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REMEDIAL PLAN
SAN BERNARDINO COUNTY JAILS

1. MEDICAL CARE
A. Medical Records

The San Bernardino County Sheriff’s Department (“SBCSD”) shall implement an
adequate electronic health care record (“EHR") and shall use its best efforts to begin
implementing the EHR by February 2016.

i, Newinmates. From and after the date the EHR "‘goes. 1ivé medical
services for all new inmates, booked into and held in the County jails, will be documented only
in the EHR. :

i. 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 EHR 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 EHR, 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 staff WVDC 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 hiting, 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.

il. Type I Jails. SBCSD shall install the necessary hardware, software and
equipment 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 installed 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 capablhty 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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iii. 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 E-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 dlsposmon 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. Condi-tions 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 of the condition of the 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
: v1ta1 signs, including admission weight and obtain a medical history from the inmate/patient and
verify and appropriately document the current medications and dosages from a reliable source.
The EHR is anticipated to comply with this provision of the plan.

vi. Tuberculosis screening. SBCSD shall 1mplement 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 inmates booked into Type II

jails. SBCSD may continue to petform symptom screening upon intake at Type I jails, provided

that upon transfer from a Type I to a Type Il jail, an inmate will be tested pursuant to the TB

screenmg protocol. In the event an inmate is released before the test can be read, the inmate

shall receive information directing hlm/her to have the test read at an appropriate medical

facility. ’

Vii. Transfer between jails. When inmates are transferred from a Type 1
famhty to a Type II facility the original receiving screemng will be reviewed by the Intake RN
who shall complete a comprehenswe health assessment prior to housing the inmate at the Type I
facility.

Vi, - 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

1. 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.”

it 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 sanitize their 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
that the provided locations have the necessary products for infection control. -

iii. SBCSD has amended its current Detentions and Corrections Manual
Grooming Equipment 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 comphance with the existing or amended pol1cy

D. Sick Call Process/Health Care Requests

i SBCSD has implemented an electronic, kiosk system to permit inmates to
make a variety of requests. SBCSD 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-01 (“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, contmued compliance with
Detentlons and Corrections Health Services Division Operational Procedural Manual Policy No.
306, regarding the 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 compréhensive specialty clinic scheduling procedure with
accountability for the entire Department. The EHR is anticipated to comply with this provision.
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That system shall require the following:
i. Emergency consultations or procedures shall be provided immediately.
l. Urgent consultations or procedures shall be scheduled to be provided in 14
days.
iii.  Routine consultations or procedures shall be scheduled to be provided
within 90 days. : :

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 outs1de source shall be evaluated by
a provider (MD, NP or PA) promptly upon the patient’s return to the facility. Recommendations
_from the specialist shall be reviewed by the Chief Medical Officer and 1mplemented as ordered.
The provider shall make a clinical judgment about whether seemg the patlent is necessary, and, 1f
so0, when.

F. Death Review Process

SBCSD is complying and will-continue to comply with NCCHC standard J~-A-10

("Procedure In the Event of an Inmate Death”) which provides that that all In-custody deaths are

- 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 an administrative review, a
clinical mortality review, and a psychological autopsy if death is by suicide and a written report
shall be prepared. Corrective actions 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 1nd1cate
their hcensure (e.g., RN, MD), their first name and last initial.

H.  Continuous Quality Improvement

SBCSD shall continue to bring its Continuous Quality Improvement (“CQI”) process into
compliance with NCCHC Standard J-A-06 (“Continuous Quality Improvement”) 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 of the 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.

1L 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. '

A iii. 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
1. SBCSD has adopted and is impleménting policies and procedures that
include the following: ' ' '
a. A complete menu of current mental healthcare programming and
services. :
b. Minimum and maximum timeftames 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. Spemﬁc credentialing requ1rements for the delivery of mental
healthcare serv1ces, 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 setiously mentally 111ness
(GGSMI”)

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]. Schizophreriia, 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, cogmtlve d1sorders or adjustment disorders will meet such criteria either
temporarily or chromcally

f. Clear definitions of all abbreviations.

