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17-1222 No. 33.1

Monterey County
-~ Board of Supervisors

168 West Allsal Street,
1st-Floor
Salinas, CA 93901

Board Order - B31,755.5066

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

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

& 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,

b. Approved and authorized the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor to
sign & 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 annua! amount; and

¢ Adopted Resolution 17-526 (Option 3} to authorize the Auditor-Controller to amend the Sherifi’s

Office Fiscal Year (FY) 2(17-18 budget as listed in the Financing Section based on the Board’s

apptoval (4/5th vote required),

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

AYES: . Supervisors Algjo, Phillips, Salinas, Parker and Adams
NOES: None
ABSENT: None

I, Gail T, Borkowski, Clerk of the Beard of Supervisors of the County of Monterey, State of Califomia, ereby certify that
the foregoing is a true copy of an origingl order of sald Board of Supervisors duly made and entered in the minutes thereof of
Minute Book B0 for the meeting December 12, 2017

‘Dated: December 19, 2017 Gail T, Borkowaki, Clerk of the Board of Bupervisors
File ID: 17-1222 ' County of Monterey, State of California

by Qomse oo

Deputy
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File ID 17-%222 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 services in the Monterey County Jail;

b, Approve and authorize the Contracts/Purchasing Officer or Contracts/Purchasing
Supervisor to sign a contract with CFMG for the period of January L, 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 listed below based on the Board’s
approval (4/5M vote required)........eeeiereens, rertrecnrirras o erteransersnns e esrnres .

R N T T i

WHEREAS, the new 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 accredited by the National
Commission on Caorrectional 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. 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 services in
the Monterey County Jail; '

b. Apptove and anthorize the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor
to sign 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
tenewal 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 :

c. 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 operating fransfer of $105,484 from Local Innovation Subaccount to the Sheriff's
Inmate Medical Program, by increasing transferring in and appropriation of $105,484
each in 001-2300-SHE004-5900/6610;

b. Increase estimated MCIP reimbursement revenues and appropriations of $90,436 in the
Sheriff’s Inmate Medical Program, by increasing estimated revenue and appropriation 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-SHE04-6610; and _

d. 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 carried this 12™ day of December 2017, by the following vote, to wit:

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

1, Gail T, Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify
that the foregoing is 2 ttue copy of an original order of said Board of Supervisors duly made and entered in the minutes
thergof of Minuts Book 8¢ for the mesting on December 12, 2017

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

By_nDJkﬁM&’ﬂQ%_

~ Deputy
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PROFESSIONAL SERVICES AGREEMENT
by and between
COUNTY OF MONTEREY (*County™)
and

CALIFORNIA FORENSEC MEMCAL GROUP, INC, (*Contractor” or “CFMG*)

California Forensic Medical Group i
‘Term: 01/01/2018 to 12/31 /2021 |

- Base Contract i
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PROFESSIONAL SERVICES AGREEMENT

THIS PROFESSIONAL SERVICES AGREEMENT (“Agreoment”) is entered
Inito as of December 5, 2017, by and between COUNTY OF MONTEREY (*County”) and
CALIFORNIA FORENSIC MEDICAL GROUP, INC., a California professional cotporation
(“Contractor” or “CFMG”), County and Contractor are sometimes reforred to in this
Agreement ag a “Party” or, collectively, as the “Parties,”

RECITALS

A, County owns and operates the Monteroy County Jail and is seeking a contractor to
provide medical and mental 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 Monterey
County Jail,

NOW THEREFORE, County and Contractor, for the consideration herotnafter named,
agree as follows: ‘

. California Forensic Medical Group

. Termi 01/01/2018 to'12/31/2021
“Base Contract
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1.0

PERFORMANCE OF THE AGREEMENT

1.1 After cansidetation and significant evatuation, the County hereby engages

Coniractor to provide medical and mental health services at the Monterey County Jail, as
enumerated in the Scope of Services attnched hetefo as Exhibit A. In all instances, the setvices
provided by Contractor shall be in compliance with sll applicable state and federal laws,
including Title 15, In 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 Agreement include the following:

CFMG Implementation Plan(s) in the matter of Hernandez et al v. County af Monterey ei.

~ al. Case Number: 5:13-¢v-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-BLE, attached hereto as Exhibit D,

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

Any Coutt orders in the matter of Hernandez et al v. County of Monterey et. al,, Case
Number: 5:13-¢v-02354-BLF (past or future). -

Scope of Services attached as Exhibit A.

Payment Provisions attached as Exhibit B.

Staffing Matrix attached as Exhibit F.

Certificate of Insurance, and Additional Insured Endorsements.
Business Associate Agreement attachgd as Bxhibit G.

1.2 - All of the above-teferenced contract documents are intended 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 or indirect) among

i i i BRI T COTIERAG, Bt e Tl errentation ptans the iots SERgeit fequiterents

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

1.3 Contractor warrants that Contractor and Contractor’s agents, employees, and

-subcontractors performing services under this Agreement are specially trained, expetienced,
competent, and appropriately licensed to perform the work and delivet the setvices required

- ynder this Agreement and ate not employees of the County, or immediate family of an employee
of the County,

. California Forensic Madical Group
“Term: 01/01/2018 to 12/31/2021
3 “Base Contract
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1.4 Contractor, its agents, employees, and subcontractors shall petform 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 performed or supervised by
licensed personnel shall be perfortmed in accordance with such licensing requitements,

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 this
Agteement. Contractor shall not use County premises, property (including equipment,

instruments, or supplies) or personsel for any purpose other thar in the performance of itg
obligations under this Agreement, :

20 SCOPE OF SERVICE

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

2.2 Contractor agtees 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 settlement agreement in the matter of Hernandez et ol v, County of Monterey, et. al,, Case
Number: 5:13-cv-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, or -

supervise-Contractor’semployeesor contractors inrtheperfornmmce of these services;

24 Outpatient and Clinic Setting, The County shall make available to
Contraetor without charge all equipment, services, space, and telephones (exctuding 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 treatment sites include but are not limited
to;

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

242 Adult Detention Women's Medical Clinic Site: The women's clinic area
consists of one ptivate exam room. Prenatal and gynecological services are provided
here, Female inmates needing other medical treatment which requires a skilled or
specialized nutse practitioner will be sent to one of the five outpatient housing rooms
located at the Adult Detention Men's Outpatient site. ' SRR

243 . Aditional clinic sites will be built in conjunction with the ongoing jail
expansion project. '

: California Forensie Medical Group
| Term: 01/01/2018 to 42/31/2021
3 5 Base Contract
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2.5  Hours and Personnel.

2,51 Contractor shall maintain adequate health personnel to provide services
requited herein. Contractor's personnel performing professiondl medical services shall be
duly licensed in the State of Californis, except for medical residents and ¥nterns
following a course of study, authorized for training by the Contractor, The Contractor's
personnel shall 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 personnel be
utilized.

2.5.3 Contractor shall hire and maintain a registered nurse who will bo the
onsite Program Administrator and will be designated as the Haison person between
Contractor and County. The Program Administrator shall be responsible for the
mveshgatmn 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 correohve 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 ali times have them available for

L .. examination. Copies of these shall be maintained onsite in the medical unit,
2.5.5 Contractor shall be responsible for time and attendance accountability.

2.5.6 County's Sheriff reserves the right to petform background ot security
checks of Contractor's personiel as a condition of granting them access to the County
detentiof facility. The Sheriff has the sole discretion to determine secutity accefitability
of all Confractor-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.

2.5.7 The Contractor shall comply with all provisions of fedetal, state, and local

et £ TeREHGTE o e Hiat nh-eff:q)ltsyee“bf‘ﬁ‘fsphcﬁt’ﬁ*&fﬁtﬂo?fﬁéﬁﬁﬁﬁﬁ?ﬂﬁﬁﬁﬁfﬁ
. againgt because of race, religmn, color, , S6X, AgC, handicap, o natlonal origin or other
prohibited basis.

2.6 Administrative qumrements

2.6.1 Contraotor sha!l des1gn, prepare, and unpiement all pOllGlGS, procedures,
and protocols necessary to perfoml all- re;qmred serwces under this Comntract.

2,62 Contractor shall comply with all County departmental procedures as
applicable to the deteation facility and as determined by County Thm ghall mclude, but

Cahfornla Forensic Medical Group
 Term: 01/01/2018 t0 12/81/2021
4 Base Contract
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1 ] ' . » . % . \
not necessatily be limited to, such items as inmate security and communicable disease
policies set by the Health Officer,

2.6.3 Contractor shall ensure that its staff document all health care encounters in

the ifmate's medical record, legibly, in a problem oriented format, including diagnosis
and treatment plan,

2.6.4  Contractor shall cooperate with County in any effott to receive funding
from outside funding sources,

2.6.5 Contractor shall make-all referral arrangements for freatment of covered
individuals whose problem(s) extend beyond the scope of services provided on-site,

2.6.6  Contractor shall supply appropriate medical petsonnel to attend any court

proceedings as requestéd by County, involving any inmate person whose medical history,
condition, problem or status is at igsue.

2.6.7 Contractor shall cooperate fully in siding County to investigate, adjust,
settle 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.

-2.6,9Yither patty may re-opeh this-Contract to-egotiate-compensation

adjustments based upon changes in the amount ot type of contract services that have
duration beyond the contract year in which thoy are anticipated to occur, such as and
including, but not limited to changes in Title 15, IMQ standatds related to serving the
realignment population, and ordets in the Hernander litigation.

2.6.10 EHither 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 Monterey 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 -

: .-.afwatfenessuoftlsafety,:secuxrity,—ﬁndcup@rational-fissues-in--themfaci-li-ty,—-te‘be:paid~:at- it e

Contractot’s expense.
27 Funding Availability,

27.1 Itis mutually agreed that if the Cotnty budget of the current year and/or
atty subsequent years covered under this Contract does not appropriate sufficient fuads
for the program, this Contact shall be of no furthet foree and effect. In this event, the
County shall have ho liahility to pay any funds whatsoever to Contractor or to fumnish any
other considerations under this Contract and Contractor shall not be obligated to perform
any provisions of this Contract. Contractor's assunption of risk of possible ton-

Ca]ifomia Fovensic Medical Group
“Term: 01/01/2018 to 12/31/2021
‘5 - Base Contract
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appropriation is patt of the consideration for this Contract. County budget decisions are
gubject to the discretion of the Board of Supervisors,

If funding for any fiscal vear 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 Hability occurting to the County, ot offer a Contract amendment to Contractor to
reflect the reduced amount.

3.0 TERMOF AGREEMENT

3.1  Theinitial tetm shall be effective on Jatuary 1, 2018 through December 31, 2021,

- unless terminated carlier in accordance with the provisions of Section 19 of this Agreoment, The

Contractor may earn an extension of one (1) year cach according to the terms of the renewal
provisions of this Agreetaent.

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

3.2.  Both patties shall mytually agree upon rate changes in writing via an amendment
in order fot any rate change to be binding.

3.3  County reserves the right to cancel the AGREEMENT, or any extengion of the
AGREEMENT, without cause, with a thirty (30) day written notice, or immediately with cause,

3.4 Renewal Provmons

341 To earn aong (1) yoar extenmon, the C{)ntractor must meet or exceed the
minimum requmements of the Agreement absent any declarations of breach during the previous
tertia of the agreement that is not cured, as determined by the Sheriff of the County of Monterey.
Whether to extend the terms of this Agreement for any period lies within the sole and absolute
discretion of the County of Montetey,

40 COMPENSATION AN D PAYMENTS

4.1  Itis mutually understood and agreed by both partles that CONTRACTOR shell be
compensated for this AGREEMENT in accordance with the pricing sheet attached hereto as

. Bxhibit B. The amount quoted for services in the attached pricing sheet is subject to an annyal

.increage of 3%, with. the_ﬁxﬂ_tsﬂgh increase oceurring.on January L, 2019, with. yeaa:ly_mcreaseq

thereaﬂer

42  County does not guarantee any minimum or maximumn amount of dollats to be
spent under this AGREEMENT.

43  Any discount offered by the CONTRACTOR must aliow for payment after
receipt and acceptance of services, material or equ1pment and correct invoice, whichever is later.
In ho 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.

i California Forensic Medical Group
- Term: 01/01/2018 to 12/31/2021
6 - Base Contract
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4.5 Tax,
4.5.1 Pricing as per this AGREEMENT is inclusive of all applicable taxes,

452 Countf?? is registered with the Internal Revenue Service, San Francisco
offico, registration number 94730022K. Fhe County is exerapt from Federal
Transportation Tax} an exerption certificate is not required where shipping documents
show Monterey County as consighee.

4.6 Travel reimbursements shall not exceed the IRS allowance rates as per County of
Monterey Travel Policy. A copy of County’s Travel Policy is available on the Auditor-

Controller's website at; httg:[/ﬂww.cu.m"@tere}[.ea.us/auditor/policy.htn_l_.

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

5.0 INVOICES AND PURCHASE, ORDERS

e dnvotee-to-County-Auditor-Controller-for-payment:-County Anditor=ControHer shall pay-this-

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

32  CONTACTOR shall reference "[nmate Healthcare Agreement . on sll
invoices submitted to County. CONTRACTOR shall submit such invoices periodically or at the
completioni of services, but in any eveat, not later than 30 days after completion of gervices, The
invoico shall set forth the amounts claimed by CONTRACTOR for the previous period, together
with an itemized basis for the amounts claimed, and such other information pertinent to the
invaice, County shall certify the invoice, either in the requested ameunt or in such other amount
as County approves in conformity with this AGREEMENT, and shall promptly submit such -

amount certified within 30 days of receiving the certified invoice.

5.2.1 CONTRACTOR also agrees ta provide a monthly repott on expenditures
for HIV medications it a format to be mutually agreed upon.

: 522 CONTRACTOR dgrees to pay otitside providers of inmate cate, for which
CONTRACTOR ig tesponsible under-the torms of this AGREEMENT, in a titely tnattef and no

later than 60 days after receipt of an invoice from an outside provider. For putposes of this
section, outside provider includes Natividad Medical Center.

_ California Forensic Medical Group

' Ternir 01/01/2018 t0 12/31/2021 -

- Base Contract
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53  All County of Monterey Purchase Orders issued for the AGREEMENT are valid

only during the fiscal year in which they are issued (the fiscal year is defined as July T through
Tune 30).

54  Unauthorized Surcharges or Fees. Invoices containing unauthorized surcharges
or unauthorized fees of any kind shall be rejected 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

6.1  CONTRACTOR shall indemnify, defend, and hold hammless County, its officers,
agents, and employees, from and against any and all claims, liabilities, and losses whatsoever
(including damages to property and injuries to or death of persons, court costs, and reasonable
attorneys' fees) occurring or resulting to any and all persons, firms or corporations furnishing or
supplying work, setvices, materials, or supplies in connection with the performance of this

. AGREEMENT, and from any and all claims, labilities, and losses occurring or resulting to any

person, firm, or corporation for damage, injury, or death arising out of or connected with

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

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

70 INSURANCE REQUIREMENTS

1.0

7.1 E{fiﬂ'eh'ce*oi‘ﬁoverwg' (N

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. Individual endorsements executed 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 to Proceed” with the work under this AGREEMENT until it has
obtained all insurance required and such, insurance has been approved by Couunty, Th13

—gpproval o iitraive skl rigither Relievetior deafease“th—l‘ﬁbilﬁwf ‘CONTRACTOR;

7.1.2  Qualifying Insurers: All coverage's, except suroty, shalt be issued by
companies which hold a current policy holder's alphabetic and financial size category
rating of not less than A- VII, according to the current Beat's Key Rating Guide or 2
company of equal ﬁnanqml stability that is approved by County's Purchasing Officer,

73 Insuramce Coverage Requiréments.’

7.3.1  Without limiting CONTRACTOR's duty to indemnify, CONTRACTOR

shall maintain in effect throughout the term of this AGREEMENT a pohcy or pohcies of

urance with the following minimum limits of liabilit B
ingurance with the f g T b Y’ : Galifornia Forensic Medical Group
| Term: 01/01/2018 to 12/31/2021
Base Contract
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73,11 Commercial goneral lability insurance, including but not limited
to prefmiscs and operations, including coverage for Bodily Injury and Property Damage,
Personal Injuty, Contractuat Liability, Broadform 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 oceurrence,

7.3.12 Business automobile liability insurance, covering all motar
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 oceurtence.

7.3.1.3 Workers' Compensation Insurance, 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 each
person, $1,000,000 sach accident and $1,000,000 each disease.

7.3.1.4 Professional liability insurance, if requited for the professional
services being provided, (e.g., those persons authotized by a license to engage in a
business or profession regulated by the California Business and Professions Code), in the
amount of not less than $2,000,000 per claim and $5,000,000 in the aggregate, to cover
liability for malpractice or exrors or omissions made in the conrse of rendering
professional services, If professional liability insurance is written on a "claims-made”
basis rather than an occurrence basis, CONTRACI'OR shall, upon the expitation or
eatlier termination of this AGREEMENT, obtain extended reporting coverage ("tail - - -

CONTRACTOR cofnpletes its performance of services under this AGREEMENT.

coverage"y with the same 1iabitity lifits, Any suchfail coverage shall contine for af
least three years following the expiration or earlier termination of this AGREEMENT.,

74  Other Insurance Requirements,

7.4.1 A insurance required by this AGREEMENT shall be with 2 company
acceptable to County and issued and executed by an admitted insurer anthorized to
transact insurance business in the State of California. Unless otherwise specified by this
AGREEMENT, all such ingurance shall be written on an occurrende basis, or, if the
policy is not written on an ocourrence basis, such policy with the coverage required
herein shall continue in effect for a period of thres years following the date

742 Eachliability policy shall provide that County shall be given notice in
writing at least thirty days in advance of any endorsed reduction in coverage or limit,
cancellation, or intended non-renewal thereof Each policy shall provide coverage for
CONTRACTOR: and additional insureds with respect t6 olaims atising from each -
subcontractor, if any, performing work under this AGREEMENT, or be accompanied by
s cettificate of insurance from each subcontractor showing each subcontractor has
identical insurance coverage to the above requirernents,

743 Commercial general liability and automobile Lability policies shall
provide an endorsement naming the County of Monterey. its officers, agents.and ==
+ California Fo‘rensic Medical Group !
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employees as Additional Insureds with respect to liability arising out of the
CONTRACTOR'S work, including ohgoing 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 upott to contribute o a loss covered by the CONTRACTOR'S insurance, The
requited endorsement form for Commercial General Liability Additional Tnsured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 2037 1001 (2000). The
required endorsement form for Automobile Additional Insured endorsement is ISO Form
CA 2048 02 99, :

7.4.4 Prior to 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 cextificate
of insutance within five calendar days after any change i3 made in any insurance policy,
which would alter the information on the certificate then on file, Acoeptance or approval
of insurance shall in no way modify or change the Indemnification clayse 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
send, without demand by Cotnty, annual certificates to County s Contract Administrator
and County‘s Contraots/Purohasmg D1v131on. If the vertificate is not reoe1ved by the

five calendar days to send in the certificate, evidencing no lapse in coverage during the
interim, Faiture by CONTRACTOR to maintain such ihsurance is a default of this
AGREEMENT, which entitles County, at its sole discretion, to terminate thls
AGREEMENT immediately.

80 HAZARDOUS MATERIAL DISPOSAL

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

- by CONTRACTOR to prov1de hazardous material digposal services putsuant to this
. AGREEMENT shal! cornply with the Superfund Amendments and Reauthotization Act (SARA)

and the Comprehiensive Eavironmental Response, Compensation and Liability Act (CERCLA)

_ ‘while performing all setvices af thig Agreement, CONTRACTOR shall be solely responsible for

the trangportation and disposal or rélease of any hazardous material. County does hot take
responsibility for the improper packaging and/or transportatzon of any hazardous materials
ordered by the County while in transit or storage of servnoes perfonned for this Agreement

CON -IDENTIALITY AND HEALTH INFORMATION
PORTABILITY AND ACCOUNTABILITY AC‘I‘ i1y AA .COMPLIAN CE

0.1 onfidentialigx CONTRACTOR atid its ofﬁeers, eriiployees, agents, and
subcontractors shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and other information, CONTRACTOR shall not use any oonﬁdenuai

Cahforma Forensic Medical Group
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information gained by CONTRACTOR it the performance of this AGREEMENT except for the
gole purpose of carrying out CONTRACTOR's obligations under this AGREEMENT.

9.2  HIPAA Compliance, CONTRACTOR agrees to operate its business it a manner
as necessary to permit County to comply with its obligations under the Health Insurance
Portability and Accountability Act of 1996, Subtitle F, Public Law 104-191, relating to the
privacy and security of confidential health information, and any final regulations or rules
protulgated by the U.S. Department of Health and Human Setvices thereunder (collectively, the
"HIPAA Standatds"), CONTRACTOR has agreed to and signed the BUSINESS ASSOCIATE
AGREEMENT attached hereto as Exhibit G.

9.3 Records and Reports,

(8)  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 -
recotds and shall adhere, to all state and federal laws concerning the confidentiality of
recotds, During the term 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 setvices provided wnder this Contract. Medical records, as stated in this section,
shall also include psychiattic or mental health records,

(¢} Ownership of Record, All records associated with inmate healthcare
belong to and shall remain the property of County, When this AGREEMENT explres ot
terminates, CONTRACTOR shall hand over to County all inmate records and reports
which CONTRACTOR used or received from County to perfortn services under this
AGREEMENT. , ‘

94  Maintenance of Records, CONTRACTOR shall prepate, maintain, and preserve
all reports and records 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,

s gnonitor-and-andit-all recerds; documents; conditions; and-activities oFCONTRACTOR Arid fg—
subcontractors related to services provided under this AGREEMENT, the pétties 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 years after final payment under the AGREEMENT,

100 ' NON-DISCRIMINATION © - R

10.1 - During the performance of this conract, CONTRACTOR shall not unlawfully
discriminate against any employee or applicant for employment because of race, religious creed,
color, national origin, ancestry, physical disability, menta! disability, medical condition, marital
status, age (over 40}, sex, or sexual orientation, CONTRACTOR: shall ensure that the evaluation

‘ Caltfornia Forensic-Medical Group
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and freatment 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 regulafions promulgated thereunder
(California Code of Regulations, Title 2, §7285.0, et seq.).

10.2  The applicable regulations of the Fair 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 patt hereof ag if set forth. in full.

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

11.0 OVERRIDING CONTRACT PERFORMANCE REQUIREMENTS

11.1  Independent Contractor; 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.,

112 Minimom Work Performance Petcentage: CONTRACTOR shall perform with
his own organization contract work amounting to not less than 50 petcent of the original tetal

e A GREEMENT-amouat; emeprthm‘aﬁyﬂeﬁgﬁated"sﬁﬁmttﬂtéﬁrs’mﬂoe perfortned by
subcontract and the amourit of any such 'Specialty Items' so performed may be deduoted
from the original tota! AGREEMENT amount before computing the amount of work requited to
be performed by CONTRACTOR. with his own organization or per a consortium,

11.3 Non-Assignment: CONTRACTOR shall not agsign this contract or the work
required herein without the prior written consent of Counity.

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

H

90— CONFLICT-OF INTEREST -

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 during the term of this AGREEMENT will not acquire any
interests, direct or indirect, which might conflict in any manner ot degree with the performance
of CONTRACTOR'S services under this AGREEMENT.

130 COMPLIANCE WITH APPLICABLE LAW

13,1 CONTRACTOR shali 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

{ Californta Forensic Medical Group
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federal tax laws, that may affect in any manner the Project ot the performance of the Services or
those engaged to perform Services under this AGREEMENT. CONTRACTOR shall procure all

petinits 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 rogulating to medical
services in local detention facilities in the State of California.

132 CONTRACTOR shall report immediately to County's Contracts/Purchesing
Officer, in writing, any discrepancy or inconsistency it discovers in the laws, ordinances,

regulations, orders, and/or guidelines in relation to the performance of its services under this
Apreement,

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

140 EMERGENCY SITUATIONS

14,1 CONTRACTOR shall ptovide 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 emergency, CONTRACTOR shall ensure that County detention facilities
have in supply all available supplies, materials, equipment and/ot services to provide services as
per this AGREEMENT at all times. 24 x 7 contact is as follows:

v,

..toad closures, lock-downs, and damages to CONTRACTOR's facility and/or.equipment, wilibe. .

Emergency Contact Petson 's Name: Christina Kaupp

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

142 County expects emergency deliveries to ocour within 4 hours of order placement
and may be required during evenings, weekends, and holidays. Time is of the essence for
delivery duting 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 baged on
need and existing conditions, It i understood that current conditions, such as power cutagos,

taken into consideration,

150 BACKGROUND CHECKS

151 CONTRACTOR shall bo equired to subrit appropriate State lovel criminal
background clearance(s) for all personnel required to work within County facilities that are
deemed restricted or high seourity. o

15.1.1 Individuals who are designate& to provide setvices at any of the County
Sheriff's facilities are requited to undergo fingerprinting and background checks through
fhie Sheriff's main office, at no cost to CONTRACTQPL.

California Forensic Meadical Group
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15.1.2 COUNTY reserves the tight to suspend any and all clearances to
CONTRACTOR, CONTRACTOR's staff, agents and/ot subconttactors with cause.

152  The required background and fingerprint 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 Due to the importance of CEMG’s services in providing health care to Monteray
County inmates and protecting the health and safety of inmates, the County must do

“everything possible to eliminate the potential for a system failure. Accordingly, the
County may deolare Contractor in Material Breach of the Agreement for the following
£Oasons:

16.1.1 Railute of Contractor {0 operate in a manner which enables the County and
Contractor to maintain compliance with the tequirements of the implementation plans
and Court orders in Hernandez et al v. County of Monterey et. al., Case Number: 5:13-cv-
02354-BLF.

16.1.2 Chronic failure of Contractor to timely administer tuberculosis testing ag
tequited 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
_.Breach if county’s failure to provide sufficient custody officers contributes to the faiture - .

1.

—tomeet thie Tnandates of the" Heﬁﬁﬂ‘dTiﬁ’f‘lemé"ﬁt“fiﬁ‘ﬁ*pr‘s_ fironic fiilure Tor (e
purposes of section 16.1.2 shall be defined as twice it a 30-day period or four times in a
six-month petiod.

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

16.1.4 Failure of the Contractor to maiatain the required insurance in accordance
with the terms of the Agreement,

16.1.5 Chronic failure to submit teports and information under the terms and
conditions oullined in the Agreement and any subsequent Agreement. Chronic failure for
- —thgpurposeyof sectioti 16:1:5 shatl be-definsd a3 faiture- to-perform the identified tagk =
two consecutive tiines,

16.1.6 Failure to cure a breach of any ofher ferm of this Agreement after written
notice from the Cuunty and reasonable opportumty to cure.

16.1.7 Aty failure of perfonnance tequired in-the Agreement which ig determmed
by the Montercy County Health Officer to constitute an imminent threat to inmate or
public health and safety

16,18 Faitute to be NCCHC comphant within 18-months aﬁet tha contract start
date. T - -
Califorma Forensm Medical Group
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16.1.9 Failure to obtain full NCCHC Accreditation within 30 months after the
contract start date,

162 Inthe event of any Material Breach by Contractor as defined in Section 16.1, the
County shall have all rights and remedies available &t law ot in equity under the
Agreement. The County’s remedies shall be cumulative and shall be in addition to any
other temedy available to the County.

183 County may terminate this Agteement in the event of any Matetial Breach by
Contractor ag 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
termination 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
Broach (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 thitty (30) cslendar
days of receipt of the “Breach Notice”. In the event, Contractor shall have cured the
Material Breach within such thirty (30) day period, or such a longer period as may be
specified in the Breach Notice, this Agreement shall remain in full force and effoct, In
the ovent County deems Contractor to remain in Material Breach as of the end of the cure
period speeified in the Breach Notice, the County may provide Contractor with a notice
of termination (“Termination Notice”), setting forth the specific reasons County believes
Contractot remains in Material Breach and the effective date of termination.
(“Termination Date”). : I

164 Tnthe event of continuous or repeated material breaches of the same nature
despite intermittent cures by the Contractor, County may immediately terminate the
Agresment,

16.5 Inthe case of defyult by CONTRACTOR, a Matetial Breach which Contractor
fails to cure, or continuous er repeated material breaches of the same nature, County may
procure the erticles or services from other sources and may recover the loss occasioned thereby
from any unpaid balance due to CONTRACTOR, if any, or by suit against CONTRACTOR,

. 166 Performance Security and Irrevocable Lettor of Credit: Dus to the impracticality
and difficulty of determining actual damages in the event of CONTRACTOR'S failurs to

P, ot breadin of Sotittact, tie Pattiss will agres i thio sontract et the smoumt o Ofg = —— -~

- Million Five Hundred Thousand Dollars ($1,500,000) is a reasonable amount for performance

- seoutity. CONTRACTOR shall provide this performance secutity entitely through an Irrevocable
Letter of Credit. The Irrevocable Letter of Credit shal] be replenished to the full amount within
14 days of a withdrawal by County. ‘ ' ‘

16.6.1 CONTRACTOR shall hays the Irrevocable Letter of Credit delivered to
County's Contracts/Purchasing Officer within teh (10) business 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
not acceptable. Failure to comply shall be grounds to terminate the AGREEMENT and

. California Forensic Medical Group
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County has the option of pursuing negotiations with another proposer. The address to
deliver to County's Contracts/Purchasing Officer is:

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

16,6.2 'The minimum amount of the irrevocable letter of credit shall be
$1,500,000, It is to bo issued only by a federally insured (FDIC) banking institution,
acceptable to County, with a dobt rating of 1 A or higher by the FDIC; A ot higher by
Standard and Poor's; A or highet by Mood v's investots; or have a comparable rating by
another rating system acceptablé to County, CONTRACTOR may renew their
Trrevocable Letter of Cred it antally provided there is no lapse, therefore atty new
Trrevocable Létter of Credit must be completed and submitted no less than 90 days prior
to the ourrent irrevocable letter of credit expiring,

16.6.3 CONTRACTOR's Frrevocable Letter of Credit will be used to assure the
operation of inmate healthcare services, including, but not limited to, the conduct of the
procurement proogss, 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 coniract because of
default, a matetial breach, or repeated material breaches of the same nature.

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

;";"_"'"'”' T T UONTRACTOR tinder the ggreement in accordance with its terms, the CONTRACTOR

will immediately forfeit the full amount of its performance secutity Irtevooable Letter of
Credit as liquidated damages,

16,7 Notices required to be given to 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 respongible officer; (2) when personally delivered
to the party's principle place of buginess 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 fo the other pm:ty,
- -the party's FAX number specified pursuant to this AGREEMENT, provided that the party giving
- potice by FAX must ‘promptly confirm receipt of the FAX by telephone to the receiving party's

office; or, (4) theee (3) days after the noticeis deposited in the U, S. mail with fitst class or better

postage fully prcpaid addressed to the party as indicated below,

Noticés malled or faxed to the partles 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 Strect, Suite B

Salinas, CA 93901 Monterey, CA. 93940

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

i California Farensic Medical Group
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17.0 LEGAL DISPUTES

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

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

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

174 The parlies agree to waive their separate rights to 4 trial by jury. This waiver
means that the teial will be before a judge.

18,0 QUALITY ASSURANCE

. 18.1  Confractor shall work with the Monterey County Health Depariment concerning
communicable disease screening, continuing medical surveillance, case management teporting,
and inmate referral to the community, ' :

, 182 Contractor shall work with the Monterey County Health Officer who, pursuant to
—— section101045-of the California Heéalth and S &fetyLG@de,—i—nus%invé'stigaterheallfehﬂnd—sani—tar'y

conditions of every detention facility within the county.

18.3  The County retains the right to audit all of the Contractot’s records relative to the
performance of contract services and to make site inspections at any time to evaluate contract
performance and compliance with industry standards, Title L5, and other policy and procedure
requirements, The County may, at its own expense, contract with a neuteal third patty
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 recotds for treatment of medical conditions in order to evaluate the tireliness of
care, appropriateness of assessment, troatment, and type of provider and level of care.
Contructor shall cooperate fully with County’s Quality Assurance Consultant or any other

*—'*w"w“-*-"-~*--'-Gouhty'-‘audit;—‘%nclzu&’rﬁg*prwfding'-fu1-1=&nd*i-m¢diate-'accesﬁ-tfcﬁfecords’;"-‘iﬁdiﬂﬂiﬁgiﬁﬁlﬁté‘ B
medical recotds,

184 Contractor shall wotk with County in providing any repotts necessary to conduct
- necessary roviews and audits of Contractor’s performance of services under this Agreement, In
addition, Contractor shall work with County Counsel to compile reports for the regular review of
potential claims, litigation, or other logal issues concerning the provision of services under thig
Agreement, ' R L - L

18.5  Contractor shall with work with Couﬁty in assisting in obtaining state, federal, or

other grants for the provision of caze to inmates in, the Monterey County jail.

© Callfornia Forensic Medical Group
{ Term: 61/01/2018 to 12/31/2021

. Base Contract
17 ‘




DocuSign Envelope 1D: CD6888B5-44B4-41E2-8E8D-98151C5BESBC

18.6 Contractor shall address any and all grievances from inmates concerning the
provision of services under this Agreement as required under the applicable County policies and
procedures and the requirements of Title 15. In addition, Contractor shall be expected to make
its staff available for court appearances and the preparation thereof, concerning the provision of
gervices under this Agreement and provide information to County Counsel and other relevant
County offices to respond to grievances or complaints that are brought before the coutts.

18,7 Contractor will at a minimum hold quarterly quality assurance/peer review
committes meetings, designed to ensure the provision of quality cate at the Monterey County jail
and promote effective communication among stakeholders and continuity of care for patients,
Accotdingly, in addition to CFMG representatives, representatives from the Monterey County
Sheriff’s Custody Operations Bureau, Natividad Medical Center, and the Monterey County
Department of Health will be encouraged to attend the quality assurance meetings.

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

MONTE m CONTRACTOR
’%_"‘”’ By: /Z %Vl A0

%tl'acm/Purchash g Officer Signatute of Chair; Président, or Vice-President
vs: //b~(E~ PHHND [P, MY Fresidmt
Printed Name and Title '

Approved gs to Fiscal ProyiSion )
/ // Zfé( Dated: /7"’/{//?
(‘\pﬁi‘u cuM Lo
Depluty Aunditor/Controller u\ﬂ&/‘-’\
t‘ By “ I P i

Dated: / / (Signature of Secretary, Asst. Secretary, CFO,
/ F L7 Treasurer or Asst, Treasurer)*
[ [ ; ' -
Approved as to Liability Provisions: ?DT laN @ E byl 4'\‘(\ \ CFo
Printed Name and Title .
Risk Management Dated: je- |- M

puty County Cqunse =

Dated: / 0? O? 0 /?/

*INSTRUCTIONS: If Contractor is a corporation, including limited liability and non-profit corporations, the full legal name
of the cotpotation shall be set forth above together with the signatures of two specified officers, If CONTRACTOR is a
partnership, the name of the partnership shall be set forth above together with the signature of a partner who hag authority to
axccuto this Agreement on behalf of the partership. If CONTRACTOR is coniracting in an individual capacity, the
individual shall set forth the name of the business, if any, and shall personally sign the Agresment.
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EXHIBIT A - DESCRIPTION OF SERVICES

SECTION I

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

a. This Exhibit A has been drafted to include the requirements for all inmate health care
services to be provided in and in conjunction with the Montetey 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 assossments, access to mental health
servioes, 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 Implementation 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 conlict (direct or indirect) among any of the
exhibits, 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
Exhibit A including alf attachments, and CFMG’s implementation plan shall be performed to
the greatest extent feagible,

b, State regulations and CFMG’s implementation plan may be telied upon to interpret this
Contract and shall be applied in such 2 manner so that the obligations of the Contractor are
to provide the County with the broadest scope of services for the best value,

2. Contractor shall begin providing Services pursuant to this contract on at 12:01 AM, on January 1,

' 2018. Considering the Contractor is already on site and providing services in accordance with the
implementation 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 Contracter at no cost to County with charges under
this Agreemet starting with the provision of Comprehensive Inmate Medical Services, All
insurance requirements ncust be in place and met during the Transition Acfivities,

3. Contractor project team will consist of the following Key Personnel and subcontractors, as
: applicable during the contract {erm: Medical director, psychiatrist, Program Manager, director of
musing and administrative assistant/records supervisor. Those personnel are responsible for
adminisiering the program, personnel management, staffing plan, and quality assurance,

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




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

SECTTON IT

Contractor shall have and maintain the following minimum qualifications:

1. Mealth care services must be provided in compliance with the standards set forth by Title 15,

Division 1, Chaptor 1, Subchapter 4, Minimum Standards for Local Detention Facilities.

. Health care services must meet all the requirements within CFMG’s and the County’s

Ymplemeniation plans in the Matter of Hernandez v, Couniy of Monterey, Case #UV5:13 2354
BLF (implementation plans); and any subsequent orders of the court. If, during the term of this
agreement, court monitoring concludes, contractor will continue to meet minitmum standard
established by the Hernandez Implementation plans or NCCHC Standard; whichever provides
the higher level of care.

., NCCHC Acoreditation, ‘Within 180 days of the contract start date Contractor must develop a

plan to meet the requirements to obtain NCCHC Accreditation for health services 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 contractor’s practices must be NCCHC compliant and the Contractor must begin the
application process for NCCHC Accreditation. Contractor agrees to take all necessary stepd to
receive full NCCHC Accreditation by the end of the second year after contract statt date, Once
Accreditation is granted, Contractor will comply with the all NCCHC standards that are used to
ensure continued acereditation. County must take all steps to meet NCCHC standards and
Contractor will be relieved of obligations under this section until County meeis its burden
regarding accreditation,

. Accreditation Timeline (all times from contract start date)

i. Develop plan to obtain NCCHC Accreditation — ¢ months

ii. Begin operating within NCCHC Standards — 1 year
iii. Begin Application Process for NCCHC Accreditation — 18 months
iv. Obtain NCCHC Accreditation — 2 years

. Staff Minimum Qualifications. The medical professionals providing services through the

Contractor, including doctors and nurses, MUST individually mest and maintain the following
minimum qualifications,

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

b, Program Manager. The Program Manager should be qualified to manage a healthoare
program in a correctional facility of this size. Each time thiz position is filled, the
Conttactor and County will discuss the person’s qualifications prior to hiring.

. Other Supervisors. All other supervisors must have at least three (3) years® exporionce
in the profession providing similar setvices i a detention and/ot cotrectional facilily. A
qualified candidate can fill this position with less experience if agreed to by the county.
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d. Discharge Plans. Contractor shall maintain discharge plans for releasing thmates back
from an inpatient setting into the facility, AND for referring and releasing inmates back
to appropriate providers within ¢he community,

e. Waiver by Coniractor. Contractor may seek a waiver of a specific qualification with a
request to substifute experience or other qualifications by submitting such request in
writing to County.

6. Security and Background Checks, All service providers, employees, and subconiractors
working at the Facility must pass and maintain, to the satisfaction of MCSO, a security and
background check petformed by MCSO. Failure to pass, divulge information, or coraply with
the background process will prohibit an individual from entry into MCSO facilities. Any
security and background checks performed by MCSO shall be in addition to the new hire and
routine, background checks, reference checks, and other procedures performed 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 perforim only those tasks permitied by their licensure and credentials, and
within their scope of training, Contractor must monitor licensing of their staff on a regular basis
at its headquarters,

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

being brought and accepted into MCSQ’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

facility, Contractor is responsible for providing, and coordinating all medical services brought to the
inmate, and the services provided at medical sites within the facility. 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 tg a hospita} which marks the

 beginting of an inpatient episode, and entails a full admission procedure with completion of registration

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

Requirements. Contractor, through its system of care, programs, and services must provide, at a
minimuis, the following services, and structure during the term 'of the coritract;

1. Services: Coniractor shall provide comprehensive health cate setvices for inmates housed at the
Monterey County Jail, including preventative services. Contractor’s services shall include the
following minimum levals of setvice:
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b)

<)

d)

¢)

B

g

Intoke Health Screening. Tntake screening shall be performed for all inmates, including
{ransferees, by a licensed registered nutse (RN) at the time of booking, Booking {akes
place intermittently but is heaviest on the P.M. shift. Mandatory tuberculosis screening
as cuttonily performed shall be started at this point of contact it accordance with State
and local standards, Contractor shall use its County-approved intake pre-scteening tool
for medical, mental health issues and refetrals as outlined in the Hernandez
implementation plans,

Fourteen Day Health Inventory and Communicable Disease Screening, An appraisal
shall be performed by a RN or higher level cace provider (physlcian, physician’s
assistant, or nurse practitioner) of all incoming intnates, which meets implementation
plan requitcments, This inchudes an examination (history and physical) of all inmates
coming into custody be completed within the first 14 days of their incarceration.

General Healthcare. Contractor shall provide basic healtheare services to inmates
including preventative care,

Sick Call.

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

i)  Sick call slips will be triaged daily. Urgent sick call requests are seen by the
on duty medical provider, Monday through Friday. Duting 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 or higher-
level care provider (physician, physician’s assistant, or nurse practitionet).
An RN or higher level 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 implemontation of Health Care Plans, Inmates being
treated in the facility shall have health care plans with clear goals, objectives,
policies, and procedures for documenting goal achievements. At all times,
Contractor will be required to comply with the procedures, staffing, and
practices required in the implementation plans.

