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TECHNICAL ASSISTANCE REPORT: 

SAN DIEGO COUNTY SHERIFF’S DEPARTMENT 
 

INTRODUCTION 
 
Origin of Project 
The San Diego County Sheriff’s Department conducted a request for proposal and selected 
NCCHC Resources, Inc., to provide technical assistance to help San Diego County Sheriff’s 
Department accomplish this goal. This report presents the results of the technical assistance. 
 
Plan of Action 
NRI provided a team of correctional health care experts to assess operational policies and 
practices for four selected jails within the San Diego County Sheriff’s Department. The aim was 
for NRI to recommend how the county may deliver health care to inmates and improve their 
physical and behavioral health outcomes. 
 
Designated Facilities 
The NRI team scheduled site visits in 2017 and requested security clearances for the four (4) 
designated jails through the San Diego County Sheriff’s Department. The site visit schedule was 
as follows: 
 

• San Diego Central Jail (SDCJ)    January 3-4, 2017 
• George F. Bailey Detention Facility (GBCF)   January 5, 2017 
• Las Colinas Detention and Re-Entry Faculty (LCDRF) January 6, 2017 
• Vista Detention Center (VDF)     January 7, 2017 
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San Diego Sheriff’s Department 
San Diego Central Jail (SDCJ) 
Technical Assistance Report 

January 3 & 4, 2017 
 

The National Commission on Correctional Health Care is dedicated to improving the quality of 
correctional health services and helping correctional facilities provide effective and efficient 
care. NCCHC grew out of a program begun at the American Medical Association in the 1970s.   
The standards are NCCHC’s recommended requirements for the proper management of a 
correctional health services delivery system.  
 
NCCHC Resources, Inc. (NRI) is a not-for-profit organization dedicated to education in the field 
of continuous improvement in the quality of health care in correctional facilities and other 
institutions. NCCHC Resources, Inc. carries out this mission by helping to improve health care 
delivery systems in jails, prisons, and juvenile detention and confinement systems. Its mission is 
based on a long tradition of standards set forth by NCCHC and quality assurance for health care 
services.  
 
On November 8, 2016 the San Diego Sheriff’s Department contracted with NRI for technical 
assistance regarding current compliance with the 2014 NCCHC Standards for Health Services 
in Jails. On January 3-4, 2017, NRI conducted its review for the San Diego Central Jail (SDCJ). 
This report focuses on compliance with all essential and important standards. It is most effective 
when read in conjunction with the Standards manual. We commend the facility staff for their 
professional conduct, assistance, and candor during the course of our review. The information 
in this report is privileged and confidential and is intended for the sole use of persons 
addressed. 
 
There are 40 essential standards and 38 are applicable to this facility. One hundred percent of 
the applicable essential standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for each the following 26 essential 
standards: 
 
  Essential Standards  
  J-A-01   Access to Care 
  J-A-02   Responsible Health Authority 
  J-A-05   Policies and Procedures 
  J-A-06   Continuous Quality Improvement 
  J-A-07   Emergency Response Plan 
  J-B-01   Infection Prevention and Control Program 
  J-C-04   Health Training for Correctional Officers 
  J-C-05   Medication Administration Training 
  J-D-01   Pharmaceutical Operations 
  J-D-02   Medication Services 
  J-E-01   Information on Health Services 
  J-E-03   Transfer Screening 
  J-E-04   Initial Health Assessment 
  J-E-05   Mental Health Screening and Evaluation 
  J-E-06   Oral Care 
  J-E-07   Nonemergency Health Care Requests and Services 
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  J-E-12   Continuity and Coordination of Care During Incarceration 
  J-E-13   Discharge Planning  
  J-G-01   Chronic Disease Services 
  J-G-03   Infirmary Care 
  J-G-04   Basic Mental Health Services 
  J-G-05   Suicide Prevention Program 
  J-G-06   Patient with Alcohol and Other Drug Problems 
  J-G-07   Intoxication and Withdrawal 
  J-I-01    Restraint and Seclusion 
  J-I-02    Emergency Psychotropic Medication 
   
     
  Essential Standard Not Applicable 
  J-G-09   Counseling and Care of the Pregnant Inmate 

J-E-02   Receiving Screening 
 
   
There are 27 important standards and 25 are applicable to this facility. Eighty-five percent or 
more of the applicable important standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for the following 19 important standards: 
 
  Important Standards 
  J-A-09   Privacy of Care 
  J-A-10   Procedure in the Event of An Inmate Death 
  J-A-11   Grievance Mechanism for Health Complaints 
  J-B-02   Patient Safety 
  J-B-03   Staff Safety 
  J-C-02   Clinical Performance Enhancement 
  J-C-09   Orientation for Health Staff 
  J-D-04   Diagnostic Services 
  J-E-09   Segregated Inmates 
  J-E-10   Patient Escort 
  J-E-11   Nursing Assessment Protocols 
  J-F-01   Healthy Lifestyle Promotion 
  J-F-02   Medical Diets 
  J-G-11   Care For the Terminally Ill 
  J-H-04   Access to Custody Information 
  J-I-03    Forensic Information 
  J-I-04    End-of-Life Decision Making 
  J-I-05    Informed Consent and Right to Refuse 
  J-I-06    Medical and Other Research  
   
  Important Standards Not Applicable 
  J-C-08   Health Care Liaison  
  J-G-08   Contraception 
  



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 5 
 

  
 
Evaluation Method 
  
We toured the clinic area, inmate housing areas, receiving area, medical observation areas, 
mental health and segregation. We reviewed 68 health records; policies and procedures; 
provider licenses; administrative, health staff, and continuous quality improvement (CQI) 
meetings; job descriptions; statistical and health services personnel and correctional officer 
(CO) training. We interviewed the jail commander, command staff with the sheriff, responsible 
physician, director of nursing, CQI nurse, infection control/training nurse, psychiatrist, 
psychologist, mental health clinicians, dentist, medical records clerk, 11 health staff, six COs, 
and 11 inmates selected at random.  
 
Facility Description: 
 
Location: Southwest 
Built: 1998 
Security: Maximum Security 
Supervision Style: Indirect and Remote Supervision 
Bookings: 122/ day   44,549 annually  
Layout: Modular and Dormitory Housing 
Capacity: 1159  ADP: 914 
Males:  970   Females: none 
Custody Staff Total: 222 Shifts: Days, Evenings, Nights  
 
Findings and Comments 
 
*Special Note: A mental health report summary and comments about the standards related to 
mental health care are at the end of this report. The standards that are addressed in this report 
have an * in front of the standard.  
 

A. GOVERNANCE AND ADMINISTRATION 
The standards in this section address the foundation of a functioning correctional health 
services system and the interactions between custody and health services authorities. Any 
model of organization is considered valid, provided the outcome is an integrated system of 
health care in which medical orders are carried out and documented appropriately and the 
results are monitored as indicated.  Policies and procedures are to include site-specific 
operating guidelines. 
 
Standard Specific Findings 
 
*J-A-01  Access to Care (E). Inmates have access to daily health care via written request slip, 
or notifying officers. Some areas of the program are not timely such as the receiving screening 
and the face-to-face evaluation after a request for care is triaged. Patients see a qualified 
clinician and receive care as ordered for their serious medical, mental health and dental needs. 
As this is a maximum security jail, patients are occasionally on “lock down” status, and the 
nurses and mental health clinicians do not have access to them. Patients are subsequently 
rescheduled for their appointments, and medication administration is delayed. Also, the provider 
has ordered four-times-a-day diabetic checks, with the night check being completed at 2:00 a.m.  
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Inmates are charged a nominal fee of $3 for self-requested services and medications. 
Exceptions to the policy include clinic appointments, mental health care, and emergencies, 
amongst others. Indigent inmates receive care regardless of ability to pay. We also verified that 
inmates may file health-related grievances if necessary.  
 
Recommendations: A CQI process should be implemented to examine timeliness of care, as 
understaffing, or poorly organized systems may result in an inability to deliver appropriate and 
timely care, as discussed in paragraph four of the discussion area in the standard.  
 
J-A-02  Responsible Health Authority (E). The responsible health authority (RHA) is the full-
time medical administrator, who is normally in the administrative offices (and rarely at the 
facilities). The on-site representative is the full-time nursing supervisor, who is also on call.  
Clinical judgments rest with a designated, full-time responsible physician, who is also normally 
in the administrative offices. There is no specifically designated, on-site responsible physician 
as the on-site physicians are contracted employees. Mental health service is integrated with 
medical services at all levels. Mental health clinicians are county employees, while the 
psychiatrist and psychologists have been contracted to provide services.  
 
Recommendations: Compliance Indicator (CI) # 2 requires the RHA to be on-site at the facility 
at least weekly. 
 
J-A-03  Medical Autonomy (E). Qualified health care professionals make decisions regarding 
inmates’ serious medical, dental, and mental health needs in the inmates' best interests. The 
program includes a formal utilization review process that responds to the patients’ health needs 
appropriately.  
 
We noted good cooperation between custody and medical and mental health staff at all levels 
within the organization. Custody and health staff meets jointly to discuss the requirements of 
special needs and mental health patients. When appropriate, administrative decisions are 
coordinated with clinical needs so that patient care is not jeopardized.  
 
Health staff participates in training with custody and are subject to the same security regulations 
as other facility employees. 
 
There are no recommendations regarding this standard.    
 
J-A-04  Administrative Meetings and Reports (E). This program is conducted through a 
variety of meetings, which are all documented, with action items, and distributed appropriately. 
The facility’s monthly operations meeting (to discuss administrative matters) include medical 
representation. The entire detention service bureau meets monthly, with medical administrators 
in attendance, to discuss facility-wide issues. The medical director meets with all the clinicians 
every two weeks. The medical supervisors meet monthly with all facility supervisors, CQI, and 
infection control representatives. Health staff meets every week to discuss health services 
operations. Attendees include the onsite physician, nursing supervisors, charge nurses, mental 
health, and nursing staff.  
 
Other meetings include the quarterly CQI, medical service administrative mangers and public 
health meetings, the monthly contractors and transportation meetings, the policy and procedure 
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meeting, and the site-specific weekly meetings of the patient care coordinating committee and 
multidisciplinary team to discuss service coordination between custody and health staff. 
 
The facility administrator, supervisors, and custody administrative staff receive extensive 
monthly statistical reports of health services utilization; these reports are used to monitor trends 
in the delivery of health care.  
 
There are no recommendations regarding this standard.  
 
J-A-05  Policies and Procedures (E). The health services policy manual covers the entire 
system with a few procedures describing site-specific items. The policies are well written, with 
clear subject headings, purpose, policy, and procedure using the subjective, objective, 
assessment and plan organization. They note the compliance with the state’s legal corrections 
standards. If accreditation were pursued, the addition of the NCCHC standard to each policy 
and procedure would by recommended.  
 
The multi-disciplinary Policy and Procedure Committee meets quarterly to review, revise and 
update procedures in sections. The index of policies and procedures lists the revised and 
reviewed annual dates of each policy. In the current index, most were reviewed in 2015, 
although some were reviewed in 2016 and 2013.  
 
The policies are accessible to health staff online. 
 
There is no document that recognizes the RHA and responsible physician’s review of all the 
procedures.  
 
Recommendations: CI # 1 requires the procedures to be site-specific. 
It is recommended to review the use of the procedures and include those areas specific to a 
certain facility. When it is added to the general procedures, it decreases the need for sites to 
have their own procedures. Each jail has unique processes that should be documented in the 
standard. Some facilities list the various jails at the end of the procedure, and note how they 
comply with the procedure.  
 
CI # 2 recommends that the policies include the signature of the RHA and responsible 
physician. Either a cover sheet documenting annual review by the RHA and responsible 
physician may be used or review by both can be documented on the individual policies. 
 
J-A-06  Continuous Quality Improvement Program (E). The CQI program meets quarterly 
both at the central office and at each jail. The central committee chairperson coordinates the 
meetings and activities of the committee, which is comprised of the medical administrator, 
responsible physician, facility supervisors, medical records, clinicians, pharmacist, and mental 
health representative. Facility-specific quality meetings include custody, medical and mental 
health representatives, with the medical supervisor as the chairperson. The minutes of the main 
CQI meeting list each facility and the risk areas addressed at each for that month.   
 
The committee minutes reflect monitoring activities of risk areas, discussion and action steps to 
be taken; however, documentation is lacking. The identified studies are not documented, nor 
are the effectiveness of the corrective action plans. The committee identifies problems, 
establishes thresholds, designs monitoring activities, analyzes the results and re-monitors 
performance after implementing improvement strategies.  
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The CQI committee has completed some studies. One project resulted in a revised policy and 
procedure for a patient safety program to identify those inmates at risk for suicide. The 
committee did not maintain any notes or minutes from the project, only the resulting policy and 
procedures.  
 
Recommendations: CIs # 1, # 2 and # 3 address all components of monitoring, and 
implementation. With the physician’s guidance, the committee establishes monitoring activities 
and thresholds for studies, and completes those studies. CI # 4 explains process and outcome 
studies and also emphasizes documentation of these steps, what action steps are to occur, and 
what happened when re-studied. CI # 5 states that the CQI committees should evaluate the 
effectiveness of the committee’s work annually and document that in the minutes.  
 
J-A-07  Emergency Response Plan (E). The RHA and the facility administrator have approved 
the health aspects of the emergency response plan, which includes some of the required 
elements. Health and custody staff work together to plan the drills in accordance with the 
facility’s emergency plan. The same drill scenarios were used, but there was no documentation. 
The 2016 scenarios included an active shooter, use of the restraint chair in a medical 
emergency, hostage scenarios, and inmate disturbance. The scenarios are developed centrally 
and sent to the facility staff to conduct. The drills were critiqued and shared with staff via training 
bulletins and at weekly staff meetings.  
 
An actual riot involving 33 inmates and staff, some of whom were treated at the emergency 
room, occurred. This was not documented, but could have been.  
 
Man-down drills are planned to occur monthly or every other month. They do occur on each shift 
and are described as “man on the floor”, “man down in video court”, or cell extractions. They are 
also critiqued and shared with staff.   
  
Recommendations: Review the standard for elements that may be missing in the emergency 
plan. CI # 1d requires a list of health staff to call in an emergency. CI # 1f describes time frames 
for response. The onsite contract physicians do not participate in the drills and consideration 
should be given to having a physician participate. CI # 2 describes that the drills should occur 
on rotating shifts so each shift’s staff may participate. CI # 3 addresses man-down drills 
occurring once each shift annually. In a large facility, actual man down events would be a 
valuable tool and should be critiqued and shared with staff afterwards, much as an actual mass 
disaster event can be.  
 
J-A-08  Communication on Patients’ Health Needs (E). Communication between designated 
correctional and health services staff with regard to inmates’ special health needs occurs via 
email, special needs/equipment lists, and verbally. The classification unit is reported to work 
well with medical staff regarding inmates’ housing needs. The patient care coordination 
committee (PCCC) and the multidisciplinary team meetings (MDT) include the participation of 
custody and health staff, and they discuss inmates’ special needs, including mental health. 
  
There are no recommendations regarding this standard.     
 
J-A-09  Privacy of Care (I). Clinical encounters and discussion of patient information do not 
always occur in auditory and/or visual privacy. By custody policy, the officers feel they need to 
be within arm’s length of a patient in the clinic. This compromises privacy and may prevent a 
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provider or nurse from obtaining an inmate’s full description of his or her problem to make a 
diagnosis. Health staff understands that a patient’s security status may require the presence of 
a custody officer. But when a patient is cooperative, privacy should be maintained. Mental 
health staff mentioned that they often conduct interviews through the glass windows in doors, 
and they can be overheard by staff or other inmates.  
 
The facilities have a large numbers of cells assigned to segregation, so it is difficult to transfer 
segregated inmates to a clinic or interview room for care.  
 
Recommendations: The areas of privacy and confidentiality of care need to be addressed. CIs 
# 1, # 2 and # 3 require that procedures be put in place to assure confidentiality when health 
care is being delivered and discussed. These are not met. CI # 4 is met as staff is trained 
annually on HIPPA concerns and confidentiality. 
 
*J-A-10  Procedure in the Event of an Inmate Death (I). There have been 13 deaths in the 
last two years; eight were reported to be of natural causes, one was a homicide, and four were 
suicides. The administrative and clinical mortality reviews were completed, but not in a timely 
manner, nor were psychological autopsies for the cases of suicide. The treating and the health 
staff reported not being informed of any results of death reviews in their facilities.  
 
Recommendations: The three compliance indicators for this standard are not met. All deaths 
must be reviewed within 30 days and cases of suicide require a psychological autopsy (in 
addition to the administrative and clinical mortality review). Treating and general health staff 
must be informed of the review findings. Maintaining a log of dates of the death, review, and 
autopsies and sharing with staff would assist in tracking activities for purposes of compliance. 
When the results are shared with staff, an email response is a good method to make sure all 
staff have benefited from these reviews.  
 
