the polioy; and, if appropriate,

all relevant staff have been trained on the polioy; compliance with the policy is monitored

ensic Medical Group 13-2354 PSG
Term: 01/01/2018 to 12/31/2021 . Settletnent Agresment—Exscution Copy
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| before an individua! is admitted into the facility, The medical cleatance may come from

and tracked, if practical, to assure the policy s consistently é,pplicd; and there are
cortective action measures to address lapses in application of the policy,

21, *“Qualified Medical Professional” meats a currently licensed physician,
physician assistant, nurse practitioner, or registered nurse qualified to deliver those health
oare services he or she has undertaken to provide,

22. “Qualified Mental Health Professional” refers to an individual with training
in psychology, social work, psychiatric nursing, or marriage and family therapy, who is
currently licensed by the State of California to deliver those mental health services he oz
she has undertaken to provide,

23. A Psychiatrist is a ficensed Medical Doctor who has completed an approved
residency in psychiatry and is either cettified by the American Board of Psychiatry and
Neurology or is eligible to take the exam for bourd certification.

24,  “Staff members” or “stuffing” includes all employees of MC or CFMQ,
including correctional officers, who have contact with prisoners.

25, “Medical Clearance” is a clinical assessment of physical and mental status

on-site health staff or may require sending the individual to the hospital emetgency room,
The medical clearance is to be documented in writing,

26.  “Faco-to-face interview" refers to an encounter between & clinician and
patient. The encounter is typically in-person, but this term doés not preclude the use of
telemedicine and/or tele-psychiatry services.

27, “Initial Health Screening” is a faco-to-face intetview conducted by nursing
staff with the arriving individual that identifies immediate medical, mentaf health and/or
dental needs and provides for medication continuity,

28.  “Initial Health Assessment” g 2 medical, mental health, dental and
communicable diseases screening which includes a history and physical examination by

appropriate clinical staff,

EXHIBITE PAGE 5
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29.  “Mental Health Screening” is a face-to-face interview conduoted by
Qualified Mental Health Professional using a standardized Mental Health Screening
questionnaire.

30,  “Psychological Evaluation” is a confidential face-to-face interview and file
review conducted by a QUALIFIED MENTAL HEALTH PROFESSIONAL or
PSYCHIATRIST, primarily for purposes of deterntining diaénosis, level of functioning,
and recommended tevel of care and course of treatment.
1V, SUBSTANTIVE PROVISIONS

31,  The parties shall develop Implementation Plans in the following subject
arcas for improvement of care, services, programs, and activities at the Jail, The plans are
intended to ensure that the class Is not oxposed to substantial risks of serious hatm, and
that the subclass is not subject to diserimination on account of disability. These
Implementation Plans will be adopted as part of the Seftloment Agreement. The recitation
of subject matters to be addressed by the Implementation Plans is for purposes of
describing the scope of the Settlement Agreement and does not constitute an admission by
Defendants that existing policies and procedures are inadequate.

a.  Intake Screening. Defendants will develop and implement an Intake
Screening Implementation Plan that specifies standards and timelines to ensure that
attiving prisoners are promptily screened for urgent medical, mental health and dental
needs, with prompt follow-up and disability accommodations. The standards and timelines
shall include Medical Clearance on arrival at the jail to determine whethet the prisoner
must be excluded on medical or mental health grounds, Intake Health Screening on arcival
at the jail, and Initial Health Assessment within time frames determined by the conditions
and acuity found in the Intake Health Screening. The Implementation Plan shall include 2
mental health assessment tool to be used with all prisoners at intake to determine which
prisoners need Psychological ot Psychiatric Evaluation and on what time frame, The
Implementation Plan shall also include standards and timelines for Dentat Evaluation. The

Intake Screening Implementation Plan shall provide for appropriate infectious disease

I California Forensic Medical Group 13-2354 PSG
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soreening and follow-up, ineluding but not limited to screening for tuberculosis and
methicillin resistant staphylococous aureus (MRSA), The Intake Screening
Implementation Plan shall also provide for standards and timelines for medication
continuity either throﬁgh outside verification or on-site physician medication order, Initial
Health Assessment for all incoming prisoners with chronic illnesses, Psychological
Evaluation for persons with signs of development disability, Psychological Bvaluation for
persons with sighs and/or histories of mental illness that meet certain thresholds, clinical
cvaluation of persons in need of detoxification with elinical determinations for any use of
sobering, safety or isolation cells, use of a suicide risk assessment toal, with Psychological
Evﬁluation for those with positive findings on the suicide assessment.

b.  Infection Control

1 Defendants’ tuberculosis identification, control and treatment
program shall comply with the standards laid out in Prevention and Control of
Tuberculosis in Correctional and Detention Faciliifes: Recommendations from CDC (June
2006).

il. Al inmates newly booked into the jail shall receive a timely
tuberculosis symptom screening administered by adequately trained health care staff (nurse
or higher level staff).

lil.  Defendants shall have a reliable system to track whether all
newly booked inmates have recciv.ed tuberculosis sereening and appropriate follow-up
testing and treatment,

| c. Detoxification

i Medical staff shall timely conduct the initial evaluation to
determine if an inmate is intoxicated and/or suffering from withdrawal or at high risk for
withdrawal,

if.  The Health Carc and Mental Health Tmplementation Plans shall
provide for necessary coordination between medical staff and custody regarding placement

of prisoners in a sobering cell, addressing the prisoner’s medical and mental health needs,

EXHIBITE PAGE 7
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i1rnental health needs, custody’s overall responsibility for safety and security of prisoners,

