Report for Board Adult Items of Noncompliance

2025 Adult Noncompliance Status as of 09.10.2025
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Facility Name Iltem of Noncompliance

Sacramento
Sacramento
Sacramento
Sierra
Sierra

Sierra

Sierra

Siskiyou

Mendocino

Inyo
Del Norte

Del Norte
Del Norte
Del Norte
Yolo
Yolo

Yolo

Santa Clara

Santa Clara

Santa Clara

Santa Clara

Rio Cosumnes Correctional Center
Main Jail

Main Jail

Sierra County Sheriff's Office
Sierra County Sheriff's Office

Sierra County Sheriff's Office
Sierra County Sheriff's Office

Siskiyou County Jail

Mendocino Adult Detention Facility

Inyo County Jail
Del Norte County Jail

Del Norte County Jail
Del Norte county Jail
Del Norte County Jail
Monroe Detention Center
Monroe Detention Center

Monroe Detention Center

Main Jail

Main Jail

Elmwood Men's Facility

Elmwood Men's Facility
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§ 1055. Use of Safety Cell.

§ 1055. Use of Safety Cell.

§ 1056. Use of Sobering Cell.
§ 1027.5 Safety Checks.

§ 1050. Classification Plan.

§ 1051. Communicable Diseases.
§ 1056. Use of Sobering Cell.

§ 1056. Use of Sobering Cell.

§ 1058. Use of Restraint Devices.

§ 1056. Use of Sobering Cell.
§ 1027. Number of Personnel.

§ 1027.5 Safety Checks.
§ 1056. Use of Sobering Cell.

§ 1065. Exercise and Out of Cell Time.

§ 1027.5 Safety Checks.
§ 1056. Use of Sobering Cell.

§ 1058. Use of Restraint Devices.

§ 1030. Suicide Prevention Program.

§ 1065. Exercise and Out of Cell Time.

§ 1030. Suicide Prevention Program.

§ 1065. Exercise and Out of Cell Time.
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Inspection Findings

(b)No continued retention documented every 4 hours
(f) No documentation of nutrition or fluids

(b) No documentation of continued retention every 4 hours
(c) No medical assessment after 24 hours in the safety cell
(f) No documentation of nutrition or fluids

No evaluation at 12 hours by health care staff

Safety check logs do not clearly indicate the cell in which the person is being held when the safety check takes
place.

At the time of the inspection, there was no classification questionnaire being used or available. Additionally,
there is not a question asked regarding the person’s feeling of safety in the facility.

At the time of the inspection, there was not a medical questionnaire being used or available.

There is no form used to record the reason for placement in the sobering cell or recorded observation for
removing the person from the cell.

§ 1055. Use of Safety Cell

(b) A person shall be placed in a safety cell only with the approval of the facility manager or designee, or
responsible health care staff; continued retention shall be reviewed a minimum of every four hours.

BSCC staff was unable to confirm through documentation review that continued retention was reviewed and
documented every four (4) hours.

(c) A medical assessment shall be completed as soon as possible, but not more than 12 hours from the time of
placement in the safety cell. The person shall be medically cleared for continued retention, referral to advanced
treatment, or removal from the safety cell a minimum of every 24 hours thereafter.

There were three (3) instances where I/P’s placement in the safety cell exceeded 12 hours. BSCC staff was
unable to confirm through documentation review that medical assessments were completed with 12 hours of
placement.

The facility’s policy exceeds this portion of the regulation, however, there were no notations of anyone
conducting this review a minimum every hour for continued retention during the documentation review.

Safety checks are not consistently being conducted no less than every half hour.

The agency is unable to routinely complete safety checks within the 60-minute requirement due to a lack of
staffing

(b) Safety checks are not conducted within the required 60-minute time frame.

Observation logs do not reflect medical or custodial evaluations for continued retention.

Agency provides exercise time in one (1) three hour block weekly.

Safety Checks for housing units, sobering cells, and restraint placements are seldom randomized.

Health staff determines if a person is placed into a sobering cell and notates the justification on a medical
Sobering Cell Monitoring Log. This information was not made available for review.

Direct visual observations were not conducted intermittently.

The facility’s policy is inaccurate with the portion regarding continued retention and the evaluation for continued
retention is not notated in the observation logs.

According to the restraint placement reports, it is not clear on who specifically approves the placement into a
restraint device.

Department Policy - suicide prevention training provided on a biennial basis.

Policy section as currently written is noncompliant with this regulation. In practice they are currently compliant
but the policy is out of compliance.

Policy does not refer to the opportunity for 7 hours of recreation.

In practice the facilities are compliant with this regulation, but the policy as currently written is noncompliant
with this regulation.

Department Policy - suicide prevention training provided on a biennial basis.

Policy section as currently written is noncompliant with this regulation. In practice, the agency is currently
compliant, but policy is noncompliant.