*J-A-11  Grievance Mechanism for Health Complaints (I). The health-related grievance 
program is integrated in the formal grievance program. The goal is to solve patient complaints at 
the staff level as soon as they become known. Inmates place their complaint slips in the medical 
grievance box, which a nurse empties once a day. They then triage and answer the complaints, 
and give the inmate a copy of the results. All grievances (health and custody-related) are logged 
into the central computer system. It was reported that this central list is long and it is hard to 
track or count the medical grievances. The numbers were not available at this facility. 
 
At this facility the numbers of health and mental health related grievances filed per month or 
year were not available.  
 
Inmates may appeal, with a standard guideline of level one (seven days to respond) and level 
two (10 days to respond).  
 
Recommendations: Compliance indictors # 1 and # 2 are met, however, we recommend that 
grievances not be placed in the patients’ health record as it will be subject to sharing with others 
when the records are requested. 
 
We recommend that in addition to logging the grievances in the central data base, health staff 
maintains its own grievance data base for their respective facilities to facilitate tracking 
resolution and possible CQI trends (either monthly or quarterly) for possible patient care issues.  
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B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT 
The standards in this section address the importance of preventative monitoring of the physical 
plant.  Health staff has a crucial role in identifying issues that could have a negative impact on 
the health and safety of facility staff and the inmate population if left unaddressed. 
 
Standard Specific Findings 
  
J-B-01  Infection Prevention and Control Program (E). The policy and procedure manual 
outlines environmental cleaning and precautions to prevent infections. The infection control 
nurse/training nurse monitors and tracks all infectious diseases in all the jails. He also manages 
the tuberculosis program, prepares mandatory disease reports to the state health division, 
monitors the negative pressure rooms, and all laboratory results, especially any infections. 
Patients with communicable diseases are housed in one of the five negative pressure rooms in 
the MOB in the jail, or in the positive pressure room (for total isolation). The negative airflow 
isolation rooms are checked annually by an outside company that specializes in airflow 
monitoring. They are also monitored daily. Ectoparasite treatment is carried out in accordance 
to procedure, with prescribed medications as indicated. 
 
The sheriff’s department risk management officer inspects the jail, including medical areas, 
monthly and submits a copy of the report to medical administration staff to review. We 
suggested that health staff develops a monthly medical area inspection checklist to ensure 
nothing is overlooked: sharps containers, autoclave spore checks, biohazard containers, and 
refrigerator checks, amongst others, are not part of the monthly list.  
 
Recommendations: CI # 1 requires a written infection control program that outlines the 
program in the jail/system. The responsible physician is to approve this program. The infection 
control nurse should be a member of the CQI committee and report on activities at each 
meeting. CIs # 2 through # 9 are met as these surveillance activities are accomplished by the 
infection control nurse, along with release planning for those with communicable diseases. Due 
to his man y assignments, an analysis of this job description would be helpful to make sure all 
the program needs are met. CI # 9 would be enhanced with a focused environmental inspection 
for medical services by a health staff member, to encompass those areas not inspected by the 
risk management officer.   
 
J-B-02  Patient Safety (I). The program includes an “occurrence report” to document adverse 
incidents, as well as a medication error report. Staff indicated no barriers to submitting such 
reports, which are reviewed during CQI and staff meetings for trends. Other safety mechanisms 
include “watch medication” status for Coumadin, and mental health medications such as 
Librium. 
 
Recommendations: As stated in the compliance indicators, the RHA proactively implements 
programs to improve patient safety. One means of improving patient safety would be to change 
the pharmacy program to eliminate bulk packaging by the nurses. Taking from a stock bottle 
and putting in an envelope to administer is not a safe, accountable practice. Another area would 
be the administration of prescribed medications to women prior to a pregnancy test being given. 
Many medications are harmful or potentially harmful to a fetus; knowing a woman’s pregnancy 
status before administering medications is imperative.  
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J-B-03  Staff Safety (I). Health staff appears to work under safe and sanitary conditions. The 
jail is well lit, clean and well maintained for an older jail. The space for health is limited, but the 
health staff has made great efforts to keep it organized and to maximize the available space. It 
should be an on-going effort to keep areas free of clutter and prevent overflow into the hallways.  
 
Recommendations: Staff may benefit from wearing radios or a call system to be notified in 
emergencies, or to call if in an emergency. Examination rooms do not have call buttons. 
Because of this, officer presence is essential for the safety of clinical staff.  
 
J-B-04  Federal Sexual Abuse Regulations (E). The sheriff and facility commander described 
the facility as compliant with the 2003 Federal Prison Rape Elimination Act (PREA). Written 
policies and procedures address the detection, prevention and reduction of sexual abuse. We 
observed posters in the housing areas, and the inmates also watch a PREA-related video 
during orientation. Health and custody ask personal history questions during the booking 
process.  
 
There are no recommendations regarding this standard.  
     
J-B-05  Response to Sexual Abuse (I). Health staff is trained annually in how to detect, 
assess, and respond to signs of sexual abuse and sexual harassment.  
 
When an incident occurs, the victim is referred to the community facility for treatment and 
evidence collection. Upon the inmate’s return, any discharge orders or medications are 
implemented and the inmate is referred to mental health services. Custody staff is also involved 
in each incident so that the authorities may effect a housing separation of the victim from the 
assailant. Staff at this jail reported that this occurs very rarely.  
 
There are no recommendations regarding this standard.  
 

C.  PERSONNEL AND TRAINING 
The standards in this section address the need for a staffing plan adequate to meet the needs of 
the inmate population, and appropriately trained and credentialed health staff.  Correctional 
officers are to have a minimum amount of health-related training in order to step in during an 
emergency, if health staff is not immediately available.  
 
Standard Specific Findings 
  
J-C-01  Credentials (E). Health care personnel who provide services to inmates had 
credentials and were providing services consistent with the jurisdiction’s licensure, certification, 
and registration requirements. Staff in the Department of Human Resources checks the 
credentials of provider staff, the nursing supervisor at each site checks nurses and other 
certified staff to ensure the licenses are current and unencumbered. The various companies that 
have been contracted to provide the services of the providers (physician, psychiatrist, et. al.) 
complete the hiring process and send copies of the credentials to the jail’s nursing supervisor, 
who keeps them on file with the other credentials. Copies of licenses are maintained in the 
central administrative office, as well as with each site’s nursing supervisor. Human Resources 
and the nursing supervisors also check references for any sanctions or disciplinary actions, as 
well as the National Practitioner Data Bank. There was no one on staff with a limited license.  
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There are no recommendations regarding this standard.     
  
J-C-02  Clinical Performance Enhancement (I). A clinical performance enhancement process 
evaluates the appropriateness of services delivered by all direct patient care clinicians, 
registered nurses (RN) and licensed practical nurses (LPN). A professional of at least equal 
training in the same general discipline completes the reviews annually. 
  
There is no formal peer review process in place at this facility for providers (physicians, 
psychiatrist, psychologist, dentist, etc.), who are contracted employees, or for nurses. All health 
employees undergo annual performance reviews, but there is no peer or direct patient care 
review component. Each nursing supervisor maintains a log of annual performance reviews.  
 
Recommendations: Compliance indictors # 1 through # 5 specify clinical performances for 
direct care clinicians annually, reviews are documented and kept confidential, independent 
review when there is serious concern about an individual’s competence and procedures 
implemented with competence action is necessary. Each clinician providing direct patient care 
should have an annual review for performance in patient care which is completed by a 
professional in the same classification, e.g., an RN reviews the work of an RN, a dentist reviews 
the work of the dentist, etc.  
 
J-C-03  Professional Development (E). We confirmed that qualified health care professionals 
had the required number of continuing education credits, and all were current in 
cardiopulmonary resuscitation (CPR) training. Additionally, there is an annual training program 
consisting of monthly skills fairs, annual training sessions, and various policy and procedure 
orientations. Each staff member can log his or her training hours electronically or in writing. 
  
The State of California requires mandatory continuing education hours for nurses/LPNs (30 
hours every two years), physicians (75 hours every two years), and some for mental health and 
dental professionals. Eight health staff throughout the system was also CCHP-certified.  
 
There are no recommendations regarding this standard. 
     
*J-C-04  Health Training for Correctional Officers (E). Correctional staff had most of the 
required training in health-related topics and all were current in CPR (provided by certified 
health staff). The training nurse works with the custody training officer to coordinate the training. 
Annual health training topics include collaborative disaster, restraint chair, man-down, fire and 
evacuation, and mental health patient issues. There does not seem to be a central log of 
training. The training nurse coordinates training sessions and monitors compliance. Attendees 
sign rosters to verify participation, and this is entered into individual training logs.  
 
Recommendations: CI # 1 requires health-related training for all officers who work with 
inmates at least every two years, and specifies the required topics. CIs # 2 through # 4 appear 
to be in compliance with the standard.  
 
J-C-05  Medication Administration Training (E). Only health staff (usually LPNs) administers 
medications. When staff is hired, they are oriented to the medication delivery process. There 
was no notation on the checklist for state laws, side effects, and security matters.  
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Recommendations: CIs # 1 through # 3 describe the training program for health staff so they 
are appropriately trained in administering medications. This training is required to be approved 
by the responsible health authority, facility administrator and designated physician. The 
pharmacist would be an important component for evaluating the knowledge level of the LPN 
staff as to the desired effects of medications and possible side effects and to provide patient 
education on these issues.  
 
J-C-06  Inmate Workers (E). This facility does not use inmate workers in the medical 
observation beds area or the clinical areas. Nurses clean these areas. There are no peer 
health-related programs. Nurses clean the clinic spaces and medical observation beds. Inmate 
workers are employed in the kitchen, are trained by kitchen supervisors for this assignment, and 
earn their food handler certifications.  
 
There are no recommendations regarding this standard. 
 
J-C-07  Staffing (I). The heath staff are scheduled to work 10-hour shifts with every other 
weekend off at this facility. Full-time staffing consists of forty-six (46) RNs and eighteen (18) 
LPNs. Ten (10) RNs are scheduled for the day shift and eight (8) are scheduled on the night 
shift. Four (4) LPNs are scheduled for each shift. Actual working hours may vary depending on 
the work load or medication round schedule. The contract physicians hold clinic seven days a 
week, and are on call on a rotating schedule 24 hours a day. Mental health staff consists of 
three full-time clinicians. 
 
At the time of our visit, vacancies consisted of two (2) RNs, two (2) LPNs, and the chief 
psychiatrist. One (1) newly hired nurse was scheduled for orientation. Temporary agency staff is 
employed to fill vacancies.  
  
There are no recommendations regarding this standard. Timely staff response to patient needs 
requires continual monitoring and evaluation. The length of time of medication rounds, wait 
times for dentist or physician appointments, or time spent in booking for an evaluation, are all 
components that may determine the program’s staffing needs. We noted there are very few 
mental health clinicians given the population.    
 
J-C-08  Health Care Liaison (I). Nurses are on site 24 hours a day. The standard is not 
applicable.  
 
J-C-09  Orientation for Health Staff (I). We confirmed that health staff has received the 
appropriate orientation. Each new employee receives two (2) weeks of orientation at the central 
administrative offices. This includes policies and procedures, emergency response, and onsite 
orientation. The next six (6) weeks are spent in on-site orientation and a preceptor is assigned. 
They review all facets of the facility, including security, the inmate population, the job 
description, the shifts, and skills competencies. Each new hire is given an RN or LPN Preceptor 
Toolkit which consists of check lists along with procedures and skills information. These check 
lists are reviewed with the nursing supervisor before the orientation in order to determine if more 
time is needed.  
  
Recommendations: CI # 2 requires that the orientation program policy and procedure be 
reviewed once every two (2) years by the responsible health authority. The current procedure 
was last revised in 2013. 
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D.  HEALTH CARE SERVICES AND SUPPORT 

The standards in this section address the manner in which health services are delivered–the 
adequacy of space, the availability and adequacy of materials, and, when necessary, 
documented agreements with community providers for health services. 
 
Standard Specific Findings  
  
J-D-01  Pharmaceutical Operations (E). An in-house pharmacy provides services for this 
system and a local pharmacy has also been contracted to provide emergency and/or after-hours 
services. Medications are ordered from a warehouse.  
 
The staffing consists of two (2) full-time pharmacists, four (4) pharmacy technicians and one (1) 
pharmacy stock clerk. Daily support to all the facilities is available, but supplies delivery is once 
a week. The nurses pull from stock if the ordered medication has not arrived yet. The pharmacy 
is located in the central administrative building and was not part of the tour. 
 
We determined that the pharmacists do attend some administrative meetings, which is very 
important to coordinate service delivery.  
 
Each facility has a medication room which varies in size from small to quite large. When orders 
are written by the providers, nurses enter them into the jail management health record via the 
“works” program. The medications are then delivered weekly in stock or unit dose packaging.  
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk with a sign out sheet to document who received that 
narcotic medication. 
 
The pharmacy technician goes to each jail once a week to add main stock medications so a 
two-week supply is maintained. The supervising nurse at each facility inspects monthly. The 
pharmacist goes to each jail once a month to conduct random narcotic sign out checks, and 
once a year to inspect and inventory the medication rooms.  
 
At the facility, the LPNs put medication labels on an envelope, and pre-pour medications from 
the stock into envelopes for their assigned rounds. 
 
The 15-page policy and procedure for the pharmacy program, revised on October 13, 2016, 
addresses each of the eleven (11) compliance indicators in the standard along with information 
on discharge medication, error reporting, CQI, and returning medications to the pharmacy. At 
this facility, the medication room was organized with stock bottles and stock unit dose 
containers.  The room was furnished with a refrigerator and locked cupboards for narcotics. 
Medications were stored under proper conditions and an adequate supply of antidotes and other 
emergency medications was readily available to staff. A standard medical and mental health 
formulary was in place, as was a non-formulary request procedure. CIs # 2, # 4, # 5, # 7, # 8, 
and # 10 were met.  
 
Recommendations: Even though there is a detailed program in place to provide 
pharmaceutical services to detainees, various areas in the program should be evaluated for 
compliance with Board of Pharmacy, nursing, and DEA regulations, and staff safety.  
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CI # 1 requires compliance with state and federal regulations. This should be researched to 
verify nurses administering from stock bottles is an approved practice. Also, it should be verified 
that the pharmacist is authorized by law to change Coumadin orders based on the INR without 
consulting the physician.  
 
CI # 3 describes accountability and control of medications. There does not seem to be any 
accountability when medications are received in the medication rooms. The nurses put them on 
the shelf, in the proper place, and fill envelopes from that stock. There is no inventory or other 
control when bottles or unit dose containers, when they are removed and by whom. There is a 
list of “watch take” medications, where the nurses watch the person take the medications and 
then check the mouth. Only psychotropic, narcotic and hepatitis C medications are checked, 
while other medications, some equally dangerous, are not as closely monitored.  
 
Compliance #  6 requires medications be under the control of appropriate staff. We did not see 
any key accountability logs, or signing in and out of the medication room. It seemed that 
everyone had a key to the medication room.  
 
CI # 9 requires a pharmacist to inspect the medication rooms at least quarterly. In this program, 
the pharmacist inspects annually. Review of the pharmacy rules would clarify if this is adequate, 
since the pharmacist is in the program. This CI may be met since the pharmacist does monthly 
narcotic checks at the facilities.  
 
CI # 11 requires that the poison control numbers be posted for accessibility to staff. 
  
Two other areas of concern were: 1) over-the-counter medications in the nursing protocols were 
all prescription doses and 2) incoming detainees wait three days before receiving HIV 
medications, even when they are enrolled in a community program.  
 
J-D-02 Medication Services (E). Medication services are provided in some areas of the system 
in a timely, safe and sufficient manner. As described above, the central pharmacy receives all 
orders and sends the bulk or unit dose medications to the medication rooms. For medication 
rounds, LPNs put doses of medication into labeled envelopes before taking the cart or basket to 
the housing areas for administration. Since this process is time-consuming, LPNs share 
medication rounds, one going first for a certain number of patients, and then the second nurse 
finishing. 
  
The policy in place describes pharmacy services, but not time frames between ordering and 
receiving. The responsible physician and pharmacist are involved in pharmacy services and on 
committees, although we were unable to evaluate what policies were in place to order 
prescriptions and what were the practices and oversight for providers’ ordering practices.  
 
Patients entering the facility are continued on their current medications but it takes a few days to 
receive the orders and medications. HIV patients should receive their medications very soon 
after booking. A limited KOP (keep-on-person) medication program is in place, consisting mostly 
of creams, lotions, and ear or eye drops.  
 
CI # 6 is in compliance as the pharmacist reviews all the records for renewals. This is a huge 
task. Automation or routine chart review schedules would help the providers schedule 
medication renewals.   
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Recommendations: CI # 1 is not in compliance as nurses use nursing protocols to decide 
about medications and administer them to patients without receiving an order first. (See J-E-11).  
 
CIs # 2 and # 5 address medications being delivered in a timely fashion. Some essential 
medications are delayed due to the length of the booking process and some delays in 
administration due to lock-down status. Nurses are not able to see patients during lock-down 
periods. There is no written procedure to determine what medications are necessary during 
lock-down. CI # 3 requires the responsible physician to determine prescribing practices. Without 
a peer review or chart audits of the contract physician’s ordering practices, this cannot be 
verified. Likewise, audits will insure that medications are prescribed only when clinically 
indicated as stated in CI # 4.  
 