— =
oo =X

custody’s overall responsibility for safety and secutity of prisoners, prompt reviews by
medioal of all placements, and a process of resolving disagreements between medical and
custody.,

ili.  Medical providers shall be timely involved in assessing and
treating inmates potentially undergoing withdrawal, and non-provider medical staff shall
timely refer to providers those inmates undergoing withdrawals when clinically indicated,

d, Safety Cells. The Health Care and Mental Health Implementation
Plans shall provide for necessary coordimation between medical staff and custody

regarding placement of prisoners in a safety cell, addressing the prisonet’s medical and

prompt reviews by medical of all placements, and a process of resolving disagreements
hetween medical and custody.
e. Medication Contintity

i. All inmates newly booked into the jail, who at the time of
booking are prescribed mediocations in the community, shall be timely continued on those
medications, or prescribed comparable appropriate medication, unless & medical provider
makes an appropriate clinical determination that medications are not necessary for
treatment,

il Inmates who, at the time of booking, report to Défendants that
they are taking community-prescribed medications, but whose medications cannot be
verified by Defendants, shall be timely assessed by a medical provider and timely
prescribed medications necessary to treat their health needs,

f. Custody Staffing

i Defendants will develpp and implement a Custody Staffing
Implementation Plan to address inmate and staff safety and to address medical, mental
health, disability-related, and othet required programs and servioes,

il.  The Staffing Implementation Plan will include necessary posts

and functions to increase prisoners’ access to out-of-cell activity, yard, education and other

Bettlement Agraeme'nt—mExacution Copy
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in-house jail programs, including using programs necessary for milestone credit earning
under Cal, Penal Code § 4019 or any other applicable law,

iii. ~ The Staffing Implementation Plan will identify all needed posts
and positions for custody staff members based on current and projected Jail population,
and the number and qualification of cotrestional staff to cover each post and position, with
shift relief,

iv,  The Staffing Implementation Plan will ensure adequate
coverage to supervise each housing and specialized housing ares, to escott prisoners for
court, for visits and legal visits, medical and mental health appointments, yard and other
operations of the Jail, and to respond to medical, mental health, secutity, and natural
disaster emergencies,

g  Clinical Staffing. Defendants will develop and lmplement a Clinical
Staffing Implementation Plan to establish and maintain Qualified Medical Professiona and
Qualified Mental Health Professional staffing at the Jail to ensure adequate staffing to
provide all necessary medical and mental health care, including intake, sick call, chronic
and emetgency care, psychiairic therapy, medication management, records management,
end suicide prevention, The plan will identify all needod positions based on current and
projected Jail population, and the number and qualifications of medical and mental health
care staff to cover each position, with shift relief,

h.  Medical Cate

i, Defendants shall develop and implement a Health Care
Implementation Plan to expand the provision of care for inmates with serious medical
and/or mental health needs and to ensure they receive timely treatment apptopiate to the
acuity of theit conditlons.

i, Defendants shall ensure timely access to necessary treatment
by Qualified Medical Professionals for prisoners with medical issues, including
appropriate medication practices, approptiate treatment, adequhte clinical and

administrative treatment space, access to specialists and hospitalization, appropriate

Seitlement Agreement—Execution Copy
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emergency response, appropriste means for requesting medical attention in all levels of
custody including segregation, appropriate chronic care, apprdpriate follow up .mediéa'l
attention for prisoners dischatged from the hospital, and appropriate supervision of all
medical staff,

fii. Defendants shall ensure that appropriate and complete medical
records are malntained fo ensure adequate treatment of prisoners’ serious medical and
mental health needs. Medical records shall include all records, results, and orders received
from off-slte consultations and treatment conducted while the prisoner is in the Jail
custody.

i, Mental Health Care

i Defendants shall develop and implement a Mental Health Care
Implementation Plan to mare thoroughly ensure timely access to necessary treatment by
Qualified Mental Health Professionals for prisoners with mental iliness, including
appropriate screening, detoxification and medication practices, appropriate therapies,
adequate clinical and adminisirative treatment space, access to hospitalization and
inpatient care, appropriate suicide prevention practices and policies, appropriate use of
seclusion, and appropriate disciplinary policies and practices regarding the mentally ill,
and approptiate training of corrections and inental health staff to recognize and teeat
prisoners® mental illness. '

i,  Defendants shall develop policies and procedures for the safe
and appropriate use of restraint chairs and similar means of physical restraint, including
but not limited to prompt clinical consultations, and observations.

iil.  The Mental Health Implementation Plan shall require
classification to assess a totality of factors when assigning prisoners to administrative
segregation units, It is the understood that the goal of Defendants is to limit the use of
administrative segregation for prisoners with serious mental illness. The Mental Health
Implementation Plan shall require placement sereening of all prisoners for mental iliness

and suicidality before or promptly after they are housed in administrative segregation, and

13-2354 PSG
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requite procedures to mitigate the impact of administrative segregatioh on persons with

mental illness, including but not limited to structured therapeutio activity outside the

segregation cell and where feasible assignment of cell mates.

iv.  The Mental Health Implementation Flan shall address suicide
watch and suicide precaution procedures to ensure that prisonets in erisis are not placed in
punitive and/or unsanitary conditions,

V. Defendants shall remove hanging points and othet hazards in
Jail administrative segregation cells that pose an unreasonable risk of being used by
inmates to harm themselves or attempt suicide. While it is recognized that it is impossible
to suicide proof a jail, Defendants will in good faith work with a consultant {o develop and
implement a plan to reduce hanging points and other suicide hazards in the jail
adeninistrative segregation cells,

| vi.  The Implementation Plans shall address standards for health
and safety cheoks of all inmates housed in segregation cells at itregular intervals with the
specific frequency of checks to be addressed in the Plans to address the needs of particular
clagsifications of inmates,

vil.  Nursing staff shall conduet daily mental health rounds in
segregation, |

jr Dental Care: Defendants shall develop and implement a Dental Care
Implementation Plan to ensure timely access to necessary treatment for dental and oral
health conditions, including but not limited to Intake Screening, aceess to care nther than
extractions, a safe and sanitary on or off-site facility for necessary dental care, petiodic
dental care for long-term prisoners, and access to dental hygiene supplies,

k. Safety

L. Defendants shall develop and implement a Violence Reduction
Implementation Plan to provide prisonets with a safe and secure environment and intended

to ensure reasonable gafety from hatm, Defendants shall take all reasonable measures to

28

improve inmate and custodial staff safety. The Implementation Plan shall ensure that