Best Practices. Coniractor shall provide recommendations to MCSO and assistance with
policy updates, or compliance changes in medical standards and other applicable laws or
standards,

Leadership. 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 fo time and all other
legal requirements.
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h) Food Service Clearances — Goniractor will conduct food service elearance exams on
inmate kitchen workets to ensure inmates don’t have any medical cotditions that would
be incompatible with food handling and serving in the jail,

i} Suicide Prevention Program, Contractor shall coordinate with sherif’s conumand staff
to implement all aspects of the suicide prevention measures outlined in the
implementation plans, including but not limited to:

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

il. 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 more
stringent of the Hernandez or / NCCHC standards (once NCCHC
certification is achieved).

iii, Contractor will provide sereening and crisis intervention, making certain
that all medical treatment needs are addressed and outside transfer to a
facility is considered especially for severely unstable or mentally-ill
inmates.

iv. 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 complance with the Hernandez
implementation plans and NCCHC standards (once NCCHC certification
is achieved),

v. Contractor shall work cooperatively with outside agencies as needed.

i} Dental Services. Contractor shall provide emergency, medically necessary, and non-
emergenoy dental services, including but not limited o extractions and hygienic
cleanings. Services shall be provided 24 hours per week at the Monterey County Jail
(“MCT,

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

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

ii. Extraction of unsalvageable teeth.

iit. Repair of injured ot carious teeth,

iv. Removal of irriation conditions that may lead to malignancies (if
incarceration is prolonged),

California Forensic Medical Group
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v. Dental hygiene services and exam for inmates in custody for a year or
more. .

vi. Coniractor will provide triage, prioritize, and then schedule inmates to
see the dentist. Inmates requiring oral attention will be scheduled to see
the dentist as soon as possible, If the inmate’s dental requiretnents are
emetgent, the dentist will see them ag soon as possible,

vil. For elective work that can be deferred Contractor will provide
appropriate referral information upon the inmate’s roloase,

k) Special Needs of Pregrant and Postparium 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 community baged methadone treatment
program experienced in the special needs of pregnant/postpartum clients.

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

tv. Coordination of special medical services. If requested by County, Contractor
shall provide verification by supplying copies of written agreements with
service providers to agsure the continuous availability of the full range of
routine and emergency obstetrical services including management of high
risk conditions. Preference shall be given to using County High Risk OB
clinio at Laure] Family Practice at Natividad Medical Center,

Family Planning Services. Contraotor shall provide family planning services pursuant to
Penal Code Sections 3409, 3440, 4023.5 and other applicable laws.

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

n)

dental prosthesis and oye glasses,

Consulting Services and Medical Equipment, Making arrangements and payments for all
consulling medical specialty services and special medical equipment (i.e, braces, crutches,
hearing impaired vests, wheelchairs, etc.). Special medical equipment is defined as durable
medical equipment (DME) as set forth under Medicare Part B plans and iicludes, but is ot
Timited to diabetic supplies, canes, crutches, walkers, commode chaits, home type oxygen
equiptent, traction equipment, ete, As further defined, DME is equipment which 1) can
withstand repeated use, 2) is pritarily:and customarily used to serve.a medical purpose, dis
genetally not useful to a person in the absence of illness or injuty, and 4) is appropriate for
use in the inmates housing area, Theuse of any. DME within.the facility will be with the
apptoval 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 ownership of the equipment, - =~ - '
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0) Hospital Care, Contracter shall make arrangements for all “Inpatient admissions®, to bo
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.

f, Contractor shall pay for, artange, and coordinate all outpatient services,
including dental care, and outpatient surgeries,

#. All inpatient care shall be provided by Natividad Medical Center, unless the
facility is unable to provide the type of service or level of cate needed by
inmate, In these cases, Cottractor shall arrange for and coordinate care for
inmate at an alternats facility where it has coniracted for setvices; Connty
shall pay for all inpatient care, including lab, radiology, inpatisnt consults
and testing and anesthesia.

2. Acute Care Needs: “Acute Caro” 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 currently provided by a combination of area health providers, including;
Natividad Medical Center, Salinas Valley Memorial Hospiial, Community Hospital of the Monteroy
Peninsula and San Jose Regional Medical Center. Contactor may use another provider with the written

consent of County.

3, Emergency Room: Emergency 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 inmate.

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

a)

b)

d

All new inmates shall be observed and quetied 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,

Mental Health services provided on-site will include 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 ot PA), and licensed mental health
professionals (MHP), which may include psychologists, Matriage and Family
Therapists (MFT), Licensed Clinical Social Workers (LCSW), and Psychiatric
Registered Nurse, A licensed psychlatiist or MHP will be available either on-site, via
tele-psych and on-call {o health services stafl at the jail for consultation, referral and
treatment, as dictated by the Hernandez implomentation plans and court orders, and
NCCHC standards. :

Inmates in safety cells whose condition deteriorates, or for whom the nurse is unable
to complete a hahds-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,
Contractor will work with current or previous mental health practitioners in an effort
to gain information on: patient (inmate) history, preseription medication
administration, and treatment protocols. The contractor will work in collabaration
with outside mental health providets 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 preseription
medication administeation for any inmate that is a current or former outside mental
: health care provider’s patient, If thete is & conflict between contractor’s chosen
! medication and the medication presetibed by a previous or current mental health
provider, contractor must utilize the medication with the most likelihood of positive
therapeutic results based on the totality of information from patient history, previous
physician recommendation, or previous prescription administration results;
regardless of the “formulary” status of a medication. Whether or not a patticular
medication is one of the contractor’s “regular” or formulary drug shall 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 setvices to inmates
following a natural disaster or declared state of emergency.

1. Ancillary Services: Contractor shall provide, arrange, and pay for laborafory, 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 delivery of accurate
reporting within 24 houts,

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

{i, When Contractor impleinents Blectronic Health Record (EHR) ot
Electronic Mediosl Record (EMR) systen, Contractor remains solely
responsible 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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with MCSO transportation unit to facilitate necessary radiology
servioes,

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 responsibles for all equipment
and supplies required for these services, !

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

Diagnostic Records: Contractor shall provide diagnogtio results electronically, through the
EMR System, once established. Laboratory and Radiology reports will be integrated via
messages info an inmate’s chart, If a results interfiice is not being ased, results can be
manually entered and/or reports can be scanned or uploaded into an inmate’s chart,

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

Detoxification from Drug and Alcohol:. 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 aleohol, when
performed in this facility, will be done under medical supervision in aceordatice with direct
orders from the responsible medical provider using approved protocols/standardized
procedures,

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

Court Orders: Contractor shali promptly follow all court orders. Contractor will testify in
court as needed. P

a. Contractor shall abide by and follow all court orders that relate to inmate
meodical care and services, Contractor is required to forward copies of all court
orders that refate to inmate medical care and setvices to the-County, If
Coniractor believes the court order to be contrary to best modical 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 coutt,

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

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

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

County reserves the right to refuse to allow any item into the jails if they determine it poses a
security risk. Contractor will develop a method of inventory control for facility safety and
security, to be-approved by the Facility Cotnmander, County may require approval of the
vendor and method of internet/data connection services.

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

Contractor is responsible for providing its own computers, servers, software, office chairs, and
ergonotuic related equipment for office areas, medical areas, and computer workstations and
intetnet/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 sorvice are being provided by
County. ‘The cost of this equipment and service provision is fifty-five thousand dollars ($55,000)
annually, Confractor may choose to maintain service through the County, or may choose to
install its own computers and netwotk, If Contractor chooses to utilize county setvices,
Contractor will be invoiced for this service quarterly, at a cost of $13,750 per quarter.

Tf Contractor chooses to provide its own connectivity services, Connty requires that all costs
associated with interfaces to Tracnet System be paid for by Contractor. License/maintenance
costs for Tracnet system shall be invoiced to contractor at a rate of $262.66 per license per year,
One license is required for each uset, License fees increase by 2.5 % annnally,

If Contractor opts to install its own computers, all computers-installed must moet 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
returned to MCSO IT department, in working order.

County has exp'ended $L0,1(}D'.f01_'_ a wircloss heat mapping sufvéy at the request of Contractor,
Contractor may arrange for its own heat mapping survey or purchase the survey done by the
County. e :

All hazardous/medical waste removal shall be performed by a fully licensed contractor.
Payment for medical waste removal and associated costs, including medical waste receptacles,
sharps containers, and specialized medicine disposal boxes shall be responsibility of Contraotor.

10
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Annual licenses fee for removal of medical waste material at the 1410 Natividad Road address
shall be the responsibility of the Contractor,

SECTION V

A. ADMINISTRATIVE STAFFING:

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

1. Program Manager. A qualified manager/administrator with three yoars’ experience in health
care in a correctional facility health care setting. The Program Manager will assist in
coordinating healthcare services for the MCJ and in carrying out the terms of the contract, The
responsibilities of the Program Manager will include recruiting, hiting, tratning, and supervision
of staff; scheduling of all personnel to ensure that all shifts are covered, quality assurance audits
and tratning of personnel,

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

3. Medical Director, A qualified Board Certified or Board Bligible physician designated as
medical director or lead physician. The individual shall 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 MEDICAL STAFFING:

Contractor must maintain minitnum 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:

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

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

every day. A physician shafl be available to provide onsite services if additional or specialized setvices
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 RN, coverage to ensure
continued 24-hour voverage. : : :

4, . Maintain designated full time equivalents (I"T'Es) at all times (i.e. should a person go oh vacation
they must be replaced) in aceordance with the matrixes. Staffing plan shall include consideratlon for a
relief facior for all levels of practitioners.
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5. The Program Manager and the Medieal 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 altetnate physician to act on bebalf of the Program Manager or Medical Director during
his/her absence(s) from the Facilities.

6. Additional Staffing.

a, Request by County. County may request additional staffing for limited periods of time, If
County requesis additional staffing that Contracior does not believe is needed or necessary, Contractor
shall provide a written notice as to why Contractor deems additional staff wnnecessary. 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 Confractor believes it is necessary to add more staffing
on a long term or permanent basis the Contractor shall meet with County to discuss amending the
matrixes, or adding matrixes for increased staffing, including additionat Ticensed Vocational Nurses and
RNs. Any such amendments must be done in writing and approved by the Monterey County Board of
Supetvisors,

c. Changes in Staffing by Court Order, If there should be a Court order in the matter of Hernandez
v. County of Monterey, Case #CV5:13 2354 BLF, such that staffing by CEM@G must be increased by
more than 3%, County and CONTRACTOR will seck an agreement on an adjusted contract price, in the
form of an amendment to this Agreement. Should the parties fail to reach an agreement on an adjusted
contract ptice, eithet party may terminate this Agreement with (90} days written notice.

SECTION VII

A, STAFFING:
Contactor shall provide the following:

i, Work Post. Work Post descriptions (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 Medical Liaison Commander, and the Captain on February 1¢ and August 1% of cach year.
Copies of any Work. Post changes must be immediately provided to the Medical Liaison
Commandet.

2. Shift Coverage and Dai Iy dttendance Record, Copies of staffing schedules, which include all
health care staff, shall be posted by Contractor in designated areas 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 terms of this Agreement. Contractor and County will review staffing
schedules on a quarterly basis and Contractor agrees to refund County for the cost of staff that
have not been provided pursuant to the terms of this Agreement,
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4. Playform for Staff Input. Contractor shall havo a process or avenue for its rursing and medical
staff to provide input regarding staffing and the level of patient care being provided,

SECTION VII
ATRAINING AND EDUCATION:

Cantractor shall provide on-going staff iraining programs consistent with legal and accreditation
standards, including but not limited to:

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

2. Development and mainienance of a reliable structured program of continuing education that
meets or exceeds accreditation standards for health care staff annually, Including employees,
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/ox at the request of MCSO.

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

SECTION IX
A, PHARMACEUTICALS:
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 {ransporting and providing the medications. Contractor shall also have available and ready
to implement an. alternative system and upon the request of the County, Contractor shall promptly
transition to the alternative system.

SECTION X.
A.TRANSPORTATION AND SECURITY:

1, Ambulance Transportation. Contractor shall contract with a licensed ambulance entity and
pay for necessary ambulance, and other first responders trangportation costs for tion-
emergency and emergenoy related transports. - 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 Contractor. Any required Air
Ambulance services shall be the responsibility of the Contractor.

California Forensic Medical Group
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A.

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

and any ofher cxtraneous expenses telated to the secutity and transfer to ot housing of
inmates in outside medical facilities.

SECTION X1

COMPLIANCE WITH LEGAL REQUIREMENTS:

Contracior shall comply with all relevant legal requirements including but not limited to the following:

1. California Code of Regulations Tifle 15. Crime Preventlon and Corrections. Contractor

shall meet all apphicable requirements of Title 135,

9, Female Inmates Rights Plan, Confractor shall meet the requirements of the Reproductive

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

. Inmates with Disabilities, Menial Health Issues, and Gender Matters, Contractor shall

comply with and abide by the federal and state laws as well as all MCSO policies as they
relate to inmates and the Facilities, inchuding but not limited to the Americans with
Disabilities Act (ADA), inmates determined to have a mental issuc, and matters involving
transgender inmates.

. Prison Rape Efimination, Coniractor 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 demonslrate its PREA compliance, 28 CFR §115.401
requires Contractor to engage in and receive a PREA audit at least once duting a three-year
audit cycle, Contractor will make available to Monterey County Sheriff’s Office Contract
Monitor the auditor’s final report after completion of an audit, Until the first audit report
becomes available, Contractor shall demonstrate PREA conipliance io Monterey County by
furnishing a copy of its PREA policy to Monterey County Sheriff”s Office Contract Monitor
Contractor, If no PREA audit has been conducted by the time the contract begins, plans to
conduct a PREA audit must be demonstrated to MCSO within the statutorily set time frame,

. Medi-Cal regulations and ORP only licensure. Coniractor agrees to usc only physicians and

physician extenders (nurse practitioners, physician assistants) that ate not debatred from
treating/referting/dispensing to Medicare or Medi Cal patients.

. Medi-Cal Inmate Envollment 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 ordeted

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 neutral third party experienced in

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

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

2. Contractor shall cooperate fully with County in all oversight and review of services provided
or requested by the County, Tn addition, Contractor will work 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
cotiract,

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

4. Contractor shall assign a qualified professional to attend and patticipate 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 recommended corrective action,
or will advise the County in writing why such corrective action should not be taken,
Contractor will cooperats with procedures to resolve any Impasse in recommendations to
make corrective actions, :

a. Contracior shall provide written responses to County regarding all issucs
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. Contractor shall provide timely wriiton 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
delete all patient identifiers from audit worksheets, reports, and committee minutes.
Maintenance of and access fo quality review management documentation shall be under the
atthority of the Medical Director and Program Manager,

SECTION XTII,
AOVERSIGHT AND COMMITTEE PARTICIPATION:

The Medical Director, Program Manager, and other appropriate representatives of the medical provider
-shall regularly attend meetings refated to inmate health services, as requested by County. Attendance at
- meetings shall include patticipation to report on issues of concern and cooperate on an ongoing basis
with designated committee representatives, '

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

California Forensic Medical Group
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Al 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 XTIV,

AMEDICAL AUDIT MEETINGS:

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

2. Quality Assurance Meetings. Coniractor shall attend, prepare for, and participate in the
monthly Quality Assurance Meetings at MCJ every month, In addition to discussing policy
matters and medical and mental health updates, the Quality Assuranco meetings may also
include, but shall not be limited to: monthly statistics, infection control, inmate grievances,
health and safety inspection teports, staffing plan updates, other health care topics, as
warranted, offsite services report, including the purpose of the medical transport, staffing;
audits; Error Rates; quality assurance matters; oversight; recommendations; accreditation;
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. Cther medical professional guests may be invited as deemed appropriate
by the Medical Director. The meeting will be used to conduct medical tecord reviews of all
{nmate deaths, ail acute hospital, and infirmary admissions with the objective of identifying
appropriatencss of, deficiencies and/or inconsistencies 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, responsibility for implementation and follow up
reporting.

SECTION XV.

A. GRIEVANCE PROCEDURE:

Contractor will follow the curtent grievance policy and procedure with the MCSO for the
communication and resolution of inmate and staff complaints or other items regarding any aspect of
health care delivery. The Program Manager shall respond to and act as the primary contact with MCSO

. in-reviewing and responding to complaints, Contractor shall promptly respond, provide information to

MCSO0, and adhete to all times linés for responses. When the assigned individual is on vacation or
otherwise unavailable, coverage must be provided and the responsible individual ideritified 16 the -
Medical Liaison Comtander, {All inmate griovances relating to medical care and dental serviées shall
be reviewed by the MCSO Ombudsman). R

California Forensic Medical Group
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A. ACCESS:

SECTION XVL

Security staff shall accompany health caro staff in providing health care services in secure areas in
accordance with written 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 or legal action against or ont behelf of the
County, including any of its departments, employees, volunteers or agents, Said assistance shall
include, but is not limited to: ]

Timely provision of data;

Medical records;

Investigation of claims;

Preparation of declarations or affidavis;

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

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

LA S e

SECTION XVIII,

A.TRANSFERS, RELEASES AND CONTINUITY OF CARE:

1.

Public Health Notification. Contractor is responsible for notifying the appropriate
public health agencies of reportable illnesses and communicable diseases, and will make
such reports ptior to inmate release whete possible, Contractot is required to disclose all
relevant communicable disease information for itmates 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
summary completed,

Tuberculosis. Procedures for transfer of intnates with suspected of known active
tuberculosis shall be established by Contractor in compliance with statutory and
regulatory requlrements

Compassionate Care. Contractor w111 provide assistance to County as requested in
developing compassionate care release program, participate 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 pritmary points of contact for issues rolated to the contract.

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

Confract compliance

Fiscal Considerations

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

e ae

SECTION XX,

AMEDICAL RECORDS:

1

Maintenance: Individual inmate health records shall be fully and propetly maintained,
ingluding but not limited to:

a. Pre-screen history

b, Medical evaluation report
Complaints of injury or illness and action taken
Physician orders
Progress notes
Names of all personnel treating, preseribing, and/or issuing education
Medications administered
All laboratory, x-ray, and other documentation of treatment provided, and
Documentation of all off-site services. '

mER e e

Confidentiality, Contractor shall mainfain confidentiality of the health care records as is
required by law. All medical records shall be and remain the property of the County. In the
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 coeperate 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. : : "

Electromic Medical Records System.

a. Contractor shall providea comprehehsivc Blectronic Medical Records (EMR)/
Elecironic Health Records (RHR) package that focus on reliability, stability, and

e of use,
case oL ns California Forensic Medical Group
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b. Contractor shall provide the EMR System so that it shalf:

i

i,

iit.

iv,

V.

vi,

Vit.

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 {o County, including payment of any licensing and use
fees.

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

Meet or exceed cabling and connectivity recuirements as specified or
directed by County.

Have its own network or work with coynty 1T, o continue
existing 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 clinies (currently Epic). County and
Contractor will in good faith work together to analyze whether their
syslems can be used to allow communication between health care
providers, If those systems cannot be integrated, the parties will work in
good faith on a mechanism to allow providers to communicate
effectivaly,

. Contractor shall obtain MCSO’s approval of intended applications and systems
before instatlation.

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 IMS and EMR systems, 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. Contractot
shall make available to the County acerued data regarding services provided, Data shall be compiled in
appropriate reports as defined by the County and be provided in a monthly report. Such reports shall be

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

EXHIBIT A




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BEBBC

in a fortnat 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 anmwal Compliance Report by calendar year,
due cach year by no later than January 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 yeat,
due each year no later than January 15 to County on compliance with federal laws and
California laws, regulations, and codes relating fo Detention and Corrections Facilities
Medical Programs at MCJ; including, but not limited to compliance with PRBA. and the
Americans with Disabilities Act. Reports may include:

Intnale requests for various services
Inmates seen at sick calt
Inmates seen by phystcian
Inmates seen by dentist
Imates seen by psychiatrist
Inmates seen by psychologist
Inmates seen by OB/GYN
Ininates seen by case thanager
Out Patient Housing Unit admission, patient days, average length of stay
Mental Health refertals
Off-site hospital admissions
Medical specialty consultation referrals
. Intake medical screening
Histoty and physical assessments
Psychiatric evaluations
Specialty clinics attendance and soreenings in house
Diagnostic studics
Report of third party reimbursement, pursuit of recovery
Percentage of inmate population dispensed medication
Intnates testing positive for vencreal disease
Inmates testing positive for AIDS or ATDS antibodies
Inmates testing positive for TB
. Inmate mortality
Number of hours worked by entire medical staff, specifying each post or shift

W KEgLESTANOTOPE O FTNFRMOA0 TR

Other data deemed approptiate by the Captain or Medical Liaison Commander.

3. Health Services Utilization Reports, Contractor shall provide monthly statistical reports on
healih services utilization, the reports shall include the data set and report formats'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 describing
progtess toward agrecd upon objectives for the services and the status of speoial projects or

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

5. Schedules. Reporting and Scheduled Reviews shall adlete to the following:

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

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

6. Offsite dctivity/Cost Report. Contractor shali provide an off-site activity/cost report by the
20" of each month. The report shall contain all off-site cost repotts outlining off-site
outpatient, in-patient, emergency room visits, and clinical services visits, and the cost of
sach service.

7. Procedures Manual: Contractor shall maintain an updaied on-site procedures manual that
meets the requirements of applicable standards as outlined by the ACA, as well as the
requirements of the Sheriffs Office as defined in Title 15, Section 1206, and NCCHC, A
separatc communicable disease manual shall also be maintained onsite. Contactor shall:

a. Maintain a curtent copy of its Policies & Procedutes Manual in the health
services unit and accessible o all bealth care staff 24 houss a day with an
electronic copy of the manuel, 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
corporate supervision,

SECTION XXII,

PRICING., Pricing shall be as set forth in Exhibit B,
SECTION XXIII,
LEGAL REQUIREMENTS IN THE PROVISION OF SERVICES.

Nothing in this Agreement 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 requirements of this Agreement and meeting all other legal
requirements, 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 Agreetnent.

21 California 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, selflement, or other agreement, This shall not
apply to Condractor’s employer and employee or union mattets that do not relate to or 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:

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

. 2. Contractor shall not disclose any information regarding inmates,
i | " including but not limited to protected health information under the

C Health Information Portability and Accountability Act (HIPAA), Health
Tnformation Technology for Economie and Clinical Health (HITECH),
Confidentiality of Medical Information Act (CMIA located in the
California Civil Code Sec 56-56.37) and all other relevant laws and
regulations.

P : 3. With regard to any claim or lawsuit tendered to the Contractor,
regardless of whether a reservation of rights is issued, the Contractor and
its defenise counsel agree to coordinate all media contact related to the
claim or lawsuit with the County.

California Forensic Medical Group
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TABLE 1. Monterey County Adult Costs

STAFFING 6,430,256
MEDICALCOSTS:
On-Site Medical Serviges, Phamacy & Supplies 811,441
Off-Site Outpatient and Specialist Services 941,542
Inpatient -
TOTAL MEDICAL COSTS 1,752,983
OTHER EXPENSES:
Direct operating expenses (insurance, ete.) 254,974
IT Expense (Cost of CFMG aquipment, per cont 20,000
Manitoring Costs 318,400
TOTAL OTHER EXPENSES 563,374
TOTALDIRECTCOST 8,776,612
INDIRECT COSTS 7.78% 682,519
Discount {318,400}
TOTAL PRICE 9,140,731
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EXHIBIT B

CONTRACTORS BILLING PROCEDURES

Tovolcing shall ocour monthly, 1iis preferable to submit invoices and statements electronically to the County’s
invoice tracking systom at:

MCSOSheriff Fiscal{@oo montersy.ca.us

The tota! annpal contract amount payable is $9,140,731, as indicated in TABLE 1. Contractor will invoice the
County monthly at ay initial amount payable in Fiscal yoar 2017-18 of $761,727,58. The involoe must also
segrogate the amount of funding vequired for the registered nurse assigned to the booking area in the jail
(cutrently 2.8 FTE) for separate billing within the County.

The parties agree this contract is subject to a 3% annual fixed rafe incroase.

I CONTRACTOR. lacks the ability to use this system, hard copy Invotces will be accepted via mail addressed to
the following location;

Monterey County Sheriff/Coronet’s Office
Atfention: Fiscal Unit Accourits Payable
1414 Natividad Road

Sallnas, CA 93906

County may, in its sole discretion, terminate the contract or withhold payments claimed by CONTRACTOR for
services rendared if CONTRACTOR fails to satiafietorily comply with any term. ot condition of this Agreement.

No pagntents 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 clafms for payment for services submitted more than twelve (12) months after the
calendar month in which the services were completad,
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Case 513-<v-02854-PSG  Document 549 Filed 05/27/16 Page 1 of 4
1
2
3
4 UNITED STATES DISTRICT COURT
5 NORTHERN DISTRICT OF CALIFORNIA
6 4
7 JESSE HERNANDEZ, ot al., - Case No. 5:13-¢v-02354-P5G
8 Plaintiffs, ORDER GRANTING-IN-PART
DEFENDANTS' MOTIONS FOR
9 v, APPROVAL OF IMPLEMENTATION
PLANS AND DENYING AS MOOT
10 COUNTY OF MONTEREY, et al., CEMG'S FIRST MOTION FOR
APPROVAL OF IMPLEMENTATION
13 Defendants, PLAN
1 12 (Re: Docket No. 514, 517, 532)
§ %’ 13 Defendants County of Monterey and California Forensic Medical Group move for
»E % 14 || approval of their plans implementing the settlement agreement between thom and Plaintiffs Jesso
ho
2 E 15 || Hernandez et al.' As an initial maiter, CFMG has two motions for approval pending.? CFMG
g é 16 || first moved for approval of its implementation plan on Feb. 19, 2016, and then moved for
% ,_fé! 17 || approval of'a revised implementation plan after meeting and conferring with Plaintifts * The court
®Z 18 || DENIES CFMG’s Feb. 19 motion as moo in light of CFMG?s revised plan. With respect to
19 || CFMG, this order relies on CEM(Ps revised implementation plan, filed as Docket No. 532.
20 The coutt has considered all of Plaintiffs’ objections to Defendants® proposed
21
22
2 ! See Docket Nos. 514, 517, 532,
24 ? See Docket Nos, 517, 532,
25 || See Docket No, 517.
26 || * See Docket No. 532,
: .
27 ‘ -
Case No. 5:13-cy-02354-PSG
28 || ORDER GRANTING-IN-PART DEFENDANTS' MOTIONS FOR APPROVAL OF
.|| IMPLEMENTATION PLANS AND DENYING AS MOOT CEMG'S FIRST MOTION FOR
APPROVAL OF IMPLEMENTATION PLAN California Forensic Medical Group
; Term: 01/01/2018 to 12/31/2021
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Case 5:13-cv-02354-PSG  Document 549 Filed 05/27/16 Page 2 of 4

I |t implementation plans, as presented In Plaintiffs’ briefing and at oral argument,” The court

GRANTS-IN-PART Defendants® motions for approval of thelr implementation plans and
overrules Plaintiffs’ objections except as follows:

1. Meet and confor process: the meet and confer process for each itmplementation plan shall

2

3

4

3 include all Plaintiffs’ counsel.
6 1l 2. Diamond Pharmacy license: the Diamond Pharmacy pharmacist that dispenses medications
7 to the Monterey County Jail in bulk or stock supply sh-all hold a California pharmacist license.
8 i 3. Pharmacy pill transfer: Plaintiffs object that the licensed vocational nurses that transfer

9 medication from the stock supply do so by pouring out pills, putting thern by hand in

10 envelopes for each patient and putting leflover pills back in the stock supply bottles,®

1 Plaintiffs argue that this practice endangers patient safety,” CFMG states that its LVNSs are

12 trained to take out a single dose of medication from the stock supply at a time.® This objection

13 is resolved as follows: LVNs may transfer medication from the stock supply so long as they do
14 not engage in the practice complained of,

4. Suicide Risk Assessment Tool: Plaintiffs object that Dr. Hayward’s Suiclde Risk Assessment

United States District Court
Northern District of California
ey
o

16 Tool lacks guidance on how to use the assessment results and request that the court order

17 Defendants to develop Instructions for using the risk assessment tool.” At oral argument,

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

2 * See Docket Nos, 531, 538,

2 ¢ See Docket No. 531 at 4.

ag || Seeid. at 5-6,

75 ¥ See Daoket No, 532 at 3. California Forensic Medical Group
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the suicide risk assessment too!, Defendants may use their clinical diserotion in relying on the
results of the suieide risk assessment tool.

3. Administrative segregation classification: when inmates are placed in segregation,
Defendants shall conduct a olassification teview within seven days of the placement and every
14 days thereafter,

6. Restraint chairs; individuals placed in a restraint chair shall be under constant supervision for
the entire time. they are in the restraint chair. The testraint chair may be placed jn a safoty cell
or another location in the jail.

1 7. Telepsychiatry: Defendants’ implementation plans must have standards for when they can
deviate from a typicat in-person encounter and use telemedicine 6r telepsychiatry,

8. Violence Reduction Implementation Plan; at oral argument, the County requested a four-
month extension of the implementation plan’s deadline for installing a new camera system, so
that the County atso could install new control panels for the camera systom, Plaintiffs agreed
to the four month extension, The four month extension is granted.

9. Disability access plan; the County shall provide a copy of the neutral ADA expert’s repott to
the neutral disability access monitor and to Plaintiffs’ counsel. The neutral monitor shall
assess the adequacy of the County’s ADA modifications.

10, Implementation deadlines; At oral argument, the County requested a 60-day extension to ali

" expired deadlines in the implementation plan, Nearly a month has passed since oral argument.
The County shall have a 90-day extension of all expired deadlines in the implementation plan.
CFMG requests 45 days to train its staff on the implementation plan, before requiring its
implementation.'® CFMG shall have 45 days for training.

California Forensic Medical Group
, Term:01/01/2018to 12/31/2021
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United States District Court
Northern District of Califomia

Case No, 5;13-cv-02354-P3G

IMPLEMENTATION PLANS AND DENYING
APPROVAL OF IMPLEMENTATION PLAN

ORDER GRANTING-IN-PART DEFENDANTS'

Case 5:13-cv-02354-PSG Document 549 Filed 05/27/16 Page 4 of 4

A

MOTIONS

&&M
PAUL S. GREWAL

United States Mag|strate I udge

FOR APPROVAL OF
S MOOT CFMG'S FIRST MOTION FOR
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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 [mplementation Plan addresses all of the issues identified in the
Settlement 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 discipline may ensue from failure to comply with the
Implementation Plan. '

The CEMG Implementation Plan is designed to be used in concert with the County of
Monterey's Implementation Plan. if there are any inconsisteticies 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 monltaring 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 deficlencles,
including re-audits within a stipulated time frame. Alt monitoring and audit findings
will be reported to the Quality Management.Committee af its quarterly meetings.

-CFMG's Implementation Plan
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L INAKE HEALTH SCREENING

All arrestees detained In the Monterey County Jail (MCJ) will be screened by a
Registered Nurse (RN} at the time of intake using the MCJ Medica! Intake
Questionnaire, a copy of which is attached herato 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. Thefollowingthree lavels of medical conditions will be identifiedinitially upen
atrival of the arrestee.

1.  Those obvious and acute conditions which would preciude acceptance
Into custody prior to "outside” medical evaluation and clearance.

- BB -NE

Arrestaes who are unconsclous or who cannot walk under their
awn 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,

Arrestees with any signs of serious injury or illness,

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

Arrestees with complaints-of severe pain or trauma.

Arresteas who by reason of mental health disorder ure a danger
to others or themselves, or gravely disabled except for urrestees
who have been relegsed from a County-designated LPS
involuntary detentian facility with the previous 12 hours,

CFMG’s Implemantatlon Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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2. Those cond’lilons,which are identified during the completion of the MCJ
Medical Intake Questionnaire by the Booking RN may or may not be
deemed to require "outside" medical evaluation and treatment,

a. If 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.

. Al acutely positive findings identified on'the MCJ Medical Intake
Questionnaire will be assessed by the Booking RN using the CFMG

3. Those conditions which are identifled during the completion of the Intake
Ttlage Assessment wili 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 illness to the
reception officer prior to transfer of custody. The information obtained by the
arresting officer will be communicated to the Booking RN. tf the arrestee is
taken to an amergency treatment center for medical evaluation and clearance
prior to booking, documented evidence of such svaluation, 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 reviewthe treatment records
to determine the course of treatment and/or contact the medical provider as
indicated.

CFMG's Implementation Plan

California Forensic Medical Group
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Receiving Health Screening by Baoking RN during the Intake Screening Process.

The' MCJ 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. Current illness and health problems, including medical, mental health,
dental and communicable diseases (including sexually trangmitted
diseases and tuberculosis and other gerosol transmissible diseases).

2. Medications and special health requirements.

3. Substance use, including type, methods, amount, frequency, date ortime
of last use, and history of withdrawal probiems.

4, History or appearance of suspacted 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. Forfemales, a history of gynecological problems, possibility of current
pregnancy, recent delivery and present use of birth control.

Observation of:

1. Behavior, to include state of consciousness, mental status, appearance,
conduct, tremors and sweating;

2. Body deformities and ease of movement:

CEMG’s Implementation Plan

Catifornia Forensic Medical Group
Term: 01/01/2018 to 1273172021
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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 questions suggestive of
developmental disahilities.

Disposition:

1. Positive recelving screening findings will be referred to the provider for
further evaluation as deemed nacessary by the Booking RN,

2. Inmates with chronlc medical conditions will be referred to and seen
a medieal provider within five to seven days arrival,

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

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 screened using the Guide to Developmental
Disabilities, a copy of which Is attached as Exhibit C, I an inmate s believed to
have a developmental disability, the San Andreas Regional Center will be
contacted within 24 hours.

CFMG’s implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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The Booking RN performing the intake screening will determine if new
detainees have known or suspected developmental disabilities.

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

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

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

If the San Andreas Reglonal Center cannot be reached by phone at {831)
759-7500, a letter will be sent notifying them of the developmentally
disabled inmate,

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

Criteria include:

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

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

CFMG's Implementation Plan

California Forensic Medical Group
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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 Hiness, including suicidal behavior/ideations, 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 initlated for inmates indicating
current or recent treatment including medications, hospitalization,
emergency department visjts and/or outpatient services. Any inmate
exhibiting or testifying to presence or history of mental lllness 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 positive mental health history. A

copy of the Nursing Psychiatric and Suicidal Assessment form s attached
as Exhibit D.

The on-site mental health team is comprised of the psychiatrist,
psychologist, Marriage and Family Therapist and Psychiatric Raglsterad
Nurse. A licensed psychiatrist and psychologist are avaliable on-site and
on-calt to health services staff at the jail for consuitation, referral angd
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
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Il. CONTINUATION OF MEDICATIONS BEGUN PRIOR TO INCARCERATION

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

inmates will not miss any medications whether verified or unverifiad, formulary or
non-farmulary,

A.

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

1. Drugname, dosage and frequency orderad. Time the previous dose was
ingested (prior to Incarceration).

2, Namae of physician who prescribed the medication and the fast time the
inmate was seen by the physician.

3.  Thefrequency with which the medication was taken.

Confirmation of the infarmation 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-call

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

CFMG’s Implementation Plan
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face-to-face within 7 days. The date of the appointment will be reflacted
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. Kinmate was on medications, Inquire whether s/he remembers names
or dosages.

3. Obtain random blood sugar on inmate if s/he states history of diabetes.

4. If female inmate states she is on oplates, request urine sample 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 QF THE
FETUS, pregnant inmates should not be allowed to withdrawal for oploids
and may need to be sent to the ED or methadona clinie 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 clinlcally 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
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6. 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

1. The Booking RN will assess all arrestees who state théy are taking
psychotropic medications upon arrival at the facility.

2. 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-call psychiatrist regarding any verified or unverified
medications. The on-call psychiatrist will give an order to either continue,
discontinue or substitute the medication with a clinically equivalent
formulary alternate. Doring 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 refiected on the written record of the order.

3.  No psychotropic medications shail be uni[atefal!v discontinued without
consultation with the facility physician or psychiatrist.

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

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

6.  Psychotropic medication will not be administered for disciplinary
purposes.
CFMG's implementation Plan
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7. Absentan emergency or a court orderfortreatment, an Inmate shall give
his or her informed consent and refusal.

8. The on-~call psychiatrist will be cantacted whenever an inmate refuses his
or her medications on three consecutive occasions.

CFM@’s Imptementation Plan
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M. 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 gualified health services
professionals to maintain health and safety of the inmate during his/her period
of incarceration. Elective procedures shalf not be performed unless, in 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
available 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 far
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 utilization of appropriate health
services. '

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

b. Chaperons shall be present when indicated.

c.  Verbal consent shall be obtained and Implicit for all direct patient
contact. Writteh informed ¢onsent shall be obtained for alt invasive

CFMG's Implementation Plan
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8,

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 shall 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 the form and
witnessed by two staff members,

Refusal of essential medications and treatment (i.e., the absence of
which would jeopardize the health 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 shall

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

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 designeé by the responsible physician or
other designated health services staff.

Access to medical and psychiatric records shall be under the control

of the Health Authcrity Confidentiality of health records shall be
maintained at all times.

CFMG’s Implementation Plan
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4, Inmates requiring medical or mentaf health 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 ordinary citizen relative to .

informed consent and self-determination of health care. This shall
include the ability to appoint a Durable Power of Attornay for Health
Care, and to create a Natural Death Act Daclaration 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 counse! shall 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 DNR, 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 treatment is pursuant
to protocol, standard procedures and/or direct MD orders 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 responsible physician in accordance with
the Medical Board of California regulatary guidelines,

1.

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

When utilized, a minimum of ten percent (10%) of ali
protocol/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.

C.  Access to Treatment.

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

1

Verbal explanations of the sick call procedure shalf be communicated to
all detalnees 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 nead 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 bogklets
given to all inmates.

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

Health and mental health complaints of lnmates shall be collected, processed
and documented on a daily basls, Health services staff shall triage and treat
health complaints as approptiate. Medical complaints will be triaged to the
medical pravider as apprepriate. Mental heoith care complaints wilf be
tringed to o 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 an 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 refar the patient as deemed medically
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 health care sick call request slips are reviewed by

licensed health services staff on a daily basls. Sick call siips 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 medical record and the sick eall
roster shall be kept on file in the medical record room,

\ 5. Health care providers shall record sick cal| visits In the inmate's personal
medical record.

E.  Sick Call

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

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

3. Slips are collected and triaged daily by health services staff. Sick call slips
received prior to 2300 hours will be scheduled for the next sick call. If an
inmate's custady status preciudes attendance 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 housed in holding and isolation are visited byanMD or RN every
Monday, Wednesday and Friday,

5. Inmates requesting sick call services may be charged a $3.00 co-pay as
defined in Penal Code Section 4011.2. Inmates shall not be refused
services because of inability to pay.

CEMG's Implementation Plan

California Forensic Medical Group
Term: 01/01/2018 to0 12/31/2021,
EXHIBIT C PAGE 22



DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-28151C5BESBC

Case 5:13-¢v-02384-PSG  Document 532 Filed 04/01/18 Page 27 of 140

F. Individualized Treatment Plans

A written individualized treatment plan shall be developed by qualified health
services staff for inmates requiring close medical and/or mental health
sipervision, including chronic and convalescent care, and includes directions to
health services and other staff regarding thelir 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 jail 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 tteatment at the time
of intake; consuttation with the on-call provider as necessary; and,
scheduling referrals for follow up evaluation by the responsibie physician
mid-level provider or RN who will be responsible far 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 monitoring, and follow-up referral and/or evaluation as appropriate,

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

4. A treatment plan is a serles of written statements which specify the
particular course of treatment. A thorough plan will 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. Chronic Care

CFMG will provide & system for managing patients with chronic heatth

conditions through screening, identifying and monitoring these patients while
Incarcerated in the Monterey County jail,

Chronic iliness is any health problem/candition lasting at least six months which
has the potential to, or actually does, impact an individual's functioning and long
term prognosis, Such conditions may include, but are not limited to,
cardiovascular disease, diabetes meilitus, gynecological disorders or diseases, -

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

Chronic Care Clinic: Routinely scheduled encounters between an FNP, 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 Clintic monitoring shall apply
to the following conditions: diabetes; cardiac disorders, hypertension, selzure
disorders, 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 will 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 clinical care and with adjustments for individual preferences,
comorbidities, and other patient factors,
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1. Screening/ldentification
a. Intake Health Screening

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

(2) The RN will:

() Complete an assessment, document and verify all

current medications.,

(3} Continue verified, 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,
formutary 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 Jrom the inmate for

a release of his/her medical records from outside

providers and use the authorization to try and obtain
the outside medjcol records,

(4) The medical provider wili complete a baseline physical

examination and history, order a therapeutic regimen
and schedule the patient to be seen at least every ninety
days for chronic care management,

(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 be 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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(3)

days for the length of the jail stay. Patients on psychiatric
medications will be seen by the psychiatrist every thirty days
untit determined stable and then at least every 60 to 90
days.

The medical / mental condition will be entered on the Patient
Problem List in the health record and in the IMS computer
systam.

b.  Sick Call.