The main standard description states that services are clinically appropriate and provided in a 
timely, safe and sufficient manner. This program is in need of evaluation as nurses’ licensure 
does not allow them to take from a stock bottle and place it in an envelope to administer, unless 
it is an emergency or under the direct direction of a provider. Nurses in this system routinely do 
this. They do not take the MAR (medication administration record) with them. There is no safety 
check for names or allergies or which medications are to be administered at that time. This is 
actually dispensing and only pharmacists and providers may dispense. This violation of nursing 
practice is serious and a violation of the Nurse Practice Act. A change to individual patient-
specific or individually labeled medications must be considered to provide a safe pharmacy 
program. The lack of accountability is evident as there is no inventory control practice for 
medications (order and delivery) that are ordered, which medications are delivered, and when a 
medication container is empty.   
 
J-D-03  Clinic Space, Equipment, and Supplies (I). The clinic area includes two dental 
operatory chairs, a dentist’s office, a medication room, a records room, space for 
telemedicine/laboratory services, a patient waiting room, a radiology/x-ray room, three dialysis 
chairs, the nurses’ area, examination space for orthopedics and sick call, and storage space. 
Mental health staff stated they have some office space for patient counseling. The booking area 
also has some space for medical services. The “second floor” has space for patient evaluations 
and care delivery and a few housing areas had a nurse’s exam room in the central hall for nurse 
sick call, diabetic care and emergencies.  
 
Nurses (one going off duty and one coming on duty) count items subject to abuse on each shift. 
We verified these were accurate. The three emergency crash carts are checked each shift. We 
counted three automated external defibrillators (AED) strategically placed around the facility.   
 
We noted that some storage areas, if re-organized, could become interview or exam rooms for 
staff use. 
 
The clinic contained all the equipment necessary to take care of the patients.  
 
There are no recommendations regarding this standard.  
 
J-D-04  Diagnostic Services (I). On-site diagnostic services include stool blood-testing 
material, finger-stick blood glucose tests, peak flow meters, and drug screen urine dipstick and 
multiple-test dipstick urinalysis. Pregnancy test kits are not necessary as the population at this 
facility is male.  
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A representative from an outside laboratory retrieves specimens and returns the results by 
phone call or fax. X-ray services are offered on site. A digital x-ray machine is located in 
booking and panoramic dental x-rays can be taken in the clinic. Other services such as CAT 
scans, and ultrasound examinations are provided in the community. The responsible physician 
has ensured all licenses, inspections and certifications necessary are maintained for all the 
equipment. A current CLIA waiver was posted. The x-ray license is current until June 30, 2017 
and filed in administration offices.    
 
Recommendations: CI # 2 requires a procedure manual for the use of equipment, and a 
calibration manual for any x-ray machines.  
 
It is recommended that a system be established for mental health staff to receive their lab 
results. Reportedly, they receive fewer than 50% of the results when such tests are ordered.  
 
We also noted that lab results were not in the chart and nurses had to manually document the 
results on a chart review. A more effective system is necessary. 
  
Our chart reviews indicated there were no recorded peak flow meter tests for asthma patients. 
This should be part of routine chronic care for asthma and COPD patients.  
 
J-D-05  Hospital and Specialty Care (E). Hospitalization and specialty care is available to 
patients in need of these services. We verified through records review that off-site facilities and 
health professionals provide a summary of the treatment given and any follow-up instructions. If 
the patient returns without instructions, the nurses call the provider’s office and have it faxed to 
them. The nurses review the orders, call the on-call provider for orders, or arrange for the 
patient to be seen the next day. 
  
Both telemedicine and mental health appointments are scheduled regularly. Two nearby 
hospitals provide care as needed. The responsible physician meets with the staff at one of the 
hospitals quarterly to assure procedures are followed and communication is open. Some 
services, such as optometry, are provided in the community.  
 
There are no recommendations regarding this standard.      
 
   

E.  INMATE CARE AND TREATMENT 
The standards in this section address the core of a health services program: that all inmates 
have access to health services, how they are to request emergency and non-emergency care, 
that health histories are obtained, that assessments and care can be demonstrated to be 
provided in a timely fashion, and that discharge planning is considered.  In short, health care for 
the inmates is to be consistent with current community standards of care. 
 
Standard Specific Findings 
 
J-E-01 Information on Health Services (E). An access-to-care sign was posted in the upstairs 
area of receiving. Inmates receive instructions on access to care, the fee structure, and 
grievances by watching an orientation video (available in English and Spanish) in each housing 
area. No written information is provided as, reportedly, the inmates used it to disrupt the 
plumbing. Inmates who speak other languages or have a hearing impairment can use an AT&T 
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language line and TTY, respectively, and a few staff members are also conversant in sign 
language.  
 
Recommendations: CI # 2 states that within 24 hours of entering a facility, inmates are given 
written instructions on access to care, the fee-for-service policy, and the grievance process. An 
inmate manual or handout should be developed. Some facilities have a manual that inmates 
may borrow and return, and others have it posted. Based on the results of inmate interviews, 
surveying the inmates to evaluate the effectiveness of the orientation video would be a good 
CQI project. Most of the inmates we interviewed said they did not see it. 
 
J-E-02  Receiving Screening (E). When new admissions arrive directly from the community to 
the jail, the booking process consists of multiple steps. In the first stage, upon arrival, the inmate 
sees a nurse behind a privacy screen for “pre-booking or medical clearance” screening. The 
nurse takes vital signs and asks questions such as injuries, risk for suicide, medications, health 
problems, and recent hospitalizations. An arrestee who is semi-conscious, bleeding, or severely 
intoxicated will be sent to the emergency room for treatment, first. If the arrestee is stable, they 
are cleared for the next stage of booking.  
 
“Fast booking” allows a person with identified health issues to advance through the booking 
process more quickly. There could be others who do not tell the nurse they have major health 
issues and could have a crisis when the normal process takes 12 or more hours. 
 
The second stage occurs upstairs. This includes the custody booking process and a more 
extensive receiving screening by a nurse. The three (3) nurses assigned to booking interview 
arrestees as soon as possible for the screening. The full medical evaluation includes a body 
scan for contraband, a chest x-ray for tuberculosis, and housing in a sobering cell, if needed. 
Safety cells are used to observe for possible suicidal behavior. Our chart reviews and the 
interviews we conducted confirmed the booking process takes from eight (8) to twelve (12) 
hours (sometimes up to 30 hours) to complete before inmates go to housing. A nurse 
practitioner is assigned to this area to see patients and order medications. When there is no 
nurse practitioner, the nurses order medications based on nursing assessment protocols.  
 
Under the current booking process, some of the compliance indicators are met. CI # 1 
addresses the pre-screening, which occurs as soon as someone exits the vehicle. CI # 2 and CI 
# 3 are met. CI # 4 is not applicable, as this is a booking facility for men. CI # 5 refers to the 
timeliness of the booking process, which can take up to eight (8), twelve (12), and sometimes 
up to 30 hours to complete. CI # 6 and CI # 7 are not met because some of the questions and 
observations required in the standard are not part of the procedure. CI # 8 through CI # 11 are 
met. CI # 12 addresses the regular monitoring of receiving screening, but there was no 
evidence of reviews of the process.  
 
Recommendations: After considering the length of time most detainees spend in the booking 
process without being evaluated by health staff, and a plan of care developed, we looked at the 
booking process closely. The goal is met in that a newly arriving person is seen by a nurse right 
away after arrival, but this is merely the first step.  
 
Reportedly, another nurse’s station was being planned for the stage 1 area, so that two nurses 
could complete the initial receiving screening. This will help with the backlog. This, combined 
with a fully complete questionnaire, would significantly reduce the backlog and improve 
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timeliness. If all the receiving screening was completed at the first stage, resources could be 
shifted from the second floor. 
 
CI # 6 a-k addresses the elements needed on the receiving screening form. Most are on the 
form already and adding dietary needs and recent communicable diseases symptoms would 
meet compliance. 
 
CI # 8 describes the disposition of the inmate. This is not part of the receiving form and should 
be added. It communicates whether the person would go to general housing, medical 
observation beds, sobering cells, safety sells, etc. This is important for the next health care 
person to know what was present in booking.  
 
CI # 12 requires that health should regularly monitor the effectiveness and safety of the 
receiving screening process. This can be done in quality improvement committee meetings or in 
another fashion. 
 
J-E-03  Transfer Screening (E). Reportedly, there are 50 to 100 transfers a day to this facility 
from others. A transfer review procedure was initiated three months ago with a goal of a nurse’s 
review within twelve (12) hours. This procedure was not listed in the policy and procedure 
manual. 
 
The nursing staff receives a list of transferring inmates from classification staff when they arrive. 
The RN reviews each incoming patient’s health record for problems, treatments, medications 
and appointments. This is completed in the electronic jail management program that houses the 
electronic record. A “Confidential Medical/Mental Health Information Transfer Summary” is in 
place for those inmates who are going to a state facility or a jail in another county.  
 
Recommendations: CI # 1 sets the time for the review with the inmate’s arrival at the facility. 
Our chart reviews indicated few notes concerning completion of the reviews. Sometimes there 
was a note from the sending facility that the patient was going, but no note about a review when 
they arrived. One chart said, “cleared by RN and chart checked by MD,” at the next facility.  
 
CI # 2 requires that if someone is transferred from the booking facility to another jail with no 
completed receiving screening, they will be evaluated at the receiving facility in a timely manner. 
This is important for receiving facility health staff to be familiar with the health status of arriving 
inmates.  
 
CI # 3 requires all the components are part of the policy and procedures. This should be added 
to the procedure manual index and staff trained on its importance to maintain continuity of care. 
Key elements are time-of-arrival notations, time of the review, and any plans for care in the new 
facility.  
 
J-E-04  Initial Health Assessment (E). There is no program to ensure inmates receive an initial 
health assessment within 14 days of incarceration.  
 
Recommendations: The standard should be reviewed to determine the best option for the staff 
and patients. The individual health assessment is quite different from the full population health 
assessment. While it is rare for a program or facility to qualify for the individual health 
assessment, it may be an option. 
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The full population health assessment is the most common, and with a “stage 2” booking area 
and availability of RN and nurse practitioner staff, this should be considered. Average length of 
stays can help determine when the assessment should be completed. 
  
The current process has the nurses making appointments for physicians from the booking 
information and the provider sees the chronic disease patients in about a week as documented 
by a very short note. If an initial health assessment was in place when the providers saw the 
patient for the first time, there would be history, verified medications, labs and physical 
information. If a nurse practitioner was completing these assessments soon after booking, 
orders for medications and chronic disease protocols could begin in preparation to see the 
physician.  
 
The full-population health assessment requires compliance with CI # 1 through CI # 4, and the 
individual health assessment requires compliance with CI # 5 through CI # 8. 
 
*J-E-05  Mental Health Screening and Evaluation (E). The mental health screening is 
completed by the nurse during stage 2 of receiving screening. There is no 14 day screening and 
evaluation program after the receiving screening is completed. The nurses refer anyone with 
mental health history to the mental health team, who then sees the patient and develops a care 
plan. The mental health clinicians see the patients first, and refer them to a psychiatrist or 
psychologist. CIs # 3 through # 7 are in place.  
 
Recommendations: The mental health screening form requires revision to include all the 
required questions and observations. RNs should be trained by a mental health staff. When all 
the questions from the standard are incorporated into the forms, revisions would comply with the 
14 day mental health screening. Part of compliance is documenting those seen and still to be 
seen in logs or lists, to assure no one misses their evaluation when a mental health problem is 
identified.  
 
CI # 1 requires that, within 14 days of admission to the correctional system, qualified mental 
health professionals or mental health staff conduct initial mental health screening. CI # 2 lists all 
the history and current status questions needed for the form. Some, but not all, questions are 
already asked at booking. Logs or other tracking process should be developed to ensure those 
patients with positive mental health screening are seen by the mental health team.  
 
J-E-06  Oral Care (E). The oral screening questions are asked during the second stage of 
booking although there is no inspection of the inmate’s mouth. This could be added to the first 
stage as described in the receiving screening standard. The nursing assessment protocol 
includes treatment for abscesses, for which the nurses order the medications.  
 
There is no 12 month examination by a dentist. There is no evidence of inmate education on 
oral hygiene and preventive oral education. The dentist is on site two days a month and sees 
patients upon a nurse’s referral. They dentist completes extractions and provides fillings, albeit 
rarely. The dental list shows from the time of the appointment until the patient is seen varies 
from five (5) to ten (10) days to two (2) months.  
 
CI # 4 through CI # 6 are in place.   
 
Recommendations: CI # 1 and CI # 2 can be addressed by incorporating oral screening into 
the initial health assessment standard implementation. The dentist can train the nurses to 
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complete the oral screening. The oral hygiene handout can be given at this time as well. CI # 3 
can be met by preparing a list of inmates who are going to be in the facility for twelve (12) 
months and scheduling them for a dental evaluation.   
 
The initial health assessment, mental health screening and evaluation, and oral care may all be 
accomplished by having a trained nurse or qualified health care professional perform it. A 
tracking mechanism should be developed to ensure inmates are not overlooked in receiving 
these screens.   
 
*J-E-07  Nonemergency Health Care Requests and Services (E). Inmates request health 
care by placing a request slip in a locked box on each housing area. A nurse retrieves slips 
each night and brings them to medical services where they are date stamped, triaged as to the 
nature of the complaint (health, dental, or mental health), and assigned a triage level. Level 1 is 
urgent and the inmate is scheduled the same day, or next day, to be seen. Level 2 is semi-
urgent and the inmate is scheduled to be seen in two (2) to four (4) days. Level 3 is non-urgent 
and the inmate is scheduled to see a provider in seven (7) to fourteen (14) days. The nurses 
assign the level based on published guidelines. Mental health is scheduled with similar levels. 
Mental health has a medical request triage system also. They schedule appointments in 
response to urgent, semi-urgent and non-urgent requests. When reviewing the clinic lists, we 
found an average of eight (8)days to see the nurse and in some cases waits were twelve (12) to 
eighteen (18) days. For the physician, the lists were five (5) days out, with some at eight (8) to 
twelve (12) days. 
 
At this facility all inmates have access to the locked boxes to place requests for care 
confidentiality except in the segregation area. These inmates remain in their room and are 
screened in for walk and/or shower time. They have to give their requests for care to an officer, 
so confidentiality is not guaranteed. CI # 2 through CI # 5 are met. 
 
Recommendations: CI # 1 requires that a qualified health care professional has a face-to-face 
encounter with the patient within 48 hours of receiving requests with a clinical symptom. This is 
not the case, as the nurse assigns a triage level without seeing the patient. This standard 
requires a qualified health care professional to see the patient before assigning the plan of care 
or level of care needed. General examples of the risk of current practices could include what 
appears to be a tension headache for the patient could be a symptom of stroke and what 
appears to be constipation could in fact be an infected appendix. The intent of the standard is 
for those requesting care be evaluated first. The sick call request slip should be revised to 
include the date and time of receipt and triage. This would assist in quality improvement audits 
and administrative reviews for the timeliness of the procedure and make sure there are no 
backlogs of forms not triaged.   
 
CI # 3 assures all inmates, no matter which housing area, have access to care and timely 
evaluations. Evaluating those in segregation with no access to confidentially submit a form 
should be investigated.  
 
J-E-08  Emergency Services (E). Nursing staff is on-duty 24 hours a day. They can respond to 
emergencies in the facility. The emergency carts are stocked with suction, AED, and other 
emergency medications. 911 services are called, as needed, and the hospital is within 15 miles. 
CI # 1 through CI # 3 are met.  
 
There are no recommendations regarding this standard.  
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*J-E-09  Segregated Inmates (I). This facility has a significant number of segregation, 
administrative segregation, and personal protection cells. A nurse checks these inmates three 
(3) times a week and signs off on the list of inmates in that housing area. There are no notes as 
to their condition or if they are having a problem coping with isolation. Mental health staff also 
checks segregation inmates. 
 
Recommendations: The intent of this standard is for those inmates housed in isolation to be 
monitored by health staff. The level of isolation is outlined in the standard, and on the tour, most 
areas seemed to be at the level of limited contact with staff or other inmates. This requires 
health rounds three times a week by a nurse or mental health staff member. 
 
The standard states that it is necessary for health staff to be notified when an inmate is 
segregated so they can review the record and confirm the frequency of health rounds. These 
checks must be documented in the health records as to date, time, and relevant observations. 
There are a variety of ways to comply with the standard, including to use a form for each inmate 
in isolation to document the checks from the beginning to release. This record should be 
scanned into the electronic health record. At the time of the visit, there was no notation of 
segregation checks in the health records.  
 
Both custody and health staff acknowledged emerging research on the effects of segregation 
and isolation. 
 
J-E-10  Patient Escort (I). Patients are escorted to on-site and off-site clinical appointments in 
a timely manner. The segregation areas require numerous staff to escort patients and this can 
be a complication. Transporting officers are alerted to special accommodations (such as 
medication administration or communicable diseases) for their protection. Patients’ health 
records are sealed in an envelope, and returned the same way. CI # 1 to CI # 3 are met.  
 
