EXHIBIT A - DESCRIPTION OF SERVICES

SECTION 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 Monterey County Jail. This exhibit is
intended to be all inclusive for inmate healthcare services, including but not limited to:
intake screcning, inmate access to health care, health assessments, access to mental health
services, treatment of alcohol withdrawal, treatment of drug withdrawal, suicide prevention,
daily management of health care requests, sick call, individualized treatment plans, and
chronic care. The scope of services must meet all the requirements of California Title 15
and CFMG’s and the County’s 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 conflict (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 all attachments, and CFMG’s implementation plan shall be performed to
the greatest extent feasible.

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

Contractor shall begin providing Services pursuant to this contract on at 12:01 A M. 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 Contractor at no cost to County with charges under
this Agreement starting with the provision of Comprehensive Inmate Medical Services, All
insurance requirements must be in place and met during the Transition Activities,

Contractor project team will consist of the following Key Personnel and subcontractors, as
applicable during the contract term: Medical director, psychiatrist, Program Manager, director of
nursing and administrative assistant/records supervisor. Those personnel are responsible for
administering the program, personnel management, staffing plan, and quality assurance.
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SECTION 1I

Contractor shall have and maintain the following minimum qualifications:

L.

b2

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

Health care services must meet all the requirements within 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 any subsequent orders of the court. If, during the term of this
agreement, court monitoring concludes, contractor will continue to meet minimum standard
established by the Hernandez Implementation plans or NCCHC Standard; whichever provides
the higher level of care.

. NCCHC Accreditation. 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. Coniractor agrees to take all necessary steps to
receive full NCCHC Accreditation by the end of the second year after contract start date, Once
Accreditation is granted, Contractor will comply with the all NCCHC standards that are used to
ensure continued accreditation. County must take all steps to meet NCCHC standards and
Contractor will be relieved of obligations under this section until County meets its burden
regarding accreditation.

Accreditation Timeline (all times from contract start date)

i. Develop plan to obtain NCCHC Accreditation — 6 months

il. 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, inclading doctors and nurses, MUST individually meet and maintain the following
minimum qualifications,

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

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

c. Other Supervisors. All other supervisors must have at least three (3) years’ experience
in the profession providing similar services in a detention and/or correctional facility, 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 inmates back
from an inpatient setting into the facility, AND for referring and releasing inmates back
to appropriate providers within the community.

e. Waiver by Contractor. Confractor may seek a waiver of a specific qualification with a
request to substitute experience or other quatifications by submitting such request in
writing to County.

6. Security and Background Checks. All service providers, employees, and subcontractors
working at the Facility must pass and maintain, to the satisfaction of MCSO, a security and
background check performed by MCSO, Failure to pass, divulge information, or comply 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 approval 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 alt health care staff and sub-contract staff are appropriately licensed, and
certified, to perform their assigned duties in compliance with applicable state and federal law.
Health care staff may perform only those tasks permitted by their 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 a higher level care provider (physician, physician’s assistant, or nurse practitioner).

SECTION IlI

Summary: Contractor shall be responsible for inmate health care services immediately upon the inmate
being brought and accepted into MCSO’s custody through the intake process at the Monterey County
Jail, 1410 Natividad Road, Salinas, California and throughout the term of inmate incarceration.
Contractor is not responsible for any costs until an inmate is medically cleared and accepted into the
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 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. 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 serviees must provide, at a
minimum, the following services, and structure during the term of the contract:

1. Services: Contractor shall provide comprehensive health care services for inmates housed at the
Monterey County Jail, including preventative services. Contractor’s services shall include the
following minimum levels of service:
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b)

¢)

Intake Health Screening. Intake screening shall be performed for all inmates, including
transferees, by a licensed registered nurse (RN) at the time of booking. Booking {akes
place intermittently but is heaviest on the P.M. shift. Mandatory tuberculosis screening
as currently performed shall be started at this point of contact in accordance with State
and local standards. Contractor shall use its County-approved intake pre-screening tool
for medical, mental health issues and referrals 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 care provider (physician, physician’s
assistant, or nurse practitioner) of all incoming inmates, which meets implementation
plan requirements. This includes an examination (history and physical) of all inmates
coming into custody be completed within the first 14 days of their incarceration.

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

d) Sick Call.

e)

f)

g)

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

ii.) Sick call slips will be triaged daily. Urgent sick call requests are seen by the
on duty medical provider, Monday through Friday. During off hours, urgent
complaints/requests are communicated to the on-call medical provider by the
nurse on duty. The on-call provider will treat or refer the patient as deemed
medically appropriate. Sick calls shall be performed by an RN or higher-
level care provider (physician, physician’s assistant, or nurse practitioner),
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 implementation 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. Contractor 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 Jeadership 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 diets. Contractor shall adhere to the medical dietary standards
outlined in Title 15, Section 1248, as they may change from time to time and all other
legal requiremenis.
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h) Food Service Clearances — Contractor will conduct food service clearance exams on
inmate kitchen wotkers o ensure inmates don’t have any medical conditions that would
be incompatible with food handling and serving in the jail,

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

.

ii.

i,

iv,

V.

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

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

Contractor will provide screening 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 mentaliy-ill
inmates.

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

Contractor shall work cooperatively with outside agencies as needed.

i) Dental Services. Contractor shall provide emergency, medically necessary, and non-
emergency dental services, including but not limited to exiractions and hygienic
cleanings. Services shall be provided 24 hours per week at the Monterey County Jail

(5‘MCJJ$) ,

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

i

.
i,

iv.

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

Extraction of unsalvageable teeth.
Repair of injured or carious teeth.

Removal of irritation conditions that may lead to malignancies (if
incarceration is prolonged).
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v. Dental hygiene services and exam for inmates in custody for a year or
more.

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

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

k) Special Needs of Pregnant and Postpartum Women. Contractor shall care for the special
needs of pregnant and postpartum women, inchuding, but not be limited to:

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

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

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

iv. Coordination of special medical services. If requested by County, Contractor
shall provide verification by supplying copies of written agreements with
service providers to assure 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
clinic at Laurel Family Practice at Natividad Medical Center,

l.) Family Planning Services. Contractor 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
dental prosthesis and eye glasses.

n) Consulting Services and Medical Equipment. Making arrangements and payments for all
consulting medical specialty services and special medical equipmenti (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 includes, but is not
limited to diabetic supplies, canes, crutches, walkers, commode chairs, home type oxygen
equipment, traction equipment, etc. As further defined, DME is equipment which 1) can
withstand repeated use, 2) is primarily:and customarily used to serve a medical purpose, 3) is
generally not useful to a person in the absence of illness or injury, and 4) is appropriate for
use in the inmates housing area., The use of any DME within the facility will be with the
approval of the MCSO. For any major equipment, including beds and seat 1ift 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. Contractor shall make arrangements for all “Inpatient admissions”, to be
paid for by County. “Inpatient admission” shall be defined as an emergent, urgent or routine
admission to a hospital which marks the beginning of an inpatient episode, and entails a full
admission procedure with corupletion of registration documents and formal acceptance of
the patient by the hospital.

1. Contractor shall pay for, arrange, and coordinate all outpatient services,
including dental care, and outpatient surgeries,

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

2. Acute Care Needs: “Acute Care” is defined as emergencies that require care outside of the
facility, for which there is unavailability of specific services. Hospitalization for the acute care needs of
all incarcerated inmates are currently provided by a combination of area healih providers, including:
Natividad Medical Center, Salinas Valley Memorial Hospital, Community Hospital of the Monterey
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: Contractor is responsible for mental health care for all inmates.

a)

b)

d)

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

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 or PA), and licensed mental health
professionals (MHP), which may include psychologists, Marriage and Family
Therapists (MFT), Licensed Clinical Social Workers (LCSW), and Psychiatric
Registered Nurse. A licensed psychiatrist or MHP will be available either on-site, via
tele-psych and on-call to health services staff at the jail for consultation, referral and
treatment, as dictated by the Hernandez implementation plans and court orders, and
NCCHC standards.

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.
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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, prescription medication
administration, and treatment protocols. The contractor will work in collaboration
with outside mental health providers in an effort to maximize the continuity of
patient care. Contractor will consult with outside mental health practitioners and
give consideration to outside physician recommendations as to prescription
medication administration for any inmate that is a current or former outside mental
health care provider’s patient. If there is a conflict between contractor’s chosen
medication and the medication prescribed by a previous or current mental health
provider, contractor must 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 particular
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 services to inmates
following a natural disaster or declared state of emergency.

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

2, Laboratory Services:

a.) Contractor will provide medically necessary diagnostic laboratory testing using a
licensed and approved laboratory. Whenever possible, laboratory tests will be conducted
on site, Laboratory 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 hours,

i. Within 72 hours, the physician will review, date and initial laboratory
o 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 irnmediately report crisis levels to the supervising physician.

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

3. Radiology Services:

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

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

EXHIBIT A




with MCSO transportation unit to facilitate necessary radiology
services.

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

Electrocardiogram (ECG) Services:

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

s A cardiologist shall provide an over read of performed studies.

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

E-Consult: Contractor may use e-Consult to provide near-real-time consultations with a
panel of medical specialists, Using e-Consult, Contractor’s on-site physicians, and mid-
level providers can access any one of 24 specialties 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, appointments 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 alcohol, when
performed in this facility, will be done under medical supervision in accordance with direct
orders from the responsible medical provider using approved protocols/standardized
procedures,

Hearing/Language Interpreters: Contractor will be prepared, have available, and work
with interpreters to ensure that screening and provisions of services are provided for all
inmates, Contractor shall provide, and bear costs for, hearing and language interpreters for
medical care, which shall include all intakes, assessments, clinics, and all medical related
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 shall promptly follow all court orders. Contractor will testify in
court as needed. :

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

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

SECTION IV
CLINIC/OFFICE SPACE, FURNITURE & EQUIPMENT:

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

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

County 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 Commander, County may require approval of the
vendor and method of internet/data connection services.

Contractor 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. Alf costs of medical, laboratory and medical
testing equipment maintenance shall be paid by Contractor.

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

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

If Contractor chooses to provide its own connectivity services, County 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 user. License fees increase by 2.5 % annually.

If Contractor opts to install its own computers, ail computers;-installed must meet 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 expended $10,100 for a wireless heat mapping survéy at the request of Contractor.
Contractor may arrange for its own heat mapping survey or purchase the survey done by the
County. :

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 Contractor.
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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 term unless
modified by written amendment to this agreement parties:

1. Program Manager. A qualified manager/administrator with three years’ 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, hiring, training, and supervision
of staff; scheduling of all personnel to ensure that all shifts are covered, quality assurance audits
and training 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 Eligible physician designated as
medical director or lead physician. The individual shali have a specialty certification in the field
of internal medicine, family practice, or emergency room (ER) medicine. The physician’s
licenses and credentials shall remain up to date and in good standing, The Medical Director will
be responsible for overall health care delivery for the Facilities.

SECTION VI
A. MINIMUM MEDICAL STAFFING:

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

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

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

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

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

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

6. Additional Staffing.

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

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

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 CFMG must be increased by
more than 3%, County and CONTRACTOR will scek 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 price, either party may terminate this Agreement with (90) days written notice.

SECTION V11
A. STAFFING:
Contactor shall provide the following:

1. 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 each year.
Copies of any Work Post changes must be immediately provided to the Medical Liaison
Commander.

2. Shift Coverage and Daily Attendance 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 shall 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. Plaiform for Staff Input. Contractor shall have a process or avenue for its nursing and medical
staff to provide input regarding staffing and the level of patient care being provided.

SECTION VIII

A.TRAINING AND EDUCATION:

Contractor shall provide on-going staff training 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 maintenance 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. Alltraining required by the Implementation plans including ongoing orientation for new
deputies and ongoing training of custody staff regarding medical issues in the jail, including
mental health issues, and suicide prevention techniques.

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

5, Contractor shall 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:

Contfractor shall provide pharmacy services, directly or through an approved subcontractor.

Contractor shall dispense medications to inmates using a system that includes tracking, accountability,
and case of transporting and providing the medications. Contractor shall also have available and ready
to implement an alternative system and upon the request of the County, 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 transportation costs for non-
emergency and emergency 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.
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2,

Security. County shall pay for the costs of deputy security, non-ambulance transporfation
and any other extraneous expenses related to the security and transfer to or housing of
inmates in outside medical facilities.

SECTION XL

A, COMPLIANCE WITH LEGAL REQUIREMENTS:

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

1.

California Code of Regulations Title 15, Crime Prevention and Corrections, Contractor
shall meet all applicable requirements of Title 15.

Female Inmates Righis Plan. Contractor shall meet the requirernents of the Reproductive
Privacy Act (Health and Safety Code 123460 et seq.) (Jan. 1, 2003).

Inmates with Disabilities, Mental Health Issues, and Gender Matiters, 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, including but not limited to the Americans with
Disabilities Act (ADA), inmates determined to have a mental issue, and matters involving
transgender inmates.

Prison Rape Elimination. Contractor shall adopt and comply with the Prison Rape
Elimination Act (“PREA”™) standards, and make information available to Monterey County,
as required under 28 CFR § 115.12, to demonstrate its PREA compliance. 28 CFR §115.401
requires Contractor to engage in and receive a PREA audit at least once during a three-year
audit cycle. Contractor will make available to Monterey County Sheriff’s Office Contract
Monitor the auditor’s final report after completion of an audit. Until the first audit report
becomes available, Contractor shall demonstrate PREA compliance to Monterey County by
furnishing a copy of its PREA policy to Monterey County Sheriff’s Office Contract 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. Contractor agrees to use only physicians and
physician extenders (nurse practitioners, physician assistants) that are not debarred from
treating/referring/dispensing to Medicare or Medi Cal patients.

Medi-Cal Inmate Enrollment 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; Coniractor agrees to comply with any/all court ordered
restrictions or requirements placed upon County due to Hernandez litigation

SECTION XII.

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
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third-party consultant may include items such as conducting periodic audits of inmate
medical records for treatment of medical conditions in order to evaluate the timeliness of
care, appropriateness of assessment, 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.

Contractor shall cooperate fully with County in all oversight and review of services provided
or requested by the County, In 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
contract,

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

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

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 cooperate with procedures to resolve any impasse in recommendations to
make corrective actions,

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

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

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 to quality review management documentation shall be under the
authority of the Medical Director and Program Manager.

SECTION XIII.

A.OVERSIGHT AND COMMITTEE PARTICIPATION:

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

- meetings shall include participation 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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All services provided by the contractor are subject to review and evaluation for quality of care through
established and regularly performed audits. Procedures, protocols and administrative policies and
practices are also subject to review.

SECTION XTIV,

AMEDICAL AUDIT MEETINGS:

1. Healith 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 committees will be to assure quality health
care is accessible to all inmates.

2. Quality Assurance Meetings. Contractor 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 Assurance meetings may also
include, but shall not be limited to: monthly statistics, infection control, inmate grievances,
health and safety inspection reports, staffing plan updates, other health care topics, as
warranted, offsite services report, including the purpose of the medical transport, staffing;
audits; Error Rates; 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. Other medical professional guests may be invited as deemed appropriate
by the Medical Director. The meeting will be used to conduct medical record reviews of all
inmate deaths, all acute hospital, and infirmary admissions with the objective of identifying
appropriateness 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. GRIEVYANCE PROCEDURE:

Contractor will follow the current 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
. inreviewing and responding to complaints. Contractor shall promptly respond, provide information to
MCSO, and adhere to all times linés for responses. When the assigned individual is on vacation or
otherwise unavailable, coverage must be provided and the responsible individual identified to the -
Medical Liaison Commander. {All inmate gnevances relatmg to medical care and dental services shall
be reviewed by the MCSO Ombudsman).
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A. ACCESS:

SECTION XVI.

Security staff shall accompany health care 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 XVII.

A, CLAIMS 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 on behalf 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 affidavits;

Other information as counsel deems necessary to prepare the defense or
prosecution including the participation at any trial or hearing; and

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

ok e

SECTION XVIIL

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 prior to inmate release where possible., Contractor is required to disclose all
relevant communicable disease information for inmates as allowed by applicable laws,

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

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

Compassionate Care. Contractor will provide assistance to County as requesied in
developing compassionate care release program, participate in, and cooperate with the
compassionate care release program when implemented.
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A, CONTRACT ADMINISTRATOR:

SECTION XIX.

1. Contractor shall provide various subject matter experts to act as contract adminisirators

who will be the primary points of contact for issues related to the contract.

2. Contractor shall work with the designated liaisons whose responsibilities include, but are

not be limited to:
a. Contract compliance
b, Fiscal Considerations
c. Liaison with provider and respective County agencies, and
d. Protocol development assistance
SECTION XX,
AMEDICAL RECORDS:

1. Maintenance: Individual inmate health records shall be fully and properly maintained,
including but not limited to:

a. Pre-screen history i
b. Medical evaluation report
C. Complaints of injury or illness and action taken

d. Physician orders

e, Progress notes

f. Names of all personnel treating, prescribing, and/or issuing education

g. Medications administered

h. All laboratory, x-ray, and other documentation of treatment provided, and

i, Documentation of all off-site services.

2. Confidentiality, Contractor shall maintain confidentiality of the health care records as is
required by law. All medical records shall be and remain the property of the County. 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

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

4, 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. '

5. Electronic Medical Records System.

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

case of use. e . i
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b. Confractor shall provide the EMR System so that it shall;

C.

i

ii.

iti.

v,

Vi,

Vii.

A, Statistical Information.

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

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

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

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

Have its own network or work with county 1.T. fo continue
existing network services.

The EMR system must minimally meet the certification standards of the
Certification Commission for Health [T (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 clinics (currently Epic). County and
Conitractor will in good faith work together to analyze whether their
systems can be used to allow communication between health care
providers. If those systems cannot be integrated, the parties will work in
good faith on a mechanism to allow providers to communicate
effectively.

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

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

SECTION XXI:

Contractor shall maintain general statistics and record keeping about the services provided. Contractor
shall make available to the County accrued data regarding services provided. Data shall be compiled in
appropriate reports as defined by the County and be provided in a monthly report. Such reports shall be
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n a format that does not contain any personally identifiably information about inmates, but can be
analyzed by inmate’s age, sex, diagnosis and length of jail stay.

1.

2

Credential Report. Contractor shall submit an annual Compliance Report by calendar vear,
due each year by no later than January 15, to MCSO on all applicable certifications,
accreditations, and licenses during the life of this contract.

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

a. Inmate requests for various services

b. Inmates seen at sick call

¢. Inmates seen by physician

d. Inmates seen by dentist

e. Inmates seen by psychiatrist

f. Inmates seen by psychologist

g. Inmates seen by OB/GYN

h. Inmates seen by case manager

i, Out Patient Housing Unit admission, patient days, average length of stay
j.  Mental Health referrals

k. Off-site hospital admissions

1. Medical specialty consultation referrals

m. Intake medical screening

n, History and physical assessments

0. Psychiatric evaluations

p. Specialty clinics attendance and screenings in house

q. Diagnostic studies

r. Report of third party reimbursement, pursuit of recovery

s. Percentage of inmate population dispensed medication

t. Inmates testing positive for venereal disease

u. Inmates testing positive for AIDS or AIDS antibodies

v. Inmates testing positive for TB

w. Inmate mortality

x. Number of hours worked by entire medical staff, specifving each post or shift
Y.

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

3. Health Services Utilization Reports. Contractor shall provide monthly statistical reports on

health services utilization, the reports shall include the data set and report formats'approved
by the County. A quarterly synopsis of this data shall also be prepared and provided to the
County.

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

a. All reports 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.

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

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

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

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

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

SECTION XXII.

PRICING. Pricing shall be as set forth in Exhibit B.
SECTION XXTi1.
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 Agreement.
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Contractor shall notify County as soon as possible after an agreement has been reached and prior to the
final acceptance and execution of any such compromise, settlement, or other agreement, This shall not
apply to Contractor’s employer and employee or union matters 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:

L.

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.

Contractor shall not disclose any information regarding inmates,
including but not limited to protected health information under the
Health Information Portability and Accountability Act (HIPAA), Health
Information Technology for Economic 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.

With regard to any claim or lawsuit tendered to the Contractor,
regardless of whether a reservation of rights is issued, the Contractor and
its defense counsel agree to coordinate all media contact related to the
claim or lawsuit with the County.
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TABLE 1. Monterey County Adult Costs

STAFFING 6,430,256
MEDICALCOSTS:
On-Site Medical Services, Phammacy & Supplies 811,441
Off-Site Outpatient and Specialist Services 941,542
Inpatient -
TOTAL MEDICAL COSTS 1,752,983
OTHER EXPENSES:
Direct operating expenses (insurance, etc,) 254,974
IT Expense (Cost of CFMG equipment, per cont 20,000
Monitoring Costs 318,400
TOTAL OTHER EXPENSES 593,374
TOTALDIRECTCOST 8,776,612
INDIRECT COSTS 7.78% 682,519
Discount (318,400}
TOTAL PRICE 9,140,731

——
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EXHIBIT B

CONTRACTORS BILLING PROCEDURES

Invoicing shall occur monthly. Itis preferable to submit invoices and statements electronically to the County’s
invoice tracking system at:

MCSOShetiff Fiscal@co.monterey.ca.us

The total annng] contract amount payable is $9,140,731, as indicated in. TABLE 1, Contractor will invoice the
County monthly at an initial amount payable in Fiscal year 2017-18 of $761,727,58. The invoice must also
segregate the amount of funding required for the registered nurse assigned to the booking area in the jail
(currently 2.8 FTE) for separate billing within the County.

"The parties agree this contract is subject to a 3% anpual fixed rate increase.

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

Monterey County Sherift/Coroner’s Office
Attention: Fiscal Unit Accounts Payable
1414 Natividad Road

Salinas, CA 93906

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

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

County shall not pay any claims for payment for services submitted more than twelve (12) months after the
calendar month in which the services were completed.
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United States District Court
Northern District of California
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Case 5:13-cv-02354-PSG  Document 549 Filed 05/27/16 Page 1 of 4

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIF ORNIA

1

JESSE HERNANDEZ, etal., Case No. 5:13-cv-023 34-PSG
Plaintifts, ORDER GRANTING-IN-PART
DEFENDANTS' MOTIONS FOR
V. APPROVAL OF IMPLEMENTATION
PLANS AND DENYING AS MOOT
COUNTY OF MONTEREY, et al., CEMG'S FIRST MOTION FOR
Defendants. PLAN

APPROVAL OF IMPLEMENTATION

(Re: Docket No. 514, 517, 532)

Defendants County of Monterey and California Forensic Medical Group move for
approval of their plans implementing the settlement agreement between them and Plaintiffs Jesse
Hernandez et al.' As an initial matter, CFMG has two motions for approval pending.? CFMG
first moved for approval of its implementation plan on Feb. 19, 2016, and then moved for
approval of a revised implementation plan after meeting and conferrin g with Plaintiffs.* The court
DENIES CFMG'’s Feb. 19 motion as moot in light of CFMG’s revised plan, With respect to |
CFMQG, this order relies on CFMG’s revised implementation plan, filed as Docket No. 532.

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

! See Docket Nos. 514, 517, 532,
? See Docket Nos. 517, 532.

3 See Docket No, 517,

* See Docket No. 532.

o
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implementation plans, as presented in Plaintiffy’ briefing and at oral argument.” The court

GRANTS-IN-PART Defendants’ motions for approval of their implementation plans and

overrules Plaintiffs’ objections except as follows:

1. Meet and confer process: the meet and confer process for each implementation plan shall
include all Plaintiffs’ counsel.

2. Diamond Pharmacy license: the Diamond Pharmacy pharmacist that dispenses medications
to the Monterey County Jail in bulk or stock supply shrall hold a California pharmacist license.

3. Pharmacy pill transfer: Plaintiffs object that the licensed vocational nurses that transfer
medication from the stock supply do so by pouring out pills, putting them by hand in
envelopes for each patient and putting leftover pills back in the stock supply bottles.®
Plaintiffs argue that this practice endangers patient safety.” CFMG states that jts LVNs are
trained to take out a single dose of medication from the stock supply at a time.® This objection
is resolved as follows: LVNs may transfer medication from the stock supply so long as they do
not engage in the practice complained of,

4. Suicide Risk Assessment Tool: Plaintiffs object that Dr. Hayward’s Suicide Risk Assessment
Tool lacks guidance on how to use the assessment results and request that the court order
Defendants to develop instructions for using the risk assessment tool.” At oral argument,
Plaintiffs stated that Hayward was available to train CEMG and the County on the tool’s use.

This objection is resolved as follows: Hayward shall offer Defendants training on how to use

? See Docket Nos. 53 1, 538.
¢ See Docket No. 531 at 4.

7 See id. at 5-6.

¥ See Docket No. 532 at 3. California Forensic Medical Group
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the suicide risk assessment tool. Defendants may use their clinical discretion in relying on the
results of the suicide risk assessment tool.

5. Administrative segregation classification: when inmates are placed in segregation,
Defendants shall conduct a classification review 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 restraint chair may be placed in a safety cell
or another location in the jail.

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

8. Violence Reduction Implementation Plan; at ora) argument, the County requested a four-
month extension of the implementation plan’s deadline for installing a new camera system, so
that the County also could install fiew control panels for the camera system. 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 report to
the neutral disability access monitor and to Plaintiffs’ counsel. The neutral monitor shal]
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.'® CEMG shali have 45 days for training,

California Forensic Medical Group
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PAUL S. GREWAL,

United States Magistrate J udge

APPROVAL OF IMPLEMENTATION PLAN
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Jesse Hernandez v. County of Monterey
United States District Court Northern
District of California

Case No. CV 5:13 2354 PSG

' CFMG’S IMPLEMENTATION PLAN

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

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

Corrective action plans will be develaped and instituted for identified deficiencies,
including re-audits within a stipulated time frame. Al monitoring and audit findings
will be reported to the Quality Management Committee at its quarterly meetings.
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L INAKE HEALTH SCREENING

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

A. Thefollowingthree levels of medical conditions will e identified initially upon
arrival of the arrestee.

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

TR e an T

.

[

Arrestees who are unconscious or who cannot walk under their
OWN power.,

Arrestees who are having or have recently had convuisions.
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 ilness.

Arrestees displaying signs of acute alcohol or drug withdrawal,
Pregnant women in labor or with other serious problems.
Arrestees who dispfay symptoms of possible internal bleeding or
with abdominal bleeding.

Arrestees with complaints of severe pain or trauma.

Arrestees who by reason of mental health disorder are a danger
to others or themselves, or gravely disabled except for arrestees
who have been released from a County-designated LPS
involuntary detention facility with the previous 12 hours.
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California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021

EXHIBITC PAGE 7




Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 12 of 140

2. Those conditions which are identified during the completion of the MCJ
Medical Intake Questionnaire by the Booking RN may or may not bhe
deemed to require "outside" medica! 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 Medica! Center for medical clearance prior
to booking.

b.  All acutely positive findings identified on the MCJ Medical Intake
Questionnaire will be assessed by the Booking RN using the CEMG

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

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

“indicated.
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C.  Receiving Health Screening by Booking RN during the intake Screening Process.
The MCJ Medical Intake Questionnaire will be completed on all inmates at the

time of intake into the facility 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 transmitted
diseases and tuberculosis and other aerosol transmissible diseases),

2. Medications and special health requirements.

3. Substance use, including type, methods, amount, frequency, date or time
of last use, and history of withdrawal problems.

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

5. Appearance or history of developmental disability.
6. Appearance or history of recent sexual abuse or abusiveness.

7. For females, a history of gynecological problems, possibility of current
pregnancy, recent delivery and present use of birth control.

Observation of:

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

2, Body deformities and ease of movement;

CFMG’s Implementation Plan
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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 receiving screening findings will be referred to the provider for
further evaluation as deemed necessary by the Booking RN.

2. Inmates with chronic medical conditions will be referred to and seen

by a medical provider within five to seven days of arrival,

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

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

5. Refer to classification for housing.

D.  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. If an inmate is believed to
have a developmental disability, the San Andreas Regional Center will be
contacted within 24 hours.
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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 disability and need for special housing and/or care, and contact
the psychiatric provider on-call.

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

The CFMG Program 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 Regional 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 developmentat disability criteria are
met.

Criteria include:

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

The medical staff is encouraged to develop an ongoing relationship with
the San Andreas Regional Center.
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E.  Mental Health Screening by Booking RN during the intake Screening Process.

1. All new inmates shall be observed and queried for signs/presence and
history of mental iliness, including suicidal behavior/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 initiated 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 iliness 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.

2. 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 is attached
as Exhibit D.

3. The on-site mental health team is comprised of the psychiatrist,
psychologist, Marriage and Family Therapist 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. | |

4, 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.
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ll. 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 unverified, formulary or
non-formulary.

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

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

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

3. The frequency with which the medication was taken.

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

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

2. Communication with the prescribing physician or his office.
C.  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 contacti ng 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
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face-to-face within 7 days. The date of the appointment will be refiected
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. If inmate 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 opiates, request urine sample for
pregnancy test. If inmate is pregnant, contact on-cali provider for orders
or send to ED for evaluation and possible emergency three-day
methadone or buprenorphine prescription. FOR THE SAFETY OF THE
FETUS, pregnant inmates should not be allowed to withdrawal for opioids
and may need to be sent to the ED or methadone clinic or buprenorphine
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 clinically 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.
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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 they 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-cali 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. During this consultation, the on-call psychiatrist will
set the time to see the inmate within 5-7 days. The date of the
appointment will be reflected on the written record of the order.

3. No psychotropic medications shall be unilaterally 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
performed.

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

6. Psychotropic medication will not be administered for disciplinary
purposes.
CFM@G's Implementation Plan

California Forensic Medical Group
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7. Absent an emergency or acourt aorderfor treatment, aninmate shall give
his or her informed consent and refusal.

8. The on-call psychiatrist will be contacted whenever an inmate refuses his
or her medications on three consecutive occasions.
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Ill.  INMATE ACCESS TO HEALTH CARE

A. Health Care Philosophy

Inmates shall have access to emergent and medically necessary non-emergent
health care services as deemed appropriate by qualified health services
professionals to maintain health and safety of theinmate during his/her period
of incarceration. Elective procedures shall 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 hecessary services which are not provided on-site shall be made
available by referral to County or private medical/heaith services providers.
Health services shall be provided by licensed health care professionals in
accordance with community standards and professional ethical codes for
confidential and appropriate practices.

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

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

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

b.  Chaperons shall be present when indicated.

c.  Verbal consent shall be obtained and implicit for all direct patient
contact. Written informed consent shall be obtained for all invasive

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

d. 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,

e. 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.

a. 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.

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

CFMG’s Implementation Plan
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4, Inmates requiring medical or mental 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 Attorney for Health
Care, and to create a Natural Death Act Declaration addressing end-of-life
care.

a. Health services and custody staff will work cooperatively to provide
access to the means necessary for the creation and recognition of
properly executed advance directives. County counsel 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 regulatory 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.

2. When utilized, a minimum of ten percent (10%) of all
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.

3. 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. Accessto Treatment,

Information regarding access to health care services shall be communicated
verbally and in writing to inmates upon their arrival at the facility. Upon
confirmation of pregnancy, females shall be informed of their righté to services
while in 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 shall be communicated to
all detainees at the time of booking by the Booking RN. Verification of the
nurse's verbal explanation is documented on health screening form.
Direct referral to health services staff shall be made in any case of an
immediate health need upon booking or as soon as possible after the
individual enters the facility.
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2. Signs posted in English and Spanish describing sick call availability and
procedure shall be posted in booking and in the common areas of the
living units.

3. Information regarding access to medical and mental health services is
provided in English and Spanish versions of the inmate Rules booklets
given to all inmates.

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

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

1. Medical and/or mental health sick call slips are triaged daily. Urgent sick
call requests are seen by the on duty medical provider, Monday through
Friday. On weekends and holidays, urgent complaints/requests are
communicated to the on-call medical provider by the nurse on duty. The
on-call provider will treat or refer the patient as deemed 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 hedith care sick call request slips are reviewed by
licensed health services staffon a daily basis. Sick call slips will have the
following notations:

CEMG’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 call
roster shall be kept on file in the medical record room.

5. Health care providers shall record sick call visits in the inmate's personal
medical record.

E. Sick Call

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

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

3. 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 custody status precludes 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.
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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
supervision, including chronic and convalescent care, and includes directions to
health services and other staff regarding their roles in the care and supervision
of these inmates.

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

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

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

4. A treatment plan is a series 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 essentia
components of the treatment plan.
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Chronic Care

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

Chronic iliness is any health problem/condition lasting at least six months which
has the potential to, or actually does, impact an individual's functioning and lo ng
term prognosis. Such conditions may include, but are not limited to,
cardiovascular disease, diabetes mellitus, gynecological disorders or diseases,
chronic infectious diseases, chronic pulmonary diseases, seizure 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 Clinic monitering shall apply
to the following conditions: diabetes; cardiac disorders, hypertension, seizure
disarders, communicable diseases, respiratory disorders, and psychiatric
disorders. Other conditions may be included as appropriate at the discretion of
the medical provider.

Inmates with chronic care conditions 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/identification

a. iIntake 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 wili:

(2) Complete an assessment, document and verify alt

current medications.

{3} Continue verified, current medication prescriptions that
are on CFMG formulary in accordance with CFMG

Medication Continuation Policy and Procedure.

(@} 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,

formulary 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.
CFM@G'’s Implementation Plan
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(c) Attempt to obtain an authorization from the inmate for
a release of his/her medical records from outside

providers and use the authorization to try and obtain

the outside medical records.

{4) The medical provider will 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,

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

MCI will be transferred offsite for appropriate treatment
and care.

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

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

b. Sick Call.

(1) Chronic 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 jail 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 psychiatrist will be
scheduled if necessitated by the patient’s condition.

3. Monitoring.

a. Patients with identified chronic medical/mental health conditions
shall be scheduied 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
will assess at minimum:
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(1} History:

(a) Current medications
{b) Complaints/problems
{c) Compliance with therapeutic regimen

(2) Examination:

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

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

(3) Assessment:

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

(4) Plan:

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

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

(c) The plan also includes:
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iii)

vi)

4. Documentation:

Medications.

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

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

Referral to MD or specialist, as clinically indicated.

interval to next visit.

