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REMEDIAL PLAN 
SAN BERNARDINO COUNTY JAILS 

I. MEDICAL CARE 

A. Medical Records 

The San Bernardino County Sheriffs Department ("SBCSD") shall implement an 
adequate electronic health care record ('lEER!!) and shall use its best efforts to begin 
implementing the ERR by February 2016. 

i. New inmates. From and after the date the ERR "goes live," medical 
services for all new inmates, booked into and held in the County jails, will be documented only 
in the ERR. 

ii. Existing inmates. With respect to inmates already housed in the jails as of 
. the "go live" date, all new medical encounters will be reported and recorded in the ERR system. 
Based on an individualized assessment of clinical necessity, all or portions of the paper medical 
records for existing inmates will be scanned into the ERR, will be available electronically and 
will be searchable. 

B. Intake Process 

SBCSD shall undertake to hire sufficient nursing staff such that registered nurses, and not 
correctional staff, shall perform all medical intake screening and assessments for inmates directly 
booked into West Valley Detention Center ("WVDC") and Central Detention Center ("CDC") or 
upon transfer to either WVDC or CDC from a Type I jail. 

i. Staffing. The County has authorized funding for 14 new registered nurse 
positions to staffWVDC and CDC and, within 60 days after this Remedial Plan is approved by 
the Court, shall hire staff to fill those positions. SBCSD has determined that, at current 
population and utilization levels, the new positions should be sufficient to permit all intake· 
screening and assessments at WVDC and CDC to be performed by nursing staff. Until the 
positions are filled, SBCSD will hire, and is hiring, contract nurses to staff the open positions. 
Because the County is having difficulty hiring full time staff to fill the available spots, the 
County shall review its hiring procedures to determine if structural barriers to hiring exist in its 
hiring procedures and, if so, will make good faith efforts to overcome such barriers. 

it Type I Jails. SBCSD shall install the necessary hardware, software and 
~quipment at Type I jails to provide videoconferencing capability ("telemedicine") so that 
clinical staff at Type II facilities can participate in the intake procedures at Type I jails. The 
County has instalied the hardware, software and equipment for telemedicine capability. Within 
60 days after approval of this Remedial Plan by the Court, intake screening and assessment at 
Type I facilities shall be conducted by clinical staff and may be accomplished utilizing the 
telemedicine capability. Upon transfer from a Type I facility to a Type II facility, inmates will 
receive intake screening performed by a nurse. 
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111. Intake screening questionnaire. The existing intake screening 
questionnaire conforms to National Commission on Correctional Health Care ("NCCHC") 
standard E-02 ("Receiving Screening') The questionnaire shall be expanded to conform to 
NCCHC standard E-03 ("Transfer Screening") and g .. 04 ("Initial Health Assessment") and shall 
include specific questions regarding suicide risk factors, withdrawal risk factors, tuberculosis 
symptoms, a detailed mental health history, a mental status exam and a physical exam and shall 
conclude with the disposition status on allergies, medical follow-up, chronic disease enrollment, 
tuberculosis screening plan, withdrawal management and ADA issues. The EHR is anticipated 
to comply with this provision of the plan. 

iv. Conditions of arrest. The intake screening process shall continue to 
include questions directed to the arresting officer about the circumstances of arrest, including any 
force utilized and the officer's observations ofthe condition ofthe inmate. The EHR is 
anticipated to comply with this provision of the plan. 

v. Vital signs. During the intake process, staff shall complete a full set of 
vital signs, including admission weight and obtain a medical history from the inmate/patient and 
verify and appropriately document the current medications and dosages froin a reliable source. 
The EHR is anticipated to comply with this provision of the plan. 

vi. Tuberculosis screening. SBCSD shall implement a tuberculosis ("TB") 
screening protocol that conforms to the Centers for Disease Control guidelines on the prevention 

, and control of tuberculosis in correctional facilities for all in.rnates booked into Type II 
jails. SBCSD may continue to perform symptom screening upon intake at Type I jails, provided 
that upon transfer from a Type I to a Type II jail, an inmate will be tested pursuant to the TB 
screening protocol. In the event an inmate is released before the test can be read, the inmate 
shall receive information directing himlher to have the test read at an' appropriate medical 
facility. 

vii. Transfer between jails. When inmates are transferred from a Type I 
facility to a Type II facility the original receiving screening will be reviewed by the Intake RN 
who shall complete a comprehensive health assessment prior to housing the inmate at the Type II 
facility. 

Vl11. Implementation. The changes to the intake process described above are 
being and will continue to be implemented as increases in staffing permit. Full implementation, 
however, will not be considered complete until the County has met clinical staffing goals, the 
kiosk system described below is installed and is fully operational, and meaningful utilization of 
the EHR has commenced. 

ix. Intake at High Desert Detention Center ("HDDC"). Within 60 days after 
approval of this Remedial Plan by the Court, intake screenings and assessments at HDDC shall 
be conducted by registered nursing staff. 

x. SBCSD has revised and adopted and is implementing its withdrawal 
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assessment and treatment protocols to conform to NCCHC standard J~G-06 ("Intoxication and 
Withdrawal") contemporary community standards, including specific assessment protocols for 
alcohol, opiate and benzodiazepine withdrawal and structured and scheduled nursing encounters 
for the sobering cell process. 

C. Infection Control Processes 

i. SBCSD has reviewed and amended its policy regarding provision of soap 
and personal grooming items to inmates so as to ensure, to the degree feasible, that inmates have 
such items available to them at all times. In particular, as of December 2015, inmates receive 
two bars of "hotel size" soap from the commissary in their "Welfare Bag." . 

ii. As of December 2015, SBCSD has reviewed the number of waterless hand 
sanitizer dispensers, and restrooms available to enable custody staff, healthcare staff and visitors 
to sanitizetheir hands in all patient care areas, visiting areas and staff areas and has determined 

. there are adequate dispensers and facilities available. SBCSD will ensure on an ongoing basis 
tl;1at the provided locations have the necessary products for infection control. . 

iii. SBCSD has amended its current Detentions and Corrections Manual 
Grooming Equipl11,ent Policy No. 925.00 regarding the cleaning and disinfecting of grooming 
equipment to comply with all applicable local, state and national requirements and standards, and 
thereafter ensure continued compliance with the existing or amended policy. . 

D. Sick Call ProcesslHealth Care Requests 

i. SBCSD has implemented an electronic, kiosk system to permit inmates to 
make a variety of requests. SBcsb shall ensure that the kiosk system is configured to permit 
inmates to make non-urgent and non-emergent health services requests through the kiosk 
terminals, that the requests are sent electronically directly to health service personnel, that 
inmates shall have the ability to track electronically the status of their requests and that the health 
care request system complies with NCCHC standard J-A-Ol ("Access to Care"). SBCSD will 
also provide signage and notices on the kiosk screens to explain: to inmates how to make requests 
for urgent or emergent health care needs. 

ii. SBCSD shall ensure, at a minimum, continued compliance with 
Detentions and Corrections Health Services Division Operational Procedural Manual Policy No. 
306, regarding t):le sick call process, as well as NCCHC standards J-E-07 (regarding non­
emergency health services requests) and J-E-08 (regarding emergency services). NCCHC 
standard J-E-07 requires a face-to-face encounter with the inmate within 48 hours on weekdays 
and 72 hours on the weekend. Nevertheless, SBCSD will make good faith efforts to have 
inmate-patients see a clinician for a face-to-face encounter within 24 hours of a sick call request. 

E. Specialty Care 

SBCSD shall implement a comprehensive specialty clinic scheduling procedure with 
accountability for the entire Department. The EHR is anticipated to comply with this provision. 

3 



Case 5:16-cv-00355-VAP-DTB   Document 81-2   Filed 03/28/18   Page 21 of 98   Page ID
 #:765

That system shall require the following: 

i. Emergency consultations or procedures shall be provided immediately. 

11. Urgent consultations or procedures shall be scheduled to be provided in 14 
days. 

iii. 
within 90 days. 

Routine consultations or proce4ures shall be scheduled to be provided 

iv. Develop and implement a tracking system that identifies and documents 
the specialty referral date, the date the referral was sent to the clinic, the date the appointment is 
confirmed, the date the appointment is completed, and, if the appointment is rescheduled or 
canceled, the reason therefor. 

v. . Specialty care documentation from an outside source shall be evaluated by 
a provider (MD,NP or P A) promptly upon the patient's return to the facility .. Recommendations 

. from the specialist shall be reviewed by the Chief Medical Officer and implemented as ordered. 
The provider shall make a clinical judgment about whether seeing the patient is necessary, and, if 
so, when. 

F. Death Review Process 

SBCSD is complying and will·continue to comply with NCCHC standard JwAwl0 
("Procedure In the Event of an Inmate Death") which provides. that that all In-custody deaths ate 
to be reviewed to determine the appropriateness of clinical care; to ascertain whether change to 
policies, procedures, or practices are warranted; and to identify issues that require further study. 
All deaths shall be reviewed within 30 days with the information then available and again when 
the Coroner's report is available. The death review shall consist of em administrative review, a 
clinical mortality review, and a psychological autopsy if death is by suicide and a written report 
shall be prepared. Corrective aotions identified through the mortality review process shall be 
implemented and monitored through the facility's CQI program for systemic issues, and through 
the staff education program for staff related issues. 

G. Nursing Culture 

Clinical staff shall be issued, and be required to wear, identification tags that indicate 
their licensure (e.g., RN, MD), their first name and last initial. 

H. Continuous Quality Improvement 

SBCSD shall continue to bring its Continuous Quality Improvement ("CQI") pr.ocess into 
compliance with NCCHC Standard J-A-06 ("Continuous Quality Improvemenf') and to ensure 
that its CQI process meets such standard. SBCSD has hired a Supervising RN II to oversee the 
CQI program and full implementation ofthe CQI program shall occur by March 30,2018. 
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I. Diagnostics 

SBCSD operates a number of specialty clinics at WVDC. SBCSD will continue to 
consider new technologies and methodologies in the event that it may become appropriate to 
establish an on on-site diagnostics laboratory to complement the existing clinics. 

As of January 1,2016, SBCSD has developed and is implementing a policy to ensure that 
all laboratory results are returned to the provider within a clinically appropriate time. 

II. MENTAL HEALTH CARE 

A. Organizational Structure 

SBCSD has developed and shall continue to implement a comprehensive organizational 
chart that clearly defines the scope of services, chains of authority, performance expectations and 
standards of mental health services via approved and implemented policies. 

i. Each psychiatrist shall be assigned to a housing unit for service delivery. 
Patients will be scheduled to see their assigned psychiatrists whenever possible to ensure 
continuity of care. 

ii. Mental health staff will immediately maintain at each jail facility an 
accurate mental health case. list ("caseload") which at a minimum lists the patient's name, 
medical chart number, current psychiatric diagnoses, date of booking, date of last appointment, 
date of next appointment, and the name of the treating psychiatrist. 

111. Mental health staff will maintain accurate logs for suicide watch, use of 
seclusion or restraints, administration of involuntary medications, hospital and emergency room 
referrals and admissions, 5150 holds, patients who have been assigned treatment guardians, 
patients in specialized housing unit by location, and patients who refuse medications. 

B.Policies and Procedures 

i. SBCSD has adopted and is implementing policies and procedures that 
include the following: . . 

a. A complete menu of current mental healthcare programming and 
services. 

b. Minimum and maximum timeframes for when each type of mental 
healthcare service will be completed, including but not limited to laboratory tracking and 
psychiatry follow-up services, in accordance with NCCHC and professional standards. 

c. An intake and referral triage system to ensure timely and effective 
resolution of inmate requests and staff concerns pertaining to mental healthcare. 
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d. Specific credentialing requirements for the delivery of mental 
healthcare services, including but not limited to the following: (a) only licensed mental health 
professionals may make critical treatment decisions; (b) unlicensed healthcare staff will not 
restrict access to higher levels of service or independently diagnose patients; and (c) the 
minimum staffing credential required to classify patients as having a seriously mentally illness 
("SMI"). 

e. The following definition of "serious mental illness" taken from 
APA, Psychiatric Services in Correctional Facilities (3d ed.), pp. xvi-xvii that will apply to the 
Remedial Plan: "Psychiatric disorders that include psychotic symptoms, at least on an 
intermittent basis, are uniformly considered to meet the criteria for [serious mental 
illness]. Schizophrenia, schizoaffective disorder, and delusional disorder are examples of such 
serious mental illnesses. Other mental or emotional disorders (e.g., major depression, bipolar 
disorder, posttraumatic stress disorder), whether acute or chronic, that result in serious distress or 

. serious functional impairment that substantially interferes with or limits one or more major life 
activities almost always meet criteria for [serious mental illness]. Some prisoners with severe 
personality disorders, cognitive disorders, or adjustment disorders will meet such criteria either 
temporarily or chronically." 

f. Clear definitions of all abbreviations. 

g. Clear directives for clinical monitoring of inmates, including but 
not limited to those who ar~ involuntarily medicated, restrained or secluded, segregated or on 
suicide watch. 

h. . Descriptions of specialized mental health programming that 
specifically identify admitting and discharge criteria and the staff members who have the 
authority to place inmates in specialized mental health housing .. 

i. Mental health assessments for those designated' as SMI should be 
performed by a licensed mental health professional to determine if mitigating factors are present 
and most importantly ifthe inmate caruiot tolerate placement in a segregated environment and 
should be diverted for specialized mental health housing or suicide watch. 

j. Procedures for conservatorships, guardianships, involuntary 
medications, and other appropriate measures for the management of inmates with serious mental 
illness who lack the capacity to give informed consent, in accordance with relevant state law. 

k. Training for all staff members who are working with special needs 
and mentally ill inmates in all aspects of their respective duty assignments. 

ii. The official operating manual for all mental healthcare services shall be 
SBCSD policies and procedures. Any process flowcharts that are developed shall be attached to 
the corresponding policy. 

111. Mental health care staff and custody staff in mental health, suicide 
prevention, and intake units, have been and will continue to be trained with respect to the 
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policies and procedures. All other custody staff will be trained With respect to the revised 
policies and procedures within 12 months after adoption of SBCSD's revised policies and 
procedures. 

C. Staffing 

i. SBCSD will complete a staffing analysis by January of each year, 
commencing in 2017 for the purpose of estimating an adequate number of mental health 
professionals, both psychiatrists and counselors, required to provide mental health services that 
meet professional standards of care a11d the requirements of this Remedial Plan. This a11alysis 
will be based on accurate data that reflects the expected number of contacts for each contact type 
and estimates of the average amount of timed needed to complete an adequate contact. 

ii. SBCSD shall provide and maintain. sufficient staff, including but not 
limited to licensed mental health professionals, to meet professional standards of care andto 
execute the requirement~ of this Remedial Plan. At least 90% ofthe mental health staff 
positions shall be filled with staff attending work (and not on leave or otherwise not regularly 
attending work) within 12 months of the date the Consent Decree is issued by the Court. 