Recommendations: Lack of deputies may delay escort from occurring or allowing mental 
health staff to see a patient and should be investigated to improve timeliness. 
 
J-E-11  Nursing Assessment Protocols (I). Nursing assessment protocols (also known as 
standardized nursing procedures in this program) include prescription medications for 
emergency situations, as well as routine health conditions of alcohol withdrawal, chronic care 
and infections. They are drafted in sections (patient condition, subjective, objective, assessment 
and plan format) with guidelines for the nurses to evaluate the patient’s complaint. The 
treatment plan section includes over-the-counter and prescription medication including Librium, 
Dilantin, insulin and antibiotics. There are no instructions to call a physician before starting 
medications.  
 
The responsible physician and nursing administrator last reviewed these in 2013, although a 
few were written in June 2016. The nurses are trained in the procedures, along with policies and 
procedures and other diagnostic and treatment skills, during monthly skills fairs.  
 
Recommendations: CI # 1 assures that the protocols and procedures are reviewed annually by 
the health administrator and responsible physician. Only a few had been reviewed in 2016. Most 
had review dates of 2009 or 2013. CI # 2 assures nurses’ training is documented. While the 
nurses have been trained, it included protocols to diagnose and prescribe medications to 
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patients without an order. The training must be applicable to state laws and Board of Nursing 
rules and regulations.  
 
CI # 3 addresses prescription medications that should not be present in the protocols (although 
those for emergency response, such as epinephrine, nitroglycerine or glucose, may be included, 
provided a clinician order is obtained before administering). CI # 4 requires that a policy and 
procedure should be in place. The procedure states that guidelines are reviewed every other 
year (last time 2013), but does not state if the responsible physician has developed the 
guidelines. It does state they were developed in collaboration with health professionals.   
 
J-E-12  Continuity and Coordination of Care During Incarceration (E). We confirmed that 
there was a system of episodic care, instead of continuity of care, with most appointments being 
made after a request for care was submitted by the patient. Care is coordinated with nurses 
doing sick call evaluations and setting clinic appointments for the physicians. There are a few 
physician-ordered “return to clinic” appointments to evaluate the result of a treatment or 
medication regime.  
 
Nurses draw the diagnostic laboratory tests that are ordered, and the samples are sent to a 
contracted laboratory. The results are faxed back to the facility and the nurse places a chart 
check note in the electronic record. Since the lab results are paper and the health record is 
electronic, if the labs were not entered into a chart note, they may be missed. The orders are 
evidence-based, and implemented in a timely manner. CI # 1, CI # 3, CI # 4, CI # 6, and CI # 7 
are met.    
 
Recommendations: CI # 2 and CI # 8 explain that deviations from standards of practice and 
treatment plans must be justified, documented, and explained to the patient. We saw no 
evidence of this documentation or discussion with the patient. CI # 5 requires treatment plans 
and diagnostic test results be shared with the patient. A mechanism is required to ensure all lab 
results, including normal results, are reported. CI # 9 reinforces that reviewing processes and 
clinic care pathways is important in quality improvement efforts. Chart reviews assure 
appropriateness of care and that all care is coordinated according to the treatment plan. CI # 10 
establishes that the responsible physician determines the content and frequency of periodic 
health assessments. Protocols should be developed using nationally recognized guidelines. 
This is especially important since the state laws changed inmates’ length of stay in jails to more 
than a year. 
 
*J-E-13  Discharge Planning (E). The discharge planning process varies, depending on the 
patient and the community services are identified. There is no formal plan documented in the 
chart for prison inmates. Mental health patients who need a community referral are instructed to 
have the community pharmacy coordinate with the jail so that the patient is provided with a 10-
day prescription. The infection control nurse works with the representatives of the health 
department, STD clinic and HIV clinic for patient referrals. The TB clinic is alerted to who 
requires follow-up. Inmates with serious health issues can receive assistance to sign up for 
Medicaid. A recent program was initiated to give naltrexone for extended-release injectable 
suspension to opioid dependant inmates upon release and to refer them to a community 
provider.  
 
Recommendations: CI # 1 states that there is a discharge planning process in place; however, 
there was no evidence of this in the medical records we reviewed. Mental health staff and the 
infection control nurse should document their plans for discharge. The special release programs 
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for Naltrexone for extended-release injectable suspension ™, etc., should be documented in the 
health record as well. It is recommended that patients on chronic care and in alcohol and drug 
problems should have some discharge planning if their pending release dates are known. 
 
 

F.  HEALTH PROMOTION AND DISEASE PREVENTION 
The standards in this section address health and lifestyle education and practices, as well as 
patient-specific instruction during clinical encounters. 
 
Standard Specific Findings 
 
J-F-01  Healthy Lifestyle Promotion (I). By policy, inmates are not given handouts as they 
have been used to damage the plumbing in the past. Instead, information is clearly posted on 
the windows. While the health record includes a box for the nurses to check that the patient has 
been educated, there is no means to describe the nature of the subject. We found no evidence 
of physician-provided education for patients.  
 
Representatives of community programs come on-site for classes on HIV, hepatitis, parenting, 
and GED preparation. We observed a few posters in the housing areas about access to care, 
PREA, and smoking cessation. A closed-circuit television system is in place and the staff 
indicated they planned to show some health educational videos. CI # 2 is met.  
 
Recommendations: CI # 1 requires that the health record documents that patients receive 
individual health education and instruction in self-care for their health condition. The continuous 
quality improvement committee should audit patient education and documentation, and follow 
up with retraining of all staff.   
 
J-F-02  Medical Diets (I). The dietary program is under the responsibility of the sheriff’s 
department. The dietitian and dietary supervisors are county employees. Inmates work in the 
kitchen under the training and supervision of the dietary staff. They obtain a food handler’s card, 
which can help them obtain employment after their release. There are more than ten (10) 
special medical diets offered. 
  
At the time of our visit, approximately 166 special diets were ordered at this facility. A registered 
dietitian reviews the medical diet menus annually (in July). At the time of the visit, she was 
rewriting the diets, so the review would be completed in February. If someone refused a medical 
diet, the dietitian on site would counsel the patient, and send an email to the nursing supervisor 
as to the result of the conference.  
 
CI # 1, CI # 3, CI # 4 and CI # 5 are all met.  
 
Recommendations: The standard requires that the dietitian review and sign the medical diets 
for nutritional adequacy every six months and whenever a substantial change in the menus is 
made. The indicator lists what the dietitian must do to comply with this standard. 
 
J-F-03  Use of Tobacco (I). Smoking is prohibited in all indoor areas. The compliance 
indicators are met.  
  
There are no recommendations regarding this standard.   
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G.  SPECIAL NEEDS AND SERVICES 
The standards in this section address the needs of inmates with chronic conditions or other 
health conditions that require a multidisciplinary approach to treatment.  These special needs 
include mental health issues.   
 
Standard Specific Findings 
 
J-G-01  Chronic Disease Services (E). The intent of this standard is that when someone with a 
chronic disease enters a corrections facility, he or she is identified and enrolled in a chronic 
disease program based on national clinical protocols. Standard clinical protocols guide the 
person’s care, for the goal of stability. Some programs have a formal chronic disease 
component, with designated clinics for specific diseases and a nurse who coordinates 
appointments, labs and treatments. Other programs have a more informal aspect, where the 
physicians follow approved guidelines and order labs, treatment, medications and “return to 
clinic” appointments as set.   
 
This program has one chronic disease pathway for hypertension which was revised in 2014. It is 
in the procedure manual and guides the nurses’ care for these patients. There is an algorithm to 
follow for age and blood pressure readings, and plans range from putting a patient on the 
physician’s clinic list to initiating the standardized nursing procedure, which directs the nurses to 
begin prescribed medications and have physician follow-up. There are no other chronic disease 
guidelines to guide providers. The standard also requires asthma, diabetes, high blood 
cholesterol, HIV, seizure disorder, tuberculosis, sickle cell, and major mental illness. The 
physicians we interviewed stated they do not know of any protocols. The program does use 
some “Physician Guidelines,” which address areas like blood borne pathogens, suboxone, 
blood pressure checks, and non-formulary medication procedure, none of which are clinical 
chronic disease-specific. CI # 3 is met as chronic diseases are noted on the patients master 
problems list. Also, a list of patients with certain diseases and/or medications can be pulled from 
the electronic health record.  
 
Recommendations: Chronic disease services must be developed according to this standard 
and patients identified in booking as having a chronic disease monitored according to the 
protocol. At this time, nurses diagnose and order medications from nursing protocols for some 
chronic diseases which, is not an acceptable practice. 
 
CI # 1 discusses the nine chronic diseases based on nationally approved clinical practice 
guidelines. The responsible physician oversees the development of these protocols for all the 
conditions in the standard.  
 
CI # 2 outlines the components for the providers to follow when caring for a chronic disease 
patient. This is what a new policy and procedure would be based on. Forms should be 
developed for better documentation by providers and the guidelines should cover patients for 
follow up as good, fair, and poor control. The protocols should include laboratory test and the 
frequency of orders, as to what consultations are available, and the parameters for referral, 
such as optometric evaluations for diabetics, lipid levels for diabetics, or INR for those on 
Coumadin.   
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Many specialty organizations, such as the American Heart Association, American Diabetes 
Association, Cancer Societies, and CDC offer treatment guidelines and forms that can be 
revised to fit a particular program. 
  
CI # 4 assures that a list of chronic disease patients is available to ensure everyone is seen 
according to their disease status. This list can also be useful for quality improvement studies 
and monthly statistics reports. In a large system with many transfers, the nurses who complete 
transfer screening need access to identify chronic disease patients and include them on the 
facility’s list.  
 
CI # 5 states that a policy and procedure will be in place to explain the chronic disease program.   
Care as reflected in the health record appears in compliance with current community standards. 
   
J-G-02  Patients With Special Health Needs (E). When required by the patient’s health 
condition(s), treatment plans define the individual’s care. The health record is documented 
regarding a patient’s special needs and custody staff is alerted, especially regarding special 
diets, frequent needs to come to the clinic, dialysis, and CPAP machines. The Patient Care 
Coordinating Committee meets weekly with health, mental health, and custody representation to 
discuss special needs patients. Special attention to the frequency of follow-up for medical 
evaluation and adjustment of treatment modality, the type and frequency of diagnostic testing 
and therapeutic regimens and, when appropriate, instructions about diet, exercise, adaptation to 
the correctional environment, and medication, is needed. A review of inmates with active 
medical instructions indicated they all have a start date and approximately 25% have end dates. 
This assists in quality checks or audits of the program to ensure special needs patients are 
followed by providers.  
 
There are no recommendations regarding this standard.      
 
J-G-03  Infirmary Care (E). This facility has designated beds called Medical Observation Beds 
(MOB). Seventeen (17) or these beds are for medical patients and thirty (30) are for mental 
health patients. A general policy and procedure outlines the nursing staff’s roles and 
responsibilities in the unit. Patients are admitted by a nurse who completes a J231 Medical 
Admission Record. The care plan is developed by the nurse and a consultation with a physician 
may occur for frequency of vital signs and intake/output monitoring. The procedure states that 
psychiatric and physician evaluations of these patients should occur when clinically indicated. 
The procedure defines the care in the MOB as “home health care.” A section of the procedure 
discusses patients with severe alcohol withdrawal, and directs the nurses to use the standard 
nursing protocols. The protocol instructs them to administer Librium and document the patient’s 
changing condition. There is no reference to consult a physician for a care plan or orders for a 
patient in substance withdrawal. Patients in the MOB unit have access to a call button to alert 
the nurse when they need assistance. The nurses’ station is not within sight or sound of the 
patients. 
  
We reviewed the medical records for the MOB patients and felt some of them were at infirmary 
level of care, and required a physician directing the care plan and medications.  
 
The responsible physician and RHA, should review the use of the MOB and determine if it is 
indeed an observations unit or an infirmary. The standard explains the definitions for infirmary 
care, observation beds and sheltered housing. The discussion section further explains what 
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infirmary care is and the alternatives. Some programs have a low level of care and have shelter 
housing beds where nurses may admit. Others have a high acuity infirmary. Others use a matrix 
for the combination of patients they receive and respond with staffing and physician oversight 
according to patient acuity.  
 
This facility has procedures in place for patient acuity reflective of sheltered housing or 
observation beds, although we noted that a few of the patients would qualify as infirmary 
patients. CI # 3 and CI # 4 appear to be met and there is a policy and procedure, but it does not 
address infirmary level patients and the physician’s involvement.  
 
Recommendations: The 10 compliance indicators in this standard outline the components of 
infirmary care. CI # 1 is the most important to define and distinguish admissions to the infirmary 
from observation and/or shelter beds from outside hospital admissions. Outlining acuity levels 
assists to ensure the right patient receives the correct level of care. CI # 2 requires patients are 
within sight or hearing of a nurse and that the patient can contact the staff when needs arise. CI 
# 5 requires a manual of nursing care procedures for reference. CI # 6 requires that a person be 
admitted to the infirmary upon an order by a physician and that a care plan be developed. CI # 7 
clarifies that the frequency of physician and nursing rounds be specified in the procedure and 
related to the level of care. CI # 8 and CI # 9 address the patient record while in the infirmary. 
Although the health record is electronic, some paper records are still in use. This includes lab 
results, consent forms, and admission forms.  
 
*J-G-04  Basic Mental Health Services (E). Patients with mental health needs are evaluated in 
booking by the nurse and are referred to the onsite mental health program staff. A mental health 
clinician is in the stage 2 booking level daily to evaluate those inmates with mental health 
conditions. There are some safety cells (suicide watch or violence watch) if needed. There are 
also enhanced observation cells for special housing. The staffing included a position for a 
supervising psychiatrist (vacant at the time of our visit), and the chief clinician. Three mental 
health licensed clinicians respond to patients needs for evaluations. The psychiatric team is 
supplemented with contract psychiatrists who receive referrals and calls for evaluations and 
who order medications. The team provides some programming for patients, as well, to include 
the PET or puppies therapy sessions.  
 
CI # 1, CI # 3, CI # 4, CI # 5, and CI # 6 are all met, with the caveat that there are three 
clinicians to manage suicide watches, evaluations, programs, requests for care, crisis 
intervention and supporting many individuals in a large jail.  
 
CI # 2 covers the range of psychiatric services available in the facility and all five (5) areas are 
covered. Some group counseling sessions are ongoing.  
 
Recommendations:  
See the mental health report at the end of the standards report. 
 
*J-G-05  Suicide Prevention Program (E). The system-wide Suicide Prevention and Inmate 
Safety Program was developed through the CQI Committee and the medical director guided its 
implementation in 2016. The six-page procedure explains how to identify, monitor, and provide 
treatment to those patients who present a suicide risk. All jail employees are responsible to 
know this procedure and provide proper intervention. When an inmate with suicidal ideation is 
identified, the staff member, in consultation with mental health staff, will place the person in the 
inmate safety program and assign him to a safety cell, to enhanced observation housing or 
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medical isolation cell. The safety cells are used to determine if the person has a mental illness, 
is intoxicated, is belligerent, or is under the affect of something else. Enhanced observation is 
used to determine the risk of self-harm, which is not influenced by substances or behavior. 
Medical observation is used when self-harm may be co-occurring with a medical condition. Each 
facility has an assigned gatekeeper who oversees the care of patients in the safety program.  
 
In the last two years, the facility has had thirteen (13) deaths, four (4) of which were suicides. 
This safety program was put in place to more effectively identify and treat those with potential 
for self-harm or suicide. Mortality reviews were completed for the cases of suicide but there 
were no psychological autopsies under the guidance of the psychiatrist.  
 
Training on this procedure was beginning at the time of our visit and was to continue until all 
health, mental health, and custody staff were knowledgeable of the program components.  
 
Recommendations: See the mental health report at the end of the standards. 
 
J-G-06  Patients with Alcohol And Other Drug Problems (AOD) (E). Disorders associated 
with AOD, such as HIV and liver disease, are recognized and treated. Correctional staff is not 
formally trained to recognize inmates’ AOD problems, but have received some substance abuse 
instruction during their annual training. Medical, mental health, and custody staff communicates 
and coordinates with each other regarding patients’ AOD care during meetings of the Patient 
Care Coordinating Committee and the Multi-Disciplinary Team Meetings. During these 
meetings, special needs patients, including those in withdrawal, are discussed and followed. 
Representatives of some community substance abuse agencies come on site to conduct groups 
coordinated by the corrections counselor. There did not seem to be any self-help substance 
abuse programs at this facility. CI # 1 and CI # 3 are met.  
 
Recommendations: CI # 2 recommends custody staff receives information on the effects of 
alcohol and drugs on the population. CI # 4 recommends groups and individual counseling. With 
the current staff allocated to mental health, individual counseling and groups are not scheduled. 
CI #  6 requires a procedure to explain the alcohol and drug services offered in the facility. We 
suggested that the program’s administration look into partnering with a community methadone 
program to offer services in the jail, and also offer buprenorphine/Naltrexone for extended-
release injectable suspension  for release planning.  
 