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

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

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

5. Health Inventory & Communicable Disease Screening.

A complete gender specific health history inventory and communicable
disease screening shall be completed on all inmates within 14 days of
arrival at the facility by a Registered Nurse who has compieted
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
community. The extent of communicable disease screening shall be
determined by the responsible physician in collaboration with local public
heaith officials. Individuals returning to custody within 3 months of the
prior incarceration shall have vital signs and communicable disease
screening repeated; the remaining history will not be repeated unless the
individual indicates a change in historical information since the prior
documented history. '

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

* priorillnesses
¢ operations

* injuries
*  medications
* allergies

*  systemsreview

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

¢  substance abuse

*  risk factors for sexually transmitted disease

* history of sexual abuse and/or abusiveness

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

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 weight will
be 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 {i.e., physician, mid-ievel provider or
registered nurse in accordance with approved standardized procedures).

All positive health inventory findings and plans of acfion 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 provider resources.

Individuals returning to custody within 3 months of prior incarceration:
vital signs and communicable 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
completing the assessment.

Inmates refusing the Health Inventory & Communicable Disease
Screening will be counseled by medical staff as to the confidentiality and
medical importance. If an inmate still refuses, a refusal form will be
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signed by the inmate and medical staff. Document in the inmate's
medical chart that he/she was counseled and contact a provider for
orders.

H.  Mental Health Screening and Evaluation.

1. Within 14 days of admission to the 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. The initial mental health screening will consist of a structured interview
including inquiries into the following:

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

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

c. Emotional response to incarceration.

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

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

4, Inmates who require acute mental health services beyond those available
on site are transferred to an appropriate facility.
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I.  Health Care Maintenance.

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

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

2. The exam will be completed by the responsible physician, physician
assistan’q or nurse practitioner.

3. The physical examination shall include:

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

b.  Vital signs, height and weight;

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 referral as indicated; and,

f. Reviewand countersignature by the responsible physician.
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4, All examination findings will be recorded on an approved CFMG physical
examination form and filed in the inmate's medical record.

J. Continuity of Care

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

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

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

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

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

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

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

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

1. The medical staff (M.D. N.p. or P.A.} determines that a medical
consultation is indicated for which the cost for service will be the
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, fn this case, the
inmate will assume responsibility for all costs incurred. Al requeststo see
off-site providers must be approved by the physician and by custodial
staff for security reasons.

a.  The Program Manager or his/her designee will:

(1) Establish contact with outside provider to schedule
appointments

(2) Arrange transportation services

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

b. The lnmate:

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

L. CFMG Medical Referral Form.

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

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

3, Medical staff should not complete the medical referral form for:

a. Inmateswho are refused at time of booking (CFMG is not financially
responsible for these inmates).

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

4. All sections of the referral form should be completed except the
section, "Recommendations to the Referring Agency." The Medical
Insurance Section should be completed and all pertment information
noted.

5. A copy is retained in the inmate's medical chart. Two copies are givento
transportation to pass on to the outside provider. One of those copies is
then returned with recommendations for follow-up.
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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. Ali mental health outpatient services will be provided by qualified mental
health providers. Inmates requiring services beyond the on-site capability at the
Monterey County Jail shall be referred to appropriate off-site providers,

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

B. Mental Health Screening and Evaluation.

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

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

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

c. Emotional response to incarceration.

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

’

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

4, Inmates who 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,
socialization programs, group therapy, medication management, psychiatric
evaluations and individual therapy.

E. Inmates requiring special in-jail housing and/or observation for psychiatric
reasons will be housed in single cells and/or the Outpatient Housing Unit
pursuant to consuttation with the Facility 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 opportunity for social interaction and participation in community activities,
If the inmate is unable to participate, the reason will be documented by the
responsible mental health professional..

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

A suicide risk assessment, including use of the Suicide Risk Assessment Tool, a
copy of which is attached as Exhibit G, will be performed by a qualified mental
health provider when the booking R.N. identifies suicidality during the Initial
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 illness who are housed in Administrative
Segregation will be scheduled for a weekly appointment with a qualified mental
health provider. Nursing staff shall conduct mental health rounds in
Administrative Segregation daily, separate and ‘apart from medication
distribution.

Inmates requiring psychiatric care beyond the on-site capability will be
transferred to an appropriate off-site facility 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 adequate supply of medication for psychiatric patients.

N. Tele-Psychiatry Program

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

2. Referrals to the tele-psych program can be made by the foliowing:

MD

Registered Nurse

Program Manager

Mental Health Provider (LCSW, MFT, Psych RN)

o NS T o

3. Tele-Psych Clinic Procedure

a. Inmatesbeingreferred to the clinic will be placed on the sick call list.

b. Thementalhealthworkerwnllsetupthecllmcforthescheduledday
The tele-psych referral form will be completed and sent to the
psychiatrist for each individual patient being seen.

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

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

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

(2) 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 put into the patient record.

(3) Assist the inmate by explaining the process and providing
support during the procedure.
(4) Medication

(a) Informed consent for medication

i) 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 leve! 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 a
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 wili 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
local community providers through consultation with the
onsite medical director.
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(6) Documentation

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

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

Mental iliness 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.

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

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

A. Policy

Individuals booked into the Monterey Cbuntyjail 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
facility, will be done under medical supervision in accordance with direct orders
from the responsible medical provider using approved protocols/standardized
procedures,

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

2. Supervision - Direct 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. Protocol
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 Alcohol Withdrawal
Syndrome.

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

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

(1} Drinking excessive amounts frequently.

(2} Inabilitytocurb drinking despite medical, psychological, legal or
social complications.

(3) Increased tolerance to alcohol.

{4) Occurrence of withdrawal symptoms when the person stops
drinking.
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f.  Tolerance - a state in which increased amount of psychoactive
substance is needed to produce a desired effect.

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 aicohol 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 symptoms.

{3} One percentof those will develop significant morbidity and/or
death.

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

(b} Minor symptoms:

i) Anxiety and agitation

i) Tremors

iii) Nauseaand vomiting
iv) Headache

v)  Insomnia

vi) Tachycardia

vil) Elevated blood pressure
viii} Flushed face

ix} Diaphoresis
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(¢} Major Symptoms

i) Seizures
ii) Delirium
iii)  Arrhythmias

(d) Treatment Goals

i} Reduce the generalized hyper-excitability and make
patients more comfortable

ii} Preventthe development of major symptoms

iii) Reduce the overall marbidity and mortality

{e) Treatment

i) Benzodiazepines
i) Betablockers
iii}  Clonidine (Catapres)
iv)  Adjunct medication such as Gabapentin, Tegretol,
atypical antipsychotics
v)  Nutrition, fluids, multi-vitamins, thiamine
vi) Treat underlying medical problems
D. DataBase

1. Subjective:

a. Obtain consumption history: amount, kind, frequency, and
date/time of fast consumption.

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

=|‘High risk factors.
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¢.  Obtain past medical history:

(1) Particularty heart disease* and/or pulmonary disease*

(2} Recenttrauma, particularly head trauma*

{3) Determine if other drugs or prescriptions taken, date/time last
taken.

(4) Females: determine if pregnant

(5) Allergy history

L

Objective:

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

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

(2} 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*

(3) Tachycardia greater than 120*

(4) Alcohol Withdrawal Scale (AWS) score of eight or greater on
initial evaluation*

(5) 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.

Plan

1. Level O - Alcohol Withdrawal Scale (CIWA-Ar } 8 or less & NO Identified
Risk Factors.

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

b. House per custody classification
(1) Encourage fluids

2. Level | - 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 5|gns/symptoms of withdrawal; tachycardia above
120; history of withdrawal seizures, DT's, arrhythmias, or other
complications; past medical history of heart disease, pulmonary disease
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and/or head trauma).
a.  Valium (Diazepam) 10 mg PO with initial CIWA-Ar assessment; then,

every 6 hours x 72 hours, then, if stable every 8 hours; then
discontinue if stable.

b.  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.

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

e.  Multivitamins one daily PO x 5 days.
f. Thiamine (Vitamin 81) 100 mg PO every day x 5 days.
g Folicacid 1 mg PO every day x 5 days

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

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

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

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

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

3. Level Il - Aicohol Withdrawal Scale (CIWA-Ar) score 9-14 with or without
risk factors as noted above.

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

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

¢.  Notify medical provider if CIWA-Ar score is 15 or greater; worsens;
or shows no improvement in one hour following initiation of
medications for consideration of hospital transfer.

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

e. AClonidine (Catapres 0.1 mg PO tid x Sdays (hold if systolic less than
95},

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

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

i.  Next medical provider sick call.

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

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

4, Level HI - 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.

b. Continue all medications; as for Level II.

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

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

e.  Next medical provider sick call; and daily.
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f. Notify medical provider if CIWA-Ar score shows no improvement
within one hour following initiation of medications for consideration
of hospital 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 valium dosing on any AWS level or for active seizing.

g. If CIWA-Arscore less than 8 x 24 hours move 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 I1l, or is not stable.
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VI.  TREATMENT OF DRUG WITHDRAWAL

Policy:

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

Circumstances under which the RN may 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 Jor consultation.
Medical Provider consultation is required prior to initiation of
prescription medication.

Data Base

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

Withdrawal from opioids can generally be managed safely in a jail setting,
however, there are certain criteria for when hospitalization is the
preferred setting for managing withdrawal (see below).
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a. Subjective:
(1) Patient relates history of opioid use or addiction.
(2) Patient relates one or more of the following complaints:

(a) Craving and demanding of addicting drugs

(b} Lacrimation - tearing of the eyes

{c) Restless sleep, insomnia

(d) Gooseflesh - pilomotor erection

() Hotand cold flashes

(f)  Generalized aches and pains

(g} Nausea and vomiting, abdominal cramping

(h) Diarrhea |

{i) Methadone may be asymptomatic 48-72 hours after last
dose

b.  Objective

{1) Yawning

(2) Diaphoresis

(3) Rhinorrhea-watery discharge from the nose
(4) Lacrimation - tearing of the eyes

(5} Fever :

(6) Increased rate and depth of respirations
(7) Tachycardia

(8) Vomiting

(9) Agitation, anxiety

(10) Piloerection

(11) Dilated pupils
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(12) Access previous jail medical records for history of in custody
drug protocol treatment.

2. Benzodiazepines: (Kionopin, Alprazolam (Xanax), Chlordiazepoxide
(Librium), Diazepam (Valium), Lorazepam (Ativan) and BARBITURATES:
{(Phenobarbital, Secobarbital Sodium {Seconal), and Pentobarbital
(Nembutal)). Withdrawal from these sedatives can generally be managed
safely in a 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.

a. Subjective:
(1) Patient relates history of benzodiazepine {(barbiturate} use
(a) Name of medication.
(b) Amount, route, frequency, duration of use and last use.

(c) Other substance and/or prescription drug use/abuse
(name/type, frequency and dose/amount),

(d) In the past year has patient used opioids, cocaine,
amphetamines, heroin, pain pills, or marijuana. If yes, last
use. If used within last week determine amount and
frequency of use. Is daily drinker of alcohol, determine
amount and if there is a history of withdrawal.

(2) Withdrawal symptoms per Benzodiazepine Withdrawal
Symptom Questionnaire (2) (refer to questionnaire below).
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{3) Additional symptoms:

(a)

(f)

(h)
(i)

()

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

Buzzing in the ears (tinnitus)

Blurred vision

Flu-like 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- call provider.

Relates history of alcohol and/or sedative withdrawal; loss
of consciousness, delirium, loss of bowel and/or bladder
control, etc.); ever hospitalized and/or treated for alcohol
or sedative withdrawal while hospitalized for another
problem: include in consultation with on-call provider.

b. Objective:

(1) Physical Assessment .

(2) Vitalsigns: elevated heart rate, blood pressure, respiratoryrate,
and temperature

(3) General: sweating, retchi ng, increased motor activity.
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(4) Neuro-motor: not fully oriented, unable to track/follow
commands, tremor, myoclonic jerks

(5) Other: signs of chronic or acute illness

(6) Access previous jail medical records for history of in custody
drug protocol treatment.

w

Cocaine/Methamphetamine/Designer Drugs:(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)

{c)
(d)
(e)
(f)
(g)
{h)
(i)
(i)
(k)

CFMG’s Implementation 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 histary of in custody
drug protocol treatment, I

4, Assessment:

a. 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

f.  Sleeppatterndisturbance related to effects of drugs or medications

® oo o

5. Plan:

a. Opioid (Opiates, Herain, Methadone, Buprenorphine) Withdrawal
Treatment:

While opioid withdrawal is generally considered safe, dehydration
and electrolyte imbalance from prolonged vomiting can lead to
serious health consequences including death, Additionally, the
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cardiovascular stress of opioid and other drug withdrawal can
lead to serious health complications including myocardial
infarction and cardiac arrest especially in patients with underlying
chronic medical conditions such as heart disease and diabetes.

(1) If patientris pregnant or lactating consult with on-call medical

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

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

(3) 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.

(4) Withdrawal from longer acting opioids like methadone or
buprenorphine generally begin later and last longer duration
than heroin withdrawal, especially when on larger doses, ie.,
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 will continue for a full
10 days, or until discontinued by the provider. Monitoring
and treatment will follow the levels described below.

(5) Consider drug-to-drug interactions and drug contraindications
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when ordering medications. Consuit with medical provider prior
to initial of prescription medications.

(6) Baseline fabs at the discretion of the medical provider.

(7} 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 qid x 3 days

Ondansetron (Zofran) ODT 4mg PO tid x 3 days PRN
Clonidine (Catapres) 0.1 mg PO bid x 3 days (Hold
Clonidine if BP below 80/60)

Multi vitamins one PO every day x 3 days

Loperamide {Imodium) 2 mg PO tid x 3 days PRN,

Push fluids

COWS assessment and vital signs bid x 3 days

Sick Call in 72 hours for re-evaluation

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

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

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

(e)
(f}
(g)

Tylenol #3 2 tabs PO bid x 3 days

Gabapentin 400mg PO tid x 3 days

Ondansetron {Zofran} ODT 4 mg PO tid x 3 days PRN
Clonidine (Catapres) 0.1 mg PO tid x 3 days (Hold Clonidine
if BP below 80/60).

Multivitamins one PO every day x 3 days.

Loperamide (Imodium) 2 mg PO tid x 3 days PRN.

Push fluids. '
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(h)
(i)

1)

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

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

{(9) Moderately Severe Withdrawal/Level 3 - COWS Score 25 - 36:

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

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

0)

CFMG’s Implementation Plan

Tylenol #3 2 tabs PO tid x 3 days, then bid x 3 days.
Gabapentin 400 mg PO gid x 6 days.

Ondansetron (Zofran} ODT 4 mg PO tid x 3 days PRN,
Clonidine (Catapres) 0.1 mg PO tid x 6 days. (Hold
Clonidine if BP below 80/60).

Multivitamins one PO every day x 3 days.

Loperamide (imodium) 2 mg PO tid x 3 days PRN.

Push fluids.

COWS assessment and vital signs q 6 hours x 2 days or
until score <25, then tid until score <13.

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

Medical Provider Sick Call daily for re-evaluation or contact
on-call daily until score <25.

Scores greater than 30 that do not improve with
medication after one hour consult with medical provider
and order ambulance for transport to emergency

department.
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b. Benzodiazepine and Barbiturate Withdrawal (BWS) Treatment:

(1)

(2)

(3)

(4)

-(5)

(6)

Conduct initial assessment which includes current symptoms
and physical findings including full vital signs.

Consult on-call medical provider with assessment findings
for consideration of starting withdrawal protocol and baseline
labs. Provider may elect to monitor only or, for high risk
patients, may elect to start a diazepam (Valium) withdrawal
taper.

Benzodiazepine Taper:

{a) Days 1, 2 and 3: Diazepam 10 mg tid PO (total of
30mg/day)

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

(¢} Days7,8and9: Diazepam 5 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 withdrawal period
begins with TID monitoring for the first three days and
decreases to BID for an initial seven days. If patient is high
risk for 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
verification/outside provider office verification and/or urine
toxicology, if available at your site. '

All inmates placed on benzodiazepine withdrawal
monitoring or withdrawal medications should be housed
lower bunk and lower tier,
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(7) Consideration should be made for special medical housing
for withdrawal patients and especially for those abusing
multiple substances.

(8) Generally, benzodiazepine withdrawal symptoms fluctuate.
It is not recommended to increase the dose of Valium when
symptoms worsen; instead, continue the current dosing
schedule until symptoms improve.

(9) 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 withdrawal from benzodiazepines is :
potentially dangerous for both patient and fetus. Patient
should have urgent referraf to OB provider. Onsite provider
will need to give guidance on whether to continue patient’s
current benzodiazepine or switch to diazepam for the— — —— — —
process of tapering the patient off the benzodiazepine. It is
suggested to reduce daily dose no more than 10% from
previous daily dose. (Please also refer to the Pregnancy
Standardized Procedure).

(11) If the patient is using alcohol and benzodiazepines, use the
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 opioids and benzodiazepines, use the
opiate withdrawal protocol and contact on-call provider to
add Valium especially for high-risk patients.

(13) Notify the medical provider immediately for possible
ambulance transport to the nearest emergency room if patient
shows any of the following signs of severe withdrawal:
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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
appropriate pharmacotherapy at the highest level
of lower care.

a & & 9 »

(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:

* History of seizure disorder including history of
withdrawal seizures from any substance

¢ History of requiring hospitalization due to withdrawal
from any substance

e Known diabetes, renal disease, and cardiovascular
disease.

e If the patient is in any of these subgroups of
benzodiazepine withdrawal, notify your provider for
possible hospital admission.
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C. Cocaine, Methamphetamine & Designer Drug Treatment:

{1) Monitor vitals every 6 hr until stable:

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

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

d. Muitiple Substance Abuse Wi';hdrawal:

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

(2} Alcohol and opioid: Contact on-cali 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) Other combinations of drugs of abuse: Contact on-call provider for
orders,
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VH. SUICIDE PREVENTION

A. Identification

1. The receiving screening procedure completed at the time of intake into the
facility by the Booking Registered Nurse shall include questions and
observations regarding mental status and presence and/or potential for
suicidal behavior. :

2. Custody and health services staff shall be trained and alerted to the need
to continuously monitor inmate behavior for suicide potential during
incarceration.

B. Training

1. Regularly scheduled training for all custody and health services staff shall
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 suicidality shall be performed by a qualified mental health
provider and will include the use of CFMG's Psychiatric Suicide Assessment
Tool:

2. Mental health staff shali be available on-site 7 days per week and on-call
for assessment of an inmate's level of suicide risk upon referral by health
services and/or custody staff.
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D. Housingand 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. Safety cell:

In the case of an inmate who is placed in a safety cell because of suicide risk,
CFMG (1) shall promptly evaluate the inmate to determine the level of
suicide precautions necessary in the immediate term (promptly defined as
immediately to no later than 4 hours), and (2) shall make a medical decision
regarding whether the inmate needs to be transferred to an in-patient
mental health facility in lieu of suicide watch/suicide precautions at the jail,
If CFMG determines, based on appropriate clinical judgment informed by a
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 Jocated in the
booking unit; or dorm A.

When CFMG determines that an inmate is no longer suicidal, and clears the
inmate from suicide precautions or suicide watch, CFMG shall make a
medical recommendation regarding transitioning the inmate from suicide
precautions or suicide watch, CFMG shall work with custody to place the
inmate in the most appropriate setting. Options for placement include: an
in-patient mental health facility; the Outpatient Housing Unit; Transition
Cells in Administrative Segregation; receiving cells in the booking unit; dorm
A or general population. CFMG Mental Health Clinicians will provide these
inmates with supportive contact and will follow-up with them until such
time the clinician determines the inmate’s step-down plan is discontinued.

For any inmate who has been housed in a safety cell for 24 consecutive
hours or for more than 36 cumulative hours in any 3-day period, custody
shall promptly begin processing the inmate for transfer to either an
appropriate in-patient mental health facility or the Natividad Medical
Center emergency raom for assessment, It is recognized that on occasion
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there may be exigent circumstances which prevent compliance with these
requirements. If such circumstances occur, @ memo detailing the

circumstances shall be written and directed to the Custody Operations
Commander.

Should there be a disagreement regarding where an inmate shouid be placed
following release from a safety cell; the on duty sergeant will be contacted in
an attempt to reach an agreement, If a dispute still exists as to the placement
of an inmate, an on-cal| commander will be contacted. The on-call
commander will have fipal decision-making authority as to placement.
However, any time there is a disagreement between medical and custody
staff as to placement of an inmate following release from a 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),

Inmates placed on suicide watch or suicide precautions shall be monitored
by custody staff twice in 30 minutes; by health services staff every six
hours; and mental health staff at a minimum of once per duty shift.
Precautions will be taken to ensure that the inmate has no materials on
his/her person to inflict harm to his/her self or others. |f necessary, dress
inmate in an approved safety garment,

a.  All monitoring/supervision shall be documented on 3 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.
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E. Referral

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

2. 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 shali be transferred to
Natividad Medical Center for further assessment.

3. Aqualified mental health provider is responsible for developing individual
treatment plans for those inmates suffering from mental iliness. A qualified
mental health provider will perform a suicide risk assessment, including use
of the CFMG Suicide Risk Assessment Tool, whenever an inmate is released
from the safety cell.

4. In the case of an inmate who is placed in a safety cell because of suicide
risk, a qualified mental health provider may recommend transfer of the
inmate to an appropriate in-patient mental 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 in the OPHU. Mental health
providers and custody will collaborate to ensure classification needs of
an inmate are considered.

5. CFMG will inform classification, through medical treatment orders, as to
any classification issues an inmate has due to mental illness. CFMG and
custody will review the appropriateness of an inmate’s placement in a
safety cell because of suicide risk at least once every twelve hours.

6. Any inmate who has been placed in a safety cell for Suicide 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.
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F. Intervention

1.

Intervention and treatment shall be carried out in accordance with direct

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

Inmates placed on Suicide Precautions will be housed as indicated in Item
D above and be provided with a suitably designed safety garment to provide
for their personal privacy unless specific identifiable risks to the inmate's
safety or to the security of the facility are documented.

G. Communication

Custody, nursing and mental health staff will maintain open lines
of communication to insure that all parties are kept apprised of
suicide potential; suicide precaution placement, retention, and
release  status; monitoring findings including general  status
reporting through time of event and end-of-shift reporting and on-
call contacts to insure appropriate continuity of care and follow-up.

H. Reporting

1.

Reporting of inmates identified or suspected of being at risk for
suicidal 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 carrfed out as described in

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

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.
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VIL. TUBERCULOSIS IDENTIFICATION, CONTROL AND TREATMENT PROGRAM

A.  Tuberculosis screening of all inmates will be performed at the time of intake by
a registered nurse using the Standardized Monterey County Jail Intake Health
Screening Form. During the initial intake screening the registered nurse will ask
each inmate whether they have a history of TB disease, or if they have
previously been treated for LTBI or TB Disease. If possible, documentation of
any such history should be obtained from an inmate's prior medical records.

B. Altincominginmates will immediately be screened for symptoms of pulmonary
TB by being asked if they have had a cough lasting greater than three weeks,
bloody sputum, chest pain, fever, chills, night sweats, easy fatigability, loss of
appetite and weight loss. Inmates will be interviewed systematically to
determine whether thy have experienced symptoms in recent weeks. Inmates
will be observed for the presence of cough or evidence of significant weightloss.

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 yesto any of the following questions: proionged cough for greater than
3 weeks, bloody sputum, weight loss/poor appetite, fever/chilis, night sweats,
unexplained chest pain or unusual fatigue.

D. Inmates who have symptoms suggestive of TB disease at the time of intake or
a history of inadequate treatment for T8 disease, will immediately be placed in
an Airborne infection Isolation Room until they have undergone a thorough
medical evaluation by a medical provider which including a TST, chest
radiograph, and, if indicated, Sputum examinations. If deemed infectious, these
inmates will remain in isolation until 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 T8 is
considered unlikely and either another diagnosis is made that explains the
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clinical syndrome or the patient had three negative acid-fast bacilli sputum-
smear results. Patient for whom the suspicion of TB disease remains after the
collection of three negative AF8 Sputum-smear results should not be released
from airborne precautions until that are on standard multidrug anti-TB
treatment and are clinically improving. However, these inmates should not be
housed in an area in which other patients with immune-compromising
conditions are housed.

All inmates with confirmed TB disease should remain in an Airborne Infection
Isolation Room until they have had three consecutive AFB sputum-smear results
collected 8 hours apart, with at least one being an early morning specimen;
having received standard multidrug anti-TB treatment; and have demonstrated
clinical improvement.

The Airborne Infection Isolation Rooms will be monitored, inspected and
maintained in accordance with the CFMG ATD Procedure, a copy of which is
attached as Exhibit H.
Tuberculosis signs and symptoms screening and skin testing (when indicated)
shall be initiated within 7 days of admission to the facility; as part of the kitchen
workers' clearance examinations; as a component of the six-month physical
exam; and annually thereafter, for the duration of incarceration,
Procedure:
1. Timing of TST Testing:

3. An LVN will place the TST within seven days of incarceration.

b.  An LVN will read the TST between 48 and 72 hours of placement.
2. Prior to applying the TST test the following information shall be obtained:

a. Hasinmate ever had a positive reaction to TST test?

(1) if yes, when and name of clinic/jail/prison/provider?
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d.

a.

b.

(2) Ifyes, has the inmate had a chest X-ray in the past 6 months?

{3) Iyes, name of cffnic/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) Ifyes, when was vaccine given?

Is the inmate Hiv positive or have AIDS?

Place surgical mask on patient.

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

Contact provider on-call.
Contact local department of public health (within 24 hrs).
Schedule patient to be seen by provider within 24 hours; if unable to

have a provider evaluate the patient within 24 hours, transfer to the
emergency department for evaluation.
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f. Place TST/ppd on patient unless the inmate has a documented history
of a positive TST result, a documented history of TB disease, or 3
reported history of a severe reaction to tuberculin. Inmates with a
history of severe necrotic reactions and without a documented positive
result with a mitlimeter reading, may have a QFT-G test.

8. If evaluation by provider and active TB is still felt to be possible, order
CXR and obtain 3 (done at least 8 hours apart) sputum samples for TB
testing.

h.  Patient must remainin Al room until cleared by a negative chest X-ray .
_AND three negative sputums.

i Any staff entering the All room must wear a N-95 fitted mask; inmate
to wear a surgical mask when staff present in room and/or when out
of the Ali for any reason.

4. Inmates who have been re-booked into the facility or are transferring from
another county or state facility; have a documented TST within the last
three months and are signs and symptoms free on the TB questionnaire do
not require a new skin test,

3. Verified previous positive skin test:
a. Do not apply skin test.
b. Complete CFMG TB History signs and symptoms review,

(1} Signs and symptoms free and a previous negative chest fiim can
be verified, no further follaw up is required.

(2) Signsand symptom free and no verified negative chest film: order
chest x-ray,

(3) Signsand/or Symptoms present: placein respiratoryisolation and 7
schedule a chest X-ray. L
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6. Inmates reporting history of BCG vaccination; document BCG vaccination
history, proceed with the skin test and reading using the usual norms.

7. Inmates reporting HIV/AIDS positive and those who are at risk for HIV but
whose status is unknown; apply skin test; schedule a chest x-ray and
follow-up by medical provider post x-ray for evaluation for further
testing and/or 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. Give 0.1 mlof 5TU of purified protein derivative (PPD) slowly intradermaily,
right forearm, if possible. Enter information on the medical record; site of
injection, solution and amount, manufacture & lot number, inmate's name,
housing location, 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.

2. Instruct inmate that test must be read in 48 - 72 hours.

K. Reading:

1. Measure all TB Skin Tests 48 - 72 hours after placement.

2. Record all test results in mm, 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.

3. 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,

c.  Persons who use intravenous drugs {if HIV status is unknown),

d. Persons with fibrotic changes on the chest radiograph consistent with
previous TB disease.

e. Organ transplant recipients and inmates with other
immunocompromised conditions, l.e. inmates requiring greater
than 15 mg. of prednisone for greater than one month.

A reaction of 10mm or more induration should be considered positive in all
other persons who are considered lower risk for TB and should have a
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.

L. Follow-Up to Chest X-Ray:

1

Negative chest x-rays:

a. Schedule with provider to discuss treatment options.

b. See treatment and management options below (Latent TB Infection).
Positive or questionable x-ray results, consult with MD/PA/NP regarding
ordering sputum specimens times three and further follow-up. Reported to
Public Health TB Control and isolation until results of AFB sputum return,

a. Inmate should not be 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 foliowed 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
TB Control shalf 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 abnormal chest x-ray needs referral to your provider for sputum
testing and additional imaging) and have no symptoms related to the infection
and are not infectious:

1. Candidates for Preventive Therapy: All persons with suspected LTB! and
normal chest x-ray should be considered for therapy and the following list
arethose consideredto be at highest risk for developing an active infection:

a.

b.

Persons known to have HIV infection (TST result of 5mm or greater),

Persan atrisk for HIV infection (including persons who inject drugs)but
whose HIV status is unknown (5mm or greater).

Close contact of a person with infectious TB (5 mm or greater).

Persons who have chest radiograph findings suggestive of previous TB
and who have received inadequate or no treatment {5 mm or greater).

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 forTB
disease such as Diabetes Mellitus and other immune suppressive
diseases (10 mm or greater).
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g- Persons whose TST reaction or IGRA result converted from negative to
positive within the past 2 years {10 mm or greater increase if younger
than 35 years of age).

2. Trackingof all TST resuits, chest x-ray results, and treatment must be done
on all patients regardless of their expected length of stay. Tracking will
occur in each patient's chart as well as in the TB tracking log which is kept
in the medical department.

3. Treatment Recommendations and Medication Regimens: All persons with
a positive TST or IGRA will get a chest x-ray and will be referred to the jail
medical provider to discyss treatment: options. An important point to
remember is that starting therapy that cannot be completed 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 given to
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 wil! be referred to the
responsible medical provider for evaluation and consultation with
OB/GYN specialist for the decision of whether (soniazid {INH)
therapy is to be initiated.

b. Persons who are confirmed to be incarcerated for greater than 6
months should receive 6 months of INH therapy or, if HIV infected, 9
months of INH therapy.
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¢. Persons who are confirmed to be incarcerated for greater than 3
months, but less than 6 months should receive 11 doses or 12 weeks
of INH with Rifapentine (INH-RPT) weekly. Per the CDC, this must be
Directly Observed Therapy (DOT).

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

e. Persons for whom INH therapy is contraindicated (such as past drug
reaction, etc.), should be considered for Rifampin therapy.

4. For all persons who have no contraindications to begin therapy:

a. Obtain a sighed CFMG Consent for TB Therapy Form from patient,
parents or guardian; counsel patient, parents or guardian regarding the
side effects and toxicity problems associated with [soniazid (INH) or
other drug therapies noted above and the need to complete the full
course of therapy. Verify a normal chest x-ray and instruct patient to
report any symptoms to health services staff.

b. Isoniazid (INH) 900 mg. PO bi-weekly; or, 300 mg PO daily, directly
observed therapy (DOT) for 6 or 9 months, depending on immune
status. Pyridoxine supplementation is not typically needed when using
INH with exception of patients who are pregnant, have diabetes, HIV,
renal 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.

d. lIsoniazid (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 medical provider sick call every month for evaluation for
signs and symptoms of medication toxicity (i.e., loss of appetite, weight
changes, nausea, vomiting, fatigue, dark urine, jaundice and/or rash,

8- Patients exhibiting any signs or symptoms of toxicity: refer 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 avoid risk of
development of resistance to any of these drug regimens,
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IX. PHARMACEUTICAL ADMINISTRATION

The procurement of pharmaceuticals is done under the supervision of a licensed
pharmacist in accordance with all applicable federal and state laws. Prescription
medications will be administered to inmates by licensed nursing staff in
accordance  with CFMG’s Implementation Plan regarding - 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 may be done by either licensed or non-licensed
personnel, e.g., custody staff, acting on the order of a prescriber.

A. Administration of Medication

To assure safe, accurate methods of administering medication, the following
procedures 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. Inmates
requiring more frequent medications will receive such as medically
indicated.

2. All patients must be identified by the medication nurse by checking inmate's
armband and/or |.D. badges. Verify last names, first name and middle
where applicable. If the inmate is not wearing an armband/I.D. badge, the
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medication will be held untif the inmate is identified by correctional staff
and armband/|.D. badge is obtained.

3. The medication nurse is responsibie for and will verify:

a. Appropriate medication, as ordered

b.  Properdose

¢ Given to correct inmate

d. Given at correct time

€. Given by correct route (po, r, sq, etc.).
f. Vital signs taken where indicated.

4. The medication nurse is responsible for taking every reasonable precaution
to assure that the inmate actually ingests the medication by:
Watching the inmate take the medication.

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

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

5. The medication nurse will keep the medication envelopes well out of the
reach of inmates at all times.

6. The medication nurse will never:

a. Reachinto acell.

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. Ifa prescribed substance is refused or withheld, a notation wiil 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

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
patient to see a medical provider at the next available sick call,

1. Medication will be ordered in writing on the patient's chart by the
Physician or FNP/PA, or written as 3 verbal order by the nurse. Verbal
orders must be co-signed by a physician within 7 days.

2. Medication orders will be transferred to the inmate's medication record
and envelope. Orders will be signed off in red ink when completed with
date, time and signature of the individual transcribing orders.

3. New orders will 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 wili be marked clearly in red.

5. Every health care provider who gives medication will sign the medication
record.

6. Ifaprescribed substance is refused or withheld, a notation wiil be made on
the medication record, and the provider 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.

C.  Non-Prescription Medications

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

1.

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

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 commissary order.

Inmates found to have more than the weekly allowed amount in their cell
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. Medication for Inmates Going to Court
Inmates on essential medications will receive medication while in court.

1. The midnight nurse will review court lists nightly for inmates taking
prescribed medications.

2. Inmates who are on essential medication will have medication set up for
transportation officers to take to court with inmate.

3. 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

SO OO0 oW

4, The court list will be marked indicating inmates who will be receiving
medication.

5. If no one on the court list is to receive medication, this will be indicated on
the court list.

6. The court list and medication envelopes will be left with the receiving
deputy in the receiving area.

7. The officer delivering the medication will:
a. Verify correct inmate by checking name of inmate on envelope against

wrist band. '

b. Deliver the medication at correct time.

c. Write on envelope, date; time taken ; if not, why not, and officer's
signature.
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d. Return envelopes to nurse's box in Control I,

8. The nursing staff will pick up envelopes from box in Control I'and record
medication given or not given on medication sheets,

E.  Management of Controlied Substances

Controlled substances wil! be kept under maximum security storage and
counted at each shift change.

1. Allcontrolled substances will be keptin alocked narcotics drawer/cabinet,
inside a locked medication room, within the locked medical office.