111. By April 1, 2018, SBCSD shall ensure that at least one licensed mental 
health professional is on site 24 hours a day at West Valley Detention Center (WVDC) to 
complete comprehensive assess1ments on inmates deemed an emergent referral, inmates 
considered for suicide watch,'pre-segregation assessments of inmates consistent with SBCSD 

. policies and procedures, and crisis calls. 

iv. SBCSD shall immediately develop and maintC),in staffing documents that 
timely and accurately track staffing levels, shift and duty assignments, work locations, and 
shortages. 

v.' SBCSD shall provide and maintain sufficient correctional staff to transport 
and escort inmates for mental health services in confidential settings, and to provide direct 
security supervision in specialized mental health housing units during programming and activity 
hours. 

D. Medication Administration 

i. Nursing staff shall verify psychiatric medications at intake. Inmates with 
verified, current prescriptions written by SBCSD providers and that have not expired will have 
their prescriptions continued with the verbal approval of the on-call psychiatrist. Psychiatrists 
will review and order as appropriate within 24 hours of intake all verified prescriptions. 

ii. 
doctor's order. 

The first doses of medications will be administered within 24 hours of a 

111. SBCSD shall develop a policy that adequately addresses inmates' refusals 
of psychiatric medications and implement an appropriate procedure to notifY clinicians of 
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medication non~compliance. 

iv. Some psychiatric medications shall be available only through non~ 
formulary ordering procedures when the pharmacy and therapeutics committee in conjunction 
with the psychiatric medical director determines there are significant patient safety issues. 

E. Clinical Services and Practices 

i. SBCSD shall develop and implement policies and procedures that 
. incorporate guidelines for laboratory studies and monitoring metabolic syndrome for inmates 

prescribed psychiatric medications. . 

ii. Clinicians (qualified mental health professionals) shall have access to the 
medical record for all scheduled clinical encounters and may request and receive archived 
records for an inmate with a history of serious mental illness and previous incarcerations . 

. ( 

111. Clinicians shall provide counseling services to inmates based on 
individualized needs and as clinically appropriate. . 

F. Suicide Prevention 

i. Clinicians shall complete and document a suicide risk assessment, 
including the use of a suicide risk assessment tool, during all initial mental health encOlmters for 

. inmates on suicide watch. 

ii. All initial mental health encounters by a QMHP ("Qualified Mental Health 
Professional") or psychiatrist will include a comprehensive assessment excluding 
communications via a unit rounds encounter. 

111. SBCSD shall maintain the capacity to offer counseling services to inmates 
. on suicide watch and psychiatric observation as clinically indicated or when ordered by a 
psychiatrist. . 

iv. SBCSD has modified and, as modified, will implement its policy 
regarding use of a smety cells to allow for frequent out of cell restroom access and provision of 
suicide resistant smocks, blankets and bedding, etc. unless there is written documentation that the 
inmate uses these items in such manner so as to prevent safe monitoring of their behavior. . 

v. Inmates who are at the highest risk of suicide or self~injury shall receive 
constant face~to~face observation followed by a lower level of a staggered 1S-minute watch. 

vi. Correctional officers will ensure that inmates maintained on suicide watch 
and placed in holding cells with pony walls or other sight obstructions remain in the line of sight 
of correctional staff at all times until clinical staff assess and assign a level of suicide risk and 
appropriate monitoring intervals. . . 
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vii. Whenever possible, inmates who require suicide and other psychiatric 
close observation will be housed in a health services unit specifically designed for this purpose 
or other health monitoring. But in all events~ inmates on suicide watch must be housed in suicide 
resistant cells. 

Vlll. Inmates restrained in a chair shall never be housed in a locked cell unless 
they are under constant face-to-face supervision. 

ix. SBCSD shall provide all inmates on suicide watch with suicide resistant 
smocks, blankets and bedding at all times, unless a psychiatrist restricts these items for safety 
purposes based on a comprehensive assessment. 

x. The suicide prevention policy shall require instruction to security staff on 
the frequency of checks and procedures to ensure an adequate safety check has been completed 
and documented. 

xi. Whenever staff and inmate safety permits, inmates on suicide watch shall 
receive psychiatric.interviews in a sound private environment conducive to establishing 
therapeutic rapport. Psychiatrists and correctional staff will jointly decide whether the interview 
room door will remain open or if correctional staffwill be in the room. In situations where the 
psychiatrist and the correctional officer cannot reach a resolution, the security supervisor will . 
make the decision. Staff will document any reasons why clinical encounters could not be 
conducted out of cell or with sound privacy. . 

xii. Correctional staff will offer inmates on suicide watch showers on a regular 
. schedule. 

X111. Cognitive behavior and supportive counseling shall be available when 
appropriate to inmates on suicide watch. 

XIV. QMHPswill evaluate inmates released from suicide watch within 24 hours 
of their release. 

xv. Psychiatrists will evaluate inmates released from suicide watch based on 
individualized needs. 

xvi. Psychiatrists shall meet with correctional officers to review any inmates 
housed on suicide watch for more than three days. These meetings will be documented in the 
form of minutes (stored and maintained by mental health staff) or by entry in the individual 
inmate's record. 

xvii. SBCSD will provide all security staff with eight hours of initial training 
and two to four hours of training annually regarding suicide prevention and the identification and 
approach to mentally ill inmates. All healthcare staff should receive a minimum of 2 hours of 
training annually on suicide prevention and the identification of mentally ill inmates .. 
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G. Patient Privacy 

i. Clinicians will complete all clinical encounters in a sound private 
environment conducive to establishing therapeutic rapport, such as in individual office space, 
whenever safely possible. 

ii. SBCSD will identify and provide space for the delivery of frequent and 
adequate mental healthcare services in·appropriate therapeutic settings for inmates in specialized 
mental health housing and segregation. 

H. Specialized Mental Health and Segregation Housing 

i. SBCSD shall develop and implement programming and mental healthcare 
services for inmates (male and female) with serious mental illness who cannot be housed in 
general population. These inmates will no longer be classified as "DB," and instead will be 
classified as "SMI" (seriously mentally ill) that will be defined in the policies and procedures. 

ii. SBCSD shall develop a policy and procedure pertaining to admitting 
criteria for existing and future specialized mental health housing units. 

111. Inmates with serious mental illness who cannot be housed in general 
population will be provided with increased out-of-cell time and structured therapeutic activities 
appropriate for the acuity of their mental health needs. Such inmates who are locked down for 
any reason other than psychiatric observation will be offered a minimum of 10 hours per week of 
unstructured out-of-cell time and 5 hours per week of structured out-of-cell time. All out-of-cell 
time shall be documented, indicating the type and duration of the activity. 

iv. Those inmates with a serious mental illness who also require special 
mental health housing, once developed and staffed, will receive enhanced clinical monitoring 
and programming as dictated by pollcy and procedure. 

v. SBCSD shall monitor and conduct rounds for all inmates in segregation in 
accordance with NCCHC Standard J-E-09 ("Segregated Inmates"). Nursing staff shall 
immediately report signs of psychological decompensation to mental health staff. Clinicians 
shall evaluate inmates identified as having mental health needs during these rounds in a sound 
privatespace outside of the inmate's cell. . . 

vi. Prior to placement or within the next shift if placement is after the normal 
hours for clinical coverage, all inmates identified as SMI shall be screened face to face by a 
licensed mental health clinician to determine whether there are any mental health 
contraindications to segregation. If the clinician finds there are any mental health 
contraindications to segregation, that inmate shall not remain in segregation absent extraordinary 
and exceptional circumstances but rather be moved to psychiatric observation for evaluation and 
stabilization. Any extraordinary and exceptional circumstances shall be documented and 
reviewed by mental health and custody supervisors. SMI inmates with serious mental illness 
who are placed in segregation for more than 24 hours shall have their cases reviewed by the 
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security supervisor and the mental health supervisor on a weekly basis to determine if they can 
be diverted or removed from segregation. 

I. Record Keeping 

A mental health expert, approved by both parties, shall review 8BC8D's proposed 
electronic health forms and make recommendations for modifications and additions. 

J. Treatment Planning 

i. Clinicians ensure that each inmate on the mental health caseload receives 
an individualized treatment plan as part of the initial mental health assessment that reflects actual 
services that will be provided to that person. This plan is the "Plan" portion on the assessment 
template in the electronic health record and usually consists of referrals to psychiatry, 
programming activities or individual counseling, discharge planning and specialized mental 
health housing. Thereafter, for inmates in the general population, their treatment plan is the 
progress note section documenting the clinical plan. 

ii. . Individualized treatment plans for inmates housed in specialized mental 
health programming units shall be documented on a free-standing multidisciplinary form in a 
problem-oriented format to be reviewed and approved by the appointed mental health expert. A 
policy and procedure will be revised to direct this process. 

K. . Disciplinary Process 

8BC8D shall ensure that disciplinary charges against 8MI inmates are reviewed by a 
clinician to determine the extent to which the charge was related to mental illness or a 
developmental disability arid to ensure that the imnate's mental illness or developmental. 
disability is used as a m~tigating factor, as appropriate, when punishment is imposed and to 
determine whether placement into segregation is appropriate. 8BC8D shall develop a policy, 
procedure and form for input from mental health staff into the disciplinary process for 8MI 
inmates with pending major disciplinary sanctions. Data from this process should be tracked to 
ensure compliance with the policy. 

L. Discharge Planning 

i. 8BC8D shall ensure that 8MI iiunates in specialized mental health units 
prescribed psychiatric medications have access to transitional prescription(s) immediately upon 
release from jail. 

ii. Inmates with 8MI on specialized mental health units will receive enhanced 
discharge planning as defined by policy and include at a minimum documented assistance with 
housing, individualized treatment plan driven after care appointments and services, health 
insurance applications, other benefit services and hospitalization, if clinically indicated via a 
5150. 

11 
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111. Inmates on the mental health case load in general population shall receive 
an initial discharge needs assessment and plan at the time of their initial comprehensive 
assessment. All community resources shall be listed in the inmate orientation materials on the 
electronic kiosks so that all inmates can determine which services they wish to access. Inmates 
should be informed via orientation materials that they can request assistance from a social 
worker through the normal request for service process should they need additional advice 
regarding discharge preparations. 

M. Continuous Quality Improvement 

i. SBCSD shall develop a Continuous Quality Improvement ("CQI") 
Program which will adhere to NCCHC standard J A-06. The CQI process shall be site-specific 
and include review of the delivery of mental healthcare services. The SBCSD health manager 
and the medical, psychiatric, dental, and nursing directors will attend and participate in this 
process at a minimum of every quarter,. Formal minutes will be taken and maintained whenever 
the committee convenes. ' 

ii. Consistent with NCCHC standard J-A-06, the CQI process shall include 
, the development of accurate tracking mechanisms to permit the monitoring, timeliness and 

effectiveness of care, shall ensure at least annual review of such mechanisms, and shall 
recommend corrective action for all deficiencies. SBCSD has developed, shall utilize and shall 
regularly review, update and modify as appropriate, a Quality Assurance matrix that is organized 
by clinical process and tracks essential indicators for monitoring the timeliness and quality of 

, services, which shall be made available to counsel for monitoring. 

111. The CQI process studies shall include (a) a clearly articulated hypothesis 
and methodology to determine if standards have been met, including a sampling strategy; (b) 
data collection; (c) analysis of data to identify trends and patterns; (d) analysis to identify the 
underlying causes of problems; (e) development of remedies to solve problems; (f) a written plan 
that identifies responsible staff and establishes a specific timeline for implementing remedies; (g) 
follow-up data collection; and (h) analysis to determine ifthe remedies are effective. 

iv. SBCSD will conduct peer and supervisory reviews of all clinicians at least 
annually to assess compliance with policies and procedures and professional standards of care 
per NCCHC standard J-C-02. 

III. DENTAL CARE 

A. Definitions in Oral Care Policy 

SBCSD shall revise San Bernardino County Sheriffs Department, Detention and 
Corrections Bureau, Health Services Division, Operational Procedure Manual, Policy No. 324, 
entitled "Oral Care" ("Policy No. 324"), to distinguish between routine, urgent and emergency 
dental care and to define "restorative" dental treatment. 
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B. Requests for Dental Services 

Policy No. 324 shall be revised to provide clarify how inmates should request routine, 
urgent or emergency dental care services, including where, when and by whom treatment will be 
provided for each level of services, including specifically the relevant time frames within which 
each level of service will be provided. In addition, Policy No. 324 should clarify the triage 
process for determining whether care requested is routine, urgent or emergent and how referrals 
to other health services are made. 

C. Preventive Care 

In addition to providing instruction in oral hygiene and preventative education, SBCSD 
shall include in Policy No. 324 a provision that inmates will be provided with toothpaste and 
appropriate interdental cleaners to facilitate oral hygiene and preventative care. 

IV. USE OF FORCE 

A. Use of Force Policy 

By Apri130, 2018, SBCSD shall adopt, complete staffing training on, and implement the 
Use of Force policy attached hereto as Exhibit 1. 

B. Training 

Every custody staff member and academy attendee shall receive at least six (6) hours of 
initial training with respect to the policy to ensure that each such staff member fully understands 
the expectations, restrictions and their obligations with respect to using and reporting force. 

Supervisory staffwho will investigate use of force incidents shall receive adequate 
training on how to conduct such investigations and how to deal promptly with obvious staff 
misconduct. . 

C. Other Matters for Consideration 

i. SBCSD shall consider developing and adopting some form of Early 
Warning System to. identify staff who require. further training andlor correction in the use of 
force. 

ii. SBCSD shall consider whether and to what it extent it can or should 
utilize a direct supervision model of inmate supervision in the jails. 

II 

II 

13 
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IV. RESTRICTIVE HOUSING 

A. Definitions 

i. "Restrictive Housing" shall mean a placement that requires an inmate to 
be confined to a cell at least 22 hours per day for the safe and secure operation of the facility. 
(See American Correctional Ass'n, "Restrictive Housing Performance Based Standards," 
(August 2016), p. 3.) 

ii. "Serious mental illness" shall have the meaning set forth in Section II.A.5 
, of this Remedial Plan. 

B. General Principles 

i. By December 31, 2017, SBCSD shall develop, adopt and implement 
policies and practices which mitigate the potential harmful effects of isolation and ensure that 
inmates shall be housed in the least restrictive setting necessary for their own safety, as well as 
the safety of staff, other inmates, and the pUblic. 

ii. The changes described above will impact ntles and policies related to 
classifications, housing, discipline, privileges, and programing, to the extent necessary to achieve 
the goals outlined above. 

111. To the greatest extent feasible, SBCSD policies and practices shall be 
modified to eliminate routine, widespread, and long-term use of restrictive housing. 

, iv. The Parties stipulate that adoption and implementation of the policies 
attached as Exhibit 2 satisfy the policy requirements of this remedial plan. ' 

C. Restrictive Housing and Inmate Classifications 

The policies and practices adopted pursuant to this remedial plan shall maximize both 
"tier time" and outside recreation time for all classifications of inmates. 