J-G-07  Intoxication and Withdrawal (E). The responsible physician has approved current 
standardized nursing protocols for alcohol withdrawal. The most recent review occurred on July 
10, 2008. The protocol is based on references from four articles. It explains the subjective, 
objective, assessment, and plan for a patient going into withdrawal. It describes the monitoring 
to take place in the sobering cells (on the second floor, above booking), but does not address 
those inmates going through withdrawal in general housing, segregation, or MOB. Usually, the 
people in the sobering cells are “short-term” detention or “book-and-release” status. The only 
reference in the procedure for housing is to use a lower bunk, lower tier housing slip. From 
housing, a referral is made for the nurse to see the patient in sick call that same day, or in 24-26 
hours (if not symptomatic in booking). 
  
The treatment plan is very elaborate, with dosing of Librium and vital sign intervals. There is no 
reference to calling a physician to order medications or plan of care. The nurses manage the 
withdrawal using the protocol. When a nurse gets a blood pressure of less than 90/50 or a pulse 
less than 60 beats per minute is it recommended to call the physician. 
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This is a men’s facility. The pregnant opiate patient discussed in CI # 7 is not applicable.  
 
Individuals experiencing severe intoxication or withdrawal are transferred immediately to a 
licensed, acute care hospital in the community. CI # 3, CI # 4, and CI # 5 are met.  
 
Recommendations: The intent of this standard is that a physician oversees the care of patients 
withdrawing from alcohol or other substances. CI # 1 addresses an established protocol 
describing the assessment, monitoring, and management of those with symptoms of withdrawal. 
A protocol is in place in the standard nursing procedures and the physician is not involved in the 
care of a patient with this serious condition. CI # 2 confirms that the protocols are consistent 
with national protocols. This should be researched, as there are new standards regarding 
methadone, Naltrexone for extended-release injectable suspension ™, and the physician’s role 
in withdrawal management. CI # 8 requires the program to manage patients coming into the jail 
on methadone and similar substances. Directions on continuing or withdrawing must be clear for 
staff as these are serious medications to withdraw from.  
 
J-G-08  Contraception (I). The population at this facility is all male. The standard is not 
applicable.  
 
J-G-09  Counseling And Care Of The Pregnant Inmate (E). The population at this facility is all 
male. The standard is not applicable.  
 
J-G-10  Aids to Impairment (I). During the visit, we observed patients using wheelchairs, 
crutches, glasses, splints and a cast. Health staff mentioned that security staff approves all 
necessary appliances that do not have metal hinges. Patients’ special needs are discussed 
during the patient care committee meeting, and a list of patients using various appliances is 
maintained. It is also documented in the health record, and on the master problem lists. We 
suggested that a discontinue date be included on the appliance list.  
 
There are no recommendations regarding this standard.  
 
J-G-11  Care for the Terminally Ill (I). It is rare for a terminally ill patient to be housed in this 
facility, although it reportedly occurs approximately six (6) to eight (8) times a year. There is no 
formal procedure. Staff explained that the first step after diagnosing such a condition, and the 
patient can no longer care for him/herself in the jail, is for the responsible physician or health 
administrator to advocate to the courts for a compassionate release. There is no formal hospice 
program. If a release is not feasible, a community hospice program is contacted. The local 
hospital has a palliative care program. 
  
If someone comes into jail with an advance directive, it is placed in the chart and honored if a 
terminal condition develops. CI # 1, CI # 2, and CI # 3 are met.  
 
Recommendations: CI # 4 requires a procedure in place to guide staff when a terminally ill 
patient is identified and needs care.   
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H. HEALTH RECORDS 
The standards in this section address the importance of accurate health record documentation, 
health record organization and accessibility, and need to ensure that medical and mental health 
information is communicated when those records are separate documents. 
 
 
Standard Specific Findings 
 
J-H-01  Health Record Format and Contents (E). Inmates’ medical and mental health records 
are integrated in electronic and paper formats and shared among providers. At a minimum, a 
listing of current problems and medications should be common to all medical, dental, and 
mental health records of an inmate. The jail management system includes medical records 
components for progress notes, problem lists, appointments, booking/evaluations, and mental 
health evaluations. There are paper records for lab results, x-rays, outside consultations, 
hospital, and/or emergency room visits. Medical records clerks oversee the record and scan the 
paper reports into the electronic record when the patient is released.  
 
Both the paper and electronic records are available at all clinical encounters. The record is 
confidential and secure via password-protection, although a few screens are accessible to 
custody staff, such as appliance and transport lists.  
 
There are no recommendations regarding this standard. 
   
 
J-H-02  Confidentiality of Health Records (E). Health records are maintained under secure 
conditions. The paper records are locked in a secure room which is accessible to the clerical 
staff who manage the records, and the electronic record is password-protected. Health and 
custody staff undergo annual confidentiality reviews. The staff we interviewed showed they were 
knowledgeable about confidentiality issues.  
 
There are no recommendations regarding this standard.      
 
J-H-03  Management of Health Records (I). The chief of medical records oversees this 
system. Staffing includes two (2) senior medical records technicians, ten (10) technicians, one 
(1)  clerk and one (1) office assistant. Some of the staff are located in the central administrative 
office and others in each of the jails. An electronic health record is available for each patient 
care encounter, as is the paper record, if necessary. There are administrative procedures for 
health records, but they are not part of the general policies and procedures we reviewed for this 
technical assistance.  
 
A completely integrated electronic medical records program was being actively investigated at 
the time of our visit. This would integrate all information into one chart. The electronic record 
would provide more information for quality of care evaluations, as well as allow full patient 
information access.  
 
There are no recommendations regarding this standard. We recommended that you continue 
the purchase of an integrated, complete medical record.  
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J-H-04  Access to Custody Information (I). Qualified health care professionals have access to 
information in the inmate’s custody record when such information may be relevant to the 
inmate’s health and course of treatment. Health staff can access information through the jail 
management system or discuss matters with custody staff.  
 
Recommendations: The compliance indicator requires that a written policy and defined 
procedures specify which health services staff have access to custody records and under what 
circumstances. 

 
I.  MEDICAL-LEGAL ISSUES 

The standards in this section address the most complex issues facing correctional health care 
providers.   While the rights of inmate-patients in a correctional setting are generally the same 
as those of a patient in the free world, the correctional setting often adds additional 
considerations when patient care is decided.  The rights of the patient, and the duty to protect 
that patient and others, may conflict; however, ethical guidelines, professional practice 
standards, and NCCHC’s standards are the determining factors regarding these interventions 
and issues.   
 
Standard Specific Findings 
 
J-I-01  Restraint and Seclusion (E). There is a policy and procedure for restraint and seclusion 
in the psychiatric secure unit (PSU). It was last reviewed on August 13, 2013. Clinical restraint 
and seclusion is only ordered for patients who exhibit behavior that is dangerous to self or 
others as a result of medical or mental illness. The policy addresses that the psychiatrist’s 
orders for the restraint must be written within one (1) hour of initiation of the restraint and/or 
seclusion. It also requires that a nurse assess the patient at that time. The order can be for a 
maximum of four (4) hours and may only be renewed for up to 24 hours. When the restraint is 
continued beyond four (4) hours, a trained nurse must reassess the patient and the psychiatrist 
write a continuing order. The monitoring parameters in the procedure are for the RN or LPN to 
monitor the patient’s mental and psychological status at least every fifteen (15) minutes and 
document on the seclusion and restraint record. The procedure also states that the RN is 
responsible for initiating the patient’s removal from physician-ordered restraints when the 
treatment is no longer necessary. 
  
Restraint is reportedly rarely applied. There are two restraint chairs in the facility and deputies 
carry TASERs™ and handcuffs. Mental health staff uses a time-out-of-cell process to calm 
people and prevent escalation. When custody staff applies a restraint, they call medical staff 
immediately to evaluate the inmate and initiate monitoring. 
 
The procedure covers most areas of the standard’s CI # 1, CI # 2, and CI # 3. 
  
Recommendations: The procedure states that the RN decides when to remove the clinically 
ordered restraints. CI # 1d outlines that a treatment plan should be in place for the removal of 
restraints and we would recommend re-examining the practice of a nurse removing restraints or 
requesting the psychiatrist develop a plan with parameters for the nurse or psychiatrist to 
remove restraints.  
 
J-I-02  Emergency Psychotropic Medication (E). There is no policy and procedure to guide 
staff in the use of emergency psychotropic medications, but staff reported a protocol is in place. 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 32 
 

According to staff, the psychiatrist has to be on site and order the medication. The nurses 
monitor the patient every fifteen (15) minutes for four (4) hours when a medication is given to 
someone in an emergency. 
 
There is a process in place, through the courts, for forced medications. The PSU had 
approximately six (6)  to eight(8) patients on this program system-wide. The “Sedation Grid” 
form assists in documenting the patient’s response to the medication. We reviewed no records 
of patients who had received forced medications.  
 
Recommendations: The protocol or policy for emergency psychotropic medication should be 
reviewed, revised, and included in the manual for ease of access. It should address the 
standard’s five compliance indicators.  
 
J-I-03  Forensic Information (I). It was reported that health staff does not participate in any 
forensic collections or tests. Custody staff performs any court-ordered DNA tests. There are no 
body cavity searches. In practice, the compliance indicators seem to be met, although there is 
no policy and procedure to document the role of health staff.  
 
Recommendations: A policy and procedure that addresses the four (4) compliance indicators 
needs to be developed to guide staff when such situations arise. We recommended that the 
program look at competency evaluations verses restorations, to make sure they are not in 
conflict with patient advocacy.  
 
J-I-04  End-of-life Decision Making (I). End-of-life instructions, or living wills that an inmate 
arrives with, would be honored. The provider notes in the health record that such instructions 
exist. There are no provisions to complete a living will, requiring the inmate to contact his or her 
attorney for assistance.  
 
Recommendations: In this standard, Inmates approaching the end of life are permitted to 
execute advance directives including living wills, health care proxies, and “do not resuscitate” 
(DNR) orders. CI # 1 through CI # 4 describe the steps required to support a patient’s decisions. 
A policy and procedure will guide staff in this decision making.  
 
J-I-05  Informed Consent and Right to Refuse (I). All incoming detainees sign a consent for 
treatment when they go through the booking process. This consent is placed in the paper chart. 
All other consents for treatment, especially for invasive procedures, are placed in the chart and 
documented in the progress notes. The policy and procedure for consent and refusal address 
the steps for staff to follow. A standardized form that complies with the components of a consent 
and refusal is used, with instructions, and space for the signatures of the patient and health staff 
witnesses. All consents and refusals are documented in the electronic record, as is counseling 
follow up. Copies are also filed in the paper record.  
 
The procedure states that if an inmate refuses care, a nurse should sign the form “if available.” 
The standard practice is that all refusals need to be made with a health staff in attendance to 
counsel the patient as to the possible health outcomes of a refusal of care. A deputy can be the 
second witness signature when the inmate refuses to sign the refusal form.  
 
Recommendations: CI # 3d. emphasizes that the refusals should be signed by a health 
services staff to ensure the patient is counseled appropriately.   
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J-I-06  Medical and Other Research (I). No health-related research is conducted at any of the 
facilities. During step 2 of the receiving screening, the nurse may learn that a person is on an 
experimental medication or in treatment program in the community. The usual procedure is to 
notify the responsible physician to guide the staff and patient. The responsible physician would 
research the experimental or trial program and decide on the plan while this person was in 
custody. 
 
Recommendations: A policy and procedure for medical research in the program should be 
developed. Staff should have clear guidance on how to handle a request for research or a 
patient on a medical trial or participant in a research project.   
 
 
Mental Health Report: 
 
SAN DIEGO CENTRAL JAIL 
 
Staffing:    3.0 FTE Psychiatrists 

    1.0 FTE Psychologist 
    3.0 FTE Mental Health Clinicians (includes system Mental Health Director) 
 

Overview: The mental health services at Central Jail are primarily provided by nurses, who 
complete the mental health screenings and determine the acuity of the mental health needs, 
and by the psychiatrists, who complete the 14-day assessment, and monitor medications. There 
is one psychologist, whose exclusive duties are to monitor and release inmates who are or have 
been in the Inmate Safety Program. The facility has three mental health professionals (master’s 
level, licensed at Marriage and Family Therapists) who primarily respond to crises and try to 
provide two, four-hour “mental health clinics” each per week, but these are often interrupted or 
not held due to facility needs or other issues, including lack of staff or lock-downs on individual 
housing modules.   
 
Mental health staff members (including psychiatrists and the mental health professionals) 
respond to inmate requests for service, and see inmates who are scheduled by nursing staff in 
response to requests or referrals. It was reported, and noted in chart reviews, that 10% of 
scheduled appointments with mental health staff members are cancelled, and 60% of the charts 
we reviewed indicated at least one missed appointment. It was further reported that it takes at 
least one week for an inmate to be seen following a request or a referral, which is outside of the 
time frame required by NCCHC. 
 
Suicide prevention in the facility is inadequate, despite the relatively recent implementation of 
the Inmate Safety Program. There was much confusion across facilities, and including at the 
Central Jail, about the requirements of the program and how to implement it. The expressed 
understanding of it at the Central Jail is that inmates who are both suicidal and agitated are 
placed in a safety cell (which is a padded cell with no toilet, sink, or bunk), and are monitored at 
varying intervals not to exceed 15 minutes. Inmates who are suicidal and not agitated are 
placed in the Enhanced Observation Housing, which only provides for monitoring every 30 
minutes, and not always at varying intervals. There is extremely limited use of one-on-one 
monitoring, or what is identified as constant watch in NCCHC standards. The facility 
psychologist is the only one who can remove somebody from suicide watch, and his 
involvement in the Safety Program is his only duty. Staff members did not express an 
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understanding of the design of the Safety Program as described by the system medical director. 
Staff members were under the impression that an inmate who is at high risk of suicide is 
monitored only every 48 hours, while those who are identified as low risk are monitored every 
24 hours. The intent of the program, however, is that inmates who are identified as high risk 
cannot be released prior to 48 hours, while those who identified as being at low risk can be 
released in 24 hours.   
 
Inmates who have attempted suicide are not automatically placed on a one-on-one observation 
status, but rather are placed in the Safety Program, which may not include even 15-minute 
monitoring if they are not agitated and suicidal. This represents a high risk to the safety of 
inmates who are suicidal, and a risk to the facility. 
 
A review of inmate charts indicated inappropriate assessment of suicide risk. It appears that the 
clinicians do not maintain an awareness of suicide risk over time, instead judging or evaluating 
each incident as being isolated from the individual’s history within the facility and within the 
community. There are inconsistencies in designating the level of risk that do not follow from the 
current and historical data from inmates who are being assessed. This results in insufficient or 
inaccurate designations of suicide risk, and ultimately a higher risk of inmates attempting or 
completing suicide. 
 
The sworn staff members reportedly are not trained in suicide prevention training. While an 
eight-hour class on mental health in the jail has been initiated, it apparently does not include any 
suicide prevention training. Additionally, the mental health clinicians are not trained to assess 
and manage suicide risk in the jail. 
 
The outcome of the inadequate suicide prevention program is a suicide rate that is above the 
national average over the past two years; in 2015, it was 33:100,000, which is right at the 
national average, and in 2016, it was 99:100,000 in 2016, nearly three times the national 
average. The average for the last two years is 61:100,000, which is nearly double the national 
average of 36:100,000 in jails in the United States. 
 
Psychiatric Services: 
Psychiatrists do a very good job assessing the mental health status and needs of inmates who 
are in the facility for at least 14 days. The 14-day assessments are thorough and completed in a 
timely manner. The documentation we reviewed indicated that they provide quality treatment to 
inmates, although as noted above, this is not always in a timely manner as a result of cancelled 
appointments and the heavy inmate/patient load. 
 
Dr. Badre, who is responsible for the Psychiatric Security Unit, which is essentially an inpatient 
mental health unit, has reportedly done a great job reducing the length of stay in this unit, and 
has modified it so it functions very similarly to psychiatric hospitals in the community. In addition 
to the services provided on the PSU, there is a step-down unit on the sixth floor that serves to 
monitor and maintain inmates who are psychotic or gravely disabled and yet not in need of the 
highly acute services provided on the PSU. This is a very effective utilization of services, and 
meets the needs of those inmates who continue to be psychotic and gravely disabled. 
Additionally, the psychiatrists maintain data on the number of inmates in segregation who have 
psychotic disorders; as a result of diligent monitoring, this number has been consistently 
reduced, which is appropriate for those with severe mental illness. 
 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 35 
 

It was reported that inmates who enter the Central Jail and are taking psychotropic medication 
frequently do not have that medication continued in a timely manner. This results in instability 
and risk for the inmate, for custody staff and for the facility. Additionally, it was reported that 
psychiatrists receive requested laboratory reports less than 50% of the time. 
 