(1)

Chranic medical/mental health conditions identified during the
routinesick call process shall be evaluated; baseline historyand

physical examination completed; a therapeutic regimen
ordered as appropriate and, scheduled to be seen at least every
ninety days for the length of jall stay. Patient’s on psychiatric
medications will be seen by the psychiatrist every thirty days
until determined stable and then at least every sixty/ninety
days. More frequent evaluations by a psychiotrist 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
or the psychiatrist 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
witl 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

conhditions; patfents 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) Strategiestoim prove outcomes if the degree of control is
fair or poor or the clinical status has worsenad,

(c) The plan also Includes:
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ii)

iii)

iv)
v)
vi)

4.  Documentation:

Medications.

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

Health care education (e.g., nutrition, exergise 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 Clini¢ forms.

b. Chronic medical/mental conditions and other pertinent problems
will be recorded on the Patient Probtem 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
arrival at the facility by a Registered Nurse who has completed
appropriate training that is approved or provided by the responsible
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physician. A copy of the Health Inventory & Communicable Disease
Screening Form is attached as Exhibit E, Communicable disease screening
shall include at a minimum, screening for diseases in accordance with the
findings of the health inventory and prevalence data for the local
cornmunity, The extent of communicable disease screening shall be
determined by the responsible physician in collaboration with local public
hezith officials. Individuals returning to custody within 3 months of the
prior incarceration shall have vital signs and cormmunicable disease
screening repeated; the remaining history will not be repeated unless the
individual indicates a change in historical Information since the prior
docutnented history. '

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

» priorillnesses
&  pperations

* injurles
*  medications
*»  gllergies

*  systems review

*  relevantfamily history, e.g,, heart disease, cancer, substance abuse,
atc.:

+  substance abuse

*  risk factors for sexually transmitted disease

*  history of sexual abuse and/or abusiveness

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, reglstered nurse, mid-level provider, or
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10.

11

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 wejght will
he recorded 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 problem list. A follow-up plan
of action shall be developed and documented in the health record by a
qualified health professional {lL.e., physician, mid-leve! provider or
registered nurse in accordance with approved standardized procedures).

All 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, i.e., medical,
mental health and dental, next scheduled sick call. Urgent conditions will
be referred immediately to on-site or on-call pravider resources,

Individuals returning to custody within 3 months of prior incarceration;
vital signs and communicabie disease screening will be repeated at each
jail 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
conhpleting the assessment, |

Inmates refusing the Health fnventory & Communicable Disease
Screening will be counseled by medical staff as to the confidentiality and
medical Importance. If an inmate still refuses, a refusat form will be

CFMG’s Implementation Plan

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

EXHIBITC PAGE 31




Docusign Envelope ID: CD6888B5-44B4-41E2-858D-08151C6BESBC

Case 5:13-cv-02354-PSG  Document 532 Eiled 04/01/16 Page 36 of 140

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 Monterey County fail all inmates will
have an initial mental health screening performed by a qualified mental
health professional on the mental health staff.

2. Thelnitial mental health screening will consist of & 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 seizures and sex
offenses.

b.  The current status of psychotropic medications, suicidal ideations,
drug or alcohol use and orjentation to person, place and time.

¢.  Emotional response to incarceration.

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

3. lnmateé who score pasitive for mental health problems will be refarred
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 Maintenance.

A complete physical examination for the putpose 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. Acomputer generated list of inmates requiring a physical examination
| (those who have been in custody 170 days) will be utilized to schedula
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 sighs, height and weight;

c. A full body system review and assessment consistent with
community standards and guidelines,

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

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

f.  Review and countersignature by the responsible physiclan,
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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 wllf receive continuity of care from adm Ission to discharge while in this
facility, including referral to community care when indicated.

1

If possible, health providers will obtain Information regarding
pravious care when undertaking the care of 3 new patient,

When the care of the patient is transferred, appropriate health
ihformation 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 system who have been receiving medical and/or
mental health treatment while detalined within the Monterey
County Jail system.

A prascription fo_r a 30-day supply of medications taken while in jail
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 he made as appropriate to heed and
availability for inmates who are released prior to resolution of a
continuing medical/mental health condition.

Inmates released to the community will be provided with
written instructions for the continuity of essentlal care, including, but
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hot limited to, name and contact information of community
providers for follow up appointments, prescriptions and/or
adequate supply of medication for psychiatric patients,

K. OQutside 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
cohsultation is indicated for which the cost for service will be the
responsibility 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. In this case, the
inmate wifl assume responsibility for all costs incurred. All requests to 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 will:

(1) Establish contact with outside provider to schedule
appeintments

{2) Arrange transportation services

{3) Complete medical referral forms onfy for inmates that they
determine need outside medicat consultation

b. Thelnmate:

(1} Finmate assumesresponsibility 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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appolntments and transportation services. CFMG medical
refercal forms are not completed for this type of appointment.

L. CFMG Medical Referral Form.

The CFMG Referral Form is utilized 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 outside provider for
medical care which cannot be provided on-site. When this oceurs, the
medical staff will complete the medical referral form, and give it to the
medical record clerk, who will then arrange the appointment.

In an emergency, when an ambulance is called, medical staff will
complete two medical referral forms, ane for the hospital and one for the
amhulance company.

Medical staff should not complete the medical referral form for:

a. Inmates who are refused attime of booking (CFMG is hot financially
responsibie for these inmates),

b. [nmates going off-site to see their private physicians at their
expense.

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

Insurance Section should be completed and ail pertment information
noted,

A copy is retained in the inmate's madical chart. Two copies are given to
transportation to pass on to the outside provider. One of those copies is
then returned with recommendations for follow-up.

CFMG’s Implementation Plan

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

EXHIBITC PAGE 36




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

Case 5:13-cv-02364-PSG  Document 532 Filed 04/01/16 Page 41 of 140

IV. INMATE ACCESS TO MENTAL HEALTH SERVICES

Outpatient 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 witl 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.  All new inmates shail 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 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 illness is referred to mental health services staff for furthar
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 heaith 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 hospltalization, detoxification and outpatient
treatment, suicidal behavior, violent behavior; victimization, special
education placerent; 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 {i.e., mental retardation,
developmental disabllity 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 beyond those available
on site are transferred to an appropriate facility.

C.  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 available on-site
and on-call to health services staff at the jail for consultation, referral and
treatment.

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

soclalization programs, group therapy, medication management, psychiatric
evaluations and Individual therapy.

£, Inmates requiring special in-jail housing and/or abservation for psychiatric
reasons will be housed in single calls and/or the Qutpatient Housing Unit
pursuant to consultation with the Facllity Manager or Watch Commander and
the responsible on-duty medical/mental health staff.
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Individual treatment plans shall be developed by the responsible mental health
provider and the Program Manager or designee to meet the outpatient
treatment needs of the inmate during his/her period of incarceration including
the oppoertunity for social interaction and patticipation in community. activities,
if the inmate Is upable to participate, the reason will be documented by the
responsible mental health professional..

Crisis intervention and management of acute psychiatric episodes shall be
handied 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.

A suiclde risk assessment, including use of the Suicide Risk Assessment Tood, a
copy of which is attached as Exhibit G, will be performed by a qualified mental
health provider when the booking R.N. identifies suicidality during the [nitial.
Health Screening; within four hours after placement in a safety cell;
before release from a safety cell; or after placement in Administrative
Segregation. Any qualified mental health provider who performs a suicide
risk assessment will be trained in the use and interpretation of the Suicide
Risk Assessment Tool. '

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 shail conduct mental health rounds in
Administrative Segregation daily, separate and -apart from medication
distribution. '

Inmates requiring psychiafric 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, '

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.
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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 continuing mental health condition,

M. Inmates released to the community will be provided with written instructions
for the continuity of essential care, including, but not limited to, name and
contact information for community providers for follow-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 Health Provider {LCSW, MFT, Psych RN)

3.  Tele-Psych Clinic Procedure

&  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 belng seen.

c.  Allthe information on each patient will be faxed to the psychiatrist
at feast 1 hour before the start of the clinic. All pertinent
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information, L.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 security/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
patlents, If at any time the patient requests to speak to the
doctor privately, the medical assistant will advise the
appropriate detention staff and leave room.

Assist the psychiatrist with information needed from the
medical record and will 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 putinto the patient record,

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

Medication
(a) Informed consent for medication

[} The psychiatrist will verbally provide the inmate with
the rationale for the use of the specific medication,
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the benefits, and potential side effects; the potential
risks of refusing to take the medication; and
document this Information and the patient's levet 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 o
psychiatrist every thirty days until determined stable
and then every 60 to 90 days. More frequent
evaluations by a psychiatrist will be scheduled as
necessitated by the patient's condition.

(5} Onsite monitoring / follow up of patient status

(a} The onsite mental health provider will routinely monitor
patient status and report significant changes to the
psychiatrist between scheduled tele-psychiatry clinics,

(b} Urgentor emergent patient conditions will be referred to

CFMG’s implementation Plan
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(6) Documentation

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

0. Medical ond mental health staff shelf be consulted before any planned use

of force on an inmate.

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

Q. Physical restraint devices shall only be utilived 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, physiclon
assistant, nurse practitioner or physician. If the medical provider belleves
the inmate is experlencing a mental health crises the medical provider will
promptly contact a qualified mental health provider who will see and
evaluate the Inmate within one hour of belng contacted by the medical
provider,
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V. TREATMENT OF ALCOHOL WITHDRAWAL

A.  Policy

Individuals booked into the Monterey County Jail 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 alcohol, when performed in this
facllity, wilt 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 &N may perfarm the function:
1. Setting - CFMG Monterey County Correctional Facilities.

2. Supervision - Direct supervision 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-call medical provider for consultation.
Medical Provider consultation is required prior to Initiation of
prescription medication,
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C. Pratocol
1, Definition:

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

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

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

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

e, Alcohol dependence alse known as alcoholism is a chronic,
progressive, and potentially fatal disease. The characteristics
include:

(1) Drinking excessive amounts frequently.

{2} Inabifity to curb drinking despite medical, psychological, legal or
social complications,

(3) Increased tolerance to alcohal,

{4) Oceurrence 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.

g 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-regulated by alcohol are no longer inhibited
resulting in the clinical manifestations of AWS.

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

(2) Fifteen percent develop major symptom:s.

{3) One percent of those will develop significant morbidity and/or
death.

{a) Alcohol withdrawal follows a bimodal pattern of dlinical
evolution with minor symptoms generatly occurring in the
first 48 hours and major symptoms occurring thereafter,

(b) Minor symptoms:

[} Anxiety and agitation

i) Tremors

iii) Nauseaand vomiting
Iv} Headache

v] * Insomniag

vl) Tachycardia

vii) Elevated blood pressure
viii) Flushed face

ix} Diaphoresis
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(c) Major Symptoms

i) Seizures
fi) Delirium
it Arrhythmias

(d) Treatment Goals

i} Reduce the generalized hyper-excitabil ity and make
patients more comfortable
: ii) Prevent the development of major symptoms
| lii)  Reduce the overall morbidity and mortality

i {e) Treatment

o i) Benzodiazepines
‘ ii} Betablockers
o iii) Clonidine {Catapres)

_ iv) Adjunct medication such as Gabapentin, Tegretol,

) atypical antipsychotics

v)  Nutrition, fluids, multi-vitamins, thiamine

v} Treat underlying medical problems
D. DataBase

1. Subjective:

a. Obtain consumption histary: amount, kind, frequency, and
date/time of last consumption.

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

*High risk factors.
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¢ Obtain past medical history:

(1)
{2)
(3)

(4)
{5)

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 ”

2.  Objective:

a. Initial assessment includes vital signs and somatic symptoms: Pulse,
blood pressure, respiration, diaphoresis, tremor, hausea and
vomiting; and, headache. Look for signs of head trauma, Le,,
abraslons, laceratians, brulsing, raccoon eyes, blood from ears
and/or nose;

(1)

(2)

(3)

(4)

(5)

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

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

Tachycardia greater than 120*

Alcoho| Withdrawal Scale (AWS) score of eight or greater on
initial evaluation*

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

1. Altered 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 imbalance in brain,

F. Plan

1. level 0 - Alcohol Withdrawal Scale (CYWA-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 1 - Alcohol Withdrawal Scale (CIWA revised) 8 or less with one or
more identified risk factors (i.e., measurable blood alcohol tevel in the
presence of active signs/symptoms of withdrawal; tachycardia above
120; history of withdrawal seizures, DT's, arrhythmias, or other
comglications; past medical history of heart disease, pulmonary disease
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and/or head trauma),

a.

Valium (Diazepam) 10 mg PO with initlal CIWA-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 fluids, 1 quart (32 ounces) every 6 hours,

Clonidine (Catapres 0.1 mg PO tid x Sdays (hold if systolic less than
95).

Multivitamins one daily PO x 5 days.
Thiamine (Vitamin B1) 100 mg PO every day x 5 days.
Folic acid 1 mg PO every day x 5 days

Ondansetron Hydrochloride {Zofran} ODT 4 mg PO bid PRN
nausea/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
Improvementin one hour of protocol medication administration,
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Notify medical provider if inmate refuses medications and/or
CIWA-Ar monitoring.

Consult with medical provider daily until score < 5.

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

8. Level | - Alcohol Withdrawal Scale {CIWA-Ar) scora 9-14 with or without
risk factors as noted above.

Diazepam (Valium) 10 mg PO with initial assessment; then, every 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,

CIWA-Arscore assessment every 2 hours until score less than 10;
then, if stable, every 6 hours to complate 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 cansideration of hospital transfer.

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

A Clonidine (Catapres 0.1 mg PO tid x 5days (hold if systolic less than
95},

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

Continue all other medications és for Level 1.
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House in OPHU, Medical Observation Status. If no OPHU beds
available, contact medical pravider for consideration of transfer 1o
Natividad Medical Center.

Next medical provider sick call,

If CIWA-Ar score Is less than 8 x 24 hours may move 1o custody
housing; and continue Level { protocol to complete 5 full days.

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

4,  Level 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-Ar score 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 iess than 15;
then, if stable, 4 hrs x 72 hrs; then, If stable, every 6 hours to
complete full five days of protocot, ‘

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 scere shows no improvement
within one hour following initiation of medications for consideration
of hogpital transfer. Immediately 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 vatium dosing on any AWS level or for active seizing,

g I CIWA-Ar score 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 I, or is not stable.
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V. 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 perform the Function:

1. Setting - Monterey County Correctional Facilities

2, Supervision' - 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 consultation is required prior to initiation of
prescription medication.

[ata Base

1. Opioids (opiates, heroin, methacone, buprenorphine);

Withdrawal from oploids can generally be managed safely in a jail setting,
however, there are certain criteria for when hospitalization is the
preferred setting for managing withdrawal (see below).
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a.  Subjective;

(1)

(2)

Patient relates history of opioid use or addiction,
Patient relates one or more of the following complaints:

(a) Craving and demanding of addicting drugs

{b) Lacrimation - 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 ‘

{{} Methadone may be asymptomatic 48-72 hours after [ast
dose

b. Objective

(1)
(2)
(3)
(4)
{5)
(6)
{7)
(8)
(9)

Yawning

Diaphoresis

Rhinorrhea-watery discharge from the nose
Lacrimation - tearing of the eyes

Fever :

Increased rate and depth of respirations
Tachycardiza

Vomiting

Agitation, anxiety

{10} Piloerection
(11) Dilated pupils
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{12) Access previous jail medical records for history of ih 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 ma naged
safely in a jail setting; however there are certain conditions when
hospitalization is the preferred setting for managing withdrawal that
determination will be made by the medical provider.

&  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, fast
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 symptm;ns per Benzodiazepine Withdrawal
Symptom Questionnaire (2) (refer to questionnalre below),
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{3) Additional symptoms:

(a}

(b)
(c)
(d)
{e)
(f)

(&)
(h)
(i)

0

ftching or peculiar feeling in the skin (e.g., hot patches,
tingling, wet legs)

Buzzing In the ears (tinnitys)

Blurred vision

Flu-tike symptoms ( runny nose, sore throat)
Anxiety/irritability

Dizziness

Breathlessness

Vomiting, retching

Relates current history of possible psychotic behavior;
suicidal or homicidal thoughts: report to on-call medical
provider during consultation.

Relates history of current medical conditions for which
receiving treatment (e.g., cardiac, pulmonary, seizure
disorders): include In consultation with on- calf provider.

Relates history of alcohiol and/or sedative withdrawal; loss
of consciousness, delirium, loss of bowel and/or bladder
control, etc.); ever hospitalized and/or treated for alcoho!
or sedative withdrawal while hospitalized for ancther
prablem: inctude 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/ffollow
commands, tremor, myoclonic jerks
(5} Othet: signs of chronic or acute illness

{6) Acce
drug

3.  Cocaing/Meth

ss previous jalt medical records for history of in custody
pratocol treatment.

amphetamine/Designer Driugs:(LSD, PCP, Ecstasy):

a. Subjective:

(1) Patient relates history of cocaine, methamphetamine, or
designer drug use.

(2) Patient relates one or more of the following complaints;

(a)
(b)
(c)
{d)
(e)
{f)
{g)
(h)
(1)
(j

(k)

CFMG's Implemeantation Plan

Drug craving
Paranoia

Desire to sleep a lot and/or insomnia
Loss of energy
Depression
Apathy

Suicidal ideation
Nausea
Palpitations
Increased appetite
Feeling cold
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b.

Objective;

(1} Anxiety, agitation or lethargy

(2) Tremulousness

(3) Tachycardia

(4) Hypertension

{5) Hyperventilation

(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 history of in custody
drug protacol treatment. '

4, Assessment:

a.

Qoo

Altered Nutrition: less than body requirements related to poor
eating habits

High risk for injury related to hallucinations, drug effects

High risk for violence related to poor 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, Heroin, Methadone, Buprenorphine) Withdrawal
Treatment:

While apioid withdrawel is generally considered safe, dehydration
and electrolyte imbalance from profonged vomiting can lead to
serious health consequences including death. Additionally, the
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cardiovascular stress of aploid 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-calt medical

(2)

{3)

(4)

(5)

provider and DO NOT USE THIS PROTOCOL as patlent may
need to continue or. be started on methadone or
buprenorphine.

If patient is withdrawing from or has the potential to
withdrawal from Opiates and Alcohol: inglude this information
to medical provider when obtaining orders to initiate protocol;
also, see section d. Multiple Substance Withdrawal in this
protocol.

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 fater and last longer duration
than heroin withdrawal, especially when on larger doses, i.z.,
methadone at greater than 50 mg/day; buprenorphine at
greater than 16 mg/day. For patients that admit to or are
known to be using methadone or buprenorphine, COWS
assessment monitoring and vital signs wilf 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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(6)

(8)

when ordering medications. Consult with medical provider prior
to initlal 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-morbidities such as CAD, DM, COPD and/or
Inmates >50 years of age) should be started at LEVEL 2:

(a)

(b)

(c)
{d)

{e)
(f)
(g)
(h)
(i)
(i)

Tylenol #3, 2 tabs PO bid x 3 days
Gabapentin 400mg PO gid 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 fluids

COWS assessment and vital signs bid x 3 days

Sick Call in 72 hours for re-evaluation

Notify madical provider if inmate refuses medications
and/or COWS monitoring.

Moderate Withdrawal/Level 2 - COWS Scora 13-24 or ALL high
risk (see above) inmates with score <24

(a)
(b)
(c)
(d)

(e}
{f)
(&)

Tylenol #3 2 tabs PO hid 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 S'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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{b)
(i)

)

COWS assessment and vital signs tid until score <13,
Madical Provider Sick Call in 24 hours for re-evaluation or
contact on call provider.

Notify medical pravider if inmate refuses medications
and/or COWS monitoring.

(9) Moderate!y Severe Withdrawal/Level 3 - COWS Score 25 - 36:

(a)
(b)
(c)
(d)

(e)
(f)
(g)
(h)
(i}

(Q)

‘CFMG's Implementation Plan

Tylenol #3 2 tabs PO tid x 3 days, then bid x 3 days.
Gabapentin 400 mg PQ 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 8P 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 score <25, then tid untit score <13.

Notify medical provider if inmate refuses medications
and/or COWS monitoring.

Medical Provider Sick Call dally 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. Benzodinzepine and Barbiturate Withdrawal (BWS) Treatment:

(1) Conduct initial assessment which includes current symptoms

(2]

(3)

(4}

(5)

(6)

and physical findings including full vital signs,

Consult on-call medical provider with assessment findings
for consideration of starting withdrowa! protocol and baseline
labs. Provider may elect to monitor only or, for high risk

patients, may elect to start o divzepam (Valium) withdrawai
taper.

Benzodiazepine Taper:

fa) Days 1, 2 and 3: Digzepam 10 mg tid PO (total of
30mg/day)

(b) Days 4, 5 and 6: Diazepam 5 mg qid PO (total of 20
mg/day)

(¢} Days7,8and9:Diazepams mg tid PO (total of 15

mg/day)

{d) Days 10, 11 and 12: Diazepam 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 withdrowal 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 withdrawal complications as noted above* and
diazepam (Valium) was ordered by the provider, continue
the BID monitoring for nine days, then daily x 3,

Attempt to confirm benzodiazepine use through pharmacy
verificationfoutside provider office verification and/or urine
toxicology, if avdilable at your site. '

All  inmates placed on benzodiazepine withdrawal
monitoring or withdrawal medications should be housed
lower bunk and lower tier,

CFMG’s Implementation Plan
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(7) Consideration should be made for special medical housing

(8)

(9)

for withdrawal patients and especially for those abusing
multiple substances.

Generally, benzodiozepine withdrawal symptoms fluctuate,
It is not recommended to increase the dose of Valium when
symptoms worsen; instend, continue the current dosing
schedule until symptoms improve.

Schedule 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 withdrawol 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 patlent’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 dally dose, (Please also refer to the Pregnancy

- Standardized Procedure).

(11) If the patient is using alcohol and benzodiazepines, use the

alcohol 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 oploids and benzodiazepines, use the

opiate withdrawal protoco! 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 withdrawat:

CFMG’s Implementation Plan
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Heart rate > 120 BMP

Severe prolonged vomiting greater than 4 hours
Grossly visible tremor

Profuse perspiration

Temperature > 1012 F :

Currently worsening sedative withdrawal despite
oppropriate pharmacotherapy at the highest level
of lower care.

(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 hospitalization are:

CFM&E’s Implementation Plan

History of seizure 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,

California Forensic Medical Group
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C. Cocaine, Methamphetamine & Designer Drug Treatiment:

(1) Monitor vitals every 6 hr untll stable;

{2) For BP above 160/100, HR above 100, and symptomatic call
medical provider; '

(3) Con‘sider & qrine dipstick to rule out rhabdomyolysis.
{4) Watch for depression, suicidal behavior; and
(5) Referto next mental health staff sick éaH.

d.  Multiple Substance Abuse Wi‘;hdrawai:

{1) Aleoholand benzodiazepine: contact on-call providerfor use AWS
Protocol.

(2) Alcoholand opioid: Contact on-call provider for 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) Othercambinations of drugs of abuse: Contact on-call provider for
orders.
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VIl. SUICIDE PREVENTION

A, |dentification

1. The receiving screening procedure completed at the time of intake into the

facility by the Booking Registered Nurse shall include guestions and
observations regarding mental status and presence and/or potential for
sulcidal behavior, :

Custody and health sarvices staff shall be trained and alerted to the need

to continuously monitor inmate behavior for sulcide potential during
incarceration.

B. Training

1.

Regularly scheduled training for all custody and health services staff shall
be provided to include identification and management of suicidal 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
Toal: -

Mental health steff shall be available on-site 7 days per week and on-call
for assessment of an inmate's level of suicide risk upon referraf by health
services and/or gustody staff,

CFMG's Implementation Plan
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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. Safetycelt:

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
sulcide precautions necessary in the immediate term {promptly defined as
immediately to no later than 4 hours), and {2) shall make a medical decision
regarding whether the inmate needs to he transferred to an In-patient
mental health facility in lieu of suicide watch/svicide precautions at the jail,
If CFMG determines, based on appropriate clinical Jjudgment 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 include: 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 precautions 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 Adminlistrative Segregation; receiving cells in the booking unit; dorm
A or general population. CFMG Mental Health Clinicians will provide these
inmates with supportive contact and will Jollow-up with them untit 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 Medical
Center emergency room for assessment. It Is recognized that on occasion

CFMG's Implementatton Plan .
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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. (fa 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 placernent,
However, any time there is a disagreement between medical and custody
staff as to placement of an inmate following release from 3 safety cell, a
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 will
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 avery 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, If hecessary, dress
inmate in an approved safety garment.

a. All monitaring/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 Cell/Restraints Log.

CFMG’s Implementation Plan
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Referral

1.

Referral of all inmates identified as displaying suicidal ideation, gestures
and/or attempts shall be immediately referred to the on-sitefon-call mental
heaith staff by nursing staff.

Inmates 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 Suicide Risk Assessment Tool, whenever an inmate s released
from the safety cell,

In the case of an inmate who is placed in a safety cell because of suicide.

risk, a quafified mental health provider may recommend transfer of the
inmate to an appropriate in-patient mental health 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 ih 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 illhess. CFMG and
custody will review the appropriateness of an inmate’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 Sujcide Precautions for
24 consecutive hours shall be transferred to either an appropriate in-
patient mental health facility or the Natividad Medical Center emergency
room for assessment,

CFMG’s Implementation Plan

California Forensic Medical Group
Term: 01/01/20181t0 12/31/2021
EXHIBITC PAGE 71




DacuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BE8BC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 76 of 140

F. intervention

1. Intervention and treatment shall be carried out in accordance with direct

order of the responsible medical or menta health provider and/or CFMG
protocols/standardized procedures.

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. Commumnication

% 1. Custody, nursing and mental health staff will maintain open lines
: of communication to insure that all parties are kept apprised of
| suicide potentfal; suicide precaution placement, retention, and
a release  status; monijtoring findings  including general  status
reportihg through time of event and end-of-shift reporting and on-
call contacts to insure appropriate continuity of care and foliow-up.

H. Reporting

|
]
\
1 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 carried out as described in

Communications section, above, and CFMG Safety Cell Policy and
Procedure,

2. Reporting completed suicides shall 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.

CFMG’s Implementation Plap-
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3. CEMG Mmanagement sha

Il be notified of completed suicides within
one working day.

I, Notification

Family members

shall be naotified in accordance  with the CFMG
Notification of Next

of Kin Policy and Procedure.

CAMG’s implementation Plan

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

EXHIBITC PAGE 73




DocuSign Envelope ID: CD6838B5-44B4-41E2-8E8D-98151C5BEE8BC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01716 Page 78 of 140

VHL.  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 Jall 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, if possible, documentation of
any such history should be obtained from an inmate's prior medical records.

B. Allincoming inmates 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. Ihmates will be interviewed systematically to
determine whether thy have experienced symptoms in recent weeks. Inmates
will be observed for the presence of cough ar 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 inmate
answers yes to any of the following questions: prolonged cough for greater than
3 weeks, bloady 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 78 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 remain in isolation unti! treatment has rendered them
noninfectious.

E. Inmates who are placed in an Airborne Infection Isolation Room because they
are suspected to have Infectious TB can be discontinued when infectious TB is
considered unlikely and either another diagnosis is made that explains the
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clinical syndrome or tha patient had three negative acid-fast bacllli sputum-
smear results, Patient for whom the suspicion of TB disease remains after the
collection of three negative AFB sputum-smear results should not be released
from airborne precautions until that are on standard multidrug anti-T
treatment and are clinically improving, However, these inmates should not he

housed in an area in which other patients with immune-compromising
conditions are housed.

F. Al Inmates with confirmed TB disease should remain in an Airborne Infection
Isolation Room until they have had three consecutive AFB sputum-smear resylts
collected 8 hours apart, with at ieast one being an early marning specimen;

having received standard multidrug anti-T8 treatment; and have demonstrated
clinicat improvement.

G. The Airborne Infection Isolation Raoms wili be monitared, inspected and

maintained in accordance with the CFMG ATD Procedure, a copy of which is
attached as Exhibit M.

H.  Tuberculosis signs and symptoms screening and skin testing {when indicated)
shall be inltiated 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.

L Proc':e;:l ure:
1. Timing of TST Testing:
a.  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:;
8. Hasinmate ever had a positive reaction to TST test?

(1) If yes, when and name of ctinic/jail/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) Ifyes, hame of clinic/jail/prison/provider and results of x-ray.

Is the inmate an immigrant from Latin America, Southeast Asia, the
Philippines, equatorial Africa, former Soviet Union, Eastern Europe or
the Caribbean?

Has the inmate ever received BCG vaccine?

(1) If yes, when was vaccine given?

Is the inmate HIV positive or have AlDS?

3. Inmates with positive T8 Symptom screen (answering yes to any of the
following: pralonged cough > 3 weeks, hemoptysis/bloody sputum, weight
loss/poor appetite, fever/chills, night sweats, unexplained chest pain,
unusual fatigue) for active TB,

a.

! b.

¢

Place surgical mask on patient,

Move patient to an Airborne Infection Isolation (All) room; if no All
room is avaitable move to well ventilated reom/cell and isolate from
other inmates untit patient can be transferred by ambulance to the
Natividad Medical Center emergency department for isolation and
further evaluation. Notify emergency room staff that patient needs
evaluation and isolation for possible active T8,

Contact provider on-calf.
Contact local department of public health {within 24 hrs),
Schedule patient to be seen by provider within 24 hours; if unabfe to

have a provider evaluate the patient within 24 hours, transfer to the
emergency department for evaluation.
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f. Place TST/ppd on patient unless
of a positive TST result, a doc
reported history of a severe re
history of severe necrotic reactio

result with a millimeter reading, may have a QFT-G test,

8. If evaluation by provider and actly

CXR and obtain 3 (done at
testing,

h.  Patient must remainin All roo
_AND three negative sputums.

. Any staff entering the All room
to wear a surgical mask when

of the All for any reason,

4. Inmates who have been re-booked
another county or state facility;

three months and are signs and
hot require a new skin'test,

5. Verified previous positive skin test:

a. Do not apply skin test.

b.  Complete CFMG TR History

signs and symptoms review,

(1) Signs and symptoms free and a previous negative chest film can
be verified, no further follow up is required.

(2) Signsand symptom free and no verified negative chest film: order

chest x-ray.

(3) Signs and/or symptoms
schedule a chest X-ray,

CFM@G's implementation Plan
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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 far 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 treatment. If inmate is a re-admission with a verified
negative chest film in the medical record and signs/symptom free, skin test
only.

1. 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
injectlon, 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 read in 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

immunocompromised conditions, lLe. inmates requiring greater

than 15 mg. of prednisone for greater than ane month,

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.  See treatment and management options below {Latent TB Infection).

Positive or questionahle 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 cleared for kitchen duty.

b. Call County TB Control Program to check master index for previous

treatment or history within the county.,
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Close contacts, i.e., cell mates, should be followed up in accordance
with CFMG Aerosol Transmissible Disease Exposure Control Plan, and
recommendations from the County Public Health Officer.

If inmate is determined to be likely to have active TB disease, County
T8 Control shall be notified within 24 hours.

M. Latent TB infection (LTBI): LTBI continues to be a major public health problem
in the United States. Infected persons usually have a positive tuberculin skin test
(TST} reaction or positive tmmune-Globulin Release Assay (IGRA}, a normal chest
x-ray {any abnhormal 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: All persons with suspected LTB! and
normal chest x-ray should be considered for therapy and the following list
are those consideredto be at highest risk for developing an active infection:

8.

b.

Persons known to have HIV infection (FST resuit of 5mm or greater),

Person at risk for HIV Infection (inciuding persons who inject drugs)but
whose HIV status is unknown (5mm or greater),

Close contact of a person with infectious T8 {5 mm or greater).

Persons who have chest radiograph findings suggestive of previous T8
and who have receivedinadequate or o treatment {5 mmorgreater).

Persons who inject drugs and who are known to be HIV negative (10
mm or greater). '

Persons who have medical conditions known to increase the risk for T8
disease such as Diabstes Mellitus and other immune suppressive
diseases (10 mm or greater).
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8. Persons whose TST reaction or IGRA result converted from negative to

positive within the past 2 years (10 mm or greater increase if younger
than 35 years of age),

2, Tracking of all TST results, chest x-ray results, and treatment must be done
on all patients regardless of their expected length of stay. Tracking wil

occur in each patient's chart as well as In the TB tracking log which is kept
i the medical department,

3. Treatment Recommendations and Medication Regimens: All persons with
3 positive TST or IGRA will get a chest x-ray and will be referred to the Jail
medical provider to discuss treatment- options, An important point to
remember Is that starting therapy that cannot be completed is 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 following 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
respansible 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 raceive 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).

If an inmate is unexpectedly released early, every effort should be
made to arrange for completion of treatment on the outside,
particularly if treatment was nearly complete. '

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 toxiclty problems associated with tsonlazid {INH) or
other drug therapies noted above and the need to comptete the full
course of therapy. Verify a normal chest x-ray and instruct patient to
report any symptoms to health services staff.

Isoniazid {INH) 300 mg. PO bi-weekly; or, 300 mg PO daily, directly
observed therapy (DOT) for & 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 failure, 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 on length of INH therapy.

Isoniazid (INH) 900mg (max dose and based on body 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,

f.  Schedule for medica) 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,

8. Patients exhibiting any signs or symptoms of toxicity: fefer to medical
provider sick call as soon as possible.

h. Individuals who are released from custody prior to completion of the
full course of treatment: need referral to own medical provider, health
plan, or county public health agency. This is critical to avold risk of

development of resistance to any of these drug regimens,

CFM@G's Implementation Plan

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

EXHIBIT C PAGE 83




DocuSign Envelope ID: CD6888B5-4484-41E2-8E8D-98151C5BESBC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 88 of 140

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 Iimplementation Plan  regarding . pharmacy
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 legally obtained drugs, means the
interpretation of the prescription order, the preparation, repackaging, and
labeling 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 muy 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 will be strictly adhered to:

1. As a general policy, prescribed and over-the-counter medications will be
administered twice daily at intervals approximately 12 hours apart. ihmates
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 andfor .D. badges. Verify last names, first name and middle
where applicable. If the inmate Is not wearing an armband/I.D. badge, the
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medication will be held unti| the inmate is identified by correctional staff
and armband/|.D., badge is obtained.

8. The medication nurse is responsible for and will verify:

a  Appropriate medication, as ordared

b.  Proper dose

. Glven to cofrect inmate

d.  Given at correct time

€. Given by correct route (o, 1, sq, etc.).
f. Vital sighs taken where Indicated.

Watching the inmate take the medication,

b.  Checking for “cheeking" or "palming" to assure that medication has
been ingested,

C. Having the inmate speak after taking the medication and/or drinks
water,

3. The medication nurse will keep the medication envelopes well out of the
reach of inmates at i) times,

6. The medjcation nurse will never:

a.  Reachinto a cell,
b.  Putface near a door opening.

7. When a prescribed substance is administered it will be recorded on the
inmate's medication administration record (MAR),

8. Ifaprescribed substance is refused or withheld, a notation will be made on
the medication administration record (MAR) and the prescribing medical
provider shall be notified after three consecutive refusals.
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B. Prescription Medications

Medications, except those specifically listed on the policy regarding
hon-prescription drugs, will be given ohly on the order of the Physician,
Long-term use of minor tranquilizers is discouraged, Psychotropic medications
ate prescribed only when clinically indicated and are not given for disciplinary
reasons.,

All nurses administering medications will be trained to recognize the
common side effects associated with the use of psychotropic medications, If
a nurse observes that an inmate is experiencing any of these side effects they
will document their observations in the medical record and schedule the
puatient to see a medical provider at the next available sick cafl,

1. Medication will be ordered in writing on the patient's chart by the
Physictan or FNP/PA, or written as a verbal order by the nurse. Verbal
orders must be co-signed by a physician within 7 days.

2. Medication orders will he transferred to the inmate's medication record
and envelope. Orders wilf be sighed off in red Ink when completed with
date, time and signature of the Individual transcribing orders.

3. Neworders wil be written clearly as new orders on the medication record,
Absent a change in order medication records will never be altered. No
correction fluid will be used on any permanent record.,

4. D/Cdates will be marked clearly in red.

3. Every health cate provider who gives medication will sign the medication
record,

! 6. If aprescribed substance is refused or withheld, a notation will be made oh
the medication record, and the pravider will be notified after three
consecutive refusals. ’ :
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Medication may only be administered according to the direct order of the
Physician or P.A./F.N.P.

Each nurse will set up and give his/her own medication,

Non-Prescription Medications

Inmates are encouraged to purchase non-prescription medications through the
commissary for seif-care. Indigent Inmates and those requiring over the counter
medications when commissary is not available may request such medications
from health care staft through the sick call process, The responsible
physiclan/health authority along with custody administration will determine
what medications will be sold over-the-counter at the commissary,

1.

The responsible physician/health care authority along with custody
administration has determined which medications and medical supplies will
be sold aver-the-counter through commissary,

There is a limit on the amount of medications that can be purchased and
held by inmates.

Medications are provided to the inmate with their weekly commissary
purchases in unit dose, sealed, labeled packaging. The commissary vendor

confirms that each inmate may only obtain maximum allowed each week,
when filling the compmissary order,

Inmates found to have more than the weekly allawed amount in their cel|

are subject to confiscation of the medication and disciplinary proceedings
by custody staff.

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 being seen on sick call,
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D. Maedication for Inmates Going to Court

Inmates on essential medications will receive medication while in court,

1.

CFM@G’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 labeled with:

Patient's name

Date

Name of medication

Number of tablets or capsules

Time medication should be ingested
Location of court

e 0o T

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 will be left with the receiving
deputy in the recelving area.

The officer delivering the medication will:

a. Verify correctinmate by checking name of inmate on envelope against
wrist band, ‘

b. | Deliver the medicatlon at correct time.

c. Write on envelope, date; time taken ; if not, why not, and officer's
signature.

California Forensic Medical Group
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d. Return envelopes to nurse's box in Contral |,

8. The nursing staff will pick up envelopes from box In Control I and record

medication given or 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 locked medication room, within the locked medical office,

All controlled substances will be signed for when administered,

The nurse going off duty wiil 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 controlied substances are purchased In narcotic counters, The supplying
pharmacy wilt note the following information on each narcotic counter:

Name of medication
Dosage

Expiration date

Lot number

Signature of physician
Date packaged

P eooa

The nursing staff will administer the med.ication as prescribed.,
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F.  Medications at Time of Release from Jail

Personal medications brought in with inrate at booking will be returned to
him/her at the time of discharge.

A 30-day supply of essential medications taken while in jail may be given at the
] time of discharge only by order of jaif physician who is responsible for personally
i dispensing such medication or providing a written prescription.

P 1. Nursing staff and the responsible medical provider will identify, through
! discharge planning, patients who will require either a written prescription
. or a limited supply of essential medications upon release from custody.

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.

| G. 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.

g 1. Ali 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.

H. Storage of Drugs

All prescription and non-prescription drugs stocked for the purpose of
administration to inmates will be stored in 2 locked area, and/or refrigerators
located in the treatment area accessible only to the medical staff.
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Contalners which are cracked, soiled or without secure closures shall not be
used. Drug labels shall be legible.

Internal use drugs in liquid, tablet, capsule or powder form shall be stored
separately from drugs for external use.

Drugs shall be stored at appropriate temperatures.

Drugs shall be accessible only to medical personnel. Only licensed nursing
personnel shall have access to controlled drugs.

Drugs shali not be kept in 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
eimergency exists or when an inmate, foltlowing and Incapacity Hearing, is found to
tack 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 guantities
that interfere with the treatment program. The responsible physician, Program
Manager and Director of Nursing in cooperation with the Facility Manager will be
responsible for identifying appropriate community resources and developing
procedures to obtain an Incapacity Hearing and to transfer inmates requiring

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 unavoldable
prior to treatment.

A. WMedication 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 nolongerthan28hours 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 prior toa Court Order, will an order for involuntary psychotropic
medication be a PRN {as needed} or a standing order.

2. Verbal 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 he
notified in writing or by telephone if not avallable, within 24 hours of the
administration of Involuntary psychotropic medication.

B. Patient Supervision and Monitoring

Inmates recelving involuntary psychotropic medications will be admitted to the
infirmary or a safety cell.

1. Intermittent supervision by the custody staffwill 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 recard,

4. The inmate will be evaluated by the responsible prescribing physician at a
minimum of every 72 hours.

C.  DBuration of Involuntary Therapy Prior to Riese Hearing

The determination of need for continued nvoluntary 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 clinically
appropriate community treatment facility,

1. 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, Thefactlity will manage inmates meeting the psychiatricemergency.criteria--—— -

as follows:

a.  The inmate will be transferred to a clinically appropriate treatment
facility outslde of the jail, or

b. if the inmate, for clinical or custodial reasons must remaln at the jall,
the health services staff shall coordinate with County Mental Health
Psychiatric Emergency Services to evaluate for competency to refuse
medications pursuant to Riesev. St. Mary's Hospital (Riese Hearing).

D. Review

All cases involving the need for involuntary 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 atiered dental services delivery program at the Monterey County
Jall. All dental services will be provided in a safe and sanitary environment,

A. Screening for All Inmates:

A qualified heaith 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, difficutty
swallowing, chewing  and/or other functional impairment will be noted;
urgent/emergent dental needs identified. Al screening findings will be
documented on the health Inventory.form including the odontogram. 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,

Definltion: Emergency care requiring immediate treatment: Inmate-patients
requiring treatment of an acute oral or maxillofacial condition, which is likely to

remain acute, worsen, or become life threatening without immediate
Intervention.