2. All controlied substances will be signed for when administered.

3. The nurse going off duty will count every shift with the nurse coming on
duty using the End of Shift Narcotics Inventory form.

4. If countis incorrect, a report will be made using Report of Error in End of
Shift Narcotics Count form.

3. Records will be kept in a 3-ring notebook in the pharmacy.,

6. All controlied substances are purchased in narcotic counters. The supplying
pharmacy will note the following information on each narcotic counter:

Name of medication
Dosage

Expiration date

Lot number

Signature of physician
Date packaged

oD oo oo

7. The nursing staff will administer the medication as prescribed.
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F. Medications at Time of Release from Jail

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

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

1. Nursing staff and the responsible medical provider will identify, through
discharge planning, patients who will require either a written prescription
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.

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 a locked area, and/or refrigerators
located in the treatment area accessible only to the medical staff.

) H !
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1. Containers which are cracked, soiled or without secure closures shall not be
used. Drug labels shall be legible.

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

3. Drugs shall be stored at appropriate temperatures.

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

5. Drugs 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
emergency exists or when an inmate, following and Incapacity Hearing, is found to
lack the capacity to consent to medications. Medications shall not be used for
punishment, for the convenience of staff, as a substitute for program, or in quantities
that interfere with the treatment program. The’ responsible physician, Program
Manager and Director of Nursing in cooperation with the Facility Manager will be
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 unavoidable
prior to treatment.

A. Medication Order

Involuntary psychotropic medications for a psychiatric emergency shall be given
pursuant to a direct written or verbal one-time order from the responsible
facility psychiatrist or physician following an on-site evaluation. A telephone
order will not be acceptable unless the inmate in question has been
personally evaluated by the prescribing physician nolongerthan24hours prior to
the psychiatric emergency. If the physician is not available on-site or if the
inmate has not been evaluated by the on-call physician prior to the
emergency situation, physical restraint should be used and the inmate
transferred to the hospital emergency department for physician evaluation,

1. Atnotime priortoa Court Order, will an order for involuntary psychotropic
medication be a PRN (as needed) or a standing order.

2. Verbalorders shall be entered into the inmate's medical record and signed
by the prescribing physician within 72 hours.
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3. The Medical Program Manager and Custody Facility Manager will be
notified in writing or by telephone if not available, within 24 hours of the
administration of involuntary psychotropic medication.

Patient Supervision and Monitoring

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

1. Intermittent supervision by the custody staff will be provided at a minimum
of every 30 minutes.

2. Monitoring by nursing staff will be provided at a minimum of every 15
minutes for the first hour and every 30 minutes thereafter until otherwise
ordered by prescribing physician to assess response to medication, mental
status, general physical appearance, behavior, and hydration.

3. All monitoring findings will be documented in the inmate's medical record.

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

Duration of Involuntary Therapy Prior to Riese Hearing

The determination of need for continued involuntary administration of
medications shall be the responsibility of the responsible facility psychiatrist or
physician commensurate with psychiatric evaluation findings and availability of
timely treatment options necessary to protect the inmate from harm and
consistent with CCR Title 15, Section 1217. Continued involuntary therapy
thereafter is pursuant to a competency hearing and/or transfer to a 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. Thefacility will manage inmates meeting the psychiatricemergency criteria-—— — -

as follows:

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

b. If the inmate, for clinical or custodial reasons must remain at the jail,
the health services staff shall coordinate with County Mental Health
Psychiatric Emergency Services to evaluate for competency to refuse
medications pursuant to Riese v. 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 a tiered dental services delivery program at the Monterey County
dail. All dental services will be provided in a safe and sanitary environment.

A,

Screening for All Inmates:

A quadlified health care professional who has been trained by the dentist
shall obtain a dental history regarding any current or recent dental
problems, treatment including medications during the Receiving Health
Screening at intake with follow up to positive findings; perform an initial health
screening on each inmate at the time of the health inventory and
communicable disease screening, the general condition of the patient's
dentition, missing or broken teeth, evidence of gingival disease, mucosal
lesions, trauma, infection, facial swelling, exudate production, difficulty
swallowing, chewing  and/or other functional impairment will be noted;
urgent/emergent dental needs identified. All 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.

Definition: Emergency care requiri ng immediate treatment: Inmate-patients

requiring treatment of anacute 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 is not present, the patient will be seen, treated and
managed immediately by medical provider staff. If in the opinion
of the medical staff/licensed health care provider, the dental
condition is likely to respond to immediate administration with
antibiotic and/or analgesic medication this will be given. If in the
opinion of the medical staff person/licensed health care
professional in charge, the acute dental emergency 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 notified and provide necessary post-discharge
dental care at the next scheduled dental clinic.

b. If the 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.

At the time of the health inventory, examination inciudes 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 Inmates Incarcerated for less 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
available through the commissary for routine flossing. Indigent inmates
shall be provided with dental care supplies.

Dental Treatment:

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

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

(1) Relief of pain and treatment of acute infections and other
urgent conditions. This would include hemorrhage,
toothaches, broken, loose or knocked out teeth, abscesses,
dry sockets after extractions and severe periodontal disease.
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(2) Extraction of unsalvageable teeth.
(3) Treatment of bone and soft tissue diseases.
{4) Repair of injured or carioys teeth.

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

(6) Replagement of jost teeth and restoration of function, if
dental function s markedly limited. The attending dentist will
determine necessity and priority

b.  Although treatment is not limited to simple extractions, elective
restorative work which can reasonably be deferred withouyt
serious 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
expense; otherwise, appropriate referral information should be
supplied upon release.

MCJ will maintain a periodontal disease program for the diagnosis
and treatment of periodontal disease. Periodonta] screening shall
be available to all patients, regardless of length of stay, Treatment
will be based on periodontal disease classification, Dental Priority
code, and special medical needs (i.e. pregnancy, diabetes,
HIV/AIDS).

3. Oral Surgery

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

b. 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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c Removal of third molars to prevent crowding or future pathology is
an excluded service.

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

4. All dental complaints are assessed, provided treatment for obvious
infection and pain relief at regularly scheduled medical sick call by the
MD, PA or RN to be seen within one day of the request. The complaint
is prioritized and referred to Dental Sick 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. Dental treatment will be provided in accordance with the
following Dental Priority System:

(1) Emergency Care {Immediate Treatment):

Inmate-patients requiring treatment of an acute oral 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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(3) Treatment within 30 calendar days:

Inmate-patients requiring treatment for a sub-acute hard or
soft tissue condition that is likely to become acute without
early intervention.

{(4) Treatment within 60 calendar days:

Inmate-patients requiring early treatment for any unusual
hard or soft tissue pathology.

(5) 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 éppointments
will 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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1. Comprehensive Dental Examinations

Inmates incarcerated for 12 months or greater are eligible to
receive a comprehensive dental exam. The purpose of the dental
examinations shall be for the identification, diagnosis, and treatment

of dental pathology which impacts the health and welfare of inmate
patients,

a. Inmates will be notified of eligibility for a comprehensive

examination through the inmate information booklet issued to all
inmates at intake into the facility.

b.  Examination findings and proposed treatment plan will be
documented on standardized comprehensive dental exam,
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.

2. Periodontal Disease Program

MCJ will maintain a periodontal disease program for the diagnosis and
treatment of periodontal disease. Periodontal screening shall be
avaifable to all patients, regardiess of length of stay. Treatment will be
based on periodontal disease classification, Dental Priority code, and
special medical needs (i.e. pregnancy, diabetes, HIV/AIDS).

a. MG will have available, either through commissary purchase or
through jail-issued personal hygiene kit, interproximal cleaners

(e.g. floss loops) and a flexible handled tooth brush for
inmate-patient self-dental care.

b. A perdiem 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 MCI. Inmates incarcerated for 12
months or greater 3 completed comprehensive examination, and a
treatment plan may qualify for removable prosthodontic services,

a. A patient's need for a dental prosthesis shall be based on medical
necessity defined as: Medically Necessary means health care
services that are determined by the attending dentist/physician to
be reasonable and necessary to protect life, prevent significant
illness or disability, or alleviate 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) Apatientis edentulous or has seven or fewer posterior teeth in
occlusion.
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(3)

(4)

(5)

(7)

All restorative, endodontic and oral surgery prdcedures have
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
verifiable, continuous incarceration remaining before
release or parole.

{(b) The patient has a Dental Priority 2 prosthetic need (e.g.
partial denture) and a minimum of twelve (12) months
verifiable, continuous incarceration remaining before
release or parole. '

(¢} The patient, where 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 shall provide the name
and address of a private dentist who can be contacted by CFMG
dental staff, to deliver the completed appliance, in case the
patient is released before the completed appliance is delivered.
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(8) Patients are responsible for paying for the prescribed appliance
by following the procedures, designated by the county and
CFMG, to transfer funds from their account to CFMG, on or
before dental impressions are taken for the appliance and the
case is considered initiated. If 3 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 approved vendor as directed by the CFMG
medical program manager.

(9) A patient whois 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 dentai
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 feasibie 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 Dentai Association.

CFMG’s Impiementation Plan

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBITC PAGE 103



Case 5:13-cv-02354-PSG Document 532 Filed 04/01/16 Page 108 of 140

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 initiating 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 alternate 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 lacking 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.

5. Oral Surgery

MCJ dental clinic shall 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 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 denta! 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
pulpal chamber and canals undergo cleaning, shaping and obturation.

a. Endodontic procedures shall not be performed when extraction of
the tooth is appropriate due to non-restorability, periodontal
involvement or when the tooth can easily be replaced by an addition
to an existing or proposed prosthesis in the same arch.

b. Endodontics, or root canal therapy, shall only be performed for an
inmate-patient on the upper and lower six anterior teeth when all
of the following conditions are met.

(1) Theretention of thetooth 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 patientis maintaining an acceptable level of oral hygiene,
defined as a plaque index score of 20% or less, necessary to
preserve the health of his or her ora 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 for a crown,

(5) Thereis adequate posterior occlusion, either from natural
dentition of a dental prosthesis to provide protection against
traumatic occlusal forces.

(6) Alocal contract dentist will be available for referral whenin the
opinion of the treating dentist the procedure could be handled
more predictably by an endodontic specialist.

. AConsent for Root 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 exciuded 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
occurring physiologic movement.

{(2) All Dental Priority 1 and 2 dental care has been completed
prior to commencing fixed prosthetic treatment,

(3) Theinmate-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.

¢. 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.

b. Patients shall be referred to a dental specialist experienced in the
management and placement of dental implants (e.g. oral surgeon,
periodontist, endodontist) to have a failing dental implant evaluated
for possible removal.

g, 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.

a. 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
discantinuation of their orthodontic treatment.

(2) 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 orthodontic treatment.

(3) Every attempt shall be made to contact the treating
orthodontist prior to removal of orthodontic bands or brackets.

(4) Removal of orthodontic bands/brackets and/or arch wires shall
be at the discretion of the treating dentist,

(5) CFMG shall not be held liable for the replacement of
orthodontic bands that are damaged or removed in the process
of providing dental procedures on banded teeth.
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Xll. HEALTH RECORDS

CFMG is working toward implementing an Electronic Medical Record system
(EMR) for use at the Monterey County Jail that will enhance the delivery of
health care services. The EMR is being designed to try and accomplish the
following:

1. The EMR will contain the complete medical record of each inmate at the Mcy.

2. Health care staff will use the EMR to closely track all requests for health care
including the date of submission, date of triage, date of evaluation, disposition
and date of any necessary follow-up care.

3. Health care staff will use the EMR to closely track all medications administered
to an inmate including the name of the medication and dose required.

4. The EMR will contain a catalog of all Standardized Nursing Procedures and the
appropriate algorithm of care that must be followed and documented by the
health care provider who is treating an inmate pursuant to the Standardized
Nursing Procedure.

5. The EMR will identify any inmates who require Chronic Disease Management
and health care staff will use it to closely track the condition/s that need to be
monitored, the nature of the treatment required and the frequency of any
required follow-up care.

CFMG is committed to implementing an Electronic Medical Record system at the
Monterey County Jail. Until the EMR is implemented the following medical record
procedures will apply.
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Contents of Medical Record

The health record of an inmate contains the following items as applicable to
his/her case:
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The completed Receiving Screening form.

Health Inventory/Communicabie 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.

Place and date of health encounters (time, when pertinent).
Health service reports (i.e., dental, psychiatric, and other consultations),
Hospital Discharge Summaries.

Jail Medical Record Summaries (transfer forms),

Individual treatment plan

Maintenance

All health services staff is responsible for maintaining current, accurate and
legible medical records.

The physician-patient confidentiality privilege applies to the medical/psychiatric
record. Access to the inmate’s medical record is controlled by the Medical
Director, CFMG.

1.

2.

Medical records shall be maintained in secure, locked storage cabinets
within the medical unit.

Access to medical records shall be limited to licensed health services
personnel and medical records personnel.
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3. 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.

4. All requests for medical information will require written consent of the
inmates or subpoena.

5. Mental health, alcohol and drug abuse information is confidential under
federal regulations and can be disclosed only by specific written consent
of the inmate.

6. Release of information forms shall be processed by the program
administrator or his/her designee.

D. Records Retention

Inactive medical records are to remain confidential and protected from
destruction for a minimum of 7 years past the last health encounter. Retention
of medical records of inmates that were pregnant during an incarceration shall
be stamped to identify them as OB records and will be kept at a minimum of 25
years. CFMG wiil not be responsible for medical records destruction. Medical
records which have been inactive three years will be returned to the County.

1. Inactive medical records are stored in a secure room designated for
medical records.

2. Inactive medical records over three years will be returned to the County
for storage.

3. Inactive OB records shall be stored separately from other inactive
records in the storage area. :

CFMG’s Implementation Plan Califernia Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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Xill. CFMG STAFFING PLAN

There shall be, at all times, sufficient staff to ensure compliance with the CFMG
Implementation Plan. The CFMG Staffing Plan for the Monterey County Jail is
attached hereto as Exhibit . CFMG will ensure that staffing ievels are sufficient to
consistently and adequately fill 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 sufficient
staff is employed to ensure compliance with the CFMG Implementation Plan

CFMG’s Implementation Plan

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

Exhibit A MCJ Medical Intake Questionnaire

Exhibit B CFMG Intake Triage As;essment form

Exhibit C  Guide to Developmental Disabilities

Exhibit D Nursing Psychiatric and Suicidal Assessment Form

Exhibit E  Health Inventory & Communicable Disease Screening Form
Exhibit F - CFMG Referral Form

Exhibit G Suicide Risk Assessment Form

ExhibitH CFMG ATD

Exhibit|  CFMG Staffing Plan

California Forensic Medical Group
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EXHIBITC PAGE113




Case 5:13-cv-02354-PSG  Document 532  Filed 04/01/16 Page 118 of 140

Exhibit Index

Exhibit A MCJ Medical Intake Questionnaire

Exhibit B CFMG Intake Triage Assessment form

_ Exhibit C Guide to Developmental Disabilities

Exhibit D Nursing Psychiatric and Suicidal Assessment Form

Exhibit E Health Inventory & Communicable Disease Screening Form
ExhibitF  CFMG Referral Form

Exhibit G Suicide Risk Assessment Form

Exhibit H CFMG ATD

Exhibit | CFMG Staffing Plan’
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Exhibit A
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% Monterey County Jail Medical Intake Questiénna.ire

H - .
Arrestee Name pKak:] Booking #

Date: interviewed By

Questinns To Ask Afresting Ageney;

[ Dide pammndlquoerurmuzmq' mecical personrie) sea or treat the arrestee prior to or during

teansportation to the jail? [ Yes [ No

I the arrestes awake, talking and abé to walk in without being sssisted? [] Yes [J No
I the arrestee being chasged with sex;m] o physical abuse o murder of a child? [ Yes [ No
Waa fovee used mmmpl:temdaﬂeqthe wrrest? (] ASE ] Tasee [T OC ] Others
Deputies Observations: i i
Does the arrestes appoar (o be under the ifliteres of drags or alcohol? [ Yes [ Mo
Are thelr visible signs of neadte marks, javndice, rash, lice o scabies? [J Yes [ No

Are there visible signs of trauwna, wounds, illness, Lremors or sweating? £ Yes ] No If yes describe below,

&

=}

O

[

Does the arrestee’s behavior suggest auanger o self or athers? [ Yes [ No 3f YES then dercribe bow,

9. Does the arvestee appott o have any disablitles, a% tnc Hearing, sight, developmenial, cerebral palsy, epilepsy, anlism or any physical N
digability? [ Yes [ No Describe belgw:

Duestions to axk Amepige:
. Have you suffered from a head injury in the past 3-0ays? [ Yes 7] No
1 yes, didf the arvestee Jose consclouariess? [] Yes [ No
2. Were you involved in a traffic collislon within the ast 3 Days? [ Yes [] Mo
3. Have you bad any rerlous iliness or injury i the last 2¢-Hours? [ Yes [ o
Describe
4. Have you buen seer: in an emergency roem in the last 24-Hours? [ Yes [F No

5. Have you refused nadical treatiment from anyone wilhin the last 24-Hows? {7 Yes [ No
6. Are you currently under a doctar's care for medical or paychiabrie reasons or hve you ever had mental health caurseling or estmant?
[ vesJ Mo .
7. Have you bean admilted lo a hospital during the past five years? [ Yes [] Na
; . .
B, Do you now or have you ever had: .

[] Tuberculosia X [ High blood pressure [] Paychiateic Probliins
[ Unexpected weiglt loss greater then 5-Pounds G Y o MiDs ] Emphysema

3 Fever, chilis, night swests [ Hepatitis ] Asthuna

[ Chronic Eatigue or poox appetite [T Unexpiained tagh ] Chest Pains

[ Cough greater than 3-wueks [ Verersal Tissase [ Bioody Spatum

] Muscle aclies, headaches or stiff neck [ Diabetes ] Cancer

[ Seizures [ Heart Disease (] Troumstic Brain fnjury

[L1 Other contagious diseases or Infectious cond irons

9. Are you curcently taking any prosceibed medicalions? Yes [J No [ i
10, List medications brought in by arvestes or that atresies states they are currently taking i

L. Do you wear glasses, contacty, dentures; hearing aids, or have a prosthesis? Describe

12, Do you regularly nse any steeel drugs or drird alcohol? How oflen: last used:
13, Do you have any withdrawal problems from either drugs or alcahol? [ Yes (] No :
14, Da you have » history of saicidal attermpty, thoughts or mental heatth ixsues? [] Yes [] Mo '
15, Do you fecl sulcidal now? [ Yes {] No
16, Have you ever had problams with depréssion? [ Yes [ No
17, Are you fecking depressed now? [ Yes ] No .
18, Have you sver heen held ih a medical fatility for menlal health issues-Including 1 W & I'5150 hotd? [ Yes [] No
19, Are you allergic ko any food ot medicine? [] Yes [
No. ;
0. Are yoo on a specialized diet-presaribediy a phiysictan? [ Yes [ No
21, Have yous exparienced sexual viclimization? [ Yes [] No

22 Are you currently receiving [ Medi-Cdl T Medicare? Ot bave pvae i 74

20, Were slck cal procechmes explained b the arrestee? [ Yes [ Mo
Femtalzs Onty:

24, Axve you naw pregrant or have you beeniprognant in the past 6-weeks, or given bieth In the jast 12-Monthe?

OYesOMa

25 Are you curvently taking birth controd pills? [ Yes [ Na —
Dispeattion; (heck 2lf that apply) :
(O Referred to Medical Staff at intake ~ », O Place In Isalation/ single coll [0 General Populstion
[1  Referred to Pyychiatrkc T Refetred i classlfication for housing

Interpreter used [} Yes [T No Type of interpretation used

.

Auesites Acknowledgmeng; .
Sk enl pe have bean expilnined to me X Initials:

i ' ifornia Forensic Medical Grou
Lcerlify that all the information [ hawe provided is complety and mecurale o™ ™ tof my knowledge. Inmates Sigaature; Cali p

Term: 01/01/2018 to 12/31/2021
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Exhibit B
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£ Ferepigfhedial Groue
INTAKE TRIAGE ASSESSMENT
Date; Time: IVaime:
Previous Jall Record; ONo  [OYes AKA,
'thnd_’:%are: N DOBI' BKG¥:
- ;gAllcrgles_: )
3
[
it
Under MD care: No [JYes MD Name; ‘ Phaiizey;
: Tel & Address: ‘ ‘ i immece e L Medication yerified; e
% M@mmmao_m Lagt Use M_mbﬂ Pharmacy ‘ Qumt_&x
= Yer 03
g | i
8 Jor O
=2 R Yey D
Yes 1
[€ovpemtive: [INo [JYes LOC: AOx___ _ Painscale (1-10)___ Othery ____
B/ P T R Pulgngmwm«p: VS Deferred; [ liaason; |
g Gait: 0 Steady [JUnstabls  Assiat, Dovioe: [1No [ Yes What,______ Pupils;CIBqual  Size__ [ Reactive
£ Specoh: O Clear Dllomed  Skin: ) Warm & Dry ODisphoretic  ChestPain:TNo ClYes  SOB: CNo [3yes
E HA: O No [ Yes Vertigo: {INe ] Yos Blurred Vision; [ No Cl_}fcs Recent Head Injuty; ONo 3 Yes
:: CSigns of Trauma  Whay
© |Where:
{UF @rugyalootoly [INo OI¥es _Otter; |
Alcohol; O Denles [¥es Type:
g Freq:,. _ - Amb . " I ¥ 113 1720 —
? £l Ha W/D Typei_ i . ! sseeer o Last Experonced:,
N ‘ : ; enoed:.
§ Drugs; [lDenies ClYes Type: . ] _ : ‘ .
Z [OPO OIv OIN Cother Freg; Amt: Last Use;
% 10 HwD Type_ e o Lot Brperienced;
2 |Comments:
O _ETOH W/D Protocol(see Doctor Order) [ Oplate Protocol (s8 Doctor Order”

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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Hx Digbotes: [INIDDM [ IDDM  Dieti—. ... .. Date & Time Last Meal: BS (if indicwied):
E Insulin Type Doss & Freq Last Dase Teken
2
i
3
<
E Ol Diabetic Apent Doge & Freg, Last Dose Taken
g
=1 M
Pregnant; [JNo [ Yes HCG: Orneg [pos Cravida: Para: LMP .
& FetalMovement: [JNo []Yes  Blumed Visiony [JNo [JYes  Elovated B/P {ONo [T Yes |HA:(INoe [ Yes
‘é‘ Welght Loss: (INo [ Yes Bplgastric Paln; (INe [ Yes Bdema {TMNe DlvYss NV [CONe [J Yes
ﬁ Vaginal Disoharge: [] No (] Yes Other:
m T s .. = . I
& | Prenutal Care: [INo [ Yes Physician / Clinlo:_., : : Last Exam:
g : Substance Use / Abuse: {INo [ Yes (complete substance use section of Tormt) Methudone: [JNo [1 Yes
3 { Comments
g i
[
] Prognancy Protocol initiated (..S'ee.Docto; order sheef)
SEXUAL ABUSE/ABUSIVENESS
History of sexuel vietimization? (] Yes* [] No ' History of sexual abusiveness? 1] Yes*{] No
¥Complete Ssxual Abuse/Abusiveneys Agsessment Fomm : .
”
5
=
g £
Q
.
o [ ROT seat [ PSYCH Assossment (See Form) {2 Chronic Care Protocol
] g O catoce [ Next 8C . (] DDS category
| W O ED [} 8C PRN ] ME / Pyych Nurse Line
2l DMpscm  Oobe_
E ' [J House per classification L) Sobering Cell (start "'CIWA" log)
§ (] Safety Cell (start “Safety/Sobering " log) [ OPH / $H (Speoial Housing)
: ; } DR@,{mlation ‘ D_LB(LT" . MDQ@,; — '
 Staff Signature & Title ‘ - Date & Time

RN /NP /PA ] MD Co-Signature
‘ California Forensic Medical Group

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

California Forensic Medical Group
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QUICK REFERENCE GUIDE TO DEVELOPMENTAL DISABILITIES
Name; 7 __ Do __Dates____BK#

fimare's response in the appropriate box.

4} 1 get selzures (Epilepsy).
5} De you have a disability?

Yes No
)] I have a reading problem? (] a
2} When I went to school, 1 was io classes for )
“siow learters” ' O O
3 Thave been told T am mentally retarded, 0 3
C Al
a 0

Ask thie following ons: _
How many menths are in one year? .

What tme is it? (Show Inmate your watch or o clock on fhe wall)

Was the answer correet? Yes £] No 0
. Calcalate the valuss of the following coina?

The following items when present may Indicate that an individual may have a
developmental disability: y

Yes [1 No Ll The person is slow in answering questions,

Yes O No [ The inmate has a difficult time following more then pue direction at a time,

Yes L1 No O The inmats bas difficulty recailing his/her full name, address, phone number, sct.,
Yes 0 No O The nmate is unable to read & sign on the wall, the slock, or sign his/ber namea to a form.
Yes £ No Ll The inmate is unable to identify or count varions ooins comrectly.

Yos {1 No [J The lnmats siates that he/she is a slow learnar, was placed in special classes In schoal,
. and / or attended n workshop or job iraining for the handicapped

Yes 0 No [ The inmate is in possession of & card / I card Fom a “Regions] Center”,

Yes [J No O The inmats states he/she rosides in a “group home™ or “facility”,

Yes [0 Wo [ The inmate's speech Is uncleat, .

Yes [0 Neo [J The inmate's motor coordination is poor,

Yes [1 No [J The inmate hay seizres and is on medication for ssizure control,

Medical Disposition:

Protective Custody [ Safety Cell {J Custodies Discretion [

CVRC (Ceontrat Vatloy Regloaul Center) Contacted? Yes [ No L( 1 No, oany form and forward to Program Manager)

Nurse Signature:_ Date:

e T
California Forensic Medical Group
Term:01/01/2018 to 12/31/2021
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Exhibit D

California Forensic Medical Group
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'RECOMME |

California Forensic Medical Grot}p
L S N AN A R e
NURSING ASSESSMENT OF PSYCHIATRIC & SUICIDAL INMATE e
{Date: Time: ' - o
|Previous Jail Record:  CINo  ClYes | ame_ _ DOB____ BKGH
[When & Where:
ALLERGIES:
o Cooperéﬁve: E_TNo COYes VS Deferred: L__‘INQ' OYes Reason: o o 7
é A M Re LOC: A0 |
b Ul @rogsialeoholy CINo () Yes Spesch: UINon-Veroal CIClear LI Shomed OMumblos Ol RapidfPressured
. % Gait; L] Steady DUn‘sgbie - Eyes Contact: [ Good B Poor | ___ Thonght Process Organized: [1No [JYes
% Ofher: ™~ - -
[Medical Problems E}No " OYes If yes and new inmats, complete intake griage assossmeat ' . ) o
g [DeprossedTearful  LINo [Yes _mlﬂostile _ CINo OYes [LabileMantc DNo [lves |
ﬂg—-——-“. B _Q_N-O q?“ Othw - . -
;ﬁf AuditoryHal_I_pc' .DNo O Yes ,-Visua!Haﬂuc - ONo OYes | Other Halluc: B
% ° [Grandiose Detusions  [INo L[] ¥es vaanold Delusions _[INo {JYes [Other Delusions: ~ _
&  |Under psychiatist care: (] No [Yes  (MDName: —-_--T’:;-f_-m
e |bx Tel & Address: _ | - -
5 T - |Hospitadfzy: ~ Dates:
S [Hospializsfions: ~ ONe DOives  Medicasion Namg; Bowe  Fote  lasDye
E Medlcatlons N ONe DOes
g | Pharmacy:
{ B9 JAkobol; O Denies [1Yes Type; . e e
‘ EE Freg: _ Ami; o Last Use: 2 A WD,
gfﬂ Dmge: O Denies ClYes Type: e e :
L3 f0ro v o O Other__ Freq: Amp  LastUse: O Hewn
 |Past Suicidal Tdeation: L1 o [ Yes ' ' ‘
E .Past SmcidllGesturel A.t(ef}lp{ [] No O Yes When: 7 How:
§ o seciw gotion e Do pam
3 [Past Homicidal [deation; [ No F Yes  Carcont Hotnicidal Ideation: OJ No C Yes Who/Plan:

|IMPRESSION: ) _ Inmate is currently st risk to harm self ot other(s) CINo ~_ ClYes
1 Inmate to be piaced / temain on Suicide |LJ Other, . e . .
WSMX(HOUSEINSAFEWCELLDE . ; . N e _ . —
OBSERVATION CELL) |1 Inmate to be housed per classification DO 1nmate to foliow up psychiatric evaluation §

-NDATIONS-

{For other ORDERS & REFERRAL, refer to Dogtor's Order Sheet

COMMENTS

" e === California Forensic Medical Group

it Term: 01/01/2018 to 12/31/2021
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Exhibit E

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
EXHIBIT C PAGE 124



Case 5:13-cv-02354-PSG  Document 532 Filed 04/01/16 Page 129 of 140

ORI i a  ad

HEALTH INVENTORY & COMMUNICABLE DISEASE SCREENING

Das: : Facility:
Name; — OB Booking#: .
AKA; Dete Booked: RelewseDate: —~— "
Mot recent incarcerstion: Where, When:
Privais MD: Phone#:
Addrens: City: State: Zip
Inmirance: Yes No Company Policy#
Past Hespitalizacions: Newe [ ]
 Dade/Age ' Trentmet Where
Major Injurvics/Accidents: - Nome{ ]
[ DeisiAge 1 Canee/Typo of Injury Trostment Whers
Substance Use: Denies any | |
X Tyir/how taed Fow much How often How long Last ges Withdrawal?
Aleohol
Cantably
Heroin
Cocajne
Amphotine
Prescription Drags
Ballucinogens
Communicable Diseases Sexuat Abuse/Abusiveness
BverHad? | You(x) Yes No
: History of sexual victimization? Il
Chlekeopor History of sexual sbusivencss? (0]
Moo Previously sssesced this incarcerstion? 1]
Retir fo Sexuai Abuse/Abusiveness Assassment Form,
Hogmeiis (Type) "Mﬁvwﬁrwtwmmmkuw@um
CFMG-HICD.2

California Forensic Medical Group
e Term: 01/01/2018 to 12/31/2021
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Allergies/Reaction;
Sext.—.Race ... Hi___ Wt Tomp: P R BP PAIN (0/10)—__
(X} Yes BTD SUPPLEMENTAL
PROBLEM  [SELFFAM |  pROBLEM  |SELE |Eant Yos No
HX , HX || 1 Disgnosed with STD i past 6 motths? (11}
L Vidw 24, iabetes 2, Any sexuat contasts in the pant 3 ‘
P T months diagnosed with STD? [111
2, Hoaring ' : 3. Recestly had auy of the following; ,
A, Dirrinets 26 Bladderibowel | Pa.inibumingwith Trination? {10
4, Blackouis 27, Licalscablus Discharge from penis / vagina? ricy
5. Selrures 2%, 81D Clenital sores, blisters, wicers? L1}
4 Tieadashes 2. Stia Unexplairied rash on large ares of body? [1[]
s ; ~ Lawer abdominal pain? {1t
7. Thyroid 30, Muscis ot 4. Unpratected sex with moréthan
8 Demal 31, Woundibum 2 péople 3 mouths? [in
8. Asthire 32, Fisctarey 5. In past 6 manths, warked as ot had sex an
. ver 33. Ambulation with s prostituis?
ii Ihyfw. 34, Spociat need & JENO fo all the above, do you still think
1. Pocuooniy ' you might have STP? (10
1 CoPp 35, Other VERLCT/GC (sirole)
13 Heart (Feraale only) Ordered dats Dono date
14. Hyperiznsion o ,
o A, Fr Dt MENTAL HEALTH Yot No
n;‘ Sieide Ol Daotap Histary of suicide altempt? (W
 Sickla Cell | mr— Suigidat thought now? LI
17, Shomiach pain Prepdatt__Kweets_B0C_] History of mental bealth freatment [11
8. Hearibim o . N History Psych bospitalization? {181
19, Ulcer Diugriosis
20. Voritle Repet KB D, Whers | *Complete suicide assessmant fortn.
2. Cancer LatPaFus_ 3 R || PROB #| COMMENTS
22, Gallbladder
23 Liver Dk comwot _
[ DENIESALL 36 GYNPyoblenz | |
Dental screening commentst,..._
1 * Tw AT . ; ﬂ
|
{ i | Interviewed By: Dase: —
TE WL CuM T RN XTI BNFAIN NE KA AR VR kw  yF i
s i s v ot | X
Refet ton RN [ INPPAL I MD [ ] Psyeh [IBDS (]
Reviowed By: ___ Flae

California Forensic Medical
Term: 01/01/2018 to 12/3
EXHIBITC PAGE 126
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Exhibit F
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e SIMG

Cafioeniq Forwtsic Madicol Grovg
m CFMG, INC.
MEDICAL HEFERRAL FORM
SEND BILLS TO:
CFMG, INC.
Cannery Pow Park Plaza
300 Foam Street, Suite B
Montarey, CA 93040
DATE
PATIENT'S NAME DOR:
LOCATION:  MAIN JAIL
REASON FOR REFERRAL
TVYPE OF REFERRAL: TYPE OF CUSTODY:
EMERGENGY ROOM INMATE IS TO BE MAINTAINED:
HOSPITAL CLINIC VISIT WITH GUARD
.. OFFSITE SPECIALIST WITHOUT GUARD
(L'  xRavvsms RETURN TO OOUNTY JAIL _‘
MEDICAL INPATIENT
INSURANCE INFORMATION - ]
NAME OF INSURED:
NAME OF INSURANGE CARRIER:
ADDRESS: oiTY STATE

F4iH " PHONE:
POLICY #

QROUP #

RECOMMENDATIONS TOQ REFERRING AGENCY:

1) TREATMENT

2) RECOMMENDATION FOR FOLLOW-UP TREATMENT

PHYSICUAN

Q..,camery Row Park Plazs
300 Foam 54, Bldg. B
Mortersy, CA 83940
Phone (831) 8498694
FAX (831) B40-8208

SRR R AT

CRMO, NG, MEDICAL STAFF

California Forensic Medical Group
- Term: 01/01/2018t0 12/31/2021
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Exhibit G
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Suicide Prevention Assessment Form

Name DOB

AKA ID#

QUESTIONS

- Do you have serious problems 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)

OO0

- Have you experienced any of the following in the past year?

Loss of relationship?
Loss of job or income?
Loss of housing?
Death in the family?