The system across jails emphasizes the needs of inmates who are psychotic and/or gravely 
disabled, and manages them appropriately. Unfortunately, this emphasis does not carry over to 
other, less severely mentally ill inmates. A review of the patterns of psychotropic medication 
prescriptions indicated that 31% of all prescriptions in the system in 2015 and 2016 were for 
antipsychotic medications, when the population of inmates with psychotic disorders is likely to 
be 5-10%. This is not consistent with prescription practices and mental illness management in 
other facilities in the United States, and suggests a disproportionate focus on those with 
psychotic disorders, even when the severity and acuity of those disorders is taken into 
consideration. 
 
Mental Health Professionals: 
There is an insufficient number of mental health professionals in the facility to meet the needs of 
those who are mentally ill, but do not have what is classified as a severe and persistent mental 
illness (such as bipolar disorder or schizophrenia). The number of mental health clinics in the 
facility is insufficient to meet the needs, and individual or group therapy rarely occurs due to the 
shortage of therapists. 
 
It was further noted that the current provision of mental health services does not meet the 
requirements for “sight and sound” confidentiality. Mental health professionals are often forced 
to talk to inmates with mental health concerns from outside their cell, which makes the 
conversation accessible to the inmate’s cellmate and others on the housing module.  
 
NCCHC STANDARDS RELATING TO MENTAL HEALTH: 
 
J-A-01:  Access to Care:        Not Met for Mental Health 

Inmates do not have their requests or referrals for mental health services 
responded to in a timely manner. 

J-A-10:  Procedure in the Event of an Inmate Death:    Not Met for Mental Health 
  There is no psychological autopsy for completed suicides. 
J-A-11:  Grievance Mechanism for Health Complaints:   Not Met for Mental Health 

There was no evidence of the number of grievances related to the provision of 
mental health care, nor any indication that those grievances receive an 
appropriate response. 

J-C-04:  Health Training for Correctional Officers:    Not Met for Mental Health 
  Suicide Prevention training is not provided for “sworn” staff/correctional officers. 
J-E-05:  Mental Health Screening and Evaluation:    Not Met for Mental Health 

Although it is done in a timely manner, there is no screening for intellectual 
disability or other issues as required by NCCHC standards. 

JE-07:  Nonemergency Health Care Requests and Services:  Not Met for Mental Health 
Mental health does not respond to these requests within the time frames required 
by NCCHC. 
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J-E-09:  Segregated Inmates:         Partially Met for Mental Health 
Segregation rounds are provided by nursing staff, which meets NCCHC 
standards.  Mental health staff are not reviewing inmate records prior to 
placement in segregation for any possible contraindications to placement in 
segregation.  

J-E-13:  Discharge Planning:       Not Met for Mental Health 
Mental health does not provide discharge planning and it was reported that there 
is insufficient discharge planning for all inmates.  

J-G-04:  Basic Mental Health Services:      Not Met for Mental Health 
Mental health does not provide adequate individual counseling or group 
counseling, and does not coordinate mental health, medical and substance 
abuse treatment.  

JG-05:  Suicide Prevention Program:      Not Met for Mental Health 
There is inadequate training, evaluation, monitoring, review and debriefing in the 
Suicide Prevention Program.   

 
 
RECOMMENDATIONS: 

1. It is recommended that the facility increase the number of mental health professionals to 
a level that allows for adequate provision of mental health services in a timely manner 
and individual counseling as appropriate. 

2. It is recommended that the facility implement the CIWA and COWS protocols for alcohol 
and opiate withdrawal. 

3. It is recommended that a space that allows sight and sound privacy be provided for 
mental health clinicians to meet with inmates. 

4. It is recommended that nursing staff that do mental health screenings be provided with 
training to ensure mental health needs are being identified appropriately. 

5. It is recommended that mental health staff members see and address mental health 
grievances. 

6. It is recommended that mental health clinics be held whenever possible, including during 
facility lock downs whenever possible. 

7. It is recommended that sworn staff receive annual suicide prevention training, and that 
mental health clinicians (psychiatrists, psychologists and master’s level clinicians) 
receive training on suicide prevention in corrections to ensure they are appropriately 
identifying and classifying those inmates who are at risk of suicide.  
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San Diego Sheriff’s Department 
George F. Bailey Detention Facility (GBCF) 

Technical Assistance Report 
January 5, 2017 

 
The National Commission on Correctional Health Care is dedicated to improving the quality of 
correctional health services and helping correctional facilities provide effective and efficient 
care. NCCHC grew out of a program begun at the American Medical Association in the 1970s.   
The standards are NCCHC’s recommended requirements for the proper management of a 
correctional health services delivery system.  
 
NCCHC Resources, Inc. (NRI) is a not-for-profit organization dedicated to education in the field 
of continuous improvement in the quality of health care in correctional facilities and other 
institutions. NCCHC Resources, Inc. carries out this mission by helping to improve health care 
delivery systems in jails, prisons, and juvenile detention and confinement systems. Its mission is 
based on a long tradition of standards set forth by NCCHC and quality assurance for health care 
services.  
 
On November 8, 2016 the San Diego Sheriff’s Department contracted with NRI for technical 
assistance regarding current compliance with the 2014 NCCHC Standards for Health Services 
in Jails. On January 5, 2017, NRI conducted its review for the George F. Bailey Detention 
Facility (GBCF). This report focuses on compliance with all essential and important standards. It 
is most effective when read in conjunction with the Standards manual. We commend the facility 
staff for their professional conduct, assistance, and candor during the course of our review. The 
information in this report is privileged and confidential and is intended for the sole use of 
persons addressed. 
 
There are 40 essential standards and 39 are applicable to this facility. One hundred percent of 
the applicable essential standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for each the following 28 essential 
standards: 
   
  Essential Standards  
  J-A-01   Access to Care 
  J-A-02   Responsible Health Authority 
  J-A-05   Policies and Procedures 
  J-A-06   Continuous Quality Improvement Program 
  J-A-07   Emergency Response Plan 
  J-B-01   Infection Prevention and Control Program 
  J-C-02   Clinical Performance Enhancement 
  J-C-04   Health Training for Correctional Officers 
  J-C-05   Medication Administration Training 
  J-D-01   Pharmaceutical Operations 
  J-D-02   Medication Services 
  J-E-01   Information on Health Services 
  J-E-02   Receiving Screening 
  J-E-03   Transfer Screening 
  J-E-04   Initial Health Assessment 
  J-E-05   Mental Health Screening and Evaluation 
  J-E-06   Oral Care 
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  J-E-07   Nonemergency Health Care Requests and Services 
  J-E-08   Emergency Services 
  J-E-12   Continuity and Coordination of Care During Incarceration 
  J-E-13   Discharge Planning  
  J-G-01   Chronic Disease Services 
  J-G-03   Infirmary Care 
  J-G-04   Basic Mental Health Services 
  J-G-05   Suicide Prevention Program 
  J-G-06   Patients With Alcohol and Other Drug Problems 
  J-G-07   Intoxication and Withdrawal 
  J-I-01    Restraint and Seclusion 
  J-I-02    Emergency Psychotropic Medication 
 
  Essential Standard Not Applicable 
  J-G-09   Counseling and Care of the Pregnant Inmate 
 
There are 27 important standards and 25 are applicable to this facility. Eighty-five percent or 
more of the applicable important standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for the following 19 important standards: 
 
  Important Standards 
  J-A-09   Privacy of Care 
  J-A-10   Procedure In the Event of An Inmate Death 
  J-A-11   Grievance Mechanism for Health Complaints 
  J-B-02   Patient Safety 
  J-B-03   Staff Safety 
  J-C-02   Clinical Performance Enhancement 
  J-C-09   Orientation for Health Staff 
  J-D-04   Diagnostic Services 
  J-E-09   Segregated Inmates 
  J-E-10   Patient Escort 
  J-E-11   Nursing Assessment Protocols 
  J-F-01   Healthy Lifestyle Promotion 
  J-F-02   Medical Diets 
  J-G-11   Care For the Terminally Ill 
  J-H-04   Access to Custody Information 
  J-I-03    Forensic Information 
  J-I-04    End-of-Life Decision Making 
  J-I-05    Informed Consent and Right to Refuse 
  J-I-06    Medical and Other Research  
   
  Important Standards Not Applicable 
  J-C-08   Health Care Liaison  
  J-G-08   Contraception 
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Evaluation Method 
  
We toured the clinic area, inmate housing areas, transfer area, mental health housing/PSU, 
segregation/administration segregation and MOB (medical observation area). We reviewed 
thirty-one (31) health records; policies and procedures; provider licenses; administrative, health 
staff, and continuous quality improvement (CQI) meeting minutes; statistical reports; and health 
services personnel training and licensure logs. We interviewed the day shift sergeant, contract 
physician, facility nursing supervisor, CQI nurse, psychiatrist, psychologist, dentist, eleven (11) 
health staff, five (5) COs, and nine (9) inmates selected at random. 
 
Facility Description 
 
Location: Southwest 
Built: 1993  
Security: Maximum  
Supervision Style: Indirect Supervision 
Bookings/Transfers: 50 to 75 transfers in per day 
Lay Out: Modular 
Capacity: 1852 
Males: 1653    Females: none   Juveniles: none 
Custody Staff: Total: 189 over three shifts 
 
Findings and Comments 
*Special Note: A mental health report summary and comments about the standard related to 
mental health care are at the end of this report. The standards that are addressed in this report 
have an * in front of the standard.  
 

B. GOVERNANCE AND ADMINISTRATION 
The standards in this section address the foundation of a functioning correctional health 
services system and the interactions between custody and health services authorities. Any 
model of organization is considered valid, provided the outcome is an integrated system of 
health care in which medical orders are carried out and documented appropriately and the 
results are monitored as indicated.  Policies and procedures are to include site-specific 
operating guidelines. 
 
Standard Specific Findings 
 
*J-A-01  Access to Care (E). Inmates have access to daily health care via written request slip 
or notifying officers. Patients see a qualified clinician and receive care for their serious medical, 
mental health, and dental needs. Physician and nurse sick call is held daily. As this is a 
maximum security jail, patients are occasionally on “lock down” status and the nurses and 
mental health clinicians do not have access to them. When this occurs, patients are 
subsequently rescheduled for their appointments, and medication administration is delayed. 
Approximately 20% to 30% of mental health appointments were not completed, based on our 
review.  
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Inmates are charged a nominal fee of $3 for self-requested services and medications. 
Exceptions to the policy include clinic appointments, mental health care, and emergencies, 
amongst others. Indigent inmates receive care regardless of ability to pay. We also verified that 
inmates may file health-related grievances if necessary.  
 
Recommendations: A CQI process should be implemented to examine timeliness of care, as 
understaffing, or poorly organized systems may result in an inability to deliver appropriate and 
timely care, as discussed in paragraph four of the discussion area in the standard.  
A back-up plan should also be developed for lock-down times to ensure critically ill patients 
receive their necessary care.  
 
J-A-02  Responsible Health Authority (E). The responsible health authority (RHA) is the full-
time medical administrator who is normally in the administrative offices and rarely at the 
facilities. The on-site representative is the full-time nursing supervisor, who is also on call.  
Clinical judgments rest with a designated, full-time responsible physician, who is also normally 
in the administrative offices. There is no specifically designated, on-site responsible physician 
as the on-site physicians are contracted employees. Mental health service is integrated with 
medical services at all levels. Mental health clinicians are county employees, while the 
psychiatrist and psychologists have been contracted to provide services.  
 
Recommendations: Compliance indicator (CI) # 2 requires the RHA to be on-site at the facility 
at least weekly. 
 
J-A-03  Medical Autonomy (E). Qualified health care professionals make decisions regarding 
inmates’ serious medical, dental, and mental health needs in the inmates' best interests. The 
program includes a formal utilization review process that responds to the patients’ health needs 
appropriately.  
 
We noted good cooperation between custody, medical and mental health staff at all levels within 
the organization. Custody and health staff meets jointly to discuss the requirements of special 
needs and mental health patients. When appropriate, administrative decisions are coordinated 
with clinical needs so that patient care is not jeopardized.  
 
Health staff participates in training with custody and are subject to the same security regulations 
as other facility employees. 
 
There are no recommendations regarding this standard.    
 
J-A-04  Administrative Meetings and Reports (E). This program is conducted through a 
variety of meetings (some system-wide and some facility-specific) which are all documented 
with action items and distributed appropriately. The facility’s monthly operations meeting (to 
discuss administrative matters) include medical representation. The entire detention service 
bureau meets monthly, with medical administrators in attendance, to discuss facility-wide 
issues. The medical director meets with all the clinicians every two weeks. The medical 
supervisors meet monthly with all facility supervisors, CQI, and infection control representatives. 
Health staff meets every week to discuss health services operations. Attendees include the 
onsite physician, nursing supervisors, charge nurses, mental health, and nursing staff.  
 
Other meetings include the quarterly CQI meeting, medical service administrative mangers and 
public health meetings, the monthly contractors and transportation meetings, the policy and 
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procedure meeting, and the site-specific weekly meetings of the patient care coordinating 
committee and multidisciplinary team to discuss service coordination between custody and 
health staff. 
 
The facility administrator, supervisors, and custody administrative staff receive extensive 
monthly statistical reports of health services utilization; these reports are used to monitor trends 
in the delivery of health care.  
 
There are no recommendations regarding this standard.  
 
J-A-05  Policies and Procedures (E). The health services policy manual covers the entire 
system with a few procedures describing site-specific items. The policies are well written, with 
clear subject headings, purpose, policy, and procedure using the subjective, objective, 
assessment and plan organization. They note the compliance with the state’s legal corrections 
standards. If accreditation were pursued, the addition of the NCCHC standard to each policy 
and procedure would by recommended.  
 
The multi-disciplinary Policy and Procedure Committee meets quarterly to review, revise, and 
update procedures in sections. The index of policies and procedures lists the revised and 
reviewed annual dates of each policy. In the current index, most were reviewed in 2015, 
although some were reviewed in 2016 and 2013.  
 
The policies are accessible to health staff online. 
 
There is no document that recognizes the RHA and responsible physician’s review of all the 
procedures.  
 
Recommendations: CI # 1 requires the procedures to be site-specific. When reviewing the 
procedures, it is recommended to review the use of the procedures and include those areas 
specific to a certain facility. When it is added to the general procedures, it decreases the need 
for sites to have their own procedures. Each jail has unique processes that should be 
documented in the standard. Some facilities list the various jails at the end of the procedure, 
and note how they comply with the procedure.  
 
CI # 2 recommends that the policies include the signature of the RHA and responsible 
physician. Either a cover sheet documenting annual review by the RHA and responsible 
physician may be used, or review by both can be documented on the individual policies.  
 
J-A-06  Continuous Quality Improvement Program (E). The CQI program meets quarterly 
both at the central office and at each jail. The central committee chairperson coordinates the 
meetings and activities of the committee which is comprised of the medical administrator, 
responsible physician, facility supervisors, medical records, clinicians, pharmacist, and mental 
health representative. Facility-specific quality meetings include custody, medical and mental 
health representatives, with the medical supervisor as the chairperson. The minutes of the main 
CQI meeting list each facility and the risk areas addressed at each for that month.   
 
The committee minutes reflect monitoring activities of risk areas and discussion and action 
steps to be taken. Documentation in this area is lacking. The identified studies are not 
documented, nor are the effectiveness of the corrective action plans. The committee identifies 
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problems, establishes thresholds, designs monitoring activities, analyzes the results and 
remonitors performance after implementing improvement strategies.  
 
The CQI committee has completed some studies. One project resulted in a revised policy and 
procedure for a patient safety program to identify those inmates at risk for suicide. The 
committee did not maintain any notes or minutes from the project, only the resulting policy and 
procedures.  
 
Recommendations: CIs # 1, # 2, and # 3 address all components of monitoring, and 
implementation. With the physician’s guidance, the committee establishes monitoring activities, 
and thresholds for studies, and completes those studies. CI # 4 explains process and outcome 
studies, and also emphasizes documentation of these steps, what action steps are to occur, and 
what happened when re-studied. CI # 5 states that the CQI committees should evaluate the 
effectiveness of the committee’s work annually and document that in the minutes.  
This jail’s staff expressed concern about the staffing allocation, especially in reflection of the 
backlog of medical requests for care. A CQI audit and study of the staffing, workload, overtime, 
turnover, rescheduling and work flow and access to the patients would assist in evaluating and 
recommending any staffing or procedural changes. Documenting the complete quality 
improvement process or outcome study alerts everyone as to the problem and how a solution or 
new process was reached. Quality improvement is a continuous process (Problem, Do, Study, 
Act) and when the procedure is re-audited, it is possible to determine if it has been successful, 
or further research is required.  
 
 J-A-07  Emergency Response Plan (E). The RHA and the facility administrator have 
approved the health aspects of the emergency response plan, which includes some of the 
required elements. Health and custody staff work together to plan the drills in accordance with 
the facility’s emergency plan. The annual drills were on the day shift, but there was no 
documentation. The 2016 drills were described as an active shooter, use of a restraint chair in a 
medical emergency, hostage scenarios, and inmate disturbance. The scenarios are developed 
centrally and sent to facility staff to conduct. The drills were critiqued and the results were 
shared with staff via the training bulletins and weekly staff meetings.  
 