,D. Restrictive Housing for Disciplinary Purposes 

i. SBCSD policies shall state that an inmate may be confined in restrictive 
housing for disciplinary purposes after the inmate has received notice of the charges against 
him/her, a shift supervisor has conducted a disciplinary hearing at which the inmate was given an 
opportunity to rebut the charges and the inmate is adjudicated guilty ofthe alleged violation. 

ii. Because isolation can, in some circumstances, exacerbate an inmate's 
behavioral issues, SBCSD shall ensure that: 

14 
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a. The maximum disciplinary sanction shall include no more than 30 
consecutive days of restrictive housing. 

b. Inmates receiving multiple discipline violations arising from a 
single incident shall be disciplined only for the most serious offense. 

c. Any inmate who is repeatedly returned to disciplinary restrictive 
housing with no apparent change in behavior or substantial breaks between disciplines will be 
assessed by a multidisciplinary team that will consider alternatives to disciplinary restrictive 
housing and develop and implement an individualized behavior plan for the inmate. 

. 111. SBCSD shall review its administrative charging practices to ensure clarity 
and consistency and that penalties imposed are not excessive. The Corrections Bureau will add 
definitions of offenses (e.g. IIMajor Disturbance") where necessary to ensure that penalties for 
similar infractions are imposed consistently. . 

iv. SBCSD shall review the use of the disciplinary diet. As part of this review 
the Corrections Bureau will conduct a 6-month study at one of the Type II facilities during which 
the disciplinary diet will not be used as a disciplinary sanction. At the conclusion of the study 
period, SBCSD will reassess whether, and to what extent, it will continue to utilize the 
disciplinary diet. SBCSD's decision shall be subject to the dispute resolution process set forth in 
the Consent Decree. . 

E. Restrictive Housing and Inmates with Serious Mental Illness . 

i. If, and when, Mental Health Services determines that an inmate with a 
serious mental illness should be housed in some form of clinical segregation to facilitate safe and 
proper treatment of the inmate, SBCSD correctional staff shall accommodate that housing 
request, even where the requested clinical segregation would meet the definition of restrictive 
housing. This clinical segregation shall occur only pursuant to orders of Mental Health Services 
and shall continue only for as long as clinically indicated. 

iL Before an inmate with a serious mental illness is found guilty of 
misconduct or, as a result of an adjudication o(guilt, is. placed in segregated housing (as that 
term is defined in Section II.H. of this Remedial Plan), SBCSD shall have complied with Section 
ILK. ofthis Remedial Plan. 

F. Conditions, Privileges, and Programming 

i. Any cells used for restrictive housing shall meet the same minimum 
standards as those applicable to other inmate accommodations. 

ii. The conditions, privileges and programming for inmates with serious 
mental illness who are segregated from the general population shall be governed by Section II.H. 
of this Remedial Plan. 

15 
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111. If an entire classification of inmates is in restrictive housing for a period of 
30 days or more, those inmates shall be provided privileges and programming which are the 
same or equivalent inmates who are not in restrictive housing. 

V. AMERICANS WITH DISABILITIES ACT COMPLIANCE 

Within 60 days after approval of this Remedial Plan by the Court, SBCSD shall adopt 
and implement the policies attached hereto as Exhibit 3. 

16 



Case 5:16-cv-00355-VAP-DTB   Document 81-2   Filed 03/28/18   Page 34 of 98   Page ID
 #:778

·EXHIBIT l' 
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14.100. USE OF FORCE 

100.00. INTRODUCTION: The Sheriff's Department has a responsibility to 
provide a safe working environment for staff, a safe custody environment for the 
inmates, and to provide for community safety. The use of force will sometimes be 
necessary to accomplish these goals. The use of force is only authorized as specified by 
this policy. Any use of force must be objectively reasonable given the totality of the 
circumstances known by the deputy at the time the force was used. Deputies will fully 
document every use of force" including their perceptions atth~ time the force was 
used, and the extent of any injuries, as well as any efforts made to avoid or limit the 
amount of the force used. The Sheriff's Department shall review every use of force, and 
hold employees accountable when the force used was objectively unreasonable given 
the totality of the circumstances. Unreasonable force includes any force used for an 
improper purpose, and any force which would be considered excessive or unnecessary 
from the perspective of a reasonable deputy in the same circumstances. A violation of ' 
any provision of this policy may be grounds for discipline, up to and including 
termination. 

Staff are expected to treat inmates with respect, maintain professionalism, and prevent 
the use of .force when possible through constructive interactions and effective 
communication with ,inmates. The Departm'ent expects that deputies will be able to 
manage many challenging situations without the need for physical force. 

100.05. SCOPE OF POLICY: This policy applies specifically to staff working 
inside any jail facility and during the transportation of inmates. 

105.00. REASONABLE FORCE: The use of force must always be objectively 
reasonable given the totality of the circumstances at the time the force was used. 
Deputies may use force only whEm it is a necessary response to a particular situation, 
and even when force is justified, deputies must use only the amount of force that is 
appropriate under the circumstances. 

When reasonable alternatives, other than the use of fo'rce, are either impractical, 
unavailable, or have been tried and were unsuccessful, a reasonable amount of force 
may be used to: 

.' Prevent injury, death, escape or the commission of a crime; 
• Compel compliance with jail regulations or a lawful and reasonable order after 

the inmate has demonstrated a refusal to comply voluntarily; , 
• Assist medical staff with the lawful administration of involuntary anti-psychotic 

medication; and 
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• Enforce a lawful court order. 

Even in the situations listed above, if, based on the circumstances, no amount of force 
is reasonable, then a deputy is not permitted to use force. 

!here must be a relationship between the need for the use of force and the amount of 
force used. The level of force used by the deputy must be justified by the necessity of 
the objective and additionally, in some cases, the inmate's level of resistance. 

105.05. SELF-DEFENSE OR DEFENSE OF OTHERS: A deputy may always use 
reasonable force to protect him or herself or others from bodily injury. If a deputy 
reasonably believes that an inmate poses a threat of death or serious bodily Injury and 
conventional force options are impractical, unavailable, or have been tried and were 
unsuccessful, the deputy may use force which would otherwise be prohibited, so long 
as the force used is objectively reasonable. 

105.07. LEVEL OF FORCE: The level of force is determined by considering 
both the type of force. used and the amount of force used. A lower level use of force 
can be used to reduce the need for greater force, but a deputy is not required to 
attempt a lower level use of force before resorting to greater force, so long as the 
force used is reasonable. 

105.10. PROHIBITED FORCE: A deputy may not use force (1) when there is 
no legitimate need for force, (2) in an amount or in a manner that is excessive, or (3) 
after force is no longer necessary to control the inmate. It is never acceptable for a 
deputy to use forCe for retaliation, intimidation, or punishment. Unless an inmate has 
made clear, immediate, unconditional, or specific verbal threats and poses an 
immediate physical threat to the deputy or others, it would be a violation of this policy 
for a deputy to use force solely in response to an inmate's swearing at, yelling at, or 
otherwise verbally provoking the deputy ... 

Except when a deputy reasonably believes that an inmate poses an imminent threat of 
serious bodily injury and other types of force are impractical, unavailable, or have been 
tried and were unsuccessful, deputies shall not: 

• Direct punches, knee strikes or kicks to the head, face, neck, spine or groin; 
• Intentionally strike an inmate's head or face against a wall, floor, or other, 

ha rd fixed object; 
• Use force that restricts the inmate's ability to breathe (except in the limited 

circumstances described in section 115.05); 
• Use a carotid restraint; 
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• . Use an unconventional or unauthorized weapon against an inmate; or 
• Use an authorized weapon against an inmate in an unauthorized manner or 

if the deputy has not been trained in the use of that weapon. 

110.00. EFFORTS MADE TO AVOID OR TEMPER THE SEVERITY OF A 
FORCEFUL RESPONSE: Deputies should not unnecessarily provoke or worsen a 
volatile situation by antagonizing an inmate or inmates. Deputies may not: 

• Intentionally incite inmate-on-inmate, inmate-on-staff or staff-on-inmate 
violence; 

• Intentionally degrade, taunt or antagonize an inmate; 
• Direct racial, ethnic, homophobic or other slurs at an inmate; or 
• Continue to interact with an inmate when such interaction· is unnecessary and 

is antagonizing the inmate (for example, following a use of force or a serious 
verbal confrontation between a deputy and an inmate, ifstaffing levels permit, 
it is preferable to have an uninvolved deputy escort the inmate to medical, 
holding, or segregation). 

Deputies should make reasonable efforts to avoid a use of force or to minimize the· 
force that is needed by using techniques that involve some combination of 
communication, time and distance in an attempt to gain voluntary compliance, For 
example, deputies should consider: 

• Giving an inmate time to calm down and become less agitated; 
• Attempting to de-escalate or defuse the situation by utilizing effective 

communication with an inmate, as opposed to only giving orders; 
• Giving clear and direct orders to inmates, and giving them a reasonable- amount. 

of time to comply; 
• Consulting with a mental health professional about possible causes of an 

inmate's behavior, and/or allowing a mental health professional to directly 
counsel the inmate; and/or 

• Using a lower level of force, such as Oleoresin Capsicum ("OC") , 

In any situation where a use of force has occurred or can reasonably be anticipated, 
staff shall call a supervisor to the scene as soon as practicable and safe to do so,· 

110.05. SPECIAL CONSIDERATIONS WITH USE OF FORCE AND 
SERIOUSLY MENTALLY ILL OR SELF-HARMING INMATES: A jail Mental Health 
professional can classify an inmate as seriously mentally ill ("SMI") when appropriate, 
When faced with a potential use of force situation involving a SMI inmate, custody 
staff should attempt to use their Crisis Intervention Training (CIT) to gain voluntary 



Case 5:16-cv-00355-VAP-DTB   Document 81-2   Filed 03/28/18   Page 38 of 98   Page ID
 #:782

compliance. If CIT is unsuccessful, if practicable and safe to do so, a mental health 
staff member should be called to the scene both to consult with staff and attempt to 
talk the inmate into compliance. If the inmate is the subject of a behavior plan, the 
mental health staff member should follow the plan. When appropriate, Mental Health 
staff shall recommend giving the SMI inmate time to calm down and become less 
agitated. Mental Health staff shall determine what amount of time is appropriate given 
the circumstances and the particular inmate's diagnosis and level of agitation. Staff 
shall follow the recommendations of Mental Health staff when safe to do so. If the 
SMI inmate is secured in a cell, nonessential staff should withdraw from the 
immediate area if safe to do so. If a mental health staff member tells deputies that 
the SMI inmate lacks either the ability to understand or comply with commands, the 
deputies should not use force techniques solely designed to gain voluntary 
compliance. 

A self~harming inmate who is actively trying to cause harm to his/her self can cause 
serious and permanent harm, at any moment. In those situations staff ar€;l authorized 
to use force immediately after an initial attempt to gain voluntary compliance fails. 

110.07, PREGNANT INMATES: The Taser should not be used when the 
subject is obviously,.or known to be, pregnant. An inmate known to be pregnant or in 
recovery after delivery shall not be restrained by the use of leg irons, waist chains, or 

. handcuffs behind the body. A pregnant inmate in labor, during delivery, or in recovery 
after delivery, shall not be restrained by the wrists, ankles, or both, unless deemed 
necessary for the safety and security of the inmate, the staff, or the public, In such 
cases, the watch commander shall be advised as soon as possible. Whenever practical 
and safe to do so, staff should seek approval from a watch commander prior to 
applying restraints to a pregnant inmate in labor, during delivery, or in recovery after 
delivery. Restraints shall be removed when a professional who is currently responsible 
for the medical care of a pregnant inmate during a medical emergency, labor, 
delivery, or recovery after delivery determines that the removal of restraints is 
medically necessary. 

Use of the restraint chair ·on an inmate known to be pregnant is prohibited. 

110.10. STAFF RESPONSIBIL TV TO AVOlD, PREVENT, AND REPORT 
EXCESSIVE FORCE: Any employee who becomes aware of possible misconduct by 
another employee of this Department, shall immediately notify a supervisor. See 
Department Manual section 1.678.15, "Duty to Report Misconduct." Inmate verbal 
requests to speak to a supervisor shall be conveyed to a supervisor within a 
reasonable time. 
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Deputies have a duty to prevent each other from using excessive force. In those 
circumstances, a deputy shall take appropriate action based on the information known . 
to the deputy at the time, consistent with safety and security, in an effort to reduce or 
, ' 

stop the force being used, and must notify a supervisor. 

Any reports of excessive force shall be documented and investigated. 

When a complaint of excessive force is submitted as an inmate grievance, the , 
standard grievance process may be used to document the c()mplaint, investigation, 
and final determination. Should it appear to the supervisor reviewing the grievance 
that a complaint of excessive force may be substantiated or requires substantial 
additional investigation, the supervisor shall notify the facility commander. 

If a supervisor conducting a use o(force investigation receives a complaint of 
excessive force arising out of the incident under investigation, then the supervisor 
shall document and Investigate the complaint as part of the use of force investigation. 
If it appears to the supervisor conducting the use of force investigation that.a 
complaint of excessive force may be substantiated or requires substantial additional 
investigation, the supervisor shall notify the facility commander. 

The facility commander shall ensure the allegation of excessive force is documented 
and shall determine how such complaints will be Investigated. The facility commander 
may choose to conduct an administrative investigation at the facility or may request 
that the Internal Affairs Division conduct the investigation. Except in extraordinary 
circumstances, excessive force investigations at the facility level shall not be ' 
conducted by a supervisor who partiCipated in, or witnessed, the use of force. 

In resolving a grievance alleging excessive force or an Investigation into excessive 
force, if the supervisor decides the information does not warrant notifying the facility 
commander, then after the supervisor's Investigation is complete the facility 
commander shall review and either approve ,the completed investigation or refer the 
inCident for further action. 

115.00. MEDICAL TREATMENT: Staff shall ensure Health Services personnel 
are notified after any Level II or III Use of Force (defined below). Health Services ' 
shall assess the conditi()n of every inmate involved in any Level II or Level III Use of 
Force inCident, as soon as practical following the incident. 

An inmate who refuses medical assessment or treatment must make the refusal to a 
member of Health Services. An inmate's statement to a deputy that the inmate 
intends to refuse medical treatment will not justify the deputy's failure to notify Health 
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Services. Health Services personnel shall document an inmate's refusal of assessment 
or treatment in the inmate's medical record. 

If a Use of Force is first reported by an inmate to a member of Health Services, the 
member shall document the claim in the inmate's medical record and notify a watch 
commander. 

115.05. COMPRESSIONAL ASPHYXIA: During use of force incidents, staff 
shall be aware of, and attempt to mitigate, the risks associated with "compressional 
asphyxia." Staff shall aVOid, to the extent possible under the circumstances, placing 
their weight on an inmate's upper back or torso in a way that compresses the chest 
and/or impairs the inmate's breathing. If a deputy places his or her weight on the 
inmate's upper back or torso in order to apply restraints, once the inmate is secured 
and compliant staff shall place the inmate in a recovery pOSition. In any use of force, 
but particularly in those instances in which staff may have placed w~lght on the 
inmate's back or torso, staff shall look for signs that the inmate is having difficulty 
breathing. If an inmate has difficulty breathing, or says that he or she can't breathe, 
medical assistance shall be called for immediately. 