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

h. ‘Descriptions of speoiélized 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.

1. Mental health assessments for those des1gnated as SMI should be
performed by a licensed mental health professional to determine if mitigating factors are present
and most importantly if the inmate cannot 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.

it. 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.

iii. = 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

1, 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 and the requirements of this Remedial Plan. This analysis
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 and.to
execute the requirements of this Remedial Plan. At least 90% of the 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.

iii. 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 assessments 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 maintain staffing documents that
timely and accurately track stafﬁng levels, shift and duty assignments, work locatlons 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 act1v1ty
hours.

D. .Medication Administration

i. Nursing staff shall verify psychlatrlc medications at intake. Inmates with
Ver1ﬁed current prescriptions written by SBCSD providers and that have not expired will have
their prescrlp‘uons 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.

, i, The first doses of medications will be administered within 24 hours of a
“doctor’s order, . ' ‘ .

ifi. 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 ordermg procedures when the pharmacy and therapeutics committee in conjuncuon
with the psychiatric medical director determines there are significant patient safety issues.

E. | Clinical Services and Practices

1. SBCSD shall develop and implement policies and procedures that
" incorporate guidelines for laboratory studies and monitoring metabolic syndmme 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.

iii. Clinicians shall provide counseling services to inmates based on
individualized needs and as clinically approprlate

. 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 encounters for
. inmates on suicide watch.

ii. All initial mental health encounters by a QMHP (“Qualified Mental Health
Professional”) or psych1atrlst will include a comprehensive assessment excluding
communications via a unit rounds encounter.

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

iv. SBCSD has modified and, as modified, will implement its policy
regarding use of a safety 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 15-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.

_ viii.  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 prov1de 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

Xx. . 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 staff will 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 pmvaoy

xii. Correc‘uonal staff will offer inmates on suicide watch showers on a regular
“schedule.

xiii.  Cognitive behavior and supportive counseling shall be available when
appropnate to inmates on suicide watch :

xiv.  QMHPs will 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 w111 complete all clinical encounters in a sound private
env1ronment conducive to establishing therapeutic rapport, such as in individual ofhce 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. Speclahzed Mental Health and Segregation Housing

i. SBCSD shall develop and implement programmmg and mental healthcare
services for inmates (male and female) with setious mental illness who cannot be housed in
general population. These inmates will no longer be classified as “UB,” 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.

iii. 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 setious mental illness who also require special
mental health housing, once developed and staffed, will receive enhanced clinical monitoring
and programming as dictated by policy 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
private space 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

10
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security supervisor and the mental health supervisor on a weekly basis to determme if they can
be diverted or removed from segregation.

I.  Record Keeping

A mental health expert, approved by both parties, shall review SBCSD’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 coun‘seling, 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

SBCSD shall ensure that disciplinary charges against SMI inmates are reviewed by a
clinician to determine the extent to which the charge was related to mental illness or a
developmental disability and to ensure that the inmate’s mental illness or developmental .
disability is used as a mitigating factor, as appropriate, when punishment is imposed and to
determine whether placement into segregation is appropriate. SBCSD shall develop a policy,
procedure and form for input from mental health staff into the disciplinary process for SMI
inmates with pending major disciplinary sanctions. Data from this process should be tracked to
ensure compliance w1th the pohcy

L. Discharge Planning

i, SBCSD shall ensure that SMI inmates in spec1ahzed mental health units
prescnbed psychiatric medications have access to transitional prescription(s) immediately upon.
release from jail. .

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

11
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iti, =~ Inmates on the mental health caseload in genetal 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.

il. - 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 quahty of
_services, which shall be made avallablc to counsel for monitoring.

ii. 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; (¢) analysis of data to identify trends and patterns; (d) analysis to identify the
underlying causes of problems; () 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 if the 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 professmnal standards of care
per NCCHC standard J-C-02.

III. DENTAL CARE

A, Definitions in Oral Care Policy

SBCSD shall revise San Bernardino County Sheriff’ s'Dcpartment, Detention and
Cortections 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.