- 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 el o T T Y
OO OO O

)
Lo}

+ Have you ever tried to kill yourself?

Were you hospitalized?
Has anyone in your family committed suicide?

- Do you have communication with friends? Family?

Will anyone visit you in jail?
Will family/friends put money in your account?

6. What are your plans for the future? {Prison or no plans = 1)

Will you have employment, schoo! or financial resources?
Do you have a place to live? Chemiqal dependency program?

CDOQCJQO-—A—N
HHHHHHQOO

. Signs of depression;

Withdrawn, sad, tearful, psychomotor retardation, other
Does not want to talk; halting or slowed speech
Feels hopeless

LI Ry
SO o

- Signs of psychosis or impaired reality contact:

Agitated, responds to internal stimuli or is pressured
Delusional or paranoid thoughts or bizarre thoughts/behavior

. Charges are serious

Charges include murder, attempted murder, rape, kidnapping, mayhem,

child molest, domestic violence or other serious offenses
Charges involve a child/minor or family member

o )
oo

California Forensic Medical Group
Term: 01/01/2018 to 12/31/2021
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QUESTIONS YES NO

10. What will (or has) happen to you if convicted?

Expect sentence of at least 90 days? 1 0

Expect to be sent to prison? 1 0

Expect more than 3 years? 1 0
11. Arresting/transporting officer reports that;

Arrestee may be at risk of self-harm/suicide 1 0

Arresiee made suicide threat ] 1 0
12. Inmate is under the influence of alcohol and/or drugs 2
13. Inmate anticipates problems with withdrawal 2 0
14. Inmate is dependent on alcohol and/or drugs 2 0
15. Inmate has a position of respect in the community 1 0
16. Inmate feels embarrassed, ashamed or humiliated 2 0
17. Inmate is anxious, afraid or angry ' 1 0 '
18, Inmate is impulsive or unable to cope with jail (e.g. first arrest) 1 0
19. Inmate has significant health problems 1 0
20. Prior records suggest suicide risk 1 o i
21. Inmate has history of mental health treatment or counseling 2 0
22, Inmate has a serious menta] disorder 2 0
23. Inmate ismale =2 female= 0 2 0

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 level can be reduced when you
acquire additional information that indicates a lower risk.

No Precautions Minimal Risk Moderate Risk Highrisk  Acute risk
Comments;
Clinician: Date:

California Forensic Medical Group
Term: 01/01/2018t012/31/2021
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County Program Manager

Aerosol Transmissible Diseases (ATD)

Plan implementation Checidist

1. ADMINISTRATION

Completz | Date

A. COORDINATION/COLLABORATION WITH CUSTODY MANAGEMENT

1. Intake screening/freferral

2. Housing fer suspecticonfirmed cases

3. AlR monitofing and mainfenance

4. Sfaff profecfion/post exposure 1 low up.

5. Movetfient fin Taciity; out of 1GCiiy)

é. Sighage:

7. P&P and practice develo pmeni/modification

8.3urge Plan developmenf/coordination

B, COORDINATION/COLLABORATION WITH LOCAL HEAITH DEFARTMENT

1. Reporting/nofification

2. Post exposyré survelliance/Tallow up

3. Surge response plonrning

C. ARRANGEMENIS/PLAN FOR OFFSITE ISOLATION ROOM IF NONE AV AILABLE ONSITE

D, DEVELOPMENT/MODIFICATION OF POLICIES, PROCEBURES AND PRACTICE

E. SOURCING, PROCUREMENT AND MAINTENANCE-OF SUPPLI ES/VACCINES

F. CASE IDENTIFICATION FOLLOW UP

G. EXPOSURE FOLLOW UP

H. DOCUMENTATION

2. CFMG EMPLOYEES

| A, TRAINING (INTIAL/ARNUAL)

8. VACGINATIONS (NEW HIRES/EXISTING STAFF)

C. TB SCREENING (UPON HIRE/ANNUAL)
D. PPE

| Respirdtory (filtering face piscss [N98))

o edical evaivation

b. Respiratory fit testing

. se-and disposal

2. Loptget precautions ( face shields, dlasses, glovies, gowris)

E. POST EXPOSURE

3. PATIENT/INMATE/MINOR

A. INTAKE SCREENING {additionai ATD seresning questions)

B. 14 DAY HEALTH INVENTORY/94 HOUR HEALTH APPRAISAL/SICK CALL SOREENING

C. HOUSING PLAN {tempotary sburad-sontral pending ransfer o Eolation capable faciity;

In houge tibome isSlaton {AIR])

D, MASKING.

E, MOVEMENT California Forensic Medical Group
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4. FACILITY complete | ate |

A. SIGNAGE FRGCURED AND IN PLACE
1. Resphatory hygierie/cough efiquette
2. Hahd washing
3. Pafient roorn.door sig nage {Respiratery, Droplet/Contact Precautioris)
B. RESPIRATORY HYGIENE KITS ASSEMBLED AND SITED WITHIN THE FACILITY
1. Sentent: wateriess, hand sanitiéer; disposable ‘».sur‘glczq‘l masks tissues, 1dls‘pc’>s_ég'l' confamer
2. Location: booking, all medical examyfreafmen; areas
3. Procedure for maintenance/fresu pph{ﬂgk
C. AR USE PROCEDURES
1. 8tolf entry procedures
2. Visitors [pretessionalamily)
3. Inmate/rriinor movement (within and outside TacTity)
4. Length of Isolation
3. Procedures 1or dodrs and windaws of isoldtion foorr
6. AR Qocupancy Log
D. AlIR: MAINTENANCE, TESTING AND DISINFECTING
1. Fagiify ranager's responsibility to répair/maintain per many facturer & regs
2. Sukielries for Inspechion, performante festing and maintendnce By facilfy fmanager
3: Proceduras for menitoring documentation re’i:bi:ements. responsibiity. iecords refention
4. Requirerfiants for number of air exchginges and air exhaust for AllR
5. Procedure for notiying local Heqglth Department if no AR avallable
6. Procedures for staff/ Irimeites wiorker; aisi_ntmmggm ldundry of AR
7. Sample moniforing logs
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MONTEREY COUNTY JAIL STAFFING PLAN

[~ POSITION S M T W T F S | HRS| FIE FAC
Program Manager 8-4 84 84 8-4 84 40 1 |Jail
Director of Nursing 8-4 84 84 8-4 8-4 40 | 1 |Jail

RN 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 |Jall

RN 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 {Jall Booking
PA/FNP 73 73 -3 7-3 73 40 | 1 |Jail
PA/ENP 73 7-3 7-3 7-3 73 40 | 1 |Jai

LVN 7-3 7-3 7-3 7-3 7-3 73 73 | 56 | 1.4 lyail

LVN 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 |Jaf
PSYCH RNALCSW 73 7-3 7-3 7-3 7-3 40 | 1 |Jai
PSYCHRNACSW | 7-3 73 L 78 [ 40 ] 1 fyan

gfd o i A A I 40 | 1 {sai

Clerk 7-3 73 73 | 18 73 40 | 1 lJai
CNA/MA 7-3 73 | 73 7-3 7-3 73 73 | 56 | 1.4 lyai
CNAMA 7-3 7-3 7-3 7-3 7-3 7-3 73 | 56 | 14 |l

LVN W ag ey : 56 | 1.4 [Jan

RN 56 | 1.4 |Jail

RN 56 | 1.4 |Jail

RN 56 1.4 |Jall Booking
LVN 56 | 1.4 |Jail

LVN 56 | 1.4 |Jail
CNA/MA 56 | 1.4 |Jail
CNA/MA 56 | 1.4 lyail

RN 56 | 14 |Jai

RN 56 | 1.4 |Jal

RN 56 | 14 |Jail Booking
LVN 56 | 14 |Jai '
LWN 56 | 14 lJail
CNA/MA : & 56 1 1.4 |Jail
:?:;ﬁ;?recmﬂ 40 hours To Be Determined 40 1 |Jail
Psychiatrist 40 hours To Be Determired 40 1 Jall
Dentist 7 12 hours To Be Determined 12 | 0.3 pal

Dental Assistant 12 hours To Be Determined 12 | 03 |fail
Physician On-Call 24 hours a day, seven days a week Jail
Psychiatrist On-Call 24 hours a day, seven days a week Jail
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Hernandez v. County of Monterey, No. 05:13-2354 PSG

COUNTY IMPLEMENTATION PLAN

All correctional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Implementation plan, including training on use of
sobering and safely cells. The CMFG Implementation plan is designed to be used in concert
with the County’s Implementation plan. To avold unnecessary duplication, the County defers to
CFMG's Implementation 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 from CFMG, the
Monterey County Office of the Sheriff, and the Monterey County Office of the Public Defender.

Counseling, training, or appropriate discipline may ensue from failure to comply with the
implementation plan provisions. The offer of this implementation plan is contingent upon
approval by the Monterey County Board of Supervisors. Unless otherwise specified, the County
will begin adherence to the Implementation Plan upon its approval by the Court. Custody staff
will be trained on the requirements of the Implementation Plan and the Settlement Agreement.

The Plan, combined with the seitlement agreement, address all of the issues raised in the
seftlement agreement by Plaintiffs, as they relate to the policies, procedures, trainings, and
physical changes within the Monterey County jail, pursuant to the Settlement Agreement. The
County Implementaiion 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 Sheiiff'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 continually improve the operation of its facilities to ensure they are safe,
humane and protect inmates' constitutional and statutory rights. To this end the Sheriff’s Office

shall conduct an annual review to evaluate its progress in meeting stated goals and objectives,

b. Annual Reviews
The custody management team will conduct an annual management review of

minimally the following:
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1. Statutory, regulatory and other requirements applicable to the operation of the facility.

2.
3.
facility.

4.

5.

6

7.
a.
b.
C.
d.
e
f.
g.
h.
i.
J.
k.
1.
m

" .2D 0P

S.

Lawsuits and/or court orders.
Office policies, procedures, directives and post orders that guide the operation of the

Compliance with internal/external inspections of the facility.
Condition of the physical plant, infrastructure 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

Bookings/releases

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. Security issues that include:

b.

d.
e.

Inmate-on-inmate assaults

Inmate-on-stafft assaults

Major disturbances

Deaths in custody (natural/suicide/homicide/accidents)
Suicide attempts

9. Inmate programs including:

a.

b.
C.
d

Education
Commissary
Drug and alcoho! programs

. Faith-based services
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c. Management Review Process

The management team may employ several methods to assess performance, including the

following:

II.

1.

Performance analysis - Performance analysis atiempts to discover discrepancies
between the expected and actual levels of performance. This analysis should focus on
whether the practices in this facility are meeting the mission of the Office and
whether office policies and procedures are in alignment with statutes, regulations and
court orders,

One-to-one interviews - Scheduled interviews with custody staff, held in private to
encourage candid responses, to help identify issues or conditions that should be
targeted for review or correction,

Staff debriefing - Staff should be periodically debriefed, especially after an
emergency operation or incident, to identify aspects of facility operations that may
need to be addressed by the Chief Deputy or Captain of Corrections Bureau and
supervisors.

Inspection findings - The Office is subject to a variety of administrative inspections
(standard-setting authorities, command staff, grand jury, jail advocates), These annual
inspections should be used to identify 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 leve! in
the chain of command for final approval. The results of management reviews should
be used in the ongoing process of continuous improvement. They should be used to
direct changes in the operation of this facility or to identify successful operations that
might be replicated in other areas of the facility. They should not, however, include
specific identifying information of incidents or involved individuals.

Intake Sereening

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 acceptance into the jail, all inmates will be
screened by the intake nurse for urgent medical, mental health and dental needs. The intake
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nurse will have access to an inmate’s medical records if the inmate has been previously
incarcerated in the Monterey County jail.

Upon arrival at the Monterey County jail, all inmates shall be assessed by the intake nurse as
to whether they require any assistive devices due to a physical or mental disability. Medical
‘I'reatment Orders outlining any required accommodations shall be generated at intake and
entered into the County’s TracNet system.

Upon intake, the intake nurse may issue such equipment as needed to accommodate an
inmate’s needs such as wheelchairs, canes, disability identifying vests, ctc.

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 safety 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 still
exists as to the placement of an inmate, an on-call commander will be contacted. The on-call
commander will have final decision-making authority as to placement. However, any time there
is a disagreement between medical and custody staff as to placement of an inmate 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 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 QOperations Commander and
medical director.

Medical staff shall be promptly contacted and consulted at any time an inmate is placed in a
safety or sobering cell, Withdrawal from alcohol or drugs can become a life-threatening
condition requiring professional medical intervention, It is the policy of the Office of the Sheriff
to provide proper medical care to inmates who suffer from drug or alcohol overdose or
withdrawal, Staff shall respond promptly to medical symptoms presented by inmates to lessen
the risk of a life-threatening medical emergency and to promote the safety and security of all
persons in the facility. Custody staff should remain alett to signs of drug and alcohol overdose
and withdrawal, which include, but are not limited to, sweating, nausea, abdominal cramps,
anxiety, agitation, tremors, hallucinations, rapid breathing and generalized aches and pains. Any
staff member who suspects that an inmate may be suffering from overdose or experiencing
withdrawal symptoms shall promptly notify the appropriate medical staff.

IIL  Safety Cell and Sobering Cell Monitoring

A safety check for inmates in safety and sobering cells, consisting of direct visual
observation 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 deputies are completing
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their checks, at least one time per shift. The sergeants will initial the welfare check logs to
indicate that they have reviewed the welfare check log, at least one time per shift. Spot checks
for compliance will be conducted by the Compliance Sergeant at least once per week. Once a
month, the Compliance Sergeant will track his findings through a report which will be sent to the
Jail Operations Commander. Any deputy or sergeant who demonstrates consistent difficulty in
adhering to welfare check log requirements will be subject to additional training 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 between the hours of 11:00 p.m. and
7:00 am. The Operations Commander will ensure that a sufficient number of safety sleeping
bags for use are available,

Inmates in sobeting cells may have access to mattresses at the discretion of custody staff.
Mattresses have been and will continue to be available in the intake and receiving area for this
use. The Operations Commander will ensure that a sufficient number of mattresses for use are
available.

1V,  Custody Staffing Plan

There shall be, at all times, sufficient staff designated to remain in the facility for the
supervision and welfare of inmates, to ensure the implementation and operation of all programs
and activities as required by Title 15 CCR Minimum Jail Standatds, to respond to emergencies
when needed, and to comply with the County and CFMG’s implementation plans, including any
need to escort an inmate (o a hospital, psychiatric facility or other health care provider. Such staff
must not ieave the facility while inmates are present and shonld 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 requirements and available staffing levels, The staffing analysis
will be used to determine staffing needs and to develop staffing plans. The Chief Deputy or
Captain of Corrections Bureau, in conjunction with the PREA coordinator, shouid ensure that
staffing levels are sufficient to consistently and adequately fill essential positions, as determined
by the staffing plan (28 CFR 115.13). Relief factors for each classification and position should
be calculated into the staffing analysis to ensure staffing levels will consistently meet
requirements. Staff should be deployed in an efficient and cost-effective manner that provides for
the safety and secunty of the staff, inmates and the public.

The Custody Staffing Plan for the Monterey County Jail is attached hereto as Exhibit A. The
parties agree that the positions and posts outlined in the custody staffing plan may upon exigent
or unique circumstances be altered to address particular situations within the Monterey County
jail. A report will be generated by the Jail Operations Commander each time there is a systemic
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divergence from the attached staffing plan. Any systemic issues with staffing will be brought to
the attention of the Chief Deputy of Corrections or Captain of Corrections Burcau.

V. Mental Health Care

All correctional staff will receive training through staff briefings on any new
requirements or procedures imposed by the Implementation plans. All new correctional staff
will receive training on the requirements imposed by the Implementation plans.

a. Safety and Sobering Cells

The policies addressing safety and sobering cells are attached 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 cell, whether it be from housing or upon intake, should be in
congert with medical staff. A qualified medical professional will see an inmate within one hour
of placement in a sobering cell. Inmates will be released from a sobering cell upon clearance by
medical staff. Should there be a disagreement as to whether an inmate should be placed in a
safety or sobering cell or released from a safety or sobering cell; the on-duty sergeant will be
contacted in an attempt o reach an agreement. If a dispute still exists as to the placement of an
inmate, an on-call commander will be contacted, The on-call commander will have final
decision-making authority as to placement. However, any time there is a disagreement between
medical and custody staff as to placement of an inmate 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 time an inmate is placed
in a safety or sobering cell.

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, In the case of an inmate who is placed in a safety cell because of
risk of suicide, CFMG may make the medical decision to transfer that inmate to an appropriate
in~patient mental health facility. Depending on CFMG’s assessment of the level of suicide risk
for an inmate, the inmate may also be placed in the OHU, a transition cell in administrative
segregation, administrative segregation, or in general population. CFMG will make the decision
to release an inmate from a safety cell when the inmate was originally placed in a safety cell
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because of risk of suicide. CFMG will inform classification through medical treatment orders as
to any classification issues an inmate has due to a mental illness. CFMG and custody will review
the appropriateness of an inmate’s placement in a safety cell because of risk of suicide at least
once every twelve hours,

For any inmate who has been housed in a 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 emergency room for assessment, 1t is recognized
that on occasion 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 or Captain of Corrections Bureau,

For any inmate who has been housed in a sobering cell for 24 consecutive hours, custody
shall promptly begin processing the inmate for transfer to Natividad Medical Center emergency
room for assessment. It is recognized that on occasion there may be exigent circumstances
which prevent compliance with these requirements, If such circumstances oceur, a memo
detailing the circumstances shall be written and directed to the Custody Operations Commander
or Captain of Corrections Bureau.

b. Restraint Chairs

The policies addressing the use of restraint chairs are attached hereto as Exhibit C.
Use of a restraint chair will be documented in an observation log which will be
reviewed and signed by a supervisor. Inmates shall not be placed in a restraint chair
for longer than six consecutive hours.

Deputies shall attempt to remove restrainis at least once an hour to allow inmates to
exercise their arms and hands in a range of motion exercise (to prevent circulatory
problems). A shift supervisor and medical staff shall oversee the exercise. If
unsuccessful in allowing inmates to exercise their arms and hands in a range of
motion exercise, safety staff shall explain on the observation log why extremities
could not be exercised and a shift supervisor shatl be notified,

On a monthly basis, the compliance sergeant will audit one incident of use of a
restraint 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 adhere to the
policies attached as Exhibit C may result in additional training and/or discipline.
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e, Classification

Inmates shall not be placed in administrative segregation solely because of having a
mental illness. Classification is to assess a totality of factors when assigning inmates to
administrative segregation units, The goal of the County i to limit the use of administrative
segregation for inmates with mental illnesses,

All inmates arriving at the jail will be screened for mental ilinesses and suicide risk by
the intake nursc. Medical staff will inform classification through medical treatment orders as to
any classification issues an inmate has due to a mental illness or any other medical 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 hours of placement,

Classification shall review the placement of inmates in administrative segregation at least
once a month and consult medical staff concerning each inmate’s progress toward the goal of
placing the inmate in general population.

d. Planned Use of Force

Medical and mental health staff shall be consulted before any planned use of force 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 goal of custody staff to use the least amount of force
necessary to ensure compliance with rules and regulations. Planned use of force will only be
used after verbal attempts to obtain compliance, Any use of force will be documented on a use

of force form. The use of force policy for the Monterey County jail is attached hereto as Exhibit
D,

e. Training

In coordination with CFMG, all new deputies within one month of being stationed at the
Monterey County jail will participate in an orientation fraining session with CFMG 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,
which will include identifying risk factors specific to inmates, identifying warning signs specific
to inmates, and how to recognize individuals who are in menial distress and/or suicidal.
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Once a year, custody staff will conduct a situational training such as a mock suicide
attempt or a medical emergency. CFMG staft will also participate in the annual situational
training. At the conclusion of the situational training, command staff will meet with CFMG to
determine if any changes in policies or operations are warranted as a result of the exercise.
Information obtained from this exercise will be considered in the Jail’s annual staffing reviews
and the command staff will determine whether any staffing changes are necessary 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 ofien a waiting petiod from the time a
Court has found an inmate to be incompetent to stand trial and when a State facility is able to
receive the transfer of such inmate. The parties recognize that inmates can be particularly
vulnerable during this time period. As such, within 24 hours of a Court determining that an
inmate is mentally incompetent to stand trial, the inmate will be placed in an administrative
segregation transition cell unless contraindicated by medical staff. Inmates in transition cells
shall be seen by medical staff on a daily basis, who are trained in suicide risk assessment. The
Monterey County Office of the Public Defender shall take all appropriate measures (including
filing requests to the Monterey County Supetior Court for orders to show cause to be directed the
State of California) to expedite the transfer of inmates who have been determined to be
incompetent to stand trial to an appropriate State facility.

h. Treatment Plans

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 qualified mental health
care staff when evaluating the level of discipline for an inmate with mental illness.

VI. SUICIDE PREVENTION PLAN
4, Reduction of “tie-off points”

County will reduce tie-off points within administrative segregation cells through
the following measures. Administrative segregation shall be defined as a classification or
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program in which inmates are 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 vnits 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 setttement agreement between the
parties remains in effect, the parties will meet and confer in an attempt to reach a resolution on
the changes in designation.

On or before August1, 2016, the vents in these administrative segregation cells will be
altered to prevent tie-off points by replacing the vents with a suicide resistant screening,
approved by a consultant from Kitchell/CEM, Ine.

On or before August 1, 2016, the shutters on the isolation cell doors shall be removed.

On or before August 1, 2016, the lights in these administrative segregation cells will be
caulked using an epoxy sealant as illustrated in Exhibit E. The purpose 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 examinalions of the security caulking used to fill the gap between combi-units or
furniture 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, Inc. has conducted a tour of administrative segregation units to
recommend approptiate changes in administrative segregation to reduce potential “tie-off
points”. Attached as Exhibit F is a copy of Kitchell’s scope of work and their report
recommending changes within the administrative segregation units, On or before August 1,
2016, each administrative segregation pod in Pods A, B, R, and S will have one cell with
heightened 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 determined by custody staff. These cells are A101,
B106, S110, and R101. Inmates assigned to administrative segregation cells shall spend their
first week (7 days) in the cell with heightened safety features before being transferred to a
regulat administrative segregation cell, unless contraindicated by medical staff, Inmates who are
going back to administrative segregation cells from a safety 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 transferred to a regular administrative segregation cell, unless contraindicated by
medical 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 Corrections Bureau will review the
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occasions documented by the Compliance Sergeant in which the County was unable to meet the
seven day goal for transition into administrative segregation cells; and determine whether
additional transition cells need to be added. If so, those new transition cells will be completed
by March 1, 2017, Inmates in transition cells shal} 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 are
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 conducted by the Operations
Commander. Additionally, should a suicide take place in the jail, the Operations Commander
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 emphasis on preventing items that can
be used cumulatively to make hanging devices and promoting sanitary and healthy conditions.
Deputies will be trained on the restrictions enumerated in the inmate handbook 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 currently installed at the Monterey County Jail and to
retain a consultant to recommend best practices in suicide prevention techniques and to
recommend appropriate changes in the jail to reduce potential “tie-off points”. Replacing the
camera system will improve safety and security for both staff and inmates and will increase
custody staff’s ability to monitor sensitive need inmates. The new camera system will be
installed by December 1, 2016,

b, Custody Staff Monitoring

Welfare 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
every 30 minutes goal. This will be accomplished as follows:

Deputies shall continue to conduct hourly welfare checks, but will add an additional three
checks per shift at random intervals, during the day and niglit shifts 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
conduct a welfare check of inmates whenever they enter an administrative segregation pod. For
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example, 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 deputies by February 1, 2016 will be 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 time per
shift. Each sergeant shall also verify whether deputies are completing their checks, at least one
time per shift. The sergeants will initial the welfare check logs to indicate that they have
revicwed the welfare check log, at least one time per shift.

Between December 11, 2015 and December 15, 2015, the County will conduct a pilot
program of the welfare checks enumerated above to determine if they are able to maintain the
goal of 3¢ 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, 1f the pilot program discovers significant gaps in coverage, the parties will
meet and confer over possible solutions. Should no solutions be agreed upon by J anuary 30,
2016, the issue shall be submitted to Judge Cousins for a final determination of the mattet.

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 one time per shift to insure compliance,
Spot checks for compliance will be conducted by the Compliance Sergeant at least once per
week. On a monthly basis, the Compliance Sergeant will randomly select five log entries and
use the door entry logs to verify that the deputy entered the administrative segregation pod, to
conduct a welfare check. The Compliance Sergeant will track all of his findings through reports
which will be sent to the Jail Ops Commanders. Monthly audits of the Compliance Sergeant’s
reports will be conduceted 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 Cotrections or Captain of Corrections Bureau, Any deputy or sergeant who
demonstrates consistent difficulty in adhering to welfare check log requirements will be subject
to additional training and/or disciplinary action at the discretion of their supervisor.

d. Training

In coordination with CFMG, all new deputies within one month of being stationed at the
Monterey County jail will participate in an orientation training session with CFMG 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 Cortections (“STC”) certified training per year, Every two yeats, all deputies, sergeants and
commanders will receive eight hours of training regarding medical issues central to inmates,
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which will include identifying risk factors specific to inmates, identifying warning signs specific
to inmates, and how to recognize individuals who are in mental distress and/or suicidal.

Once a year, custody staff will conduct a situational training such as a mock 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 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 no later than December 1, 2015,

f. Mental Health Grant

Additionally, the Monterey County Office of the Sheriff will continue to seek state
funding for mental health and programming space at the jail. The Monterey Public Defender
will cooperate in these efforts.

g. Increase in Time Outside of Cell and/ot Increasing Programs

Unless exigeni circumstances or safety and security concerns exist, each inmate in
administrative segregation pods A, B, R, and S will be guaranteed the following weekly times
out of their cell:

3 hours a week for exercise and socialization (exercise time will include exercise
with one or more other inmates)

14 hours a week of “‘socialization time” where at least one other inmate is in the
common area at the same time

2 hours a week of programming will be offered to each inmate (it is understood
that inmates may refuse to participate in programs offered at the County jail)

Unless exigent circumstances or safety and security concerns exist, each inmate in
isolation cells and single holding cells outside of the booking and receiving area will be
guaranteed the following weekly times out of their cell:

3 hours of week for exercise
14 hours a week in the common area

2 hours a week of programming will be offered to each inmate (it is understood
that inmates may refuse to participate in programs offered at the County jail)
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Additionally, if approved by classification, inmates in administrative segregation will
have access 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 a 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 security concerns. The Support Services Commander will

review 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 inmates in administrative segregation have been
provided the allocated time outside of their cell for exercise and common area time. A report
will be genetated as part of the audit. Tf exigent circumstances 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 inmate’s cell. On a quarterly basis an operations commander will review the audit reports
to ensure compliance, The Jail Op Commander will generate a quarterly report to document
their audit findings. The report will be sent to the Chief Deputy of Corrections or Captain of
Corrections Bureau.

VI.  Safety and Violence Reduction

$700,000 has been approved by the Monterey County Capital Improvement Committee to
replace the camera surveillance system currently installed at the Monterey County Jail and to
retain a consultant to recommend best practices in suicide prevention techniques and to
recommend appropriate changes in the jail to reduce potential “tie-off points”. Replacing the
camera system will improve safety and security for both staff and inmates and will increase
custody staff’s ability to monitor sensitive need inmates. The new camera system will be
installed by December 1, 2016.

At least once 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 facility. All staff who use the scanner will be
properly 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 Alternative Program; Involuntary Home Detention; Pretrial Release through Probation;
Own Recognizance; educational early release kickouts such as Choices/Liberty Pride; and Penal
Code sections 4018.6 and 4024.1 kickouts.

Pursuant to Penal Code 1230, Monterey County established a 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 Community
Supervision” plan creates a framework for partner agencies, to improve the collaboration among
county and community agencies that work with the realigned populations of adult felony
offenders. Partners in the CCP are called to actively participate in structuring strategies to
maximize effective investment in evidence based correctional sanctions and programs. This
process seeks to enhance and coordinate a continuum of supervision strategics, treatment,
graduated sanctions and detention alternatives with the intent of* reducing recidivism;
matntaining and improving public safety; and containing, or eventually reducing, the number of
incarceration beds. The CCP meetings are Brown Act meetings open to the public and regularly
attended by a representative of the Office of the Public Defender.

~a. Contraband Control

All entry points to the secure perimeter of the facility shatl be monitored and controlled
continuously by Control staff. The entire perimeter shall be inspected, maintained, monitored
and continuously assessed to ensure its physical integrity and prevent unauthorized entry, inmate
escape and contraband from entering the facility. This facility shall be maintained as a secure
area and no person shall enter any portion of the inner perimeter without specific authorization

from the Chief Deputy, Captain of Corrections Bureau 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 a visitor's badge at all times and shall be escorted by
one or more staff members at all times while they are in the secure areas of the facility.

Materials delivered to or transported from the facility's secure perimeter shall be
inspected for contraband. Vendors making deliveries into the secure area of the facility will do so
under the supervision of custody staff. Keys to the secure perimeter shall be easily identifiable
and issued only in emergency situations or with the authorization of the Chief Deputy or Captain
of Corrections Bureau, Weapon's lockers are provided outside all secure perimeter entrances. All
weapons must be secured prior to an individual being allowed to enter the facility. The sallyport
and the secure garage are to be used for the transfer of inmates, Operation of the sallyport doors
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will be done in such a manner as to effectively control movement into and out of the secure inner
perimeter of this facility. Control staff are responsible for ensuring all perimeter surveillance
equipment is in good working order and shall immediately report malfunctions or failures to the
on-duty supervisor.

Inmates are provided with two mesh bags to hold personal property and/or commissary,
The current limit for commissary is $125. The Inmate Handbook provides for discipline of
confraband and further enumerates prohibitions on inmate property.

b. Keys

Floor officers and other general staff will not carry keys to open control room doors
unless exigent circimstances exist. Control room doors will be locked from the inside by control
officers 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”
“Fail safe devices” will be located within each control room.

d. Windows

Windows of control rooms shall not be covered with paper or other iteins that would
impair the ability of control room officers to see activities within the jail dormitories.

e, Staffing Analysis

An analysis of staffing within the Sheriff’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, escort and transportation requirements, 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 employee responds to an incident, or as a result of self-initiated activity, and
becomes aware of any activity where a crime has occurred, 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 serve as an in-house notation of occurrences in the facility and
to initiate, document and support the inmate disciplinary process. The Office shall establish a
filing system that differentiates between incident reports, crime reports and disciplinary actions.
This policy does not require the duplication of information on two different forms. Where both
exist, crossreferencing facilitates retrieval of one or both.

Incidents that shall be documented using the appropriate approved report include (15
CCR 1044Y:

(2) Non-criminal incidents of rule violations by inmates.

(b) Attempted suicide or svicidal 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 jail activities,
(e) Significant incidents related to medical issues, health or safety in the jail.

(f) Discovery of contraband in the possession of inmates or theit 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 determine the manner of death and to gather information, including statements of
inmates and staff who were in the area at the time the death occurred.

4) INJURY OR DAMAGE BY OFFICE PERSONNEL

Reports shall be taken if an injury occurs that is a result of an act of an employee, Reports
shall be taken involving damage to property or equipment,

5) USE OF FORCE

Reports related to the use of force shall be made in accordance with the Use of Force
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 reports or reports
delayed without supervisory approval are not acceptable. Reports shall be processed according to
established priorities or according to special priority necessary under exceptional circumstances.

h) RESPONSE TO DISTURBANCES

The staff should attempt to minimize the disruption to normal facility operations caused
by a disturbance by attempting to isotate the disturbance to the extent possible. The staff should
immediately notify the Shift Commander, Captain of Corrections Bureau or the Chief Deputy of
the incident. The Shift Commander, Captain of Corrections Bureau or Chief Deputy may direct
additional staff as needed to resolve the disturbance (15 CCR 1029(7)

1) NOTIFICATIONS

The Shift Commander should notify the Chief Deputy or Captain of Corrections Bureau
of'the disturbance as soon as practicable. Based on the seriousness of the event, the Chief Deputy
or Captain of Cotrections Bureau 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
document medical actions based upon protocols and/or at the direction of the Responsible
Physician.

3) REPORTING

The Shift Commander, Captain of Corrections 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 sought.

i} Annual Review

The custody management team will conduct an annnal management review of minimally
the following:

1. Inmate-on-inmate assaults

2. Inmate-on-staff assauits

3. Major disturbances

4, Deaths in custody (natural/suicide/homicide/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 apptopriate
changes to operations made.

V. ADA

All aspects 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 diserimination 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 facility is reasonably accessible to inmates.

A disability is any physical or mental impairment that substantially limits one or more
major life activities. These include, but are not limited to, any disability that would substantially
limit the mobility of an individual or an impairment of vision and/or hearing, speaking or
performing manual tasks that require some level of dexterity. Additionally, disability inclades &
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 Corrections Bureau will appoint a
staff member to setve as the ADA Coordinator, whose responsibilities include, but are not
limited to, coordinating compliance with ADA requirements, including compliance review of
vendors providing sign language services. The ADA Coordinator shoutd work with the Training
Sergeant as appropriate, developing training regarding issues specifically related, but not limited
to:

(a) The requirements of Section 504 of the Rehabilitation Act, 29 USC § 794.
(b) OfTice policies and procedures relating to ADA requirements,

IL. ADA Compliance Plan

a, Physical Accessibility

Dorms A, B and Q will be used to house inmates with physical disabilities (other than
hearing) until such time as the jail expansion is complete. Upon completion of the jail
expansion, inmates with physical disabilities may also be housed in the expanded facilities which
will be fully compliant with all federal, state, and local laws.
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By March 1, 2016, contractors will be retained and/or a maintenance plan in place to
make revisions to Dorms A, B, and Q of the County jail, as follows:

A seat will be removed from one telephone within each of these dorms (A, B, and Q) to
allow wheelchair access, Volume controls will also be provided on at least one telephone to
assist inmates with hearing impairment. One lavatory within each of these dorms will be
modified to allow for required knee and toe space. One toilet within each of these dorms will be
modified to provide the centerline of the toilet between 17 inches to 18 inches from the adjacent
wall. One shower stall within each of these dorms will have ADA compliant contrels and grab
bars. Additionally shower chairs will be provided to those inmates whe require them,

In the common area of each of these dormitories, seats surrounding 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 will be permanently housed in the intake ares,
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 accessible to inmates who are wheelchair bound.