13-2354 P3G
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during the course of incarceration, prisoners are not subjected to unnecessary or excessive
force by Staff and are reasonably protected from violence by other prisoners.
iil.  Defendants’ plan shall include physical and structural issues to

improve safety and secutity, which may include camera Installation, Defendants’ plan

shall, to the extent possible, priotitize the use of evidence-based policies, including but not

limited to increasing Work Alternative Program limits, Involuntary Home Detention, Pre-
trial Release though Probation, a revised Own Recognizance (OR) eligibility policy,
Cholees/Liberty Pride (or equivalent prbgrams) educational eatly release kickouts, Penal
Code 4018.1 and 4014.1 kickouts., The parties recognize that pre-trial release,' diversion,
split sentencing, the use of home and GPS monitoring are also available and beneficia),
atid should be tracked, but are dependent on the discretion of the Monterey County
Superior Court and District Attorney,
L, Prisoners with Disabilities

| ‘ i, Defendants shall develop and implement an ADA
Implementation Plan to improve accessibility to inmate programs and services. The
Implementation Plan will ensure that prisoners with disabilities are not disctiminated
against and are not denied the benefits of, ot participation in, programs, setvices, and
activities at the Jail,

il,  Defendants shall design and implement a system. for
identifying and tracking all inomates who are qualified indtviduals with disabilities, as that
term is defined by the ADA and its Implermenting regulations, Including but not limited to
inmates with mobility impairments or who are deaf, hard of hearing or unable to speak.
Defendants shall also design and implement 4 system for identifying and fracking the
reasonable accommodations necessary for qualified inmates with disabilities to participate
indifarograms, services and activities offered by Defendants at the Jail,

iii,.  Prlsoners’ requests for a partioular type of accommodation

shall be given primary consideration and shall be granted unless the request is

fl

132354 PG
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unreasonible for specific articulated reasons allowsble ynder Title IT of the ADA or pose a
significant safety or security threat, ‘ |

iv.  Defendants shall furnish qualified sign langnage interpreters to
any inmates for whom sign language is their only or primary method of communication, In
all oircumstances where a qualified sign language interpreter is necessary to ensure an
inmate has an equal opportunity to participate in, and etjoy the benefits of, programs,
services and activities offered by Defendants, The interactians for which Defendants must

furnish qualified sign language interpreters include but are not limited to the intake

Woee I Nt B W N e

process, at classification hearings, disciplinary heatings, all medijcal, mental heaith and

—
[

dental troatment, religious services, educational classes such as Choices and Pride classes

ja—y
-

or the equivalent, Narcotics and Alsoholics Anonymous meetings or the equivalent, and

,_.
%]

any other interactions with staff that implicate an inmates’ due process rights. Defendants

—
L7N ]

may employ alternatives to a live sign language interpreter such as video remote

.

interpreting providing that Defendants demonstrate to the ADA monitor the efficacy of the

—
N

alternatives employed. Defendants need hot maintain a full-time staff sign language

p—
(=

interpretet, but may use on-call services,

—
~3

\2 Defendants shall implement a system to document that

fowry
=3

Defendants have provided qualified sign language interpretors or reasonable alternatives to

[T
o

inmetes who need them and that the inmates bave understood the information conveyed by

B
o

the qualified sign language interpretet or alternative form of communication as outlined in

o]
p—

Paragraph iv above,

fovl
]

vi.  The County Defendants shall offer inmates with atnbulatory

o
)

disabilities all programs, services and activities offered to ather inmates, including but not

e
P

limited to outdoor exercise, religious services, education programs such as Choloes and

o
L]

Fride classes ot the equivalent, and-Narcotics and Alcoholics Anonymous meetings ot tha

]
(=

equivalent, in locations that do not require them to climb stairs in order to Bocess the

B
-

programs, services and activities, as long as those programs, services and activities are

28 |l offered to the genera! population,

California Forensic Medical Group 13-2354 PSG
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32.  The Implementation Plans outlined in this Settlement Agreement shall not
extend to subject areas beyond what is addressed in Section IV of this Agreement,

33.  The parties agree to begin. work on development of the Implementation Plans
immediately, without awaiting Final Approval of the class action settlement. If the parties
agree on all agpects of the Implementation Plans, the settlement agreement will be
amended to incorporate the plans,

a, No later than July 30, 2015, Defendants shall submit to Plaintiffs the
plans identified in the Order Granting Motion for Preliminary Injunction (Docket No, 460,
at 42-43.) No later than 10 days thercafier, Plaintiffs shall respond with speocific comments
or objections if any. The parties shall meet and confer to resolve all disputed items within
30 days thereafter, Any unresolved items shall be submitted to the agreed upon mediator.
If the parties are still unable to agree to the content of the plans, the parties shall seek
redress with the Court.

b, No later than October 15, 2015, the parties sha_ll have completed
meeting and conferring conceming the Implementation Plans. At that time, if there are any
unresolved issues, the parties agree to submit the unresolved issues to the agreed upon
mediator. If'the partics are still unable to agree to the content of the Implementation Plans,
the parties shall seek redress with the Court. The parties shall jointly file all
Implementation Plans with t'he Coutt, requesting that the Court approve the plans as an
amendment to the Settlement Agreement,

34,  All provisions of the Implementation Plans will be enforceable by the Count,
as part of the Seitlement Agreement,

V. MONITORING

35.- The partles agree that expert monitors will be retained to monitor
Defendants’ compliance with this Seitlement Agreement and the Implementation Plans in
the following subject areas;

a. ADA Compliance.

b,  Mental health care,

E Califbmia.Forensic Medical Group 13-2354 PSG
Term: 01/01/2018 to 12/31/2021 Settlement Agreement—Execution Copy
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<, Medical care,
d. General conditions of confinement and jail securdty.
e, Dental care,

36.  The parties shall meet and confer on the process for selecting monitors, Ifno
monitors are selected by Oct, 1, 2015, the parties shall submit lists of names to the
mediator for selection,

37.  Ifany of the monitors become unaveilable to monitor their respective areas,
the parties will meet and coitfer, and assign a new expert to monitor compliance with thig
Settlement Agreement and the Implementation Plans for their respective areas of expertise.
The parties may agree at any time to remove and replace a monitor.