120.00. PLANNED ENCOUNTERS: There are situations where deputies have 
some opportunity to plan prior to an encounter that is reasonably expected to lead to 
a use of force, such as a cell extraction. When practical and safe to do so, deputies 
should use this opportunity to attempt to resolve the situation without the need for 
force. The watch commander (or other supervisor) shall be present to direct deputies 
in any planned encounter. Unless circumstances dictate otherwise, the following 
should occur in a planned encounter: 

• Reasonable attempts to gain compliance with verbal communication; 
• Video recording of the encounter, including any de-escalation attempts, orders 

or warnings; 
• Consultation with medical staff to determine if a particular use of force is not 

medically advisable; 
• Medical staff on-scene or on stand-by during the encounter; 
• Use of Crisis Intervention Training and/or consultation with a mental health 

professional; 
• When dealing with an SMI inmate, participation of a mental health professional 

in trying to get compliance, unless impractical; 
• Giving an inmate a reasonable amount of time to. calm down and become less 

agitated (while what constitutes a "reasonable" amount of time may vary under 
the Circumstances, waiting at least 10 minutes is presumed to be reasonable; 
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when dealing with an SMI inmate refer to section 110.05); 
• The use of OC first, if time and circumstances permit unless OC is not medically 

advisable; 
• Waiting a reasonable amount of time between applications of OC to give the 

OC time to work; 
• Consideration of whether or not the purpose of the encounter is important 

enough to justify a potential use of force (for example, minor medical 
apPointments or court appearances might be able to be rescheduled or 
delayed, potentially avoiding the need for a cell extraction); and, 

• Use of appropriate protective equipment. 

Except in an emergency, a cell extraction should not be conducted until at least 10 
minutes after the inmate's initial refusal to comply. Refer to the facility Emergency 
Response Team ('ERT") Manual . 

. 130.00. USE OF FORCE REPORTING: The reporting responsibilities for each 
level of reportable force follow. Note that a supervisor may change the level of.a 
reportable use of force based on updated medical information. 

Any use of force that is greater than what is necessary to guide, direct, or assist an 
inmate is a reportable use of force. The use of the restraint chair, takedowns, control 
holds/pressure points, OC, pepper ball, Taser TM, less-lethal shotgun or any firearm are 
always reportable. A reportable use of force can be Level I, Level II, or Level III. 

LEVEL I USE OF FORCE: A Level I use of force includes any reportable use of force 
that does not result in injury, or a complaint of persistent pain, and does not involve 
the use of a takedown or less-lethal or non-lethal device (OC, pepper ball, Taser TM, or 
less-lethal shotgun). Every Level I use of force shall be reported to the watch 
commander via CRM by the primary deputy who engaged in the use of force using the 
Level I Useof Force form. The report shall be completed prior to going off shift, 
unless a delay is approved by the watch commander. 

LEVEL II USE OF FORCE: A Level II use of force includes any use of force that results 
in a complaint of perSistent pain or any injury other than serious bodily injury or death 
or, or any use of a takedown, OC, pepper ball, Taser TM, or less-lethal shotgun that 
does not result in serious bodily injury or death. Any deputy engaging in, or 
witnessing, a Level II use of force shall submit a detailed written account of the 
incident on a crime report prior to going off shift, unless a supervisor orders 
otherwise. 
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LEVEL III USE OF FORCE: A Level III use offorce includes any use of force that 
results in serious bodily injury or death. Serious bodily injury means any injury 
causing serious impairment of physical condition and includes, but is not limited to: 
loss of consciousness, concussipn, bone fracture, protracted loss or impairment of 
function of any bodily member or organ, a wound requiring extensive suturing, and 
serious disfigurement. Any deputy engaging in, or witnessing, a use of force the 
deputy knows or reasonably believes to be a Level III use of force shall submit a 
detailed written account of the incident on a crime report prior to going off shift, 
unless a supervisor orders otherwise. 

In any instance in which a supervisor has ordered or authorized a deputy to refrain , 
from submitting a '!Vritten report of a use of force, the authorization and t~e reason 
for the authorization shall be documented in the electronic use of force report in CRM. 

130.02. . GUIDELINES FOR DOCUMENTING A USE OF FORCE: The crime 
report must accurately document, to the best of the deputy's ability, and to the extent 
applicable: . 

• Time, date and location of the inCident; 
• Identity of all participants and witnesses known to the deputy; 
• The threat perceived by the deputy; 
.0 The specific type(s) and amount of force used and why that level of force was 

chosen; 
• The inmate's specific actions and statements before and during the incident 

which created the need for force, and/or changed the level of force required; 
• The force used by other deputies to the extent known; 
• Any efforts made to avoid or temper the severity of the forceful response; 
• The extent of any obvious injuries and/or complaints of pain; 
• Whether medical care was offered, and what medical care, if any, was 

provided; 
• Whether any photos, videos, audio recordings or other evidence related to the 

incident exist and are preserved; and, 
• Any other factors or information that have a bearing on the incident. 

When explaining the justifications for a use of force, a deputy must only rely on the 
information the deputy knew at the time the force was used. A deputy shall not use 
any information the deputy learns after a use of force as a justification for his or her 
actions. For example, if a deputy did not believe an inmate was armed at the time the 
deputy used force on the inmate, but the deputy later learned that the inmate had a 
weapon at the time, it would be a violation of this polity for the deputy to state that 
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force was used because the inmate was armed. It is never acceptable for one deputy 
to dictate to another deputy what the justification for force was, or for a deputy to 
allow another deputy to influence how he or she reports the use of force. A deputy 
can always document relevant information he or she learns after a use of force, but 
the deputy must clearly describe how and when that information was learned. For 
example, "While reviewing the video after the use of forcei I saw .... " Submitting an 
intentionally false or misleading report is grounds for discipline, up to and including 
termination. 

130.03 INJURY NOTIFICATION: Any time an inmate or deputy is injured as a 
result of a use of force, the watch commander shall notify the facility commander. In 
the absence of the facility commander, the executive officer shall be notified. The 
facility commander or his designee shall notify the Deputy Chief of the Corrections 
Division whenever a use of force has resulted in the transportation of an inmate or an 
employee to the hospital due to injuries. Refer to the Department's Duty Captain's 
Matrix Notification Response. 

130.05. USE OF FORCE REVIEW PROCESS: All Level I use of force reports 
shall be reviewed by a supervisor who holds a rank of sergeant or above. All Level II 
and Level IIruse of force reports shall be reviewed by a sergeant, a lieutenant, and' 
the facility commander. All Level III use of force reports, and a sample of Level II use 
of force reports, will also be reviewed by the Use of Force Review Committee. Every 

, , 

use of force will be reviewed to determine if the force used was objectively reasonable 
and within policy. This review will be: 

• Based on the totality of the facts and circumstances known to the deputy at 
the time the force was used; 

• From the perspective of a reasonable deputy on the scene; 
• Without the benefit of 20/20 vision of hindsight; and, 
• Allowing for the fact that deputies are often forced to make split-second 

decisions about the amount of force that is necessary in circumstances that 
are tense, uncertain and rapidly evolving. 

In evaluating whether the force used was objectively reasonable, the following 
additional factors will be considered: 

• The relationship betwe,en the need for the use of force and the amount of 
force; 

• Any efforts made by the deputy to temper or to limit the amount of force; 
• The extent of any injuries; 
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• The severity of the security problem at issue; 
• Whether the inmate was actively resisting or assaultive; and, 
• The legitimate governmental interest in managing the facility in which the 

'inmate is detained, and the necessity of maintaining order and institutional 
security. 

If at any stage of review the reviewing supervisor identifies possible criminal conduct 
or policy violations, the facility commander shall be consulted. Depending on the 
circumstances, a criminal investigation and/or an administrative investigation may be 
conducted. 

Even when a use of force is objectively reasonable there may still be some potential 
for improvement by an individual deputy or the Department as a whole. Sometime,s, 
in retrospect, new and better approaches can be,identified. Even when a use of force 
is determined to be within policy, the use of force, and the events leading up to it, 
should be closely scrutinized. Based on this assessment, supervisors and command 
staff should develop recommendations for new or revised training, changes or 
additions to policy, modifications to the facility, or other bureau-wide improvements. 

, The Administrative Support Unit and the Deputy Chief of the Corrections Bureau will 
review and implement these recommendations whenever appropriate. Any training 
issues or deficiencies identified during the review process shall be addressed with the 
involved personnel and any corrective ,action and/or remedial training documented in 
accordance with Department policy. 

The reporting and review process is depiCted in the flow chart attached as Appendix 
1. 

130.15. USE OF FORCE REVIEW COMMITTEE: The Department shall 
establish a Use of Force Review Committee ("UFRC"). 

A Deputy Chief shall chair the UFRC, which shall also be comprised of at least two (2) 
captains, one (1) lieutenant and a representative from County Counsel; all appointed 
by the Sheriff. In order to provide a Department-wide balance of representation ' 
based on training and experience, the Sheriff may appoint additional members to the 

, committee, as necessary. In addition, the Sheriff shall appoint two alternates to serve 
as a member of the UFRC during the temporary absence of such current member. No 
officerwho directed or participated in a use of force of an incident under review may 
participate as a member of the UFRC with respect to such incident. 

The UFRC shall meet at least once each quarter and review all correCtions related 
Level III use of force incidents and a random sampling from each facility totaling 
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approximately 10% of Corrections-related Level II use of force incidents per quarter. 
The random sampling shall be collected by the Civil Liabilities Division and should 
include use of force incidents which occurred in the preceding three months. 

The UFRC shall thoroughly review the facts and circumstances of each use of force 
inCident, including any audio or video recording of the inCident, and make 
recommendations to the appropriate Deputy Chief. In the event that the use of force 
inCident is the subject of an administrative or criminal investigation, the UFRC may 
defer its review and action pending completion of the other investigation(s). 

Recommendations may include but are not limited to the following:' 

• Use of force was within policy; 
• Use of force was within policy with identified training, supervision, policy or 

equipment issues; 
• . Use of force was out of policy. 

In any instance in which the UFRC identifies policy~ supervision or training issues or ' 
determines that the use of force is inconsistent with policy, appropriate dis(::iplinary 
and/or corrective action shall be taken. ' 

160.00. POLICIES PERTAINING TO SPECIFIC METHODS OF FORCE: All of 
the foregoing poliCies apply to every use of force. The following 'additional rules apply 
to the specific methods of force. 

160.05. LESS-LETHAL SHOTGUN: Only the Depart:ment issued shotgun(s) 
identified by a yellow stock and fore end shall be used with less-lethal rounds. Only 
qualified Department safety employees who have received and successfully passed 
Department training on the use of the less-lethal round shall use the less-lethal 
shotgun; 

The expended round shall be collected and submitted with the Level II and or Level 
III Use of Force report. 

Depending on the manner of use and/or the natu're of any injuries sustained, the 
deployment of less-lethal munitions may be investigated as a lethal force encounter. 
But use of the less-lethal shotgun shall always be reported, whether or not there is 
contact, and will be documented as a Level II or Level III Use of Force. 

160.10. RUBBER BALL GRENADE USE: The Stinger Rubber Ball grenade, or 
"Sting Ball," is available for use by all trained safety personnel within the Department. 
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Use of the rubber ball grenade shall always be reported, whether or not there is 
contact, and will be documented as a Level II or Level III Use of Force. 

In the event of a failure to detonate, the Department's Arson/Bomb Detail shall be 
notified for removal. If necessary, the device may be contained in accordance with 
those current procedures prescribed through training. 

160.15. OLEORESIN CAPSICUM ("OC"): OC is available for use by all trained 
safety personnel within the Department. DC can be used to reduce the physical force 
needed to effectively control combative or violent inmates and to minimize or prevent 
physical injuries to inmates and deputies. DC should not be used as a replacement for 
de-escalation techniques. 

Generally,deputies shall: 

• Give a verbal warning before using DC; 
• Limit the number of applications of DC to three .(3); and 
• Wait a reasonable amount of time, usually at least 30 seconds, between 

applications of OC to give the OC time to work. 

No verbal announcement is required prior to application of DC if making such an 
announcement would endanger deputies or others, or if an announcement is 
otherwise impractical. 

Deputies shall follow the manufacturer's guidelines related to safe usage. As soon as it 
is safe to do so, any inmate exposed to DC should be offered clean clothing and an 
opportunity to wash/decontaminate exposed areas. 

Use of the OC shall always be reported, whether or not there is contact, and be 
documented as a Level II or Level III Use of Force. 

160~20. PEPPER BALL USE: The pepper ball gun shall be used only by qualified 
personnel specifically trained in the equipment's use. Because the pepper ball 
launcher can be used as either a chemical agent delivery system or as an impact 
weapon, its manner of use will be a factor in determining the objective 
reasonableness of its use. 

Due to the potential for projectiles to inflict injury to the face, eyes, neck and groin, a 
. deputy should avoid intentionally striking those body areas. 

Use of the pepper ball shall always be reported, whether or not there is contact, and 
will be documented as a Level II or Level III Use of Force. 
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160.25. THE TASERTM: The term "Taser," as used in this manual, refers to a 
class of electronic control devices which discharge probes and deliver an electronic 
charge to an individual for the purpose of controlling violent or potentially violent 
subjects who pose an immediate threat to Department members, inmates or other 
members of the public. 

Appropriate use of the Taser is intended to help reduce the risk of injury to inmates, . 
Department members, and members of the public. The Taser shall not be used as a 
means or method of punishment. 

A Taser may only be deployed when objective facts indicate that the suspect poses an 
immediate threat. Generally, the Taser should not be deployed: 

• . To overcome passive resistance; 
• OutSide the manufacturer's recommendations; 
• Without a verbal announcementof the intended use of the Taser; 
• To cause multiple applications or continuous cycling resulting in an exposure 

longer than 15 seconds (whether continuous or cumulative); 
• Without allowing time between applications for the inmate to comply; 
• When the inmate is no longer actively resisting; 
• When the subjectis likely to fall from a precarious position, such as at the top 

of a staircase, on a ledge; 
• When the subject is obviously, or known to be, pregnant; 
• With direct and intentional application of the probes or drive stun function to 

the face, head, neck and groin; 
• When the subject is Visibly enfeebled due to advanced age or illness; and 
• When subjects are handcuffed or otherwise restrained, absent overtly 

assaultive behavior that cannot be reasonably overcome by any other less 
intrusive manner. 

Cor~ections Division members who have successfully completed a Department­
approved Taser course and have been issued a Taser shall carry the Taser while on 
duty unless otherwise dictated by assignment. Possession of Tasers in the jail facilities 
by any other personnel shall not be· permitted. 

No ve~bal announcement is required prior to application of the Taser if making such 
an announcement would endanger deputies or others, or if an announcement is 
otherwise impractical. 

Generally, probes imbedded in a subject's skin shall be removed as soon as 
practicable, by either trained Department personnel or by licensed medical personnel. 
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If a probe is embedded in a sensitive area of the body (i.e. eye, lip, neck, breast, or 
genital area), licensed medical personnel should accomplish the removal, if 
practicable. In the event of a serious injury, immediate medical aid shall be sought. 