By May 1, 2016, an ADA compliant table will be installed in one of the attorney
visitation rooms, -

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
identifying people who require accommodations. The intake nurse will have access through
TracNet of any prior accommeodations made for the inmate. Any information received by CDCR
on an inmates’ need for an accommodation will also be entered in TracNet. During intake, the
intake nurse will provide items immediately needed by the inmate for accommodation, such as
canes, wheelchairs, 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 housing
accommodations needed, such as a lower bunk, access to accessible bathroom facilities, eic.
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Medical treatment orders will be entered info TracNet and are accessible to all deputies
working within the Monterey County jail. Any information received by the California
Department of Corrections concerning an inmate’s accommodation needs will be entered into
TracNet, Medical treatment orders will include the identification of individuals who are
provided with hearing impaired vests. TracNet will also be utilized to identify the preferred
communication method of an inmate with hearing impairments, communication impairments,
vision impairments, speech disabilities, and learning disabilities. With the permission of the
effected inmate, the Ombudsman will be responsible for assisting any inmates with vision,
learning or other information processing disabilities in understanding and completing forms used
for medical, classification, due process and other programs,

Inmates who, after intake, develop a need for an accommodation will similarly be
identified through medical treatment orders. Similarly, when an accommodation is identified by
medical staff, medical staff will provide the inmates with any immediate needs, such as canes,
crutches, vests, etc.

Inmates who feel that their disabilities have not received the proper
accommodation, including communication devices, or have been denied a particular
accommoedation for safety or security reasons shall have access to the Monterey County Jail’s
grievance process as outlined in the inmate handbook. The Monterey County 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 maintenance 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 conduct a random audit of two inmates
requiring some form of accommodation, to ensure that the inmates are receiving
accommodations, including the proper housing assignment and bunk assignment and the proper
communication devices. An audit report will be generated as a result. On a quarterly basis, an
operations commander will review the monthly audit reports to ensure compliance, The Jail
Operations Commander will generate a quarterly report to document their audit findings, - The
report will be sent to the Chief Deputy of Corrections or Captain of Corrections Bureau,

CFMG staff will use Spanish-speaking medical staff for any inmate requiring a
Spanish interpreter for discussion of medical conditions or treatment thereof, including intake
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health evaluation. For any other 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 disciplinary
hearings and inmate interviews for classification purposes. For those inmates who are hearing
impaired, custody staff will work with that inmate to ascettain that inmate’s desire as far as
communication (i.e. whether the inmate prefers a sign language interpreter, writing, typing, etc.)
The inmates’ individual preference for method of communication will be given preference
whenever possible.

c. Programs and Activities

All inmates, regardless of the need for an accommeodation, shall have equal access to all
programs and activities offered at the jail. No inmate will be required, however, to participate in
a voluntary program or activity. All current jail programs are offered on the ground level, such
that use of stairways is not an issue, Ground floor exercise yards are available for any inmates
with mobility impairments. Hearing impaired inmates will participate in programs through
either a sign language interpreter or equivalent program on a tablet (i.e. I-pad). If a program is

held in an upstairs location, it will be moved to a downstairs location if necessary to ensure equal
access.

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 reports on a
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 who requite ambulation assistance, have difficulty ambulating, or are confined to
the use of a wheelchair, cane, walker, or crutches will have exercise time available in the yard
outside of Q-pod and will have programming downstairs in V-pod.

Men who 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
outside of E dorm,

d. Policies

Attached as Exhibit H are the proposed policies and procedures related to the
ADA and the County’s contract with sign language interpreter services.
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CUSTODY OPERATIONS BUREAU - 2015

TEAM | 15 Watch 2% Watch 3 Watch

' | _SGT. |Sgt C.DeLaRosa | Sgt. V. Olguln Sgt, C. White

2| SGT, .E. Kaye [ |Sgt D.Cooper | Sot.P.Ferrari
31 SGT. Sgt. W. Olaveson | Sgt, P, Sanchez | Sgt, 8, Anadon

41 SGT. [Vacantsewwari t, F. Hernandez

1 | DEPUTY | Smith, R, Gordano, Reb. [l | Garcia, M,

2 | DEPUTY | Fulkerson, B, [ | Shatter, C. Thomas, D. [HEIR
3 | DEPUTY | Munoz, J. McGrew, C, Dorgan, Cy.

4 | DEPUTY | Gutlerrez, S. Martinez BIREEEEE | Lilga, R. N
5 § DEPUTY | Quintero, N. stzne | Mendoza, J, Bossuot, M, ﬁ
& | pEPUTY Kimbfe, M, 21ms | McLeod, K. 147116 |
7 1 DEPUTY | Lopez, J. Ramon, D. Mera, C.

8 | DEPUTY |Hija,Ww. B | Hampson, M. Guevara, R,

9 | DEPUTY | Roman, V. Allred, D. | Hotioway, J. I |
10§ DEPUTY | Scariot, A. Byrom, E, Muetler, K. [
11| DEPUTY | Garcia, J. Collins, T. Wilson, S.

12} DEPUTY | Richardson, 2, | Wong, W, | Collazo, P. ]
13| DEPUTY | Jones, 6. SR | Pomales, P. Newton, C. ]
14] DEPUTY | Canchols, R, Gerard, E. Gustus, J.

15] DEPUTY | Tamondong, M. | Campos, E. Munoz, D.

6] DEPUTY | Munoz, A, Cantu, R, VonDollen, C.

17} DEPUTY | Espinoza, §. Raarup, 0. | §t, Clair, .

18 | DEPUTY | Contreras, E, Guerrero, O. [ | Bossuot, 8. [ |
19} DEPUTY | Gonzalez,. | Johnson, A. Gross, K.

20| DEPUTY | Sultivan, J. Whaley, B. Councilman, B, |
211 DEPUTY |Costa,M. | McCaw,5. [N | Brown, C. . ]
2§ DEPUTY | Miranda, A. Reyes,N.  laveryT. [
23| DEPUTY | Benfield, E, Condon, C. Crowell M.

241 DEPUTY | Tsuchiura, M. Lopez, N. Madarus, N,

25| DEPUTY |Vilegas, M. | Lopez D, Najem, A.
26| DEPUTY |Romero,i. | Lopez,R. Whipple, A.

27 1 DEPUTY | Nisse, B, Day, J. Vargas, D,

28} DEPUTY | Navarro, D. wims | Yonge, K. Swift, 2.

29[ DEPUTY | Starick, D. 1ivss | Postadan, B. | Ayala, J.P,

30 | DEPUTY Colon,J. | Ward,J. L
3| DEPUTY Fisher, R. Gordano, Ra.

32§ DEPUTY Menezes, T. Knutsen, J.
33| DEPUTY Stewart, J. Hopkins, D. enss
3! pEpuTY Baugh, B. Torrise, 8, 17116
35| DEPUTY Caggiano Ramirez, J. 1115
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Safety and Sobering Celis
518.1 PURFOSE AND SCOPE

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
Definitions related to this policy include:

Safety cell - An enhariced protective housing 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 in need of a separate cell for any reason, until
suitable housing is avallable.

Sobering celt - A holding cell designed to minimize the risk of injury by falfing or dangerous behavior. It is
used as an initial sobering place for arrestees or inmates who are a threat to their own safety or the
safety of others as a result of being intoxicated from any substance, and who require a protected
environment to prevent injury or victimization by other inmates.

518.2 POLICY

This facility wilt employ the use of safety and sobering celis to protect inmates from injury or to prevent
the destruction of property by an inmate in accordance with applicable law, A sobering or safety celt
shall not be used as punishment or as a substitute for treatment. The Chief Deputy or the authorized
designee shall review this policy annually with the Monterey County Jail medicai provider. Placement of
an inmate in a safety or sobering cell, whether it be from housing or upon intake, should be in concert
with medical staff. Medical staff shall be promptly contacted and consulted at any time an inmate is
placed in a safety or sgbering ceil,

518.3 SAFETY CELL PROCEDURES
The following guidelines apply when placing any inmate in a safety cell:

{a) Placement of an inmate into a safety cell requires approval of the Shift Sergeant or the medica!
provider.

(b) A safety cell log shall be initiated every time an inmate is placed into the safety cell and should be
maintained for the entire time the inmate is housed in the cell. Cell logs will be retained in accordance
with established office retention schedules.

{c} A safety check consisting of direct visual observation that is sufficient to assess the inmate's weill-
being and behavior shalf occur twice every 30 minutes. Each safety check of the inmate shall be
documented. Supervisors shall inspect the logs for completeness every two hours and document this
action on the safety cell iog.
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{d) Inmates should be permitted to remain normally clothed or should be provided a safety suit, except
in cases where the inmate has demonstrated that clothing articles may pose a risk 1o the inmate's safety
or the facility. In these cases, the reasons for not providing clothing shall be documented on the safety
cell log.

{e) Inmates in safety celis shall be given the opportunity to have fluids {water, juices) at least hourly,
Deputies shall provide the fluids in paper cups, The inmates shall be given sufficient time to drink the
fluids prior to the cup being removed. Each time an inmate is provided the opportunity to drink fluids
will be documented on the safety cell log.

{f) Inmates will be provided meals during each meai period. Meals will be served on paper plates or in

other safe containers and the inmates will be monitored while eating the meals. Inmates shail be given

ample time to complete their meals prior to the plate or container being removed. Ali meals provided to
inmates in safety cells witl be documented on the safety cell log,

() The Shift Sergeant shall review the appropriateness for continued retention in the safety cell at least
every eight hours. The reason for continugd retention or removal from the safety cell shali be
documented on the safety cell log.

{h) A medical assessment of the inmate in the safety cell shall occur within 12 hours of placement or at
the next daily sick call, whichever Is earliest, Medical assessments shall be documented. The medical
provider will make the decision to release an inmate from a safety cell when the Inmate was originally
placed in a safety celt because 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 receive a mattress or safety sleeping bag between the hours of 11:00 p.m. and 7:00 a.m. The
Operations Commander will ensure that a sufficient number of safety sleeping bags for use are
available.

{j) For any inmate who has been housed in a 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 emergency room for assessment. [t is recognized that on occasion there may
be exigent circumstances which prevent compliance with the requirements of 518.3(j). if such
circumstances occur, a memo detailing the circumstances shall be written directed to the Custody
Operations Commander or Captain. Counseling, training, or appropriate discipline may ensue from
failure to comply with this policy provision.

{k) Safety cells shall be 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:
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{a) A sobering cell log shall be initiated every time an inmate is placed Into a sobering cell, The log shall
be maintained for the entire time the inmate is housed in the cell. Cell logs will be retained in
accordance with established office retention schedules.

(b) A safety check consisting of direct visual ohservation that Is sufficient to assess the inmate’s well-
being and behavior shall occur at least twice every 30 minutes, Each visual observation of the inmate by
staff shall be documented. Supervisors shall check the logs for completeneass every two hours and
document this action on the sobering cell fog.

(c} Qualified health care professionals shalt 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 a sobering cell will continue to be detained in
such housing. A qualified medical professional will see an inmate within one hour of placement in a
sobering cell.

(d} Inmates will be removed from the sobering celf when they no longer pose a threat to their own
safety and the safety of others and are able to continue the booking process. Inmates will be released
from a sobering cell upon clearance by medical staff. Should there be a disagreement as to whether an
inmate should be placed in a safety or sobering cell or released from a safety or sobering cell; the on-
duty sergeant will be contacted in an attempt to reach an agreement. If a dispute still exists as to the
placement of an inmate, an on-call commander will be contacted. The on-call commander will have
final decision-making authority as to placement. However, any time there |s a disagreement between
medical and custody staff as to placement of an inmate in a safety or sobering cell, a report outiining the
reasons for disagreement will be generated by the on-calt 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 wili 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,

(e) Females and males will be detained in separate sobering 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 receiving area for this use, The Operations

- Commander will ensure that a sufficient number of mattresses for use are available.

(g) For any inmate who has been housed in a sobering cell for 24 consecutive hours, custody shall
promptly begin processing the inmate for transfer to Natividad Medical Center emergency room for
assessment. it is recognized that on occasion there may be exigent circumstances which prevent
compliance with the requirements of 518.4{g). If such circumstances occur, @8 memo detailing the
circurnstances shail be written directed to the Custody Operations Commander or Captain. Counseling,
training, or appropriate discipline may ensue from failure to comply with this policy provision.

{h) Sobering cells shall be cleaned on a regular cleaning schedule.
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{i) Custody staffing will be maintained to allow medical staff to enter the sobering cells to make
vital checks.
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Monterey County Sheriff's Office

Custody Servicas Manual

Use of Restraints

65124 PURPOSE AND SCOPE
This policy establishes guidelines for the application, supervisory oversight and restrictions on the
use of restraints on persons incarcerated In this facliity,

This policy shall apply to the use of specific types of restraints, such as fourffive-point restraints,
restraint chalrs, ambulatory restraints and similar restraint systems, as well as all othet restraints,
including handcuffs, waist chains and leg irons when such restraints are used to restrain any
inmate for prolonged periods,

512.1.1 DEFINITIONS
Definitions related to this policy include:;

Clinical restraints - Restraints applied when an inmate's disruplive, assaultive andfor seli-
injurious behavior is related 1o & medical or mental iiiness. Clinical restraints can indude leather,
rubber or canvas hand and leg restraints with contact points on a spacialized bed (fourffive-point
restrainis) or a portable restraint chair.

Custody restraints - Includes stee! handouffs and leg restraints, polyurethane or nylon soft
restraints, waist restraints and chair restraints that are applied to control an inmate who is
assautiive, engaging in selfnjurious behavior or attempting to damage property. '

Therapeutic seclusion - Isolation of an agitated, vulnerable and/or severely anxious inmate
with a serious mental illness as part of his/her treatment when clinically Indicated for preventive
therapeutic purposes,

512.2 POLICY
It is the policy of this office that restraints shall be used only to prevent self-injury, injury to others

or property damage, Restraints may also be applied according to inmate classification, such as
maximum security, to control the behavior of a high-risk inmute while he/she is belng moved
outside the cell or housing unit.

Restraints shall never be used for retaliation or as punishment. Restraints shall not be applied
for more time than is necessary to controt the inmate. Restrainis are to be applied only when
loss restrictive methods of controlling the dangerous behavior of an inmate have failed or appear
likely to fail (15 CCR 1028(a)(4)); 16 CCR 1058). Each incideni where restraints are used shal!
be documented by the handling staff member and placed in the appropriate file prior to the end
of the staff mambar’s shift.

This policy does net apply to the temporary use of resfraints, such as handcuffing or the use of
leg irons to control an inmate during movement and transportation inside ar outside the facility.
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Monterey County Sheriff's Office

Custody 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 restraints as soon as practicable.

Restraint devices, such as restraint chairs, shall only be used on an inmate when it reasonably
appears necessary to overcome resistance, prevent escape or bring an incident under control,
thereby preventing injury to the inmate or others, or eliminating the possibility of property damage.
Restraints shall not be applied for more time than is reasonably necessary 1o achieve the above
goals.

Exciuding 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
designee prior to taking action. A qualified health care professional shal! be called to observs ths
application of the restrainis, when feasible prior to the application or as soon as practicable after
the application, and to check the inmate for adequate circulation.

The use of restraints for purposes other than for the controlled mavement or fransportation of
an inmate shall be documented on appropriate logs to include, at minimum, the type of restraint
used, when It was applied, a detailed description of why the restraint was needed and when it

was removed (15 CCR 1058).
The following provisions shall be followed when utilizing restraints to control an inmate:

(a) Restraints shall not be used as punishment, placed around a parson's neck or applied in
a way that Is likely to cause undue physical discomfort or restrict blood flow or breathing
(e.g., hog-tying).

(b} Restrained inmates shall not be placed face down or in a position that inhibits breathing.

(c) Restrainis shall not be used to secure a person to a fixed objecl except as a temporary
emergency measure. A person who is being transported shall not be locked in any manner
to any part of the transporting vehicle except for items installed for passenger safety, such
as seat belts.

(d) Inmates in restraints shall be housed either alone or in an area designated for restrained
inmates.

(e) Restraints shall be applied for no longer than is reasonably necaessary to protect the inmate
or others from ham.

(N  Staff members shall conduct direct face-to-face observation at least twice every 30 minutes
1o 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
documanted, with the actual time recorded by the person doing the observation, along with
a description of the inmate's behavior. Any actions taken should also be noted in the log.
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Monterey County Sheriff's Office
Cuslody Services Menual

Use of Restraints

{g) The specific reasons for the continued need for restraints shall be reviewed, documented
and approved by the Chisf Deputy or Shift Commander at least every two hours.

(h) As soon as possible, bul within four hours of placement in restraints, the inmate shall be
medically assessed to determine whether he/she has 2 serious medical condifion that s
baing masked by the aggressive behavior. The medical assessment shali be & face-to-facs
evaluation by a qualified health care professional and shall recur once every six hours of
continued restraint thersafier.

()  As soon as possibla, but within eight hours of placement In restraints, the inmate must be
evaluated by a mental health professional to assess whether the inmate needs immexdiate
and/or long-term mental health treatment,

5124 RANGE OF MOTION

Inmates placed ih restraints for longer than two hours should receive a range-of-motien procedure
that will aflow for the movement of the extremities. Range-of-motion exerciss wilt consist of
aftemate movement of the exiremities (i.e., right arm and left leg) for a minimum of 10 minutes
evety two hours, '

§12.5 FOOD AND HYDRATION

Inmates who are confined in restraints shail be given food and fiuids. Provisions shall be made fo
accommodate any tolleting needs al least once every two hours. Food shall be provided during
normal meal periods. Hydration (water or juices) will be provided no less than once every two
hours or when requested by the inmate.

Offering food and hydration to inmates will be documented to include the time, the name of the
parson offering the food or water/juices, and the Inmate's responsa (receptive, rejected). Inmates
shall be provided the opportunity to clean themsaelves or their clothing while they are in restraints,

512.6 AVAILABILITY OF CARDIOPULMONARY RESUSCITATION EQUIPMENT
Cardiopulmonary resuscitation (CPR) equipment, such as barrier masks, shall be provided by the
facllity and carried by every deputy or located in close proximity to the location where inmates fn
resiraints are held.

§12.7 RESTRAINED INMATE HOLDING
Restrained inmates should be protected from abuse by other inmates. Under no circumstances wil

restrained inmates be housed with inmates who are not in restraints. In most instances, resirained
inmates are housed alone or in an srea designated for restralned inmates (15 CCR 1058).

512.8 PREGNART INMATES
Restraints wili not be used on Inmates who are known 1o be pregnant unléss based on an

Individualized determination that resiraints are reasonably necessary for the legitimate safety and
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Use of Rastraints

security needs of the inmate, the staff or the public. Should restraints be necessary, the restraints
shall be the leasl restricfive avallable and the most reasonable under the tircumstances.

in no event will an inmate who is known to be pregnant be restrained by the use of leg restraints/
irons, waist restraints/chains, or handcufis behind the body (Penal Code § 3407).

512.8.1 INMATES IN LABOR
No inmate in labor, delivery or recovery shall be restrained by the use of leg restraintsfirons, watst
restraints/chains, or handeuffs behind the body (Penal Code § 3407).

No inmate who is in labor, delivery or recovery from a birth shall be otherwise restrained excapt
when all of the following exist (Penal Code § 3407):

(@) Thereis asubstantia! fiight risk or some other extraordinary medical or security circumstance
that dictates restraints be used to ensure the safety and security of the inmate, the staff of
this or the medical facility, other inmates or the public.

{b} A supetvisor has made an individualized determination that such restraints are necessary
to pravent escape or injury.

(¢} There is no objection from the treating medical care provider.
(d) The resiraints used are the least restrictive type and are used in the least restrictive manner.

Restraints shall be removed when medical staff responsible for the medical care of the pregnant
inmate determines that the removal of restraints Is medically necessary (Penal Code § 3407).

Tha supervisor should, within 10 days, make written findings specifically describing the type of
restraints used, the justification and the underlying extraordinary circumstances.
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Monterey County Sheriff's Office

Custody Services Manus!

Use of Force

511.1 PURPOSE AND SCOPE

The purpose of this policy is to establish guidslines goveming application of force, limitations on
the use of force, supervisor's responsibiiities and reporting requirements for incidents involving
the application of force.

51111 DEFINITIONS
Definltions related to this policy Include!

Deadly force - Any application of farce that is reasonably anficipated and intended to create a
substantial tikelihood of death or very serious injuty,

Excessive force - The use of more force than is objectively reasonable under the circumstances
to accomplish a lawful purpose.

Use of force - Any application of physical techniques or tactics, chemical agenis or weapons
to another person. It Is not a use of force when the inmate allows him/herself to be searched,
escorfed, handouffed or restrained, '

Use of force tearn technique - The use of force team technigue ordinarily involves trained staff
clothed in protective gear, who enter the inmate's area in tandem, each with a specific task, to
achieve immediate control of the inmate.

511.2 POLICY
it is the palicy of this office to accomplish the depariment functions with minimal reliance on the

use of force and genarally as the last altemative.

511.3 USE OF FORCE

Employees may use force as reasonably appears necessary in the petformance of their duties,
but excessive force shall not be used. Deputies must use only thal amount of force thal appears
reasonably necessary under the circumstances in order to gain control of the inmate, to protect
and ensure the safety of inmates, staff and athers, to prevent serlous property damage, prevent
escape, obtaln compliance with faciiity rules and staff orders and to ensure the institution's security
and good order or for other lawful purposes (16 CCR 1029(aX3)).

The Office has provided a number of tools, weapons and training on techniques to use when
teaponding to resistance and violant encounters. While various degrees of force exist, each
deputy is expected to use only that degree of force that is reasonable under the circumstances to
successfully accomplish the legitimate and lawful purpose in accordance with this policy.

it is recognized, however, that circumsiances may arise in which staff may reasonably believe it
would be impractical or ineffeclive to use any of the standard tools, weapons or methods provided
by the Office, Staff members may find it more effective or practical to improvise their response to
rapidly unfolding conditions thay are confronting. n such circumstances, the use of any improvised
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i/se of Force

device or methed must nonetheless be objectively reasonable and ulilizad only to the dagree
reasonably necessary {0 accomplish a legiiimate penological purpose.

i any review of an incident {o determine whether a particular use of force conforms to this policy,
the Office will evaluate the apparent nead for an application of force, the relationship between that
neeéd and the amount of force used, the threat reasonably perceived, any efforts made to temper
the severily of a forceful response and the extent of any injury to the inmate.

Prior to resorting 1o the use of force, staff should, when practicable, attempt verbal persuasion,
orders or other tactics to avold or mitigate the need for forceful aetion,

Force shalt never be used as punishment or retaliation,

Medical checks will be performed on all inmates who have been subjected o force as socon as
practicable, regardless of apparent infury.

Nething in this policy is intended to require that farce oplions be used in a pafiicular order.
However, the force option used must be objectively reasonable under the circumstances o
accomplish a lawdul objeciive.

511.3.1 FACTORS USED TO DETERMINE THE REASONABLENESS OF FORCE

When determining whether fo apply force and evaluating whether a depufy has used reasonable
farce, a number of Tactors should be taken inte consideration, as fime and circumstances parmit.
These factors include, but are hot limited to:

(8) Immediacy and severity of the threat fo deputies or others.

(b} The conduct of the individual being confronted, as reasonably perceived by the deputy at
the time,

{c) Deputyinmate factors {ags, size, relative strength, skill lave!, injuries sustalned, level of
exhaustion or fatigue, tha numbar of deputies avaitable vs. inmates).

{d} The effects of drugs or alcohol.
{e) inmals’s mental state or capacity.
(f) Proximity of weapons or dangerous Improvised devices.

{g) The degrse fo which the inmate has been effectively restrained and his/her ability to resist
despite being restrained.

{h) The avallabifity of other options and their possible effectiveness.

{i) The sericusness of the suspacted uffense or reason for contact with the inmate,
{§) Training and experience of the deputy.

{k} Potential for injury to deputies, inmates and others,

{}  Whethar the inmate appears to be resisting or is attacking the deputy.

(m} The risk and reasonably foreseaable consequences of escape.
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(n) The apparent need for immediate control of the inmate or a prompt resolution of the situation
to maintain or restore order,

(0) Whether the conduct of the inmate being confranted no flonger reasonably appears to pose
an imminent threat to the deputy or others,

{r} Awareness of the inmale's propensity for viclence.

(q) Any other exigent circumstances,

511.3.2 DUTY TO INTERCEDE

Any deputy present and cbserving another staff member using force that is clearly not within this
poticy Is expecled, when reasonable ta do so, to interceds to prevent the use of such force and
in all cases report the use promptly o & supervisor.

511.4 USE OF OTHER WEAPONS, TOOLS AND CHEMICAL AGENTS

511.4.1 NOISEFLASH DISTRACTION DEVICES

Noise/fiash distraction devices, sting grenades, chemical grenades and simijar devices shall be
used only at the direction of a supervisor 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 bs in accordarnice with the office Conducted Energy Device

Palicy,

Other electronic control devices, such as stun cuffs and stun beits, shall only be used when
it appears reasonably necessary to control an inmate who poses a serious threat to safety or
security, and only with the approval of a supervisor. These davices shall not be used to punish
or torment. Only office-irained personnel authorized by the Chief Deputy shall deploy and use
these devices.

Prior judicial approval should be obtained for any use of stun belts In court holding facilities i the
device will be wom in the courtroom ot will be visible to a jury.

5114.3 CHEMICAL AGENTS

Chemical agents shall only be used in the facility as authorized by the Chief Deputy or the
authorized designee. Oleorasin capsicum (OC) spray should not be used in the medical unit or
other designated areas where inmates are assigned to respiratory isolation or on any Inmate who
is under control with or without restrainis.

Office-approved OC spray or foam may be possessed and used only by staff members who have
received office-authorized training in its use.

Inmates who have been affected by the use of chemical agents shall be promptly provided with
the proper solution to decontaminats the affected areas. Those Inmates who corplain of severe
effacts shall be examined by a qualified health care professional.
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If the Inmate refuses to dscontaminate, such a refusal shall be documented. If an inmate has
been exposed in & cell and not removed from the cell where the exposure occurred, in-cell
decontamination shall be afforded to the inmate, incfuding:

(a) Health-trained custody staff advising the inmate how lo decortaminate In the cell.
{b) Clean clothing if the inmate's tlothing was contaminated.

(€} Monitoring of the in-cell inmate at least every 15 minutes, for a period of not less than 45
minutes, by health-trained custody staff,

5114.4 PROJECTILE CHEMICAL AGENTS

Papper projectiie systems are plastic spheres filled with a derivative of OC powder. A campressed
gas launcher delivers the projectiles with enough fores to burst the projectiles on impadt, releasing
the OC powder, Although classified as a non-lethal weapon, the potential exists for the projecliles
to inflict injury If they strike the head, neck, spine or groin, Therefore, personnel deploying the
pepper projectile systerm should not intentionally (arget those areas except when the deputy
reasonably believes the inmate may cause serious bodily injury or death to the deputy or others.
The use of the pepper projectile system is subject to the following requirements:

(a) Deputfes encountering 2 situation that requires the use of the pepper projectile system
shall notify & supervisor as soon as practicabls. The supervisor shall respond to ail such
deployments. The supervisor shall ensure that all nofffications and reports are completed
as required by the Use of Fores Policy.

(b) Each deployment of a pepper projectile system shall be documented and, if reasonably
practicable, recorded on video. This includes situations where the launcher was
directed loward the inmate, regardless of whethar the launcher was used. Only non-
incldent deployments are exempt from the reporting requirement (e.g., training, producl
demonstrations).

51145 IMPACT WEAPONS

The need to immediately incapacitate the inmate must be weighed against the risk of causing
serious injury or death. The head and neck shouid not be intentionally targeted with an impact
weapon, except when the depirty reasonably befieves the inmate may cause serious bodily injury
ot death to the deputy or others.

511.4.6 KINETIC ENERGY PROJECTILES

Kinetic energy projectiles, when used properly, are tess likely to resuit in death or serious physical
injury and cen be used by a trained and qualified membet in an attemipt to de-escalate a potentietly
deadly sifuation. :

511.5 WSHMEDIATE AND CALCULATED USE OF FORCE
An immediate use of forca ocours when force is used to respond without delay to a situation or
circumstance that constitutes an imminent threat to security or safety. For sxample, the immediate
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or unplanned use of force by staff to stop an inmate from inflicting life-threatening Injuries to him/
herself or to stop an assault on any other person, including othet Inmates,

The destruction of govemment property may require the immediate use of force by staff in some
circumstances. A verbal warning should be given before an immediate use of force unless the
circumstances preciude i,

If there is no need for immediale action, stafi should attempt to resolve the situation throtgh
voluntary compliance or, if It reasonably appears necessary, the calculated use of force. A
calculated use of force is called for when an inmate's presence or conduct poses a threat to safety
or security and lhe inmate is located in an area that can be controlled or isolated, or when time
and clrcumstances permit advance planning, staffing and organization.

The assistance of non-custody slaff (e.g., psychologists, counselors) should be considered when
etlempling lo resolve a siuation without confrontation.

A supervisor shall be present In any siuation involving the calculated use of force. The supervisor
shail notify the Shift Commander for approval and consultation prior to any calculated use of force
action.

511.5.1 CONFRONTATION AVOIDANCE PROCEDURES

Prior to any calculated use of force, the supervisor shall confer with the appropriate persons
to gather pertinent information about the Inmate and the immediate situstion. Basad on the
supervisors assessment of the available information, he/she should direct steff to attempt to
obtain the inmate's voluntary cooperation and consider other avaitable options before determining
whether force is necessary. '

The supervisar should consider including the following persons and resourcas in the process:
(2) Mental health specialist

(b) Qualified health care professional

(c) Chaplain

{d) Office Records Division

(e) Any other relevant resources

Regardiess of whether discussions with any of the above resources are accomplished by
telephone orin person, the purpose is to gather information to assist in developing a plan of action,
such as the inmate's medical/mental history (e.g., hypoglycemia, diabetes), any recent incident
reports or situations thal may be contributing to the inmate’s present condition (e.g., pending
criminal prosecution or sentencing, recent death of a ioved one, divorce). The assessment should
inelude discussions with staff members who are familiar wiih the inmate's background or present
status. This may provide insight into the cause of the inmate's immediate agilation. It also may
identify other staff who have & rapport with the inmate and could possibly resolve the incident
peacefuily, without the use of force,
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Cuslody Services Manual

Use of Force

if force is determined necessary and other means of gaining control of an inmate sre desmed
inappropriate or ineffective, then the use of force team fechnique should be used 10 contral the
inmate and to apply restraints, If required.

Considaration should also be given to preventing exposure to communicable diseases in
calculated use of force sttuations and to ensuring that medicat services personnel are avallable.

511.6 REPORTING THE USE OF FORCE

Every staff use of force is an incident that shail be reported on the appropriate report form., Any
staft member who uses force and any staff directly observing the incldent shall make a verbal
report to a supervisor as soon as practicable and shall submit tha appropriate documentation prior
{o going off-dity, unless directed otherwise by a supsrvisor.

The documentation will reflect the actions and responses of each staff member participating In
the incident, as witnessed by the reporting staff member,

The report should include:

(8) A clear, delailed description of the incident, including any application of weapons or
resiraints.

(b) The identity of all involved in the incident {a.g. Inmates, stafl and others).
(c} The specific reasons for the application of force.
(d) Thethreal as perceived by the staff involved.

(e) Efforts were made to temper the severity of a forceful response, and if there ware none,
the reasons why.

() Description of any injuries to anyone involved in the incident, including the result of any
medical checks that show the presence or absence of injury.

A video recording is required for all celculated use of force incidents and should include the
introduction of all staff participating in the process. The recording and documentation will be part
of the investigation package. The supervisor should ensure the recording is properly processed
for retantion and a copy Is forwarded with the report to the Chief Deputy within three working days.

The supervisar responsible for gathering the reporis may allow # reasonable delay in preparation
of & report in consideration of immediate psychological and/or physical condition of the involved
deputy.

511,7 SUPERVISOR RESPONSIBILITY
When a supervisor is able to respond to an incident In which there has been & reported use of
force, the supervisor is expected to:

(a) Obtain the basic facts from the involved deputies. Absent an allegation of misconduct or
axcessive force, this will be considsred a routine contact in the normal course of duties.
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Use of Force

(®) Incases involving the use of deadly force or when serious injury has resulted, oblain an oral
stalement from the employee. The statement should be restricled to concems of anything
that may present an ongoing threat fo the security of the facility or public safety.

{c) Take appropriale measures to address public safety concerns, document the essence of
the oral statements in writing and submit # lo the Shift Commander.,

(d) Ensure that the appropriate investigation authority is notified, if needed.

{e) Ensure that any paries involved in & use of force situation are examined by medical
staff, regardless of whether any injuries are reported or detectable, and afforded medical
treatment as appropriate,

(f) Separately obtain a recorded interview with all iInmates upon whom force was used., If this
interview is conducted without the person having voluntarily waived his/her Miranda rights,
the supervisor should ensure the following in the event a report is submitted to a prosecuting
authority:

1, The fact that a recorded interview was conducted by a supervisor and retained for
the use of force review should be clearly documented,

2. The content of the interview should not be summarized or included in any relaled
reposts submitted to the prosecuting authority.

(g) The recording of the interview should be distinctly marked for retention until all potential for

- civil litigatien has expired. -

(h) Once any initial medical assessment or first aid has been completed, ensura that
photographs have been iaken of any areas involving visible injury or complaint of pain as
well as overall photographs of uninjured areas. These photographs should be retained until
all potential civil itigation has expired.

(I} ldentify any witnesses not already included in related reports,
{} Review and approve all related reports,

If the supervisor determines that any application of force was not within policy, hefshe should
detall those findings in a separate report. If there is an injury or complaint of an injury, the
supervisor should also prepare a risk management report and should submit all reports to the
Shift Commander.

In the avent that the supervisor belleves the incident may give rise to civil litigation, a separate
claim form should be completed and routed to the appropriate channels.

In the event that a supetvisor is unable to respond to the scene of an incident involving a reporied
application of force, the supervisor is still expected to complete as many of the above itams as
circumstances permit.

if an inmate has made an altegation of an unnecessary or excessive use of force, the interview
should be video-recorded and shall be documented on the appropriate report form,.
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§11.6 USE OF DEADLY FORCE
Use of deadly force |s justified in the following circumstances:

(a) A deputy may use deadly force to protect him/harself or others from what hefshe reasonably
believes would be an imminent threat of death or serious bodily injury.