-1, Results of the Initial Health Screening:

a.  In the case of a dental/medical emergency, in which a licensed
dentist {s 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 ba given. If in the
opiniocn of the medical staff personflicensed health care
professional in charge, the acute dental emergency is 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.

h.  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 clinic.

2. Atthe 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 impairment.

B. Services for tnmates Incarcerated forless than One Year

1. Dental Hygiene:

Professional dental hygiene services are currently not provided. Inmates
are given toothbrushes and can receive instruction in proper brushing
technique from the medical staff upon request. Dental floss loops are
avaitable through the commissary for routine flossing. Indigent inmates
shall be provided with dental care supplies.

2. Dental Treatment:

Dental floss loops are available through the commissary for routine
flossing. Indigent inmates shall be provided with dental care supplies.

a. Treatment provided is based on the inmate's needs, length of stay
and the prigrities listed helow:

(1) Refief of pain and treatment of acute infections and other
urgent conditions. This would Include hemorrhage,
toothaches, broken, loose or knocked out teath, 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 diseases,
(4) Repairof injured or carioys teeth,

(5) Removal of irritation  conditions  which may lead to
malignancies,

(6) Replacement of Jost teeth and restoration of function, if

dental function Js markedly limited. The attending dentist will
determine necessity and priority

Although treatment js not limited to simple extractions, elective
restorative work which can reasonably be deferred without
serlous detriment to the patient should be considered the
inmate's responsibility. Such work may, with custody's approval,
be done during the period of incarceration at the inmate's

€xpense; otherwise, appropriate referral information should be
supplied upon release.

MCJ will maintain a periodontal disease program for the diagnosis
and treatment of periodontal disease. Periodontal screening shall
be availabie to al| patients, regardless of length of stay, Treatment
will be based on periodontal disease classification, Denta) Priority

code, and special medical needs (i.e. pregnancy, diabetes,
HIV/AIDS),

3. Oral Surgery

2,

MCJ dental clinic shali provide necessary oral surgery services to
all inmate- patients onsite or through a local community provider,

Routine extraction of non-pathologic  and/or asymptomatic

erupted, partial erupted, partial impacted or complete impacted
third molars is an excluded service.
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¢. Removal of third molars to prevent crowding or future pathology is
an excluded service,

d. Referral to and priority of offsite oraf surgeon will be the
responsibility of the facility dentist in accordance with the Dental
Priority System.

N 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
s prioritized and referred to Dental Sick cali as deemed necessary,
Interim treatment for pain and infection is provided until the patient
is seen by the dentist.

5. Dental Priority System

a. Dbental 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 or
maxilla-facial condition, which is likely to remain acute,
worsen, or become life threatening without immediate
intervention.

(2) Treatment within 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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(8) Treatment within 30 calendar days:

(4)

(5)

Inmate-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 eatly treatment for any unusual
hard or soft tissue pathology.

Treatment within 120 calendar days:

Advanced caries or advanced periodontal 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 éppolntments
wilt be determined by the responsible dentist,

c. 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 medically 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 dentai pathotogy 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,
periodontal 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. Periodontal screening shall be
available to all patients, regardiess of length of stay. Treatment will be
based on periodontat disease classification, Dental Priority code, and
special medical needs (i.e. pregnancy, diabetes, HIV/AIDS),

a. MG will have available, either through commissary purchase or
through fail-issued personal hyglene kit, interproximal clearers
(e.g. floss loops) and a flexible handled tooth brush for
Inmate-patient self-dental care.

b. A per diem Registered Dental Hygienist {(RDH}: will be scheduled, as
needed, to provide dental hygiene education and periodontal
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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 MCY. Inmates incarcerated for 12
months or greater a completed comprehensive examination, and a
treatment plan may qualify for removable prosthodontic services,

a. A patient's heed for a dental prosthesis shall he 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
illness or disability, or alieviate severe pain, and are supported by
health outcome data as being 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".)

b. Aremovable 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) Apatient is edentulous or has seven or fewer posterior teeth in
occlusion.
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(3} All restorative, endodontic and ora! surgery pro}:edures have

(4)

(5)

(6)
{7

been completed and adequate healing has occurred to proceed
with removable prosthodontic procedures,

The active phase of periodontal therapy has been.completed
and the patient is in periodontal maintenance.

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
refease or parole. '

{bj 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 parale, '

(¢} The patient, where applicable, has acceptable oral
hygiene for long term stability of the removable
prosthesis.

Partial dentures for anterior cosmetic purposes are excluded,

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 shal 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
patientIs released before the completed appliance Is delivered.
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(8) Patients are responsibie for paylng for the prescribed appliance
by following the procedures, designated by the county and
\ CFMG, to transfer funds from thelr account to CFMG, on or
: before dental impressions are taken for the appliance 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-

(9) 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 local dental services provider.

d. Fitting, adjustment and maintenance of removable prosthesis will
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.  All restorative material utilized in CFMG dental clinics shall have the
approval of the American Dental Assaciation.
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b.  Acceptable materials for restorations are amalgams, light cured
composites, and light cured and self-cured glass ionomers. The

material of choice shall be selected by the dentist based upon
clinical considerations,

c.  CFMG dental staff shall verify that every patient has received a copy
of the Dental Materials Fact Sheet. Prior to inltiating any restorative
procedure the patient shall sign the Acknowledgment of Receipt

-of Dental Material Fact Sheet. This signature acknowledges
acceptance of possible risks, denial of afternate procedures, and

consents to the proposed procedure and use of the materials as
recorded in the dental record,

d. Based upon the comprehensive examination, teeth facking adequate
structural integrity for a 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.

Oral Surgery

MCJ dental clinic shall provide necessary oral surgery services to all
fnmate-patients onsite or through a local community provider.

Routine extraction of non-pathologic and/or asymptomatic erupted,

partial erupted, partiai impacted or complete impacted third molars are
an excluded service,

/

Removal of third molars to prevent crowding or future pathology is an
excluded service.
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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.

Palliative endodontic therapy-the procedure in 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 will be
referred to a contracted dentist in the outside facility.

Definition: Routine Root Canal Therapy is the procedure in which the
pulpat 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
involverent or when the tooth can easily be replaced by an addition
to an existing or proposed prasthesis 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 atl
of the following conditions are met.

{1) Theretentionofthetooth is necessary to maintain the integrity
of the dentition.
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(2) The tooth has adequate periodontal support and a good
prognosis for long- term retention and restorability,

(3) The patient is mainta Ining an acceptable level of oral hygiene,
defined as a plaque index score 0f 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 build up and /or a crown,

(5) There is adequate posterior occlusion, either from natural
dentition of a dental prosthesis to provide pratection against
traumatic occlusal forces,

(6) Alocal contract dentist will be avallable for referral when fnthe
opinion of the treating dentist the procedure could be handled
more predictably by an endodontic specialist,

€. AcConsent forRoot Canal Treatment Form must be completed by the
dentist and signed by the patient and witness (dentist) prior to the
provision of root canal treatment,

d. Apicoectomies, retrograde fillings, posterior root canal therapies,
hemi-sections, root amputations and re-treatment of root canal
therapies are excluded procedures,

7. Fixed Prosthesis (Crown and Bridge).

Fixed prosthetic services, (i.e,, lab processed crowns and bridges),
shall be considered an excluded service and shall not be routinely
provided to patients by dentists employed by the CFMG,

Fixed prosthetics:

a. 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 all of the following criteria are met:

(1) Theteeth involved in fixed prosthetic therapy have adequate
periodontal support, with no mobility other than normally
oceurring physiologic movement.

{(2) All Dental Priority 1 and 2 dental care has been completed
prior to commencing fixed prosthetic treatment,

(3) The inmate-patient has demonstrated a Pl 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.

c. Patients undergoing fixed prosthetics that are in progress but not
completed at the time of their incarceration, shall have their dental
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, completion, or repair of
dental implants for patients.

a. A patient with dental implants begun but not completed at the time
of his or her incarceration shall 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 remaoval.

9, Orthodontics

The MCJ dental clinic 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)

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.

(2)

(3)

(4)

{5)

CFMG 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 arthodontic treatment.

Every attempt shall be made to contact the treating
orthodontist priorto removal of orthodontic bands or brackets.

Removal of orthodontic 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 pracedures 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 Jail that will enhonce 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 MCJ.

Health care staff will use the EMR to closely track aif 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 stuff 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 Jollowed 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
praocedures will apply,
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~A. Contents of Medical Record

The health record of an inmate contains the following items as applicable to
his/her case:

The completed Receiving Screening form.

Health Inventory/Communicable Disease Screening forms.

Problem list,

All findings, diagnosis, treatments, dispositions,

Prescribed medications and their administration.

Laboratory, x-ray and diagnostic studies.

Consent and Refusal forms.

- Release of Information forms.

Pilace and date of health encounters (time, when pertinent).
10.  Healthservice reports (i.e., dental, psychiatric, and other consultatio ns).
11.  Hospital Discharge Summaries,

12, lail Medical Record Summarjes (transfer forms),
13.  Individual treatment plan

LN WP

B. Maintenance

All health services staff is responsible for maintaining current, accurate and
legible medical records,

C.  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. ‘

2. Access to medical records shall be limited to licensed health services
personnel 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
intmates or subpoena.

Mentat health, alcohol and drug abuse Information is confidential 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 1ast 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 yeats will be returned to the County
for storage.
3. Inactive OB records shall be stored separately from other inactive
records in the storage area.
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Xlil. CFMG STAFFING PLAN

There shali be, at all times, sufficient staff to ensure compliance with the CFMG
Implementation Plan. The CEMG Staffing Plan for the Monterey County Jall is
attached hereto as Exhibit . CFMG will ensure that staffing levels are sufficient to
consistently and adequately fili all positions identified In the CFMG Staffing Plan.
Relief factors for each position will be 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 sufficlent
staff is employed to ensure compliance with the CFMG Implementation Plan,
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EXHIBIT INDEX

ExhibitA  MCi Medical Intake Questionnaire

Exhibit B CFMG Intake Triage As§essment form

Exhibit C  Guide to Developmental Disabilities

Exhibit 0  Nursing Psychiatric and Suicidal Assessment Form

ExhibitE  Health Inventory & Communicable Disease Screening Form
Exhibit F ~ CFMG Referral Form

Exhibit G Suicide Risk Assessment Form

ExhibitH CFMG ATD

Exhibit| CFMG Staffing Plan
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3. Are you curreitly veoddving: [T Madt-¢d T) Meclieare? Or linve private fosurance?
23, Were slek ¢l procecumas expialived 0 the arresteet [ Yen [ Mo
Funsalsn Only:
A, Amyw&lwwpwgrmunrtuuynubemipmnlhlhepaﬂé—weeh,orghmuﬂhtnmeimlzﬂmlhﬂ
CiYes O M0
2§, Are you curently laking blrth contred plle? [ Yes (N
Dinpeaitlon (Chieck all that apply) '
(] Referred to Medio) SiaFat Intake. 4, {0 Phace In folatlon/ single o) {1 Cenensl Fopulation

[0 Referred lo Paychlatrkc T Referred t clansliation far hovaling
Ingerpreles used ] Yen [T NoTyps of Interpretatiociused

S

Avepines Acknawledge .
Sicke tall procedires have been expluinad ta ma Eumates Initiale '
Teanilfy that wll tva Infarmation T vy provided i complety and acctiate o ® ™ Yaf oy kbowladge, lnrahes Slpaatuves

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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CllpiyFeroy el Crove

INTAKE TRIAGE ASSESSMENT

Dato; Time: ‘ Ngm'

me:it‘iua; Tait Rogord:  [INo  [yes AKAY

H

When & Where: DOIIL

AKGH;

|Adlergion, - - "

‘CURRARENT

T

UndarMDcaIe A N{: [JYes  MD Namet Phimttioy;, ... .
Tl & Addeess: ] ‘ ; .
l% L . _ - LmEﬁg; = mﬂ%ﬁmveﬂﬂﬁd. , t
g a ' Yar D -
g l’a.i' D )
= 1 st [:l
Yer ]
T%-m:-hw—“ T AT I AT Yo D,,_'g_
qupﬁﬁihm' l:lNo EIYas “l.()C: AOx____ Painaoale(1-10)__ Othery S e |
B/p; ') T R Pulse Gxﬁlm«w. V8 Deferred; 3 llmxom
5 Galt.fJStﬁdy CJUmtahln Asslat De\rlucll:lNo Dyes th: Puplm!:lﬂqunl slza* l”:lkmtive
E’ Spmh’ £l Clear O slotred Skin ; DWarm&.Dry DDlnphomtin Chﬂstl’ul‘a_ 10No CYes “ {?OH. [ONe QYas
HA: (I No D Yes Vertlga: {1Ne D‘{cs Blurred Vlls_iomFZINn a Yes Rm.;mt Bead Injory: CINo (3 You
:g D'u‘SIgns of Teaumz  Waok___ ]
© Whm.-

-

' ﬁf(dr.ugs{_nlcolxﬁ;ﬂ){ DNo OYe th;;:'

Aol U Denles e Typor, . .

g Preg: Ak e LSt Uses

5 i} Mx W/D Tope . e =. Last Experienords, ,

§ Drugst Dl Denles [1¥es 'I‘ype' : .

- DR DIV 1N Dot , Frog Ant: Last Use:

!g Cowewn T ez L5t Brporionced; e

GFMGHITA

—r

£ BTGH W/D Protouolisee Dootor Order) 01 Oplale Protocol (16 Dactor Order™ '
' ™ California Forensic Medical Group

T——

Term: 01/01/2018 to 12/31/2021
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Hx Digboles: [INIODM T)IDDM. Diotte oo o oo, Dito & Die Lost Moalt ... B8 (f Indicuiad);

gmm Dose & Froq Lot [3ase Teleon
w
e |
Q.
8 .
o e el s

Pregoant; []No [T Yes HC®: [neg [pos Chavida: Poa;  LMP

Potal Movement: [JNe Ve  Blomed Vision: CINo [JVes  Elevated B2 INo Y Ha: ONo [J Yes
Welght Loss: CINo [ Yea Eplgastde Paln: (TNo T Yes Bdoma MNo DOI¥es N [CINo [J ves
| vagital Discharge:[] No [} Yes Other:

| Bronatal Care; ONe [l 'Yos  Physiolan / Cilples..s - . Last EXam: ...,

Substamce Use / Abuse: [TNo [ ¥es (complete substance uise seotion of fontt)  Methadome: [INa [ Wes
Lominent

PREGHANCY ASSESSMENT

o ngmnéy Frotagol itiated (:S‘ee‘Doatmf' qm’;r Eﬂee;)

SEXUAL ABUSE/ABUSIVENESS
History of sexual abuslyaness? [ Yes*{ Ne
:
3
o -
j [ ROI sent _ Cesven Ausossnent (See Form) [t Chronde Cape Protooo] -
; g 1 0 catt OCP O NextsC 1 DDS category
[:is) 1 8¢ PRN 1 MH / Paych Nutse Lins
g EIMD 8Can [0 Other:, .
é [7 House per olasaification [ Sabering Coll (start "CIWA" lag)
g (] Safaty Coll (brart “SafssyiSobering " log) [l OFH / 8H (Speotal Hotsing)
& J DR lolation O Le/ar 0 Other: ...., '
" Staff Signaturs & Dila T Date & Time
RN /NP /PA ! MD Co-Signature

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

EXHIBIT C PAGE 119




DecuSign Envelope [D: CDE888B5-4484-41E2-8E8D-08151C5BESBC

Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 124 of 140

Exhibit C

California Forensic Medical Group
- Term; 01/01/2018 to 12/31/2021
EXHIBITC PAGE 120




DecuSign Envelope ID: CD6888R5-44B4-41E2-8E8D-98151C56BE8BC

Case 5:13-¢v-02854-PSG  Document 532 Flled 04/01/16 Page 125 of 140

QUICK. REFERENCE GUIDE TO DEVELOPMENTAY DIS ABILITIES
Name: _ _DOB | Dates BR#_

I Li5d A Y .“‘m'- Ve I PRI Jite folld
frmare's pesponse in the appropriate box.

Yoy Nao
1 T have a reading problam? n
2 When I wont to school, 1 wad in classey for
“slow leasiars" : {J
3) 1have been tald T am nsntally retsrded, N ]
4) i pet sotzuray (Bpilepay). [ A
5) De you have a digability? n} &

1

(‘m 4. ' ul q} I-A e iuJ '“' ! Ei y 'I'

How many months ars I e year? § s

What time i #t? (Show fumiate your waich ot o etock on fe wall)

Wus the answer cbmeo(? Yo [ No

. Calcatats the values of the following colna?

The following items when presont may lndicate that an individnal may have a
developmental disability: -

Yes [ No LI 'The person b slow in anyweriug questions,

Yes [0 ' No [0 The inmate hus g difficult time following mors then one directon at a time,

Yes LI No O The inmals bas diffloulty vecalling ilisMer full name, address, phone number, tot,,

Yor [0 No O The inmiate I unoble to reed a slgn on the wall, the alook, 6r slgn histher name to 4 form,
Yes 00 No [l The inmato {3 wnabie to identity or count varions coins corractly,

Yes 1 NWo [ The lumate states that efshe is a slow leamer, was placed {n speoial olasses In sohonl,

. fnd / or attended a workshop or job treining for the handicepped
Yes [ No L The inmata is in possession af o card £ 0 eiaxd From » *Regional Center”,
Yes [J No [] The inmate states he/shs resides in a “group home” or *fucility”,

Yes [J No [ Theimnate's speech is uncleer, .

Yes [J WNo [J Thelmmate"s motor vecrdination is poor,

Yes [1 No [J 'The tnninte hag gelzuves ood & on modication far ssizure control,

Medical Disposition:
Protactive Guatody [ Safety Cell [] Custodies Discretion
CVRC (Centrat Valloy Reglowad Cenier) Contacted? Yes [ No (i, sopy form snd forward o Progee Mansgan)

Nurse Signatre: . - Datear

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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(LT . K —

B T < R——

F“,!J“{"gi‘:"‘}"%’“‘,’fﬁ‘j prgfxp. '
_ NURSING ASSESSMENT OF PSYGHIATRIC & SUICIDAL INMATE :
Diata; Timﬂ t
T Hame, ' DOB._' _BKGR___
[When & Whm'
.WRGIES,

Cmpoxaﬁva E]Nn [:!Yas

. pe 0 -# ‘ )
V8 Deferred: E1No [ Yes  Reawon: . _ .

B/P: _ . Py

Tt R 1O AJO X,

UL (drags/uleohiol): N L) Yos‘

s;wch D) Non-Verbat ElClea [ Slurred DMumbla& ERapidﬂ’ressured

Gait; Ll Steady O] Unstable

Bys Contact: (] Good t'.lPoor ‘ 'IhoughtProccss Organized I No ClYes

Y,

Medical Probilems ONo

O Yes lfycsmdnawmma,com Ietainlakstr_iugémgw. i

1 Yes Angry/Hostile CiNo [ClYes [LabileManio ONo OYes
Other- )
3 [Asdry e TN Tl tm o b CINo [Yes |Ofhor FIG -
ga Gmdioubelusions oo No  Ll¥es PiDﬂlusim _ Do Des (ther D d L
; Under psychiatrist cars: EJNo Cl¥es  (MDNamer " Dates!
é lows Tl & Addreess ' I - 1
i I e ‘ ' T A—
E Reson: i -
§ | CINo  DIYes Medicution Nomg, L L r——
by ONe OYes
]

Amy: Last Use; Ot WD
4 1t L
iy Amp;_ Lart Use D Hew
1Past Suioidal Gesturs / Atteenpt £ No 11 ¥es Wha: . How:

l&mmr Suicida] ideatiurt

O No [FYes Plan;

SUICIDALITY

|ase Homicidal Idcatian 0J Mo £l Yes Current Homieidal Idtalion o No O Yes %o/Pian

IMPRESSION:

‘Watch ( HOUSE IN SAPETY CELL o
OBSERYATION CRLL}

i lf'orat!ief'DRER & REFER

£1 Inmatz to be placed / femain on Suicide |

T Inmate to be honsed per classifieation

Dltimate to follow up psychiatric evatustion |

g WY
"

California Forensic Medical Group

EB notified T No 1 Yes MD Name

ity Term: 01/01/2018 to 12/31/2021
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L CEMG ¢

HEALYH INVENTORY & COMMUNICABLY DISEASE SCREENING
Ihte; Faikity;
prin e
- .H L
Privids ML), Phone#;
Address; . o ;
oo For R Tammay B Folleyh e
Pt Bespitalizations: Nose |
| Dol | | Rowion Toowdsgol Fhety
Major Injuvies/Aveientss - Nome| ]
 DulwiAgy . { Sacee/Typs of iojory Troament Wi
Submnfe Use: Donles any [
X yi Ty b How stiach How often How g Last gus Withdrwwak?
Cantably
Hazoln
Cocalng
irs
Brescription Drugs
Hallnsinogsns
Conmpi«bh Diseages Sexusl Abuse/Abusivencsy
L - Yes No
History of seual vietimization? FFrL)
f:’““" = History of seisual abisivenssa (M1
Moare Previously swscased ihis nearcerstion? [ J**f ]
*Rafhr t Saweal AbvselAbuslvensss Asapsnanl Fortn,
Hopuiith (Type) "WMMW*&WWWMW@MWM
CRKIHICD2

California Forensic Medical Group
Term; 01/01/2018 to 12/31/2021
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Allergies/Reavtion;
Sex!,....... Rage:, Hi: Wi Tamp: PR BB PATN O
(5] Yo BTD SUPPLEMENTAL
PROBIEM  JSELP{YAM. |  MRORGEM  |SELE | kan Yot Ny
HX BX {1 1 Dingnosed with 8D ih bt 6 raokthe? (11
i Vifua ‘od, Flabseios 2, Any goint eontanty in the pant 3
P po wionth diagnosed whb STD? 31§
, Hﬂiﬂag: : . Kidogy A Revently hadrny of the followlng:
A Dirsiosts 26 Biadlerbows! Fain./ buondng'with trination® 1]
& Blwokents 27, Licalscablay Disshargg from penls / vagina? )
8, Selutey 8, B1h Swimmﬁmm? " HE%
6 N P ) nexplattipd rash on arex pf hody? [
z T:‘d';m i::::wm Luswet abdominal paiii’r titl
ML 4. Unpecteoted sk with moré4ban
% Vel 3L, Wound/surn % pople 3 mosths? LIE1
& AsOuyn ) 82, Fisghareg 3 I post 6 monthe, worked s or fusd sex
10, Haytoyer 73, Apbiluthn &ﬁ%m:a © i ik [}
. 9 all th whove, do you siift thin
:;“ Fosuoonis | 3. echlneed yotmight have ST} 1
, TOPD M, Other | || VORLACIIGH olrole) _
13; Hean, (Fernale only) Oxdred dat Bromo s
1%, . o ~ i .
1% Ly P s P MENTALHEALYH Yo o
15, Bivide Oaff et T AP " Hiskry of nutcido sliompey [I*]]
: i Sutaidal thaught now? : [P
1%, Sntch pal et ik BOC_ | History ofmental health reptmont [11[]
1%, Honsfhnion o r & History Psyeh bosplialization? (i
B Ul Dgrivsis,
20, Voyithny ok AN Dy, Whers, | *Coniplato saioide asveasmant foy,
2 Laneer Last AP bt Rl {| EROB 4| COMMENTS
22, Oailbsikder
il | Bltndamet e
[, DENIESALL 36 GYN Brobleny | 7
Dental sorevning commenist...
ST g g TR uu ‘" T o
N M & 3 v 9 qJ 5y rii
~SEEISARM BRI @m
! 71
s T it L A TATE 2 v am ow
Rofotto: RNTINPRAT]MD 1) Payeh [ 1DDS [
Reviewed By . Dat_u

Term: 01,/01/2018 ty 12

California Forensic Medical Group

/3172021
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ol P Wi""”‘ﬁwg

t . N £ A a8
) CFMG, INC.
_ MEDICAL HEFERHAL FORM
SEND BILLS TO:
CFMG, INC.
Cunnary Row Park Pluza
300 Foam Streef, Sulte B
Montarsy, GA BR40
DAYE :
PATIENT'S NAME pOB: __
LOGATION:  MAIN JAIL
HEASON FOR REFERRAL 1
|
TYPE OF REFRRAAL; TYPE OF GUSTOOY; ’
EMERGENGY ROOM INMATE I8 'TO BE MAINTAINED:
HOSPITAL OLINIS VISIT WITH GUARD
- OPFRYITE SPEGIALYT WITHOUT QUARD
(" xRavvisrs RETURN TO COUNTY JAl, ______
MEDICAL INPATIENT
INSUHANCE INFORMATION ' . i
NAME OF INSURED:
NAME OF INSURANGE CARRIER:
ADDRESS: oy STATE
2P PHONE:
POLILY # GROUP &
RECOMMENDATIONS T0 REFERAING AGERCY:
1) TREATMENT

2) REGOMMENDATION FOR FOLLOW-UP TREATMENT

FHYSIEMN
{_ Sarery Fow Park Plaza

300 Foam &4, Bidg. B

’ o B CPMG, WO, MEDICAL START
Pivone (B31) 640-894
FAX (831) 8496288

SRR AT

California Forensic Medical Group
oo - Term: 01/01/2018 to 12/31/2021
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Suicide Prevention Assessment Form

Nerte DOB : S \
AKA ID# .
QUESTIONS YES NG

1. Do youn have serious problers that worry you?
Serious health or money problems? ]
Family or relationship problems (children, parents, significant other)?
Problems in the jail? Other serious problems (drugs/alcohol) 1

oo

2. Have you experienced any of the following i the past year?
Loss of relationship?
Loss of job or income?
Loss of housing?
Death in the family?
3. Have you ever seriously considered suicide?
Are you thinking of killing/harming yourself now?
What do you think you might do?
Lethal plan or refuses to answer

Lol T T
O OSSO Do

%3
<

4. Have you ever tried to kill yourself?
Were you hospitalized?
Has anyone in your family committed suicide?
3. ‘Do you have communication with friends? Family?
Will anyone visit you in jail?
Will family/friends put money in your accotmt?
6. What are your plans for the future? (Prison or no plang = 1)
Will you have enaployment, school or financial resources?
Do you have a place to live? Chemical depandency program?
7. 'Signs of depression:
Withdrawn, sad, tearful, psychomotor retardation, other
Does not want to talk; halting or slowed speech |
Feels hopeless 3
8. Signs of psychosis or Impaired reality contaot;
Agitated, responds to internal stimuli ox {s pressured 1
Delusional or patanoid thoughts or bizarre thoughis/behavior . 1
9. Charges are serious 1
Charges include murder, attempted murder, rape, kidnapping, mayhem,
ohild molest, domestio violence or other serious offenses 2
Charges involve a child/minor or family member , {

D DU S D e D
it e e N et P W - =Y

—
=~ -

oo o

[— R =]

| - California Forensic Medical Group
Term: 01/01/2018 t0 12/31/2021
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QUESTIONS

YES

NO

10. What will (or has) happen to you i convicted?
Expect sentence of at least 90 days?
Expect to be sant to prison?

Expect more than 3 years?

I

L= e )

11. Arresting/transporting officer reports that:
Arrestee may be at risk of self-harm/suicide
Arrestee made suicide threat

12. Ynwate is under the influence of akeonol and/or drugs

13. Inmate anticipates problems with withdrawal

14. Inmate is dependent on aloohol and/or drugs

[ b b lemt

< =g oo o

15. Inmate has a position of respect in the corpInuIity

16. Inmate feels embarrassed, ashamed or humiliated

17. Inmate is anxious, afraid or angry

18, Intnate 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 has history of mental health froatment or counseling

22, Inmate has a serious mental disorder

23, Inmate ismale=2  fomala =0

[ S-S S %

OOQOOOOOD

Total Points

Suicide risk level is determined by clinical evaluation of the inmate, A higher number of points
suggests a 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 unable to obtain
sufficient information to complete the assessment. The risk Jevel can be reduced whon you
acquirs additional information that indicates a lower risk,

No Precautions Minimal Risk Moderate Risk Highrisk  Acutetisk
Comments:
Clinician: Date:

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

Colifornly Foredsic Medial Group
mmmm

County Program Mangger

Aerosol Trqnsmissl ble Biseysas [ATD}
1. ADMINISTRATION

A, COORBINATION/COLIABORATION WITHCUSTODY. MANAGEMENT

t. Intasks scteening/freferal

2. HoUsng 161 Suspaci confinmas Cases

3, AR roeniofing and manienance

4, 5Taft Protechion/posT exposire Tolow uo.

5. Moviettient i Taciity; out of [y

&, Signage:

£, P&F and praclice develbpmeniimodiiagtion

“B.30r@ Plan deyelopment/coording o

B COORDINATION/COLLABORATION WITH KOG AL KEALTH DEFARTMENT

Ferni it HESEETNG
e i
b PRSI

I, Reporling/naification

2, Vo5t BXposure Survelance ] TaIow op

3. 50rgp résparise plannirg

. ARRANGEMENTS/PLAN FOR OFFSITE ISOLATION ROOM IF NONE AV AILABLE ONSITE

I DEVELORMER/MODIHCATION OF POUGIES, PROCEDURES AND. PRACTICE

£ SOURCING; FROGUREMENT AND MAINTENANCE-OF SURPLIES/VACCINES

F. CASE IDENTIFIGATION FQLLOW UP

B, EXPOSURE FOLLOW bP

H. DOCUMENTAIION.

2. CFMG EMPLODYEES

| A TRAINING (INIIAL/ANNUAL)

B, VACCINATIONS, (NEW HIRES/EXISTNG STAFR)

C.: TB SCREENING: (UPON. HIRE ANNUAL)

e ffﬂtering faceplogsl [N9R))

. Madloal avaluafich

b. Respiratory it Testing

«. Ussand disposal
2, Cntdet precavtions  fdee shislss, dlastes. glovias, gowng)
E. BOST EXPOSURE.

4, PATIENT/INMATE/MINOR

A, INTAXE SOREENING, (addifional ATD soreenipg queslions)

B. 14 DAY HEALTH IHVENTORY /94 HOUR HEALTH APFRAISAI/SICK CALL SCREENING

C. HOUSING PLAN (ternporary sourcesontal- péhdlng framstar s Bolation odpdble Tolity;

M BoUSE bR Balation TAIRY {AIRY

D MASKING. . .
E, MOYEMENT California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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A SIGNAGE FROGURED AND IN PLAGE

Compiete 'D‘qfs‘

R

1. Respitatery hyglisnefeough efigyetie

2. Hahd, washing

3, Patient toam.door signage (Respirafory, Droplst/Contaat Precautiors)
B. RESPIRATORY liYGIENE RIFS-ASSEMBLED AND $ier WITHIN THE FAGILITY

1. Qententiwaletiess, Feirig sa

nitEey, dijposdbie sudkal masks, tssuas, disposdl corfamar

2. Locafion: booking, ail mediaal examitreaiment creas

3. Procedure for mqlnten‘qncefrasupphdng

C. AR USE PROCEDURES

1.8l entry proceduras

2. Visltors pretessiona Ifteirniy]

3, [erivite/minor mdveman {within dnd eitside Teiciy)

£, Length of Solation

5. Progaidures for dodss and wWindgws of Isslcition fook

6. AliR Qooupanoy Log

B. AliR: MAINTENANGE, TESTING AND DISINFECTING

1. Faglity manciger's respionsielitg Yo re)
2. BlUidelifes fof IRspecion, perfoikinge fast

airfmaintain per manuiaciurer & regs
g and mahtendhte BY faely manager

3 Procedurss for menitorng, dosumentanion r&qukbinents, resybmsbiy, tecotds ratipnition

4. Regulrernerits for number of ar sxstigndes ahd dir exhimist for AlIR

% Proaedurs for nolffying local Heatfi; Department if

no AR avallable

4. Progeshures for statl/inmerts Witrker, ditinteating cpa [éuricky of AlIR

7. Surmple ronficrng logs
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Exhibit I
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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 [ T W T F § JHRSTFTE] — FAC |
Program Manager 8-4 8-4 g4 &4 84 40 | 1 [Jall
Director of Nursing 84 84 84 84 84 40 | 1 _|Jall
RN 73 7-3 7-3 7-3 7-3 7-3 7-3 56 | 14 |l
BN 7-3 73 73 7-3 7-3 7-3 7-3 56 1.4 _|Jall Booking
PA/ENP 73 -3 -3 7-3 73 40 | 1 i
PA/FNP L e B S 40 | 1 s
LYN 73 7-3 7-3 73 73 3 7-3 56 1.4 |Jait
LVN 7-3 73 ‘-3 7-3 73 7-8 73 86 1.4 |Jan
PSYCH RNLCSW 73 73 73 73 78 40 | 1 {dali
PSYCHRNLCSW | 73 73 7-3 7-3 73 140 |1 Joa
g l?:;cr\?lisif o 73 7-8 3 73 3 40 1 fdail
Clork 73 74 7-3 7-3 73 40 | 1 |dap
CNA/MA 7-3 7-3 7-3 -3 73 7-3 7-3 kB 1.4 |Jail
CNAMA 73 7-3 73 7-3 73 7-3 7-3 58 | 1.4 JJal
LVN ‘ 3 ' ; 86 | 1.4 |Jal
RN 58 1.4 |dalt
RN . 56 | 1.4 |Jall
RN 56 1.4 lal Booking
LVWN 56 14 |Jal
LVN 56 14 |Jall
CNA/MA 56 1 14 {Jall
GNA/MA &6 14 Mall
fN 66 14 |Jall
RN 56 14 |Jail
RN 56 1.4_|Jall Bookin
LVN 58 14 lall '
LVN &6 14 |Jal
CNA/MA i i 56 14 JJail
gﬁ;@;ﬁ’“"""” 40 hours To Be Determined a0 1 |
Psychlalrist 40 haurs To Be Determined 40 1 |Jal
Dentist ‘ 12 hours To Be Determined i2 | 03 [aj
Dental Assistant 12 hours To Be Determined 12 | 03 |all
Physlclan On-Call 24 hors a day, seven days a waek Jall
Psyehlatrist On-Call 24 hours a day, seven days a week Jall
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\

Hernandez v, County of Monterey, No. 05:13-2354 PSG
COUNTY IMPLEMENTATION PLAN

All corvectional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Iimplementation plan, including training on use of
sobering and safely cells. The CMFG Implementation plan is designed to be used in concert
with the County’s Implementation plan. To avold unnecessary duplication, the Counly defers to
CEMG's Implemeniation plan in the provision of medical 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 Jrom CFMG, the
Monterey County QOffice of the Sheriff; and the Monterey County Office of the Public Defender.

Counseling, training, or appropriate discipline may ensue from fatlure to comply with the
implementation plan provisions. The offer of this implementation plan is confingent tipon
approval by the Monterey Counly 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 tratned on the requivements of the Implementation Plar: and the Settfement Agreement,

The Plan, combined with the settlement agreement, addvess all of the issues raised in the
selilement agreement by Plaimiffs, as they relate fo the policies, procedures, fralnings, and
physical changes within the Monterey County jail, pursuant to the Settlement Agreement. The
County Implementation Plan and the Settlement Agreement represent the totality of the County's
obligations to perform such changes,

L Annual Review and Performance-Based Goals and Objectives

a. Purpose and Scope

The Monterey County Sheriff's Office is dedicated to the concept 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 contlnually 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 aunual management review of
minimalty the following:

California Forensic Medical Group
E Term: 01/01/2018 to 12/31/2021
EXHIBITD PAGE 2



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

1. Statutoty, regulatory and other tequirements applicable to the operation of the facility.

2. Lawsuits and/or court orders.

)

Office policies, procedures, direetives and post orders that guide the operation of the

Tacility.

NS A

e DR e 2 TP

—

g

e o P

s.

Compliance with internal/external inspections of the facility,

Condition of the physical plant, infrastencture and maintenance efforts.
. Cleanliness of the facility.

Inmate profiles and trends that measure:

Inmate population (Average Daily Population)
Inmate population by gender

Highest one-day count

Bookingsfreleases '

Percentage of male inmates

Percentage of female inmates

Juveniles in custody

Felony inmates in custody

Misdemeanor inmates in custody

Pretrial population

. Sentenced population

Meal counts (regular, medical, court meals)

. Early releases

Alternative-to-incarceration participants
Special needs inmates

Classification issues

Inmate grievances (founded/denied)
Demographics (age, race, gang affiliation)
Court movement

8, Semirity issues that include:

b,
c.
d.

<.

Inmate-on-inmate assaults

Inmate-on-staff assaults

Major disturbances

Deaths in custody (natural/suicide/homicide/accidents)
Suicide attenipts

9. Inmate programs including:

b
C.
d

Education

. Commissary

Drug and alcohol programs

. Faith-based services

2 California Forensic Medical Group
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¢. Management Review Process

The management team may employ several methods to assess performance, including the

fallowing:

I

1. Performance analysis - Performance analysis attempts to discover discrepancies

between the expeoted and actual levels of performance, This analysis should focus on
whether the practices in this facility are meeting the mission of the Office and
whether office polivies and procedures are in alignment with statutes, regulations and
court orders.

. One-to-one interviews - Seheduled interviews with custody staff, held in private to

encourage candid tesponses, te help identify issves or conditions that should be
targeted for review or correction,

. Statf debriefing - Staff should be periodically debriefed, especially after an

emergency operation or incident, to identify aspects of facility operations that may
need to be addressed by the Chief Deputy or Captain of Corrections Burean and
supervisors,

» Inspection findings - The Office is subject to a variety of administrative inspections

(standard-setting authorities, command staff, grand jury, jail advocates). These annual
inspestions should be used to identlfy ongoing issues in the operation of this facility,

d. Managemeni Review Results

A complete report of the review results should be submitted to the appropriate level in
the chain of command for final approval, The resuylts 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 opetations that
might be replicated in other arcas of the facility, They should not, lowever, include
specifio identifylng information of incidents or involved individuals.

Intake Screcning

Upon arrival at the Monterey County jail every inmate shall receive an Initial Health
Assessment by the intake nurse to 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 medioal, mental health and dental needs. The intake
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nurse will have acesss to an inmate’s medical records if the inmate has been previously
incarcerated in the Monterey County jail.

Upon attival al the Monterey County jail, all inmates shall be agsessed by the intake nurse as
to whather they require any assistive devices due to a physical or mental disability, Medical
Treatment Orders outlining any required accommodations shall be generated at intake and
entered luto 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, cic,

Upon intake, medical staff will consult with custody staff concerning classification in
general, but also as to whether the inmate should be placed in a sobering cell or safoty cell.
Should there be a disagreement as to whether an inmate should be placed in a safety or sobering
cell, the on-duty sergeant will be contacted in an attempt to reach an agreement. 1f a dispute stilt
exists as to the placement of an inmate, an on-call commander will be confacted. 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 irunate in a safety or
sobering cell, a report outlining 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 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,

Medical staff shall be promptly contacted and consulted at any time an inmate is placed ina
satoty or sobering cell, Withdrawal from alcohol or drugs can becore a life-threatening
condition requiring professional medical intesvention, It is the policy of the Office of the Sheriff
to provido proper medical care to inmates who suffer from drug or alcoliol overdose or
withdrawal, Staff shall respond promptly to medical symptotns presented by inmates to lessen
the risk of a life-threatening medical emergency and to promote the safety and security of all
persons in the facility, Custody staff should remain alett to signs of drug and aleohol overdose
and withdrawal, which include, but are not limited to, sweating, nausea, abdominal cramps,
anxiety, agitation, fremors, hallucinations, rapid breathing and generalized aches and pains. Any
staff member who suspecis that an inmate may be suffering from overdose or experieticing
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 oceur twice
every 30 minutes. Each time a deputy or sergeant conducts a welfare check it shall be
documented in the welfare check log. A sergeant shall verify whether deputics are completing
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their cheeks, at least one time per shift, The sergeants will initial the welfare check logs to
indicate that they have reviewed the welfare eheck log, at least one time per shift, Spot checks
for compliance will be conducted by the Compliance Sergeant at least once per week, Onge 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 taining and/or
disciplinary action at the discretion 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 betwsen the hours of 11:00 p.m. and
7:00 a,m. The Operations Commander will ensute that a sufficient number of safety sleeping
bags for use are available,

Inmates in sobering cells may have aceess to matiresses 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 a sufficient number of mattresses for use are
available,

1Y,  Custody Staffing Pian

There shall be, at alt times, sufficient staff designated to remain in the facility for the
supetvision and welfare of inmates, to ensure the implementation and operation of alf programs
and activities as requited by Title 15 CCR Minimum Jail Standards, to respond to emergencies
when needed, and to camply with the County and CFMG’s implementation plans, including any

-+ -nead to oscott an inmaie (o a hospital, psychiatric facility or other health cate provider, Such staff
must not leave the facility while inmates are present and should not be assigned duties that could
conflict with the supervision of inmates (15 CCR 1027).