38, Defendants shall pay the fees and costs incurred by the designated monitots
and their staff. Invoices will be provided to all parties for their review before payment.
There will be a yearly budpet negotiated with each designated monitor. Ifany monitor
exoseds the budget for fees or costs without prior approval, he or she may be removed and
replaced through the process described in Paragraph 36 above, If the parties do not agree
on removal, either party may refer the matter to the mediator, and if necessary to the Court
to détermine whether the monitor should be retained or removed,

39.  The designated monitors shall have aceess ta all jail facilities upon
reasonable notice, to assess substantial compliance with this Settlement Agreement, and
the incorporated Implementation Plans, All site visits shall take place on consecutive days.
There shall be no more than two (2) site visits in each year, per monitor, that the
Settiement Agreement is in effect, These visits may take up to two (2) days each,

40.  The designated monitors shall have access to meet and intetview personnel
whose duties pettain to the provision of services and/or who work with inmates in the arca
of the expert’s expertise.

a.  The designated monitors shall have a reasonable opportunity to
conduct confidential interviews of inmates to assess whether Defendants are in compliance

with the terms of the Setflement Agreement and Implementation Plans.

13-2354 PG

EXHIBITE PAGE 15




DocuSign Envelope ID: CDG888B5-44B4-41E2-8E8D-98151C5BEBBC

WOoe w1 O b P W B

[ T e T T
Sy o R W b = O

N O N
L B = S D

[ne]
3=

b N
S W

[\
L |

—
o0 =]

28

California Forensic Medical Group
Term: 01/01/2018 6 12/31/2021

EXHIBITE PAGE 16

b. The designated monltors may request to review County or CEMG
documents, except those documents protected by attorney-client or work product
privileges, ot by state or federal law, to monitor Defendants’ compliance with the terms of
this Settlement Agreement and all lmplementation Plans, If these documents are requested
in conjunction with a site visit, Defendants will provide these documents to the extent
foasible within ten (10) days prior to the visit.

o During the site visits, the designated medical, mental health and
dental monitors shall have reasonsble access to current inmate health records, including
mental health records, consistent with Defendants’ obligations under Federal and State
law, as those obligations have been modified by Court ordet.

d.  Monitors shall be provided with and agree to be bound by any
protectivo or Court orders entered in this case to protect the cbnﬁdenti ality of prisoner
records and security sensitive information.,

e, The designated monitor will prepate a draft written report on the
Defendants’ efforts to meet the terms of this Settlement Agreement and all Implementation
Plans at least twice a year and within 30 days of the later of the monitor’s site inspection
and the monitor’s receipt of all requested documents and information, and in no case later
than 45 days after the inspection, Each report shall confain a determination of whether
Defendants are "subatantially complying" with the applicable Implementation Plan. The
draft report will be delivered to all parties to this Agreement, Ifthe designated monitor
concludes that Defendants have not substantially complied with the terms of any provision
ot provisions of the Seitlement Agreement and Implementation plans, the designated
monitor shall make recommendations as to actions they believe to be necessary 1o
substantially comply with the terms of the provislon or provisions. The parties will have
30 days to provide written comments, objections or to cure issues and 7 days to reply. The
monitot may re-inspect before issuing a final report. Final reports shall be due 20 days
after the later of the monitot’s receipt of any comments, objections or replies, or any re-

itspection,

13-2354 P3G
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4]1.  Plaintiffs are entitled to condyot reasonable monitoring of Defendants’
compliance with this Agreement, including the right to inspect the jail, inferview staff and
inmates, review relevant records and observe practices related {o Defendants' compliance
with the provisions of this Agreement, Plaintiffs’ routine monitoring will not exceed four
(4) inspections of not more than one day per ingpection of Jail operations per year, limited
to no more than one attorney and ong exbert per inspection. Defenye counsel reserves the
right to be present for any inspections and/or staff interviews. The parties shall develop a
monthly report for the purposes of monitoring and tracking performance under the
Implementation Plans. Plaintlffs shall use the Office of the Public Defender for
monitoring as approprlate. The parties shall meet and confer regarding any disputes
regarding the scope and extent of inspections or access to information, and if necessary,
shall seek the involvement of the mediator,

42, Defendants will notify Plaintiffs at least 30 days in advance of any scheduled
training sessions related to substantial compliance with this Settlernent Agreement and/or
the Implementatidn Plans, and shall provide Plaintiffs with all training materials at least 10
days in advance of the training,

43, The partics shall agree on a mechkanism for promplly addressing concetns
rajsed by Plaintiffs’ counsel regarding individual class members and emergencies. Before
contacting Defendants, Plaintiffs’ counsel will make cvery effort to verify that the
concerns of individual class members aro accurate, substantive and not frivolous, such as
having the Office of the Public Defender meet with the individual class members, The
parties agree that Defendants may appeal to the Court for modification of this paragraph
should a significant number of concerns raised by Plaintiffs’ counsel be found to be

inaccurate, lacking substantive, or frivolous.

VI.  RESERVATION OF JURISDICTION AND ENFORCEMENT
44. The parties consent to the resetvation and exercise of jurisdiction by the

District Court over all disputes between and among the parties arisin g out of this

California Forensic Medical Group 13.2354 PSG
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1 )i Settlement Agreement, The parties egree this Setilement Agreement shall not be construed

as a consent decree,

45,  For the purposes of jurisdiction and enforcement of this Settlement
Agresment only, the parties jointly request the Court find that this Settlement Agreement
satisfies the requirements of 18 U.S.C. § 3626(a)(1)(A) in that it is narcowly drawn,
extends no further than necessary to correct the violation of the Federal tight, and is the
lgast intrusive means necessary to correct the violation of the Federal right of the Plaintiffs,
In the event the Court finds that Defendants have not substantially complied with the
Agreement, it shall in the first instance require Defendants to submit a plan for approval by
the Coutt to remedy the deficiencies identified by the Court, In the event the Court
subsequently determines that the Defendants’ plan did not remedy the deficiencies, the
Court shall retain the power to enforee this Agreement through all remedies provided by
law, excluding the imposition of a consent decree,

46,  The Coutt shall retain jurisdiction to enforce the terms of this Settiement
Agreement and, once they are approved, the Implementation Plans for a period of five
years, unless Plaintiffs’ counsel can demonstrate fo the Court through noticed motion that

jurisdiction should be retained for a longer period. The Court shall have the power to

|{ enforce the terms of this Settlement Agreement through specific performance and all other

remedies permitted by law or equity, excluding the imposition of a Consent Decree.

| 47.  The Court shall be the sole forum for the enforcement of this Settlement
Agreement. Any order to achieve substantial compliance with the provisions of this
Settlement Agreernent shall be subject to the applicable pravisions of the Prison Litigation
Reform Act, 18 1.8.C. Section 3626,

48.  If Plainiiffs’ counsel believes that Defendants are not substantially
complying with any of the acts required by this Settlement Agreement or the
Implementation Plans, they shall notify Defendants in writing of the facts supporting their
belief, Defendants shall investigate the allegations and respond in writing within 30 days.