(b) A deputy may use deadly force to stop an escaping inmate when the deputy has probable
cause o believe that the inmate has committed, or intends to commit, a felony involving the
Infliction of threatened Infliction of sericus bodily injury or death, and the deputy reasonably
belleves that there s an imminent or future polential risk of serious bodily injury or death to
any other person if the inmate is not immediately apprehended. Under such clrcumstances,
a verba! warning should precede the use of deadly force, where leasible.

Imminent does not mean immediate or instantaneous, An imminent danger may exist even
if the inmate is not at that very moment poiniing a weapon at someone. For example, an
imminent danger may exist if a deputy reasonably belleves any of the following:

1.  The inmate has a weapon or is attempting to access one and it is reasonable to
beliave the inmate intends fo use It ageainst the deputy or another.

2. The inmate is capable of causing serious bodily injury or death without & weapon
and it is reasonable o belisve the inmate infends to do so.

541.8.1 USE OF DEADLY FORCE-REPORTING
An employee, who intentionally or accidentally uses deadly force, whether on- or ofi-duty, shalf
ensure that & supervisor Is nofified of the Incident withoul delay.

The supervisor shall ensure that the chain of command is notified and all necessary health and
safety, medical and security measures are initiated.

The Shift Commander shall promptly rotify the Chief Deputy of any incident involving a staff
member employing deadly force, or any incident where a death or serious hodily injury may have
been caused by a staff membser,

511.9 USE OF FORCE REVIEW

The Shift Commandar shall review all relaled reporis of use of force incidents occurring on his/
her command. The review is to determine whether the use of force was in compliance with policy,
procedure and applicable law, and to determine if follow-up action or investigation is necessary,
The Shit Commander should also ensure that a review packet containing a copy of all pertinent
reporta and materials s prepered and forwarded to the Lise of Force Review Committee.

§11.10 TRAINING
The Chief Deputy shall work with the Training Sergeant to ensure lagal and facility training
mandates are met. This lraining shall include the following:

(@) Self-defense

{b} Use of force to control inmates

e
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Monterey County Sheriffs Office

Custody Services Manuat

Use of Force

(¢) Weapons training

{d) Canfrontation avoidance procedures:

1.
2.
3.
4.
5.

Communication technlques
Culturel diversity

Dealing with the mentaly il
Application of restraints
Reporting procedures

{e) Forced cell exiraction techniques

(f)  Usse of force team techniques
(g) General restraint training (soft and hard restraints)

511.10.1 TRAINING FOR CONTROL DEVICES
The Training Sergeant shall ensure that all personnel who are authorized fo canry a control device
have been properly trained and cerified to carry the speelfic control device and are retrained or
recerlified as necessary.

{2) Proficiency training shall be monitored and documented by a certified, control-device
weapons of tactics instructor.

(b} Alltraining and proficiency for control devices will be documented in the deputy’s training file.

{(c) Deputies who fail fo demonstrate proficiency with the control device or knowledge of
this office’s Use of Force Palicy wilf be restricted from carrying the control davice unti
demonstrating proficiency. If a deputy cannot demonstrate proficiency with a control device
or knowledge of this office’s Use of Force Policy after remedial training, the deputy may be
subject to discipline.

511.10.2 PERIODIC TRAINING
Supervisars should conduct and document regufar periodic briefings concetning this policy and
the storage and use of weapons and control devices. Any tesi sheets or documentation of
performance should be forwarded to the Training Sergeant to be included in the employee's
fralning record,
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

To Agreement by and between
County of Monterey, hereinafter referred to as “County”
and

KITCHELL/CEM, INC,, hereinafter referred fo as “CONTRACTOR”

SCOPE OF SERVICES

CONTRACTOR shall provide services and staff, and otherwise do all things necessary
for or incidental ta the performance of work for the project described as Jail Security
Improvements

2.0

KICKOFF MEETING AND SITE WALKTHROUGH

CONTRACTOR shall meet with County staff to review and discuss the Sheriff™s
security needs, the scope of work, and the delivery schedute for two stand alone
reports. Budget 1 hour for meeting.

Immediately following the kickoff meeting, CONTRACTOR shall inspect and
document the site conditions throughout the detention facility, Budget 5 hours for
walkthrough,

VULNERABILITY ASSESSMENT SINGLE, DOUBLE OCCUPANT
CELLS

PURPOSE: Report findings and recommendations that reduce risk and occurrence of

2.1

23

2.4

detainee 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 arcas te develop a vulnerability
assessment,

CONTRACTOR shall prepare plan view drawings to illustrate the vuinerable
areas, features and blind spots in the housing that create an opportunity for an
imate Lo commit suicide; and to illusirate the Contractor’s recommendations 10
reduce, limit or remove those features and blind spots.

Meetings: it is anticipated that one meeting will be required {o finalize the stand-
alone vulnerability assessment

Revisions: Based on fecdback from County staff, CONTRACTOR. shall revise
the report for County’s final approval.

Estimated durafion: 4 weeks from Notice o Proceed
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

3.0  VIDEO SURVEILLANCE SYSTEM ASSESSMENT

PURPOSE:  Evaluate the existing video surveillance system throughout the detention
facility and make recommendations and specifications for upgrades and
expansion.

3.1 Reviewing data, photographs, drawings and reports provided in TASKS 1 and 2,
CONTRACTOR develop a video surveillance system assessment. Assessment
shall address existing hardware, servers, display capability, storage capability,
capacity for expansion,

3.2 For all replacement and expansion cameras, CONTRACTOR shalt 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.

3.3 CONTRACTOR shail provide detailed cost estimate for all recommended
upgrades, including procurement and instaliation,

3.4 Meetings: it is anticipated that | meeting will be required to finalize the stand-
alone video surveillance system assessment.

3.5  Revisions: Based on feedback from County staff, CONTRACTOR shall revige
the report for County’s final approval.

Estimated duration: 4 weeks from Notice (o Proceed

4.0 SCOPING DOCUMENTS

4.1  The CONTRACTOR shall prepare scoping documents based on the approved
video surveillance system package, including written specifications and
equipment schedules that establish, in detail, the quality levels of materials and
systems required for the project

4.2  Specifications; CONTRACTOR shall produce drawings and schedules
identitying materials, systems and establish a basis for design

4,3 At 75% completion, the CONTRACTOR shall meet with County staff to review
the work and will submit documents for review and comment by each party.

4.4 Uponreview and completion of any necessary changes, the CONTRACTOR shall
be authorized to submit for permitting.

4,5  Plan Check/ Building Permit — If Plan Check is required, the CONTRACTOR
shall work with the County’s Building Depariment and California Board of State
and Convmunity Corrections to obtain the permits required for construction based
on meeting the requirements of appropriate codes and regulations,

Estimated duration: 12 weeks {rom-Caunty approval of V58 Assessment
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

50 CONTRACTOR SCOPING ASSISTANCE

5.1 Attend a jobr scoping meeting with County and pre-~selected construction general
contractor and provide responses to RFEs for the County to distribute o 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 CONSTRUCTION ADMINISTRATION

6.1  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 at the issuance to the Owner of the
Certificate of Occupancy. The anticipated length of construction is estimated to be 16
weeks.

6.2 The CONTRACTOR shall be a representative of, and will advise and consult with,
County staff during construction.

6.3 CONTRACTOR shall make 3 visits to the project at appropriate intervals during
construction to become generally familiar with the progress and quality of the
contracts’ work and to determine if the work is proceeding in general accordance with
the Contract Documents, CONTRACTOR shall provide written field observation
reports for all site visits, Budget 1.5 hours on site for each visit,

64  The CONTRACTOR shall provide written answers (o contractor’s RFI’s within 2 davs
after receipt.

6.5  The CONTRACTOR shall review the Construction general contractor’s
submittals for design compliance. The CONTRACTOR shall review construction
general contractor submittals pertaining to items such as shop drawings, product
data, samples, and other data for the limited purpose of checking for general
conformance with the design concept and the information expressed in the
Contract Documents. The CONTRACTOR s review shall be conducted within 3
days.

6.6 CONTRACTOR shall provide clarification of the documents, respond to County
and construction general contractor inquiries, document any revisions and prepare
Architect’s Supplemental Instructions.

a Forensic Medical Group Kitchell/CEM, Inc.
/01/2018to 12/31/2021 1410-1412 Natividad Rd Jail Sccurity Improvements
RMA - Public Works

Californi
Term: 01
EXHIBITD PAGE52




EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

6.7  CONTRACTOR shall provide & substantial completion punch list for County and
construction general contractor to review and execute, Once the conditions for the
substantial completion punch list are met, perform a final punch list walk.

Bstimated duration: 16 weeks from the issuance of construction notice to proceed
7.0 Reimbursable Expenses (Allowance)
Per fee schedule in On-call Services Agreement
Excluded services:
Hazardous Materials testing & mitigation
Spectal Inspections
Lifecycle analysis
LEED certification
PAYMENT PROVISIONS
B.1  COMPENSATION/ PAYMENT
County shall pay an amount not to exceed 3 for the performance of all things necessary
for or incidental {o the performance of work as set forth in the Scope of Services.

CONTRACTOR'S compensation for services rendered shall be based on the following
rates or in accordance with the following tenins:

Kickoff Meeting and Site Walkthrough: §
Vulnerability Assessment $

Video Surveillance System Assessment §
Scoping Documents: 3

Contractor Scoping Assistance: $
Construction Administration: 3
Reimbursable Expenses Allowance: §

There shall be no (ravel reimbursement allowed during this Agreement, except for
mileage.

CONTRACTOR warrants that the cost charged for services under the terms of this
Agreement are not in excess of those charged any other client for the same services
performed by the same individuals.
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

B.2 CONTRACTOR’S BILLING PROCEDURES

CONTRACTOR shall submit invoices monthly for the services completed during the
previous month, County will make progress payments in accordance with Section 5 of the
Agreeiment,

County may, in its sole discretion, terminate the Agreement or withhold payinents
claimed by CONTRACTOR for services rendered if CONTRACTOR fails to
satisfactorily comply with any term or condition of this Agreement.

No payments in advance or in anticipation of services or supplies to be provided under
this Agreement shall be made by County,

County shall not pay any claims for payment for services submitied more than twelve
(12) months after the calendar month in which the services were completed.

DISALLOWED COSTS: CONTRACTOR is responsible for any audit cxceptions or
disallowed costs incurred by its own organization or that of its subcontractors.
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Facility Physical
Safety Assessment
Report

Monterey County
Main Jail
Salinas, CA

Prepared by Kitchell

For

County of Monterey,
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County of Monterey
Facility Physical Safety Assessment — Main Jail
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County of Monterey
- . ]
Facility Physical Safety Assessment — Main Jail

Exccutive Symmary

On October 21, 2015, Kitchell and R&N Systems Design conducted a detailed Security Assessment of the

ounty of Monterey Adult Jail Facility op Natividad Road in Salinas, California. The goal of the
assessment was to document current physical conditions of the Main Jail facility and provide
tecommendations that reduce the opportunity for detaines self-harm in cells and units used for inmates
that exhibit violent or distruptive behavior. These inmates are kept in designated administrative
segregation units or isolation units depending on severity of their offenses,

We were not asked to evaluate County policy, assessment or classification practices, or operational
guidetines, These elements of the system have distinct and relevant impact on detainee safety, Therc are
soveral publications that have addressed ovidence based best practices for detainee safety that are
available upon request,

Conclusion
A.

1, When changing physical elements to promote safety, the County should evaluate impacts upon the
technical functionality and durability of the chosen solutions against the proposed safety
enhancement,

2. Physical conditions in the Jail combined with the harmfiul creativity of detainees in a suicidal
state of mind provides an opportunity to complete the task,

8. As found in many detention facilities acroes the nation, the combination plumbing fixture
(combi-unit) provides a step up below an air duct grille mounted on the wall or ceiling above,
The main jail incorporates two types of wall grilles that provides ligature opportunities,

1) Surface mounted detention grude grilles composed of a 34” square grid of 3/8” metal fins,

2) Back-mounted detention-grade grilles composed of heavy woven wire mesh with wires
spaced approximately %" on center,

b. The main jail incorporates three types of smoke detector covers.

1) A detention grade metal wite cage that provides ligature opportunities,

2) A detention grade plastic cage that may break away when too much weight is applied,
While it may be considered o ligature prevention methodology, the plastic cage also
provides a durability and weapon stock challenge for the institution

¢, The stair and mezzanine rails are in supervised areas, bot with their horizontal rail design jt
provides ligature ot jumping opportunities should the right combination of opportunity and
desire be combined,

d. The security sealant to fill the gap between combi-units or fumiture and the adiacent wall is
missing or in need of replacement at several cells observed, Bxposed comers behind combi-
units might provide a ligature opportunity.

e. The design of the drinking fountain head on several of the combi-units observed provides a
ligature opportunity.

X JKITCHELL, Pt 1201
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County of Monterey
Facllity Physical Safety Assessment — Main Jai!

The County of Monterey Main Jail Facility is located at 1410 Natividad Road, Salinas, California. The
facility is composed of four basio conglomerated buildings built in different decades constructed within the
perimeter scourity fence, The oldest portion of the Jail Facility is the Rehabilitation Facility built in 1971,
A connector was built from thiz building to a purpose built Detention Facility about 1976 comprising of
Men’s and Women’s Housing, and central support which is now the Infirmary and Visitation building,
About 1986, the K-Pod dormitory building was built, and in 1996 additional Dormitory units, new Intake
Center and central Kitchen were constructed, The assessment team reviewed these buildings, including the
recreation yards of each building and the current video surveillance system for inmate safety. The parking
lots and ancillary buildings outside the secure fence area were not assessed.

All of the jnmate housing reviewed employs en indirect supervision model by which security staff aro not
present inside tho unit while the space is occupied with detainecs. This places a greater reliance on remote
monitoring from the unit access comridors, or housing control room if present in the building, and use of
remote video surveillance at a centralized location. The Men’s and Women's Housing presents a unique
challenge for the staff due to the small housing units of cells dispersed between the ground and tier levels
and lack of a centralized control room i the Men's Housing for physical oversight into the units,

The phytical environment plays a role in creating opportunities for self-harm by detainees. Overhanging
elements and fixtures on the wall such as mechanical air grilles presents a risk. These elements can provide
8 means of attachment of bedding and clothing materials available to detainees for solf-strangulation.

This study is a review of physical olements that present a risk of self-harm in administrative segregation
and isolation housing units in the Men’s, Women's Housing and Lutake buildings. Each building is broken
out with respective observations within and followed with recommendations.

The methodology used in this study included;
© Review of the available construction drawings,
© Visual non-destructive inspection of the building using industry best-practices.
o Interview of custody and maintenance staff,
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Physical Safety Assessment — Main Jail

B Pod

Physical Safety Elements
» The building is used for male detainees and has ten units, of which eight are cell units and two are

dormitory units. The cell units for use as administrative segregation honsing are designated A and

B Pods. Bach cell Pod has a dayroom with sixteen single bunk cells, of which eight cells are on

the lower level and eight cells on the upper (tier) lovel. Dus to the size of the building, there is no

centralized point which direct observation can be made on more than two umits.

Cells are furnished with » combi-unit and single fixed bed. Ceiling height is approximately 8’ high

on the lower level and 9° high on the upper level, Exterior window in cell is covered with a

perforated steel plate that was added inside the ocll in response to escapes and glazing breakage,

The cell front to the dayroom has a fixed window as well as glazing in the door. From dayroom,

the combi-unit in the cell is not visible.

The perforated steel plate over the windows is sealed to the glazing with security scalant and does

not present any means of atachment. In one cell observed, the perforated plate was covered with

a etal pan 80 no glazing was visible,

A gap is present between the bunk bed pan and the wall. The top edge of the bed can provide

ligature opportunities for 8 person under the bed.

The perimeter of the combination unit is not scaled at the wall snd can be used as point of

atiachment, as is the gap between the table and the wall which can caich fabrics. The gap can also

be used for concealment of contraband. -

In the cell, on the wall above the combination unit, is the return air grifle, The supply air grill is on

the wall above the cell door, Both of the mechanical openings are secured with woven wire mesh,

with wires spaced %” on center, each way. Wire used on the return air opening is heavier than that

on the supply sir so the opening size is sraller. County has poted to the review team that the meah

has been used as a point of attachment by detainees standing vnobserved on the combination unit

and have succeeded in committing suicide, As the retum grill is in an unobservable ares and the

supply in front of the door is observable, there is a propensity that the return grifl will be used as a

point of attachment. The return air grill in one cell was observed to be covered with a steel pan

with the opening on the bottom in response to suicide

A shower curtain hanging from a rod in the inmate shower conld be used as 8 means of attashment,

The curtain closes the entire shower stall opening so no direct obgervation can be made of inmates

inside the stall,

The elevated walkway serving the upper level cells in the cell dayrooms has a guard rail with four

hoﬁmntalraihthatisscalnbleandbeusedforusmeansofattwhmentorjumpingmempuoﬁ‘the

walkway.

Recommendations:

8. Seal the gap between the bed and the wall with security sealant or use in combination with steel
angles welded to the bed pan edge if the gap is too large for sealant alone,

b. Provide security sealant around combi-unit to the wall.

¢. 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 return air grilles in cells.
Remove existing mesh from within the chase side of the wall or cut grill clear of opening on
room side. After installation of new diffusers, perfotm mechanical air balance in pod for proper
air flow within cells and dayrooms. Priority should be given to the return air grill in the cells
and both the supply and return air grill in the holding cells,
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d. Provide shower curtain with breakaway Velcro hangers and mesh openings above chest height
and below the knee of inmates for observation, Curtain rod should be replaced with sliding
track mounted to the ceiling or underside of shower stall opening.

e. Install woven wiro mesh security wall at the tier level walkway of A and B pod to address
Jjumping by higher risk population,

1. The building is used for female detainess and has an elevated centralized housing control room for
direct line of sight into four cell units and one dormitory unit that was converted from a dayroom
for the building. The cell units in use for administrative segregation are designated as R and S
Pods. Bach cell pod has 8 cells on the ground level and 8 cells on the tier (mezzanine) level, all
with singlo beds. Line of sight from the control room to the cell front in each pod is good. Most of
the sixth pod, V Pod, is used for inmate programs with remainder for Holding Cells accessed from
the main corridor,

2. Cells arc fumished with a combination plumbing fixture and a fixed bed, Ceiling height is
approximately 8’ high on the lower level and 9 high on the upper level. Extetior window in cell
is covered with a perforated stec] plate that was added inside the cell in response to escapes and
glazing breakage. The cell front to the dayroom has & fixed window as well ss glazing in the door.
From dayroom. and housing contro}, the combination fixture in the cell is not visible,

3. The perforted steel plate over the windows is scaled to the glazing with security sealant and does
not present any means of attschment, '

4. A gap is prosent between the bunk bed pan and the wall, The top edge of the bed can provide
ligature ies for a person under the bed.

5. The perimeter of the combination unit is not sealed at the wall and can be used as point of
aftachment, as is the gap between the table and the wall which can catch fabrics. The gap can also
be used for concealment of contraband,

6. In the cell, on the wall above the combination unit is the return air grille, The supply air grill is on
fire wall above the cell door. Both of the mechznical openings are secured with woven wire mesh,
with wires spaced %" on center, each way. Wire used on the return air opening is heavier than that
on the supply air so the opening size is smaller, County has noted to the review team that the mesh
has been used as a point of attachment by detainees standing vnobserved on the combination unit
and have succeeded in committing suicide. As the retum grill is in an unobservable ares and the
supply in front of the door is observable, there is a propensity that the retarn grill will be used as 8

- point of attachment. _

7. Ashowet curtain hanging from a rod in the inmate shower could be used as a means of attachment,
The curtain closes the entire shower stall opening so no direct observation can be made of inmates
inside the stall,

8. The elevated walkway serving the upper level cells in the cell dayrooms has a guard rail with four
borizontal rails that is scalable and be used for jumping attempts off the watkway.

9. Partof the V Pod at ground level is used for Holding Cells. Accessed from a single loaded corridor
connected to the main corridor, these cells cannot be seen from the housing control room and do
not have any staff stations nearby for monitoring. Due to remotencss, there is a greater chance of
self-harm in the holding cells than in the housing cells,

10. The Holding Cells fixtures are similar to the housing cells noted above with exception that a surface
mounted paging speaker with cast metal grill with large square openings is mounted on the ceiling,
It is evident that the spoaker is in reach range as it is stuffed with paper by inmates and can provide
a means of attachment,
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11. Recommendations:

8. Scal the gap between the bed and the wall with security sealant or use in combination with steel
angles welded o the bed pan edge if the gap is too large for sealant alone.

b. Provide security sealant around combi-unit to the wall.

c. In R and 8 Pods, and holding in V Pod, provide security diffuser with perforated security
diiﬁwofholeopeningsnotgroﬁqthanBlIG”porBSCCﬂmdminpluceofallmpplymd
return air grilles in cells, Remove existing mesh from within the chase side of the wall or cot
grill clear of opening on room side. After installation of new diffusers, perform mechanical air
balance in pod for proper air flow within cells and dayrooms, Priority should be given to the
retumairgdllinﬂlehousingcellsmdbothﬂwsupplymdretumairpﬂlinﬂmholdingoclls.

d, Providuhowuouminwithbmhmyvmmhmgmaadmuhopmingubovechmhdght
and below the knee of inmates for obaervation, Curtain rod should be replaced with sliding
track mounted to the ceiling or underside of shower stall opening.

e. Install woven wire mesh security wall at the tier level walkway of R and 8 Pods to address
jumping by higher rigk population.

f. vaidnpagingapeak«withapaforawdmetaloovqinﬂ:cﬂolding&us.

HL  Intake Center Bullding Isolation

A. 4
1. The Intake Center was constructed with several distinct uses ~ Vehicle Saliyport, Intake, Isolation
Unit,mdankFurloughUnitoons&ucteduadmmitorymit.Allﬁxelcspwumonmelwd.
2, ‘I‘holuolaﬁonUnitwas-initiallyduignedforfemaleintakabutﬂlcskholdingecllamconmted
toainglebediaolationcellsscrvedbyaomﬁdor.-l‘haoollsmpmvidedwiﬂxmllmomthblcmd
floor mount 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 electrical fixtures
mmmtedonﬂwceﬂingofﬂwcdlamnotappmpﬁateforamingcdl.
n ﬁoholaﬁonccllsomnotbeobs«ved&umuommlpointuitwunotdesigmdnahwsing
unit,
b. Wallbneeofltoolcanbemd-upointofuuachmmt,asisﬂwgapbetmﬂwhblemdthe
¢ A gap is present between the bunk bed pan and the wall. The top edge of the bed can hold a
knotted noose of a person under the bed,
d, Mechmieddiﬁumiuisolaﬁonce!hfonupplyandmﬁunhawsqmp«fmbd
in excess of current BSCC standards. The return air grill is located above the combination unit
and can used as a point of attachment for detainees 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 ceiling,
Ceiling mount smoke detecior in isolation cell has plastic dome cover (o prevent tampering of
the detector, Thedomeissubjeotmmdalismandpartamaybemedfouelformﬂ‘hm
The ceiling mount speaker cover is made of plastic and is not vandal proof,
Lighting fixtures are appropriate for the location. There is a night light covered with paper in
the cell that will require further site review,
The staff has a concern with the masonry privacy wall at the combination unit of the isolation
cells due to impaired views into the cell.
Condition of the shower stall used by inmates kept under Isolation will require further site
review.
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County of Montercy
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3. Recommendations:
a. In isolation cells, remove the wall brace from stool and seal the perimeter of the table to the
wall to prevent means of attachment,
b. Sealthegupbetwemthebednndthewallwithsecuritysedantoruuineombimﬁonwithsteel
mglesweldedtothobodpanedgeifthcgapistoolargeﬁmcalantalone.
¢. In all cells, provideaecuﬂtydiﬂ’userwithperforatedsem'ilydiﬂhserofhole openings not
greater than 3/16” per BSCC standards, in place of all supply and return air grilles in cells,
Aﬁerinstanaﬁonofnowdlﬁ‘um,porfommechanicalairbalameinpod for proper air flow
within cells and dayrooms. Priority should be given to the return eir grill in the cells, Gaps
between the grill and ceiling should be sealed with a flexible security sealant that permits
removal of the grill for maintenance reasons,
d Rnlocatesmohedewaomothereuun-airducttoavoidtampaingwiﬂ:devioe.orcovcrdevice
with perforated metal cage,
Provide deteation grade perforated metal grill for the ceiling mounted speaker,
In isolation cells, the privacy wall af the combination plumbing fixture mounted on the front
chases may be removed to improve views into the coll. Two cells with the combination fixture
mounted at fhe back of the cell should retain the privacy wall to meet BSCC requirements,

o
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M

Appendix A ~ Photos

-ty

Men’s Housing A and B I'od — Mechanical grills in cells have a;'ci;ssiv'upcnnga. Retumn air grill is on
the right in photograph,

|

Men’s Housing A and B Pod — Shower curtain provides opportunities for strangulation.
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&1 .

Men’s Homg A and B Pod - Railing on upper level can be scaled or tied off,
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Women’s Housing R d S Pod — Upper level cell mechanical grills in cells heve excessive openings.

Women’s Housing V Pod Hldingot be observed from & central location.
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Women’s Housing R and § Pod - Railing on upper level can be scaled or tied off.

&
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Facility Physical Safety Assessment — Main Jail

Women's Housing V Pod + View of underside of ¢oll bed-in Holding ce)l showing gap between bed and
wiill, and inwate geafmy,

Women’s Housing V Pod - View inside Holding cell with window cover and paging speaker visible,
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|

In tIsoIaﬁon - Cell ceilings have fixtures that have means of attacent.
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: : e Ny .
Intake Center Isolation — Gap present between bed and wall in Isolation Cell.
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Appendix B - Drawiags

See following sheets for Facility Physicat Safety Assessment Building Plans,
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Monterey County Sheriff's Office

Custody Services Manual

Special Manragemen! Inmates

5066 MAINTENANCE OF PRIVILEGES _
Administrative segregation and protective custody shall consist of separate and secure housing
but shall not involve any deprivation of privileges other than what is necessary to protect the
inmates or staff (15 CCR 1053),

Inmates who are classified for housing in administrative segregation or protective custody shall, at
a minimum, be allowed access to programs and services including, but not limited to, the following:

L}

L

inmate telephones

Family visitation

Educational programming appropriate to the inmate classification
Aceess {o comimissary services

Library and law library services

Soclal services

Faith-based guidance, counseling and religious services
Recreation activities and exercise

Social and professionat visits

Nothing in this policy prohibils changing the delivery of programs or services to segregated
inmates in order to provide for the safety and seourily of olher inmates and staff.

§05.7 REVIEW QF STATUS

The Classification Unit shall review the status of all inmates who are housed in segregation units
and desighated for administrative segregation or proteciive custody. This review shall occur
every 30days. The review should include information about these inmates to determine whether
their status inadministrative segregation and protective custody Is stilt warranted.

K other reascnable housing options exist thal will provide for the safety of the inmate, the Inmate
should be moved out of segregation. In reviewing an alternative housing decision, the safety of
the inmate shall receive the utmost consideration,
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Monterey County Sheriff's Office

Custady Services Manual

Special Management Inmales

§06.8 HEALTHEVALUATIONREQUIREMENTS

After notification from staff that an inmate Is being placed in segregation, medical staff shall
ensure thal the following occurs:

{a) A qualified health care professlonal shall review the Inmale's health record to
determine whether existing medical, dental or mental health needs contraindicate the
placement of require special accommodations.

(h) ¥ contraindicaiions or special accommodations are noted, the gualified health care
professional shall inform the Classification Unit and coordinale the appropriate plan for the inmate
based on the safetly needs of the facility and the medical needs of the inmate,

505.8.1 HEALTH CONSIDERATIONS

Dueto the possibility of self-inflicted injury and depression during perieds of segregation, heaith
evaluations should include notations of any bruises and other trauma markings and the qualified
health care professional's comments regarding the inmate's atfitude and outlook.

(a) A medical assessment should be documented in the inmate's medical file.

(b) A qualified health care professional shall also conduct weekly rounds for a mental
health evaluation.

When an inmate is classified as a special managemen! inmate due to the presence of a serious
mental liness and is placed in a segregation setfing, the staff shall document this in the inmate's
file and nolify the qualified health care professional.

VWhere reasonably praclicable, a qualified health care professional should provide screening for
suicide risk during the three days following admission to the segregation unit.

505.9 SAFETYCGHECKS

A staff member shall conduct a face-to-face safely check of all special management inmates,
including those housed in adminisirative segregation or proteclive custody, at least every 60
minutes on an irregular schedule. Inmates placed in a Safely Celf who are viotent, have mental
health problems or who demonsirate behavior that is easily identified as out of the ordinary or
bizarre in nature or who are at risk of suiclde should be personally observed by the staff every
16 minutes on an irregular schedule. Subsequent supervision routines should be in accordance
with orders provided by ihe gqualified health care professional.
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Monterey County Sheriff's Office

Custody Sarvices Manual

Special Managerment Inmates

§05.10 LOG PROCEDURES

Handwrilten logs should be completed in ink. Once an entry Is made it should nol be modified.
fcorrections or changes are needed they should be done by way of a supplemental entry.
Electronically captured logs will be maintained in a way that prevents entries from being deleted
or modified once they are entered. Correclions or changes must be done by way of supplemental
entries, At a minimum the log will contain the foliowing:

+ Inmate name
+ |nmate identification number
+ Housing location

Log entries should be legibfe, entered promptly and provide sufficient detail to adequately reflect
the events of the day for future reference.

The date and time of the observation or incident and the name and identification number of the
staff member making the log entry shall be included on each entry.

Supervisors should review the |ogs frequently during the shift and enter commenits as appropriate.
At minimum, supervisors shouid enter the date and time of each review and initial the log,

All safety checks will be documented in detall and should include the exact time of the safety
check and the initials of the employee conducting the check. All documentation will be gathered
and provided to the Facllity Commander at midnight each day,

E05.10.1 LOG INSPECTION AND ARCHIVAL OF LOGS
The Shift Commander shall review and evaluate the logs and pass any significant Incidents via
the chain of command lo the Facility Commander or CGhief Depuly for review.

The logs will be retained by the Office inaccordance with established records retention schedules,
but in no case less than one year.

Speclal Management hmates - 179
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Monterey County Sheriffs Office

Cuslody Services tanual

Inmates with Disabilities

802.1 PURPOSEAND SCOPE
This policy provides guidelines for addressing the needs and tights of inmates detained by this
office, in accordance with the Americans with Disabilities Act (ADA).

602.1.1 DEFINITIONS
Definitions related to this policy include:

Disabllity - The ADA defines a disabllity as a physical or mental impairment that limits one or more
major life activities. These include, but are not limiled to, any disability that would substantially limit
the mobillty of an individual or an impairment of vision andfor hearing, speaking or performing manval
tasks that reauire some fevel of dexterity.

602.2 POLICY

This office will take all reasonable steps to accommodate inmates with disabilities while they are in
custody and will comply with the ADA and any related state laws. Discrimination on the basis of
disability is prohibited.

602.2.1 DEPUTIES RESPONSIBILITIES

Deputies should work with health care providers to aid in making accommodations for those with
physical disablities. Depulies who manage the classificatlon process should be aware of inmates with
disabilities befors making housing decisions, as often persons with mobility issues will require a lower
bunk and accessible foilet and shower facilities. In addition, some inmates may require ongoing
assistance lo manage thelr activiies of daily fiving. Trained staff must be avallable to aid these
inmates. One inmate shall not be placed in the role of mssisting or managing another inmate's
activities of dally living.

When necessary or required, the supervisor or classification deputy should consult with the jall
health nurse or the responsible physician regarding housing location,

Inmates with prosthetics or other adaptive devices shall be aflowed to keep the devices provided the
safe and secure operation of the facility is not compramised. The supervisor or jail health nurse will
verify the medical necessity of the device with the inmate's medical provider.

The inmale may be adminisiratively segregated from the general population when;

Hefshe cannol reasonably function without the device.
No other reasonable altemnatives are avalable,
The device poses a threat to the safety of staff, iIfmates, visitors or the physical plant.

602.2,2CHIEF DEFUTY RESPONSIBILITIES

The Chief Deputy or their designee, in coordination with the health care authorily, will establish
procedures to assess and reasonably accommodaie the disabilites of inmates. The procedures will
include, but not be fimited to:

nmates with Disabilitles - 263
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Monterey County Sheriff's Office

Custody Services Manual

Inmates with Disabififies

-
&+

6023

Establishing housing areas that are equipped to meet the physical needs of inmates,
thereby providing for their safety, security, personal care and hygiene in a reasonably private
environment, while affording integration with other Inmates.

Establishing classification criteria to make housing assigniments forinmates with disabilities,
Eslablishing fransportalion procedures for ransporting inmates with lirnited mobility.
Eslablishing guidetines for the provision of services, programs and activities to the disabled.

CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy, or their designee, will establish wrilten procedures to assess and reasonably
accommodate disabilities of inmates. The procedures will include, but not be limitedto:

Establishing housing areas that are equipped to meet the physical needs of disabled
inmates, including areas that allow for persohal care and hygiene in a reasonably private
setling and for reasonable interaction with inmates,

Establishing classification criteria to make housing assignments to inmates with disabilities.

Assigning individuals with adequate training to assist disabled inmates with basic life
functions as needed. Inmates should not provide this assistance excepl as allowed in the
Inmate Assistants Policy.

Establishing transportation procedures for moving Inmates with limited mobility.

Establishing guidelines for services, programs and activities for the disabled and ensuring
that inmates with disabilities have an equal opportunity fo participate in or benafit from all
aspects of the facllity's efforts to prevent, detect and respond to sexual abuse and sexual
harassment (28 CFR 115,186).,

Establishing procedures for the request and review of accommeodations.

Establishing guidelines for the accommodation of Individuals who are deaf or hard of
hearing, have common disabilities such as sight and mobility Impairments, developmental
disabilities and cornmon medical issues, such as epilepsy.

Idenfification and evaluation of all developmentally disabled inmates, including contacting
the reglonal center for the developmentaily disabled {o assist with diagnosis and/or treatment
within 24 hours of ldentification, excluding holidays and weekends (15 CCR 1057),

The Chief Deputy is responsible for ensuring the Monterey County Sheriff's Office jall is designed or
adapted to reasonably accommodate inmales with disabilities. At 8 minimum this includes:

Access 1o telephones equipped with a telecommunications device for the deaf (TDD) for
inmates who are deaf, hard of hearing or speech-impaired.