The Sheriff or the authorized designee shall complete an annual comprehensive staffing
analysis to evaluate personnel tequitements and available staffing levels, The staffing analysis
will be wsed to determine staffing needs and to develop staffing plans. The Chief Deputy or
Captain of Corrections Bureau, in conjunction with the PREA coordinator, should ensure that
staffing levels are sufficient to consistently and adequately fill essentiat positions, as determined
by the staffing plan (28 CFR 115,13). Relief factors for each classification and position should
be caleulated into the staffing analysis to ensure staffing lovels will consistently meet
requitements. Staff should be deployed in an efficient and cost-gffective manner that provides for
the safety and security of the staff, inmates and the public.

The Custody Staffing Plan for the Monterey County Jail s attached hereto as Exhibit A. The
parties agree that the positions and posts outlined in the custody staffing plan may upon exigent
or unique circumstances be altered 1o address particular situations within the Monterey County
Jail. A report will be generated by the Jait Operations Commander each time there is & systemic
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divergence from the attached staffing plan. Any systemic issues with staffing will be broughf to
the attention of the Chief Deputy of Corrections ar Captain of Corrections Butcau.

V. Mental Health Care

All eotrectional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Implementation plans, All pew correctional staff
will receive training on the requirements imposed by the Implementation plans.

a Safety and Sobering Cells

The policies addressing safety and sobeting cells are aitached hereto as Exhibit B. They
are to be read in conjunction with the implementation plan enumerated herein. Placement of an
inmate in a safety or sobering celf, whether it be from housing or upon intake, should be in
concert 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 & sobering cell upon clearance by
medical staff. Should there be a disagreement ag 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
inimate, 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 in a safety or sobering cell, a 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
will 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,

Medical staff shall be promptly contacted and consulted at any tite an inmate is placed
in a safety or sobering vell,

Safety cells shall be cleaned whenever there is a change in the inmate housed in the cell
in addition to the regular cleaning schedule, Sobering 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. Tn 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 an appropriate
in~patient mental health facility. Depending on CFMG’s assessment of the level of svicide tisk
for an inmate, the inmate may also be placed in the OHU, a transiion cell in administrative
segregation, administrative segtegation, or In general population. CFMG will make the decision
1o release an inmate from a safety cell when the inmate was originally placed in a safety cell
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- shall ptomptly begin processing the inmate for transter to Natividad Medical Center emergency

because of risk of suicide, CFMG will inform classification through medioal treatment orders as
to any clagsification issues an inmate has due to a mental illness, CFMG and custody will review
the appropriateness of an inmate’s placement jn a safoty cell because of risk of suicide at least
onhce every twelve hours,

For any inmate who has been housed ina safety cell for 24 consecutive hours, custody
shall promptly begin processing the inmate for transfer to either an appropriate in-patient mental
health facility or the Natividad Medical Center etnergency room for assessment, It is recognized
that on oceasion there may be exigent circumstances which prevent compliance with these
requirements. If such clrcumstances ocour, a memo detailing the circumstances shall be written
and directed to the Custody Operations Cotmander or Captain of Corrections Bureau,

For any inmate who has been housed in a sobering cel! for 24 consecutive hours, custody

room for assessment, 1t is recognized that on aceasion thete may be exigent circumstances
which prevent compliance with these requirements, If such citcumstances ocour, a memo
detailing the citcumstances shatl be written and directed to the Custody Operations Commander
or Captain of Corrections Bureau,

b, Restraint Cheirs

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 sighed by a supervisor. Inmates shall not be placed in a restraint chaix |
for longer than six consecutive hours, '

Deputies shall attempt to remove testraints at least once an hour to allow inmates to
exerciso thelr arms and kands in a range of motion exercise (to prevent circulatory
problems). A shift supervisor and medical staff shall oversee the exervise. If
unsuccessful In allowing inmates to exercise their arms and hands in a range of
nmotion 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 compllance sergeant will audit one incident of use of a
vestraint 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
report 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 d iscipline.
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e, Classification

Inmates shall not be placed in administrative segregation solety because of having a
mental illness. Classification is o assess a totality of factors when assigning inmates to
administrative segregation units, The goal of the County is to limit the use of administrative
segregation for inmates with mental [1lnesses,

All inmates arriving at the jaif will be screened for mental ilinesses and suicide risk by
the intake nurse. Medical staff will inform classification theough medical (reatment orders as fo
any classification issues an inmate has due to a mental illness or any other medloal issue,
Medical 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 howrs of placement,

Clagsification shall review the placement of inmates in administrative segregation at least
once a month and consult medical staff concetning each inmate’s progtess toward the goal of
placing the inmate in general population,

d. Planned Use of Force

Medical and mental health staff shall be consulted before any planned use of foree on an
inmate. Custody staff in concert with medical staff will 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 gosl of custody staff {o use the least amount of force
necessary to ensure compliarice with rules and regulations. Planned use of force will only be
used after verbal attempts to obtain compliance. Any use of force will be documented 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 manth of being stationed at the
Monterey County jail will participate it an orientation iraining session with CFMG staff on how
to recognize individuals who are in mental distress and/or suicidal,

All deputies, sergeants, and commarndets wil! receive 24 houts of Standards and Training
for Cortections (*STC”) certified training per year. Every two years, alf deputies, sergeants and
commanders will receive eight hours of training regarding medical issues central fo inmates,
which will include identifying risk factors specific to inates, identitying warning signs specific
to inmates, and how to recognize individuals who are in mental distress and/or suicidal,
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Onee a year, custody staff will conduct a situational training such as a inock suicide
attempt or a medical emergency. CFMG staff will also participate in the annual situational
training. At the conclusion of the situational training, command staff will meet with CEMG to
determine if any changes in policies or operations are warranied 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 detetmine whether any staffing changes are necessaty in order to
ensure adequate emergency response.

f Mental Health Grants

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 Monterey County Public
Defender will cooperate in 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 factlity is able to
receive the transfer of such inmate. The parties recognize that inmates can be particularly
vuliierable during this time period. As such, within 24 hours of a Cowrt detertmining 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 requosts to the Monteroy County Superior Court for orders to show cause to be directed the
State of California) to expedite the {ransfer of inmates who have been deterrained to be
incompetent to stand trial to an appropriate State facility.

h. Treatment Plans

CFMG will develop individual treatment plans for the treatment of inmates who are
suffering from mental illnesses,

i, Consideration of Mental Illness in Inmate Discipline

Mental illness will be considered in administering any disciplinary measures against an
inmate. Custody staff are encouraged to contact the appropriate gqualified mentat health
care staff when evaluating the level of discipline for an inmate with mental illness.

VI, SUICIDE PREVENTION PLAN
a Reduction of "tie-off paitﬁ"s”

County will reduce te-off points within administrative segregation cells through
the following measures. Administrative segregation shall be defined as a classification ot
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program in which inmates ate removed from the general population and confined in a separate
unit to separate them from other prisoners, For the purposes of this plan, Administrative
Segregation units are Pods A, B, R, and S, 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 settlement agreement between the
parties temains in effect, the parties will meet and confer in an atiempt to reach a resolution on
the changes in designation.

On or before Augustl, 2016, the vents in these administrative segrogation cells will be
altered to prevent tie-off points by replacing the vents with a suicide resistant screening,
approved by a consnltant from Kitchell/CEM, Ing,

On or before August 1, 2016, the shutters on the isolation cell doors shall be removed.

.On or before Angust 1, 2016, the lights in these administeative segregation cells will be
caulked using an epoxy sealant as illustrated in Exhibit B, The puepose of the sealant is to deter

~ 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 sealant is
still in place. Deputies will also receive training to identify any problems with the sealant.

Yearly examinations of the security caulking used to fill the gap between combi-units or
fueniture and the adjacent wall will be conducted by maintenance crews to ensure the caulking is
still in place, Deputies will also receive training to identify any problems with the caulking
around furniture and combi-units,

Kitchell/CEM, Ine, has conducted a tour of administrative segregation units to
recommend appropriate changes in administrative segregation to reduce potential “tie-off
points”. Attached as Exhibit F is a copy of Kitchell’s scope of wotk and their repott
recommending changes within the administrative segregation units, On or before August 1,
2016, each administrative segregation pod in Pods A, B, R, and 8 will have one cell with
heightened safety features, as developed in consultation with Kitchell/CEM, Inc. per the report
attached as Exhibit F. The location of these “heightened safety” cells will be in a location with
the most visibility for direct supervision as detesmined by custody staff, These cells are A101,
B106, 8110, 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 segregation cells from a safoty cell, or an outside mental health
facility, such as NMC, shall spend one week (7 days) in the cell with heightened safety features
before being transferted to a regular administraiive segregation cell, unless contraindicated by

.medival staff, The compliance Sergeant shall document any incident where custody was unable

to meet the seven day goal for transition into administrative segregation cells. By September 1,
2016, the Chief Deputy of Corrections or Captain of Comections Bureau will review the
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accasions dooumented by the Compliance Sergeant in which the County was unable to meet the
seven day goal for transitlon into administrative segregation cells; and determine whether
additional transition cells need to be added. 1f so, those new transition cells will be completed
by March 1, 2017, Inmates in transition cells shall be seen by medical staff on a daily basis, who
are trained in suicide risk assessment.

A yearly examination of administrative segregation cells, including whether there ate
sufficient transition cells, will be conducted by the Operations Commander to review suicide
prevention measures and to insure such measures have been maintained. A yearly examination
of suicide resistant features and their maintenance will be condueted by the Operations
Commander, Additionally, should a suicide take place in the jail, the Operations Comimander
will be tasked with reviewing the occurrence 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 enumerates more specific restrictions on items allowed to be kept by
inmates within administrative segregation cells, with an emphiasis 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 enumerated in the inmate bandbook at the next
scheduled staff briefing and periodically thereafter, with specific emphasis on restrictions within
administrative segregation pods.

$700,000 has been approved by the Monterey County Capital Improvement Committee to
replace the camera surveillance system curtently installed at the Monterey County Jatl and to
retain a consultant to recommend best practices in suicide prevention techniques and to
recommend appropriate changes in the jall to reduce potential “tie-off points™. Replacing the
camera system will improve safety and security for both staff and inmates and will inorease
custody staff's ability to monitor sensitive need inmates, The new camera system will be
installed by December 1, 2016,

b Custody Staff Monitoring

Weltare checks will consist of direct visual observation 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
cvory 30 minutes goal, This will be accomplished as follows:

Deputies shall continue to conduct hourly welfate checks, but will add an additional three
checks per shift at random intervals, during the day and night shifis and an additional six checks
per shift at random intervals during the midnight shift. Welfare checks shall include a visual
observation of each inmate in the unit with verbal interaction if necessary. Deputies shall also
conduet 4 welfate check of inmates whenever they enter an administrative segregation pod. For
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oxample, if a deputy is going in to escort inmates to sick call he/she or their partner shall conduct
a check prior to escorting the other inmates to sick call, yard, visit, etc. Each time a deputy or
sergeant conducts a welfare check it shall be documented in the welfare check log, Additionally,
the Main Jail floor deputics by February 1, 2016 will bs stationed at desks in the corridors in
front of the administrative segregation pods, This will increase monitoring abilities, The on
duty sergeants will conduct a welfare check of each administrative segregation pod one fime per
shift, Each sergeant shall also verify whether deputies are completing their checks, at least one
time per shift, The setgeants will initial the welfare check logs to indlcate that they have
reviewed the welfare check log, at least one time per shift.

Between December 11, 2015 and Plecember 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 selutions be agreed upon by January 30,
2016, the issue shall be submitted to Judge Cousins for a final determination of the matter.

C Auditing

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 oue time per shift to insure compliance,
Spot checks for compliance will be conducted by the Compliance Sergeant at teast 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 Ops Commanders, Monthly audits of the Compliance Setgeant’s
reports will be condueted by the Jail Operations Commander. The Jail Operations Commander
will generate a monthly report to document their audit findings. The report will be sent to the
Chief Deputy of Cottections or Captain of Corrections Bureau. Any deputy or setgeant 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 theit supervisor,

4. 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 CEMG staff on how
to recognize individuals 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 eight hours of training regarding medical issues central to inmates,
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which will inchude identifying risk factors specific to inmates, identifying watning signs specific
to inmates, atd 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 sujcide
attempt or a medical emergency. CFMG staff will also participate in the annual situational
training. Al the conclusion of the situational training, conmand staff will meet with CEMG to
determine if any changes in policies or operations are warranted 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 implemented ro later than December 1,2013,

£, Menta! Health Grant

Additionally, the Monterey County Office of the Sheriff will continue to seek state
funding for mental heaith and progtamuming space at the jail. The Monterey Public Defender
will cooperate in these efforts.

g Increase in Time Outside of Cell and/or Increasing Progratis

Unless exigent circumstances or safety and sectirity concerns exist, each intate in
administrative segregation pods A, B, R, and S will be guaranteed the following weekly times
cut of their cell:

3 hours a week for exercise and socialization {exercise time will include exercise
with one or more other inmates)

14 hours & week of “socialization time” where at least one other inmate is in the
cominen ateq at the same time

2 hours a week of programuning will be offered to each inmate (it is understood
that inmates may refuse to participate in programs offored at the County jail)

Unless exigent circumstances or safety and security concerns exist, each inmate in
isolatlon cells and single holding cells outside of the booking and receiving area will be
guaranteed the following weekly times out of their cell:

3 hours of week for exercise
14 hours a week in the common area

2 houts 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)
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Additionally, if approved by classification, inmates in administrative segregation will
have aceess to the normal group programs provided at the County jail such as NA/AA, religious
services, ete. The County is currently working with CFMG to provide group therapy within the
administrative segregation units,

Once & month, classification will generate 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 secutity concerns. The Support Services Commander will
teview the monthly reports generated by classification to ensure 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 intnates in administrative segregation have been
provided the allocated time outside of their cell for exercise and common area tine. A report
will be generated as part of the audit. If exigent citcumstances exist which prevented an inmate
in administrative segregation from receiving the allotted time outside of their cell, the
compliance sergeant will review and document the circumstances preventing such time outside
of the intate’s cell. On a quartetly basis an operations commander will review the audit reports
to ensute compliance, The Jail Op Commander will generate a quarterly repott to documenti
their audit findings. The report will be sont to the Chief Deputy of Corrections or Captain of
Corractions Bureau.

VI.  Safety and Violence Reduction

$700,000 has been approved by the Monterey County Capita) Improvement Committes 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 wiil improve safety and security for both staff and inmates and wilf increase
custody staff’s ability to monitor sensitive need inmates. The new camera system will be
installed by December 1, 2016,

At least onee per quarter basis a dormitory or pod will be randomly selected for a search
of 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 facHity. All staff who use the scanner will be
propetrly trained on its use,
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The use of force policy 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 continue to support evidence based programs such as
the Work Altetnative Program; Involuntary Home Detention; Pretrial Release through Probation;
Own Recognizance; educational early release kickouts such as Choices/Libetty Pride; and Penal
Code seotions 4018.6 and 4024.1 kickouts.

Pursuant to Penal Code 1230, Monterey County established a local Community
Corrections Partnership (CCP) to advise Probation in developing 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 Release Commurt ty
Supervision” plan creates a frameworlk for partner agencies, to improve the collaboration among
county and communily agencies that work with the realigned populations of adult felony
offenders. Partners in the CCP are called to actively participate in structuring strategles to
maximize offective investment in evidence based correctional sanctions and programms. This
process seeks Yo enhance und coordinate a continuum of supervision strategics, treafment,
graduated sanctions and detention 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 Aot mectings open to the public and regularly
aftended by a representative of the Office of the Public Defender.

_a. Conttaband Control

All entry points to the secure perimeter of the facility shafl 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 entty, inmate
escape and contraband from entering the facility. This facillty 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 or the authorized designee. All visitors

shall be required to provide satisfactory identification, such as a valid driver's license, valid
passport or military identification, Visitors shall be required to sign in on the visitor log and state
the reason for the visit. Visitors must wear 8 visitor's badge at all times and shal! be escotted by
one or more staff members at all times while they are in the secure areas of the facility,

Materials dellvered to or transported from the facility's secure perimeter shall bo
inspected for contraband, Vendors making deliverles into the seoure area of the faeility will do so
under the supervision of custody staff, Keys to the secure perimster shall be easily identifiable

and issued only in emergency situations or with the authorization of the Chief Deputy or Captain

of Corrections Bureaw, Weapons lockers ate provided outside afl secure petimeter entrances, All
weapons must bo 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
petimeter of this facility, Contro! staff ate responsible for ensuring all perimeter surveiflance
equipment is in good working order and shall immediately report malfunctions or failutes to the
on-duty supervisor.

Inmates are provided with two mesh bags to hold personal property and/or commissary.
The current limit for commissary is $125. The Inmate Handbook provides for discipline of
contraband and further enumerates prohibitions on itunate property.

b. Keys

. Floor officers and other general staff will not carry keys to open control room doors
unless exigont circumstances exist. Controt room doots will be locked from the inside by control
officets only and access granted only to those who have business within the control room. No
large gatherings shall occur in the control rooms,

¢, “Fail Safe Device’_’
“Rail safe devices” will be located within each control room,
d. Windows

Windows of control rooms shall not be covered with paper or other items that would
impair the ability of conirol room officers to see activities within the jail dormitoxies.

e. Staffing Analysis

An analysis of staffing within the Shetiff’s Office will be completed by December 1,

. 2016. The Chief Deputy of Corrections will review the analysis and, in his discretion, 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
factors, escott and transportation requitemments, and organizational needs, to determine 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 employes responds to an incident, or as a result of self-initiated activity, and
becomes aware of any activity where a crime has cocutred, the employee is required to document
the activity, The fact that a victim is not desirous of prosecution Is not an exception to

documentation.
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2) INCIDENT REPORTING

Incident reports generally setve as an in-house notation of occurrences in the facility and
to initiate, docurnent and support the inmate disciplinary process. The Office shall establish a
filing systetn that differentiates between incident reports, ctime reports and disciplinary actions.
This policy does not require the duplication of information on two different forms. Where both
exist, crossreferencing fucilitates retrieval of one or both,

[ncidents that shall be documented using the appropriate approved report include (15
CCR 1044):

(2) Non-criminal incidents of rule violations by inmaies.

(b) Attempted suicide or suicidal ideation on the part'of an inmate, if known,
(c) Non-criminal breaches of security or evidence of an escape attempt.

(d) Non-criminal security threats, including intelligence related to Jall activities,
(&) Significant incldents related to medical issues, health of safety in the jail,

(fy Discovety of contraband in the possession of Inmates or their housing areas.

(g) Risk management incidents to include injuries to inmates and lost or damaged
propetty.

(h) Accidental injuries of staff, inmates or the general public,

3)  DEATHS

All deaths shall be investigated and a 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 oceurred.

4) INJURY OR DAMAGE BY OFFICE PERSONNEL

Reports shall be taken if an injury occurs that is a result of an act of an stmployee. Reports
shall be taken involving damage to property or equiptnent,

5) USE OF FORCE

Repoits related to the use of force shal! be made in acordance with the Use of F orce
Policy.(Attached as Exhibit D),
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g) GENERAL POLICY OF EXPEDITIOUS REPORTING

In gencral, all employees and supervisors shall act with prompiness and efficiency in the
preparation and processing of all reports. An incomplete report, unorganized seports or reports
delayed without supervisory approval are not acceptable. Reports shall be processed according to
gstablished priotities or according to special priority necessary under exceptional circurnstanoces.

h) RESPONSE TO DISTURBANCES

The staff should atiempt to minimize the disruption to normal facility operations caused
by a disturbance by attempting to isotate the disturbance to the extent possible. The staf should
immediately notify the Shift Commander, Captain of Corrections Bureau or the Chief Deputy of
the incident. The Shift Commander, Captain of Corrections Burean 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 distutbance as soon as practicable. Based on the seriousness of the event, the Chief Deputy
or Captain of Cotrections Buteau should notify the Sheriff.

2) NOTIFICATION OF QUALIFIED HEALTH CARE PROFESSIONALS

The Chief Deputy, Captain of Corrections Bureau or the authorized designee should
notify the appropriate qualified health care professionals in order to review, coordinate and
documeni medical actions based upon protocols and/or at the direction of the Responsible
Physiclan.

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 crime report shall be initiated and prosecution songht.

i} Annual Review

The custody management team will conduct an annual management review of minimally
the following:

1. Inmate-on-inmate assaults
2. Tnmate-on-staft assaults
3. Major disturbances

4, Deaths in custody_(natural/suicide/homicicle/accidents)
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5 Suicide attempts

As part of the management teams’ analysis, any patterns in incident locations; times of
incident (including as they relate to custody staffing shifts); weapons used; whether the inmates
involved had mental health, medical issues, 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 Sheriff's Office prohibits discrimination of persons with
disabilities. The Monterey County Sheriff's Office adheres to the ADA and all other applicable
federal and state laws, regulations and guidelines in providing reasonable accommodations to
ensure that the facillty is reasonably accessible to inmates.

A disability is any physical or mental impairment that substantiall y 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 hearlng, speaking or
performing manual 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 ag the ADA Coordinator, whose responsibilities include, but are not
limited to, coerdinating compliance with ADA requitements, including compliance review of
vendors providing sign language services, The ADA Coordinator shoutd work with the Training
Sergeant as appropriate, developing training regarding lssues specifically telated, but not limited
to:

() The requirements of Section 504 of the Rehabilitation Aet, 20 USC § 794,
{b) Office policies and procedures relating to ADA requirements,

I ADA Compllance 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 jail expansion is complete, Upon completion of the jail
expansion, inmates with physical disabitities may also be housed in the expanded facilitios 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 a maintonance plan in place to
make revisions to Dorms A, B, and Q of the County jail, as follows:

A seat will be temoved from one telephone within each of these dorms (A, B, and Q) to
allow wheelchair acoess, Volume confrols will also be provided on at least one telephone to
assist inmates with hearing impaivment, One lavatory within each of these dorms will be
modified to allow for required knee and toe space. One toilet within each of these dotms will be
modified to provide the centettine of the toilet botween 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 require them,

In the common area of each of these dormitories, seats surounding the common area
tables shall be modified to allow for 5% of seating to be accessible by inmates who use
wheelchairs.

CFMG will have an examination bed that is ADA accessible.

No inmates with ambulatory disabilities wilt be permanently housed in the intake area,
and the County will ensure all inmates, regardless of the need for an accommodation, shall have
equal 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 ascessible to inmates who are wheelchair bound.

By May 1, 2016, an ADA compliant table will be installed in one of the attorney
visitation tooms. .

b. Tracking and Identification

At the time of an immate’s intake, the intake nurse will identify any conditions of the
-~ inmate requiring an accommodation and generate a medical treatment order which will serve as
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
identlfying people who require accommodations. The intake nurse will have access through
TracNet of aty prior accommodations made for the inmate. Any information received by CDCR
on an inmates’ need for an accommodation will also be entered in TragNet, During intake, the
intake nurse witl 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 during 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 will also identify hovsing
accommodations needed, such as a lower bunk, access to accessible bathroom facllities, efe.
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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 California
Department of Cotrections concerning an Inmate’s accommodation needs will be entered into
TracNet, Medical treatment orders will include the identification of individuals who ate
provided with hearing impaired vests. TracNet will also be utilized to identify the preferred
communication method of an inmate with hearing impairments, communication impairments,
vision itnpalrments, speech disabilities, and leamning disabilities, With the permission of the
effected inmate, the Ombudsman will be responsible for assisting any inmates with vision,
leatning or other information processing disabilities in understanding and completing forms used
for medical, classification, due process and other programs,

Lnmates who, after inlake, develop a need for an accommodation will similarly be
identified through medical (reatment orders. Similarly, when an accommodation is identified by
medical staff, medical staff will provide the inmates with any immediate needs, such as canes,
cruiches, vests, eic.

Inmates who feel that their disabilities have not received the proper
accommodation, including commurtication devices, or have been denied a particulst
accommodation for safety or security reasons shall have access to the Monterey County Jail’s

- grigvance process as outlined in the inmate handbook, The Monterey County Jail 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 require mainfenance of an assistive 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, no later than March 1, 2016, all
inmates will receive an assigned bunk. This will ensure that inmates assigned to lower bunks as
a form of accommodation are not displaced. Inmates may use the grievance process, including
contacting the ombudsman or a floor deputy, for any housing issues,

On a monthly basis, the compliance sergeant will conduot a random audit of two inmates
tequiring some fortm of accommodation, to ensure that the inmates are receiving
accommadations, including the proper housing assignment and bunk assignment and the proper
communication devices. An audit report wili 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 Cortections 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, incloding intake
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health evaluation, For any other interpretive needs, CFMG will use an appropriate 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 disciplinaty
hearings and inmate interviews for classification purposes. For those inmates who are heating
impaired, custody staff will work with that inmate to ascettain that inmate’s desire as far as
communication (i.e. whethet the inmate prefers a sign language intetpreter, 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 equal access to all
progerams and activities offered at the jail, No inmate will be required, howeves, to participate in
a voluntary prograrn or activity. All current jail programs ate offered on the ground level, such
that use of stalrways is not an issue, Ground floor exereise yards are available for any inmates
with mobility impairments. Hearing impaired inmates will participate in programs through
either 4 sign language interpreter or equivalent program ot a tablet (L.e. I-pad). Ifa program is
held in an upstairs location, it will be moved to a downstairs location if necessary to ensure equal
4ceess.

The County jail’s Program Director will be responsible for tracking and documenting that
inmates requiring 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 repotis ona
quarterly basis, The Support Services Commander will generate a quarterly report to document
their audit findings. The report will be sent to the Chief Deputy of Corrections or Captain of
Corrections Bureau,

Women whoe requite ambulation assistance, have difficnlty ambulating, or are confined to
the use of a wheelchair, cane, walker, or crutches will have exercise titme available in the yard
outside of Q-pod and will have programming downstairs i V-pod.

Men who require 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
outslde of E dorm.

d, Policies

Attached as Exhibit H are the proposed policies and procedures telated to the
ADA and the County’s contract with sign language interpreter services,
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CUSTODY OPERATIONS BUREAU - 2015

TEAM 1% Watch 200 Watch 3~ Watch
11 _§GT. |SgtC. DelaRoss | Sgt.V.Olouln | Sgt, C. White
2] SGT, |SqlE Kaye M| Sqt.D.Cooper | Spt. P, Ferrari
| SGT, |sgt W.Olaveson |S8gt P, Sanchez | Spt, 8. Anadon
41 SGT.  Memanrpemeiri it, F. Hernandez
7| DEPUTY [ smith, R, Gorduno, Reb. [l | Garcla, M,
2 |_DEPUTY | Fulkerson, B, J | Shaffer, G. Thomas, D, IR |
3 | DEPUTY | Munoz, J. MeGrew, C, Dorgan, Cy.
4 | DEPUTY | Gutierrez, . Martinez BIERE | Lilga, K.
5 § DEPUTY | Quintero, N, srte- | Mendozs, J, Bossuot, M,
8 | pEpUTY Kimble, M. ems | MoLeod, K. 141ns
7 | DEPUTY flopez,J. | Ramon,D. Mora, C.
8 § DEPUTY [Hija, W, B | Hampson, M. Guevara, R,
9 | DEPUTY | Roman,V. ¥ | Ared, D. | Holloway, J.
10| DEPUTY | Scariet, A. Byrom, E, Muellar, K,
H | DEPUTY | Gargia, J. Collins, T, Wilson, S.
12] DEPUTY | Richardson, Z. | Wong, W. _Collazo, P.
131 BEPUTY | Jones, G, m Pomales, P. Newton, C. ]
14| DEPUTY Canchola,ﬂ Gerard, E, Gustus, J.
18] DEPUTY | Tamondong, M. | Campos, E. Munoz, B,
18] DEPUTY |Munoz, A, Canty, R, VonDollen, C.
17} DEPUTY | Espinozs, 8. Rearep, 0. |8 Clain G,
18} DEPUTY | Contreras, E. | Guorrero, 0. JR | Bossuot, 5. | |
19] DEPUTY | Gonzalez, . | Johnson, A. Grogs, K.
20 DEPUTY | Sultivan, J. Whatey, B. | Councitman, B,
21} DEPUTY | Costa, M. McCaw, 5. JNBR | Brown, C. E
22} DEPUTY | Miranda, A. Royes, N. | Avery,T. "
23| DEPUTY | Benfield, E, Condan, C. Crowell, M.
241 DEPUTY | Tsuchiura, M. Lopez, N. Madarus, N,
25| DEPUTY | Villsgas, M. Lopex, D. Najom, A.
2| DEPUTY |Romero,l, | Lopez,R. Whipple, A,
27} DEPUTY | Nisss, B. Day,J, Vargas, D,
2| DEPUTY | Navarto, D »7s | Yonge, K. Swift, Z,
2| DEPUTY | 8tatlck, D, 10uss | Postadan, B. Ayala, 4B,
) DEPUTY Colan,d. | Ward, J. ]
31 DEPUTY Fisher, R. I | Gordano, Ra.
32§ DEPUTY Menezes, T. Knutsen, J.
33| DEPUTY Sewart, J. Hopking, D. snsus
%1 pEPUTY Baugh, B. Tordse, 5, s
35| DEPUTY Cagglano Ramirez, J, i1/
% DEPUTY Andoy, K. it California Forensic Medical Group
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CUSTODY OPERATIONS BUREAU - 2015

371 DEPUTY Fessler, M. 11118
38) DEPUTY Gavina, A, yyie
391 DEPUTY Valle, L. st
401 DEPUTY ‘ Serrano, L, ame
41 ¢cs  |sive,R Elson, J. Villsgas,§,
42] ¢CS | CazolaW, Tabayoyen, D, | Pereira, L.
43] €S | Rocha, A, Ramirez, G. DeLaCruz, A
44| _CCS__[Matthe, J.wts | Middleton, J. | Prito, S,
45| _GCS __[iFlower, Dy toja, Ji A
4| ©CS  ['Bradio
ATl ces
481 ccs

TOTAL-

1200127

Revised 09/T6/2015
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Safety and Sohering Cells
518.1 PURPOSE AND SCORE

This policy establishes the requirement for placing inmates into and the continued placement of inmates
in safety cells or sobering cells,

518.1.1 DEFINITIONS
Deflnitlons related to this policy include:

Safety cell - An enhanced protective hausing designed to minimize the risk of Injury or destruction of
property used for Inmates who display behavior that reveals intent to cause physical harm to
themselves or others or to destroy property, or who are fn need of a separate cell for any reason, untif
suitable housing is avallable,

Sobering cell - A holding cetf designed to minimize the risk of injury by falling or dangerous behaviar. It is
used as an initial sobering place for arrestees or inmates who are a threat to their owe safety or the
safety of others as a result of being intoxicated from any substance, and who require a protected
environment ta prevent Injury or victimization by other inmatas.

518.2 POLICY

This faeility witt employ the use of safety and sobering cells to protect inmates from Injury or to prevent
the destruction of property by an Ihmate in accordance with applicable law. A sobering or safety celi
shall not be used as punishment of as a substitute for treatment. The Chief Deputy or the authorized
designee shall review this policy annually with the Monterey County jal medical provider. Placement of
an inmate in a safety or sobering celi, whether it be from housing or upon intake, should be In concert
with medical staff. Medical staff shall be pramptly contacted and censulted at any time &n inmate is
placed in a safety or sphering cell,

518.3 SAFETY CELL PROCEDURES
The foltowing guidelines apply when placing any inmate In 4 safety cell:

(a} Placerment of an inmate inta 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 ¢el and should be
maintalned for the entire time the Inmate is housed in the cell. Cell logs will be retained in accordance
with estabiished office retention schedules,

{c} A safety check consisting of direct visual observation that Is sufficlent to assess the inmate's well-
being and behavior shalf occur twice every 30 minutes. Fach safety chack of the Inmate shall be
documented. Supervisors shall inspect the logs far completeness every two hours and document this
actlon on the safety cell iog.

California Forensic Medical Group
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{d} inmates should be permitted to remain normally clothed or should be provided a safety sult, except
in cases whete the inmate has demonstrated that clothing articles may pose a risk to the inmate's safety
or the facility. (n these cases, the reasons for not providing clothing shall be documented on the safety
cell log,

(e) Inmates In safety cells shall be given the opportunity to have flulds (water, juices) at least hourly.
Deputies shall provide the fluids {n paper cups. The fnmates shall be given sufficient time to drink the
fluids prior to the cup being removed. Each time an Ihmate 15 provided the opportunity to drink fiuids
will be documented on the safety cell log,

(f) Inmates will be provided meats during each meai petiod. Meals witt be served on paper plates orin
ather safe containers and the inmates will be monitored while eating the meals. inmatas shall be given
ample time to complete their meals prlor to the plate or container belng removed. Ali meals provided to
inmates in safety cells will be documented on the safety cell log.

{g) The Shift Sergeant shall review the appropriateness for continued retention in the safety cell at least
avery eight hours. The reason for continued retention or removal from the safety cell shall be
documentsd on the safety cell log.

{h} A medical assessment of the inmate In the safety cell shall eceur within 12 hours of placament or at
the next daily sick call, whichever Is earliest. Medical assessments shatl be dovurented. The medical
provider will make the decision to release an inmate from a safety cell when the inmate was orlginally
placed In a safety celi bacause of risk of suicide,

{I} Unless contraindicated by security and safety needs, Inmates who are in a safety cell for more than 14
hours will recelve a mattress o safety sleaping bag between the hours of 11:00 p.m. and 7:00 a.m. The
Operations Commander will ensure that 8 sufficient number of safety sleeping bags for use are
avallable.

{J) For any inmate who has been housed in a safety cell for 24 consecutive hours, custody shall promptly
begin pracessing the inmate for transfer to either an appropriate in-patient mental heaith facility or the
Natividad Medical Center emergency room for assessment. Itis recognized that on occasion there may
be exigent circumstanices which prevent compliance with the requirements of 518,3(j). If such
circumstances occur, a memo detalling the clrcutnstances shall be written directed ta the Custody
Operations Commander or Captain. Counseling, training, or appropriate discipline may ensue from
failure to comply with this policy provision.

{k) Sefety cells shall he cleaned whenever there is a change in the Inmate housed In the cell in addition
to the regular cleaning schedule,

518.4 SOBERING CELL PROCEDURES

The following guidelines apply when placing any inmate in 3 sobering cell;

Falifornia Forensic Medical Group
ferm: 01/01/2018to 12/31/2021
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{a) A sobering cell log shall be Initiated every tfme an inmate is placed Into a sobering cell, The log shall
be maintained for the entire time the inmate is housed in the cell. Cefl logs will be retalned in
accordance with established office retention schedules,

(b) A safety check consisting of direct visual ohservation that s sufficlent to assess the Inmate's well-
heing and behavior shall accur at least twice every 30 minutes, Each visua! observation of the inmate by
staff shall be documented. Supervisors shall eheck the lops for completensss every twa hours and
document this action on the sobering cefl log,

(c) Qualified health care professionals shall assess the medical condition of the inmate In the sobering
cell at least every six hours in accordance with the office Detoxification and Withdrawal Policy. Only
inmates who continue to need the protective housing of 4 sobering cell will continue to be detained in
such housing. A qualified medical professional wili see an inmate within one hour of placement in &
sobering cell. ”

(d} inmates will be remaoved from the sobering cell when they na longer pose a threat to their own
safety and the safety of others and are ahle to continue the booking process, Inmates will be released
from & sobering cell upon clearance hy medicat staff, Shauld there be a disagreement as to whether an
lnmate should be placed in a safety or sobering cell or released from a safety or sabering cell; the on-
duty sergeant will be contacted in an attempt to reach an agreement. If a dispute still exists s to the
placement of an tnmate, an on-call commander will be contacted. The on-call comemander will have
final declslon-making authority as to placemient. However, any time there Is a disagreement between
medical and custody staff as to placement of an inmate In & safety or sobering cell, 2 report gutiining the
reasons for disagreement wili be generated by the on-call sergeant. These reports will be reviewed on a
monthly basis by the Operations Commander, whe will meet with the medical director when necessary
to dentify any systemic disagreements of Isstes. Custody staff will be briefed at staff briefings as to any
changes which need to be made or issues that are identifled as 3 result of the meeting hetweaen the
Operations Commander and medical diractot,

(@) Females and males will he detained in separate suberlng cells,

{f Inmates 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 recelving area for this use. The Operations

- Commander will ensure that a sufiicient number of mattresses for use are avallable.

{e} 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 roarm for
assessment. 1t Is recognized that on occasion there may be exigent circumstances which prevent
compliance with the requiremants of 518.4{g). If such clrcumstances occur, a memo detailing the
circumstances shall be written dirested to the Custody Operatlons Commandet or Captain. Counseling,
training, or appropriate discipline may ensue from fallure to comply with this policy provision.

{h) Sobering ceils shall ba cleaned on 8 reguiar cleaning schedule.
California Forensic Medical Group
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{i} Custody staffing wilf be maintained to allow medical staff to enter the sobering celfs to make
vital checks.

California Forensic Medical Group
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Monterey County Sheriff's Office

Cuslody Bervicts Manual

Use of Restraints

5124 PURPOSE AND SCOPE
This policy esteblishes guldelines for the application, supervisory oversight and restrictions on the

uge of resiraints an persons incercerated in this facility,

This palicy shaft apply fo the use of specific types of restraints, such as fourfive-point restraints,
restraint chalrs, ambuletory restrainis end simifar restraint systems, as well as all othet restraints,
inctuding handeuffs, walst chains and leg lrons when such restralnts are used to restraln any
Inmate for prolonged periods.

54211 DEFINITIONS
Definitions related to this policy indude;

Cliniéal restraints - Restraints applied when an inmate's disruptive, assaulive andfor sell-
injurious behavior is related 1o a madical or mental fliness. Clinical restraints can inciude Jeather,
rubber or canvas hand and teg restraints with contact points on a apacialized bed (foutfive-point
restraints) or a pottable restraint chair,

Custody restraints - Includes steel handouffs and lep rastraints, polyurethane or nyion soft
restraints, weigt restraints and chalr restreints that are applled fo contrdl an inmate who Is
assauliva, engaging in salfdnjurious hehavior or sttempting o damage property.

Therapeutls sectusion - lsolation of an agitated, vuinetable endlor severely anxious inmate
with & serlous mental liness as part of hister treatmaent when ¢linicaly Indicated for preventive
therapsiiic purposes,

§12.2 POLICY
It is the policy of thia office thal restraints shalt be usad onty to prevent sel-injury, Injury to others

or proparly damage, Restraints may also be applled according to Inmate classification, such as
maximum security, to control the behavior of a high-risk nate white ha/ehe is belng moved
outside the cell or housing unif.

Restraints shall never be vsed for retaliation or as punishment. Restralnts shall not be applied
for more time than is hecessary ta control the inmate. Restrainls are (o be appliad only when
fasa restrictiva methods of controfling the dengerous behavior of en inmate have falled or appear
likely to falt (15 CCR 1029(a)(4)); 18 CCR 1058). Each incideni where restraints are used shall
be documanted by the handling slaff member and placad in the appropriate file prior to the end
of the staff mamber's shift.

This policy does nof apply 1o the temporary use of restraints, such as handcuffing ar the use of
lag irons to control an inmate during movemant and transportation inalde or outside the facility,

Uss of Restralnts - 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 prior approval is not feasible, the Shift
Commander shall be apprised of the use of rastraints 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.
Restrainis shall not be applied for more time than is reasonably necessary o achieve the abova
goals.

Excluding short-term use to gain immediate control, placing an inmate in a restraint chair or
other restraints for extended periods requires approval from the Chief Deputy or the authorized
designes prior o taking action. A qualified health care professional shall be called to obsarvs 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 reslraints for purpases other than for the controlled movement or fransportation of
an inmate shall bs documented on appropriate logs to include, at minimum, the type of restraint
used, when It was applied, a detailed descriplion of why the restraint was needed and when it

was removed (15 CCR 1058),
The following provisions shall be followed when utilizing restraints o contral an inmate:

(a) Restraints shall not be used as punishment, placed around a parson's nack or applied in
a way that is likely fo cause undue physical discomfort or restrict blood flow or breathing
(e.g., hog-tying).

(b) Restrained inmates shall not be placed face down or in & position that inhibits breathing.

(c) Restrainis shall not be used to secure a person to a fixed object except as a temporary
emargency measure. A person who is being transparted shall not be locked In any manner
fo any part of the transporting vehicle except for items installed for passenger safaty, 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 alse be noted in the log.

Use of Restraints - 208
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Monterey County Sheriff's Office

Cuslody Bervices Mantal

Use of Restraints

(¢) The specific reasons for the continued need for restraints shall be reviewed, documented
and approved by the Chief Deputy or Shift Commander et leest every two hourg,

(h) As soon as possible, but within four hours of placement in restraints, the Inmate shall be
medlcally assessed to determine whelher he/she has e serious medical condition that Is
balng tnasked by the aggressive behavior, The medicel assessment shall be & face-to-faos
evaluation by a qualified health cara professional and shall recur once evary six hours of
eontinued restraint thereaRer,

(h  As soon as possibla, but within alght bowrs of placement in restraints, the Inmate must be
evaluated by a mantal heslth professional to assess whether the Inmats needs iImmedlate
and/or long-term mantal health treatment,

5124 RANGE OF MOTION

Inmates pleced in restraints for longer than two hours should receive a range-of-motion procedure
that will aflow for the movement of the extremities. Range-of-motioa exercise will consist of
altemate movement of the exfremitles (f.e., dght arm and loft ieg) for & minimum of 10 minutes
evety two hours, '

512.5 FOOD AND HYDRATION
Inmates who are confined in restraints shall be given food and flulds. Provisions shall be made fo

accommodate any tolieting neads al least once every two hours. Food shall be provided during
normal meat perods. Hydration (water or juices) will be provided no less thah onca every fwo
hours or when requested by the Inmate.