There was a real riot event that involved 33 inmates and staff, some of whom were sent to the 
emergency room. This was not written up as real disaster event, but could be an example of 
using actual events, and should be critiqued and the results shared with staff. 
  
Man-down drills are planned to occur monthly or every other month. They do occur on each shift 
and the scenarios are described as “man on the floor,” “man down in video court,” and cell 
extraction. These have also been critiqued and shared with staff.  
 
Recommendations: Review the standard for elements that may be missing in the emergency 
plan. CI # 1d requires a list of health staff to call in an emergency. CI # 1g describes time 
frames for response. The onsite contract physicians do not participate in the drills and 
consideration should be given to having a physician participate. CI # 2 describes that the drills 
should occur on rotating shifts so each shift’s staff may participate. CI # 3 addresses man-down 
drills occurring once each shift annually where health staff are regularly assigned. In a large 
facility, actual man down events would be a valuable tool and should be critiqued and shared 
with staff afterwards. 
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J-A-08  Communication on Patients’ Health Needs (E). Communication between designated 
correctional and health services staff with regard to inmates’ special health needs occurs via 
email, special needs/equipment lists, and verbally. The classification unit is reported to work 
well with medical staff regarding inmates’ housing needs. The patient care coordination 
committee (PCCC) and the multidisciplinary team meetings (MDT) include the participation of 
custody and health staff, and they discuss inmates’ special needs, including mental health. 
  
There are no recommendations regarding this standard.     
 
J-A-09  Privacy of Care (I). Clinical encounters and discussion of patient information do not 
always occur in auditory and/or visual privacy. There are exam rooms in each modular area of 
the jail so nursing staff may see patients in privacy with an officer stationed nearby. In the clinic 
exam rooms, they “try to do exams in private as much as possible.” By custody policy, the 
officers feel they need to be within arm’s length of a patient in the clinic. This compromises 
privacy and may prevent a provider, or nurse, from obtaining an inmate’s full description of his 
or her problem to make a diagnosis. Health staff understands that a patient’s security status 
may require the presence of a custody officer. But when a patient is cooperative, privacy should 
be maintained. Mental health staff mentioned that they often conduct interviews through the 
glass windows in doors, and they can be overheard by staff or other inmates.  
 
The facilities have a large numbers of cells assigned to segregation, so it is difficult to transfer 
segregated inmates to a clinic or interview room for care.  
 
Recommendations: The areas of privacy and confidentiality of care need to be addressed. CIs 
# 1, # 2, and # 3 require that procedures be put in place to assure confidentiality when health 
care is being delivered and discussed. These are not met. CI # 4 is met as staff is trained 
annually on HIPPA concerns and confidentiality.  
 
*J-A-10  Procedure in the Event of an Inmate Death (I). There have been eight inmate deaths 
in this facility. Five (5) were reported to be of natural causes and three (3) by suicide (two by 
hanging and one inmate jumped from a top tier). The administrative and clinical mortality 
reviews were completed, but not in a timely manner, nor were psychological autopsies for the 
cases of suicide. The treating and the health staff reported not being informed of any results of 
death reviews in their facilities.  
 
Recommendations: The compliance indicators for this standard are not met. All deaths must 
be reviewed within 30 days and cases of suicide require a psychological autopsy (in addition to 
the administrative and clinical mortality review). Treating and general health staff must be 
informed of the review findings. Maintaining a log of dates of the death, review, autopsies and 
sharing with staff, would assist in tracking activities for purposes of compliance. When the 
results are shared with staff, an email response is a good method to make sure all staff have 
benefited from these reviews.  
 
*J-A-11  Grievance Mechanism for Health Complaints (I). The health-related grievance 
program is integrated in the formal grievance program. The goal is to solve patient complaints at 
the staff level as soon as they become known. Inmates place their complaint slips in the medical 
grievance box, which a nurse empties once a day. They then triage and answer the complaints, 
and give the inmate a copy of the results. All grievances (health and custody-related) are logged 
into the central computer system. It was reported that this central list is long and it is hard to 
track or count the medical grievances. The numbers were not available at this facility. 
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It was estimated that the jails have around 15 to 25 complaints per week. We reviewed the 
handwritten grievance log at this facility for December 2016. Nineteen (19) grievances were 
recorded. If this log were to be maintained, it would facilitate identifying trends. 
  
Inmates may appeal, with a standard guideline of level one (seven days to respond), and levels 
two (10 days to respond each).  
 
Recommendations: Compliance indictors # 1 and # 2 are met. We recommend that in addition 
to logging in the grievances in the central data base, health staff maintains their its own 
grievance data base for their respective facilities to facilitate tracking resolution and possible 
CQI trends, either monthly or quarterly, for possible patient care issues.  
 
 

B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT 
The standards in this section address the importance of preventative monitoring of the physical 
plant.  Health staff has a crucial role in identifying issues that could have a negative impact on 
the health and safety of facility staff and the inmate population if left unaddressed. 
 
Standard Specific Findings 
  
J-B-01  Infection Prevention and Control Program (E). The policy and procedure manual 
outlines environmental cleaning and precautions to prevent infections. The infection control 
nurse/training nurse monitors and tracks all infectious diseases in all the jails. He also manages 
the tuberculosis program, prepares mandatory disease reports to the state health division, 
monitors the negative pressure rooms, and all laboratory results, especially any infections. 
Patients with communicable diseases are housed in one of the five negative pressure rooms in 
the MOB in the jail or in the positive pressure room (for total isolation). The negative airflow 
isolation rooms are checked annually by an outside company that specializes in airflow 
monitoring. They are also monitored daily. Ectoparasite treatment is carried out in accordance 
to procedure with prescribed medications as indicated. 
 
The sheriff’s department risk management officer inspects the jail, including medical areas, 
monthly and submits a copy of the report to medical administration staff to review. We 
suggested that health staff develops a monthly medical area inspection checklist to ensure 
nothing is overlooked. Sharps containers, autoclave spore checks, biohazard containers, and 
refrigerator checks, amongst others, are not part of the monthly list.  
 
Recommendations: CI # 1 requires a written infection control program that outlines the 
program in the jail/system. The responsible physician is to approve this program. The infection 
control nurse should be a member of the CQI committee and report on activities at each 
meeting. CIs # 2 through # 9 are met as these surveillance activities are accomplished by the 
infection control nurse, along with release planning for those with communicable diseases. The 
infection control nurse is also responsible for training. Due to his many assignments, an analysis 
of this job description would be helpful to make sure all the program needs are met. CI # 9 
would be enhanced with a focused environmental inspection for medical services by a health 
staff member, to encompass those areas not inspected by the risk management officer.   
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J-B-02  Patient Safety (I). The program includes an “occurrence report” to document adverse 
incidents, as well as a medication error report. Staff indicated no barriers to submitting such 
reports, which are reviewed during CQI and staff meetings for trends. Other safety mechanisms 
include “watch medication” status for Coumadin and mental health medications such as Librium. 
 
Recommendations: As stated in the compliance indicators, the RHA could be involved in a 
program to improve patient safety. One means of improving patient safety would be to change 
the pharmacy program to eliminate bulk packaging by the nurses. Taking from a stock bottle 
and putting in an envelope to administer is not a safe, accountable practice. Another area would 
be the administration of prescribed medications to women prior to a pregnancy test being given. 
Many medications are harmful or potentially harmful to a fetus. Knowing a woman’s pregnancy 
status before administering medications is imperative.  
   
J-B-03  Staff Safety (I). This jail has a small medical unit and the storage organization is poor. 
We observed boxes and carts in the halls that were used to hold doors open. The storage area 
is crammed and things could fall off hooks. Even though the area appeared clean and well lit, 
the clutter presents an injury risk. It is important to keep areas free of clutter and overflow into 
the hallways.  
 
Recommendations: Staff may benefit from wearing radios, which were not available at the time 
of the visit, or implementing a call system in order to be notified of emergencies or to call if in an 
emergency. Exam rooms do not have call buttons. Officer presence is necessary to ensure 
safety.  
 
J-B-04  Federal Sexual Abuse Regulations (E). The sheriff and facility commander described 
the facility as compliant with the 2003 Federal Prison Rape Elimination Act (PREA). Written 
policies and procedures address the detection, prevention and reduction of sexual abuse. We 
observed posters in the housing areas, and the inmates also watch a PREA-related video 
during orientation. Health and custody ask personal history questions during the booking 
process.  
 
There are no recommendations regarding this standard.  
     
J-B-05  Response to Sexual Abuse (I). Health staff is trained annually in how to detect, 
assess, and respond to signs of sexual abuse and sexual harassment.  
 
When an incident occurs, the victim is referred to the community facility for treatment and 
evidence collection. Upon the inmate’s return, any discharge orders or medications are 
implemented and the inmate is referred to mental health services. Custody staff is also involved 
in each incident so that the authorities may effect a housing separation of the victim from the 
assailant. Staff at this jail reported that this occurs very rarely.  
 
There are no recommendations regarding this standard.  
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C.  PERSONNEL AND TRAINING 
The standards in this section address the need for a staffing plan adequate to meet the needs of 
the inmate population, and appropriately trained and credentialed health staff.  Correctional 
officers are to have a minimum amount of health-related training in order to step in during an 
emergency, if health staff is not immediately available.  
 
Standard Specific Findings 
  
J-C-01  Credentials (E). Health care personnel who provide services to inmates had 
credentials and were providing services consistent with the jurisdiction’s licensure, certification, 
and registration requirements. Staff in the Department of Human Resources checks the 
credentials of provider staff, the nursing supervisor at each site checks nurses and other 
certified staff to ensure the licenses are current and unencumbered. The various companies that 
have been contracted to provide the services of the providers (physician, psychiatrist, et. al.) 
complete the hiring process and send copies of the credentials to the jail’s nursing supervisor, 
who keeps them on file with the other credentials. Copies of licenses are maintained in the 
central administrative office, as well as with each site’s nursing supervisor. Human Resources 
and the nursing supervisors also check references for any sanctions or disciplinary actions, as 
well as the National Practitioner Data Bank. There was no one on staff with a limited license.  
 
There are no recommendations regarding this standard.     
  
J-C-02  Clinical Performance Enhancement (I). A clinical performance enhancement process 
evaluates the appropriateness of services delivered by all direct patient care clinicians, 
registered nurses (RN) and licensed practical nurses (LPN). A professional of at least equal 
training in the same general discipline completes the reviews annually.  
 
There is no formal peer review process in place at this facility, for either providers (physicians, 
psychiatrist, psychologist, dentist, etc.), who are contracted employees, or for nurses. All health 
employees undergo annual performance reviews, but there is no peer or direct patient care 
review component. Each nursing supervisor maintains a log of annual performance reviews.  
 
Recommendations: Compliance indictors # 1 through # 5 specify clinical performances for 
direct care clinicians annually, reviews are documented and kept confidential, independent 
review when there is serious concern about an individual’s competence and procedures 
implemented with competence action is necessary. Each clinician providing direct patient care 
should have an annual review for performance in patient care which is completed by a 
professional in the same classification, e.g., an RN reviews the work of an RN, a dentist reviews 
the work of the dentist, etc.  
 
J-C-03  Professional Development (E). We confirmed that qualified health care professionals 
had the required number of continuing education credits and all were current in cardiopulmonary 
resuscitation (CPR) training. There is an annual training program consisting of monthly skills 
fairs, annual training sessions, and various policy and procedure orientations. Each staff 
member can log his or her training hours electronically or in writing. 
  
The State of California requires mandatory continuing education hours for nurses/LVNs (30 
hours every two years), physicians (75 hours every two years), and some for mental health and 
dental professionals. Eight health staff throughout the system was also CCHP-certified.  
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There are no recommendations regarding this standard.     
  
*J-C-04  Health Training for Correctional Officers (E). Correctional staff had most of the 
required training in health-related topics and all were current in CPR (provided by certified 
health staff). The training nurse works with the custody training officer to coordinate the training. 
Annual health training topics include collaborative disaster, restraint chair, man-down, fire and 
evacuation, and mental health patient issues. There does not seem to be a central log of 
training. The training nurse coordinates training sessions and monitors compliance. Attendees 
sign rosters to verify participation, and this is entered into individual training logs.  
 
Recommendations: CI # 1 requires health-related training for all officers who work with 
inmates at least every two years, and specifies the required topics. CIs # 2 through # 4 appear 
to be in compliance with the standard.  
 
J-C-05  Medication Administration Training (E). Only health staff (usually LVNs) administers 
medications. When staff is hired, they are oriented to the medication delivery process. There 
was no notation on the checklist for state laws, side effects, and security matters.  
 
Recommendations: CIs # 1 through # 3, describe the medication administration training 
program to be approved by the responsible health authority, facility administrator and 
designated physician. The pharmacist would be an important component for evaluating the 
knowledge level of the LVN staff as to the desired effects of medications and possible side 
effects and to provide patient education on these issues.  
 
J-C-06  Inmate Workers (E). This facility does not use inmate workers in the medical 
observation beds area or the clinical areas. Nurses clean these areas. There are no peer 
health-related programs. Nurses clean the clinic spaces and medical observation beds. Inmate 
workers are employed in the kitchen, are trained by kitchen supervisors for this assignment, and 
earn their food handler certifications.  
 
There are no recommendations regarding this standard. 
 
J-C-07  Staffing (I). The heath staff work 10.5 hour shifts with every other weekend off at this 
facility. The nurses total 33 full-time RNs and 20 full-time LVNs. Nine (9) RNs are scheduled for 
the day shift and seven (7) on the night shift. Five (5) LVNs are scheduled for each shift. The 
actual work hours may be staggered to accommodate work load or medication round schedules. 
The contracted physicians hold clinic daily and two (2) are in the clinic on Thursdays. They are 
also on call. Mental health staff consisted of two (2) clinicians.  
 
At the time of our visit, vacancies consisted of four (4) RNs, one (1) LVN, and the chief 
psychiatrist, although two (2) RN positions and the LVN position were pending hires. Temporary 
agency staff are employed to fill vacancies.  
 
There are no recommendations regarding this standard. Timely staff response to patient needs 
requires continual monitoring and evaluation. The length of time of medication rounds, waiting 
lists for dentist or physician appointments, or time spent in booking for an evaluation, are all 
components that may determine staffing needs. We noted there are very few mental health 
clinicians given the population.    
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J-C-08  Health Care Liaison (I). Nurses are on site 24 hours a day. The standard is not 
applicable.  
 
J-C-09  Orientation for Health Staff (I). We confirmed that health staff has received the 
appropriate orientation. Each new employee receives two (2) weeks of orientation at the central 
administrative offices. This includes policies and procedures, emergency response, and onsite 
orientation. The next six (6) weeks are spent in on-site orientation and a preceptor is assigned. 
They review all facets of the facility, including security, the inmate population, the job 
description, the shifts, and skills competencies. Each new hire is given an RN or LVN Preceptor 
Toolkit which consists of check lists, along with procedures and skills information. These check 
lists are reviewed with the nursing supervisor before the orientation in order to determine if more 
time is needed.  
  
Recommendations: CI # 2 requires that the orientation program policy and procedure be 
reviewed once every two (2) years by the responsible health authority. The current procedure 
was last revised in 2013. 
 

D.  HEALTH CARE SERVICES AND SUPPORT 
The standards in this section address the manner in which health services are delivered–the 
adequacy of space, the availability and adequacy of materials, and, when necessary, 
documented agreements with community providers for health services. 
 
Standard Specific Findings  
  
J-D-01  Pharmaceutical Operations (E). An in-house pharmacy provides services for this 
system and a local pharmacy has also been contracted to provide emergency and/or after-hours 
service. Medications are ordered from a warehouse.  
 
The staffing consists of two (2) full-time pharmacists, four (4) pharmacy technicians and one (1) 
pharmacy stock clerk. Daily support to all the facilities is available, but supplies delivery is once 
a week. The nurses pull from stock if the ordered medication has not arrived yet. The pharmacy 
is located in the central administrative building and was not part of the tour. 
 
We determined that the pharmacists do attend some administrative meetings, which is very 
important to coordinate service delivery.  
 
Each facility has a medication room which varies in size from small to quite large. When orders 
are written by the providers, nurses enter them into the jail management health record via the 
“works” program. The medications are then delivered weekly in stock or unit dose packaging.  
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk, with a sign out sheet to document who received that 
narcotic medication. 
 
The pharmacy technician goes to each jail once a week to add main stock medications so a 
two-week supply is maintained. The supervising nurse at each facility inspects monthly. The 
pharmacist goes to each jail once a month to conduct random narcotic sign out checks and 
once a year to inspect and inventory the medication rooms.  
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When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk with a sign out sheet to document who received that 
narcotic medication. At the facility, the LVNs put medication labels on an envelope, and pre-
pour medications from the stock into envelopes for their assigned rounds. 
 
The 15-page policy and procedure for the pharmacy program, revised on October 13, 2016, 
addresses each of the 11 compliance indicators in the standard, along with information on 
discharge medication, error reporting, CQI, and returning medications to the pharmacy. At this 
facility, the medication room was organized with stock bottles and stock unit dose containers.  
The room was furnished with a refrigerator, and locked cupboards for narcotics. Medications 
were stored under proper conditions and an adequate supply of antidotes and other emergency 
medications was readily available to staff. A standard medical and mental health formulary was 
in place, as was a non-formulary request procedure. CIs #2, #4, #5, #7, #8, and #10 were met.  
 