Use of the Taser shall always be reported, whether or not there is contact, and will be 
documented as a Level II or Level III Use of Force. 

170.00.' USE OF RESTRAINTS: Restraint equipment shall be used only as 
intended by commercial manufacturers and in a manner consistent with training. 
Restraints shall not be used as a form of discipline, or as a substitute for treatment. 

170.05., RESTRAINT CHAIR: The restraint chair shall only be used with the 
approval of a watch commander to temporarily restrain an inmate for a reasonable 
amount of time. An inmate may not be placed in the restraint chair for longer than 
two (2) hours without reauthorization by the watch commander. An inmate shall not 
be placed in the restraint chair for a determinate length of time but rather must be 
released by a supervisor as soon as the inmate has established that he or she is able 
to maintain control. If an inmate has not established that he or she is able to maintain 
control after four (4) hours in a restraint chair, the~ mental health staff shall be 
consulted and shall be responsible for directing custody staff to transition the inmate 
to another setting or modality for the protection of the inmate and staff (for example, 
a safety cell or clinical restraints). The restraint chair may only be used for the 
purposes outlined in Bureau Policy Section 4/505.03. Use of the restraint chair on an 
inmate known to be pregnant is prohibited. 

A video recording device and/or video surveillance camera shall be used to record the 
placement of the inmate in the restraint chair and to continuously record the inmate 
in the restraint chair until he or she is finally released from the chair. 

Medical staff shall assess the condition of an inmate, preferably before placement in 
the restraint chair, but in all cases within one hour of such placement. Thereafter, a 
medical staff member shall at a minimum check the inmate's vital signs at least once 
each hour. 

Safety staff shall check inmates in restraint chairs at least twice every 30 minutes. 
Medical staff and a watch commander shall be present when inmates are removed for 
hydration and sanitation reasons. Deputies shall attempt to remove restraints at least 
once an hour to allow inmates to exercise their arms and hands in a range of motion 
exercise (to prevent circulatory problems). A watch commander and medical staff 
shall oversee the exercise. All such procedures shall, be documented on the 
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observation log. Safety staff shall explain on the observation log why extremities could 
not be exercised and a watch commander shall be notified. 

Water and toileting shall be offered to restrained inmates on an hourly basis and at 
mealtimes. Such offers shall be documented on the log. A watch commander and 
health services personnel shall respond if restrained inmates express a need to use a 
toilet. 

Safety staff shall note on the log if the inmate refuses or'the extremities could not be 
exercised and why. 

Immediate appropriate medical attention shall be summoned in the event an inmate's 
physical or mental health is compromised or deteriorates while restrained. Automated 
External Defibrillators (AED) shall' be available at each facility as required by Bureau 
Policy Section 4/298. ' 

170.10. SPIT NET: The "spit net" may be used while moving an inmate when 
there is a reasonable expectation the inmate may attempt to spit on or bite any 
person in his/her proximity. 

The disposable spit net shall.be placed over the inmate's head with the solid material 
covering the nose and mouth of the inmate. The mask shall be secured by bringing the 
two end-ties located at the base of the solid material under the armpits and through the 
loops located on the back of the spit net and tying off in the center of the back. 

The spit net shall not be fastened around the inmate's neck. The spit net is not reusable 
on any other inmate and is not an adequate substitute for the medical mask placed on 
inmates with contagious disease. The spit mask may, however, be used in conjunction 
with the medical mask to prevent the inmate from dislodging the medical mask. (Refer 
to facility specific policy) 

170.20. OTHER RESTRAINTS: Generally inmates shall not remain in restraints 
while confined in cells. In most cases, restraints shall be removed promptly once the 
cell door is closed. However, for the safety of inmates and staff, it occasionally may be 
necessary to place an inmate in a cell while still restrained. 

Inmates shall be left restrained only with the approval of a watch commander when less 
restrictive alternatives would be ineffective in controlling the behavior and when one or 
more of these conditions apply: 

• They display behavior resulting in the destruction of property, or reveal intent to 
cause physical harm to self; . 
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• Their behavior prevents the removal of restraints or there is a substantial 
likelihood the removal of restraints would result in a use of force. 

Restrained inmates shall be housed alone and shall be subject to the medical and safety 
observation, review, and logging requirements as well as clothing, water, toileting and 
exercise requirements described in Bureau Policy Section 4/501.05. 

Waist chains shall be the standard device for restraining inmates being transported from 
or returning to a jail facility and shall only be used as described in Bureau Policy Section 
4/502.00 

180.00: TRAINING ON USE OF FORCE POLICY: Every sworn staff member 
within the Corrections Bureau shall receive a copy of this policy. Sworn staff members 
in the Corrections Bureau shall receive at least 6 hours of initial training on this policy. 
After the initial training, every sworn staff member shall re~eive refresher training every 
2 years to ensure continued knowledge of the Detention and Correction's use of force. 
poliCies. Such training shall be documented using the Acknowledgment of Use of Force 
Training form. 
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EXHIBIT 1 
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EXHIBIT 2· 
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X.XXX. RESTRICTIVE HOUSING 

XOO.OO. RESTRICTIVE HOUSING DEFINITION: "Restrictive Housing" shall 
mean a placement that requires an inmate to be confined to a cell at least 22 hours per 
day for the safe and secure operation of the facility. (See American CorrectiOnal Ass'n, 
"Restrictive Housing Performance Based Standards," (August 2016), p. 3.). 

X10.00. RESTRICTIVE 'HOUSING CLASSIFICATIONS: All inmate 
classifications referred to as "Restrictive Housing" have been eliminated. Regardless of 
classification, any inmate not currently on discipline or SMI shall receive twenty-one 
(21) hours per week of "tier time" and at least the minimum outside recreation time 
prescribed by 15 Cal. Code Regs. § 1065. 

Inmates may receive more tier time than the weekly amounts set forth above when 
possible between the completion of cleanup of the morning meal and lights out, 
however the length of tier time may vary based on the number of Inmates who will 
need to utilize the available showers, phones, and kiosks. 

In extraordinary Circumstances, a supervisor may authorize less tier time than the 
weekly amounts set forth above to ensure the safety and security of facility, staff, 
and/or inmates. The scope and duration of the reduction in tier time will extend no 
further than necessary to address those extraordinary circumstances. When a 
supervisor authorizes a limitation on tier time, the authorizing shift supervisor shall 
ensure the date, time, and the reason for the limitation arerecorded in the Tier Time 
Log. The shift supervisor shall initial the log entry and notify the shift watch commander 
of the tier time limitation before the end of shift. The facility commander must approve 
any tier time limitation which lasts longer than three (3) days. 

The activities in a unit, such as sick calls, accu-checks, clothing exchange, commissary . 
delivery, and disturbances, may, on occasion, interfere with the tier time schedule. Any 
unintentional or unplanned limitation of tier time which prevents custody staff from 
meeting the minimums outlined above shall be documented and reported to a 
supervisor; Custody staff and supervisors shall make reasonable efforts to ensure that 
the minimums are met. 

)(.20.00. DISCIPLINARY RESTRICTIVE HOUSING: The maximum disciplinary 
sanction will be 30 consecutive days of restrictive housing. Inmates receiving multiple 
discipline violations arising from a single incident shall be disciplined only for the most 
serious offense. 
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Any inmate who is repeatedly returned to disciplinary restrictive housing with no 
apparent change in behavior or substantial breaks between disciplines will be assessed 
by a multidisciplinary team which may include the facility Administrative or Operations 
Sergeant, a representative from the Central Classifications Unit, a representative from 
the AdministrativeSupport Unit, and a mental health professional. This team will 
consider alternatives to disciplinary restrictive housing and develop an individualized 
plan for the inmate. This plan can include any combination of the following: 

• Refer the inmate to mental health staff for evaluation, and consultation regarding 
possible interventions; 

• Refer the inmate to the Central Classifications Unit for a classification review, and 
possible reclassification and relocation of the inmate toa different housing unit; 

• Consider imposing only non-restrictive housing disciplinary sanctions for minor 
violations on a temporary basis, and/or defer all restrictive housing disciplines for· 
a period of approximately five (5) days; 

• Review the inmate's past grievances and requests to ensure that there are no 
outstanding issues or patterns which may be contributing to the inmate's 

. discipline issues; and/or 
• Pursue any other individualized approach which may help to address the issue. 

X30.00. RESTRICTIVE HOUSING AND INMATES WITH SERIOUS MENTAL . , 

ILLNESS: If and when Mental Health Services determines that an inmate with a 
serious mental illness should be housed in some form of clinical segregation to facilitate 
safe and proper treatment of the inmate, Department correctional staff shall 
accommodate that housing request, even where the requested clinical segregation 
would meet the definition of restrictive housing. This clinical segregation shall occur 
only pursuant to orders of Mental Health Services, and shall continue only for as long as 
clinically indicated. A Qualified Mental Health Professional shall document that an, 
inmate is to be housed as S~riously Mentally III Lockdown C'SMIL'') in the inmate's 
electronic health records, and this shall populate as a "Medical Alert" in the Jail 
Information Management System (JIMS) accessible to all correctional staff. 

X40.00. RESTRICTIVE HOUSING CONDITIONS, PRIVILEGES, AND 
PROGRAMMING: Any cells used for restrictive housing shall meet the minimum 
standards as dictated by the' Board of State and Community Corrections. 

The conditions, privileges and programming for inmates with serious mental illness who 
are segregated from the general population for any non-disciplinary reason shall be 
overseen by Mental Health Services. 
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An inmate who is in restrictive housing due to discipline shall not be entitled to the 
same privileges and programming as other inmates during .the term of the discipline. 
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. EXHIBIT 3 
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18.000. THE AMERICANS WITH DISABILITIES ACT 

000.01. INTRODUCTION TO THE AMERICANS WITH DISABILITIES ACT 
(ADA): Broadly defined, the federal Americans with Disabilities Act (ADA) protects the 
civil rights of people with disabilities. More specifically, Title II of the ADA ensures 
qualified individuals with a disability an equal opportunity to participate in or benefit 
from the services, programs, and activities of State and local governments. The ADA 
applies to jail facilities, inmates and visitors with disabilities. Any deliberate violations of 
the ADA policy may result in civil litigation and discipline. (Refer to 42 U.S.c. §12132, 
28 Code of Federal Regulations Part 35, 2010 ADA Standards for Accessible Design, 
California Civil Code Sections 54 - 55.57 and County Policy 06-13 Standard Practice). 

The intent of this policy is to ensure the Department, Bureau, staff and facilities comply 
with the ADA, and that inmates with disabilities are not discriminated against and have 
reasonable accommodations1cqnsistent with tl1eitclassificatipp leY~!,JQr th~ 59m.e aq:eS$ 
to jail facility program~/"actj\;lti,~,R' and servJgs,i{'as non-disabled" inltlates. ' .. Staff shall 
ensure inmates with disa'~ilities at~',afforded~qJ~l:opportunity.to participate in ~divities, 

. programs, and s~rvices'provided'bythe jailfablid~s. Staff with questions regarding this 
policy may cont~'d their' Facility ADA Coord(n:~tor ';oh:the AdniJ'Rlstrative Support Unit. 
(Rev. 03/2018):i:' ,1;,.', 

,:1·.:;':" 

. 005.00. DEFINITION~::i,":";';':;~r':' ';,: 
Disability: A physical or mental impairment that sub~tantial}y limits one or more major 
life activities; being perceived ash~win~"ia disabilityF::Or having a history of a disability. 
These include, but are not limitedto,":ahy 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 
includes a physical or mental impairment that would inhibit a person's ability to meet the 
rules and regulations of the facility. 

Major Life Activities: Activitieswhich include, but are not limited to, caring for one's self, 
performing manual tasks such as walking, seeing, hearing, speaking,.breathing, learning, 
and working. 

Effective Communication: Written~ spoken, or other means of communication that is clear 
and understandable for those with or without a disability. 

Intellectual Disability: Is characterized by significant limitations and intellectual 
functioning (such as learning, reasoning, and problem-solving) and in adaptive behavior 
(conceptual skills such as language, literacy, money, time, and self-direction; social and 

REVIEWED 03/2018 
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18.000. THE AMERICANS WITH DISABILITIES ACT 

interpersonal skills; and practical skills such as personal care and schedules/routines). 
This includes people for whom the onset of the disability occurs before age 18 
(developmentally disabilities) and people for whom events later in life resulted in some 
of the limitations (for example: head injury, stroke, or dementia). 

Physical Impairment: Any physiological disorder or condition, cosmetic disfigurement, or 
anatomical loss affecting one or more of the following body systems: neurological, 
musculoskeletal, special sense organs, respiratory (inclUding speech organs), 
cardiovascular, reproductive, digestive, genitourinary, hemic and lymphatic, skin, and 
endocrine. 

Sign Language Interpreter: A qualified sign language interp'reter is an individual, available 
on~site or through a video remote interpreting service, who is adept at American Sign 
Language (ASL) and hqsPC!sseda test and qua,U{ied in one ofthecategorieS,~staQIi~h~o 
by the National ASSOCiation f()r 'th~ Deaf (NAD)pr one of th~ categories established' by 
the Registry of Interpreters for th~"Deaf (RIg): " .""" ",' " 

(Refer to 28 CFR Sections 35.104;o'S'nd 35.150, CaJitornia :Civll,Code Sections 54to 55.3, 
and Penal Code Sections 36S;§to 365.7).':,': 

.:-.'<:>, 
(Rev. 03/2018) 

.,::: ..... ,-' 

010.00 ADA AND THE CALIF9RNI~::!CODE OF.,;:gEGU~TIONS, TITLE~5: The 
Minimum Standards for Local Dett~ntionF~Cilities, California C;bde of Federal Regulations, 
Title 15, standards anci,$ervices shall apply to inmat~$''with,':disabilities the sam~ as all ' 
other inmates. '",',", ",;,'")'"",,,' -""'"" ',.: " 

(Rev. 03/2018) 

015.00. ADA AND THE P,RISON RAPE ELIMINATION ACT (PREA): The Prison, 
Rape Elimination Act, 42 U.S.C Section 1601 et seq., ("PREAfI

), was enacted to prevent, 
'detect, and respond to sexual abuse in confinement settings. Each facility shall ensure 
inmates with ,disabilities (including, for example, inmates who are deaf or hard of 
hearing, those who are blind or have low vision, or those who have intellectual, 
psychiatric, or speech disabilities) have an equal opportunity to partiCipate in or benefit, 
from all aspects of the Department's efforts to prevent, detect, and respond to sexual ' 
abuse and sexual harassment in the jail facilities. This information is contained in the 
Inmate Orientation Video, Inmate Rules and Regulations pamphlet, and Inmates with 

, Disabilities pamphlet. 