If Plaintiffs’ counsel are not satisfied with Defendants® response, the parties shall conduct

13-2354 PSG
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negotiations to resolve the Issue(s), If the parties are unable to resolve the issue(s)
satisfactorily, the parties agres to present the issue(s) to the agteed upon mediator. If the
patties are still unable to resolve the issue(s), either party may move the Court for any
relief permitted by law or equity, In cases of particular urgency that are central to the
purpose of the Settlement Agteement, a party may opt to bring disputes directly to the
District Court, or both parties may consent to bypass the use of the mediator if the parties
agree the issue should be briefed 1o the Court with prior notice to the mediator,

49.  This Settlement Agreement may be enforoed only by the parties heteto,

\DOO'--.IO\M.I:;U-\M

Nothing contained in this Settlement Agtreement is intended or shall be construed to

P,
o)

evidence of an ittention to confer any rights ot remedies upon any person other than the

p—t
[um—

parties hereto,
VII. TERMINATION

50.  The partics or any party may agree or request a finding that Defendants are

v ek g
- ]

in substantial compliance with a particular Implementation Plan or any material part

o
LA

thereof and have maintained substantial corpliance for a period of twelve months, [See

—_
[

definitions and monitoring sections,] Such a finding will result in a reduction or

[—y
~1

suspension of monitoring of that issue. 1f Plaintiffs present evidence that Defendants are

—
00

no longet in substantial compliance with requirements previously found in substantial

fary
o

compliance, the Court may order additional relief including but not limited to reinstating

b
=]

full monitoring,

b
s

51, Ifat any time, the Court finds that Defendants are in substantiel compliarce

o
b

with all requirements of this Settlement Agreement and all Implementation Plans,

oo ]
L

Defendants may move the Court for an order terminating the Settlement Agreement,

™~
=

52, The parties intend to work in good faith to achieve substantial compliance-

T
e

with all requirements of this Settlement Agreement and all Implementation Ptans within

]
o

five (5) years from Court approval of the Settlement Agreement and Implementation Plans,

[}
~J

If Plaintiffs believe that the Defendants are not in substantial compliance at the end of five

28 |{ (3) years from Court approval of the Implementation Plans, Plaintiffs may move for an

[ Calfornia Forensic Medica] Group 3 132354 PSG
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order extending jurisdiction over the Settlement Agreement. In order to extend
jurisdiction, the Plaintiffs must establish and the Court must determine that Defendants are
not in substantial compliance. Unless jurisdiction is extended by the Court, the Settlement
Agreement shall terminate five (5) years from Court approval of the Settlement Agreement
and Implementation Plang, Nothing in this paragraph shall limit the parties' rights to
challenge or appeal any finding as to whether Defendants are not in substantial compliance
with the Settlement Agreement and all Implementation Plans, or consequent order enteted
by the Court,

YIII. AMENDMENTS

33. By muiual agreement, the parties may change the terms of this Settlement
Agreement, including, but not Hmited to, the timetables for taking specific actions,
providcd that such mutval agreement is memorialized in writing, signed by the parties and
approved by the Court.

54,  Defendants shall not make any changes to any policy provision
implementing the provisions of this Settlement Agreement and Implementation Plans
without providing Plaintiffs a written draft of such policy or policies, for their review and
comment, |

55, Without prior agteement of the parties, Defendants may not amend any
policy provision to conflict with the terms of this Setilement Agreement while the
Seftlement Agreement remains in effect,

56,  Defendants shall not approve any changes to a policy maintained by its
health care provider that conflicts with the terms of this Settlement Agreement and
Impl.ement'ation Plans,

IX. FUNDING

57.  The parties acknowledge that implemeﬁtation of this Settlement Agreement
and the Implementation Plans are subject to the availability and receipt of appropriated
funds.

California Forensic Medical Group . 132354 PSG
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58.  The parties further acknowledge that the lack of funding does not prectude
the Coutt from entering any order to achieve compliance with this Setttement Agreement
that comports with the applicable provisions of the Prison Litigation Reform Act, 18
U.S.C. Section 3626 and with other applicable law, provided that Defendants reserve the
ri ghtl to assert that the lack of funding should be taken into account in any remedial order,

59.  Defendants agree to make all possible good faith efforts to seek all necessary
funding to implement this Settlement Agteement and all Implementation Plans, In the
event that the parties are unable to agree as to whether there is sufficient funding to
implement fully this Settlement Agreement and Implementation Pians, the parties shal
meet and confer, and if necessary, consult the Court, In the event that the parties continue
to be unable to agree, cither Defendants or Plaintiffs may seek the assistance of the Court
and if necessary consult the mediator.

X. ATTORNEY’S FEES AND EXPENSES

60.  Aftorney’s fees and expenses shall be addressed as follows,

61. . Plaintiffs shall provide the Court and Defendants with a fees application
including the supporting matetials provided by Civil L.R, 54-5.