Ottaring food and hydration to inmstes will be documented to include the lims, the name of the
parsan offering the fnod or walerjuices, and the Inmate's responsa (receptiva, rejacted). Inmates
shall be provided the oppartunlty to olean themssives or their ciothing while they are in restraints.

512.6 AVAHABILITY OF CARDIOPULMONARY RESUSCITATION EQUIPMENT
Cardiopulmenary resuscitation (CPR) equipment, such as barrier maske, shall be provided by the
facliity and carried by evary depuly or located in close proximity to the location where inmates In
rostraints are held.

512.7 RESTRAINED INMATE HOLDING
Restrainad inmates shauld be prolected from abuse by ather Inmates. Under no ¢ircumstarnceas will

restrafnod Inmates be housed with Inmates who are not In vestraints, h most instences, restralned
Inmates are housed alona or In an araa desighated for restralned inmates (15 CCR 1058).

512.8 PREGNANT INMATES
Restrainis wit not be usad on Inmates who are known lo ba pregnant unléss based on an

individualized dalermination that resiraints are reasonably necessary for the legitimate safety and

Use of Rextrainla ~ 207
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Monterey County Sheriff's Office

Custody Services Marual

Uss of Restraints

secuity needs of the Inmate, the staff or the public. Should restraints be necessary, the restraints
shall be the leasl restrictive avallable and the most reasonabla under the circumstances,

In no event will ah inmate who s known to be pregnant be restrained by the use of ley restralnts/
frons, walst restraints/chains, or handeufs behind the bady (Penat Code § 3407).

61281 INMATES IN LABOR
Na inmate in labor, delivery or recovery shall be restrained by the usa of leg restraintsfirons, waist
restraints/chaing, or handcuffs behind the body (Penal Code § 3407),

No Inmate who is In fabor, delivery or recovery from a bih shall be otherwlss restraliisd excapt
when all of the following exist (Penal Code § 3407):

{(a} Therelsasubstantial fiight risk or some other extraordinary medical or secutity clrcumstance
that dictates restraints ba used to ensure the safaty and security of the inmate, the staff of
1his or the medical faciiity, other inmates or the public.

(b} A supervisor has made an individualized determination that sueh restraints are necessary
to pravant escape or injury,

(c} There is no objection from the treating medical care provider.
(d} The restraints used aro the least restrictive type and are used in the Jeast restrictive manner,

Restraints shall be removed whap medical staff responsible for the medtical care of the prégnant
inmate determines that the removal of rastraints Is medlcally necessary (Panal Code § 3407).

The supsrvisor should, within 10 days, make writien findings spacifically describing the type of
restraints used, the justification and the underlying extraordinary clroumstances.

L of Restraints - 208
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CPolicy Monterey County Sheriff's Office
5 1 1 1 Gustody Services Manus!

Lise of Force

51114 PURPOSE AND SCOPE

Tha purpose of this pollcy Is to establish guidalines gavaeming application of force, Imations on
the use of force, supervisor's responsibilitiee ung reporting regulrements for incitdents Involving
the application of force.

51111 DEFINITIONS
Definfions refated to this policy inclde:

Deadly force - Any application of force that is reasonably anficipated and Intended to create o
subslantial likelihood of death or very serious Injury.

Excassive force - The use of more fores than fs ohjectively reasonable under the circumstances
to eccomplish a lawful purpose.

Usa of faree - Any applicalion of physical techniques or tactics, chemlcal agenis or weapons
to another parson. it Is not a use of farce when the inmate aliows himiherself to be searched,
escorted, handouffed or restrined. '

Use of force teamn technique - The use of force team techniqus ordinarily involves tralnad staff
clothed in protestive gear, who enter the nmate's area in tandem, each with a speciis task, to
achieve immediate control of the inmate.

511.2 POLICY
it Is the polloy of this offlea to accomplish the department functions with minimal relianes on tha

use of farca and generally as the last allemative.

511.3 USE OF FORCE

Employees may use force as reasonably appears necessary In the parformance of thelr duties,
hut excessive force shall not ba used. Deputies must use only thal amount of force that appears
reasonably necessary under the dreumstances in order to gain controt of the inmate, to protect
and ensure the safaty of Inmates, staff and othars, to prevent serlous proparty damage, preveni
ascape, obtain compliance with facliity rules and staff orders and fo ensure the Institution's security
anr good order or for ather [awful purposes (15 CCR 1028{a)(3)).

The Office has provided a number of tools, weapons and training on techniques to use when
raaponding to resistance and violant encountars, While various degrees of fotoe exist, each
depuly is expected o use only thal degree of force that Is reasonable undor the circumstances tn
suceassfully accomplish the lagHimate and lawful purpose in accordance with this policy.

itis recognized, however, that circumstances may asise in which staff may reasonably belleve it
would be impractical o ineffective to uge any of the standard tools, weapons or methods provided
by the Office. Staff members may find # more effactive or practical to improvise their tasponse to
rapidly unfolding condiffons they are confranting. In such drcumstances, the use of any improvised

Usa of Foicy - 196
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Monterey County Sheriff's Office

Cusfody Services tahual

Use of Force

device o method must nonetheless be objectively reasonabls and ulillzad only 1o the degree
reasonably necessary fo accomplish s legitimate penologica! purpose.

T any reviaw of an Incident 1o determine whathier a particular use of force conforms to this policy,
the Office will evaluate tha appatent nead for an application of force, the relationship batwaen thal
need and the amount of force used, the threat reasonably percelved, any efforts made to temper
the sevetlly of & forceful response and the extent of any injury to the inmate.

Prior to resorting Yo the use of force, stalf shoukd, when practicable, atterupt verbal persussion,
ordars ot other tactics to avald or mitigate the need for forcefid action.

Forse shall never be used as punishment or retafiation.

Madical chacks will be performed on all inmates who have boen sublecled to force as soon as
practicable, regardless of apparent Injury.

Nathing in this policy is Infended to require that force options be used In a padticular order.
However, the force option used must be objectively reasonable under the dircumstances
socomplish & lawful objective.

511..1 FACTORS USED TO DETERMINE THE REASONABLENESS OF FORCE

When determining whether to apply force and eveluating whether a depuly has used reasonable
force, & number of faclors should be teken into conslderation, as time and circumstances parmit.
These factors include, bt ate nof fimifed to:

(8} Immediacy and severity of the threat to deputies or others.

(b) ‘The conduet of the individuat being confronfed, as feasonably perceivad by the depuly at
the ime,

(c) Deputyinmate factors {age, size, relative strength, skil lavel, injuries sustslned, level of
exhaustion or fatigue, the number of deputiss available va, inmates).

{d) The effects of drugs or alcohol.
(8) inmata's mental state of tapacly.
()  Proximity of weapons or dangerous Improvised devices.

(g) The degree to which the inmale has been effectivaly restrained and his/her abillty to resist
daspite being restrained.

(h) The availability of other options and thelr possible eflectiveness.

) The serfousness of the suspacted offense or reason for contact with thig lnmate.
) Tralning and experience of the deputy.

{k} Potentlal far injury to deputies, inmates and othets.

{I}  Whether the inmate appears to be reslsting ot is attacking the deputy.

(m) The risk and reasonably foreseeable consequences of escape.

Use of Fotee - 197
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Monterey County Sheriffs Office
Custody Sarvices Manusl

Use of Force

{(n)  The apparent nesd for inmediata contro! of the Inméte or a prompt resolution of the situation
to malntain or restore order,

(0} Whether the conduet of the Inmate being confronied no longer reasonably appears to pose
an imminent hreat to the deputy or others,

{p} Awareness of the Inmate’s propensity for viclence.
(4}  Any other exigent crcumstances,

911.3.2 DUTY TO INTERCEDE

Any deputy present and observing another staff mamber using force thal is clearly not within this
policy Is expeciet, when reasonable to do so, lo interceds to pravent the use of such force and
in all cases report the use promptly to a supervisor.

511.4 USE OF OTHER WEAPONS, TOOLS AND CHEMICAL AGENTS

511.4.1 NOISEFLASH DISTRACTION DEVICES

Noise/fiash distraction devives, sting grenadas, chemical grenades and simiiar devices shall be
usad only af the direction of a suparvisar and only by staff who have been trained In and are
qualified for the use of the devices.

5114.2 ELECTRONIC CONTROL DEVICES
The use of TASER® devices shall be In accordance with the office Conductad Energy Device

Policy,

Other sloctroni¢ control devices, such as stun cuffs and slun beits, shall only be used when
it appears reasonably necessary o control an inmate who poses a serfous threat (o safaly oy
security, and only with the approval of a supervisor. These devices shall not be used to punish
or torment. Only office-irained personnel authorized by the Chief Deputy shall deploy and use
thase devices,

Prior judicial approval should be obtained for any use of slun bells I court holding facliities #f the
devica wili be wam in the courtroom of will be vislble to a fury,

§11.4.3 CHEMICAL AGENTS

Chemical agents shal} only be used In the facility as authorized by the Chief Deputy or the
atthorized designee, Oleoresin capsicsm (OC) spray should not be used In the medical unit or
other designated areas wheie Inmales are assigned to resplratory lsolation or on any inmate who
fs under control with or without restraints.

Oftice~approved OC spray or foam may be possessed and used only by staff members who have
received office-authorized training In s use, .

Inmates who have been affected by the use of chemical agents shall be promptly provided with
the proper solution to decontaminats the sffeciad areas. Those Inmates who cormplain of severa
effacts shall be examined by a qualified health care professional,

Printed Date: 2015/8/08 ORAFT . , .
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If tha Inmate refuses to decontaminate, such a refusal shall be dacurmentad. K an inmate has
been expased in & celf and not ramoved from the cefl whete the exposure accurred, in-cell
decantamination shall be afforded to the Inmats, including:

(a) Heafih-trained custody staff advising the inmate how lo decontaminate In the cell,
{b)  Clean clothing # the inmate’s tlothing was contamineled.

(€  Mondtoring of the in-cell inmate al leas! every 15 minutes, for a petiod of not less than 45
minutes, by healih-tralned custody staff,

51144 PROJECTILE CHEMICAL AGENTS

Peppsr projedtlie systams are plastic spheres filled with a derlvative of OC powder. A compressed
gas launcher delivers the projectiles with enough fores to bursl the projectlies on impat, releasing
the O powdsr, Although classified as a non-lethal Weapon, the potentlal exists for the projecliles
to inflict injury If they strike the houd, neck, spine or groin, Yherefore, personnel deploying the
pappoer projectile systam should not intentionally larget those areas except when the deputy
reasonably believes the mmate may cause serlous hadily Injury or death lo the depuly or others,
The use of the pepper projectile system s nubject o the following requirements:

(a) Deputies encountering & situation that raquires the use of the pepper projectile system
shal] nolify a supsrviser as sooh as practivable, The supervisor shall respond to all such
deployments. The supervisor shall ensure that all notifications and raports are compleled
a8 required by the Use of Faree Poligy.

{b) Each deployment of a pepper projedtile systern ghall ba documented and, i reasonably
practicable, recorded on video. This Iincludes situations where the launcher was
dirested toward the Inmate, regardless of whether the launcher was used. Omly non-
incldent depioymenis are exemp! from the reporting requirentent {e.g.. tralning. product
demonstrations).

51446 IMPACT WEAPONS

Tha need to immedlately Incapacitate the Tamate must bs weighed against the risk of causing
serious injury or death, The head and neck should not be intentionally targeled with an impact
waapon, except when the deputy reasonably betisves the Inmate may cause serious bodlly injury
ot deafh o the deputy or othars.

541.4.6 KINETIC ENERGY PROJECTILES

Kinetic energy projectiies, when used prapery, are tass iikely fo rasult In death ot seripus physical
infury and can be used by a trained and qualified membet inan attemipt to de-escalate a potentially
deadly situation. :

5145 IMRMEDIATE AND CALCULATED USE OF FORCE
An immediate use of farce veeurs whan force 18 used to respond without delay to a situation or
clreumstance that congiitutes an Imiminent threet to security of safely. For example, the immediate

g8 of Force - 158
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or unplanhed use of force by staff to stop an Inmale from infiicting Iife-threatening injuties to tim/
harself or fo stop an assault on any other persor, including othet Inmates,

_ The destruction of govemiment property may require the Immediale vee of force by staff In some
circumstances. A verbal waming should be glven befors an immediate use of force unless the
clreumstances pratiude it

If there is no need for immediate action, stafi should atiempt 1o resolve the situation through
voluntary compliance of, If it reasonably appears necessary, the calcilaled use of force, A
caloulated use of force Is called for when an inmate's pregence or conduct poses a threat {o safaty
oF security and Ihe Inmate is located In an 4rea that can be controlled or isolated, or when time
#and clreumstances permii advance planning, staffing and organlzation.

The assistance of non-custody slaff (e.g., psychologists, counselors) should be cohsidered when
stlempting to resolve a sltuation without confrontation.

A suparvisar shall be present In any siuation involving the calculated use of force, The suparvisor
shail notify the Bhift Commander for approval and congultation prior io any calculated use of force
action.

511.6.1 CONFRONTATION AVCIDANCE PROCEDURES

Prior to any calculated uss of force, the supervisor shall confar with the appropriate persons
! to gather pertinent information aboit the Inmate and the immediate situstion. Based on the

supervisors assessment of the avallable Information, he/she should diract staff to attempt o

obtain the inmate’s voluntary cooparation and consider other avatiable splions before determining

whether force s necessary. ‘

The supervisar should consider Inciuding the following persons and resources in the process:
(a) Mental haatth spaciafist

{b) Qualfied haalth care professional

{c) Chaplain

{d} Office Records Divislon

(e) Any other relavant rgsources

Regardless of whether discussions with any of the above resoutces are aceomplished by
telaphone orin person, the purpose is to gather information to assist In develoning b plan of action,
such as the inmate’s medicalimental history (e.g., hypoglycemla, diabetes), any recent incident
reports or sltuations that may be contributing fo the inmate’s present condition (e.p., pending
oriminal prosecttion ar sentencing, recent death of a loved one, divorce). The assessment shauld
Incude discussions with staff members whe are famillar with the Inmate's background or present
status. This may provide Insight Inta the cause of the inmate's Immodiate agitation, It also may
ldentify othar staff whe have @ rapport with the Inmato and could possibly resclve the ingident
peacafully, without the use of force, :

Use of Forca - 200 .
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If force is determined necessaty and othar means of paining control of en inmate are deomed
inappropriate of ineffactive, then the use of force team tathnique should be used to contrat the
inmete and to apply restraints, If required.

Gongideration should also be given to preventing exposure (o communicable diseases In
calculated use of force situations and to ensuring thal medical services personna! are avaliable.

511.6 REPORYING THE USE OF FORCE

Every staff use of force Is an incident thal shail be reportad on the appropriate report form, Any
staff member who uses force and any staff directly observing the incldent shal make & verbal
repart o a supervisor B8 00N a8 practicable and shall submit the appropriate documentation prior
{o golng off-cuty, unless directed otherwise by & BUPBIVISOT.

‘he documentation will refledt the actions and responses of each staff member participating In
the incident, as witnessed by the reporting stedf member.

The report should Includé:

(a) A clear, detailed description of the incident, Including any application of weapons or
restraints.

(b) Thelidentity of all involved in the (ncident (a.q. inmatas, stafl and others).
(c} The speciiic reasons for the application of force.
{d) Thethraal as percaived by tha staff involved.

(8) Efforis were mada (b lemper the severity of a forceful respanse, and if thers were none,
the remsons why.

(fi Desctiption of any Injurles to anyone involved in the Incident, including the resait of any
medical checks that show the presence of absence of injury.

A video recording is required for all caloulated use of force indidents and should include the
introduction of all gtaff participating In the process. The recording and documentation will be part
of the investigation package. The supervisor should ansure the recotding Is properly procassed
for relantion and a copy |s farwarded with the report {o the Chiaf Deputy within three working days.

The supervisor regponsible for gathering the repors may allaw & reasonable deley in preparation
of & report In conslderation of immediate psychological and/or physivat condition of the Invalved

dapidy.

6117 SUPERVISOR RESPONSIBILITY
When a supervisar ls abis (o respond to an ncldent In which thera has been a raported use of
force, the suparvigor is expected to:

(a) Obtain the basic facts from the Involved deptties, Absent an allegation of misconduct or
axcessiva force, this wil be considered & routine contact in the normal course of duties.

Liea of Farse « 201
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(b}  In cases involving the use of deadly force or When sarlous Injury has resulted, obtain an oral
statement from the employee. The statement should be restricted to concems at arything
that inaly present an ongoing threat to the security of the facility or publlic safaty.

(¢) Take appropriale measures fo address publio safety voncerns, document the essence of
the oral slatements In wtiting anhd submil it lo the Shift Commander,

{(d)  Ensurs that the appropriate investigation authority is nofified, if naeded.

{e) Ensure that any parties involved in @ use of force siuation are examingd by medical
staff, regardless of whether any Injuries are reporied or detectabla, and afforded medical
traaiment es appropiiate,

(f)  Separatsly obtain a recorded interview with all Inmates upon whom force was used. If this
interviow Is conduoted without the person having volunterlly waived hisher Miranda rights,
the supervisor should ensure the foliowing in the event a report is submitted Lo a prosecuting
authority:

1,  Thefactthat a recotded inferview was conducted by a suparvisor and retained for
the vga of force review should be dlearly decuimanted.

2. The content of the interview should not be summarized or included In any related
reposts submitted fo the prosecuting authority,

{0) The recording of the Interview should be distinctly marked for retention until all potential for

- OVl lifiggation has expired. »

(h) Once any inftial medical assessment or first eld has been complated, ensura thal
photographs have been laken of any arvas involving visible Iinjury or complaint of paln as
wall as overall photographs of uninjured areas. These photographs should be retained untit
ali potential civif itigation has expired.

()  ldentify any witnesses not already included In felated reports,
{)  Review and approve &l relatad reports,

if the suparvisor determines that any application of force was not within policy, he/she should
detall those findings in a separate report. If there is an injury or complaint of an Injury, the
supemisor should also prepare a risk management repant and shoutd submit all reports 1o the
Shift Commander.

In the avent that the superviser belleves the insident may give Hse to civil litigation, a separate
claim form shoutd be completed andl routed to thi appropriale channels,

In the event that a supervisor ia unable to respond to the scene of an incident involving & reparted
application of torce, the supervisor is still expeoted to complete as many of the abave ltams as
ciroumstances 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 dooumented on the appropriate report form,

Use of Force - 202
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§11,6 USE OF DEADLY FORCE
Use of deadly force ls justified in the following dirsumsiences:

{a) Adepuly may use deadiy force fo protect him/harself or athers fron what hafshe reasonably
belleves would be an imminent threat of death or serious hodily injury.

(b} A deputy mey use desdly force to stop an esoaping inmate when the deputy has probable
cause to belleve that the Inmate has commitied, or intends to cumimit, 8 felony Involving the
infliction of threatened infliction of sarious bodly Injury or death, and the depuly reasonably
ballevas that thore fs an imminent or fulure polential stsk of serious bodily Injury or death lo
anty other pereson if the inmate I8 not mmediataly apprehended. Under such clraumstances,
a verbal warhing should pracode the use of deadly force, where feaslible.

Imminent does nol mear immediate or inslantanaous. An imminent danger may exis{ even
i the inmate Is not at that very moment pointing @ weapon at someone. For exampie, an
imminent danger may exist if a deputy reasonably believes any of the following:

1. The inmate has a weapon or is attempting to access one andg it is reasdnable 1o
balieve the inmate Intands 1o use if ageinst the deputy or another.

2 The inmate is capable of causing sedous bodily Injury or death without a weapon
and it Is reasonable {o beliave the Inmate infends to da so,

541.6.1 USE OF DEADLY FORCE-REPORTING
An employee, wha intewlionally or acidentally uses deadly force, whether on- of off-duty, shal
snsure het & suparvisot is nofified of the incident without delay.

The supervisor shall ensure that the chaln of commantl is notified and ail necessary health and
safety, medicat and security measures are Initieted.

The Shift Commander shall promptly oty the Chief Daputy of any incident involving a slaff
mamber employing deadly force, or any Incidetit whete a desth or serivus badily Injury may have
heen caused hy a siaff membser,

5118 USE OF FORCE REVIEW

The Shifi Commander shall review all related reporis of use of force incidents ocourdng on hisf
her commarid, The review s to determine whether the use of farce was in cornpliance with poliay,
procadure and applicable law, and ta deterining If fallow-up action of investigation is necossary.
The Shit Gommander should also ensure that a teview packet contalning a copy of all paninent
raporte and materials ks preparesd and forwarded to the Use of Force Keview Commiftea.

f11.10 TRAINING
The Chief Deputy shall work with the Tralning Sergeant to ensure lagal and facillty iraining
mandstes are met, This iining shall include the following:

(a) Soif-defense
(b) Usa of force to control inmates

Pt
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{5) Weapans tralning
{d) Confrontation svaldance procedures:

1,
2.
3.
4.

5.

Communication technlques
Cultural diversity

Dealing with the mentafly il
Application of restralnis
Reporiing prooedures

(e} Forced cell extraction techniques
{(f}  Use of force team lechnigues
(9) General restraint training (soft and hard restrainis)

511.10.1 TRAINING FOR CONTROL DEVICES

The Training Sergeant shall ensure that alf personnet who are authorized fo cany a confrol device
have been properly tralned end cerlifled to carry the spaciiic control device and are retrained or
receriified as necessary.

{a) Proficiency training shall be manitored and documented by a certffied, control-device
woapons or tactics instrucior,

(b}  All training and proficlency for control devices wiil be documentsd In the deptrty’s training fils,

{¢) Deputies who fail to demanstrate proficiency with the control device or knowledge of
this office’s Use of Force Policy will be restricted from carrying the control device untit
demonstreting proficiency. If a deputy cahnot demonsirate proficlency with a control device
or knowtiige of this office’s Use of Force Palicy after remedial tralning, the deputy may be
subject {o discipline.

511,10.2 PERIODIC TRAINING

Supervigars should conduct antl document regular periodic brisfings coneetning this policy and
the storage and \se of weapons and control devites. Any tesi sheets or documentation of
performance should be forwarded 1o the Training Sergeant to be incleded in the employea's
fraiting record.

Pristad Bafe; S015/09/08 ORAFT
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To Agreement by and hetween
County of Monterey, hereinafter referred to as “County"
and

KITCHELL/CEM, INC,, hereinafter referred to as *CONTRACTORY

A. SCOPE OF SERVICES

CONTRACTOR shall provide services and staff, and otherwise do all things necessary
for or incidenial ta the performance of work for the project described as Jail Security
Improvements

1.0

L1

1.2

2.0

KICKOFF MEETING AND SITE WALKTHROUGH

CONTRACTOR shall meet with County staff to review and discuss the Sheriff's
securily needs, the scope of work, and the delivery schedute for two stand alone
reports. Budget 1 hour for meeting.

Immediately following the kickoft meeting, CONTRACTOR shail inspect and
document the sife canditions throughout the detention facility, Budget S hours for
walkthrough,

VULNERABILITY ASSESSMENT SINGLE, DOUBLE QGCCUPANT
CELLS

PURPOSE:  Report findings and recommendations that reduce risk and occuirence of

2.1

22

23

24

delainee suicide in single- and double-occupant cells in ten housing *pods’
of the Men's and Women's Detention Facility.

CONTRACTOR shall review the site conditions in the identified housing areas,
existing reports and drawings for the housing areas to develop a vulnerability
assessment.

CONTRACTOR ghall prepare plan view drawings to illustrate the vulnerable
arcas, features and blind spots in the housing that create an opportunity for an
mmiale to commit suicide; and to illusirate the Contractor’s recommendations to
reduce, limit or remove thase features and blind spots.

Meetings: it is anticipated that one meeting will be required {o finalize the stand-
atone vulnerahilily assessment

Revisions: Based on feedback from County staff, CONTRACTOR shall revise
the veport for County's final approval,

Estimuted duration: 4 waeks from Notice lo Proceed

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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VIDEQ SURVEILLANCE SYSTEM ASSESSMENT

PURPOSE:  Evaluate the existing video surveillance system throughout the detention

3l

3.3

34

3.5

facility and make recommendations and specifications for upgrades and
expansiosn.

Reviewlng data, photographs, drawings and reports provided in TASKS 1 and 2,
CONTRACTOR develop a video surveillance system assessment, Assessment
shall addross existing bardware, servers, display capability, storage capability,
capacity for expansion,

For all replacement and expansion cameras, CONTRACTOR shall provide
camera 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 shall provide detailed cost estimate for all recommended
ppgrades, including procurement and installation.

Meetings: it is anticipated that | meeting will be required to finalize the stand-
alotie video surveillance system assegsment,

Revisions' Based on feedback from County staff, CONTRACTOR shall revise
the report for County’s final approval.

Estimated duration: 4 weeks from Notice to Proceed

4.0

4.

4.2
4.3
4.4

4.5

SCOPING DOCUMENTS

The CONTRACTOR shall prepare scoping docwments based on the approved
vitleo surveillance system package, including written specifications and
equipment schedules that establish, in detail, the quality lovels of materials and
systems requited for the project

Specifications: CONTRACTOR shall produce drawings and schedules
identifying materials, systems and establish a basis for design

At 75% completion, the CONTRACTOR shalt meet with County staff to review
the work and will submit documents for review and comnent by each party.
Upon review and completion of any necessary changes, the CONTRACTOR shall
he suthorized to submit for permitting

Plan Check/ Building Permit ~ If Plan Check is required, the CONTRACTOR
shal] work with the County’s Building Depariment and California Bowd of State
and Community Corrections to obtain the permits required for constructian based
on meeting the requirements of appropriate codes and regulalions.

Estimated duration; 12 weeks from-Caunly approval of V5§ Assessment

Ard F
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CONTRACTOR SCOPING ASSISTANCE

Atiend 2 job scoping meeting with County and pre~selected construction general
contractor and provide responses to RFI’s for ithe Cowty to distribute to the
construction general contractor. Budget 2 hours onsite for the job scoping
meeting,

Estimated duration: 4 weeks from acceptance of 100% Construction Documents

6.0

6.1

6.2

6.3

6.4

6.5

6.6

Califo
Term: 01/01

CONSTRUCTION ADMINISTRATION

CONTRACTOR’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 Occupancy, The anticipated length of construction is estimated 1o be 16
weeks,

The CONTRACTOR shall be a representative of, and wil] advise and consult with,
County staff during construction.

CONTRACTOR shall make 3 visits 1o the project at appropriate intervals during
construction to become generally familiar with the progress and quality of the
contracts” work and 10 determine if the work is proceeding in general accordance with
the Contract Documents, CONTRACTOR shall provide written fiold observation
reports for all site visits, Budget 1.5 hours on sife for each visit,

The CONTRACTOR shall provide written answets to conteactor’s RFI’s within 2 days
after receipt.

The CONTRACTOR shall review the Construetion general contractor’s
submittals for design complisnce. The CONTRACTOR shall review construction
general contractor submittals pertaining tq items such as shop drawings, product
data, samples, and other data for the limited purpase 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 elarification of the documents, respond to County
and construction general contractor inquiries, doctunent any revisions and prepare
Architect’s Supplemental [nstructions.

_ 3
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67  CONTRACTOR shall provide & substantial completion punch list for County and
construction general contractor 10 review and execute, Once the conditions for the
substantial completion punch list are met, perform 4 final punch list walk.

Estimated duration: 16 weeks from the issuance of construction notice to proceed
78  Reimbursable Expenses (Allowance)
Por fee schedule in On-call Services Agreement
Exciuded services:
Bazardous Materials lesling & mitigation
Special Inspections
Lifacycle analysis
LEED certification
B. PAYMENT PROVISIONS
B1  COMPENSATION/ PAYMENT
County shall pay an amount nof to exceed $ for the performance of all things necessary
for or incidental to the performance of work as sel forth in the Scope of Services,

v CONTRACTOR'S compensation for services rendered shalf be based on the following
rates or in accordance with the following tenns:

Kickoff Meeting and Site Walkthrough: §
Vulnerability Assessment $

Video Surveillance System Assessment §
Scoping Documents: §

Conftractor Scoping Assistance: §
Construction Administration: §
Reimbursable Expenses Allowance: $

‘There shal) be no (ravel reimbursement allowed during this Agreement, excepl for
mileage.

CONTRACTOR warrants that the cost charged for services under the terms of this
Agreement are nol in excess of those charged any other client for the same services
performed by the same individuals.

California Forensic Medical Group
: 12/31/2021
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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 § of the
Agreement,

County muy, in its sole discretion, tenminate the Agreement or withhold payments
claimed by CONTRACTOR for sevices rvendered if CONTRACTOR fails to
satisfaclorily comply with any term or condition of this Agreement,

No payments in advanee or {n 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 cxceptions or
disallowed costs incurred by its own organization or that of its subcontractors.

California Forensic Medical Group Kitchel/CEM, Ing.
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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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_ County of Monterey
Facility Physical Safety Assessment — Main Jall

TN Hisi

On October 21, 2015, Kitchell und R&N Systems Desigh oonductod 8 detaﬂed SecurityoalAsmsmmt of the

AUty 01 Monterey Ad pollity on Natividad Road in S § pitiig. The goal of the
asscssment was 1o docummt murent physical conditions of the Main Juil facility and provide
recommendations that reduce the opportunity for detainee self-harm in cells und units vaed for inmates
thet exhibit violent or distruptive behavior. These inmates are kept in designated administrative
segregation units or isolation units depending on severity of thelr offenses,

We were not asked to evaluate Connty policy, assessment or clnssification practices, of ogerational
guidelines, These elements of the system have distinct and relevant impant on detainee safety, There are
soveral publications that have addressed ovidence bared best practices for detaines safety that are
available upon request,

Conclasion
A

Ehvgical Safety Flomonts

1, When changing physical elementa to promote safety, the Connty should svaluate impacts upon the
technioal fonctionality and durability of the chosen tolutions against the proposed safety
enhancement,

2. Physical conditions in the Jail combined with the harmfil creativity of detainees in a sulcidal
state of mind provides an apportunity to complete the task,

8, As found in many detention facllities acroes the nation, the combination plutnbing fixture
(combi-wnit) provides a step up below an air duct grille mounted on the wall or ceiling sbove,
The main jail incotporates two types of wall grilles that provides ligature opportunities,

1) Surface mounted detention grade grilles composed of a 14” square grid of 3/8” metal fins,
2) Back-mounted detention-grade grilles composed of heavy woven wire mesh with wires
spaced oly ¥4 on center,

b, The matn jail incoxporates three types of smoke detector covers,

1) Adetention grade metal wite coge that provides ligatnre opportunities,

2) A detention grade plestic cage that may break awny when too much weight is spplied.
While it inay be eonsidmd a ligature provention methodology, the plastic cage also
provides a durability and weapon stock challenge for fhe institation

¢, 'The steir snd tezzanine rails e in supervised areas, bt with their horzontal rail design it
provides ligatare ot jurnping opportunities should the right combination of opportunity and
desire be combined,

d. The security sealant to fill the gap between combi-units or furniture and the adjacent wall is
missing of In heed of teplacement at several cells obsarved, Bxpoxed comers behind combi-
units might provide a ligatute opportunity,

e. The design of the drinking fountain head on several of the combi-nits observed provides a
ligature opportunity,
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The Couaty of Monterey Main Jail Facllity is located at 1410 Nativided Road, Balinns, California, The
fucility is composed of fouir basic conglomerated buildings built in different decades constracted within the
petimeter scourily foncs, ‘The oldest portion of the Jail Faoility is the Rehabititation Facility built in 1971,
A connector was built from ihis building to & purpose built Detention Facitity about 1976 comprising of
Men’s and Women’s Housing, and contral support which is now fhe Infirtmary and Visitation building,
About 1986, the K-Pod dormifory bullding was built, and in 1996 sdditional Dormitory wnits; new Intake

All of the Inmate howsing reviewed employs an indirect supetvision madel by which security stoff are not
present inside tho unit while the space is ocoupled with detatnecs. This places 8 greater reliance on remote
monitoring from: the und$ scoess comidors, or housing control room if present in the building, and use of
remoto video surveillance at s centralized location, The Men's and Women’s Housing presenty a unique
challenge for the staff due to the small horsing units of cells dispened between the ground and tier levels
nndlmkofecenuaﬂzedconﬁolmom-lnﬂleMm'sHoming for physical oversight into the units,

The physical envirooment plays s role fir ereating oppottanities for setf-hann by detainees, Overhanging
slements and fixiures on the wall such as muchanical air grilles presents a risk, These elements oan provide
# means of attachment of bedding and clothing materials available to detainees for solf-strangulation,

This study is u review of physioal eloments that presont & risk of self-harm in sdménistrative segregation
and Iolation housing wnits in the Men's, Women's Housing and Tutuke buildings. Each building is broken
out with reapective obsarvations within and foliowed with recommendations,

Thoe methodology used in this study inoluded;
© Review of the available construction drawings,
o Vigsual non-destryctive inspection of the bullding using industry best-practices,
o Interview of custody and maintenance staff,

2 [KITCHELL) | Desaber 8, 201
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Facility Physical Safoty Assessment — Main Jail

‘The building is used for male detainess and has tex units, of which eight are cell units and two are
dormitory vniis, The cell wits for use as administrative segregation honsing are designated A and
B Pods. Bach ooll Pod has a dayroom with sixteen single bunk cells, of which eight cells are on
the lower level and sight cells on the upper (tier) lovel. Dus to the size of the building, there & no
centealized point which direot observation can bo made on rore than two units.

Cells are furnished with a combi-unit and single fixed bed, Ceiling height is approximately 8’ high

on the lower lovel and 9° high on the upper level. Bxterior window in cell i covered with a

perforated stee plate that was added inside the cell in response to escapes and glazing breakage,

The ceil front to the dayroom hay a fixed window ns well as glazing in the door. From dsyroom,

the combi-unit in the cell is not visible, _

The perforated stecl piate over the windows is sealed to the glazing with sequmity sealant and does

not pregent sy means of attachment. In one cell cbserved, the perforated plate was covered with

a mefal pan 50 no glazing was visible,

A gap is prosont betweon the bunk bed pan and the wall. The top edge of the bed can provide

Hgature opportunities for a person under the bed.

The perimeter of the combination unit is not sealed st the wall and can be used as point of

atinchment, as is the gap betwesn the table and the wall which can catch fabrics. The gap can also

be used for concealment of contraband,

Inﬂweaﬂ,mthewﬂlabowﬁmoombimﬁonunﬁ,hthemmmﬂhm supply alr grill is oo

the wall above the cell door, Both of the mechanical openings are sooured with wovea wire mesh,

with wires spaced %4” on conter, each way, 'Wire used on the return air opening is heavier than that
on the supply sir so the opening aize is smaller. County has poted to the review feam that the mesh

Tt boen used as & point of atiachment by detainees standing unobserved on the combination unit

#nd bave succeeded in committing suicids, As the retum grill is in na unobservable arca ead the

supply in front of the door is ohseryable, there is a propensity that fhe retirn gritl will be used as a

point of attachment. The retumn air grill in ono cell was observed fo be covered with a steel pan

with the opening vh the bottom in response to suivide attempts,

A showet curiain banging from a rod in the inmate shower could beused as 8 means of attashment,

Themtninm’t:l&mthvmdmhowermuopeninguono-directobsmaﬁonmbomdwfmw

foside

The elovated walkway serving the upper level cells in the cell dayrooms has & guard il with foor

horizontal rails that is scalable and be used for ss means of attachment or jumping attempts off the

walkway.

Recommendations:

. Seal the gap between the bed and the wall with security sealant or use in combination with sicel
angles welded to the bed pan edge if the gap is too large for scalant alone,

b. Provide seourity seulant around combi-unit to the wall.

0. In A and B Pods, provide security diffuser with perforated security diffuser of hole openings
not greater than 3/16” per BSCC standards In place of all supply and retom air grilles in cells.
Remove existing mesh from within ¢he chase side of the wall or ¢ut grill clear of opening on
room side. ARerinstallation of new diffusets, perfortn mechanical air balance in pod for proper
alr flow within cells and dayrooms. Priotity should be given to the return air grill in the cells
and both the supply and return air grill in the holding cells,

X |KITCHELLg __ December 18,2015
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4. Provide shower curtain with breakaway Veloro hangers and mesh openings above chest height
and below the knee of inmptes for observation, Curtaln fod should be replaced with stiding
track mounied to the ceiling or underside of shower stafl opening,

o. Install woven wire mesh security wall ot the tier level walkway of A and B pod to address
Jumping by higher risk population,

Physical Safoty Blewonts .

1, Thebuilding is used for fornale detainees and has an clevated centralized housing control room for
direct line of sight into four coll units and one dotmitory unit fhat was converted from a dayroom
fot ge building. The cell unity in use for administrative segrogation are designated as R and §
Pods, Bach eell pod has 8 cells on the ground level and 8 cells on the ter (memanine) lovel, all
with single beds, Linoofaight&amﬂ:eoomlmomtotheoenﬁmtinuchpodissood. Most of
thempod.ﬂod, is wsed for inmate programs with remainder for Holding Cells accessed from
the main corridos.

2, Cells ste fumished with a combination plumbing fixture and » fixed bed. Ceiling height is
approximately 8' high on the lower Jevel and 9* high ou the upper level. Exterior window in cell
s covered with a perforated stsol plate that was added inside the cell in respanss to escapes and
glazingbmkago.Theuﬂﬁmttoﬂmdammnhuaﬁmdwindowuweﬂuﬂuﬁnginmedm.
From dayroom. and howsing contro), the combination fixture fn the cell is not visible,

3. mpufmawdnbedﬁlutoomﬂwmdomismledwﬂmglnzingwimmnitym!mtmddm
not present any means of attachment, ~

4. A gap in prosont betwoen the bunk bed pan and the wall, The top edge of the bed can provide
ligature opportunities for a person nader the bed,

5. 'The perimeter of the combination unit is not sealed af the wall ond can be used as point of
nttaahmmt,uizmoypbawmmblamdmewmwm&mmhm.mwmmo
be used for concealment of contraband.

6. In the coll, on the wall sbove the combination wnit i the return atr grille, The supply sir grill is on
mewﬂlabowthacalldoor.Bothofﬂ;emechauicalWmmurodwiﬂnmmmmuh.
with wires spaced %" on center, cach- way, Wire used on the retam air opening fs heavier than that
ot the supply air so the opening size is smaller, County has noted to the review team that the mesh
has ben used a8 1 point of sttachment by detuiness standing vnobssrved on the combination unit
and have succeeded in committing suicide, As the return grill is in an unobservable area and the
tupply in front of the door is obsorvable, there is a propensity that the return grill will be used as a

© point of attschment, _

7. Ashower ourtuin hanging from a vod in the inmate showet could be used gs & means of attachment,
m&om;ﬁn&mmemmmmmmmmmwm can be made of inmates
ins o stall,

8. Tho clevated walkway serving the upper level cells in the cell dayrooms has a guard rall with four
horizontal rails that is scalable and be used for jumping atiempty off ihe walkway.

9, Partof tho V Pod at ground Jevel ia used for Holding Cells. Accessed from & éibgle loaded corridor
connected tothe niain conridor, these cells cannot be seen from the housing control room and do
not have any staff stations nearby for monitoring, Duo to remoteness, there is'a greater chance of
self-harm in the holding cells than in the housing cells, :

10, The Holding Calls fixtures are similar to the housing cells noted above with exception that & surface
mounted paging speaker with cpst metal grill with large square openings is mounted on the seiling,
Itis evident that the sposket is in reach ratige as it is stuffed with paper by inmates and can provide
a means of attachment,
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11, Recommendations;

8. Soal tho gap between the bed and the wall with secmrity sealant or use in cobination with steel
anigles welded to the bed pan edge if the gap i3 too Iatge for sealant alone,

b, Provide scousity sealant around combi-unit to the wall,

. In R and 8 Pods, und hoiding in V Pod, provide seourity diffuser with perforated security
diffuser of hole openings not greater than 3/16” por BSCC standads in place of aff supply and
retum air grilles in cells, Remove existing mesh from within the chass side of the wall or cut
grill clear of opening on room side. After installation of new diffusers, perform mechanieal nir
balanee in pod for proper sir flow within colls and dayrooms, Priority should be given to the
return air grill in the housing cells and both the supply and retur air gritl in the holding cells,

d.  Provide shower curtain with breakaway Velcro hangers and mesh openings shove chest height
and below tho knee of inmates for observation, Curtain rod should be replaced with sliding
track mounted to the cefling or underside of ehower stall opéning.