12
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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 April 30, 2018, SBCSD shall adopt, complete staffing training on, and 1mplement 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 staff who 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 adbpting some form of Early

Warning System to identify staff who require further training and/or 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.

I

I

.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 IL.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 rules and policies related to
classifications, housing, discipline, privileges, and programmg, to the extent necessary to achleve
the goals outlined above.

ii. To the greatest extent feasible, SBCSD polieies and practices shall be
modified to eliminate routine, Widespread and long-term use of restrictive housing.

iv. The Parties st1pulate that adoption and implementation of the pollcles
attached as Exhibit 2 satisfy the pohcy requlrements 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 dlsc1p11nary purposes after the inmate has received notice of the charges agalnst ‘
him/her, a shift supervisor has conducted a d1sc1phnary hearing at which the inmate was given an

opportunity to rebut the charges and the mmate is adjudicated guilty of the alleged violation.

ii. Because isolation can, in some circumstances, exacerbate an inmate’s -
behav1oral issues, SBCSD shall ensure that: :

14
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a. The maximum disciplinary sanctlon shall include no more than 30
consecutlve days of restrictive housing.
b. Inmates recewmg multlple discipline violations arising from a

single incident shall be disciplined only for the most’ senous 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,

iii. SBCSD shall review its admlnlstra‘uve charging practices to ensure clarity
and consistency and that penalties imposed are not excessive. The Corrections Bureau will add
definitions of offenses (e.g. “Major 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 resolutlon 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 anh 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.

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

T. 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 conditioﬁs priVileges and programming for inmates with serious -
* mental illness who are segregated from the general population shall be govemed by Section ILH.
of this Remedial Plan.

\

15
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iii.  Ifan 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
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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 at the 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 dlscipllne up to and including’
termlnatlon

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 Department expects that deputies will be able to
manage many challenging situations without the need for physical force.

100.05. SCOPE OF POLICY This pollcy applies specifically to staff workmg
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 when 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 force, are either impractical,
unavailable, or have been trled and were unsuccessful, a reasonable amount of force
may be used to:

- Prevent injury, death, escape or the commission of a crime;

o Compel compliance with jail regulations or a lawful and reasonable order after
the inmate has demonstrated a refusal to comply voluntarily;

o Assist medical staff with the lawful administration of mvoluntary 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.

There 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 |mpract|cal unavallable, or have been
~ tried and were unsuccessful, deputles shall not:. -

« Direct punches, knee strikes or kicks to the head, face, neck, spine or groin;

o Intentionally strike an inmate’s head or face agamst a wall, floor, or other
hard fixed object;

o Use force that restricts the inmate’s ability to breathe (except in the limited
circumstances described in section 115.05);

o 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
voIatiI_e situation by antagonizing an inmate or inmates. Deputies may not:

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

« Intentionally degrade, taunt or antagomze an inmate;

o 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, if staffing 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:

s Giving an inmate time to calm down and become less agitated;

e Attempting to de-escalate or defuse the situation by utilizing effective
communication with an inmate, as opposed to only giving orders;

o 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

o 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
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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 are 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 prégnant orin
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 RESPONSIBILTY TO AVOID, 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 complaint, 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 of 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 condition 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 weight 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 dlctate otherwise, the following
should occur in a planned encounter

» Reasonable attempts to gain complianc:e with verbal communication;

» Video recording of the encounter, including any de-escalation attempts, orders
or warnings; _

o Consultation with medical staff to determine if a particular use of force is not
medically advisable;

o Medical staff on-scene or on stand-by during the encounter;

e Use of Crisis Intervention Training and/or consultatlon with a mental health
professional;

- o  When dealing with an SMI inmate, part|c1pat|on of a mental health professnonal

in trying to get compliance, unless impractical; .

s 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;



Case 5:16-cv-00355-VAP-DTB Document 81-2 Filed 03/28/18 Page 41 of 98 Page ID
#:785

when dealing with an SMI inmate refer to section 110.05);

e The use of OC first, if time and circumstances permit unless OC is not medically
advisable; A