¥ orlentation videos are used to explain facility rules to newly admitled inmates, subtitles
may be displayed on the video presentation to assist inmates who have impaired hearing,
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Monterey County Sheriff's Office

Cuslody Services Manual

inmates with Disabilities

« Some cells and dormitories should be equipped with wheelchair accessible toilet and shower
facilities. fnmates with physical disabliities should be allowed to perform personal care in a
reasonably private environment.

'« Tables designed for eating should be accessible to those in wheeichairs.

602.4 DEPUTIES RESPONSIBILITIES
Deputies should work with qualified health care professionals to aid In making accommodations for
those with physical disabilities.

Depufies who work In the classification process should be aware of inmates with disabilities
hefore making housling decisions. For example, persons with mobility issues may require a Jower
bunk and accessible tollel and shower facilities. When necessary or required, a supervisor of
classification deputy should consult with the qualified health care professional or the Responsible
Physiclan regarding housing location.

Deputies should assist an inmate with a disability by accommodating the inmate consistent with any
guidelines refated to the inmate's disabllity. If there are no current guidelines in place, deputies
recelving an inmate request for accommodation of a disability shouid direct the inmate to provide the
request in writihng or assist the inmate in doing so, as needed. The written request should be
brought to the on-duty supervisor as soon as practicable but during the deputy’s current shift.
Generally, requests should be accommodaled upon request § the accommodation would not raise a
safety concern ot affect the orderly function of the jall. The formal written request should still be
submitted to the on-duly supenvisor,

Requests that are minor and do not teasonably appear refated to a significant or ongoing need may be
addressed informally, such as providing exira tissue to an inmate with a cold. Such requests need
not ba made in wriling.

602.5 ACCOMMODATION REQUESTS

Inmates shall be asked to reveal any accommodation requests during the intake medical process,
Any such request will be addressed according to the medical process.

Requests for accommodation after initial entry into the facility should be made through the
standard facllity request process and should be reviewed by a supervisor within 24 hours of the
request being made. The reviewing supervisor should evaluatethe request and, if approved, nolify the

" Chief Deputy and any other staff as necessary to meet the accommodation. The supervisor should

make a record of the accommodation in the hmale's file.
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Monterey County Sheriff's Office

Cuslody Services Manual

Inmates with Disabifities

A supervisor who does not grant the accommodation, either in part or in full, should forward the
request to the Chief Depuly within 48 hours of the request being made. The Chief Deputy, with the
assistance of lagal counsel, should make a determination regarding the request within five days of
the request being made,

602.6 TRAINING

The Training Sergeant should provide periodic training on such topics as:

(a) Policies, procedures, forms and available resaurces for disabled inmates.

(b} Working effectively with interpreters, felephone interpretive services and related equipment,

{c} Training for management staff, even if they may not interact regularly with disabled
Individuals, so that they remain fully aware of and understand this policy and can reinforce
its importance and ensure its implementation,
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DEAF AND HARD OF HEARING SERVICE CENTER, INC.

M OVISION 3
E ERVICE
This agreetnent is made and eniered into, by and between Deaf'and Hard of Hearing Service Center (hereinafier referred to as
DHIESC), & non-profit agency and Monterey County Sheriffs Departuent.

PURPOSE:

DHA3C is ® non-profit agency that provides comprehensive services to the deaf end hard of hearing community. As such,
DHHSC is in o position fo provide effeotive services that address the unigus ngeds of that community,

GENERAL PROVISIONS:

L. The term “Inferpreter” as used in this agreement refers to & person trained, skilled, qualified andfor certified {n
facifitating the transfer of information and massages between deafand hard of hearing individuals and others. The temns
“client” sefers to the person(s) ur agency roquesting the service, Additionally, the ferm “consumer™ sefers to the deaf or
hard of hearing individual. Therefore, it is posaible to be hotls the slisct and the consumer of services,

2. Some interpreting requosts will be filled by DHESCs staffinterpreter(s), and others by freslance interproters
functioning as independent subeontrastors and not as employees or agents of DHHSC.

3. This agrsement {s for the provision of inlerpréﬁng/mstitmting serviges only and doss not indicats any susurance by
DHHSC that the internal policies and/or guidelines of the chient regarding the provision of services comply with
applicable faws.

4. This agrecment will not prevent DHHSC from advocating for and providing additional services o the deafand hard of
hearing or other clients.

DHHSC AGREES TO:

L. Provide Sign Language interpreting services based on the avnitability of qualified and/or certified staff or freelance
subcontractors wha best suit the fanguage mode of the consumer and the subject matter of the efjent.

2. Counlirm with the contaot persor: et Monteroy County SherifPs Depertment when an interpreter has been assigned or js
ot availabls,

3. Maintain confidentiatity of all information interpreted to the fullest extert permitted by Jaw.

4. Upon recelving notification of canceliation of an appointment for which en interpreter has beon confirmed, make 2 good
faith effort lo carcel the essignment withaut zest 1 Monterey Couaty Sheriffs Depariment

5. DHHSC realizes that persannel under this agreement ara'subject to and must comply viith the rules, regulations, and
poticles of Monterey County Sheriff's Department

6. DHHSC agrees to take aut and keep in force, st DHHSC's expense, public liability insurance with ¢ veputable company.

Monterey County Sheri(f’s Department AGREES:

1. To contact DHHSC &t lsest two weeks in advance [whenever possible) when requesting service. This request should
melnde:

Ageney name/name of individual requesting service and phons sumber

Name and phone number of contact person

Date and lime of assignment

Address snd jocation of assignment

Consurner's nams

Type of assignment {medical appainiment, surgery, training, consultation, Job interview, ete.)

Additicnal billing information needed (0 process the invoice, which may require inclusion of the following: case
nursber, patient IT) numbar, eost center nurher, date of birth, social security number, purchase order pumber,
authorization number, or agreement mumber

* % ¥ & = a =

2. To provida s twenty-four (24) hour cancellation/chiange of appointment natice to avoid inewrring charges,

.
Initial e u’,lr
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3. Topay DHHSC in full for interpreting services and related oharges upon receipt of invoies for services. Bills not paid
within sixty days of receipt of invoice will nour a five pergent surcharge,

4. That ite billing address is (check preference):
mmc sama as the address in the sigeature blook at the end of this agresiment
on
[ Company Name:
Attn: (optional)
Streat Address:
City, Stale, Zip Code:

ot

] Bamail:

or;

[} Bax Nomber & Atin of:
DHHSC AND Monterev County Sherifl’s Departoient AGREE AS FOLLOWS:
I, DHHSC will pravide inferpreting/ranaliterating serviees to Monterey County Sheriff's Depaniment at the rate of $30.00

per hour during the day (£:00 AM o 5:00 PM) or $90.0¢ per hour afier regular business hours (5:00 PM to £:00 AM).

Thers is a twa-howr minimurn for these services. After the fitst two hours, time is billed In half hour increments,

Mileage is billed at & rate of $0.50 per mile round trip, These rates are valid for services cendered n the following

coumjes: San Beniio and Monterey,

2. DHHSC will provide interpreting/transliterating services to Monterey Ceunty Sheriff' s Depariment based on the
avallability of an interpreter at the rate of $90 per hour on Seturdays, Sundays, and holidays.

3, DHHSC will provide interpreting/transtiterating services (o Monterey County Shedi s Départnent an an emergency
basis (Tess than 24 hovr notice) af double the above rates,

4. “No-shows" (interpreter atiends but consumer doss rot) wilt be bilted as completed assignments.

5. Momerey County Sheriffs Departrent will provide DHISC with the nams and phone number of an onsits
liaisonfcontact person.

6. Indemnification: Mouterey County Sheriff's Department agrees to indemnify, defend, and hold harmless DHHSC fiom
any claims, suits, setions, lesses, costs, and expenses, liabilities, or demages that DEHSC may fhour snsing out of or
relating o any breach of this agreernent by Montezey County Sheriffs Degurtinent or the fallyre of Montercy County
Shedff*s Beparimeat to properly parform its duties heceunder, DHESC agrees to indemnify, defend, and hold hamless
Monteroy County Shet{ff’s Department from any claims, suits, potions, logses, costs, and expenses, liablities or demages
that Monterey Comnty Sheriff's Diepartment mey incur arising out of or refating to any breach of this agesement by
DHHSC or DBHSC's failure to properiy parfrtn its dities heretnder.

7. 'This agreement may be terminated upon written notice by either party.
Enlered Into by und between Deaf and hard of Hearing Service Center and Monterey County Sherff's Department this

o dayof » 2014 and continues in effect for one year. Purther, this agrcement may be modified or arrended ut
any time by the mutual written consent of both partics.

Dreaf and Hard of Hearing Service Center Campany Name: Monlecey County Sheeiff*s Department
5340 N, Bresno Strest Atm: (optional) Hiy ¢ - st oy K¢y

Fresno, GA 93710 Address: Y A0 150 [ dad fL 4.

(559) 225-3382 (V) (559) 334-5001 TTY City, ST Zip:_ Sl ¢, CfY 2550 nds
(§59),£21-8224 Fax Interpreting@DAHSC.org Phone: (8%) 247¢ . &5 4] T

Monterey Counat(Sheriﬂ“ § Department Administrator

Dage
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Monterey County Sheriff’s Office

Custody Services Manual

Special Management Inmales

505.6 MAINTENANCE OF PRIVILEGES
Administrative segregation and protactive custody shall consis{ of separate and secure housing

but shall not involve any deprivation of privileges other than what is necessary to protect the
inmates or staff (15 CCR 1053),

Inmales who are classified for housing In administrative segregation or pratective custody shall, at
a minimum, be allowed access to programs and services including, but not limited to, the following:

L

#*

*

¥

*

Inmate telephones

Family visitation

Educatfonal programming appropriate to the inmate classification
Access to commissary services

Library and law library services

Sacial services

Faith-based guidance, counseling and religious services
Recreation activities and exercise

Social and professional visits

Nothing in this poficy prohibits changing the dellvery of programs or services to segregated
inmates in order to provide for the safety and security of other inmates and staff.

§05.7 REVIEWOQF STATUS

The Classlification Unit shall review the stalus of alt inmates who are housed in segregation unils
and designated for administrative segregation or protective custody, This review shall occur
every 30 days. The review should include information about these inrmates to determine whether
thelr status inadministrative segregation and profective custody is stift warranted,

¥ other reasonabie housing options exist that wilt provide for the safety of the inmate, the inmate
should be moved out of segregation. In reviewing an alfernative housing decision, the safety of
the inmate shall recelve the utmost consideration,
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Monterey County Sheriff's Office

Custody Services Manual

Special Management Inmafes

5058 HEALTHEVALUATIONREQUIREMENTS

After notification from staff that an Inmate is being placed in segregation, medical slaff shal
ensure that the following occurs:

(a) A qualified heallh care professlonal shall review the Inmate's health record to
determine whether existing medical, dental or mental health needs contraindicate the
placement or require special accommuodations.

(b) ¥ contraindications or special accommodstions are noted, the qualified health care
professional shall inform the Classification Unit and coordinale the appropriate plan for the inmate
hased on the safely needs of the faciiity and the medical needs of the inmate.

505.8.1 HEALTH CONSIDERATIONS

Dueto the possibility of self-inflicted injury and depression during pericds of segregation, health
evaluations should include natations of any brulses and other trauma markings and the qualified
health care professional’s comments regarding the inmate's atlitude and outlook.

(=) A medical assessment should be documented in the inmate’s medical file.

()] A gualified health care professional shall also conduct weekly rounds for a mental
heglth evaluation. :

When an inmaie is classified as a special management inmate due o the presance of a serfous
mental liiness and is placed in a segregation setting, the staff shall document this inthe inmate's
flle and notify the gualified health care professional.

Where reasonably practicable, a quslified health care professional should provide screening for
suicide risk during the three days following admission to the segregation unit.

505.9 SAFETYGHECKS

A staff member shall conduct a face-to-face safety check of all special management inmates,
inctuding those housed In adminisirative segregation or proteclive custody, at least every 60
minutes on an irreguar schedule. Inmates placed in a Safely Cell who are violenf, have memal
health problems or who demonstrale behavlor that is easily identified as out of the ordinary or
bizarre in nature or who are al risk of suicide should be personally observed by the staff every
15 minules on an irregular schedule. Subsequent supervision routines should be in accordance
with orders provided by the qualified health care professional.

- (alifornia Forensic Medical Group
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Monterey County Sheriff's Office

Cusledy Serviees Manual

Special Mahagement Inmates

5056.10 LOG PROCEDURES

Handwritten logs should be completad in Ink. Once an entry Is made it should not be modified.
Fcorrections or changes are needed they shoufd be done by way of a supplemental entry.
Electronically captured logs will be maintained ina way that prevents entries from being deleted
or modified once they are entered. Corrections or changes must be done by way of supplemental
entries, At a minimum the log will contain the following:

+ Inmats name
+ Inmate ldentification number
+ Housing location

Log entries should be legible, entered promptly and provide sufficient detail to adequately reflect
the events of the day for future réference,

The date and time of the observation or incident and the name and identification number of the
staff member making the tog entry shall be Included on each entry.

Supervisors should review the logs frequently during the shift and enter comments as appropriate.
At minimum, supervisors should enter the date and time of each review and Initial the log,

All safety checks will be documented in detall and should include the exact time of the safety
check and the initials of the employee conducting the check. Ali documentation will be gathered
and provided to the Facility Cormimander at midnight each day.

505.10.1 LOG INSPECTION AND ARCHIVAL OF LOGS
The Shift Commander shall review and evaluate the logs and pass any significant incidents via
the chain of command to the Facility Cornmander or Ghief Deputy for review.

The logs will be retained by the Office inaccordance with established records retention schedules,
but In no case lass than one year.

© 1995-2016 Lexipe!, LL.C EXHIBITD PAGE 90
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Monterey County Sheriffs Office

Custody Services Manual

Inmates with Disabilities

6021 PURPOSEAND SCOPE

This policy provides guidelines for addressing the needs and fights of inmates detained by this
office, In agcordance with the Americans with Disabliities Act (ADA).

602.1,1 DEFINITIONS
Definilians refated to this policy include:

Disahiiity - The ADA defines a disabllity as a physical or mental impairment that limits one or more
major Iife activities. These include, but are not limited to, any disability that would substantially limit
the mobility of an individual ar an impalrment of vision andfor hearing, speaking or performing manual
tasks that require some level of dexterity,

602.2 POLICY

This office will take ali reasonable steps to accommodale inmates with disabilities while they are in
custody and will comply with the ADA and any related state faws. Discriminalion on the basis of
disabilily is prohibited.

602.2.1 DEPUTIES RESPONSIBILITIES

Deputies ‘should work with“ health care providers to-ald in making aceommodations for those with
physical disabilifies. Depulles who manage the classification process should be awsare of inmates with
disabilifies hefore making housing decisions, as often persons with mobility issues will require a lower
bunk and accessible toilet and shower facilities, In addition, some inmales may reguire ongoing
assistance (o manage thelr activiles of daily fiving. Tratned staff must be available to ald these
jnmates. One inmate shall not be placed in the role of assisting or managing another inmate's
activities of daily living.

When necessary or required, the supervisor or classification deputy should consult with the Jail
health nurse or the responsible physictan regarding housing location.

Inmates with prasthetics or other adaptive devices shall be aflowed to keep the devices provided the
safe and secure operation of the facility is not compromised. The supervisor or jail heaith nurse will
verify the medical necessity of the device with the inmate's medical provider,

The inmate may be administratively segregated from the general population when;

He/fshe cannot reasanably function without the device.
No other reasonable alternatives are avalable,
The device poses a threat to the safety of staff, inmates, visitors or the physical plant.

802.2.2CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy or their designee, in coordination with the health care authorily, will establish
procedures to assess and reasonably accommodate the disabilities of inmates. The procedures will
nclude, but not be limited to:
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Monterey County Sheriff's Office

Cuslody Services Manual

Inmates with Disabliities

602.3

Establishing housing areas thal are equipped lo meel the physical needs of inmates,
thereby providing for their safety, secuirity, personal care and hyglens ih a reasonably private
environment, while affording integration with other inmates.

Establishing classification criterla to make housing assignments for inmates with disabifities,
Establishing transportation procedures for transporting inmates with limited mobility.
Establishing guidelines for the provision of services, programs and activities to the disabled.

CHIEF DEPUTY RESPONSIBILITIES

The Chief Deputy, or their designee, will establish written procedures to assess and reasonably
accommodate disabilities of inmates. The procedures will include, but not be limitedto:

Establishing housing areas that are equipped to meet the physical needs of disabled
inmates, including areas that aliow for personal care and hygiene in a reasonably private
setfing and for reasonable interaction with inmates.

Eétabiishing classification criteria to make housing assignments to inmates with disabilities.

Assigning individuals with adequate ftraining to assist disabled Inmates with basic life
functions as needed. Ihmales should not provide this assistance except as allowed ir the
Inmate Assistants Policy.

Establishing transportation procedures for moving inmates with limited mobity.

Establishing guidelines for services, programs and activities for the disabled and ensuring
that inmates with disabilittes have an equal apportunity to participate in or benefit from all
aspects of the facility's efforts to prevent, detect and respond to sexual abuse and sexual
harassment (28 CFR 116.16).,

Establishing procedures for the request and review of accormmodations.

Establishing guidelines for the accommedation of individuals who are deaf or hard of
hearing, have common disabilities such as sight and mobllity impairments, developtnental
disabilities and common maedical issues, such as epilepsy.

ldentification and avaluation of all developmentally disabled inmates, including contacting
the reglonal center for the developmentally disabled to assist with diagnosis andfor treatment
within 24 hours of {dentification, excluding holidays and weekends (15 CCR 1057),

The Chief Deputy is responsible for ensuring the Monterey County Sheriff's Office jail is designed or
adapled to reasonably accommodate inmales with disabifities, At a minimum this includes:

[

Access 1o telephones equipped with a telecommunications device for the deaf {YDD} for
inmates who are deaf, hard of hearing or speech-impaired.

F orlentation videos are used to explain facllity rules to newly admitted inmates, subtitles
may be displayed on the video presentation to asslst inmates who have impaired hearing,

Printed Date; 2016/06/09 HADRAFT* EXHIBITD PAGE 93
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Monterey County Sheriff's Office

Custody Services Manual

inmates with Disabllities

« Some cells and dormiltorles should be equipped with wheelchalr accessible toilet and shower
facilities. Inmates with physical disabifities should be allowed to perform personal care In a
reasonably private environment.

“» Tables designed for ealing should be accessible fo those in wheelchairs.

602.4 DEPUTIES RESPONSIBILITIES

Deputies should work with qualified health care professionals to ald in making accommodations for
those with physlcatl disabilitles,

Deputies who work in the classification process should be aware of Inmates with disabilities
before making housing decisions. For example, persons with mobliity issues may require a lower
bunk and accessible toliel and shower facilities. When necessary or required, a supervisor of
classification depuly shouid consult with the qualified health care professional or the Responsible
Physiclan regarding housing location.

Deputies should assist an inmate with a disability by accommuadating the inmate consistent with any
guidefines related to the inmate's disability. ¥ there are no current guidelines in place, deputies
recelving an inmate request for accommodation of a disability should direct the inmate to provide the
request in writing or assist the tnmate In doing so, as needed, The written request should be
brought fo the on-duty supervisor as soon as practicable but duting the deputy's current shift.
Generally, requests should be accommodated upon request ¥ the accommeodation would not raise a
safety concern or affect the orderly function of the jail. The formal written request shoutd still be
submitted to the on-duly supetvisor,

Requests that are minor and do not teasonably appear refated to asignificant or ongoing need may be
addressed informally, such as providing exlra tissue lo an inmate with a cold. Such requests need
not be made inwriting.

602.6 ACCOMMODATION REQUESTS

Inmates shall be asked to reveal any accommodation requests during the intake medical process.
Any such request will be addressed according fo the medical process.

Requests {or accommodation after Initial entry into the facility should be made through the
standard facility request process and should be reviewed by a supervisor within 24 hours of the
request being made. The reviewing supervisor should evaluatethe request and, ifapproved, notify the
" Chief Deputy and any other steff as necessary to mest the accommodation. The supervisor should
make a record of the accommodation inthe hmate's file.
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Monterey County Sheriff's Office

Cuslody Services Manual

Inmates with Disabilities

A supervisor who does not grant the accommedation, elther In part or in full, should forward the
request to the Chief Deputy within 48 hours of the request being made. The Chief Deputy, with the
assistance of legal counsel, should make a delermination regarding the request within five days of
the request being made.

6026 TRAINING A
The Training Sergeant should provids periodic fraining on such topics as:

(2) Palicies, procedures, forms and avaflable resources for disabled inmates.
(b} Working effectively with interpreters, telephone interpretive services and related equipment.

{c} Tralning for management staff, even if they may not interact regularly with disabled
Individuals, so that they remain fully aware of and understand this policy and can reinforece
its importance and ensire its implementation,
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DEAF AND HARD OF HEARING SERVICE CENTER, INC.

AGREEMENT FOR PROVISION OF INTERPRETING/
2 ERVICES
This agreement Is made and enfered jnto, by and between Doufend Hard of Hearing Servios Center (hereinafier referred to as
DHHSCY), a non-profit sgency end Montersy County Sheriff s Diepartment.

URPOSE:

DHHSC is & non-profit agenoy that provides comprehensivo services to the deatand hard of hearing community. As such,
DHNSC s in o position to rovide effestive services that address the unique needs of fhat comymanity,

RAL PROVISI :

L. Thetenn “interpreter” as used in this sgreement refers to & person trained, skiffed, qualified andfor cetified [n
facilitating the transfer of Information and messages betwesn deafand hard of bearing individuals and othérs. The tarm
“olient” rufers o the person(s) or agenoy requesting the service, Additionally, the ferm “cotsumer™ refers to the deaf or
hard of hearing individual. Thetefore, it Is possible to be both the clfent and the consumer of services,

2. Some Interpreding requosts will be filled by DHHSC's staff interprater(s), and others by frestance interpeetors
functioning ss independent subcontrastors and not as employees or agents of DHHSC.

3. This agreement (s for the provision of inierpréﬁngltrmsl Rterating services only and does net indioate any assurance by
DHHSC that the internal policies and/or guidelines of the client regarding the provision of services comply with
epplicable laws,

4. This agrecment will not prevent DHHSC from advocating for and providing additional services & the deafand hard of
hearing or other clients.

DBHSC AGREES TO;

L. Provido Sign Language interpreting secvices bused on the availability of qualified and/or cortified staff or freclance
subcantractors who best sult the lenguage inode of the consumer and the subjooi matter of the oliond.

™

Conficm with the contast parson at Monterey County Sherif®s Department when an interpreter has been assigned or s
ot available,

(¥

Maintain confidentistity of all information Interpreted to the fullost extent permitied by lew.

.

Upon receiving iotification of cancellation of en appointment for which en interpreter has beon confirmed, makc a good
faith effort to cancel the resignment withaut eost b Motterey Cottnty SherifPs Department

5. DHHSC realizes that personnel under {ifs egreement are'subject to and must cmiply with the rules, regulationy, and
policles of Monterey County Sheriff”s Depattment

6, DHHSC agrees to take out and keep in force, at DHFSC's expense, public lability insurance with reputable company.
Monterey Coupiy Shertff's Department AGREES:

L. To contact DHHSC at least two weeks in edvance (whenever possible) when requesting service. This requast should
inclnde:

Agency pame/name of individual reguesting service and phions number

Name ard phone number of contact person

Date and lime of assignment

Address and location of assignment

Consumer's hams

Type of assignment (medical appointment, swgery, trainfng, consultatian, job nt2rview, e}

Additional billing informasion needed Lo process the invaice, which may raquire inclusion of the follawing: case
nunber, patient 1D numbat, aost center numiber, dats of bird, social security aumber, purchase order number,
suthorizstion murmber, or pgreement rumber

* # W & « = =

2. To provide e twenty-four (24) hour cancellation/change of appointment natiee to avoid incurying oharges.

7
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3. Topay DHHSC in full for interpreting servicss and rofeled charees upen raceipt of invoice for servisss. Bills not pald
within sixly days of recsipt of invoice wilt inour a five pereent gurcharge.

4. Thatits billing address is {cheek prafercnce);
Eﬂ‘ﬁm safrts as the address in the sipnature blodk at the end of this agresrent

on
(] Corpany Name:
Attri: (optional)
Strest Address:
City, State, Ziyy Code:
ar;
[7) Emall:
or;
[ Fax Number & Attn of:

DHASC AND Monterev County Sherifi's Department AGRE 0 H

1. DHHSC wilt provids interpreting/Aranstitorating serviees to Menterey County Shetifi's Departmént at the rate of $30.00
per hour during the day (8:00 AM 10 5:00 PN or $90,00 par hour after regular business hours (5:00 PM to 8:00 AM),
There is a two-howr minimum for these services, After Lhe first two howrs, tiwe is billed In haif hour increments,
Miluage is billed at & rate of $0.50 per mile round trip, These rates are valld for services rendered u the following
counties: San Benito and Montersy.

4. DHHSC will provide interpreting/transliterating services to Monterey Gounty Sherlff's Department based on the
availability of an inferpreter at the rate of $90 per hour on Seturdays, Sundays, and helidays,

3. DHHSC will provide tnterpratingAranshiterating services to Monlerey County Sheriff’s Department on an emergency
basfs (fess than 24 hour notice) at double the abovs rates,

4, “No-shows™ (interpreter attends but sonsumer daes tiot) viilt be billed a3 completed assignments.

5. Monterey County Sieri(f"s Department will provide DHHSC with the name and phone number of an on sife
lisisonfcontact parson.

6. Indemnification; Monterey County SherifP's Department rgrees (0 indemnify, defend, and bold harmless DHHSC fiom
any clairms, suits, actions, losses, costs, and expensas, iiabilities, or demages that DHHSC may incir ersing out of or
télating to any breach of this apresment by Monterey County Sheeiff’s Department or the faflure of Monterey County
Sherlff’s Department fo properly perform Its duties heceunder, DEESC agrees to indemnify, defend, and hald harmless
Monterey County Shetiff’s Department from any claims, suits, actions, losses, cosls, and axpensas, Hablitfes or duinages
that Monterey Comnty Sheriff's Deparment may incor arising out of or relating to any breach of this agrasment by
DHHSC or DHHSC's failure to properly psrform its duties heteunder,

7. This agresment may be terminated upan vritten notee by either party.

Entered into by and between Deaf and hard of Hearing Service Center and Monterey County Sheriff's Department this

MMMMM dayof 2014 and continties {n effect for one year. Further, this agreement may be modified or amended ue
any time by the mutual written consent of bath partios,

Deafand Hard of Hearing Serviee Center Company Name: Monler? County Sheelfl's Departmeant
5340 N. Eresno Street Attn: (optionaly fly¢ - e oy 00y

Eresno, GA 93710 Address: JJ4 A)e £5o i dad G

(559) 275-3382 ¢V (559) 334-5001 TTY City, 8T Zip:_Salsbi ¢, &4 299 me,

(559)£21-8224 Faxr  Interpretina@DAHS C.oty Phone: (51 24°Co #5 H] .

Aet? N, S

Monterey Count} Sheriff's Department Administrator

S <2/ KT L S
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EXECUTION COPY

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

JESSE HERNANDEZ et al., on behalf of
themselves and all othets sn'mlar}y situated,

Plaintiffs,

V.

COUNTY OF MONTEREY; MONTEREY
COUNTY SHERIFF’S OFFICB
CALIFORNIA FORENSIC MEDICAL
GROUP, INCORPORATED, a California
corpotation; and DOES 1 to 20 inclusive,

Defendants,

Case No, CV 13 2354 PSG
SETTLEMENT AGREEMENT
Illl_dge: Hon. Paul S. Grewal

Trial Date: SeptemBer 8, 2015
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I INTRODUCTION

1. Plaintiffs are prisoners in the custody of the Monterey Connty Sheriff’s
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
“all adult men and women who are now, or will be in the future, incarcerated in the
Monterey County Jail.” The Court has also certificd a sub-class of “all qualified
individuals with a disability, as that term is defined in 42 U.S.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.”

4, The Court on April 14, 2015, entered a Preliminary Injunction,

5. The purpose of this Settlement Agreement is to settle the above-captioned
case, The parties believe this agreement is fair, reasonable, and adequate to protect the
interests of all parties,

6. Defendants deny every allegation in cach of the Complaints filed in this case.
This Settlement Agreement does not constitute, and shall not be construed, as an admission
of or evidence of any act of deliberate indifference to any inmate’s constitutional rights,
violation of 42 U.S.C. § 1983, violation of the ADA, violation of the U.S. Constitution, or
any other wrongdoing o liability by any party. The Defendants expressly deny any
liability, Defendants deny that any of their policies, procedures and/or practices subject
inmates to a risk of harm or result in any deliberate indifference to inmates’ safety,
medical, mental health, dental, or accessibility needs in violation of their state or federal
constitutional rights, state or federal law, or the ADA and Rehabilitation Act, The parties
agrée that nothing in this Settlement Agreement shall be used against any Defendant in any
other litigation that has been or may be filed against any Defendant,

7. The Defendants state that prior to and since the initiation of this litigation,

the County of Monterey and Monterey County Sheriff’s Office (“Monterey Defendants”™)
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California Forensic Medical Group

and California Forensic Medical Group (“CFMG”) had commenced significant initiatives
to enhance the delivery of mental health services and medical care, improve the safety of
the MCJ and improve jail and program accessibility, and the process has been ongoing
throughout the course of the litigation.

8. The parties will jointly file this Settlement Agreement with the Court, and
ask that the Court issue an order directing notice to the class, setting an objection period,
and a 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 as 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, 2013, 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 Rule 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.

III. DEFINITIONS

10. - "Substantial compliance" shall mean adherence to the requirements of the
Settlement Agrcement and the Implementation Plans in all material respects, recognizing
that 100% compliance is not required. Non-systemic deviations from the requirements of
the Settlement Agreement and the Implementation Plans shall not prevent a finding of
substantial compliance, provided that the Defendants demonstrate that they have
(a) implemented a system for tracking compliance, where appropriate and practical, and
for taking corrective measureé in response to instances of non-compliance, and (b) that

Defendants have instituted policies, procedures, practices, and resources that are capable of
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EXHIBIT E

durable and sustained compliance. Substantial compliance shall be assessed by the

subject-area monitors and shall govern all requirements for the Settlement Agreement and

Implementation Plans.

11,

“Administrative Segregation” shall be defined as a classification or prograr

in which prisoners are removed from the general population and confined in a designated

unit to separate them from other prisonets,

12,
13,
14,
15,
16,
17.

“MC”: County of Monterey,

“MCSO™: Monterey County Sheriff’s Office.
“CFMG”: California Forensic Medical Group.
“Day(s)”: Calendar days unless otherwise specified.
“Facility” or “Jail”: Monterey County Jail,

“Disability” and “Disabilities” shall be defined in the same manner as to

include all persons considered to have a disability under the Americans with Disabilities

Act, and/or the Rehabilitation Act,

18,

“Mediator” shall refer to the Honorable Nathanael Cousins, The parties

consent to the jurisdiction of the Honorable Nathanael Cousins to serve in this capacity.

19,

“Prisoner(s)” shall be construed broadly to refer to one or more individuals

detained at, or otherwise housed, held, in the custody of, or confined at the Jail, or under

the custody of MCSO at another location, such as a hospital or other treatment facility. The

|| term “prisoner” shall not include those individuals who are on parole or probation and not

physically in the custody of the MCSO. The term "prisoner” shall not include those

individuals who are detained during the process of investigation or arrest prior to booking

into jail. It shall also not include individuals participating in various pretrial 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 trained on the policy; compliance with the policy is monitored
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and tracked, if practical, to assure the policy 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, psychiatric nursing, or marriage and family therapy, who is
currently licensed by the State of California to deliver those mental health services he or
she has undertaken to provide,

23.  APsychiatrist is a licensed Medica! Doctor who has completed an approved
residency in psychiatry and is either certified by the American Board of Psychiatry and
Neurology or is eligible to take the exam for board certification,

24, “Staff members” or “staffing” includes all employees of MC or CFMG,
including correctional officers, who have contact with prisoners.

25.  “Medical Clearance” is a clinical assessment of physical and mental status
before an individual is admitted into the facility. The medical clearance may come from
on-site health staff or may require sending the individual to the hospital emergency room.,
The medical clearance is to be documented in writing,

26.  “Face-to-face interview" refers to an encounter between a clinician and
patient. The encounter is typically in-person, but this term does not preclude the use of
telemedicine and/or tele-psychiatry services.

27.  “Initial Health Screening” is a face-to-face interview conducted by nursing
staff with the arriving individual that identifies immediate medical, mental health and/or
dental needs and provides for medication continuity,

28.  “Initial Health Assessment” is a medical, mental health, dental and
comumunicable diseases screening which includes a history and physical examination by

appropriate clinical staff,
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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 interview and file
review conducted by a QUALIFIED MENTAL 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 subject
areas for improvement of care, services, programs, and activities at the Jail. The plans are
intended to ensure that the class is not exposed to substantial risks of serious harm, and
that the subclass is not subject to discrimination on account df disability. These
Implementation Plans will be adopted as part of the Setilement Agreement. The recitation
of subject matters to be addressed by the Implementation Plans is for purposes of
describing the scope of the Settlement Agreement and does not constitute an admission by
Defendants that existing policies and procedures are inadequate.

a. Intake Screening. Defendants will develop and implement an Intake
Screening Implementation Plan that specifies standards and timelines to ensure that
artiving prisoners are promptly screened for urgent medical, mental health and dentat
needs, with prompt follow-up and disability accommodations. The standards and timelines
shall include Medical 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 include a
mental health assessment tool to be used with all prisoners at intake to determine which
prisoners need Psychological or Psychiatric Evaluation and on what time frame, The
Implementation Plan shall also include standards and timelines for Dental Evaluation. The

Intake Screening Implementation Plan shall provide for appropriate infectious disease
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screening and follow-up, including but not limited to screening for tuberculosis and
methicillin resistant staphylococcus aureus (MRSA). The Intake Screening
Implementation Plan shall also provide for standards and timelines for medication
continuity either through outside verification or on-site physician medication order, Initial
Health Assessment for all incoming prisoners with chronic illnesses, Psychological
Evaluation for persons with signs of development disability, Psychological Evaluation for
persons with signs and/or 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 suicide 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 Detention Facilities: Recommendations from CDC (June
2006).

i, All inmates newly booked into the jail shall receive a timely
tuberculosis symptom screening administered by adequately trained health care staff (nurse
or higher level staff).

iii.  Defendants shall have a reliable system to track whether all
newly booked inmates have receiw}ed tuberculosis screening and appropriate follow-up
testing and treatment,

c. Detoxification

i, Medical staff shall timely conduct the initial evaluation to
determine if an inmate is intoxicated and/or suffering from withdrawal or at high risk for
withdrawal,

i, 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 prisoner’s medical and mental health needs,
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custody’s overall responsibility for safety and security of prisoners, prompt reviews by
medical of all placements, and a process of resolving disagteements between medical and
custody.

iii.  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 prisonet’s medical and
mental health needs, custody’s overall responsibility for safety and security of prisoners,
prompt reviews by medical of all placements, and a process of resolving disagreements
between medical and custody.

e. Medication Continuity

i. All inmates newly booked into the jail, who at the time of
booking are prescribed medications in the community, shall be timely continued on those
medications, or prescribed comparable appropriate medication, unless a medical provider
makes an appropriate clinical determination that medications ate not necessary for
treatment.

il. 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.