REVIEWED 03/2018 
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18.000. THE AMERICANS WITH DISABILITIES ACT, 

Staff shall ensure reasonable steps are taken to provide access to all aspects of the 
Department's efforts to prevent, detect, and respond to sexual abuse and sexual 
harassment of inmates with disabilities who require reasonable accommodations to 
ensure effective communication. 
(Refer to the Prison Rape Elimination Act Section 115.16 and 28 CFR Section 35.104). 
(Rev. 03/2018) 

020.00 ADA COMPLIANCE COORDINATORS: In order to ensure ADA compliancer 

the following shall be designated as ADA Coordinators: 
• Health Services Administrator (HSA): Detention and Corrections Bureau 
• Administrative Support Unit' (ASU) Lieutenant or Sergeant: Detention and 

Corrections Bureau 
• Facility Administr'1tiV~"$~rgeant 

. .!. :.;"'"'-. : .':':;.!:<:.~:< '.' .: ;:," i." .. : ..... 
:::,;~,: 'j; ":: .. . ... ' ... ; .. : . 

The ADA Coortllnators"ortheir 8~$i,gnee(s), $,b;~ir~e responslb,ie'forensurlng overall ADA 
poliCy compliance, coordinating ADA training/ reviewing aridtracking ADA grievances, 
responding to requests. for ac;CQmmodatlpr, 8Q9 providtng additional AD~ related 
assistance, and supportto fac;:U,W staff to adCiress.aHY facilib/'j'S?u,e§1§lated to ADA. . . .:....... :':' -,' -,,: :;.. ..: "-. ," .:.,-.... : .. ,:... ' -," 

The l:iealth Services Ad~i;'istr~t~h or theifd~Si9W?~(~)' shalI:b~ responsible for providing 
updated training to oth~rADA CqardinatO($. ',,;; ."< 
(Rev. 03/2018)' " ";"', 

.' : .. ' 

025.00 ADA EMPLOYEE TRAINING: All "new employ~es as§igned to the Detention and 
Corrections Bureau shall attend Department provided training on the ADA and this policy. 
New employee training shall be provided during the Jail Operations course, the 
Introductions to Corrections course and the Introduction to Management and Jail 
Supervision course. Current employees assigned to the Detention and Corrections Bureau 
at the time this policy goes into effect shall attend Department~provided training on the 
ADA and this policy. Facility Commanders shall ensure current employees attend the 
training. The training shall be provided by ADA instructors with appropriate training and 
subject matter expertise. 
(Rev. 03/2018) 

030.00 TRACKING INMATES WITH DISABILITIES: Health Services staff shall 
utilize special needs "Flags" to document the inmate's diagnosis, disability or other special 
needs in the Electronic Health Records (EHR). This information will populate the "Medical 
Alert" section of JIMSnet accessible to a\l correctional staff. It shall be consulted prior to 

REVIEWED 03/2018 
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18.000. THE AMERICANS WITH DISABILITIES ACT 

the placement, transfer, or transportation of disabled inmates. Special needs flags shall 
include the assessment and the identified needs and accommodations. 
(Rev. 03/2018) 

035.00 IDENTIFICATION OF INMATES WITH DISABILITIES: Inmates with 
disabilities shall be assigned a colored wrist band by Health Services staff, allowing staff 
to visually identify from a distance that an inmate may be, due to a physical or mental 
impairment, slow or unable to respond to commands. Health Services staff shall write 
the inmate's booking number on the wristband. 

The following colors shall indicate the following disabilities: 
.' Red: Visual impairment 
• White: Hearing impairment. ... '. 
• Blue: Physical impalrm~htposSibly requiring a mobility:,~eViC~;:· 
• . Grey: . Int,filllectuq,I::!;,gisabi lity':;'i 'i~l!;\:!',:"!;' 
• Yellow: Medical dfagnosis InCluding: R;r~gn~'nt, Seizur~s~' Diabetes, Cardiac and 

other clini~al cort~i.~eration$,as listedRiQthe;l)rY1edical t\J~rt" section of JIMSnet 
accessible to all correctiona'i staff."'>;:'- . 

. -., ,_ : '":. ;:.:,.:.- f",!.+"",:::o:.,L 

The purpose of this is to alert staf(that th:~,il1rn~t§.)!J~Y need:r~asonable accommodation 
to follow directipps, uncl~rstandj,What st~ff:isCOmhi~bicatirlg,r; or need specifictypes of 

. :. . ;. " ;!:. :"", .. ',j ....• :.:,i ';:.:::::·';\1 .. :"'- .... 

assistance. If the bands pre damG,l,sed t~~)ousing depM:tY shaUensure the inmate:.obtains 
a replacement from Health Services:.stClff\, .. '-.' .... . . 

Staff can reference additional ADA information via JIMSnet under the "medical" tab. 

Inmates may refuse to accept the wristband with or without listed diagnoses and/or 
disability. Health Services staff shall provide the inmate an informed refusal form and 
document the refusal within the inmate's health record. 

If a staff member discovers an inmate who is suspected of having a disability or adaptive 
difficulties not indicated by.a wristband, staff should refer to the "Medical" tab in JIMSnet 
for relevant information. If the information is not documented in JIMSnet, the staff 
member shall immediately refer the. inmate backto Health Services staff for assessment. 
Difficulties may include adaptive functioning, intellectual or developmental disabilities, 
personal hygiene or self-cleanliness. Staff shall familiarize themselves with the adaptive 
needs as indicated on the wristband of those inmates. 
(Refer to Bureau POlicy Section 9.310.01). 
(Rev. 03/2018) 

REVIEWED 03/2018 
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18.000. THE AMERICANS WITH DISABILITIES ACT. 

035.01 THE ADA INTAKE AND VERIFICATION PROCESS: Health Services staff 
shall make the initial assessment to identify potential disabilities through self­
identification, documentation already present in the health records, staff observation, or 
the request of a third party (such as an arresting officer or family member) for an 
evaluation, and document the findings using the Electronic Health Record (EHR) system. 

Health SerVices staff shall identify and document the preferred method of communication, 
mobility concerns, potential adaptive issues and cognitive deficits. Any identified issue 
will appear on the inmate's JIMSnet screen as a "Medical Alert". If issues are identified 
during the intake/booking process which require additional assessment, such assessment 
shall take place within 14-days. Health Services staff shall ensure that. any appropriate 
reasonable interim accor:nmoOqtion (such as a wheelchair, wal~er/ortClPpingcane) shall 
be provided pending further assessment. .. < ,'.;' ';",';,"" . .... . ,". '. 

(Rev. 03/2018) , ·,,''''i' 
::':' ,:. ::~'~" 

035.05 ADA BOOKING RESPQNSIBll.l1:IES:'"Once an Jnmate with a disability is 
. identified as needing an;,~cc;omm9dation, th~',inmat~,~§ bookiq~t'prOCe$§;,shall be completed 

as soon as possible. Th~;b6ok,in,9 process~hall be dQDsidered¢ornplet~ when the inmate 
. ...,' '.:. ,., . ''' .• '". ". ""','.', ",1'''' , I ... .! . 

. is either releasedJrom CHstodYQx\?rrives~t':i,tP~J,~;;;Q,H~;§J.ng loc$l.t,ion. Exceptions tqJhis are 
ifcomputer systems are, dOWn'iil1mate :ldehtifibatlon::;is not'verified, the inmate is too 

';. . . - .. -,~:<! .:~:'I",-.S . .:~'i:/,!'!:i. ':. ";, .... , 

intoxicated to .be releas,eg, the inrp9,te i~,transported tq;a ho~pital, or a Significant facility 
. " ,".'.'" "'i""':';;- .: .... , .• .'-' 

emergency arises. ..', ' . 
',",:'1: 

Inmates identified as having a health condition, disability or special need shall be 
expedited through the booking process, as clinically indicated and with safety/security 
consideration. The deputy shall ensure through effective communication that the inmate 
is aware of all available programs and services and provide the inmate with an Inmates 
with Disabilities Information Brochure (ASU #110612). A staff member or, if reasonably 
available, an interpreter shall read and explain the pamphlet to the inmate if an inmate 
has difficulty reading/understanding the ADA brochure. The inmate shall sign a second 
copy of the pamphlet indicating it was read to them and they received a copy. The signed 
copy will be placed in the inmate's booking jacket. 
(Rev. 03/2018) 

040.00 ADA HOUSING AND CLASSIFICATION: Inmates with disabilities shall be 
housed based on their classification as determined by the current claSSification criteria. 
Inmates with disabilities shall not be housed in more restrictive settings based solely on 
the fact they are disabled. 

REVIEWED 03/2018 
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Disability needs identified by Health Services staff including specialized housing, lower 
tier/lower bunk, ADA cell, no stairs or slopes in the path of travel, assistive devices, 
effective communication, etc. shall be documented in the inmate's Electronic Health 
Record (EHR) and on the designated Special Housing/Medical Recommendation form 
(ASU #060401) provided to Classification staff for implementation. 

Classification staff shall reasonably accommodate the identified special needs 
documented on the Special Housing/Medical Recommendation form as applicable for any 
placement or transfer. 

During the "Voice Enrollment Guide" for the phone system, Classification staff shall assess 
the inmate's ability to comprehend instructions, ability to read and demonstrate their 
understanding of, complex~entences, and t~':,successfullY:-'Compj~te the phone voic:e 
enrollment. Clas~jfication,:staff sh~l,j;;qocument,9n':fbe designat~,d form whether the inmate 
demonstrated effectivecommunic:;ation durin?]" th:~':process,6r demonstrated a heed for 
assistance. If additional assistancgis identin~d, a,written ref~rral to health se~iG~s staff 
shall be complet~d. H<;alth.Sentlces staff,s.hall schedule and"evaluate all inmates with, 
identified assistance needs;~"h8',,~ocument:ti1eir findings in tt1eihl11~te;ls health record. 
(Refer to BureauPolicySectiOn$~~800.0Q::~,nq/9;\QQ,Q;QO). -', , 

• ...,. • ••.•• J .. . ",. ,' ••..• 

(Rev. 03/2018) ,,';:; 
"~::>':.: ::;. 
'. ,:.,;::·,';f~ 

040.05 ADA HEALT .. tSERVIC~~ ~tlb CUSTOQ~'::'~FO~~~W~UP: Health Services' 
along with custody staff shall rnOt1itorinmates with'an intellectual or developmental 
disability needing adaptive functioning. support with, but not limited to, personal hygiene 
and cell cleanliness, and reading and writing help on a daily basis. The method and 
frequency of the monitoring required by this seCtion may vary based on the 
circumstances, but must be sufficient to ensure that the necessary adaptive functioning 
support is provided. A qualified health professional or qualified mental health professional 
may order monthly contacts with an inmate when appropriate, and these contacts will be 
documented in the inmate's electronic health record. -

If a staff member believes an inmate has a disability or adaptive issues, not indicated by 
a wristband, staff should refer to the "Medical" tab in JIMSnet for relevant information. 
If the information is not documented in JIMSnet, the staff member shall immediately refer 
the inmate back to Health Services staff for assessment. Difficulties may include adaptive 
functioning, intellectual or developmental disabilities, personal hygiene or self-cleanliness. 
All inmates identified as having a disability shall have a follow-up assessment conducted 
by Classification staff no less than 30 days from their last assessment. More frequent 
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follow~up contact may be necessary and shall be conducted as directed by Health Services 
and/or an ADA Coordinator. 

Staff shall conduct follow-up meetings with identified intellectually disabled inmates on a 
weekly basis, within a private setting, to ensure no victimization is occurring. 
(Add. 03/2018) 

041.00 SIGN LANGUAGE INTERPRETERS: The Department shall provide a sign 
'language interpreter to ensure effective communication during: 

• Classification follow~up interviews , 
\ 

• Disciplinary hearings and related processes 
• Clinical encounters Which include the foJIQ'fIing: " 

• Determinati,oij OfQ'l~qical history qrd~scription Qt.ailm$Ot'or Injury; '. 
• Diagnosis qr;t,prognoslf;l;,';}::<l;" 'J:, 
• Medical care and medl¢al evaluatrons~', , " ' 
• Provi~,ipn of,rnental hi~lth evaly~~I'ons/:,~rounds, g~QuP and individual therapy, 

coun$~ling ,,~hdQthE;1rtherapeuti,~ activities;::'"" ',' " 
• Provl:>ion of the ".patient'sri~ihts, infQ,rmed G9rlsenf"or permission for, 

treatment;.;, :.':,,; .,':;:',,\ ':;', ',';';: 
• Explanation" .of medIG~tions,;,,'Rr8'2edLlre$li~;;treatrl1ent, treatment options, or 

. . . , .'" .. ' ":-. . .. ,)'",::,:'),- .... -."" 

surgery; 
• Discharge instructions. " , , ,,'. 
(Note: this requirement does hot apply topatie~t contacts related only to 
ongoing established treatments, blood sugar testing, vital signs, medication' 
delivery, or Similar.) 

If the use of an interpreter is waived by the inmate such waiver shall be noted in the 
related document(s). 

In addition, interpreters may be requested 
communications, including, but not limited to: 

• Administrative and criminal investigations 
• Interviews 
• Religious Services 

for a number of different complex 

Prior to requesting a sign language interpreter, reasonable efforts shall be made to 
communicate with an inmate with a disability. If a staff member determines that a sign 
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language interpreter is necessary for effective communication, the staff member shall 
request an interpreter. The complexity and importance of the communication, the 
number of people involved, the length of the communication, and the inmate's lac;:k of 
reading/writing skills and comprehension are factors to consider when deciding whether 
to summon an interpreter. 

In cases where the use of a sign language interpreter is not possible due to a safety or 
security risk, or is waived by the inmate, staff shall employ the most effective form of 
communication available. 

Lip reading will not be the sole method of effective communication utilized by staff. Staff 
shall not rely on inmat~ interpreters, inmate rs:,~qers, or oth~rtypes of inm.ate assistants 
except in limited circuiTi~tadc~swhere a'n.~Xtended delaY in ,obtaining a qualified 
interpreter cciulq comprgmise th~:.',.,inmate's~~,f~1;¥, the perfqrmance of first response 
duties or the investigation of thein)nate's alt~gaHQOs. Qualifie~ interpreters can interpret 
effectively, accurately,and imp?lrtially, both re£~ptively q~Q expressively, usJng any 
necessary specialized v~C;~g~l~rY. . Qualie\~d in~~r.preters ~j~\'6sl..y;q~(;Jor example, sign 
language interpr~ters, oraltra,risliterators,}~hd cued:;langua!;M:<tHi'nsliferators.' ...• 

, .,.. ':'~'. ", 

.;' "H )i.~,;.)~~,l:;~g:st}''::;;';~\·J';r'·')"f';ii.;t, " 
Staff can request a signl~nguage·joterpr~t~(bY'·Submitting a B,equest for Translation and 
InterpretationServices'form found on .the Departm~6rs St.atiink Intranet pag~i under 
the "Detention and Corr~ctions" tap. . I'" 

The Department shall maintain a contract or service agreement with interpreter services 
in order to provide such services for deaf or hearing-impaired people in custody. Jail staff 
will be informed of the availability of contract interpreter services . 