« Waiting a reasonable amount of time between applications of OC to give the
OC time to work; .

o 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,

e 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 ™, 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 ™, 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 Use of 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 ™, 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

otherw15e -
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LEVEL III USE OF FORCE: A Level III use of force 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, concussion, 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 written report of a use of force, the authorization and the 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; :

o Identity of all participants and witnesses known to the deputy;

 The threat perceived by the deputy;

. 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;

o 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;

o Whether medical care was offered, and what medical care, if any, was
provided;

o+ Whether any photos, videos, audio recordlngs or other evrdence related to the
incident exist and are preserved; and,

¢ Any other factors or information that have a bearmg 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 policy 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 force, 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 III use 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 totallty 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;
e 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:

e The relationship between 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;
e The extent of any injuries;
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o The severity of the security problem at issue;

o 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. Sometimes,
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
i 4

130.15. USE OF FORCE REVIEW COMMITTEE: The Departmént 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
officer who 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 IT 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:

‘e Use of force was within policy;
o Use of force was within policy with identified training, supervision, pohcy 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 pollcy, appropriate dlsc1pl|nary
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 Department 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
ITI Use of Force report.

Depending on the manner of use and/or the nature 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. OC 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. OC should not be used as a replacement for
de-escalation techniques. '

Generally, deputies shall:

e Give a verbal warning before using OC;

« Limit the number of applications of OC to three (3); and ,

o 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 OC 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 OC 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 IIT 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 reportéd, 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 TASER™: 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:

e To overcome passive resistance;

« Outside the manufacturer's recommendations;

e Without a verbal announcement of the intended use of the Taser;

e 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 subject is 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;

o With direct and intentional application of the probes or dnve stun function to
the face, head, neck and groin;

» When the subject is visibly enfeebled due to advanced age or illness; and

e When subjects are handcuffed or otherwise restrained, absent overtly
assaultive behavior that cannot be reasonably overcome by any other less

~ intrusive manner.

Corrections 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 verbal announcement is required prior to application of the Taser if making such
an announcement would endanger deputles 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, then 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 réstrained 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 med|ca| 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 prOXImlty

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 dlslodglng the medlcal 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 behawor and when one or
more of these conditions apply: -

e 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 receive 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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XXXX. RESTRICTIVE HOUSING

X00.00. 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
p055|ble 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 are recorded 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, clothmg exchange, commissary
dehvery, 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.

X20.00. 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 Administrative Support 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:

o 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 to a different housing unit;

e 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 contrlbutlng 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 Seriously Mentally IIl Lockdown ("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 iliness 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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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 accommodations, consistent with their classifi cat|on level, for the same access '
to jail facility programs,. “activitie "
~ ensure inmates Wlth dlsablhtles

(Rev. 03/2018)

005. 00 DEFINITIONS
Dlsabmty A phy5|cal or mental | |mpa|
life activities; being percelved as havmg:‘_, disability havmg a history of a dlsablhty
These include, but are not limited to, ‘ahy disabilitythat 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. :

ntlally limits one or more major

Major Life Activities: Activities' which include, but are not limited to, caring for ohe’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 Iimitations 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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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, reproductwe dlgestlve genitourinary, hemic and lymphatic, skin, and
endocrlne .

Sign Language Interpreter: A qualified sign language interpreter is an individual, available
on-site or through a video remote interpreting service, who is adept at American Sign
Language (ASL) and has passed a test and qualrf“ ed in one of the categories established
by the National Assocnat:on for the Deaf (NA ‘r one of the categorles establlshed by
the Registry of Interpreters for the Deaf (RID :

(Refer to 28 CFR Sectlons 35. 104 and 35. 1
and Penal Code Sectlons 36 '
(Rev. 03/2018)

0, Caifornc :Ci\%ilf'??Code Sections 54.to 55.3,

010.00 ADA AND THE CALIFORNIA CODE 0 _,_REGULATIONS TITLE 15 The
Minimum Standards for.Local Detention li
Title 15, standards and servnces shaII
other inmates.
(Rev, 03/2018)