L. Custody Staffing

i. Defendants will develop and implement a Custody Staffing
Jlmplementation Plan to address inmate and staff safety and to address medical, mental
health, disability-related, and other required programs and services.

ii. The Staffing Implementation Plan will include necessary posts

and functions to increase prisoners” access to out-of-cell activity, yard, education and other
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in-house jail programs, including using programs necessary for milestone credit earning
under Cal, Penal Code § 4019 or any other applicable law,

iti.  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 correctional staff to cover each post and position, with
shift relief,

iv,  The Staffing Implementation Plan will ensure adequate
coverage to supervise each housing and specialized housing 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, security, 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 necessary medical and mental health care, including intake, sick call, chronic
and emergency care, psychiatric therapy, medication management, records 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
carc staff to cover each position, with shift relief,

h. Medical Care

i, Defendants shall develop and implement a Health Care
Implementation Plan to expand the provision of care for inmates with serious medical
and/or mental health needs and to ensure they receive timely treatment appropriate to the
acuity of their conditions.

i, Defendants shall ensure timely access to necessary treatment
by Qualified Medical Professionals for prisoners with medical issues, including
appropriate medication practices, appropriate treatment, adequate clinical and

administrative treatment space, access to specialists and hospitalization, appropriate
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California Forensic Medical Group

emergency response, appropriate means for requesting medical attention in all levels of
custody including segregation, appropriate chronic care, apprbpriate follow up .medica.l
attention for prisoners discharged from the hospital, and appropriate supervision of all
medical staff,

fii.  Defendants shall ensure that appropriate and complete medical
records are maintained 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.

i Mental Health Care

i, Defendants shall develop and implement a Menta] Health Care
Implementation Plan to more thoroughly ensure timely access to necessary treatment by
Qualified Mental Health Professionals for prisoners with mental iliness, including
appropriate screening, detoxification and medication practices, appropriate therapies,
adequate clinical and administrative treatment space, access to hospitalization and
inpatient care, appropriate suicide prevention practices and policies, appropriate use of
seclusion, and appropriate disciplinary policies and practices regarding the mentally ill,
and appropriate training of corrections and mental health staff to recognize and treat
prisoners’ mental illness.

i, Defendants shall develop policies and procedures for the safe
and appropriate use of restraint chairs and similar means of physical restraint, including
but not limited to prompt clinical consultations, and observations.

iii. ~ The Mental Health Implementation Plan shall require
classification to assess a totality of factors when assigning prisonets to administrative
segregation units. It is the understood that the goal of Defendants is to limit the use of
administrative segregation for prisoners with serious mental illness. The Mental Health
Implementation Plan shall require placement screening of all prisoners for mental illness

and suicidality before or promptly after they are housed in administrative segregation, and
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require procedures to mitigate the impact of administrative segregation on persons with
mental illness, including but not limited to structured therapeutic activity outside the
segfegation cell and where feasible assignment of cell mates.

iv.  The Mental Health Implementation Plan shall address suicide
watch and suicide precaution procedures to ensure that prisoners in crisis 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 risk of being used by

(o T - B IR~ SN & B SN VS B\

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 to develop and

[
—

implement a plan to reduce hanging points and other suicide hazards in the jail

[
[

administrative segregation cells,

—,
[¥5

vi.  The Implementation Plans shall address standards for health

.....
.

and safety checks of all inmates housed in segregation cells at irregular intervals with the

=
tn

specific frequency of checks to be addressed in the Plans to address the needs of particular

—
o

classifications of inmates.

—
~1

vili.  Nursing staff shall conduct daily mental health rounds in

it
oG

segregation.

,_.
O

i Dental Care: Defendants shall develop and implement a Dental Care

[
o

Implementation Plan to ensure timely access (o necessary treatment for dental and oral

na
—

health conditions, including but not limited to Intake Screening, access to care other than

o
[ ]

extractions, a safe and sanitary on or off-site facility for necessary dental care, periodic

o)
G

dental care for long-term prisoners, and access to dental hygiene supplies.
k. Safety

[ T
o

i. Defendants shall develop and implement a Violence Reduction

b
N

Implementation Plan to provide prisoners with a safe and secure environment and intended

=]
-1

to ensure reasonable safety from harm. Defendants shall take all reasonable measures to

28 || improve inmate and custodial staff safety. The Implementation Plan shall ensure that
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duting the course of incarceration, prisoners are not subjected to unnecessary or excessive
foree by Staff and are reasonably protected from violence by other prisoners.

ii.  Defendants’ plan shall include physical and structural issues to
improve safety and security, which may include camera installation. Defendants’ plan
shall, to the extent possible, prioritize the use of evidence-based policies, including but not
limited to increasing Work Alternative Program limits, Involuntary Home Detention, Pre-
trial Release though Probation, a revised Own Recognizance (OR) eligibility policy,
Choices/Liberty Pride (or equivalent prbgrams) educational early release kickouts, Penal
Code 4018.1 and 4014.1 kickouts. The parties recognize that pre-trial release, diversion,
split sentencing, the use of home and GPS monitoring are also available and benefivial,
and should be tracked, but are dependent on the discretion of the Monterey County
Superior Court and District Attorney,

L Prisoners with Disabilities
| i. Defendants shall develop and implement an ADA
Implementation Plan to improve aceessibility to inmate programs and services. The
Implementation Plan will ensure that prisoners with disabilities are not discriminated
against and are not denied the benefits of, or participation in, programs, setvices, and
activities at the Jail. 7

ii, Defendants shall design and implement a system for
identifying and tracking all inmates who are qualified individuals with disabilities, 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 a system for identifying and tracking the
reasonable accommodations necessary for qualified inmates with disabilities to participate
iné;rograms, services and activities offered by Defendants at the Jail.

i,  Prisoners’ requests for a particular type of accommodation

shall be given primary consideration and shall be granted unless the request is

13-2354 PSG
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unreasonable for specific articulated reasons allowable under Title II of the ADA or pose a
significant safety or security threat, | |

iv.  Defendants shall furnish qualified sign langnage interpreters to
any inmates for whom sign language is their only or primary method of communication, in
all circumstances where a qualified sign language interpreter 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

fumish qualified sign language interpreters include but are not limited to the intake

woOoee 0 ot o WD

process, at classification hearings, disciplinary hearings, all medical, mental health and

p—
[=}

dental treatment, religious services, educational classes such as Choices and Pride classes

—
e

or the equivalent, Narcotics and Alcoholics Anonymous meetings or the equivalent, and

—
b2

any other interactions with staff that implicate an inmates’ due process rights. Defendants

—
(98]

may employ alternatives 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 a full-time staff sign language

—
N

interpreter, but may use on-call services.

—
~J

V., Defendants shall implement a system to document that

—
oo

Defendants have provided qualified sign language interpreters or reasonable alternatives to

[
o

inmates who need them and that the inmates have understood the information conveyed by

b2
[

the qualified sign language interpreter or alternative form of communication as outlined in

o
—

Paragraph iv above,

N
[ \o]

vi.  The County Defendants shall offer inmates with ambulatory

[\
(W]

disabilities all programs, services and activities offered to other inmates, including but not

B
I

limited to outdoor exercise, religious services, education programs such as Choices and

[\
(%]

Pride classes or the equivalent, and Narcotics and Alcoholics Anonymous meetings or the

o
(=)}

equivalent, in locations that do not require them to climb stairs in order to access the

[y}
|

programs, services and activities, as long as those programs, services and activities aro

28 |} offered to the general population.
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32.  The Implementation Plans outlined in this Settiement Agreement shall not
extend to subject areas beyond what is addressed in Section IV of this Agreement,

33, The parties agree to begin work on development of the Implementation Plans
immediately, without awaiting Final Approval of the class action settlement. If the parties
agree on all aspects of the Implementation Plans, the settlement 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 Preliminary Injunction (Docket No, 460,

O 00 I ot B W N =

at 42-43.) No later than 10 days thereafter, Plaintiffs shall respond with specific comments

—
o

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
[\

If the parties are still unable o agree to the content of the plans, the parties shall scek

—
(VA ]

redress with the Court.

—
e

b. No later than October 15, 2015, the parties shall have completed

[
wn

meeting and conferring concetming the Implementation Plans. At that time, if there are any

—t
=l

unresolved issues, the parties agree to submit the unresolved issues to the agreed upon

[y
~J

mediator. If the parties are still unable to agtee to the content of the Implementation Plans,

fum—y
oo

the parties shall seek redress with the Court. The parties shall jointly file all

—
O

Implementation Plans with the Court, requesting that the Court approve the plans as an

b3
<

amendment to the Settlement Agreement.

o
u—

34, All provisions of the Implementation Plans will be enforceable by the Court,

N
2

as part of the Settlement Agreement,
V.  MONITORING

[
L

* 35, The parties agree that expert monitors will be retained to menitor

[ o0 T 5 ]
W

Defendants’ compliance with this Settlement Agreement and the Implementation Plans in

[
(=

the following subject areas:

[\ ]
|

a. ADA Compliance.
28 b, Mental health care.
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<, Medical care,
d. General conditions of confinement and jail security.
€. Dental care.

36.  The parties shall meet and confer on the process for selecting monitors. If no
monitors are selected by Oct, 1, 2013, the parties shall submit lists of names to the
mediator for selection.

37.  Ifany of the monitors become unavailable to monitor their respective areas,
the parties will meet and confer, and assign a new expert to monitor compliance with this
Settlement Agreement and the Implementation Plans for their respective areas of experfise.
The parties may agree at any time to remove and replace a monitor.

38.  Defendants shall pay the fees and costs incurred by the designated monitors
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. If any 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. If the parties do not agree
on removal, either party may refer the matter to the mediator, and if necessary to the Court
to determine 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 incorporated Implementation Plans. All site visits shall take place on consecutive days.
There shall be no more than two (2) site visits in each year, per monitor, that the
Settlement Agreement is in effect. These visits may take up to two (2) days each,

40.  The designated monitors shall have access to meet and interview personnel
whose duties pertain to the provision of services and/or who wotk with inmates in the area
of the expert’s expertise.

a. The designated monitors shall have a reasonable opporturity to
conduct confidential interviews of inmates to assess whether Defendants are in compliance

with the terms of the Settlement Agreement and Implementation Plans.
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b. The designated monitors may request to review County or CFMG
documents, except those documents protected by attorney-client or work product
privileges, or by state or federal law, to monitor Defendants’ compliance with the terms of
this Settiement Agreement and all Implementation Plans. If these documents are requested
in conjunction with a site visit, Defendants will provide these documents to the extent
feasible within ten (10) days prior to the visit.

C. During the site visits, the designated medical, mental health and

dental monitors shall have reasonable access to current inmate health records, including

oo Ny b B W N

mental health records, consistent with Defendants’ obligations under Fedcral and State

—
<

law, as those obligations have been modified by Court order.

[a—1
—

d. Monitors shall be provided with and agree to be bound by any

—
b2

protective or Court orders entered in this case to protect the confidentiality of prisoner

pum—y
L% ]

records and security sensitive information,

[a—
s

e, The designated monitor will prepare a drafi written report on the

[
N

Defendants’ efforts to meet the terms of this Settlement Agreement and all Implementation

Pt
N

Plans at lcast twice a year and within 30 days of the later of the monitor’s site inspection

[Sery
~J

and the monitor’s receipt of all requested documents and information, and in no case later

—
o0

than 45 days after the inspection, Each report shall contain a determination of whether

y—t
o

Defendants are "substantially complying" with the applicable Implementation Plan. The

[N
<

draft report will be delivered to all parties to this Agreement, If the designated monitor

(3%
—

concludes that Defendants have not substantially complied with the terms of any provision

[N
2

or provisions of the Settlement Agreement and Implementation plans, the designated

N
W

monitor shall make recommendations as to actions they believe to be necessary to

bo
e

substantially comply with the terms of the provision or provisions. The parties will have

W]
h

30 days to provide written comments, objections or to cure issues and 7 days to reply. The

[N
=

monitor may re-inspect before issuing a final report. Fina] reports shall be due 20 days

[\
~]

after the later of the monitot’s receipt of any comments, objections or replies, or any re-

28 || inspection,

California Forensic Medical Group
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41, Plaintiffs are entitled to conduct 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 Defendants' compliance
with the provisions of this Agreement. Plaintiffs’ routine monitoring will not exceed four
(4) inspections of not more than one day per inspection of Jail operations per year, limited
to no more than one attorney and one exj)ert per inspection. Defense counse] 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

W 1 v W

Implementation Plans. Plaintiffs shall use the Office of the Public Defender for

—
<

monitoring as appropriate. The parties shall meet and confer regarding any disputes

—
—

regarding the scope and extent of inspections or access to information, and if necessary,

—
[\"]

shall seek the involvement of the mediator,

—
[F8)

42.  Defendants will notify Plaintiffs at least 30 days in advance of any scheduled

ey
o

training sessions related to substantial compliance with this Settlement Agreement and/or

(-
Lh

the Implementation Plans, and shall provide Plaintiffs with all training materials at least 10

—
[ea

days in advance of the training,

[
~J

43.  The parties shall agree on a mechanism for promptly addressing concetns

Jrmmnt
co

raised by Plaintiffs’ counsel regarding individual class members and emergencies. Before

—
=

contacting Defendants, Plaintiffs’ counsel will make evety effort to verify that the

[\
(e}

concerns of individual class members are accurate, substantive and not frivolous, such as

)
[y

having the Office of the Public Defender meet with the individual class members. The

b
[\ ]

parties agree that Defendants may appeal to the Court for modification of this paragraph

o
L

should a significant number of concerns raised by Plaintiffs’ counsel be found to be

e
a

inaccurate, lacking substantive, or frivolous.

]
h

VI RESERVATION OF JURISDICTION AND ENFORCEMENT

LS I e
-~ O

44.  The parties consent to the reservation and exercise of jurisdiction by the

28 || District Court over all disputes between and among the parties arising out of this

California Forensic Medical Group
Term: 01/01/2018to 12/31/2021
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Settlement Agreement. The parties agree this Settlement Agreement shall not be construed
as a consent decree,

45.  For the purposes of jurisdiction and enforcement of this Settlement
Agreement only, the parties jointly request the Court find that this Settlement Agreement
satisfies the requirements of 18 U.S.C, § 3626(a)(1)(A) in that it is narrowly drawn,
extends no further than necessary to correct the violation of the Federal right, 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

O e =1 N L e W N

Agreement, it shall in the first instance require Defendants to submit a plan for approval by

p—t
<

the Court to remedy the deficiencies identified by the Court. In the event the Court

[a—
[y

subsequently determines that the Defendants’ plan did not remedy the deficiencies, the

—
b2

Court shall retain the power to enforce this Agreement through all remedies provided by

ot
L8]

law, excluding the imposition of a consent decree,

._.
'

46.  The Court shall retain jurisdiction to enforce the terms of this Settlement

—
Lh

Agreement and, once they are approved, the Implementation Plans for a period of five

Y
o

years, unless Plaintiffs’ counsel can demonstrate to the Court through noticed motion that

o
~1

jurisdiction should be retained for a longer period. The Court shall have the power to

s
(v ]

|| enforce the terms of this Settlement Agreement through specific performance and all other

ot
o

remedies petmitted by law or equity, excluding the imposition of a Consent Decree.

o)
<

47.  The Court shall be the sole forum for the enforcement of this Settlement

[N
—

Agreement. Any order to achieve substantial compliance with the provisions of this

[
(™)

Scttlement Agreement shall be subject to the applicable provisions of the Prison Litigation
Reform Act, 18 U.S.C. Section 3626.

|
B W

48.  If Plaintiffs’ counsel believes that Defendants are not substantially

2
h

complying with any of the acts required by this Settlement Agreement or the

~J
(=)

Implementation Plans, they shall notify Defendants in writing of the facts supporting their

[
|

belief. .Defendants shall investigate the allegations and respond in writing within 30 days.

28 || If Plaintiffs® counsel are not satisfied with Defendants’ response, the parties shall conduct

California Forensic Medical Group 13-2354 PSG
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negotiations to resolve the issue(s). If the parties are unable to resolve the issue(s)
satisfactorily, the parties agree to present the issue(s) to the agreed upon mediator. If the
parties are still unable to resolve the issue(s), either party may move the Court for any
relief permittcd by law or equity. In cases of particular urgency that are central to the
purpose of the Settlement Agreement, 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 igsue should be briefed to the Court with prior notice to the mediator,

49.  This Settlement Agreement may be enforced only by the parties hereto.
Nothing contained in this Settlement Agreement is intended or shall be construed to

evidence of an intention to confer any rights or remedies upon any person other than the

parties hereto.
VII. TERMINATION

30.  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 part
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 issue. If Plaintiffs present evidence that Defendants are
no longer in substantial compliance with requitements previously found in substantial
compliance, the Court may order additional relief including but not limited to reinstating
full monitoring.

51.  If at any time, the Court finds that Defendants are in substantial compliance
with all requirements of this Settlement Agreement and all Implementation Plans,
Defendants may move the Court for an order terminating the Settlement Agreement,

52.  The parties intend to work in good faith to achieve substantial compliance:
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) years from Court approval of the Implementation Plans, Plaintiffs may move for an

13-2354 PSG
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order extending jurisdiction over the Settlement Agreement. In order to extend
jurisdiction, the Plaintiffs must establish and the Court must determine that Defendants are
not in substantial compliance. Unless jutisdiction is extended by the Court, the Settlement
Agreement shall terminate five (5) years from Court approval of the Settlement Agreement
and Tmplementation 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 Agreement 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
Agreement, including, but not limited to, the timetables for taking specific actions,
provided that such mutual agreement is memorialized in writing, signed by the parties and
approved by the Court.

54.  Defendants shall not make any changes to any policy provision
implementing the provisions of this Settlement Agreement and Implementation Plans
without providing Plaintiffs a written draft of such policy or policies, for their review and
comment. |

55, Without prior agreement of the parties, Defendants may not amend any
policy provision to conflict 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
Implementation Plans,

IX. FUNDING

37.  The parties acknowledge that implementation of this Settlement Agreement
and the Implementation Plans are subject to the availability and receipt of appropriated
funds,

13-2354 PSG
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58.  The partics further acknowledge that the lack of funding does not preciude
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.S.C. Section 3626 and with other applicable law, provided that Defendants reserve the
right' 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 scck all necessary
funding to implement this Settlement Agreement and all Implementation Plans, In fhe

event that the parties are unable to agree as to whether there is sufficient funding to

O oo ~I N o R w1

implement fully this Settlement Agreement and Implementation Plans, the parties shall

—
=

meet and confer, and if necessary, consult the Court. In the event that the parties continue

[u—y
oy

to be unable to agree, either Defendants or Plaintiffs may seek the assistance of the Court

k.
2

and if necessary consult the mediator.

X. ATTORNEY’S FEES AND EXPENSES

ok st
E- v

60.  Attorney’s fees and expenses shall be addressed as follows,

—
h

61. . Plaintiffs shall provide the Court and Defendants with a fees application

—
[

including the supporting materials provided by Civil L.R. 54-5.

—
B |

62.  Fees and expenses through Final Approval of Settlement Agreement,

[a—
o0

including approval of all Implementation Plans: Plaintiffs agree not to seek fees and

[y
D

expenses from the Court in an amount above $4.8 million, for fees and expenses incurred

]
<

through Final Approval of the Settlement Agreement, including approval of all

b2
[

Implementation Plans. Defendants agree not to object to plaintiffs' petition for fees and

o)
[\

expenses up that amount. The parties acknowledge that Court approval of the fees and

[os]
w

expenses is required.

o
-+

63.  Fees and expenses after Final Approval of Settlement Agreement:

]
wh

Plaintiffs may petition the Court for an award of no more than $250,000 per year in fees

b
[@}

and expenses arising from monitoring work, inspections, negotiations, meet and confer

(2]
~3

processes, mediation, review of documents, and correspondence with class members, uniil

28 || termination of Court enforcement. The parties contemplate that Plaintiffs will use the

pswssiaq)  California Forensic Medical Group
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services of the Public Defender as part of this post-settlement monitoring and enforcement.
In any petition to the Court for fees and expenses, the Court should consider the efficiency
of the services rendered, including how Plaintiffs’ counsel allocated services among the
different private counsel and the Public Defender. The $250,000 annual cap does not
apply to (1) Plaintiffs' motions to enforce the Settlement Agreement and Implementation
Plans; and (2) Plaintiffs' opposition to any motions filed by defendant(s) arising out of the
Settlement Agreement and Implementation Plans. The standard for Plaintiffs’ eligibility
for fees and expenses arising from Plaintiffs' motions to the Court 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 Eighth Amendment and
Fourteenth Amendments to the United States Constitution, Article I, Sections 7 and 17 of
California Constitution, the Americans with Disabilities Act, Rehabilitation Aect, or
California Government Code § 11135; and, (2) that Plaintiffs attempted to resolve the
matter and/or narrow the issues as much as possible by meeting and conferring with
Defendants, taking full opportunity of recourse to the mediator before presenting the issues
to the Court. Defendants shall be eligible for an award of fees and costs from plaintiffs'
private counsel, and Plaintiffs shall receive none, in the event that the Court finds that
Plaintiffs' motion was frivolous, unreasonable or groundless, or that Plaintiffs continued to
litigate it afier it clearly became so. Furthermore, Plaintiffs agree that they may not seek
more than $150,000 each year in fees and expenses on motions to enforce the Settlement
Agreement.

64.  If the Court determines that any enforcement motion is filed or opposed in
bad faith, it may award sanctions in the form of attorneys' fees and expenses, among other
remedies. The caps in Paragtaph 63 do not apply to enforcement motions opposed in bad
faith by Defendants.

65.  The 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
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21IXL.  MISCELLANEOUS PROVISIONS
3 66.  Plaintiffs agree that if the Court does not grant Final Approval of this
4

Settlement Agreement, then Defendants reserve their right to appeal the preliminary
injunction entered in this case.
67.  The parties agree to issue a joint press release announcing the settlement.
68.  This Agreement constitutes the entire agreement among the parties as to all
claims raised by Plaintiffs in this action, and supersedes all prior agreements,

representations, statements, promises, and understandings, whether oral or written, express

o O -] ~1 () i

or implied, with respect to this Agreement. Each Party represents, warranties and

11| covenants that it has the full legal authority necessary to enter into this Agreement and to
12 | perform the duties and obligations arising under this Agreement. The County Defendant
13 || shall be the last signatory to this agreement. This agreement may be signed in counterparts
14 ]land a copy shall be as good as an original and may be introduced as evidence.

15 69.  This is an integrated agreement and may not be altered or modified, except
16 || by a writing signed by all representatives of all parties at the time of modification.

17 70. This Agreement shall be binding on all successors, assignees, employees,

18 || agents, and all others working for or on behalf of Defendants and Plaintiffs.

19
20 |DATED: ? ( § ROSEN BIEN GALV &WFELD’LLP
A &1“ A
2 //( \7 By: //’ - 4\&
22 Michael W. Bien
23
24 || DATED: OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY
25
26 By:
James Egar, Public Defender
27 Donald Landis. Assistant Public Defender
28
peessteqy  California Forensic Medical Group
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XI. MISCELLANEOUS PROVISIONS
66.  Plaintiffs agree that if the Court does not grant Final Approval of this

Settlement Agreement, then Defendants reserve their right to appeal the preliminary

injunction entered in this case.

67.  The parties agree to issue a joint press release announcing the settlement.
68.  This Agreement constitutes the entire agreement among the parties as to all

claims raised by Plaintiffs in this action, and supersedes all prior agreements,

\Dooﬁ-.!c\.;t_n.:mu

representations, statements, promises, and understandings, whether oral or written, express
10 || or implied, with respect to this Agreement. Each Party represents, warranties and

11 || covenants that it has the full legal authority necessary to enter into this Agreement and to
12 || perform the duties and obligations arising under this Agreement. The County Defendant
13 || shall be the last signatory to this agreement. This agreement may be signed in counterparts
14 || and a copy shall be as good as an original and may be introduced as evidence.

15 69.  This is an integrated agreement and may not be altered or modified, except
16 || by a writing signed by all representatives of all parties at the time of modification.

0 70.  This Agreement shall be binding on all successors, assignees, employees,

18 || agents, and all others working for or on behalf of Defendants and Plaintiffs.

19
20 || DATED: ROSEN BIEN GALVAN & GRUNFELD LLP
21 By:
Y] Michael W, Bien
23
24 || DATED: i 1 7 [ ‘G‘ OFFICE OF THE PUBLIC DEFENDER
COUNTY OF MONTEREY
25
2% By:
Jafhes Egar, Public Dofender
27 Donald Landis, Assistant Public Defender
28 {
- California Forensic Medical Group N ‘
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1 || DATED: AMERICAN CIVIL LIBERTIES UNION
9 5 / FOUNDATION OF NORTHERN CALIFORNIA
1 Alan Schlosser
5 || DATED: ACLU NATIONAL PRISON PROJECT
6 By:
7 Eric Balaban
8 Attorneys for Plaintiffs
9 ||DATED: COUNTY OF MONTEREY
10 By:
11 Simon Salinas
12 Chair of the Board of Supervisors
13| DATED: CALIFORNIA FORENSIC MEDICAL GROUP
14
By:
15
16 :
17 )
Approved as to Form:
18
DATED: OFFICE OF THE COUNTY COUNSEL
19 COUNTY OF MONTEREY
20
By:
21 Susan K. Blitch
2 Senior Deputy County Counsel
Attorneys for Defendants
23 COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25
26
27
28
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1 {|DATED: AMERICAN CIVIL LIBERTIES UNION
5 FOUNDATION OF NORTHERN CALIFORNIA
3 By:
. Alan Schlosser
5||DATED: M-?f :} p, las™ ACLU N%AL PRISON PROJECT
6 By: ( A_\
7 Eric Balaban
8 Attorneys for Plaintiffs
9||DATED: COUNTY OF MONTEREY
10 By:
11 Simon Salinas
12 Chair of the Board of Supervisors
3l 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
2 Senior Deputy County Counsel
Attorneys for Defendants
23 COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25
26
27
28
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1 DATED: AMERICAN CIVIL LIBERTIES UNION
) FOUNDATION OF NORTHERN CALIFORNIA
3 By:
Alan Schlosser
4
5 | DATED: ACLU NATIONAL PRISON PROJECT
6 By:
7 Eric Balaban
2 Attorneys for Plaintiffs
9 |[DATED: COUNTY O MON%
10
s/ ’2/ /5" By: P
11 _ Simon Salinas _
12 Chair of the Board of Supervisors
I3 DATED: CALIFORNIA FORENSIC MEDICAL GROUP
14
By:
15
16
17
Approved as to Form:
18]
DATED: _7/' / 7 / /; ' OFFICE OF THE COUNTY CQOUNSEL,
19 . COUNTY OF MONTEREY
20 N
oy: (feahoo f 0 e
21 Charles J, McKee
27 County Counsel
Attomeys for Defendants
23 COUNTY OF MONTEREY and MONTEREY
24 COUNTY SHERIFF’S OFFICE
25
26
27
28
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DATED;

DATED:.

DATED:

Approved as to Form!

DATED;
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AMERICAN CIVIL LIBERTIES UNION
FOUNDATION OF NORTHERN CALIFORNIA

By

Alan Schiosser

ACLU NATIONAL PRISON PROJECT

By:
Eric Balaban
Attorneys for Plaintitts

COUNTY OF MONTEREY
By:

Simon Salinas
Chair of the Board of Supervisors

CALIFORNIA FORENSIC/MEDICAL GROUP
Lo avld

By:
Raymond Hérr, M.D.

OFFICE OF THE COUNTY COUNSEL
COUNTY OF MONTEREY

By

Charles J. McKee
County Counsel

Attommeys for Defendants
COUNTY OF MONTEREY and MONTEREY
COUNTY SHERIFF’S OFFICE
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BERTLING & CLAUSEN, L.L.P.

By: ?«bt:_ - EJ«.'H {r
Peter G. Bertling >
Attorneys for Defendant

CALIFORNIA FORENSIC MEDICAL GROUP,
INCORPORATED
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County Jail Medical Staffing Plan

Position

Shift

Program Manager

Director of Nursing

RN

RN

PA/FNP

PAJENP

LVN

LVN

Psych RN / LCSW

Psych RN / LCSW

Medical Recard Supervisor

Clerk

CNA/MA

CNA/MA

LVN

Psych RN / LCSW

CNA/MA

CNA/MA

RN

RN

RN

LVN

LVN

CNA/MA

Olo|a|oo|a|v|vn]n|w|Olo|C|C(D|O|0|T(T|o|o|o|ou|e

Medical Director / Physician

Psychiatrist

Dentist

Dental Assistant

Dental Hygienist

Physician On Call

Psychiatrist On call

FTE

1.0
1.0
2.1
4.2
1.0
1.0
14
4,2
1.0
1.4
1.0
1.0
2.4
1.4
14
1.0
1.4
1.4
2.1
2.1
2.1
2.1
2.1
1.4
1.0
1.0
0.6
0.8
0.1

44.7
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Exhibit G
BUSINESS ASSOCIATE AGREEMENT

This Agreement is made between Monterey County (“Provider”} and California Forensic
Medical Group, Inc. (“Contractor”).

RECITALS

A. Provider is a detention facility that is subject to the federal HIPAA privacy and
security rules, as amended by the HITECH Act and the HIPAA Omnibus Rule (collectively, the
‘HIPAA Rutes™). Under the HIPAA Rules, Provider may give business associates performing
services on its behalf access to patient -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 performing the Services, Contractor may require
access to PHI held by Provider. As such, Contractor is a “business associate” under the HIPAA
Rutes. Contractor is prepared to enter into an agreement with Provider containing satisfactory
assurances that it will appropriately safeguard the PH!.

C. Provider and Contractor desire to enter into this Business Associate Agreement

to set forth their understandings regarding Contraclor's duties with respect to the PHI that it
receives from Provider during the course of providing the Services,

AGREEMENTS

1. Compliance with HIPAA Rules

Contractor shall comply with the business associate requirements in the HIPAA
Rules in current or amended form in using and disclosing PHI that it receives from Provider in

" the course of furnishing the Services.

2. General Obligations

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} assist in its own proper management and administration; or (iii) carry out its lega}
responsibilities.

California Forensic Medical Group 12707420 1
Term: 01/01/2018 to 12/31/2021
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2.2  Disclose PHI received from Provider in the circumstances set forth in
Section 2.1 only if: (i) the disclosure is reguired by law or (il) Contractor obtains reasonable
assurances from the recipient that the PHI will be held confidentially and used or further
disclosed only for the purposes for which it was disclosed to the recipient or as required by law,
and the recipient notifies Contractor of any instances of which the recipient is aware in which the
security of the PHI has been breached.

2.3.  Use appropriate safeguards to prevent use or disciosure of PHI for
purposes other than the performance of the Services.

2.4. Implement policies and procedures providing administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of the electronic Protected Health Information ("ePHI?) that it creates, receives,
maintains, or transmits on behalf of Provider as required by the HIPAA security rulss.

2.5. Report to Provider any use or disclosure of PHI 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 after
the breach is known to Contractor or would have been known through the exercise of
reasonable diligence.

2.6. 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 associate 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 Subcontractor to which Contractor provides ePHI agrees
to implement reasonable and appropriate administrative, physical, and technical safeguards to
protect such information as required by the HIPAA security rules.

3. Specific Privacy Obligations

Contractor shall perform the following privacy obligations with regard to PH!.

3.1. Comply with the.requirements of the HIPAA privacy rules that apply to
Provider when carrying out Provider's obligations under the HIPAA privacy rules, including
timiting uses and disclosures to the "minimum necessary"” PHI.

3.2.  Notify Provider immediately of any request by a patient for access,
amendment, or an accounting regarding the patient’s health record under Section 3.3, 3.4, or
3.5 of this Agreement,

-2- California Forensic Medical Group
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3.3.  Give Provider or the patient access to the patient's health records, as
required by the HIPAA privacy rules, including making ePHI available in electronic format to the
patient or anyone 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 rules, in the form of an addendum in
the time and manner that it designates.,

3.5, Document any disclosures by Contractor of PHI and provide the resulting
documentation to Provider to allow Provider to respond to the patient's request for an
accounting of disclosures in accordance with the HIPAA privacy rules; or, at Providet's direction,
provide an accounting of its disclosures of PHI to any patient who requests it.

3.68. 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 receiving such communications in the future.

3.7.  Refrain from selling PHI or receiving compensation for providing PHI
without the express written permission of Provider and, unless the HIPAA privacy rules
expressly permit it, the patient to whom the PHI pertains. -

4, Indemnification and insurance

Contractor shall;

4.1.  Provide indemnification to Provider for any expenses to which Provider is
put in notifying patients, governmental agencies, qr other persons or entities, as required by law,

of security breaches involving PHI in the custody of Contractor or any Subcontractor.

4.2.  Indemnify and hold harmless Provider for any liability to which Provider is
put as a result of an improper use or disclosure of PHI by Contractor or any Subcontractor in
violation of this Agreement or 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 Agreement.

5. Records

Contractor shall make its internal practices, books, and records relating to the
use and disclosure of PHI available to Provider and to the Secretary of the Department of
Health and Human Services, in a time 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. Term and Termination

6.1.  This Agreement shall continue as long as Contractor provides the
Services.

California Forensic Medical Group
Term: 01/01/2018to 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.

PROVIDER: CONTRACTOR:
1 3)”{/\,/\/\3 if‘m.{_’)
(Signature) Cindy Watson
Monterey County California Forensic Medical Group, Inc.
UN DERSHERIFF
(Title) (90 8)
Date: ! / 5”!/ 18 Date:
-4 -
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