- 62, Fees and expenses through Final Approval of Settlement Agreement,
inchuding approval of all Implementation Plans; Plaintiffs agree not to seek fees and
expenses from the Court in an amount above $4.8 million, for fees and expenses incurred
through Final Approval of the Settlement Agreement, including approval of all
Implementation Plans, Defendants agroe not to object to plaintiffs' petition for fees and
expenses up that amount. The parties acknowledge that Court approval of the fees and
expenses is required,

63.  Fees and expenses after Final Approval of Settiement Agreement;

Plaintiffs may petition the Court for.an award of no more than $250,000 per year in fees
and expenses arising from monitoring work, inspections, negotiations, meet and confer
processes, mediation, review of documents, and correspondence with class members, until

termination of Court enforcement. The parties contemplate that Plaintiffs will use the

) . 132354 PSG
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services of the Public Defender as part of this post-settlement monitoring and enforcement.
In any petition to the Court for fees and expenses, the Court should consider the officiency
of the services rendered, including how Plaintiffs’ counsel allocated services among the
different private counsel and the Public Defender, The $250,000 annual cap does not
apply to (1) Plaintiffs' motions to enforce the Settlement Agreement and Inplementation
Plans; and (2) Plaintiffy' opposition to any motions filed by defendant(s) arising out of the
Settlement Agreoment and Implementation Plans. The standard for Plaintiff? eligibility
for fees and expenses atising from Plaintiffs' motions to the Court shall be that no fees and
expetises shall be awarded unless the Court finds (1) that the motion or opposition was
necessary to enforce substantial rights of the class under the Eighth Amendment and
Fourteenth Amendments to the United States Constitution, Articla I, Seotions 7 and 17 of
California Constitution, the Americans with Disabilities Act, Rehabilitation Act, or
California Government Code § 11135; and, (2) that Plaintiffs attempted to resolve the
matter and/or natrow the issues as much as possible by meeting and conferring with
Defendants, taking full opportunity of recourse to the mediator before presenting the issues
to the Court, Defendants shall be eligible for an award of fees and costs from plaintiffs'
private counsel, and Plaintiffs shall receive none, in the event that the Court finds that
Plaintiffs' motion was frivolous, unreasonable or groundless, or that Plaintiffs continued to
litigate it after it cleatty became so, Furthermore, Plaintiffs agrec that they may not seek
more than $150,000 each year in fees and expenses on motions to enforce the Settlement
Agreement.

64,  If the Court determines that any enforcement motion is filed or opposed in
bad faith, it may award sanctions in the form of attorneys' fees and expenses, among other
remedies, The caps in Paragtaph 63 do not apply to enforcement motions opposed in bad
faith by Defendants,

65,  The pattics commit to work together in good faith to resolve any future
disputes over fees and expenses. They agree to confer, and mediate, before presenting a

fee dispute motion to the Court,

California Forensic Medical Group
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XI.  MISCELLANEOUS PROVISIONS

66.  Plaintiffs agree that if the Court does not grant Final Approval of this
Settlement Agreement, then Defendants reserve their right to appeal the preliminary
injunction entered in this case.

67.  The parties agree to issue a joint press release announcing the settlement.

68.  This Agreement constitutes the entire agreement among the parties as to all
claims raised by Plaintiffs in this action, and supersedes all prior agreements,
representations, statements, promises, and understandings, whether oral or writlen, express
or implied. with respect (o this Agreement. Each Party represents, warranties and
covenants that it has the full legal authority necessary to enter into this Agreement and to
perform the duties and obligations arising under this Agreement. The County Defendant
shall be the last signatory to this agreement. This agreement may be signed in counterparts
and a copy shall be as good as an original and may be introduced as evidence.

69.  Thisis an integrated agreement and may not be altered or modified, except
by a writing signed by all representatives of all parties at the time of modification.

70. This Agreement shall be binding on all successors, assignees, employees,

agents, and all others working for or on behalf of Defendants and Plaintiffs.

DATED: ROSEN BIEN GAL VAN & GRUNFELD,LLP

/Moy b et By: / (,\,,41_&\

Michael W. Bien R

DATED: OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY

Bye .
James Egar, Public Defender
Donald Landis. Assistant Public Defender
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XI. MISCELLANEOUS PROVISIONS
66.  Plaintiffs agree that if the Court does not grant Final Approval of this
Settlement Agreement, then Defendants reserve their right to appeal the preliminary

I injunction entered in this case.

67.  The partics agree to issue a joint press release announcing the settlement.
68.  This Agreement constitutes the entire agreement among the parties as to all

claims raised by Plaintiffs in this action, and supersedes all prior agreements,
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representations, statements, promises, and understandings, whether oral or written, express

ot
(=]

or implied, with respect to this Agreement. Each Party represents, warranties and

p—
—

covenants that it has the full legal authority necessary to enter into this Agreement and to

—_—
D

t

perform the duties and obligations arising under this Agreement. The County Defendant

o

shall be the last signatory to this agreement. This agreement may be signed in counterparts

._..
s

and a copy shall be as good as an original and may be introduced as evidence.

(o
wn

69.  This is an integrated agreement and may not be altered or modified, except

o

by a writing signed by all representatives of all parties at the time of modification.

o
-2

70.  This Agreement shall be binding on all successors, assignees, employees,

—
oo

agents, and all others working for or on behalf of Defendants and Plaintifts.

L J—
o o

DATED: ROSEN BIEN GALVAN & GRUNFELD LLP

o

By:

Michael W. Bien

]
I~

24 || DATED: “‘;l 7 [ e OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY

2% By:

Jahhes Egar, Public Defender
27 Danald Landis, Assistant Public Defender

o California Forensic Medical Group :
G5914-1 i
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1 ||DATED: AMERICAN CIVIL LIBERTIES UNION
9 5 / FOUNDATION OF NORTHERN CALIFORNIA
3 7 /5 By: GQ,-—-— W
W Alan Schlosser
4
5 || DATED: ACLUNATIONAL PRISON PROJECT
6 By:
7 " Eric Balaban
8 Attorneys for Plaintiffs
9 |DATED: COUNTY OF MONTEREY
10 By:
11 Simon Salinas
12 Chair of the Board of Supervisors
13 | DATED: CALIFORNIA FORENSIC MEDICAL GROUP
14
By:
15
16 .
17 L
Approved as to Form:
18
| PATED: OFFICE OF THE COUNTY COUNSEL
19 COUNTY OF MONTEREY
20
By:
21 Susan K. Blitch
29 Senior Deputy County Counsel
Attorneys for Defendants
23 COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25|
26
27
28
— California Forensic Medical Group
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I " DATED: AMERICAN CIVIL LIBERTIES UNION
5 FOUNDATION OF NORTHERN CALIFORNIA
% By:
" Alan Schlosser
5 || DATED: M-?’ 1 Y, lois™ ACLU N%:\IA PRISON PROJECT
6 By: { / ?L__§. _
7 Eric Balaban
g Attorneys for Plaintiffs
9 | DATED: COUNTY OF MONTEREY
10 By:
11 Simon Salinas
12 Chair of the Board of Supervisors
I3 DATED: CALIFORNIA FORENSIC MEDICAL GROUP
14
“ By:
15
16
17
Approved as to Form:
18
DATED: OFFICE OF THE COUNTY COUNSEL
19 COUNTY OF MONTEREY
20
By:
21 Susan K. Blitch
22 Senior Deputy County Counsel
Attorneys for Defendants
23 COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25
26
27
28
: California Forensic Medical Group
s Term: 01/01/2018 to 12/31/2021 L2 E50
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1 [[DATED: AMERICAN CIVIL LIBERTIES UNION
5 FOUNDATION OF NORTHERN CALIFORNIA
3 By:
4 Alan Schlosser
5 [[PATED: ACLUNATIONAL PRISON PROJECT
6 By:
7 Eric Balaban
3 Aftorneys for Plaintiffs
9||DATED: COUNTY 0 MONTE%
10
NN _ Simon Salinas
12 Chair of the Board of Supervisors
I3 IDATED: CALIFORNIA FORENSIC MEDICAL GROUP
14
By;
15
1 6 L}
17
Approved as to Form;
18
DATED: 5/ / 7 / /; OFFICE OF THE COUNTY COUNSEL
19 . COUNTY OF MONTEREY
2 /4%/ /
By: 0 leptrz PR
21| Charles J, McKee
27 County Counse]
53 Attorneys for Defendants
COUNTY OF MONTEREY and MONTEREY
24 . COUNTY SHERIFF'S OFFICE
25
26
27
28
fBas81-1] California Forensic Medical Group "3 ' 13-2354 P3G
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DATED,
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PAGE. 1/

AMERICAN CIVIL LIBERTIES UNION
FOUNDATION OF NORTHERN CALIFORNIA

By
Alan Schlossar

ACLU NATIONAL PRISON PROJECT

By:
Bric Balaban
Attorneys for Plalntitts

COUNTY OF MONTEREY
By:

Simon Salinas
Chair of the Board of Supervisorg

CALIFORNIA FORENSIC/MEDICAL GROUP

By: W A a2 ¥,

Raymond Hdrr, M.D,

OFFICE OF THE COUNTY COUNSEL
COUNTY OF MONTEREY

By!

Charles J, McKeo
County Counsel

Attorneys for Defendants
COUNTY OF MONTEREY and MONTEREY
COUNTY SHERIFF'S OFFICE

132354 P30
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Peter G, Bertling N
Attorneys for Defendant
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INCORPORATED
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County Jall Medical Staffing Plan | |
Position Shift FTE
Program Manager D 1.0
Director of Nursing D 1.0
RN D 21
RN D 4.2
PA/FNP M 1.0
PA/ENP D 1.0
: LVN D 1.4
‘ LVN D 4.2
Psych RN / LCSW D 1.0
i Psych RN / LCSW D 1.4
' Medical Recard Supervisor D 1.0
Clerk D 1.0
CNA/MA D 2.4
CNA/WIA D 1.4
LVM S 1.4
Psych RN / LCSW 5 1.0
CHNA/MA 5 1.4
CNA/MA 8 1.4
RN G 2.1
RN G 2.1
RN 5] 2.1
: LVN G 2]
! LVN G 2.1
' CNA/MA G 1.4
Medical Diractor / Physician 1.0
Psychiatrist 10
Dentlst 0.6
1 Dental Assistant 0.8
Dental Hyglanist 0.1
Physician On Call
: Psychiatrist On call
; 44.7

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITF PAGE 1
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Exhibit G
BUSINESS ASSOCIATE AGREEMENT

This Agreement is made between Monterey County (“Provider”) and California Forensic
Medical Group, Inc. (“Contractor”).

RECITALS

A. Provider is a detention facllity that is subject to the federal HIPAA privacy and
security rules, as amended by the HITECH Act and the HIPAA Omnibus Rule (collectively, the
“HIPAA Rules™). Under the HIPAA Rules, Provider may give business assoclates petforming
sarvices on its behalf access to patient -dentifiable health care Information (“Protected Health
Information” or "PHI") to the extent that such access (s necessary to allow the business
associates to perform their duties, provided that it obtains satisfactory assurances from each
business associate that it will appropriately safeguard ihe PHI. Provider customarily obtains
such assurances In the form of an agreement that binds the business associate.

B. Contractor is a limited liabiiity partnership that provides medical services to
Provider (the "Services"). In the course of performing the Services, Contractor may require
access to PHI held by Provider. As such, Contracior Is a "business associate” under the HIPAA
Rules. Contractor is prepared to enter into an agreement with Provider containing satisfactory
assurances that it will appropriately safeguard the PH!,

C. Provider and Contractor desire to enter into this Business Associate Agreement

to set forth thair understandings regarding Gontractor's duties with respect to the PHI that it
receives from Provider during the course of providing the Services.

AGREEMENTS
1. Compliance with HIPAA Rules

Contractor shall comply with the business associate requirements in the HIPAA
Rules in current or amended form in using and disclosing PHI that it receives from Provider in

" the course of furnishing the Services.

2. Gener ligation

Contractor shall perform the following specific duties in accordance with the
HIPAA Rules:

2.1. Use PHI received from Provider only as necessary {o: (i) perform the
Services; (if) agsist in its own proper management and administration; or (iil) carry out its legal
responsibilities.