015.00. ADA AND THE PRISON RAPE ELIMINATION ACT (PREA): The Prison
Rape Elimination Act, 42 U.S.C. Section 1601 et seq., ("PREA"), 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 compliance,
“the following shall be designated as ADA Coordinators:
e Health Services Administrator (HSA): Detention and Corrections Bureau
e Administrative Support Unit " (ASU) Lieutenant or Sergeant: Detention and
Corrections Bureau '

. Facility Administrat' S rgeant

The ADA Coordinators or their d,,,QSIgnee(s) S ig_e respon5|bie for ensuring overall ADA
policy compliance, coordmating ADA training, reviewing and tracking ADA grievances,
responding to requests . for accommodatlon and provrding additional ADA: - related
assistance, and support to facrlity staff to address any facrlity ues related to ADA

) shall be responsibie for provrding
updated training to other ADA Coordmatm 5. C ‘ o
(Rev. 03/2018) A

025.00 ADA EMPLOYEE TRAINING: All new employees assigned to the Detention and
A 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—provrded 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 all 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 accommodatlons
(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 foIIowmg colors shall indicate the following dlsabllltles
s ' Red: Visual impairment
» White: Hearing impairment o
s Blue: Physical impairmeht: possmly requiring a mobility device - -
o Grey: Intellectual.disabili : : S
o Yellow: Medical diagnosis including: nant, Seizures, Diabetes, Cardiac and
other cllmcal constcleratlonsiras listed.in the;*Medical Alert” section of JIMSnet

- assistance. If the bands are damaged the ousing d shall ensure the mmate obtams
a replacement from Health Services st = -

. 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 shouid refer to the “*Medical” tab in JIMSnet
for relevant information. If the information is not documented in JIMSnet, the staff
member shalll 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. Staff shall familiarize themselves with the adaptlve
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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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 accommodation (such as a wheelchalr walker or tapplng cane) shall
be provudecl pending further assessment
(Rev. 03/2018) e

- 035.05 ADA BOOKING RESPONSIBILXU_J, [1ES;, Once an. lnmate with a dlsablllty |s' '
identified as needing an accom odation, the inmate’s booklng"frocess shall be completed
as soon as p055|ble The book g process hall be SIdered emplete when the. mmate

; not Venﬂed the lnmate is too
intoxicated to. be released the inmate is.transported hos,tg_ttal or a significant facility

emergency arises.

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 o, 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 specia‘lized 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 Recommendatron form as applrcable for any
placement or transfer

During the *Voice Enroliment Guide” for the phone system, Classification staff shall assess
the inmate’s ability to comprehend instructions, ability to read and demonstrate their
understandrng of, complex sentences and uccessfully complete the phone voice
enroliment. Cla55|ﬁcat|on staff shall document he deS|gnated form whether the rnmate

(Refer to Bureau Policy Sectlo 5 9.
(Rev, 03/2018)

along with custody staff shall monrtor inmates with ‘an mtellectual 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

REVIEWED 03/2018
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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 settmg, 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:

o Classification follow—up interviews

o Disciplinary hearings and related processes

o Clinical encounters which mclude the followrng
. De,terminati;qﬁ; of medi o €
¢ Diagnosis or; progn 18;
o Medical care. and me

Provusron ofﬁ,,mental h

treatment
. Explanatron of medrcatron _

surgery; ¢ :
» Discharge instructions. - , R
(Note: this requirement does ‘Aot apply to patlent contacts related only to
ongoing established treatments, blood sugar testing, vital signs, medication -
delivery, or similar.)