. ·(Rev. 03/2018) 

045.00 ACCESS TO HEALTH SERVICES: Inmates with disabilities shall not be denied 
access to Health Services based on their disability. The Department shall help inmates 
whose disabilities make them unable to complete necessary paperwork related to health 
care on their' own. 
(Rev. 03/2018) 

045.01 WHEELCHAIRS AND MEDICAL APPLIANCES: Inmates using medical 
appliances such as a wheelchair, walker, crutches, or a cane, due to mobility impairment, 
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shall be evaluated by Health Services staff during the' intake Receiving Screening to 
determine the necessity of the medical appliance. 

The facility commander shall consider the opinion of Health Services staff, as well as the 
possible threat to the security of the facility, and the possible risk of bodily harm to 
inmates and staff, in determining if the inmate will be permitted to. keep their personal 
wheelchair or medical appliance. 

An assistive device shall not be taken from the person to whom it was issued without 
either: 

• An individualized assessment by Health Services that the device is neither 
medically necessary nor a reasonable accommoda~ion for program access; or 

• An individualized d.~terrnination that allo""il1g the device constItutes q risk of bodily 
harm or threatens fh~ s~ClJrity of the f~~nity. ...... .....,,:.,:,. .. .... .. . .. 

.......... . ," ',;" :':-'.'1'",,;\': .. 

If c~stody staff determi~~it is n~ft5Sary to,l~~g~ an assisjlye device (per50nalor jail­
issued) for security reas&ls, the d~partmenti.shall·':~tPvide an,~iternative jail-issued device 

. '.' . ." ."" .,' ," .:",<!. ": ·f'·:~'~',·,: <" . .:.!:"... ;':' -= 

unless custody stqff, wi~hi~~P~.ryisory revi~\N, det$trnine anq,docum~nt in the inmate's 
health' record, based on'" an' individualized a sses.$rne nt, thqt the alternative device 
constitutes a' risk. of bodiiy harrn.qr threateqs.>tb@l§91~.\Jrity of:,.;t.he faCility.,. 

•. - - ," "'t-,"'''' ., ...... " •.. " ... : •. "';-\ ,. '" •• 

.... :':',: 

If such a deterooinatiol1j~ made,i'tb~ AQ4:.~oordinatot,;~r sup~~lsory-level designee shall 
document the decisioh;.and reas'ons fbF it and sha'fi .. ··;consUlt with Health Services to 
determine an approprlat~' alternative' a2~ommodation.··::? ':::'.: 

If the inmate's personally-owned wheelchair or medical appliance is confiscated, it shall 
be placed with the inmate's property and appropriate Health Services approved 
wheelchair or medical appliance shall be immediately provided for the inmate. 

Safety staff shall search any wheel chair or other mobility appliance prior to it being issued 
to the inmate or allowing the inmate to keep a personal device. 

The Department will ensure that any personal device belonging to the inmate is returned 
to the inmate 'prior to his/her release from custody. Before inmates with mobility issues 
are released, the Department shall make appropriate arrangements to ensure that the 
inmates have or will have access to either medically necessary assistive devices or other 
appropriate assistance. 
(Rev. 03/2018) 
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045.02 MOBILITY DEVICE MEDICAL RECOMMENDATION FORM: Inmates with 
. disabilities must keep the Medical Recommendation Form for their assigned mobility 
device on their' person. Inmates in possession of a mobility device without a copy of the 
Medical Recommendation Form are subject to discipline. 
(Rev. 03/2018). . 

045.03 MOBILITY ASSISTANCE: Staff shall provide reasonable assistance to inmates 
with mobility and vision impairments. Examples include, but are not limited to, providing 
inmates extra time to move from place to place, providing a wheel chair, and escorting 
blind inmates to and from visiting, medical appOintments or other programs. Staff shall 
not require another inmate to provide assistance to a disabled inmate, however a disabled 
inmate may request the help of other inmates if the inmate prefers and assistance from 
the other inmate is consI$tentyvith safety ands.~,~urity. 
(Rev. 03/2018) , .':,' 

" " .: .~ .. : ... :~~: .. -:: ., .... c.i.t,:.~.~~··~.f~-.;:,:::.~.~~.~.:;.~-,.... ~. . 
":-/::-i:~)::: =" _ ::.::~: • ..:~' 

045.04 EMERGENCY SAFET¥ PROCEQU~ES: Staff,:shall ensure appropriate 
assistance is pro~jded io,', inmat~$:;: .. With mo,~'iJjty dIsabilities who are unable to·.,~it or lie 

. :. i ': .• ; :,:;.: .:~.;j::'" :~ii~:!":':~~' A',}i·~!.:J. ~.<,:.:.".~ <;',.-.~ ~ 

down during an~:~,~rm o.r,~m~~~~riCY and p;~~ple wl~g, hearing.pJ~ab!lJties who m~y not be 
able to hear an al~rm ororderS.to stop moylng. St~lf,shall b~,pbletoaccess infqrmation 
about people in custodywithdi$pbilitiesihatrmayrequireaccommodations during an 
alarm or emergency. Inmates whQ cannot'sit' oriiedown beCCluse of their disabilities, or 
who cannot hear an alarm or ord~r$ to stop moving,shall not be disciplined for failure to 
do so during ,an alarm Qr:emerg.eQ,~Y UdQ'~SS they we~@'iProvJg~d the necessary.,help and 
refused to comply.': ",' ... 

The Department shall continue to maintain visual alarms for deaf or hard of hearing 
people, and large print notices for emergency and fire exit routes posted in all units. 
(Add. 03/2018) 

050.00 EFFECTIVE COMMUNICATION WITH INMATES WITH DISABILITIES: 
Communication with inmates with disabilities must be as effective as communications 
with others. It is incumbent upon staff to use good judgment when dealing with inmates 
with disabilities. Staff should understand inmates with disabilities may not react as 
quickly, see, hear, or move the same way as inmates without disabilities. Staff shall assist 
inmates with reading notices, inmate rules, commissary lists and other written 
information, upon request. 

If a staff member has difficulty communicating with a disabled inmate, the staff member 
shall refer to JIMSnet, under the "Medi'cal Alert" section to identify the inmate's preferred 
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method of communication. If the preferred method is unavailable or otherwise 
unsuccessful, staff can utilize other methods until such communication is effective. The 
effort and method used to communicate, including whether and to what extent it was 
effective, shall be documented on an ADA Inmate Communication form (ASU#****) and 
filed in the inmate's booking jacket. 

The Department shall ensure that pre-approved auxiliary aids and services are provided 
as appropriate to ensure effective communication when simple written or oral 
communication is not effective. The type of auxiliary aid or service deemed ,necessary to 
ensure effective communication will vary in accordance with the method of 
communication used by the individual; the nature, length, and complexity of the 
communication involved; and the context in which the communication is taking place. 
Where necessary to a ffo rq individuals with dis98JI)ties the belJ~fits,9fta:seryi~e, p,rpgrarn, 
or activity, th.e Departnje.nt-sr9J1 give prirP~'tY considerClJlqh':tgJhes~' ft;CH;l~$ts Of 
individuals with,9isabilit!~s~':;'bi,;'!i ' dit;~fy~,~f~ -,. . '-. 

In determiningwbat ayxfliary aict:~ervice tQ.;:;iro~j!~§, the D~partment shall give primary 
consideration to.the r~qpe§t,,;qf person,twith a-;':,~lsability~t,Jll~;_cpreferredm9de of 
communication for people, with ,bearing impairme,it$, shall be',~ntet~8 into the~\Medical 
Alert" section in JIMSnet;, . ···--):ir;";:.;,,t,~_:':;;':,_;:.,-: .. :.~.· •. ::.. . 

, i, ~".; 

(Rev. 03/2018),' , .. " " 
... .1:, ::;-., 

'." ." 

':"" 

050.01 UNMODIFIED .. CELLSAND,:I;XIGENT CIRCUMSTANCES: When, deemed 
necessary for the safetY and sec~;lty ~rhe inmate, 'tg~ st~ff, or the public, an inmate 
with a disability may be placed in a cell not modified for accessibility. Any such placement 
shall be 'done for no longer than necessary to address the exigent safety concerns and 
only for the purpose of protecting the welfare and safety of the inmate or other persons. 

Exigent circumstances may include, but are not limited to, such instances as earthquakes, 
fires, inmate riots, criminal investigations, etc. 

If available, staff shall try to temporarily place'the disabled inmate in the medical unit of 
the facility. , 
(Rev. 03/2018) 

050.02 FACILITY MAINTENANCE DEFICIENCIES: All jail facilities shall ensure the 
physical plant is in compliance with ADA requirements. and shall house inmates with 
disabilities with appropriate accommodations. . 
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Generally, facility maintenance requests for ADA-related repairs shall take priority over 
other requests. A facility maintenance request that is not for ADA-related repairs can take 
priority when necessary to ensure the safety and/or security of the facility or to address 
a significant adverse impact on jail operations. 

Centralized Classification Unit (CCU) shall be Immediately notified of deficiencies ill ADA 
housing and/or inmates with disabilities requiring a housing transfer; 
(Add. 03/2018) 

050.03 ACCESS TO RESOURCES: Inmates with disabilities shall be provided equal 
access to phones, visits, official visits, mail, and· legal mail in accordance with Bureau' 
Policy. Facilities and staff shall make reasonable accommodations to ensure disabled' 
inmates have access to these programs. 

,'" .... 

. . .i,";·_':· " ;-;,,,", :: .. ' : .".' -,:.,," :.; ..... 

. The inmate rules and regulatlonS:,I:)rochure WiJlid.entify and Jist available resources. for 
inmates with dis~bilities~" . ... . it:::: 

~. : .. . 

(Rev. 03/2018) .. ;, 
::;";",> 
;: .!" 

050.04 rrv AND TELEP;~ij~~~CCESS,:~bR INMATES ~H()AIi'E DEAF OR HARD 
OF HEARING oR. HAV.~ SPE'~CH DISAllIL~rleS; Staff;'shall provide Inmates who 

• • • ' ..... ", '. ".:" • .: :"":?":.~ .. 'r:': '-:', -":', ,:- . ;.;., .;', ",;":, :. ' " ... . 
have hearing Impairments or speech dlsabllJtlesac~e$s to a TTY phone at the time of 
booking and while housed in a de~entionJ~cllitY. Booking facUities not equipped w.ith TTY 
. phones shall arrange tra.nsfer of inrhate$:"~ith hearing',impai,nnents or speech disabilities 
to an .adequately equipp~d facility,'~';;::':'.';;:!;'~~;~ ... 

Staff shall: 
• Ensure the TTY device is activated 
• Assist the inmate in placing the call if neeqed 
• Ensure TTY device is in proper order after use 

Inmates with hearing impairments or speech disabilities shall be provided with an 
additional amount of time to use the TTY phone to account for the fact that signed and 
typed conversations take longer than spoken conversations. 
(Refer to ADA Title II Regulation 28 CFR Section 35.104 and 42 USC, Section 12131. 
(Rev. 03/2018) 

050.05 rrv OPERATION: Staff shall be familiar with the TTY use and shall ensure its 
operability at all times .. 
(Refer to Facility Specific Policy). 
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(Rev. 03/2018) 

050.06 INMATES WITH DISABILITIES AND ACCESS TO TTY DEVICES: Inmates 
wishing to use ITY phones to call deaf or hearing-impaired friends or family qm submit 
request slips to staff. Such requests shall be accommodated as soon as practical. Staff 
shall note date and time of inmates'TTY calls on the,request slips. Completed requests 
signed by staff, including employee number, shall be filed in the inmate's booking jacket 
and/or electronically filed via the automated request system kiosk. 
(Refer to Bureau Policy Section 12.305.00). 
(Rev. 03/2018) 

050.07 ACCESSIBLE HOUSING ASSIGNMENTS: Facilities shall identify cells for use 
by inmates with accessibility needs. Inmates with visual and,mobilIty disabilities shall be 
assigned to a bottom tiercell:~l1q bottom bun~~:;',,:,Inmates ~lthqJ~~~1I,itie'$?b9L!I,q; l10tpe 
assigned to a medical qrrnental,p;ij,alth unit ybIEl'~§, that inm~te has a specific m(pdical or 
mental health issue requiring:s'pecial hOUSihg::': This po,!iCy recognizes that. other 
classification and population mcmagementfactot~",may reclPlre special housing under 
certain circumstances. " " 

:~. ;'. ;, -:.~. . . ::- .,:, ... 

The CentralizedGiaSSifi,F~tion'·;L!:~lt (CCU)i';lth.~Q.(l§~it~,tion ~ftb the ADA Coorqinator at 
each facility, shaH keep~ list of~§cessiqJ§!:"pfa'c~mebt$,;;and p,~riodically review to/ensure 
that inmates ,with disal?Jiities are,::6,ouse~',I~ccessibly (H~';,~cco~d~nce with their de~ignated 
accommodations. ", ,'" <, ,;'::i,~,,'~" 

(Rev. 03/2018) 
•• 1. •••• ,. ' •• <~:: "" . 

055.00 ADA ACCOMODATIONS IN HOUSING UNITS: Inmates with disabilities shall 
not be denied any programs, activities, or opportunities provided to other inmates solely 
by reason of their disabilities. 
(Refer to Bureau Policy Section 11.215.00). 
(Rev. 03/2018) 

060.00 POSTING ADA COMPLIANT INFORMATIONAL NOTICES: The Department 
shall develop an ADA notice. The ADA notice will be prominently posted in all housing 
units,in the booking/intake areas, in the medical/mental health and dental treatment 
areas, and at the public entrances of all jail facilities. 

Information notices directed at inmates shall be posted at a level that is accessible to 
inmates in wheelchairs. Staff shall assist inmates with reading notices, inmate rules, 
commissary lists and other written information, upon request. 
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(Rev. 03/2018) 

062.01 CLOSED CAPTION TELEVISIONS: Facility housing unit televisions should 
have the "Closed Captioning" feature turned on at all times. 
(Refer to Bureau Policy Section 12.1340.00). 
(Rev. 03/2018) 

062.02 INMATES WITH DISABILITIES AND PROGRAMS: 
(Deleted and moved to section 18.065.00). 

Inmates shall be securec:t in leg n;sttaints, w~i$t chalps or haq~~uffs except in caseS where 
health services staff has .indicat~d in writing that':i:m inmatEr'has an, identified medical 
condition that W9Uld be,pptentl,qlly worsen~~ by th§',rPse of le:g.~restraints, waist chains or 

, • . , . . .: -,1' L.· . . :"." ;', ","', ,:i" • ," .. 0 '" : '~', 

handcuffs.,' 
:'-', 

,·.···i .. 

Prescribed health care~pplianc~$, assi~tive devices, and d8rable medical. equipment, 
including canes, shall b~ availcibie,to ol$abled inmate~' at ~II times except while being 
transported in a vehicle. ,'" 

Inmates identified by Health Services staff as having mobility issues and those assigned 
to a bottom tier cell and bottom bunk shall not be required to the climb steps of a 
transport vehicle. Use of a vehicle equipped for mobility impaired inmates, such as a 
wheelchair van, is an acceptable mode of transportation. Health Services staff shall 
identify these inmates by issuing a yellow wristband and documenting the transport 
request in JIMSnet as a "Medical Alert". 

