III.  MEDICAL/MENTAL HEALTH EVALUATION

Adult Court and Temporary Holding Facilities

	ARTICLE/SECTION
	YES
	NO
	N/A
	COMMENTS

	Article 11.  Health Services

	1200 Responsibility For Health Care Services

The facility administrator has developed a plan to ensure provision of emergency and basic health care services to all inmates.  
	
	
	
	

	1207 Medical Receiving Screening

(Not applicable for CH.)
A receiving screening is performed on all inmates at the time of intake.  (See regulation for exception.)
	
	
	
	

	This screening is completed in accordance with written procedures established by the facility administrator.
	
	
	
	

	The screening includes, but is not limited to, medical, mental health, developmental disabilities, and communicable diseases, including, TB and other airborne diseases.
	
	
	
	

	The screening is performed by licensed health care staff or by trained facility staff.
	
	
	
	

	There is a written plan for compliance with PC§ 2656, which allows prisoners to keep prescribed orthopedic or prosthetic appliances unless an immediate risk to security has been determined.
	
	
	
	

	There is a written plan to provide medical care for any inmate who appears in the need of or requests medical, mental health or developmental disability treatment.
	
	
	
	

	1209 Transfer to a Treatment Facility

Not applicable CH.)

There are policies and procedures to provide mental health services that include but are not limited to:
	
	
	
	

	Screening for mental health problems;
	
	
	
	

	Crisis intervention and management of acute psychiatric episodes;
	
	
	
	

	Stabilization and treatment of mental disorders; and,
	
	
	
	

	Medication support services.
	
	
	
	

	Provision is made to evaluate or transfer mentally disordered inmates to a Lanterman Petris Short treatment facility for further evaluation as provided in PC § 4011.6 or 4011.8, unless the jail contains a designated treatment facility.
	
	
	
	

	1212 Vermin Control

(Not applicable for CH.)
There is a written plan for the control and treatment of vermin infested inmates, including medical protocols, for treating persons suspected of being infested or having contact with vermin-infested inmates.  
	
	
	
	

	1213 Detoxification Treatment

(Not applicable for CH.)

Medical policies on detoxification include a statement as to whether detoxification will be provided within the facility or require transfer to a licensed medical facility, and, procedures and symptoms necessitating immediate transfer to a hospital or other medical facility.
	
	
	
	

	When medically licensed personnel are not in attendance, inmates undergoing withdrawal reactions, judged or defined as not readily controllable with available medical treatment, are transferred to an appropriate medical facility.
	
	
	
	

	1219 Suicide Prevention Program

There is a written suicide prevention plan designed to identify, monitor and provide treatment for those inmates who present a suicide risk. 
	
	
	
	

	1220 First Aid Kits

One or more first aid kits are available in the facility.
	
	
	
	

	The facility administrator has approved the contents, number, location and procedure for periodic inspection of the kit(s).
	
	
	
	

	1046 Death in Custody

Written policy and procedures assure that there is a review of each in-custody death.  The review team includes the facility administrator and/or manager; the health administrator; the responsible physician; and other health care and supervision staff who are relevant to the incident.


	
	
	
	

	When a minor dies in a facility, the administrator of the facility provides the Corrections Standards Authority with a copy of the death in custody report that is submitted to the Attorney General under Government Code Section 12525, within 10 days of the death.


	
	
	
	

	1051 Communicable Diseases

Upon identification, all inmates with suspected communicable diseases are segregated until a medical evaluation can be completed.
	
	
	
	

	In absence of medically trained personnel at the time of intake into the facility, an inquiry is made to determine if the inmate has or has had any communicable diseases, or has observable symptoms of communicable diseases, including but not limited to tuberculosis or other airborne diseases, or other special medical problems identified by the health authority.
	
	
	
	

	The inmate's response is noted on the booking form and/or screening device.
	
	
	
	

	1052 Mentally Disordered Inmates

There are policies and procedures to identify and evaluate all mentally disordered inmates, with segregation provided, if necessary to protect the safety of the inmate of others.
	
	
	
	

	A physician's opinion is secured within 24 hours of identification or at the next daily sick call, whichever is earliest.
	