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

- In addition, interpreters may be requested for a number of different complex
communications, including, but not limited to:
« Administrative and criminal investigations
« Interviews |
« Religious Services

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

REVIEWED 03/2018
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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 lack 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 'possi'ble due to a safety or
security risk, or is waived by the mmate, staff shall employ the most effective form of
~ communication avallable

Lip reading will not be the sole method of effective communication utilized by staff. Staff
shall not rely on inmate rnterpreters inmate readers, or other types of inmate assistants
except in limited circ anées ‘where an . nded delay . in obtalnmg a. qualified
interpreter could compromrse the nmates the pe;rformance of first response
’ interpreters can interpret
expressively, using any
~ for example sign

Interpretatlon Servrces Form found on ’the Depart

's Sfarlrnk Intranet page, under
the “Detention and Correctlons” tab .

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: I_nmates 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 dufing 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: -

o An individualized assessment by Health Services that the device is neither
medically necessary nor a reasonable accommodation for program access; or

¢ Anindividualized determ‘matlon that allowmg the dewce constltutesla rlsk of bodlly

e device (personal or jail-

) alternative jail- -issued device

unless custody staff Wlth superwsory rev1ew determlne and document in the inmate’s

health record, based on an’ |nd|vxduallzed assessment that the alternatlve device
constitutes a risk of bodily harm.¢ or threatens.the -secu‘rlty of the facility.

If such a determlnatlon sup_e.gwsory—level desighee shall
document the decision and reasons for it and shall-consult with Health Services to
determine an appropriate alternative accommodation. ~ '

- 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 consrstent wrth safety and securlty

(Rev. 03/2018)

045 04 EMERGENCY : SAFE
assistance is provided to mmat who are unable to sxt or lie
down during an alarm or, = ( isabilities who may not be
able to hear an alarm or.orders.to stop mO ng. Staff.shall be able to.access information
about people in. custody with dlsabllrtresf t-may-require accommodatlons durmg an
alarm or emergency. Inmates who cannot sit orlie ddwn because of their disabilities, or
who cannot hear an alarm or orders to stop moving, shall not-be disciplined for failure to
do so during an alarm er emerge y nless they wer provrded 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 UnltS
(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 “Medical 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 afford mdrvrduals with disabilities the benefrts of, a. servrce, program,

In determining what a
consideration to. .the

Alert” section in JIMSnet-;.
(Rev. 03/2018)

050. 01 UNMODIFIED CELLS AND?EXIGENT CIRCUMSTANCES When. deemed

necessary for the safety and security of the inmate, the staff 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 jafl facilities shall ensure the

physical plant is in compliance with ADA requirements. and shall house inmates wrth_
d|sab|I|t|es with appropriate accommodatrons
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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 facllity or to address
a significant adverse impact on jail operations.

Centralized Classification Unit (CCU) shall be immediately notified of deficiencies in ADA
housing and/or inmates with disabilities requrrmg 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 thes.e programs.

 The inmate rules and regulatron;_;brochure
inmates with dlsabllltles
“(Rev. 03/2018). -,

identify and ':ilist available resources. for

050.04 TTY AND TELEPH ACCESS.FOR INMATES \ O.:V.ARE DEAF OR HARD
OF HEARING OR HAVE SPEECH DI ;;S'_ Staff. shall provide inmates who
have hearing impairments or speech disabilitles ‘access to a- ATTY phone at the time of
booking and while housed in a detentlon facrhty Booklng facilities not equipped with TTY
-phones shall arrange transfer of inmates:with hearlng mpalrments or speech disabilities

to an adequately equrpped facility:

Staff shall:
» Ensure the TTY device is activated
¢ Assist the inmate in placing the call if needed
o 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 TTY OPERATiO'N: 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 TTY phones to call deaf or hearing-impaired friends or family can 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 mmates W|th accessnblllty needs Inmates with visual and moblllty dlsab|I|t|es shall be

assigned to a medical or mental he
mental health lssue requmng

_ that lnmate has a speCIﬂc medlcal or
J Th|s pollcy recognlzes that other

that inmates W|th dlsabllltles are ouse
accommodations.
(Rev. 03/2018)

cessibly in.accordance with their des;"i;gnated

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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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).