California Forensic Medical Group 12707420.4
Term: 01/01/2018 to 12/31/2021

EXHIBITG PAGE1



DocuSign Envelope ID: CD&888B5-44B84-41E2-8E8D-08151C5BESBC

2.2 Disclose PHI received from Provider in the circumstances set forth in
Section 2.1 only if: (I} the disclosure is required by law or (if) Contractor obtains reasonable
assurances from the reciplent that the PHI will be held confidentially and used or further
disclosed only for the purposes for which it was disclosed to the recipient or as required by aw,
and the recipient notifies Contractor of any instances of which the recipient Is aware in which the
security of the PHI has been breached.

23.  Use appropriate safeguards to prevent use or disclosure of PHI for
purposes other than the performance of the Services.

24. Imgplement policies and procedures providing administrative, physical, and
tachnical safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of the electronic Protected Health Information ("ePHI") that it creates, recelves,
maintains, or transmits on behalf of Provider as required by the HIPAA security rules.

2.5. Report to Provider any use or disclosure of PHI not provided for In this
Agresment about which Contractor becomes aware, including any security breach of unsecured
PHI, and provide such notifications on Provider's behalf to patients and other recipients at
Contractor's expense as Provider may determina. Contractor shall report any security breach to
Provider withouf unreasonable delay and in no case less than twenty (20) calendar days after
the breach is known to Contractor or would have been known through the exercise of
reasonable diligence.

2.8.  Not de-identify PHI unless specifically psrmitted as part of the Services
and not use or disclose de-identifled PHI for Contractor's own purposes.

2.7. ' Obtain Provider's exprass prior wiitten approval for any person or entity,
other than a member of Contractor's workforce, to whom Contractor proposes to provide PHI in
order to assist Contractor in carrylng out any function, activity, or service on Provider's behalf (a
"Bubcontractor").

2.8. Treat any Subcontractor as Contractor's business assoclate under the
HIPAA Rules, including entering into a written contract with such Subcontractor in a form
appraved by Provider by which the Subcontractor agrees to the sama restrictions and conditions
that apply to Contractor under this Agreement and the HIPAA Rules.

2.9.  Ensure that any Subcontractor to which Contractor provides ePH| agrees
to implement reasonable and appropriate administrative, physical, and technical safeguards to
protect such information as required by the HIPAA security rules,

3. Specific Privacy Obligations

Contractor shall perform the following privacy cbligations with regard to PH!;

3.1, Comply with the.requirements of the MIPAA privacy rules that apply to
Provider when carrying out Providar's obligations under the HIPAA privacy rules, including
limiting uses and disclosures to the "minimum necessary" PHI,

3.2,  Notify Provider immediately of any request by a patient for access,
amendment, or an accounting regarding the patient’s health record under Section 3.3, 3.4, or
3.5 of this Agresment.

“2- California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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3.3, Give Provider or the patient access to the patient's health records, as
required by the HIPAA privacy rules, including making ePHI available in glactronic format 1o the
patient or anyone designated by the patient.

3.4, Aliow Provider, at the patient’s request, to require amendment of the
patient's health records, as required by the HIPAA privacy rules, in the form of an addendum in
the time and manner that It designates.

3.5, Document any disclosures by Contractor of PHI and provide the resulting
documentation to Provider to allow Provider to respond to the patient’s request for an
accounting of disclosures in accordance with the HIPAA, privacy rules; or, at Provider's direction,
provide an accounting of its disclosures of PHI to any patient who requests t.

38, Comply with the applicable provisions in the HIPAA Rulas in the event
that It assists Provider with marketing or fundraiging activities. These include (1) obtaining the
patient's permission in most circumstances before using or disclosing the patient's PHI for
marketing purposes, and (2) placing a clear statement in any fundraising materials allowing the
patient to opt out of recelving such communications in the future,

3.7. Refrain from selling PHI or receiving compensation for providing PHI
without the express written permission of Provider and, unless the HIPAA privacy rules
expressly permit it, the patient to whom the PHI pertains.

4, indemnification and Insurance
Contractor shall:
4.4, Provide indernnification to Provider for any expenses to which Provider is

put'in notifying patients, governmental agencies, or other persons or entities, as reguired by law,
of security breaches invalving PHI in the custody of Contractor or any Subcontractor.

4.2, indemnify and hold harmless Provider for any fiability to which Provider (s
put as a result of an improper use or disclosure of PHI by Contractor of any Subcontractor fy}
violation of this Agresment or the HIPAA Rules.

4.3.  Obtain and maintain insurance coverage with carriers and in amounts
acceptable to Provider for any Hability resulting from damages or injuries due to acts or
omissions [n receiving, maintaining, or disclosing PHI under this Agreement.

5. Records

Confractor shalt make its internal practices, books, and records relating to the
use and disclosure of PHI available to Provider arxi to the Secretary of the Depariment of
Health and Human Services, in a time and manner deslgnated by Provider or the Secretary, to
assist Provider or the Secretary in defermining Contractor's compliance with this Agreement and
the HIPAA Rules. '

8. Term and Termination

8.1. This Agreement shall continue as long as Contractor provides the
Services.

e
California Forensic Medical Group

Term: 01/01/2018 to 12/31/2021
EXHIBIT G PAGE 3




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

6.2.  Inthe event that Contractor violates this Agreement, Provider may
immediately terminate its relationship with Contractor, including any agreement or contract
between them obligating Contractor to furnish the Services and Provider to compensate
Contractor for them.

6.3. Following any termination of this Agreement, Contractor shall, if feasible,
return or destroy all PHI (including copies) received from Provider, or created or received by
Contractar on behalf of Provider. If it is not feasible to return or destroy the PHI, Contractor
shall continue to use appropriate safeguards as set forth in this Agreement and in the HIPAA
Rules to protect the PHI and shall limit further uses and disclosures to those activities that make
the return or destruction of the information infeasible. Any obligation to continue to protect the
PHI shall survive the termination of this Agreement.

7. Amendment

Provider and Contractor shall amend this Agreement from time to time as
necessary to comply with changes in the HIPAA Rules.

PR8V15157: CONTRACTOR:
5 ;‘(/W‘ { f‘éi(“ }

L T

(Signature) Cindy Watson

Monterey County California Forensic Medical Group, Inc.
UM DERSHERIEF

(Title) COO

Date: d / ;i/ 18 Date:

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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