Transportation lists shall indicate necessary accommodations and shall be reviewed prior 
to any scheduled transportation to ensure that accommodations are ,planned for and 
provided. 
(Rev. 03/2;018) 

065.00 ADA INMATE SERVICES PROGRAMS AND WORK RELEASE: Inmates with 
, , disabilities are entitled to partiCipate in Inmate Services Programs if they meet all 
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eligibility and participation criteria. Inmates with disabilities are bound by the same 
prerequisites, rules, and regulations as all other participating inmates. Inmate Services 
Unit (ISU) shall maintain procedures that ensure inmates with disabilities have access to 
programs. 

Inmates with disabilities are entitled to and shall be provided an equal opportunity to 
participate in and benefit from the same categories of programs as all other inmates. 
These categories include: 

• Court ordered programs 
• Educational Programs 
• Substance Abuse Programs 
• TierTime and Outside Recreation 
• Religious Service$ ., 
.Work A~signment?fVQ~,§,~i9I1al Traininf;t:;.:,,-
• Work Release ,;';' 'i':'i':",;&:i:; :,,!:t;'~ 
• Re-entrY'Prograrn~ ;""",.""., 
• Access to,}ibrary:~~ading nl'~terials ',;L,i,~~' 

",' <:_', .,,'i 

", ",.', '{!,:::,;!,;:;,,"}it'··,j,,[:: i,ii;,;:. ' ');";! .• ' ',; .X1,~. '. 
Inmates with di$gpilitie$':$hall:"ppt be deni~g, acces~)!~9 a cat§9Pryofprograms b,ased on 
their disability. ,They sh~1I hav~,;access i';,a;m!;lJlcigr';consi~t~nt with their classification 
leveL;'?; ";;";':'::::;"" ,', ".', , 

: . -":!~' " 

EligibilityrequirementsfQr all ed~i,~,tiOP:~:;;'programS~;~'~H not:exclude a person because 
of a disability (such as r~ading lev~ffoV~ person With'~lear'nij,g or intellectual di'sability 
or daily schedule for a person on dialysis). Education program providers at the Jails will 
ensure effective communication for people with disabilities participating in their programs. 
The Department shall provide reasonable accommodations to students who have special 
needs, such as those with developmental, learning, vision, hearing, and speech 
disabilities. 

Inmates with disabilities who can perform the essential functions of a particular inmate 
, worker job will not be excluded from that job solely because of their disability. Health 
Services shall conduct an individualized assessment to identify physical limitations to 
prevent improper exclusions from work opportunities. The Department will provide 
reasonable accommodations to enable people with disabilities to, partiCipate in work 
opportunities. 
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People with intellectual disabilities assigned to a job or educational or rehabilitation 
program will be provided additional supervision and help as necessary to allow them to 
meet the requirements of the assignment. 

Qualified inmates regardless of disabilities are entitled to partiCipate in Work Release and 
are bound by the same rules and regulations as all other partiCipating inmates. Work 
Release shall maintain procedures that ensure inmates with disabilities have access to 
Work Release programs. 
(Refer to ADA Title II Regulation 28 CFR 35.130). 
,(Rev. 03/2018) 

066.00 INMATES WITH DISABILITIES AND GRIEVANCES: An inmate with a 
disability who believes hel§b~ is the subject 9t'!Qisabilitydis~rJQllnp,ti,Qn OTwhonq$,Qoy 
other concern shall use Jhegr!_~v8nce procedure)pescribedJIl'th~S~"r~aq p()JJcy"S,e~iQi1 
12.200.00. Grl~vance ;forms sh!1)ll,be availa~1~,;'t9 inmates,~jther electronically via the 
automated kiosk located in the h'quSing area-or bV..request oLan Inmate Grieva,nce form 

, (ASU#050401) Ifthe kiosk systepJ..is down orimavaiJable. Th.~.ADA inmate can ~~Iect the 
"ADA" button onthe automatedki6sk to submit th~fr issue to the ADA Coordinator at the 

. - ,- . ,'.' ! ,i·- ·;.-i~';'::' ~ .. ;i"i;~!.::: ,.:.;; .. , ".:;:,;':) :':1.:t::, ", ,- ·;'·;.:·-.:.i .. ~ .. :,'-' , ''';..:£ .~,:.:- : ,: 

facility., ,)<'Y', 

The facility coorqinator/,or design§e/ shaJI,:berespbnslble for;,eddressing disabilityJelated 
.... '7 -",' :h''''. , . ".- .. . 

grievances. ~", 

Inmates with a visual iinpalrmen;g; iif~lectual dlsJi[\Y of'\\'ho are unable ttJread or 
use the grievance system independently due to a learning or other disability can receive 
assistance from staff to complete the forms or receive instruction on how to use the kiosk. 

Staff shall make reasonable efforts to ensure all people in custody are aware of the 
disability grievance proceduresl including the availability of accommodations (such as 

, screen enlargement) and staff assistance to submit a grievance. 

Inmates whose disabilities impact their ability to read or communicate shall be 
interviewed as part of the grievance process when needed to ensure meaningful access 
and effective communication. 

The Department shall expedite a response to an identified urgent disability grievance (for 
example, those that involve safety or physical well~being) and provide appropriate interim , 
accommodations pending review of the gri~vance. 
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Inmate grievance logs shall be maintained at each facility according to Bureau Policy 
Sc;!ction 12.252;00. The log shall be distributed to the Administrative Support Unit (ASU) 
monthly. ASU will periodically review disability grievances and responses for quality 
assurance purposes by the ADA Coordinators. 

Logs shall contain: 

• Inmate grievance number 
• Date grievance received 
• Inmate's name and booking number 
• Type of grievance submitted (ADA) 
• Grievance issue 
• Staff member grievance assigned 
• Date grievance assigned 
• Date completed grieV!3nG~'s due .",:" 
• Date inmate receiyed:'the~6swered grieY~b~e. 

.:._: .. : ...... : 

• .. Involved ,~n1Ployef~"~if,:f~: ;~~~,'\rfA 
(Rev. 03/2018).' '::~'~,.::. ;"', 

. - .. ;,",:. ;,,,.-,;' {. --... :; 

06MO INMAT~~ Wn;';Vil:~&,iUTIE~~D ~fCIPLI~prl!l&,;~es with dJs~billtles 
are required to follow the':samEil:rules and:,;;regulatiOo.s as othe.r:Jomates and are subject 
to the same disciplinary'~roce~sas other:i,di~t9t~s~',';:Ihmates':~itl1dis~bilities shall not be 
subject to discipline beCi:\use of their diScl~rlltY.":':: " .... ,., 

Under no circumstances shall an inm~te,~jth disabilities;pe dElnled work time credits solely 
due to their disability. Sentenced inl11ateswith a disabilitY that prevents them from having 
a work aSSignment shall lose good and work time credits only for violations of inmate 
rules and regulations. 

Staff shall not deny an inmate with a disability an assigned mobility device as a form of 
discipline. If the mobility device is seized as evidence of a crime, a replacement device 
shall be' provided unless the device was used as a w~apon. In those cases, the inmate 
shall be referred back to Health Services and Classification staff for reassessment. 

Any inmate without disabilities who is found to be in possession of any mobility deVice, 
clothing, library material, or other disability related equipment or items issued to an 
inmate with a disability is subject to discipline for possessing contraband. 

No inmate shall be disciplined based solely on the actions of another (for example: having 
their cane confiscated without. replacement because of its use as a weapon by another 
inmate). 
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, 

When inmates with mental illness or intellectual disabilities are given disciplinary wrlte-
, ups, mental health clinicians shall have an opportunity to provide guidance as to whether 
the behavior was due to or strongly influenced by the mental illness or the intellectual 
disability, or whether any sanctions should be mitigated by the mental illness or 
intellectual disability. The guidance shall be reviewed and considered by the disciplinary 
decision-maker. 
(Rev. 03/2018) 

068.00 INMATES WITH DISABILITIES AND VISITS: Inmates with disabilities shall 
not be denied religious, attorney, official or regular visits based on their disability. 
Inmates with disabilities shall have visiting access consistent with their classification level. 
(Refer to Facility Specific POlicy and Bureau Rplicy Sections 1~.1700.00, 12.1S97.00, 
12.1900.00 and 12.200,0;0.0)/:::,-',,';',;;:':::', ' ..... _, .. '- ... , .... . 

(Rey. 03/2018):' \i,~-; ,d;";L'~"::';~ 

069.00 VISITORS WITH SERVicE ANIti"~LS~:r .~:~r:. 
;' . ':", . :.( '. :.<:;r:., -":::';'\', ': .. ,!, . 

Service Animals:"AnYOOQ9r,;rplniature hQ.t~e that,,:;!s indiviqp,SI,lIy;,trglned to do work or 
perform tasks fO,r,.,the b~~efit9f an indivi~:~al WitQ::';~ disab!,i]w.:'A:'~~'rvice anim~l, is not 
required to be speciaIlY.JicenS8(;L:ps a se,rVi~e"';Anlrn~J~,. or ce~j,fied as such by a·.state or 
10caLgovernment. Servi9~ anim~t~,are nQt.:h~t§;.~;':',A.'mt~iatur~:~orse is approximqtely 24" 
to 34" from the floor toJhe should~r and70 to 100 pQYnds.", .... 

~ . "". -,':.,' 
: ... ; .... 

-:"',,,, 

ViSitors entering a facility accompaniedb~ a dog or a ll1iniatu:re horse the visitor claims is 
a service animal shall be admitted. A visitor claiming the need for the service animal shall 
not be asked about their disability nor be required to provide proof of disability. The 
viSitor shall not be required to verify the animal's capability as a service animal. 

When a viSitor with an animal attempts to enter a facility, staff should: 
• Ask if the animal is required because of a disability and what work or task the 

animal has been trained to perform 
• If the person states the animal is a pet, the animal shall be denied entrance to the 

facility 
• If the animal growls, or otherwise acts in a manner that poses a direct threat to 

the health and safety of others, it shall not be allowed into the facility 

Barking alone Is not a reason to direct the person and service animal to leave the facility. 
Some service dogs are trained to bark to alert its owner of an onset of a medical condition 
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such as a seizure. Staff should speak to the owner and summon medical assistance if 
necessary. 

A service animal shall have a harness, leash, or other tether, unless either the handler is 
unable because of a disability to use a harness, leash, or other tether, or the use of a 
,harness, leash, or other tether would interfere with the service animal's safe, effective 
performance of work or tasks, in which case the service animal must be otherwise under 
the handler's control (e.g., voice control, Signals, or other effective means). 

Individuals with disabilities shall be permitted to be accompanied by their service animals 
in all areas of a facility where members of the public, participants in services, programs 
or activities, or invitees, as relevant, are allowed to go. 

Facilities shall not ask Qrreqyirepn indiViduq~~,:~lth a disabil:i'ty,tci}~~Ya s~h;h9rg~'brt6 
comply with ot.her reqq,jrement$;,;:,generally ~;"o.p~:,i1;9Pplicable,'/to people Without service 
ani,mals. ":<. "- .. "" 1":',"::" +.>"':' "".: /,"t 

(Refer to Bureau Policy Section t&)Ooo.OS and AD&',Title II ~~gulation 28 CFRPart 35). 
(Rev. 03/2018) , '",i:!," ,,>!' ' '" 

i" 

, 07$,.00 'SEARCI1ING '~~R~ic:,§!", ANI~i(~~i~':~Qj~2Is wi~h:.,::harnesses, pack~c:or any 
other covering?, are subj~ct to se,~~ch. J\,qM'pers()n~~hjQ ref~'$§s to allow an anil11i2l1 to be 
searched for any reaso~~hall no~',,'~~ prg¥f~ed access:~Q, the':f~cility., 
(Rev. 03/2018) """ 

080.00 SERVICE ANIMAL DISTURBANCES: If staff are called to a disturbance 
involving an animal that initially appeared to be passive and under control of the handler, 
but subsequently begins displaying aggressive behavior, the visitor shall be ordered to 
remove the animal from the facility due to its aggressive behavior. 

If the visitor is ordered to remove the animal from the facility, the visitor shall be allowed, 
to arrange proper care for the animal and return to the facility and complete their visit 
without the animal. 
(Refer to ADA Title II Regulation 28 CFR Section 35.136). 
(Rev. 03/2018) 

082.00 REMOVING A SERVICE ANIMAL FROM A FACILITY: When staff denies 
entry to an individual bringing an animal into a facility, or if the visitor is ordered to 
remove the animal after having been admitted, staff shall immediately notify the shift 
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supervisor and prepare an interoffice memorandum for the shift supervisor. The 
memorandum shall include the following information: 

• The name, date of birth, address, telephone number, and any other identifying 
visitor information of the person with the animal 

• A description of the involved animal 
• A description of the specific behavior on which staff based their decision to 

exclude, or order the removal of, an animal from the facility 
• A description of the steps staff took to accommodate the disabled visitor and the 

visitor's response to those steps. 
(Rev. 03/2018) 

085.00 SERVICE ANIMAL CARE: Staff shall not ~ccept responsibility for watching, 
feeding, watering, or oth~rwi~e caring for any".?ervice animaJ!,.Inth~.event th.e olNneri$ 
arrested or otherwise un~b'le'to'9are for the,;:adlfpal, staff $haj('ask',t~eoWner :Wh8'the 
animal should.b,e relea$ed toah~':;,attempt ,~~,>~QPtact that,person. If nobody can be 
located or pick up the a~fmal in ~:reasonable~,~mq~l1t of time;'staff shall contact the local 
animal control service.:,::,,: ,'.;~;; ':;:i:': . 

(Rev. 03/2018) . ).;';""';".,, 
,. ·.:;,;Y:' :',:: .. ;. 

087.00 SERVICE ANIMALS:AND FAC,IL'~;;;;S,EQ'URI,.y;AND SAFETY: Nothing in 
. '.,; i::":"" ": ' ;: ~";:" :":::;~:::,:l:f~;.~~f'~::.:!~;::~!>;:::'~·;:}~.:~;:-!:~t~~. . :\"" . :, . 

. this policy shall discourage staff ;frQm tak!ngappropd~te steps to ensure ,the safety and 
security of the facilities, ,other statt visitd'rs, and inmates. Allergies and fear of animals . 

. . . . '. . . . . ':.;." .,,":-.;". ;;,;,;,,~ ';; . . 

are not valid reasons fQrdenying Px,,ref\Jsing service qmJmal~';~ntrance onto a faCility . 
. (Refer to Bureau POlicySection 12.1700;(0). ',;;',';;; ,',' .. 

(Rev. 03/2018) 

090.00 ACCEPTING ARRESTEES' SERVICE ANIMALS: Service animals shall not be 
accepted from arresting agencies. Arrestees' animals are the responsibility of the 
arresting agency and facilities shall not take responsibility for arrestees' animals whether 
or not they are service animals. 
(Rev. 03/2018) 

0'95.00. INMATES WITH DISABILITIES AND RELEASES: Inmates with disabilities 
being released sha'lI be guided through the process by a deputy if assistance is needed. 
The housing and/or release deputy shall provide assistance as needed for an inmate with 
disabilities until the inmate is beyond the secure area of the facility. 
(Rev. 03/2018) 
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