062.03 INMATES WITH DISABILITIES AND COURT TRANSPORTATION:
Inmates with disabilities scheduled for court shall be prepared and staged in their housing
areas and transported directly to awaiting.court transportatlon vehicles. They, shall not
be required to wait in Transp ‘ |

with their classmcatlon level

Inmates shall be secured in leg restraints, waist ch ns or hand_cuffs except in cases where

health services staff has mclncated in wntf"g that an inmat “has_an. identifi ed medical

condition that would be. poten' 1lly worsened by the:use of I restramts waist chalns or
, handcuffs. - L -

Prescrlbed health care apphances, assis ive dev1ce§, and durable medical equlpment
including canes, shall be avallable to dlsabled mmates at all t|mes except whlle being
transported in a vehicle, ' )

Inmates identified by Health Services staff as having mobility issues.and those assigned

to a bottorn 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 wrlstband and documenting the transport
request in JIMSnet as a “Medlcal 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. o
(Rev. 03/2018)

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 categones of programs as aII other inmates.
These categories include:

o Court ordered programs

» Educational Programs

e Substance Abuse Programs

e Tier Time and Outside Recreation

* Religious Servxces '

of a dlsablhty (such as readmg Ievel for a person with'a Iearnlng or mtellectual dlsab|l|ty
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 dlsab|l|t|es to participate in work
opportunltles
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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 IT Regulation 28 CFR 35 130)

(Rev. 03/2018)

066.00 INMATES WITH DISABILITIES AND GRIEVANCES: An inmate with a
dlsablllty who believes h_e/she is the subject of d»|sab|I|ty dlscrlmmatlon or. who _h,as any

facility.

The facility coordinator, or desngnee shall be’ respo ble for tldressing dlsablhty related
grlevances

Inmates with a visual impairment or intellectual disability or who are unable to read 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 procedures, 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 prowde appropriate interim
accommodations pending review of the gr|evance :
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Inmate grievance logs shall be maintained at each facility according to Bureau Policy
Section 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 grie

Involved émployee o
(Rev 03208)

1. Inmates with disabilities

es and are sub]ect
) th disabilities shall not be

subJect to d|SC|pI|ne because of their disa ity o

Under no CIrcumstances shall an mmate W|th disabiiitie_,v.&,,e denled work time credits solely
due to their disability. Sentenced inmates with 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 weapon. 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 write-
*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 iliness or the intellectual
disability, or whether any sanctions should be mitigated by the mental iliness 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 Polrcy and Bureau Policy Sections 12 1700 00 12, 1897 00,
12.1900.00 and 12.200 ( : -

(Rev. 03/2018)

069 00 VISITORS WITH SERVICE ANI ALS.

V|srtors enterlng a facmty accompanled by adogora mlnlature horse the visitor claims i 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 v'erify the animal’s capability as a service animal,

When a visitor wrth an ammal attempts to enter a facility, staff should:
e 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 denled 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 facrhty

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).

IndividUaIs' 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.

(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 ammal 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 ldentlfylng
visitor information of the person with the animal
e A description of the involved animal
o A description of the specific behavior on which staff based their decision to
exclude, or order the removal of, an animal from the facility
o 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 accept responsibility for Watchmg,

feeding, watering, or otherwise caring for any service animal
~ arrested or otherwise unable to care for th

animal shouldbe released to and.attempt

located or pick up the animal in a reasonabl

animal control service. - ot

(Rev 03/2018)

tact that{éperson If 'nebody can be
mount of time staff shall contact the local

087. 00 SERVICE ANIMALS ND FAC URITY AND SAFETY: Nothlng in
. this policy shall dlscourage staff fre

security of the facilities, other st_

are not valid.reasons for denylng or refu,k;,:_‘ ng service :
' (Refer to Bureau Policy Section 12.1700.00).

(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 responSIblhty for arrestees’ animals whether -
or not they are service animals.
(Rev. 03/2018)

095.00. INMATES WITH DISABILITIES AND RELEASES: Inmates with disabilities
being released shall 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) '

REVIEWED 03/2018



	Proposed Consent Decree
	Proposed Order
	Exhibit A
	Exhibit B
	Exhibit C