Policy does not refer to the opportunity for 7 hours of recreation.

In practice the facilities are compliant with this regulation, but the policy as currently written is noncompliant
with this regulation.

CAP Due Date - 30 Days
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06/20/25
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Facility Name Item of Noncompliance Inspection Findings CAP Due Date - 30 Days

Santa Clara Elmwood Men's Facility § 1005. Other Standards and Requirements. Elmwood l}/lfg’s Facility, M-8 Housing, has 8 dormitory housing units with each dormitory having a rated 06/20/25
capacity of 48.

22 On the date of the inspection, 7 of the 8 dorms had from between 57 and 65 individuals housed on each dorm.
Pod G was not being used due to construction on the housing unit.

Due to exceeding the rated capacity these housing units are noncompliant.

Santa Clara Elmwood Women's Facility § 1030. Suicide Prevention Program. Department Policy - suicide prevention training provided on a biennial basis. 06/20/25

2 Policy section as currently written is noncompliant with this regulation. In practice the department is compliant

but policy is noncompliant.
Santa Clara Elmwood Women's Facility § 1065. Exercise and Out of Cell Time. Policy does not refer to the opportunity for 7 hours of recreation. 06/20/25

2 In practice the facilities are compliant with this regulation, but the policy as currently written is noncompliant

with this regulation.
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2025/26 Uncorrected Juvenile - No CAP

2025 Juvenile Noncompliance Status as of 09.10.2025
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Fresno
Fresno
Fresno
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Fresno

Kings The BRANCH Juvenile
Detention

Kings The BRANCH Camp

Kings The BRANCH Secure Youth
Treatment Facility

Kings The BRANCH Juvenile
Detention

Kings The BRANCH Camp

Kings The BRANCH Secure Youth
Treatment Facility

Kings The BRANCH Juvenile
Detention

Kings The BRANCH Camp

Kings The BRANCH Secure Youth
Treatment Facility

Fresno Juvenile Justice Campus-
Detention

Fresno Juvenile Justice Campus-
Commitment

Fresno Secure Youth Treatment
Facility

Fresno Secure Youth Treatment
Facility

Fresno Juvenile Justice Campus-
Commitment

Fresno Juvenile Justice Campus-
Detention
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§ 1321. Staffing.

§ 1321. Staffing.

§ 1321. Staffing.

§ 1361. Grievance Procedure.

§ 1361. Grievance Procedure.

§ 1361. Grievance Procedure.

§ 1371. Programs, Recreation, and
Exercise.

§ 1371. Programs, Recreation, and
Exercise.

§ 1371. Programs, Recreation, and
Exercise.

§ 1313. County Inspection and

Evaluation of Building and Grounds.

§ 1313. County Inspection and

Evaluation of Building and Grounds.

§ 1313. County Inspection and

Evaluation of Building and Grounds.

§ 1361. Grievance Procedure.
§ 1361. Grievance Procedure.

§ 1361. Grievance Procedure.

Section 1321(a) requires adequate staffing for all operations, programming, activities of the facility to occur and ensure the safety and security
of youth and staff. Section 1321(g) requires sufficient support staff for the efficient operation of the facility. The facility operations, safety and
security, compliance with other regulations and efficient operation is impacted by lack of staff.

Section 1321(a) requires adequate staffing for all operations, programming, activities of the facility to occur and ensure the safety and security
of youth and staff. Section 1321(g) requires sufficient support staff for the efficient operation of the facility. The facility operations, safety and
security, compliance with other regulations and efficient operation is impacted by lack of staff.

Section 1321(a) requires adequate staffing for all operations, programming, activities of the facility to occur and ensure the safety and security
of youth and staff. Section 1321(g) requires sufficient support staff for the efficient operation of the facility. The facility operations, safety and
security, compliance with other regulations and efficient operation is impacted by lack of staff.

The youth did not have free access to the grievance form as required by 1361(a).

The youth did not have free access to the grievance form as required by 1361(a).
The youth did not have free access to the grievance form as required by 1361(a).

The program, recreation and exercise schedule was not posted in the living units as required by 1371.
The program, recreation and exercise schedule was not posted in the living units as required by 1371.
The program, recreation and exercise schedule was not posted in the living units as required by 1371.
The facility has not had an inspectiogcompleted by the county building inspector or person designated by the Board of Supervisors to approve

building safety since August 16, 2023.

The facility has not had an inspection completed by the county building inspector or person designated by the Board of Supervisors to approve
building safety since August 16, 2023.

The facility has not had an inspection completed by the county building inspector or person designated by the Board of Supervisors to approve
building safety since August 16, 2023.
The youth did not have free access to the grievance form as required by 1361(a).

The youth did not have free access to the grievance form as required by 1361(a).

The youth did not have free access to the grievance form as required by 1361(a).
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