¢. Install woven wive mesh security wall at the tier level walkway of R and § Pods to address
jumping by higher rigk population,

. Provido paging apeaker with a perforated metal cover in the Holding Cells,

NL  Intske Conter Bullding Isolation
A. Physicel Sufety Elements
1, The Intake Center was constructed with sevaral distinot uses - Vehicle Sallyport, Intake, Isolation

Unit, and & Work Furlough Unit constructed as & dormifory unit, All these spsoes are on onp level,
2, Thelsolation Unis was initially designed for female intake but the six holding cells were converted

to aingle bed isclation cells served by & contidor. The cells ate provided with wall mount table nnd

floor nount stool with wall brace, and pedestal mounted fixed bunk bed, A combi-unit with
masonry privacy wall is also present. All of the mechanical and low voltage electrice! fixtures
monated on the coiling of the cells are not appropriate for a housing cell,

I momﬁmmmbeomwm:mtdpomuRm»notdaﬂwdunmm

t,

b, ‘Wall biaee of stool can be used #s point of atachmnent, s is the gap between the table and the

whll which can catoh fabrics, -

0. A gap is prescnt hetween the bunk bed pan and the wall, The top edge of the bed can hold a

knotted nioose of a person vader the bed,

d. Mechanical diffiusers in isolation cells for supply and retnm have square perforated openings
in excesa of current BSOC standards, 'The retum air grill is located above the combination unit
and can ysed as a point of sttachment for detninees standing unobserved on the combination
unit, The supply is located over the bed area but visible from the cell windows, There are gaps
between the grilles and the oeiling.

Ceiling maunt smoke detoctor in fsolation cell has plastic dumne covet to prevent tampering of

the detectar, The dome s subject to vandalism and parts may be uaed for self or staff hamm,

The ceiling mount spoaker cover is made of plastic and {s not vandal proof.

Lighting fixturcs are appropriats for the location. There is a night ight covered with paper in

the cell that will requive further site review,

The staffhas a concern with the masonty privacy wall at the combination unit of the isolation

cells due (o impaired views into the cell,

i, Condition of the shower atall used by inmates kept under Isolation will yequire further site
review.

F oo™
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3. Recommendations:
a, ln isolation cells, removs the wall brace from stool and seal the perimeter of the table to the
wall {o prevent meass of nttachment,

b. Beal the gap between the bed and the wall with security soalant or use in combination with sieel

¢ In all colls, provide security diffuser with perforated security diffuser of hole opeaings not
greater than 3/16" per BSCC standards, in place of all su ly and teturn air grilles in colls,
After installation of new diffusecs, porform mechanical air in pod for proper air flow
within cells and dayrooms, Prlority should be given to the xeturn air grill In the cells, Gapa
between the grill and celling should be sealed with a flexible security sealant that permits
removal of the grill for maintenance reagons,

d, Rnlocatosmohdmctomloﬁwremxnairducﬂonvoidfmpuingwﬂhdeﬂoc,orwwdwice
with ted metal cage,

¢ Provide detention grade parforated metal gtill for the ceiling monnted speaker,

£ In isolation cells, the privacy wall at the combination plutabing fixture mounted on the front
chases may be removed 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 Db 120
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County of Monterey
Facility Physical Safety Assessment -- Main Jail

Appendix A ~ Photos

Men’s Housing A and B Pod — Mechanical 'grills ins colls hive excessive upchngs. Return air grill is on
the right in photograph,

Men’s Housing A and B Pod — Shower curtain provides opportunities for strangulation.
E Necemhber 18. 2015
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Facility Physical Safety Assessment — Main Jail

Woen's Housing V P Holdig cannot be observed from a central location.

' December 18, 2015
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Facility Physical Safety Assessment — Main Jail

P
| o .4

Wornen’s Housiﬁg Rand § Pod - Ral on upper 'iev;l can be scaled or tied off.
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} Women's Housing V Pod - Vie

will, and inmate prafBi,

‘ Cmmg of Monteray
Facility Physlcal Safety Assessrment — Main Jail

-of ¢oll erd-in Holding cel! shoting gup between bed and

Women's Houslag V Pod — View inside Holding coll with window cover and paging speaker visible,

December 18,2015
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Facil;ty Physical Safety Assessment — Mam Jail

Intake Center Isolation - Cells have furnilure that provides means of attachment,

In Islati- Cell c:ein have fixtures that have means of attachment.
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Facility Physical Safety Assessment — Main Jail

0 gt :! ' 3
s - " : | A% SE 5 |
Intake Center Isolation ~ Gap present between bed and wall in Isolation Cell.
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County of Monterey
Facilily Physical Safety Assessment - Maln Jail

Appendix B - Drawings
Seo following sheets for Facility Physicat Snfety Assessment Building Plans,
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Monterey County Sheriff's Office

Cuslody Services Manual

Special Managemen! Inmates

806,68 MAINTENANGE OF PRIVILEGES .
Administrative segregation and protective custody shall consist of $eparate and sectre housing
but shall rot involve any deprivation of privilegies other thart what ls necessary to protect the
Inmates or staff (15 CCR 1053).

Inmates who are classified for housing In administrative segregation or protective custody shall, at
aminimum, be allowed acoess to programs and services including, buthot limited to, the following:

v Inmate telephones

+  Family visitation

+ Educational programming appropriale toihe inmate classification

+  Access lo comimissary services

« Library and law library services

v Soclalservices

« Falth-baged guidanss, counseling and religious services

+ Recreation activities and exerclse

« Boolaland professional visits
Nothing in this policy prohibils changing the delivery of programs or services to segregated
inmates in order to provide for the safety and securlly of other inmates and staff.

506.7 REVIEW OF STATUS

The Classification Unit shall review the status of all inmates who are housed in segregation uniis
and desighated for administrative sagregation or protective custedy, This review shall ocour
evary 30days. The review should Include Information about these inmates to determine whether
thelr status inadministrative segregation and protective custody is silif warranted,

¥ other reasonable housing options exist that will provide for the safely of the Inmste, the lnmate
should be moved out of segregation. In reviewing an altemative housing deoision, the safety of
the inmate shall recelve the utmosl consideration,
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Monterey County Sheriff's Office

GCustedy Senvioes Manual

Speclal Management Inmales

§05.8 HEALTHEVALUATION REQUIREMENTS

After rotification from staff that an Inmate s being placed n segregation, medioal ataff shal
ensure that the following ooours:

(3 A qualiled heallh care professlonal shall review the Inmate's healih record to
determine whether existing medical, dental or mental health needs contraindicate the
placement of require special accommotations.

(by ¥ contraindications or spectal accommodations are noted, the qualified health care
professional shall Inform the Classification Unit and coordinate the appropriate pian for the inmate
basad on the safely needs of the facillity and the medical neads of the Inmate,

505.8.1 HEALTH CONSIDERATIONS )

Due to the possibility of setfinflicted Injury and depression durlng perieds of segregation, heaith
evaluations should include notations of any bruises and other trauma markings and the quafified
health care professional’s comments fegarding the inmate's attitude and outlook.

(@ A medical assessment should be decumented in the inmale’s medical fite.

(by A qualified health care professional shall also conduct weekly founds for & mental
health evaluation.

When an inmate is tlassified as a special management inmate due to the presence of & serious
mental ifiness and Is placed in a segregation setting, the staff shall document this inthe Inmata's
file and nolify the qualified heallh care professional.

Where reasonably practicabls, & qualified health care professional should provide screening for
suicide risk during the three days following admisslon to the segregation unit.

5052 SAFETYGHECKS

A staff mamber shall conduct a face-to-face safety chaeck of all special management inmates,
including those housed in administrative segregation or prolective custody, at least every 60
minutes on an irregular schedute. Inmates placed [n a Safely Celi who are viotent, have mentai
health problems or who demonstrate behavior that is easily identified as otit of the ordinaty or
bizarre In hature or who are at risk of suicide should be personally observed by the staff avery
16 minutes on an Irreguiar schedule. Subsequent supervision routines shiould ke in accordance
with orders provided by the qualified health care professlonal.
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605,10 LLOG PROCEDURES

Handwritten logs should be completed in Ink. Onice an entry Is made I{ should nel be modified.
Kcorrections or changes are nheeded they should be dons by way of & supplemental entry.
Electronically captured logs will be maintained In a way that prevents entries from belng deleted
or modified once they are enterad. Corractions or changes must be done by way of supplemental
entrles, At & minimurn the log will contain the following:

+ Inmate name
+ Inmateldentification number
» Housing location

Log entries should be legible, entered prompliy and provide sufficlent detall to adequately reflact
the avents of the day for futura referance.

The date and time of the observation or Incident and the name and ldentification number of the
statf member making the log entry shall be included on aach eniry,

, Supervisors should review the logs frequently during the shift and enter comments as appropriate,
At minimum, supervisors should enter the date and time of sach review and Initial the log,

Al safety checks will ha decumented In detail and should include the exact time of the safety
check and the initials of the employee conducting the check. All dogumentation will be gathered
and provided o the Facllity Commander at midnight each day,

505,101 LOG INSPECTION AND ARGHIVAL OF LOGS
The Shift Commander shall revlew and evaluate the logs and pass any significant Incldents via
the chalr of command (o the Facllity Commander or Ghlef Depuly for review.

The logs will be relainad by the Office In 2ccordance with established records refention schedules,
but Ih ho case less than one year.
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6024 PURPOSEAND SCOPE

This policy pravides guidslines for addressing the needs and rights of inmates detained by this
office, in ascordance with the Ameticans with Disabilities Act (ADA),

502.1.9 DEFINITIONS
Definitions related fo this polioy include:

Disabllity - The ADA deflnes a disabllily as a physical or mental impairment that limits one or more
major life activities. These include, bul are not fmited to, any disability that would substantially Hmit
the mobility of an individual or an Impalrment of vision andfer hearing, speaking or performing manual
tasks that requlre some lavel of dexterity,

602.2 PoLICY

This offlcs wili take alt reasonable steps to accommodete Ihmates with disabilities while they are In
custody and will comply with the ADA and enhy related stata laws, Disorimination on the bagls of
disabifity is prohiblted.

' 602.2.4 BEPUTIES RESPONSIBILITIES

Deputies should work with health care providers to ald in making accommodations for those with
physical disabliities. Dapulles who manage the classification process should be aware of inmates with
disabilftes before making housing declislons, as often persons with mobliity kssues will require a lower
bunk and accessible foilet and shower facilities, In addition, some Inmates may require ongoing
asslslance to manage thelt ackiviles of dalfy living, Trained staff must be avallable to ald thess
inmates. One inrnate shall not be placed in the role of assisthg or managing another nmale's
aclivities of dally living.

When necessary or required, the supervisor or classification depuly shoudd consult with the Jail
heaith nurse or the responsible physician regarding housing location,

Inmates with prasthetics or other adaptive devices shall ba allowsd to keap the devices provided the
safa and secure operallon of the facility is not compromised, The supervisor or jall heglth hurse will
verlfy the medical nacessity of the devioe with the inmale's medlgal provider.

The inmate may be administratively segregated from the general population when;

Hefshe cannot reasonably functlon without the device.
No cther reasonable alternatives are avalable,
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 thelr deslgnes, in coordination with the health care authority, will establish
procedures to assess and reasonably accommodate the disablliies of inmates, The procadutes will
includs, butnot be fimited to: :

nmates with Disabllitles - 283
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L]
*

602.3

Establishing housing areas thal are equipped to meet the physical needs of inmates,
thereby providing for their safety, security, personal care and hygiene in a reasonably privale
ervironment, while affording integration with othear Inrmates.

Establishing ofassification oriterla to meake housing asslgnmants for Inmates with disabilitlies,
Esiablishing transporation procadures for transporting inmates with limited moblilty.
Eslablishing auidelines for the provision of services, programs and activities to the disabled.

CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy, or their designee, will establish writtan procedures to assess and reasonably
accommodate disabilities of inmates. The procedures will include, butnot be limited(o:

Establishing housing areas that are equipped io meet the physical needs of disabled
inmates, including areas that allow for personal care and hygiene In a reasonably private
setting and for reasonabla interaction with Inmates.

Establishing elasslfication criteria fo make housing assighments to Inmates with disabilities,

Assigning Individuale with adequate training to essist disabled Inmates with basic life
functions as needed. Inmales should not provide thls assistance except as allowed in the
Inrnate Assistants Polley.

Establishing fransportation procedures for moving inmates with imited mobility,

Establishing guidelines for services, programs and activities for the disabled and ensuring
that inmates with disabilitles have an equat opporiunity fo participate in or benefif from all
aspects of the facliity's efforts to prevent, detect and respond to sexual abuse and sexual
harassiment (28 CFR 116,16).,

Establishing procadutes for the request and review of accommodations.

Establishing guidelines for the accommodation of Individuals who are deaf or hard of
hearing, have tommon disabilities such #s sight and mobillty impaltments, deveiopmental
disabilities and eoramon medical [ssues, such as epilepsy,

Identtfication and evaluation of all developmentally disabled Inmales, inoluding contacting
the reglonal center for the developmentally disabled to assist with diagnosis and/or reatment
within 24 hours of jdsntification, excluding holidays and weekends (16 CCR 1057),

The Chief Depuly is responsibla for ensuring the Monterey County Sheriff's Office fail is designed or
adapted to reasonably accommodate Inmates with disabilitles. At & minimum this Includes:

Access 1o telephones equipped with a telecommunications device for the deaf (TDD) for
Inmates wha are deaf, hard of heering o speech-Impalred.

¥ orientation videos are used to explain facility rules to newly admilled inmates, subtifies
may be displayed on the video presentation to assist inmates who have impaired hearing.
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+ Some cells and dormitotles should be equipped with wheslchalr access(ble tollet and shower
faciities. Inmates with physical dizabiities should be alfowed to perform persenal care ina
reasonably private environment.

*»  Tables designed for eating shouid be accessible to those in whesichairs.

662.4 DEPUTIES RESPONSIRILITIES
Deputies should work with qualified heallh care professionals to aid In making accotmmodations for
those with physloal disabliities.

Deputies who wark In the classification process should be aware of Inmates with disabilities
before meking housing daecislons. For axample, persons with mobllity issues may require a |ower
bunk and actessible tollet and shower facllities. When necessary or required, a supetvisor of
classlflcation depuly should consulf with the gualified health care professlonal or the Responsible
Physiclan regarding housing location,

Deputies should assist an inmate with a disabllity by accommodating the inmate consistent with any
guldalines related to the Inmate's disability, I there are ho current guidelines In place, deputles
racafving an inmate request for accommedation of a disabllity should direct the Inmate to provide the
request In wiitihg or assist the inmale in doing so, as needed, The wiitteh request should be
brought to the on-duty supervisor as soot as praclicable but during the deputy's current shif,
QGenerally, requests should be accommodated upoen request f the accommodation would not ralse a
safety concern of affect the orderly function of the Jall, The formal written request should still be
subritted o the on-duty supervisor,

Requesis that are minor and do notteasonably appeaar refated to a significant of ongoing need may ha
addressed informally, such as providing exira tissue to an inmate with a cold. Such requests need
not ba made in writing.

802.6 ACCOMMODATION REQUESTS
Inmales shall be asked to reveal any accommeodafion requests during the intake medical process,
Any such request will be addressed according fo the medical process.

Requests for accommadation afier Initlal entry Into the facllity should be made through the
standard facllity request process and should be reviewed by a supervisor within 24 hours of the
request haing made. The reviewing supervisor should evaluatethe request and, ifapproved, notify the

" Chlef Deputy and any other staff ag nacessary to meet the accommodation. The supervisor should

inake a record of the accommodation inthe hmale's file.

Inmales with Disablities - 266
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A supervisor who does nof grant the accommodation, either in part or in full, should forward the
request to the Chief Deputy within 48 hours of the request balng mada. The Chief Deputy, with the
assistance of lagal caunsel, should make & delermination regarding the request within five days of
the requesl belng mada.

602.8 TRAINING
The Training Sergeant should provide periodio training on such topics as:

(a)
(b}
(c)

Polioies, procedures, forms and available resources for disabled inmates.
Working eflectively with interpreters, telephons interpretive services and related equipment,

Tralning for management staff, even If they may not interact regularly with disabled
individuals, sa that they remain fully aware of and understand this pelicy and can reinforce
its imprortance and ansurg its implementation,
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f DEAF AND HARD OF HEARING SERVICE CENTER, INC.
AGREEMENT FOR PROVISION OF INTERPRETING/
ERY

Tiit agresment is mads and entared Jnto, by end between Deaf'and Hard of Heuring Servive Canter (hereinafier refesred o ag
DHHSC), a non-profit agency and Monterey County Shotif's Daparhuent.

] o

DHHSC is £ non-profit sgenoy et provides comprehensiva services to s deafund hard of bearing comtaunlty. As such,
DHHSC s In o pasitfon to provide effestive servioes that address the wnigue pgads of that communlty,

GENERAY, PROVISIONS:
L The tenn “interpreter” a used in this sgreement refers to  person trained, skilled, qualifled andfor cettified in
faoliltating the transfur of information and massagos between deatand hard of heating individuals and others. Tha terms

“olfent" refers to the person(s) ur agenoy roquesting the seavleo, Additionally, the tetm “cousumes™ refers to the deaf or
hazd of hearing individual, Therefors, it is posaible to be hoth the eliat and the sonsimer of sérvices,

2. Some interproting requests will be filled by DHHSC' staifintsrpreter{s), and others by fraelance Interprolers
hunctioning a8 independent subeontractors and not us ensplovees or agents of DFTHAC,

3. Tids agveoraant (s for ths provision of luwrpréﬁng/mﬂitmﬂng services only and does not Indicats any Asbrance by
DHEISC that e Irlemal poticies andior guldelines of the client regarding the provision of sarvices comply with
apyticable faws,

4. This agrooment will not prevent DHEISC from advocsting for and providing addifional sarvives {0 the deafand hard of
hoaring or othet clients.

BHHSC AGREES TO;

1. Provido 8lan Lusguage Interprefing servicss based on the availabilly of goalified andfor cortlificd siaffor fraslance
! subcontractars who best suft tie language mode of the consumer and the subjeut matter ot he ofiens.

% Conliem with the contaot person at Monteroy County Sherlff's Departaent when m interprater has been assignod or fs
uot evallable.

3. Malnlaln canfidentiallty of Wl information interpreted to the fullast exdaid permitted by lew,

4. Upon recaiying totifigation of caneetlation of an ap;;ztnnnem for which an fnterpretec bas beon eonfirmed, make a good
falth offbrt 1o cancel the essignoent without cost lo Montsrey Cotinty Sherlfs Dapactaant

5 DHHSG realizes that perrornel under this agrevinent arasubjoot to and must comiply with v rules, regulations, and
palicias of Montersy County Sheriff's Dapaytiment

6. DHHSC agrees to taks out and kesp In force, ot DHHST's expenss, putilic: Thability insurance witk w reputable company,

Idonlersy Cownty Shertf's Depsriment AGREES:

1. To sontact DHHSC a} least two wesks In xdvance (whenever possible) when requesting tervics. This request should
fneinde:

Agency parie/name of Individual requesting servics and phone nsoher

Name and phone nieber of adntact person

Dl and ifme of assignment

Addrass and Josation of assignment

Consumer*s vama

Type of ssslgninent (medical sppointment, surgery, tralnlng, constltation, job fntervlew, elo.)

Additionak bl)ling Information needed to procass the invaics, whick iy ragulre Inclusion of the following; case
nunsher, patient I numbar, oost cenler number, dat of birtk, soclal securlly nember, purchase order mumber,
authorlation numbar, or pgresment nunhar

- & ® & - 2 &

2. To provide s twsnty-four (24) hour canseHation/change of sppointment natice to avold incarring charges.

A
rnin!al,,f;{.!fﬂ--
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7.

To pay DHESC in full for interproting servicas and velted ghiriss upon récelpt of fvoics for services. Bills pot potd
within sixly days of receipt of havoles will inour a five percent surchiarps.

"That its billing address Is {theck preferencel -

7] the satno a the address In the sfguature blook at the end of this agreemant

o]

[ Campany Name:
Attri: (optionat)
Strest Address:
Cliy, Stale, Zip Cads:

ot;
[0 Ermal:
or}
[ Pux Momber & Atin of:

———

HEC AND Mopterey Co exiil’s Department AL

DHHSC will provide tutexpretingAranslitorating serviess to Montersy County Bherifi's Daparimsnt at the rale of $40.00
per botte during the day (8:00 AM to 5:00 PM) ot $90,00 per hour afier regilar business hours (5:00 PM to $:00 AM).
Ther is a twa-hoyr mindmun for these serviess, After the fiest t90 honrs, tima s billed In hmlf hour Incrementy,
Wilkage is billed ot & rate of $0.50 pe¢ mile rownd trip. Those rates are vatid for setvices renderad in the following
coinlies: San Banflo and Montersy.

DHHSC will pravide interpretiag/eansliteeating servicss o Mantesey Couaty Sheriffs Dépariment based on the
avallsbility of an nverpreter at the tate 0f$99 per hour on Saturdays, Sundays, and hofidays.

DEHSC will provida interprating/transiterating services o Montersy County Shatfi's Départment on an em ergency
basis (fess thart 24 hovr notice) af double the above rates,

“Do-shows" (interpreter attends but sonsurmer doas not) will b biflsd as complated ass(gniments.

Morterey County Sheriffs Depiartmant wil) provide DIHSC with the nama and phons husiber of m onsios
Halsan/comtact person.

Indendfication: Moutecey County Sheriffs Department ugcees to ndammify, defend, and bt haraless BRHSC from
hny olaling, anits, setions, losses, costs, and expendes, Habllities, or demages Enat HHSC may incur atfélng out of o
relating (o ary breach of this agreement by Mantsrey County Sheriéfs Dopartment or the faflyre of Montersy County
Sherlf’s Department to properly parforms Hs duties heceunder, DHFSC agrecs fo fndomnify, defend, end hold harmleas
Matterey County Sheri¢f's Dapartment frot any clatns, suiis, sotions, losses, costs, and axpenses, liablities or dninages
that Mantercy County Sherdff's Dupartmant may Incor arising out of or relating to amy breach of thiz ugesement by
DHHSC or DHASL's fudlure to propetly perfortn ts duties kereunder.,

This agreement may bo teminated upon written notice by elther party,

Enlared nte by und bettveen Deafand hard of Hearing Service Canter and Monfersy County Sherdfrs Departiiend this
e dayef ; 2014 and contlnyes §n sffeet for one year, Puriher, this agrecment may be modifled or wiended ut
any time by the mutusl wiitin consent of both partios,

Dicafang Hard of Henring Service Conter Company Nama: Munlerjv Counly Sherf*s Bepartment
5340 N, Bresna Stroet At doptional) flr¢ + enlean Ko ne
Eresno, CA 937)0 Address: [900 Ao $ra ded S 4

(559) 2258382 (V) {559) 334-500) TTY Clty, 8F 2lp:_Saldaa ¢, 41 d%4nig,
59)221-8224 Fax  Interprefing@DIASComg Phone: (§%11 24°¢ . #5441

ntotpretir;gs feey a Montersy County Sheriff's Department Administrator
- 07/;?6? (0:07:1%
Date

Drara
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506,6 MAINTENANCE OF PRIVILEGES

Adminlstrative segregation and prelective cuslody shall consis! of separate and secure heusing
but shalt not invelve any deprivation of privileges other than what is nRacessary to protect the
[nmates of staff (15 CCR 1053), :

Inmates who are olassified for houslng in administrative segregation or profective custody shall, at
a minimum, be allowed acceas 1o programs and services Includihg, but hol limited to, the foliowlng:;

+ Inmate felaphanes

s Family visitation

+  Educalional programming appropriale to the inmate classifieation

« Accessto commissary services

« Library and law library services

+ Bocialservicas

«  Falth-based guidance, counseling and religious services

+ Recreation activities and exarcise

+ Soclaland professional visits
Nathing in this policy prohlbits changing the dellvery of programs or services to segregated
inmates in order to provide for the safely and securlly of other Inmates and staff.

£056.7 REVIEWOF $STATUS

The Classification Unit shall review the stalus of all Inmates who are housed In sagregation unils
and desighated for administralive segregation or protective custody, This review shall ooccur
every 30 days. The raview should Include informalion about these Inmates te determine whelher
thelr status inadministrative segragation and protactive custody is stiff warranted,

¥ other reasonable housing options exist that wilt provide for the safely of the Inmate, the inmate
should be toved ol of segregation. in reviewlng an alternative hiousing decision, the safety of
ihe Inmate shall recalve the wtmost consgidaratlon,

California Forensic Medical Group
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6068 HEALTHEVALUATIONREQUIREMENTS

Afler notification from staff that an Inmale is being placed In segregation, madical elaff shall
ensure that the following ocsurs:

(8) A qualifled health care professlonal shall review the Inmale's health record to
determine whather existing medical, dental or mental health needs contraindicale the
placemenl or require speclal accommodations,

() K contraindicalions or speclal accommodations are noted, the qualified health care
professional shall inform the Clagsification Unit and coordinals the appmpr}ate plan for the Inmate
baged on the safety needs of the facillty and the madical neads of the Inmate,

506.8.4 HEALTH CONSIDERATIONS

Dug to the possibillty of self-inflicted Injury and daprassion during pericds of segregation, health
avaluations should include notations of any bruises and other trauma markings and the qualified
health care professionals comments regarding the inmate's atlitude and outlook,

(8} A medical assessment should be documentad in the Inmate's medical file.

(by A qualfied health care profassional shall also conduct weekly rounds for a mental
healttt evaluation. .

When an inmate is classiied as a speclal management Inmate dueto the prassnce of a setious
mental Ihess and Is placed in a segregation setiing, the staff shall dosument this Inthe Inmate’s
flle and nolify the quallfied healih care professional.

Where reasanably practicable, a qualified health care professional should proulde screening for
sulcide risk during the three days following admisslon to the segregation untt.

508,83 SAFETYCHECKS

A staff mamber shall conduct & face-to-face safety cheok of all special management ihmates,
including those housed In administrative segregation or protective custody, at [east every 60
minutes on ar iregular schedule. nmates placed in & Safety Cell who are viclent, have mental
health probletms ar who demonstrate behavior that Is sasily identified as out of the ordinary or
bizarre In pature or who are al risk of sulcide should be personally observed by the staff every
15 minules on an iregulsr schedule,  Subsequesni suparvision routings should be In accordance
with orders provided by the qualified health care professional,

«  California Forensic Medical Group
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505.10 LOG PROCEDURES

Handwritten logs should be completed in Ink. Onee an eniry Is made it should nol be modified.
Kcorectlons ar changes are neaded they should be dona by way of ‘a supplemental entry.
Electronieally saptured logs will be mainlained ina way that prevents entries from belng deleted
or modified once they are entered. Corractions or changes must be done by way of supplementat
entriss, At a minimum the log will contain the following: - -

+ Inmats name
»  Inmate Identification number
+  Housing location

Log entrios should be leglble, entered promptly and provide sufficient detafl to adaquately reflact
the avents of the day for future réference,

The date and fime of the ohservation or incident and the name and ldentification number of the
stalf member making the log entry shall be Included on sach entry.

. Supervisors should review the logs frequently during the shift and enter comments as appropriste.
At tinimum, supervisors should enter the date and time of each review and initial the log.

All safety checks will ba documented In detail and should include the exact time of the safety
check and the initials of the employes conducting the check. All dosumentation will be gathered
and provided to the Facility Commander at midnight each day,

B05.10.1 LOG INSPECTION AND ARCHIVAL OF LOGS
The Shift Commander shali revlew and evaluate the logs and pass any significant Incldents vie
the chaln of command to the Facllity Commander or Ghief Deputy for review,

Thelogs will be relained by the Offlce Inaccordance with established racords retentton schedulas,
but I no case lass than che yaar.

California Forensic Medical Group
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Monterey County Sheriffs Office

Cuslody Servings Manuel

Inimates with Disabilities
5021 PURPOSEAND SCOPE

- This poliey provides guidelines for addressing the needs and fights of inmates detained by this

office, In ascordance with tha Americans wilh Disabilities Act {ADA).

602.4.4 DEFINITIONS
Definitians related to this polley include:

Disability « The ADA defines 5 disabllily as a physical or mental impsirment that limits one or more
major Ilfe activities. These include, but are not limited to, any disablity that wanld substantially limit
the mobllity of an individual ar an impaliment of vision and/or hearing, spesking or perfarming manual
taske that require some fevel of dexterity.

6022 POLICY |
This office will take all reasonable steps fo accommodate Inmates with disabllfties while they are in

custody and Wil comply with tha ADA and any related state laws. Discriminalion on the basis of
digabilty Is prohibited. :

802.2.4 DEPUTIES RESPONSIBILITIES

Daputles ‘shouid work ‘with*health care providers to"ald In making aceomntodalions for those with
physical disabiliies, Depulies who manage the classfficalion process should be aware of inmates with
disabiiities befora making housing declsions, as often persens with mobliity lssues will require a lower
bunk and accessible tollet and shower faciliies, In addifion, some Inmates may require ongoing
assistance fo manage thelr activitles of dally living. Tralned siaff must be avallable to ald these
inmates. One inmale shall not be placed In the role of aesisting or managhg another inmate's
aclivilles of datly living,

When necessary or requirad, the supervisor or classification deputy should consult with the Jail
health nurse or the responsible physician tegarding housing location.

mates with prosthetics or other adaptive devices shall ba allowed to keap the devices provided the

safe and ssoure operation of the faclity is not compromised, The supervisor or jall health nurse wil
verify the medical necessily of the device with the inmate's medical provider,

The thmate may be administratively segregated from the general papulationwhen:

Hefsha canhiot reasanably functionwilhiout the davice.
No other reasonable altematives are avalable,
The device poses a threat to the safely of staff, inmales, vigiors or the physical plant.

§02.2.2CHIEF DEPUTY RESPONSIBILITIES

The Ghlef Depuy or thelr designea, in coordination with the heaith care authorily, wilt establish
procedures to essess and reasonably accommadate the disabilities of inmates. The procedures will
include, but not be limited to: :

California Forensic Medical Group
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Monterey County Sheriff's Office

Custody Senvices Manyal

Inmates with Disablities

»
+

L ]

602.3

Establishing housing areas thal are equipped lo mest the physloal needs of Inmates,
thereby providing for ihelr safety, security, personal care and hygiene In a reasonably private
environinent, while affording fndagration with other inmates.

Establishing olassification oriteria to make housing assianments for knmates with disabifitles,
Eslablishing transportation procedures for transporting inmates with limited mobliity,
Establishing guldelines for the provision of services, programs and aotivities to the disabled.

CHIEF DEPUTY RESPONSIBILITIES

- The Chief Daputy, or their deslgnes, will establish wrltten procedures to assess and reasonably
accommodata disabilittes of Inmates. The procadiures will include, but not be iimited (o:

Establishing housing areas that are equipped to mest the physical neads of disabled
Inmates, Including areas that allow for perschal care and hyglene in a reasonably private
selfing and for reasonabla intaeraction with inmates,

Eétabféshing classification crlteria to make housing assignments to inmateswith disabiilties.

Assigaing Individuals with adequate iraining to assist disabled Inmates with basic life
functions as neaded. inmates should nol provide this assislance except as allowed in the
Inmate Assistants Poliey.

Establishing fransportation procedures for moving inmates with limited mobility,

Establishing guidelines for services, programs and activities for the disabled and ensuring
that Immates with disabliities have an equal apporiunity to participate in or benefit from all
aspects of the facilty's efforts to prevent, detact and raspond to sexual abuse and sexual
harassmant (28 CFR 115,16},

Eslablishing procedures for the request and review of sscommodations.

Establishing guidelnes for the accommodation of individuals who are deaf or hard of
hearing, have common disabilities such as sight and mobllity impaltments, daveloptental
disabilitles and common medical Issties, such as apilepsy.

Identiflcation and avaluation of all developmentally disabled Inmates, Inaluding contacting
the reglonal center for the devalapmentally disabled to assist with diagnosis and/or treatment
within 24 hours of ldentification, excluding holidays and weekends (15 CCR 1057),

The Chief Depuly [s responsible for ensuring the Monterey County Sharif's Office Jait is designad or
adapled to reasonably accommodate inmates with disabilifles. At a minimum this includes:

*

Access {o telaphones adquipped with a telecommunications device for the deaf (YDD) for
Inmates who are deaf, hard of hearing or speach-impaired,

F orlentation videos are used to explain faclity rules to newly admitted inmales, subtitles
may he displayad on the vidso presentation to assist inmates who have Impaired hearing.

California Forensic Medical Group
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Monterey County Sheriff's Office

Custody Harvices Manual

Inmates with Disabliities

« Some calls and dormitortes shouid be equipped with wheelchalr aceessible tollet and shower
facliities. Inmates with physical disabliities should he allowed to perform personal care in a
reasonably private enviconment.

'« “Tables designed for eafing should be accessible to those In wheslchalrs,

602.4 DEPUTIES RESPONSIBILITIES
Deputies should work with qualified health care professionals to ald in making accommodations for
those with physlcat disabllities,

Deputles who wark In the clagsification process should be aware of inmates with disabilittes
before making houslng decisions. For example, persons with mobliity issues may require a lower
bunk and accessible toliel and shower faclitios. When necessary or required, & supervisor of
classkfication depuly should consull with the qualified health care profesaional or the Responsible
Physician regarding housing logation.

Deputies should asslsl an inmate with & disabllity by accommodating the mate gonslstent with any
guidelines refated to the inmete's disabllity, ¥ there are no current guldelines in place, depubies
receiving an Inmate request for accommodation of a disabllity should direci the Inmate to provide the
request inwiltihg or mssist the Inmate In doling so, as needed. The written request should be
brotight fa the on-duty supervisor as soon as practiceble but during the deputy's current shit,
Generally, requests shoutd be accommodated upon request ¥ the accommodation would not ralse a
safety concem of affect the orderly function of tha Jall. The formal written request should still be
submitted to the on-duly supervisor,

Requests that are minor and do not reasonably appear refated to a significant of ongoing need may be
ackdressed Informally, such as providing exira tissue {a an Inmate with a cold. Such requests need
not ba made inwrlting.

602.6 ACCOMMODATION REQUESTS
Inmates shall be asked 1o reveal any accemmodafion requesls during the intake medical process,
Any such request will be addressed according tothe medical process.

Requests for accommodation after inital entry Into the feclity should be made through the
standard facifily request process and should ba reviewed by & supervisor within 24 hours of the
reques! being made. The reviewing supervisor should evaluatethe request and, If approved, notify the

" Chief Deputy and any other staff as necassary to mast the accommodation. The supetvisor should

make a racord of the accommodaticn inthe hmate's file.

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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; Monterey County Sheritf's Office

Custody Services Manuaj

inmafes with Disabifities

A supervispt who does not grant the accemmodation, elther In part or In full, should forward the
requast to the Ghief Depuily within 48 hours of the request belng made. The Chief Deplty, with the
assistance of lagel counsel, should make a delermination regarding the request within five days of
the request being made.

602.6 TRAINING ——
The Treiting Sergesnt should provids periodic treining on such toples as:

(=) Palicles, progadures, forms and avallable resources for disabled inmales.
(by  Workiig effestively with interpreters, telephone Interpretive setvices and related equipment,

(c) Training for management staff, even if they may not interact regularly with disabled
Individuals, so that they ramaln fully aware of and understand this polley and tan reinforce
ita Importance and ahsura lts implamentation, :

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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DEAR AND HARD OF HEARING SERVICE CENTER, INC.

RE QVISION
TRANSLITERAVING SERVICES
This agvéoment Is made and endered jnto, by and between Doafend Hard of Hearlng Servios Centey (herefnafier refiered 1o a5
DHHSCY, nnon-profit sgency and Montersy County Sheclfi's Department.

PURBPOSE:

DHHSC ks v non-profit sgoncy that provides somprehensive servines to the deatand Jurd of hearing communlty. A4 such,
DEHAC §s In 2 pasitlon to rovide effootlys servioss that ddress the unlgue needs of fhat community.

GENERAL PROVISIONS)

L Theterm “interpreter” us used in this ugreement refers (o & person trained, skilled, qualifled andfor cectified (n
fanllitatiag the tansfer of Information and méssages between deafand hard of hearing Indlvidusds end others. The tam
“oliont” refers o the persou(s) or agenvy vequestlng the service. Additionally, the ferm “cotisunter” refers to o doaf or
hord of hearlng individual, Thusefary, It i3 possible i6 b both the elient md the consomerof services.

2. Some Interprating requests will by Elled by DHESC's staffinterprete(e), annd nthess by Geclauce Interpeetors
functloning a3 ufependeatsubeontractors and not a2 enployses or sgents of DEHSC,

3. 'This mgreement {5 for the provision of intepreting/trans! Ramting serviges only mnd doss not indloats any assorance by
DHHSC that the internal pallcies sndor guidelines of the client regarding the provision ofsarviess somply with
applicable laws,

4. This agretment will not prevent DHHSC fom advoesting for and providing addifionsl servives to the deaf and hard of
fiearing or other ollenis. .

HSC AGREES TO:

L Provide Sign Ladguage interpreting services based on the availabillty of quskifiod and/r coriified staff or fraslance
suheontractors wha best suif the langusge mode of the gonsumer &nd the subjec matter of the olieni.

2. Confivme withthe contaot parsou at Montersy Ceunty Sherf’s Daparbvent when m faterprator hag been assined or fs
ot avallabls,

3. Maintaln confidentistity of Wl Jnformation Interpreted {0 the fullest extant permitted by lave

4. Upon reeslving tiotification of cansallation of'en sppolutment for which en interpteter has beon canfitied, make u goot
falth effort to cancel the sasignment withont cost 15 Montersy Cottaty Sherlf’s Dapartment

$.  DHHSC vealives thal persanniel utder hls sareotment arssubjeot to and must comply with e rules, regulationy, snd
potivies of Monterey County Sherdff’s Dapariment

& DHHSC agrees to takesout and kesp Th foree, at DHASC's expense, public Hability humranca with & reputablé company,
Ioateray Coyuty Shertft’s Dypartment AGREES:

1, To santact DHHSC a} least two wesks it advenee (whenever possible) when requesting service. This raquost should
inslods; '

Apency namedmame of individusl requesting sevvics and phone number

MNarae 21d phone nosber of contact person

Dato and dhe of assigement

Addresz and locatton of asslgriment

Consusner's manis

Type af assigrinent (medlenl sppointmant, surgery, traiafng, consuliation, Job intérviow, eie.}

Additional billing information needed fo procass thalnvaics, which may require inclusion of the follawing: case
wumber, patient 11 numbar, aost eenter nunber, date of birth, soclal socurity eumber, purchase erder stitber,
aulhactuatfon namibes, ot agreement munbor

* * ¥ A& = & =

2. To provide & rwaniy-four (34) hour cancallationfchange of appolntment notlee to avold lncarring charges.

ia
Tbfal </ ’/ J

'
Py
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3. Yo pay DHESC tn full for Irterproting sérvics and releled oharses Upon receipt of Invaioa for aorviges. Billsmat pald
withlz sixty duys of resslpt of tavolce will lnour a five perpent stwroharpe,
4. That its bllling addrass Is {eheck preferoncel
1] the saine as tha eddress in the algnanire block at the end of this egressrient
=

o

(] Corpany Name:

At (optional)

Streut Address:

City, Stats, Zip Code:
-

o
[ Bmail:
o
[ itax Number & Attn of:

DEESC AND rey Count s Department AGRE 1)

1. PHHSCwill provide intopretingAranstltorating servioes to Monterey Couirty Shertfi's Department st the rate of $30.00
par hote durlng the day (8:00 AM to 5:00 PVD os $50.00 per hour after reguler bustness hours (5:00 FM 10 8500 AM),
Tl Ty o ewo-howr mintraurn for these services, After the st fwa hovtird, tinse 7 bilied In half hour increments,
Miluge is hilled ot rate of $0.50 pee mile round teip. There vates are walld for services rendered I the following
eountfes: San Bentls end Muntersy,

2, DHHSC will provide Intarprotlng/translitsrating services to Monteroy Gouaty Shertt s Deparhnertt based on the
avallabillty of an Mterprefer at the eate of $90 por hiur an Suturdays, Sundays, and hofidays.

3. DHHSC wilt provide interpratingfranshiterating sarviees to Monterey County Shetiff's Depariment on an emergenoy
basls {less than 24 hor notics) at doubls the sbove rates,

4. “Mo-ghows” (intepreter altends bur sonsureer does tiof) will be bilked a5 complated aselznments.

5. Monterey County Sher (F's Depastment will provide DHISC with the name and phone number of an onslie
laisonfcantast parson.

6 Indetnifieatlon: Moutexey County Sherif's Department ritees 10 indemnidy, defend, and bold hermless DHHSC fiom
any clalog, auits, 1otions, losses, costs, and vienies; liabllitles, or demapes that DHHSC may fncif artsing oud of o
rélatiog 19 anry breach of this apreernent by Monterey County Shedff's Dapariment orthe faflyre of Monlerey Counly
Sherlff's Department to properly perform its duties hatsunder, DHESC ngrees 1o ndomnify, fefend, wnd hold hasmisas
Mareroy County Sherfl's Department from any claims, suits, aothons, lossss, cobls, and wpenses, Hablfes oe dutnagas
thal Monderey Cotity Sherff's Deprtment rony Inour srising out of or relating 0 any breack of this agrasment by
DETHSC or DEHSC's fudiurs ta properiy perform its dutles hetennder,

7. 'Thbsagresment ey be termintated upon written notios by either porty.