	
	
	

	1055 Use of Safety Cell (Not applicable for CH)

A safety cell, specified in Title 24, Part II, Section 1231.2.5, is used only to hold inmates who display behavior that results in the destruction of property or reveals an intent to cause physical harm to self or others.
	
	
	
	

	There are policies and procedures, written by the facility administrator in cooperation with the responsible physician, governing safety cell use.
	
	
	
	

	Safety cells are not used for punishment or as a substitute for treatment.
	
	
	
	

	Placement requires the approval of the facility manager or watch commander, or a physician delegated by the facility manager.
	
	
	
	

	There are procedures that assure necessary nutrition and fluids are administered.
	
	
	
	

	Continued retention of the inmate is reviewed a minimum of every eight hours.
	
	
	
	

	Inmates are allowed to retain sufficient clothing, or are provided with a "safety garment" to provide for personal privacy unless risks to the inmate's safety or facility security are documented.
	
	
	
	

	Direct visual observation is conducted at least twice every 30 minutes and is documented.
	
	
	
	

	Continued retention of inmate is reviewed a minimum of every eight hours.
	
	
	
	

	A medical assessment is secured within 12 hours of placement in this cell or at the next daily sick call, whichever is earliest, and medical clearance for continued retention is secured every 24 hours thereafter.
	
	
	
	

	A mental health opinion on placement and retention is secured within 24 hours of placement.
	
	
	
	

	1056 Use of Sobering Cell (Not applicable for CH)

Pursuant to policies and procedures, a sobering cell, specified in Title 24, Part II, Section 1231.2.4, is used only for housing inmates who are a threat to their own safety or the safety of others due to their state of intoxication.  There are policies and procedures for managing the sobering cell, including handling both males and females.
	
	
	
	

	Intermittent direct visual observation of inmates in sobering cells conducted no less than every half hour.
	
	
	
	

	An evaluation by a medical staff person or by custody staff, pursuant to written medical procedures in accordance with Section 1213 of these regulations, occurs whenever any inmate is retained in a sobering cell for more than six hours.
	
	
	
	

	Such inmates are removed from the sobering cell when they are able to continue with processing.
	
	
	
	

	1057 Developmentally Disabled Inmates

There are procedures for the identification and evaluation of all developmentally disabled inmates.  (Note:  Appropriate housing is based on T-15 § 1050, Classification.)
	
	
	
	

	A contact to the regional center occurs within 24 hours when an inmate is suspected or confirmed to be developmentally disabled.  (Applicable only in facilities holding inmates in excess of 24 hours.)
	
	
	
	

	1058 Use of Restraint Devices

(Note:  The regulation distinguishes "use of force" from use of restraints.  The provisions of this regulation do not apply to the use of handcuffs, shackles or other restraint devices when used to restrain minors for movement or transportation. Health inspectors should familiarize themselves with this discussion in the Medical-Mental Health Guidelines and contact their CSA Field Representative if there are questions regarding applicability to a particular facility.)

Restraints are used only to hold inmates who display behavior that results in the destruction of property or reveals an intent to cause physical harm to self or others.
	
	
	
	

	Restraints are not used as discipline or as a substitute for treatment.
	
	
	
	

	There are polices and procedures for the use of restraint devices including acceptable restraint devices; signs or symptoms which should result in immediate medical/mental health referral; availability of CPR equipment; protective housing of restrained persons; provisions for hydration and sanitation needs; and exercising of extremities.
	
	
	
	

	Inmates are placed in restraints only with approval of the facility manager, watch commander, or if delegated, a physician.
	
	
	
	

	All inmates in restraints are housed alone or in a specified area for restrained inmates.
	
	
	
	

	Direct visual observation is conducted and logged at least twice every 30 minutes.
	
	
	
	

	Continued retention in such restraints is reviewed every two hours.
	
	
	
	

	A medical opinion on placement and retention is secured as soon as possible but no later than four hours from the time of placement.
	
	
	
	

	Medical review for continued retention in restraint devices occurs at a minimum of every six hours.
	
	
	
	

	A mental health consultation is secured as soon as possible, but no later than eight hours from the time of placement.
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