Entered lnto by and between Deaf' and biard of Hearing Servies Center and Monlerey Caurty Sheréfs Depﬂﬂmeﬁt this
e B2y of 2034 and vontlaves n effect for cns year, Purther, this agreemient vy be modiied or atended ut
any time by the mutual written consent of hoth partios,

Deaf and Hard of Haaring Servier Canter Company Nume: Montorey County Sheelfrs Departmant
T340 N, Frasno Steset Atim: Coptionaly flir e enlpan K5 ae
3“5110.?&937'0 Address: Ju) i drg e s
(559) 2253382 (V) (549) 3345001 TTY City, 8T Zip 54 [} Ofy 4
(F39)221-8224 Fax  Interpret] g@?ﬂﬂc‘org Phone: CENT 24 ¢ b5 001
. ;@Z M. e q‘ M, S G UF
Monterey County Sherills Dopartment Adrinistralor

nterpreting Syrvises )
/0/37 BDLL e dQLTNE

Data
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JESSE HERNANDE?Z et al., on behalf of
themselves and all others similarly situated,

Plaintiffs,
v.

COUNTY OF MONTEREY; MONTEREY
COUNTY SHERIFE’S OFFICE;
CALIFORNIA FORENSIC MEDICAL
GROUP, INCORPORATED, a California
corporatfon; and DOES 1 to 20, inclusive,

Defendants,

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

Case No, CV 13 2354 PSG
SETTLEMENT AGREEMENT
Judge: Hon. Paul 8. Grewal

Trial Date: September 8, 2015

Settloment Agrosmont-Execution Copy
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L  INTRODUCTION

1. Plaintiffs are prisoners in the custody of the Monterey County Sheriffs
Office (“MCSO™), |

2. Defendants are the County of Monterey, Monterey County Sheriff's Office
and, California Forensic Medical Group, Incorporated (*CFMG™),

3, The Court has certified this case as a class action, The class is defined as
“ail-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

O oo~ Sy W B W bR =

individuals with a disability, as that term is defined in 42 U.8.C. § 12102, 29 U.S.C. §
705(9)(B), and California Government Code § 12926(j) and (m), and who are now, or will

be in the future, incarcerated in the Monterey County Jail.”

—_— =
o o=

4, The Court on April 14, 2013, entered a Preliminary Injunction,

i
[#%]

5. The purpose of this Settlement Agreement is to settle the above-captioned

—
B =

case. The parties believe this agreement is fair, reasonable, and adequate to protect the -

—
LN

interests of all parties,

(=29

6.  Defendants deny cvery allegation in cach of the Complaints filed in this case,

m
~J

This Settlement Agreement does not constitute, and shall not be construed, as an admission

—
oS

of ot evidence of any act of deliberate indifference to any inmate’s constifutional rights,

violation of 42 U.8.C. § 1983, viclation of the ADA, violation of the U.S, Constitution, or

E o I
o R

any other wrongdoing ot liability by any party. The Defendants expressly deny any

liability, Defendants deny, that any of their policies, procedures and/or practices subject

S

inmates to a risk of harm or result in any deliberate indifference to inmates’ safety,

b
(s

medical, mental health, dental, or accessibility needs in violation of their state or federal

2
N

constitutional rights, state or federal law, or the ADA and Rehabilitation Act, The parties
‘agree that nothing in this Settlement Agreement shall be used against any Defendant in any

o B o
= B ¥4

" ofher litigation that hé,s been or may be filed against any Defendant,

=]
-3

7. The Defendants state that prior fo and since the Initiation of this litigation,

28 | the County of Monterey and Monterey County Sheriff’s Office (“Monterey Defendants™)

P9 California Forensic Meciicai Group 1 132354 PSG
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and Celifornia Forensic Medical Group (“CFMG") had commenced sighificant initiatives
to enhance the delivery of mental health services and medical care, improve the safety of
the MCJ and improve jail and program accessibility, and the process has been ongoing
throughout the course of the litigation,

8. The parties will jointly file this Settloment Agreement with the Court, and
ask that the Court issue an order diresting notice to the class, setting an objection period,
and & fairness hearing (“Preliminary Approval™), and that the Court approve it as final after
the fairness hearing (“Final Approval®). Final Approval is a condition precedent to the
Agreement's effectiveness, except &5 to the specific steps that the parties herein agree to
perform after Preliminary Aﬁproval.

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 fairness hearing, and proposed notice of the final remedy for posting upon
Final Approval under Rulfa 23(e) 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.

I, DEFINITIONS

10. - "Substential compliance” shall mean adherence to the requirements of the
Settlement Agreement and the Implementation Plans in all material respects, recognizing
that 100% compliance is not réquired. Non-systernic deviations from the requirements of
the Seltlement Agreement and the Implementation Plans shall not prevent & ﬁnciing of
substantial compliance, provided that the Defendants demonstrafe t_h_af they have
(a) implemented a system for tracking coﬁjpliance, whete appropriate and practical, and
for taking corrective mcasure§ In respotse to instances of non-compliance, and (b) that

Defendants have instituted policies, procedures, practices, and resources that are capable of
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durable and sustained compliance. Substantial compliance shall be assessed by the
subject-area monitors and shall govern all requirements for the Settlement Agresment and
Implementation Plans.

11, “Administrative Segregation® shall be defined as a classification or program
In which prisoners are removed from the generat 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, “CEMG”: California Forensic Medical Group.

15.  “Day(s)”: Calendar days unless otherwise specified.

| 16,  “Facility” or “Jail”: Monterey County Jail,

17.  “Disability” and “Disabilities” shal! be defined in the same magner as to
include all pexrsons oonsidered 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 parties
consent to the jurisdiction of the Honorable Nathanael Cousing to serve in this capacity.

19.  “Prisoner(s)” shall be construed broadly to refer to one or more individuals
detained at, or othetwise 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 or probation and not
V 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 prefrial 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 policy; and, if appropriate,

all relevant staff have been trafned on the policy; compliance with the policy is monitored

California Forensic Medical Group 13-2354 PSG

Term: 01/01/2018 to 12/31/2021
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[58

and tracked, if practical, to assure the pelicy is consistently applied; and there are
corrective action measures to address lapses in application of the policy,

21, “Qualified Medical Professional” means a currently licensed physician,
physician assistant, nurse practitioner, or registered nurse qualified to deliver those health
care services he or she has undertaken to provide,

22. “Qualified Mental Health Professional® refers to an Individual with training
in psychology, social work, psychiatrio mursing, or marriage and family therapy, who is

currently licensed by the State of California to deliver those mental health services he or

W 1 Gy e s W R

she has undertaken to provide.

—
<

23. A Psychiatrist is a licensed Medical Doctor who has completed an approved

—
—

residency in psychiatry and is cither certified by the Ametican Board of Psychiatry and
Neurology or is eligible to take the exam for board certification,

—_
LEN 6

24, “Staff membets” or “staffing” includes all employees of MC or CFMG,

including correctional officers, who have contact with prisoners.

e
L T -8

25, “Medical Clearance” is a clinical assessment of physical and mental statys

=

| before an individual is admitted into the facility. The medical clearance may come from

[u—
~J

on-site health staff or may require sending the individual to the hospital emetgency room,

ot
o0

The medical clearance is to be documeonted in writing,

Dok,
O

26.  “Face-to-face interview" refets to an encounter between a clinictan and

>
=

patient. The encounter is typically in-person, but this term doés not preclude the nse of

b3
—

telemedicine and/or tele-psychiatry services.

(%]
ba

27, “Initial Health Screening” is & face-to-face interview conducted by nursing

b2
L2

staff with the arriving individual that identifies immediate medical, menta} health and/or

dental needs and provides for medication continuity,

LS
Lt b

28.  “Initial Health Assessment” ig a medical, mental health, dental and

b
=28

conununicable diseases screening which includes a history and physical examination by

3
3l

appropriate clinical staff,
28
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|

29.  “Mental Health Screening” is a face-to-face Interview conducted by
Qualified Mental Health Professional using a standardized Mental Health Screening
questionnaire,

30, “Psychological Evaluation” is a confidential face-to-face inferview and file
review conducied by a QUALIFIED MENTAIL HEALTH PROFESSIONAL or
PSYCHIATRIST, primarily for purposes of determining diaénosis, level of functioning,
and recommended level of care and course of treatment,
1V, SUBSTANTIVE PROVISIONS

31,  The patties shall develop Implementation Plans in the following subjeet
areas for improvement of care, services, progtams, and activities at the Jail, The plans are
intended to ensure that the class is not cxposed to substantial risks of serious harm, and
that the subclass is not subject to diserimination on account of disability. These
Implementation Plans will be adopted as part of the Settloment Agreement. The recitation
of subjoct 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
ariving prisoners are promptly screened for urgent medical, mental healtth and dental
needs, with prompt follow-up and disebility accommodations. The standards and timelines
shall include Medica! Clearance on arrival at the jail to determine whether the prisoner
must be excluded on medical or mental health grounds, Intake Health Screening on arrival
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 in¢lude a
mental health assessment tool to be used with alf prisoners at intake o determing which
prisoners need Psychological or Psychiatric Evaluation and on what time frame, The
Implementation Plan shall also inclode standards and timelines for Dental Evaluation, The

Intake Scteening Implementation Plan shall provide for appropriate infectious disease




DocuSign Envelope ID: CD6888B5-44B4-41E2-8E8D-98151C5BE8BC

MY - O W a3 R

N —t b et = et e e ek e
T XS REBRBRESRISIESET RS S

28

California Forensic Medical Group 13-2354 PSG
Term: 01/01/2018 to 12/31/2021 Seftlement Agreement—Execution Copy

EXHIBITE PAGE 7

sereening and follow-up, including but not limited to screening for tubsrculosls and
methicillin resistant staphylococous aurens (MRSA), The Intake Sereening
Implementation Plan shall also provide for standards and timelines for medication
continuity either throdgh outside verification ot on-site physician medication ordet, Initial
Health Assessment for all incoming prisoners with chronic illnesses, Psychological
Evaluation for persons with signs of developiment disability, Psychological Evaluation for
persons with signs and/ot histories of mental illness that meet certain thresholds, clinical
evaluation of persons in need of detoxification with clinical determinations for any use of
sobering, safety or isolation cells, use of a sufcide risk assessment tool, with Psychological
Evéluation for those with positive findings on the suicide assessment,

b, Infection Control

i Defendants’ tuberculosis identification, control and treatment
program shall comply with the standards laid out in Prevention and Control of
Tuberculosis in Correctional and Detontion Facilities: Recommendations from CDC (June
20086).

il. Al inmates newly booked into the Jell shall receive a timely
tuberculosis symptom screening administered by adequately trainod health care staff (nurse
or higher level staff).

iii.  Defendants shall have a reliable systeni to track whether all
newly booked inmates have receiﬁed tuberculosis sereening and appropriate follow-up
testing and treatment,

| ¢.  Detoxification

1, Medical staff shall timely conduct the initial evaluation to
determine if an inmate is intoxioated and/or suffering from withdrawal or at high risk for
withdrawal,

ii.  The Health Care and Mental Health Implementation Plans shall
provide for necessary coordination between medical staff and custody regarding placement

of prisoners in a sobering cell, addressing the prisonet’s medical and mental health needs,
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custody’s overall responsibility for safety and secutlty of prisoners, prompt reviews by
medical of all placements, and a ptocess of resolving disagreements between medical and
custody.

.  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 coordination between medical staff and custody
regarding placement of prisoners in a safety cell, addressing the prisonetr®s medical and
mental health needs, oustody’s overall responsibility for safety and security of prisoners,
prompt reviews by medical of all placements, and a process of resolving disagreements
hetween medical and custody.

e. Medication Continuity

i All jumates newly booked into the jail, who at the time of
booking ate prescribed medications in the community, shall be timely continued on those
medications, or preseribed comparable appropriate medication, unless a medical provider
makes an appropriate clinical determination that medications are not necessary for
treatment.

ii. Inmates who, at the time of booking, report to Defendants 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,

£ Custody Staffing

i Defendants will develop and implement a Custody Staffing
Implementation Plan to address inmate and staff safety and to address medical, mental
health, disability-related, and other required programs and services.

fi.  The Staffing Implementation Plan will include necessary posts

and functions to increase prisoners’ aceess to out-of-cell activity, yard, education and other

13-2354 PSG
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in-house jail programs, including using programs necessary for milestone ¢eredit 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 cotrectional staff to cover each post and position, with
shift relief,

iv,  The Staffing Implementation Plan will ensure adequate
coverage to supetrvise each housing and specialized housing area, to escort 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 implement a Clinical
Staffing Implementation Plan to establish and maintain Qualified Medical Professional and
Qualified Mental Health Professional staffing at the Jail to ensure adequate staffing to
provide all necessaty medical and mental health care, including intake, sick call, chronic
and emergency care, psychiatric therapy, medication management, tecords management,
and suicide prevention. The plan will identify all needed 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 Care

1, 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 appropriate to the
acuity of their conditions.

if,.  Defendants shall ensure timely access to necessary treatment
by Qualified Medical Professionals for prisoners with medical issues, including
appropriate medication practices, appropriate treatment, adeqﬁate clinical and

administrative treatment space, access to specialists and hospitalization, appropriate

132354 PSG
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emergency response, appropriate means for requesting medical attention in all levels of
custody including segregation, approptiate chronic care, apprﬁpriate follow up .medida.l
attention for prisoners discharged from the hospital, and appropriate supervision of all
medical staff,

fil.  Defendants shall ensure that appropriate and complete mediocal
records are maintaited to ensure adequate treatment of prisoners’ serious medical and
mental health needs. Medical records shall include all records, results, and orders received
from off-site consultations and treatment conducted while the prisoner is in the Jail
custody.

L. Mental Health Care

i, Defendants shall develop and implement a Mental Health Care

Implementation Plan to more thoroughly ensure timely access to necessary teeatment by

Qualified Mental Health Professionals for prisoners with mental illness, including

{| appropriate scteening, detoxification and medication practices, appropriate therapies,

adequate clinical and administrative treatment space, access to hospitalization and
inpatient care, appropriate suioide prevention practices and policies, appropriate use of
seclysion, and appropriate disciplinary policies and practices regarding the mentally ill,
and appropriate training of corrections and mental health staff to recognize and treat
prisoners’ mental {llness. |

i,  Defendants shall develop policies and procedures for the safe
and appropriate use of restraint chairs and similar means of physical restraing, including
but not limited to prompt climical consultations, and observations,

iti.  Tho Mental Health Itplementation Plan shall require
classification to assess a totality of factors when assignitig prisonets to administrative
segtegation units. If is the understood that the goal of Defendants is to limit the use of
administrative segregation for prisoners with setious mental fllness. The Mental Health

Implementation Plan shall require placement screening of all prisoners for mental illness

and suicidality before or promptly after they are housed in administrative segregation, and

13-2354 PSG
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requite procedures fo mitigate the impact of administrative segregation on persons with
mental illness, including but not limited to stractured therapeutic activity outside the _
segregation oell and where feasible assignment of cell mates.

iv.  The Mental Health Implementation Plan shall address suicide
watch and suicide precaution procedures to ensure that prisonets in ctisis are not placed in
punitive and/or unsanitary conditions,

v.  Defendants shall remove hanging points and other hazards in
Jail administrative segregation cells that pose an unreasonable tisk 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 1':0 develop and
implement & plan to reduce hanging points and other suicide hazards in the jail
administrative segregation cells,

| vi.  The Implementation Plans shall address standatds for health
and safety checks of all inmates housed in segregation cells at irtegular intervals with the
specific frequency of checks to be addressed in the Plans to address the needs of particular
classifications of inmates.

vii.  Nursing staff shall conduct daily mental health rounds in
segregation, |

jr Dental Care: Defendants shall develop and implement a Dental Care
Imp‘lementation Plan to ensure timely access to necessary treatment for dental and oral
health conditions, including but not limited to Intake Screening, access to care other than
extractions, a safe and sanitary on or off-site facility for necessary dental care, periodic
dental care for long-tetm prisoners, and access to dental hygiene supplies.

k. Safety

i Defendants shall develop and implement a Violence Reduction
Implementation Plan to provide prisonets with a safe and secure envitonment and intended
to ensure reasonable safety from hatm, Defendants shall take all reasonable measures to

improve ininate and custodial staff safety. The Implementation Plan shall ensure that
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during the course of incarcetation, prisoners are hot subjected to unnecessary or exoessive
forcg by Staff and arc reasonably protected from violence by other ptisoners,

i, ~ Defendants’ plan shall include physical and structural issnes to
improve safety and secutity, whioh may include camera installation, Defendents’ plan
shall, to the extent possible, priotitize the use of evidence-based policles, including but not
limited to inoreasing Work Alternative Program limits, Involuntary Home Detention, Pre-
trial Release though Probation, a revised Own Recognizance (OR) eligibitity policy,
ChoicesfLiberty Pride (or equivalent prbgrams) educational early release kickouts, Penal
Code 4018,1 and 4014.1 kickouts, The parties tecognize that pre-trial release, diversion,
split sentencing, the use of home and GPS monitoring are also available and beneficial,
and should bo tracked, but are dependent on the discrotion of the Monterey County
Superior Court and District Attorney,

L Prisoners with Disebilities
. ' i, Defendants shall develop and implement an ADA
Implementation Plan to improve accesgibility 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; or participation in, programs, setvices, and
activities at the Jail, _

il.  Defendants shall design and implement a system for
identifying and tracking all inmates who are qualified individuals with disabilitics, as that
term is defined by the ADA and its implementing 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 tracking the
reasonable accommodations necessary for qualified inmates with disabilities to participate
in‘r;rograms, services and activities offered by Defendants at the Jail,

fii,- Prisoners’ requests for a partioular type of accommodation

shall be given primary consideration and shall be granted unless the request is

13-2334 PSG
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unreasonable for specific articulated reasons allowsble under Title I of the ADA or poso a
significant safety or security threat, ' |

iv.  Defendants shall futnish qualified sign language inferpreters to
any inmates for whom sign language s their only or primary method of communication, in
all oircumstances where a qualified sign langnage interpretet is necessary to ensure an
inmate has an equal opportunity to participate in, and enjoy the benefits of, programs,
services and activities offered by Defendants. The interactions for which Defendants must

futnish qualified sign language interpreters include but are not limited to the intake

e 00 1 N L B W R

process, at classification hearings, disciplinary heatings, all medical, mental health and

—
<D

dental treatment, retiglous services, educationa! classes such as Choices and Pride classes

[y
Ju—

or the equivalent, Natcotics and Aleoholics Anonymous meetings or the equivalent, and

,_.
8]

any other iiteractions with staff that implicate an inmates’ due process rights. Defendants

—
53

mey employ aliernatives to a live sign language interpreter such as video remote

=

interpteting providing that Defendants demonstrate to the ADA monitor the efficacy of the

—
W

alternatives employed. Defendants need not maintain & full-time staff sign language

16 || interpreter, but may use on-call gervices.

17 v v, Defendants shall implement a system to document that

18 i Defendants have provided qualified sign language inferproters or reasonable alternatives to
19 || inmates who need them and that the inmates have understood the information conveyed by
20 || the qualified sign language interpreter or alternative form of communication as outlined in
21 || Paragraph iv above, _

22 vi.  The County Defendants shall offer inmates with ambulatory
23 |f disabilities all programs, services and activities offered to other Inmates, including but not
24 ([limited to ontdoor exercise, religious setvices, education programs such as Choices and
25 II"ridns: clagses ot the squivalent, and Narcotics and Alcoholics Anonymous meetings o the
26 || equivalent, in locations that do not require them to climb stairs in ordes to access the

27 | programs, services and activities, as long as those programs, services and activities are

28 |i offered to the general population,

California Forensic Medical Group 13-2354 BSG
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32.  The Implementation Plans vutlined in this Seftlemont Agrecment shell not
extend to subject areas beyond what is addressed in Section IV of this Agreement,

33, The parties agree to begin wotk on development of the Implementation Plans
immediately, without awaiting Final Approval of the class action settlement. If the parfies
agree on all aspects of the Implementation Plans, the settlemeont agreement will be
amended to incorpotate the plans,

a, No later than July 30, 2015, Defendants shall submit to Plaintiffs the
plans identified in the Order Granting Motion for Prelitninary Injunction (Docket No, 460,
at 42-43.) No later than 10 days thercafter, Plaintiffs shall respond with specific commetts
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,
I 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 shall have completed
meeting and conferring concerning the Implementation Plans. At t]-lat time, if there are any
unresotved issues, the parties agree to submit the untesolved issues to the agreed upon
mediator, If the parties are still unable to agree to the content of the Implementation Plans,
ithe parties shall seek redress: with the Court. The parties shall jointly file all
Implementation Plans with the Court, 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 Court,
as part of the Settlement Agreement.

V. MONITORING

|

35, - The partles agree that expert monitors will be retained to menitor
Defendants' compliance with this Settlement Agreement and the Implementation Plans in
the following subject areas:

a. ADA Compliance.
b, Mental health cate.

rensic Medical Group 13-2354 PSG

Term: 01/01/2018 to 12/31/2021 Settlement Agreement—Execution Capy
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of the expert’s expertise.

<. Medioal care,
d.  General conditions of confinement and jail security,
e, Dental care.

36.  The parties shall meet and confer on the process for selecting monitors, If no
monitors ate selected by Oct, 1, 2015, the parties shall submit lists of names to the
modiator for selection,

37.  Ifany of the monitots become unavailable to monitor thelr rospective areas,
the parties will meet and coiifer, and assign a new expert to monitor compliance with this
Settlement Agreement and the Fmplementation Plans for thelr respective areas of expertise.
The parties may agree at any time to remove and teplace a monitor.,

38, Defendants shall pay the faes 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 budget negotiated with each designated monitor. Ifany monitor
exceeds 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. Ifthe patties do not agree
on removal, eithet party may refer the matter to the mediator, and if necessary to the Coust
to détermine whether the monitor should be retained or removed,

39.  The designated monitors shall have access to all jail facilities upon
reasonable notice, to assess substantial compliance with this Settlement Agreement, and
the incotporated Implementation Plans, All site visits shall take place on consecutive days.
Thete 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 ip to two (2) days cach,

40.  The designated monitors shall have access to meet and intetview petsonnel

whose duties pertain to the provision of services and/or who wotk with inmates in the area

. The designated monitors shall have « reasonable opportunity to
conduct confidential interviews of inmates to assess whether Defendants are in. coripliance

with the terms of the Settlement Agreement and Impiementation Plans.

BXHIBITE PAGE15
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b.  The designated monitors may request to review County or CEMG
documents, except those documents protected. by atiorney-client or work product
privileges, or by state or federal law, to monitor Defendants’ compliance with the terms of
this Settlement Agreement and all Implementation Plans, If these documents are requested
in conjunction with a site vigit, Defendants will provide these documents to the extent
feasible within ten (10) days prior to the visit,

G During the site visits, the designated medical, mental health and
dental monitors shall have reasonable 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
protective or Court orders entered in this case to protect the confidentiality of prisoner
records and security sensitive information,

g, The designated monitor will prepare a drafi written teport on the
Defendants’ offorts to meet the terns of this Setilement Agteement 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 informetion, and in no case later
than 45 days after the inspection. Each report shall coniain a determination of whether
Defendants are "substantially complying” with the applicable Implementation Plan. The
draft report will be delivored to all parties to this Agreement, Hfthe designated monitor
concludes that Defendants have not substantially complicd with the terms of any provision
or provisions of the Settlernent Agreement and ¥mplementation plans, the designated
monitor shall make recommendations as to actions they believe fo be necessary to
substantially comply with the terms of the provision or provisions, The patties will have
30 days to provide written comments, objections or to cure issues and 7 days to reply. The
monitor may re-inspect before issuing a final report. Final reports shall be due 20 days
after the later of the monjtot’s receipt of any comments, objections or replies, or any re-

inspection,

13-2354 PBG
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41, Plaintiffs are entitled to conduot reasonable monitoring of Defendants’
compliance with this Agreement, including the right to inspect the jail, interview.staff aﬁd
inmates, review relevant records and observe practices related to Defondants' compliance
with the provisions of this Agreement, Plaintiffs* routine monitoring will not excecd four
(4) Inspections of not more than one day per ingpection of Jail operations per year, limited
to no more than one atforney and one cxbert per inspection. Defense 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, Plaintiffs shall use the Offics of the Public Defender for
monitoring as appropriate. The parties shall meet and confer regarding any disputes
regarding the scope and extent of inspections ot access fo information, and if necessary,
shall seek the involvement of the mediator,

42.  Defendants will notify Plaintiffs at least 30 days in advance of any soheduled
training sessions related to substantial compliance with this Settlement Agreement and/or
the Implementatidn Plans, and shall provide Plaintiffs with all raining materials at least 10
days in advance of the training,

43.  The patties shall agree on a mechanism for prompily addressing concetns
rajsed by Plaintiffs’ counsel tegarding individual class members and emergencies, Before
contacting Defendants, Plaintiffs’ counsel will make overy effort to verify that the
concerns of individual class members are aocurate, 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’ counse! be found to be

inaccurate, lacking substanttve, or frivolous.

VL RESERVATION OF JURISDICTION AND ENFORCEMENT
44, The parties consent to the reservation and exercise of jurisdiction by the

District Coutt over all disputes between and among the parties arising out of this

13-2354 PR
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Settlement Agreement. The parties agree this Settlement Agreement shall not be construed
as a consent decree,

45,  For tho purposes of jurisdiction and enforcement of this Settlement
Agreement only, the pasties jointly request the Court find that this Settlement Agteement
satisfies the requirements of 18 U.S.C, § 3626{(a)(1)(A) in that it is harrowly drawn,
extends no further than necessary to correct the violation of the Federal tight, and is the

least 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 Court fo remedy the deficiencies identified by the Court, In the event the Court
subseguently 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 {raposition of a consent decree.

46,  The Court shall retain jurisdiction to enforce the terms of this Settlement
Agreement and, once they are approved, the Implementation I‘Plans for a period of five
years, unless Plaintiffs’ counsel ¢an demonstrate to the Court through noticed motion that

jurisdiction should be retained for a longer period. The Court shall have the power to

1| enforce the terms of this Seftlement Agreement through specific performance and all other

remedies permitted by law ot equity, excluding the imposition of a Consent Dectes,
| 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 Agreement shall be subject to the applicable provisions of the Prison Litigation
Reform Act, 18 U,S.C, Section 3626.
48,  If Plaintiffs’ counsel believes that Defendants are not substantially

complying with any of the acts required by this Settlement Agreement ot the
Implementation Plans, they shall notify Defendants in writing of the facts supporting their

w belief, Defendants shall investigate the allegations and respond in writing within 30 days.

l If Plaintiffs’ counsel arc not satisfied with Defendants’ response, the parties shall conduct

13-2354 PG
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negotiations (o resolve the {ssue(s), If the Dpattics are unable to resolve the issue(s)
satisfactorily, the partles agree 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 permitied by law or equity. In cases of particular urgency that are central to the
purpose of the Settlement Agresment, 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 patties
agree the issus should be briefed to the Court with prior notice 1o the mediator,

49.  This Settlement Agreement may be enforced only by the parties hereto,
Nothing contained in this Settlement Agreement is intetided of shall be construed to
evidence of an intention to confer any rights ot remedies upon any person other than the
parties hereto,

VIL. TERMINATION

50.  The parties or any party may agree or request a finding that Defendants are
in substantial compliance with a particular Implementation Plan or any material pari
thereof and have maintained substantial compliance for a period of twelve months, [See
definitions and monitoring sections.] Such a finding will result in a reduction or
suspension of monitoring of that issuc. If Plaintiffs present evidence that Defendants are
no longer in substantial compliance with requitements previously found in substautial
compliance, the Court may otder additlonal relief including but not limited to reinstating
full monitoring,

31, Ifat any time, the Court finds that Defendants are in substantial compliance
with all requirernents of this Settlement Agresment and alt Implementation Plans,
Defendants tmay move the Court far an order terminating the Settlement Agreement,

32, The parties intend to work in good faith to achieve substantial compliance-
with all requirements of this Settlement Agreement and all Implementation Plans within
five (5) years from Court approval of the Settlement Agreement and Implementation Plans,
If Plaintiffs believe that the Defendants are not in substantial compliance at the end of five

(5) yeats from Court approval of the Implementation Plans, Plaintiffs may move for an
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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 cornpliance. Unless jueisdiction is extended by the Coutt, the Settlement
Agreement shall terminate five (5) years from Court approval of the Settlement Agreement
and Implementation Plans, 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 Agreemen( and all Implementation Plans, or consequent order entered
by the Court,

VIII. AMENDMENTS

53. By mutual agreement, the parties may change the terms of this Settlement
Agrecment, including, but not limited to, the timetables for taking specific actions,
provided that such mutual agreement is memarialized 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 theit review and
comment, |

55,  Without prior agreement of the parties, Defendants may not amend any
policy provision to confliet with the terms of this Settlement Agreement while the
Settlement 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
Implément_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 T 132354 PSG
Term: 01/01/2018 to 12/31/2021 Settlement Agreement—Execution Copy
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58.  The partics further acknowledge that the lack of funding does not prectude
the Court from entering any order to achieve compliance with this Settlement Agreement
that comports with the applicable provisions of the Prison Litigation Reform Act, 18
U.8.C. Section 3626 and with other applicable law, provided that Defendants reserve the
ri ghf 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 Agreement and all Implementation Plans. Jn fhe
event that the parties are unable to agree as to whether there is sufficient funding to
implement fully this Settlement Agreement and Impfementation Plans, the parties shal
meet and confer, and if necessary, consult the Court. In the event that the parties continue
to be unable to agree, either Defendants or Plaintiffs may seek the assistance of the Court
and if necessary consult the mediator,
X. ATTORNEY’S FEES AND EXPENSES

60,  Attorney’s fees and expenses shall be addressed as follows,

61. . Plaintiffs shall provide the Court and Defendants with a fecs application
including the supporting materials provided by Civil L.R. 54-5,

62, Fees and expenses through Final Approval of Settlement Agreement,
including 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 ail
Implementation Plans, Defendants agree 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.  Feesand expenses after Final Approval of Settlement Agreement;
Plaintiffs may petition the Court for 'an award of no more than $250,000 per year in fees
and expenses arising from monitoring wotk, inspections, negotiations, meet and confer
processes, mediation, review of documents, and correspondence with class members, until

termination of Coutt enforcement. The parties contetnplate that Plaintiffs will use the

. . 13-2334 P3G
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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 Coutt should consider the efficiency
of the setvices rendered, ibeluding how Plaintiffs’ counsel allocated services among the
different private counsel and the Public Defender, The $250,000 annwal cap does not
apply to (1) Plaintiffs' motions to enforce the Setilerent Agreement and Iniplementation
Plans; and (2) Plaintiffs' opposition to any motions filed by defendani(s) atising out of the
Settlement Agreement and Implementation Plans. The standard for Plaintiffs’ eligibility
for fees and expenses arising from Plaintiffs' motions to the Coutt shall be that no fees and
expenses shall be awarded unless the Court finds (1) that the motion or opposition was
necessary to enforce substantial rights of the class under the Bighth Amendment and
Fourtcenth Amendments to the United States Constitution, Article I, Sections 7 and 17 of
California Constitution, the Ameticans with Disabilities Act, Rehabilitation Act, or
California Government Code § 11135; and, (2) that Plaintiffs attempted to resolve the
matter and/or natrow the issues ag 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 afier it clearly became so, Futthermore, Plaintiffs agree that they may not seek
more than $150,000 each year in fees and expenses on motions to enforce the Settlement
Agreément.

64,  Ifthe Coutt determines that any enforcement motion is filed or opposed in
bad faith, it may award sanctions in the form of _emttomeys" fees and expenses, among othet
remedies, The caps in Paragtaph 63 do not apply to enforcement motions opposed in bad
faith by Defendants,

65.  The parties 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

- Term: 01/01/2018to 12/31/2021
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Xl.  MISCELLANEOUS PROVISIONS

66.  Plaintiffs agree that if the Court does not grant Final Approval of this
Settlemeni 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 written, eXpress
or implied, with respect to 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.  This is 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 & GRUNI I"LD LLP
Moy P 20ls /L/L//N

w M:daad W. Bien

DATED: OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY

By:

James Egar, Public Defender
Donald Landis. Assistant Public Defender

_13-2354 PSG
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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.
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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 written, express
or implied, with respect to 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.  This is 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 GALVAN & GRUNFELD LLP

By:

Michael W, Bien

DATED: “;17 [‘( OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY

By:

Jahhes Egar, Public Defender
Dohald Landis, Assistant Public Defender

. California Forensic Medical Group .
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1 || DATED: AMERICAN CIVIL LIBERTIES UNION
5 5,- / FOUNDATION OF NORTHERN CALIFORNIA
2 7 I5 By: Oct,_,_- W-
Alan Schlosser
4
5 || DATED: ACLUNATIONAL PRISON PROJECT
6 By:
7 Il Eric Balaban
8 Attorneys for Plaintiffs
9 || PATED: 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 )
Approved as to Form:
18
DATED: 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
Term: 01/01/2018 to 12/31/2021 13-2354 PSG
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1 IDATED: AMERICAN CIVIL LIBERTIES UNION
5 FOUNDATION OF NORTHERN CALIFORNIA
3 By:
q Alan Schlosser
5| DATED: M7 } y ois™ ACLU NATIONAL PRISON PROJECT
6 By: (
7 I Eric Balaban '
g 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
Approved as to Form:
18
DATED: OFFICE OF THE COUNTY COUNSEL
191 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 QFFICE
25
26
27
28
2 California Forensic Medical Group
S Term: 01/01/2018 to 12/31/2021 S
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1 | DATED: AMERICAN CIVIL LIBERTIES UNION
5 FOUNDATION OF NORTHERN CALIFORNIA
3 By:
4 Alan Schlosser
5 [[DATED: ACLU NATIONAL PRISON PROJECT
6 By:
7 Eric Balaban
8 Atiorneys for Plaintiffy
9 || DATED: | COUNTY O MON%
10
5/ 7/ /5 By: -
1 _ Simon Salinas
12 Chair of the Board of Supervisors
13 IDATED: CALIFORNIA FORENSIC MEDICAL GROUP
14 B
Vi
15
16 .
17
Approved as to Form;
18
19 DATED: { / 7 / /; OFFICE OF THE COUNTY COUNSEL
: : COUNTY OF MONTEREY
% /é%/ /
By: (’ == Wi M
21 Charles ], McKee
99 County Coungel
23 Attorneys for Defendants
COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25
26
27
28
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17|t Approved as to Form:

DATED;
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AMERICAN CIVIL LIBERTIES UNION
FOUNDATION QF NORTHERN CALIFORNIA

By

Alan Sohiosser

ACLU NATIONAL PRISON PROJECT

By:
Eric Balahan
Attorneys for Plaintifts

COUNTY OF MONTEREY

By
Simon Salinas
Chair of the Board of Supervisor

CALIFORNIA FORENSIC/MEDICAL GROUP

By: W o v

Raymond Herr, M.D,

OFFICE OF THE COUNTY COUNSEL
COUNTY OF MONTEREY

By:
Charles ], MoKee
County Coutisel

Attorneys for Defendants
COUNTY OF MONTEREY and MONTEREY
COUNTY SHERIFF'S OFFICE

132354 PR
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DATED: S\ 018

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021 . 132354 PSG
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BERTLING & CLAUSEN, L.L.P,
Poter G. Bertling >

Attorneys for Defendant
CALIFORNIA FORENSIC MEDICAL GROUP,
INCORPORATED
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County Jail Medical Staffing Plan

Pasttion

Shift

Program Mangger

Director of Nursing

RN

RN

PA/FNP

PA/FNP

LVN

LVN

Psych RN / LCSW

Psych RN / LCSW

Medical Record Supervisor

Clark

CNA/MA

CNA/MA

LVN

Psych RN / LCSW

CNA/MA

CNA/MA

RN

RN

RN

LVN

LVN

CNA/MA

[SREAS Ind T EAREN TRl el Bl Ll =3 =k =] Ew I ked I ) vl [w] [od Rl L ) bl L)

Medical Director / Physiclan

Psychiatrist

Danklst

Dental Assistant

Dental Myglenist

Physician On Call

Psychiatrist On call

FTE

1.0
1.0
2.1
4.2
1.0
1.0
1.4
4.2
1.0
1.4
1.0
1.0
2.4
1.4
14
1.0
14
1.4
2.1
2.1
2.1
2.1
2.1
1.4
1.0
Lo
0.6
0.8
0.1

44.7

California Forensic Medical Group
Term: 01/01/2018 to 12/31,/2021
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Exhibit G
BUSINESS ASSOCIATE AGREEMENT

This Agreement is made between Monterey County (“Provider”} and California Forensic
Medical Group, Ine. (“Contractor”).

RECITALS

A. Provider is a detention facllity that is subject to the federal HIPAA privacy and
sacurity 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 performing
sarvices on its behalf acoess to patlent -identifiable health care information ("Protected Health
Information” or “PHI®) to the extent that such access is 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 the PHI. Provider customarily obtains
such assurances in the form of an agreement that binds the business associate.

B. Contractor is a limited liability partnership that provides medical services to
Provider (the “Services™). In the course of parforming the Services, Contractor may require
access to PHI held by Provider. As such, Confractor 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 PHI.

C. Provider and Contractor desire to enter into this Business Associate Agreement

to set forth their understandings regarding Contraclor's duties with respect to the PHI that It
racelves from Provider during the course of providing the Services.

AGREEMENTS
1. Compliance with HIPAA Rules

Contractor shalf comply with the business associate requirements in the HIPAA
Rules in current or amended form in using and disclosing PHI that it recaives from Provider in

" the course of furnishing the Services.

Z, nioral Obligatiohs

Contractor shall perform the following specific duties in accordance with the
HIPAA Rules:

2.1.  Use PHI received from Provider only as necessary to: (i) perform the
Services; (i) assiet in its own proper managament and administration; or (ili) carry out its legal
responsibilities,

California Forensic Medical Group 127074204
Term: 01/01/201810 12/31/2021

EXHIBITG PAGE1
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2.2 Disclose PHI received from Provider in the circumstances set forth in
Section 2.1 only if: (f) 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 reclplent or as required by law,
and the racipient notifies Contractor of any instances of which the recipient Is aware in which the
security of the PHI has been breached.

2.3. Use appropriata safeguards to prevent use or disclosure of PHI for
purposes other than the performance of the Services.

2.4, Implement policies and procedures providing administrative, physical, and
technica! safeguards that reasonably and appropriately protect the confidentlality, integrity, and
availabliity of the electronic Protected Health Information ("ePHI") that It creates, receives,
maintains, or transmits on behalf of Provider as required by the HIPAA security rules.

2.8, Report to Provider any use or disclosure of PH! not provided for in this
Agreement 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 determine. Contractor shall report any security breach to
Provider without unreasonable delay and in no case less than twenty (20) calendar days afier
the breach is known to Confractor or would have been known through the exercise of
reasonable diligence.

2.8.  Not de-identify PHI unless specifically permitted as part of the Services
and not use or disclose de-identified PHI for Contractor's own purposes.

2.7. - Obtain Provider's express prior written 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 carrying out any function, activity, or service on Provider's behalf (a
"Subcontractor”).

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
approved by Provider by which the Subcontractor agrees to the same restrictions and conditions
that apply to Contractor under this Agreement and the HIPAA Rules.

2.9.  Ensure that any Subcontracter to which Contractor provides ePHI agrees
to implement reasonable and appropriate administrative, physical, and technical safeguards to
protect such information as required hy the HIPAA security rules.

3. Specific Privacy Obligafions

Contractor shall perform the following privacy obligations with regard to PHL;

3.1,  Comply with the.requirements of the HIPAA privacy rules that apply to
Provider when oarrying out Provider's obligations under the HIPAA privacy rules, including
timiting uses and disclosures to the "minir_num necessary” PHI,

3.2, Notify Provider immediately of any request by a patient for accesé,
amendment, or an accounting regarding the patient’s health record undsr 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 avallable in electronic format fo the
patient or anyane designated by the patient.

3.4, Allow Provider, at the patient's request, to require amendment of the
patient's health records, as required by the HIPAA privacy nules, 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, af Provider's direction,
provide an accounting of its disclosures of PHI to any patient wha requests it.

3.6. Comply with the applicable provisions in the HIPAA Rules In the event
that It assists Provider with marketing or fundraising 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 futurs,

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, |ndemnification and {nsurance

Contractor shall;

4.4. Provide indemnification to Provider for any expenses to which Provider is

put'in nofifying patients, governmental agencies, or other persons or entities, és req uired by law,
of security breaches involving PH! in the custody of Contractor or any Subcontractor.

4.2. indemnify and hold harmless Provider for any liabifity to which Provider s
put as a result of an improper use o disclosure of PHE by Contractor or any Subconfractor In
violation of this Agreement ar the HIPAA Rules.

4.3.  Obtain and maintain insurance coverage with carriers and in amounts
acceptable to Provider for any liability resulting from damages or injuries due to acts or
omissions in receiving, maintaining, or disclosing PHI under this Agreemant.

5, Ratords

L Contractor shall make its internal practices, books, and records relating to the

E use and disclosure of PHI available to Provider and to the Secretary of the Department of

E Health and Human Services, In a tire and manner designated by Provider or the Secretary, to
assist Provider or the Secretary in determining Contractor's compliance with this Agreement and
! the HIPAA Rules, :

8. Tarm and Termination

6.1, This Agreement shall continue as long as Contractor provides the
Services.

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

PF?AEE\T CONTRACTOR:
;)x-(’ A\ 1va))

(Signatur Cindy Watson

Monterey County California Forensic Medical Group, Inc.
UNDERSHERIFF

(Title) CO0

Date: [ / ;r/ /8 Date:

California Forensic Medical Group
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