Recommendations: Even though there is a detailed program in place to provide 
pharmaceutical services to detainees, various areas in the program should be evaluated for 
compliance with Board of Pharmacy, nursing, and DEA regulations, and staff safety.  
 
CI # 1 requires compliance with state and federal regulations. This should be researched to 
verify nurses administering from stock bottles is an approved practice. Also, it should be verified 
that the pharmacist is authorized by law to change Coumadin orders based on the INR without 
consulting the physician.  
 
CI # 3 describes accountability and control of medications. There does not seem to be any 
accountability when medications are received in the medication rooms. The nurses put them on 
the shelf, in the proper place, and fill envelopes from that stock. There is no inventory or other 
control when bottles or unit dose containers, when they are removed and by whom. There is a 
list of “watch take” medications, where the nurses watch the person take the medications and 
then check the mouth. Only psychotropic, narcotic and hepatitis C medications are checked, 
while other medications, some equally dangerous, are not as closely monitored.  
 
Compliance # 6 requires medications be under the control of appropriate staff. We did not see 
any key accountability logs, or signing in and out of the medication room. It seemed that 
everyone had a key to the medication room.  
 
CI # 9 requires a pharmacist to inspect the medication rooms at least quarterly. In this program, 
the pharmacist inspects annually. Review of the pharmacy rules would clarify if this is adequate, 
since the pharmacist is in the program. This CI may be met since the pharmacist does monthly 
narcotic checks at the facilities.  
 
CI # 11 requires that the poison control numbers be posted for accessibility to staff. 
  
Other areas of concern were the over-the-counter medications in the nursing protocols were all 
prescription doses. Also, incoming detainees wait three (3) days before receiving HIV 
medications, even when they are enrolled in a community program.  
 
J-D-02 Medication Services (E). Medication services are provided in some areas of the system 
in a timely, safe and sufficient manner. As described above, the central pharmacy receives all 
orders and sends the bulk or unit dose medications to the medication rooms. For medication 
rounds, LVNs put doses of medication into labeled envelopes before taking the cart or basket to 
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the housing areas for administration. Since this process is time-consuming, LVNs share 
medication rounds, one going first for a certain number of patients, and then the second nurse 
finishing. 
  
The policy in place describes pharmacy services, but not time frames between ordering and 
receiving. The responsible physician and pharmacist are involved in pharmacy services and on 
committees, although we were unable to evaluate what policies were in place to order 
prescriptions, and what were the practices and oversight for providers’ ordering practices.  
 
Patients entering the facility are continued on their current medications, but it takes a few days 
to receive the orders and medications. HIV patients should receive their medications very soon 
after booking. A limited KOP (keep-on-person) medication program is in place, consisting mostly 
of creams, lotions, and ear or eye drops.  
 
CI # 6 is in compliance as the pharmacist reviews all the records for renewals. This is a huge 
task, and automation or routine chart review schedules would help the providers schedule 
medication renewals.   
 
Recommendations: CI # 1 is not in compliance as nurses use nursing protocols to decide 
about medications and administer them to patients without receiving an order first. (See J-E-11).  
 
CIs # 2 and # 5 address medications being delivered in a timely fashion. Some essential 
medications are delayed due to the length of the booking process and some delays in 
administration due to “lock-down” status. Nurses are not able to see patients during lock-down 
periods. There is no procedure in place to evaluate who is on essential medications or how to 
work with custody staff for a solution. CI # 3 requires the responsible physician to determine 
prescribing practices. Without a peer review or chart audits of the contract physician’s ordering 
practices, this cannot be validated.  
 
The main standard description states that services are clinically appropriate and provided in a 
timely, safe and sufficient manner. This program is in need of evaluation as nurses’ licensure 
does not allow them to take from a stock bottle, and place it in an envelope to administer, unless 
it is an emergency or under the direct direction of a provider. Nurses in this system routinely do 
this. They do not take the MAR (medication administration record) with them, so there is no 
security check for names or allergies, or which medications are to be administered at that time. 
This is actually dispensing, and only pharmacists and providers may dispense. This violation of 
nursing practice is serious. A change to individual patient-specific/individually labeled 
medications must be considered to provide a safe pharmacy program. The lack of accountability 
is evident as there is no inventory control practice for medications (order and delivery), or 
require reordering.   
 
J-D-03  Clinic Space, Equipment, and Supplies (I). The clinic area includes two (2) clinic 
exam rooms, a medication room, one (1) dental chair, a records room, a mental health interview 
room and a radiology/x-ray room in the transfer area (with additional services from an outside 
provider that comes on site twice a week). The nurses’ area has five (5) stations. It is next to an 
open storage cubby area where the emergency response stretcher and other equipment, plus 
boxes of supplies, crutches, etc. are stored. This area had quite a lot of overspill during the visit. 
The nurse’s station is also central to the MOB and mental health housing area. There are also 
offices for mental health staff, the charge nurse, nursing supervisor, and a clerical area for 
charts and files.  
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We counted the sharps and needles with staff and found them to be accurate. 
  
The two (2) emergency crash carts are checked each shift and we counted three (3) automated 
external defibrillators (AED) strategically placed around the facility.   
 
The clinic contained all the equipment necessary to take care of the patients.  
 
There are no recommendations regarding this standard.  
 
J-D-04  Diagnostic Services (I). On-site diagnostic services include stool blood-testing 
material, finger-stick blood glucose tests, peak flow meters, and drug screen urine dipstick and 
multiple-test dipstick urinalysis. (Pregnancy test kits are not necessary as the population at this 
facility is male.)  
 
A representative from an outside laboratory retrieves specimens and returns the results by 
phone call or fax. X-ray services are offered on site. A digital x-ray machine is located in 
booking and panoramic dental x-rays can be taken in the clinic. Other services such as CAT 
scans and ultrasound examinations are provided in the community. The responsible physician 
has ensured all licenses, inspections and certifications necessary are maintained for all the 
equipment. A current CLIA waiver was posted. The x-ray license is current until June 30, 2017 
and filed in administration offices.    
 
Recommendations: CI # 2 requires a procedure manual for the use of equipment and a 
calibration manual for any x-ray machines.  
 
It is recommended that a system be established for mental health staff to receive their lab 
results. Reportedly, they receive fewer than 50% of the results when such tests are ordered.  
 
We also noted that lab results were not in the chart and nurses had to manually document the 
results on a chart review. A more effective system is necessary. 
  
Our chart reviews indicated there were no recorded peak flow meter tests for asthma patients. 
This should be part of routine chronic care for asthma and COPD patients.  
 
J-D-05  Hospital and Specialty Care (E). Hospitalization and specialty care is available to 
patients in need of these services. We verified through records review that off-site facilities and 
health professionals provide a summary of the treatment given and any follow-up instructions. If 
the patient returns without instructions, the nurses call the provider’s office and have it faxed to 
them. The nurses review the orders, call the on-call provider for orders, or arrange for the 
patient to be seen the next day. 
  
Both telemedicine and mental health appointments are scheduled regularly. Two nearby 
hospitals provide care as needed. The responsible physician meets with the staff at one of the 
hospitals quarterly to assure procedures are followed and communication is open. Some 
services, such as optometry, are provided in the community.  
 
There are no recommendations regarding this standard.      
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E.  INMATE CARE AND TREATMENT 
The standards in this section address the core of a health services program: that all inmates 
have access to health services, how they are to request emergency and non-emergency care, 
that health histories are obtained, that assessments and care can be demonstrated to be 
provided in a timely fashion, and that discharge planning is considered.  In short, health care for 
the inmates is to be consistent with current community standards of care. 
 
Standard Specific Findings 
 
J-E-01 Information on Health Services (E). Since this is a transfer facility, most inmates have 
had orientation to health services at the booking facility. At this facility, the inmate orientation 
video is shown in all the housing areas. We noted there were signs in each housing area 
addressing how to request care and the various fees and HIPPA. The signs and the video are 
also in Spanish. Inmates who speak other languages or have a hearing impairment can use an 
AT&T language line or TTY, respectively. A few staff members are also familiar with sign 
language.  
 
Recommendations: CI # 2 states that within 24 hours of entering a facility, inmates are given 
written instructions on access to care, the fee-for-service policy, and the grievance process. An 
inmate manual or handout should be developed. Some facilities have a manual that inmates 
may borrow and return and others have it posted. Based on the results of inmate interviews, 
surveying the inmates to evaluate the effectiveness of the orientation video would be a good 
CQI project. Most of the inmates we interviewed said they did not see it.  
 
J-E-02  Receiving Screening (E). This facility is designated as a transfer facility as it only 
received detainees from other jails within the system. When the nurses complete the transfer 
screening, they should ensure the receiving screening is completed and if not, schedule the 
inmate appropriately.  
 
The standard is not applicable. 
 
J-E-03  Transfer Screening (E). This program has multiple jails so it is reported that there are 
50 to 100 transfers a day from other facilities to this jail. A transfer review procedure was 
initiated three months ago, with a goal of a nurse’s review within 12 hours. This procedure was 
not listed in the policy and procedure manual. 
 
The nursing staff receives from classification staff a list of transferring inmates when they arrive. 
The RN reviews each incoming patient’s health record for problems, treatments, medications 
and appointments. This is completed in the electronic jail management program that houses the 
electronic record. A “Confidential Medical/Mental Health Information Transfer Summary” is in 
place for those inmates who are going to a state facility or a jail in another county.  
 
Recommendations: CI # 1 sets the time for the review with the inmate’s arrival at the facility. 
Our chart reviews indicated few notes concerning completion of the reviews. Sometimes there 
was a note from the sending facility that the patient was going, but no note about a review when 
they arrived. One chart said “cleared by RN and chart checked by MD” at the next facility.  
 
CI # 2 requires that if someone is transferred from the booking facility to another jail with no 
completed receiving screening, the receiving nurse schedules the inmate and sees that it is 
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completed in a timely manner. This is important for receiving facility health staff to be familiar 
with the health status of arriving inmates.  
 
CI # 3 requires all the components are part of the policy and procedures. This should be added 
to the procedure manual index and staff trained on its importance to maintain continuity of care. 
Key elements are time-of-arrival notations, time of the review, and any plans for care in the new 
facility.  
 
J-E-04  Initial Health Assessment (E). There is no program to ensure inmates receive an initial 
health assessment within 14 days of incarceration.  
 
Recommendations: The standard should be reviewed to determine the best option for the staff 
and patients. The individual health assessment is quite different from the full population health 
assessment. While it is rare for a program or facility to qualify for the individual health 
assessment, it may be an option. 
  
The full population health assessment is the most common, and with “stage 2” booking area and 
availability of RN and nurse practitioner staff, this should be considered. Average length of stays 
can help determine when the assessment should be completed. 
  
The current process has the nurses making appointments for physicians from the booking 
information and the provider sees the chronic disease patients in about a week, with a very 
short note. If an initial health assessment was in place, when the providers saw the patient for 
the first time, there would be history, verified medications, labs and physical information. If a 
nurse practitioner was completing these assessments soon after booking, orders for 
medications and chronic disease protocols could begin in preparation to see the physician.  
 
The full-population health assessment requires compliance with CI # 1 through # 4 and the 
individual health assessment requires compliance with CI # 5 through # 8. 
 
*J-E-05  Mental Health Screening and Evaluation (E). The nurse at the booking facility 
completes the mental health screening, which a nurse at the transfer jail reviews upon the 
inmate’s arrival. The 14-day evaluation program is not in place: however, the mental health 
team should have a mechanism in place to track positive mental health screenings so these 
patients are seen for their evaluation before 14 days. This second step of reviewing the 
screenings and making the evaluation appointments may be completed by a qualified health 
professional or a clinician. This review and referral would assure that some inmates with mental 
health problems and a referral were not missed by the intake nurse. The current, lengthy 
process does identify most mental health patients, however. The nurses refer anyone with 
mental health history to the mental health team, who then sees the patient and develops a care 
plan. The mental health clinicians see the patients first and refer to a psychiatrist or 
psychologist. CIs # 3 through # 7 are in place and the policy and procedure revision may include 
all the questions needed and the evaluation.  

Recommendations: The mental health screening form requires revision to include all the 
required questions and observations. RNs should be trained by a mental health staff. The 
referrals from booking to mental health could reflect a 14-day evaluation if that program was in 
place. If a formal program was in place, there would be a policy and procedure tracking 
logs/lists and staff assigned to complete the evaluations by the 14th day of incarceration. The 
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mental health team does complete many evaluations for those with positive screenings, 
although they are not tracked for timeliness.  
 
CI # 1 requires that, within 14 days of admission to the correctional system, qualified mental 
health professionals or mental health staff conduct initial mental health screening. CI # 2 lists all 
the history and current status questions needed for the form. Some, but not all, questions are 
already asked at booking. Logs or other tracking process should be developed to ensure those 
patients with positive mental health screening are seen by the mental health team.  
 
J-E-06  Oral Care (E). The oral screening occurs at the second stage of booking before inmates 
are transferred to this facility. The nursing assessment protocol includes treatment for 
abscesses, for which the nurses order the medications. The dentist was not on duty the day of 
the consultation 
 
There is no twelve (12) month oral examination by a dentist. The standard states that a trained 
health care professional may complete the screening before fourteen (14) days. A procedure 
can be set up to complete the health, mental health, and dental screening at the same time. The 
dentist completes extractions and sometimes provides a filling. 
 
There is no evidence of any handouts for the inmates regarding oral hygiene and preventive 
oral education. CIs # 4 through # 6 are in place.   
 
Recommendations: CI # 1 and # 2 can be addressed by incorporating oral screening and 
education into the booking process. The dentist can train the nurses to conduct the screening. 
CI # 3 can be met by preparing a list of inmates who have been at the facility for eleven (11) 
months and scheduling them for a dental examination to occur before their anniversary. The 
initial health assessment, mental health screening and evaluation, and oral care may all be 
accomplished by having a trained nurse or qualified healthcare professional perform it. A 
tracking mechanism should be developed to ensure inmates are not overlooked in receiving 
these screens.   
 
*J-E-07  Nonemergency Health Care Requests and Services (E). Inmates request health 
care by placing a request slip in a locked box on each housing area. A nurse retrieves them 
each night and brings them to medical services, where they are date stamped and triaged as to 
the nature of the complaint (health, dental, or mental health), and assigned a triage level. Level 
1 is urgent and the inmate is scheduled the same day or next day to be seen. Level 2 is semi-
urgent and the inmate is scheduled to be seen in two (2) to four (4) days. Level 3 is non-urgent 
and the inmate is scheduled to see a provider in seven (7) to fourteen (14) days. The nurses 
assign the level based on published guidelines. Mental health is scheduled with similar levels. 
Mental health has a medical request triage system also. They schedule appointments in 
response to urgent, semi-urgent and non-urgent requests. When reviewing the clinic lists, we 
found an average of eight (8) days to see the nurse and some were twelve (12) to eighteen (18) 
days. For the physician, the lists were five (5) days out, with some at eight (8) to twelve (12) 
days. 
 
Segregated inmates at this facility can also deposit request slips in the box during their hour “out 
of cell.” 
    
CIs # 2 through # 5 are met. 
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Recommendations: Compliance indictor # 1 requires that a qualified health professional has a 
face-to-face encounter with the patient within 48 hours of receiving requests with a clinical 
symptom. This is not the case, as the nurse assigns a triage level without seeing the patient. 
This standard requires a trained professional to see the patient before assigning the plan of care 
or level of care needed. What seems a head ache for the patient could be a symptom of stroke. 
Constipation could actually be an infected appendix. The intent of the standard is for those 
requesting care be evaluated first. The sick call request slip should be revised to include the 
date and time of receipt and triage. This would assist in quality improvement audits and 
administrative reviews for the timeliness of the procedure and to ensure no backlogs of forms 
triaged but not seen by a nurse.  
 
CI # 3 assures all inmates, no matter which housing area, have access to care and timely 
evaluations.  
 
One serious issue we identified is the backlog of 300 medical request slips that have not been 
answered with a face-to-face evaluation. Some were assigned a triage level and rescheduled 
over and over. This situation should be investigated and resolved as patients’ serious health 
care needs are being delayed. We reviewed eleven (11) medical requests for care and most 
were answered by a nurse in two (2) to three (3) days. The plan of care was appropriate, and 
there were two (2) in which the nurse started a prescription medication.   
 
J-E-08  Emergency Services (E). Nursing staff is on-duty 24 hours a day. They can respond to 
emergencies in the facility. The emergency carts are stocked with suction, an AED, and other 
emergency medications. 911 services are called, as needed, and the hospital is within 15 miles. 
CIs # 1 through # 3 are met.  
 
There are no recommendations regarding this standard.  
 
*J-E-09  Segregated Inmates (I). This facility has a significant number of 
segregation/administrative segregation and personal protection cells. A nurse checks these 
inmates three (3) times a week and signs off on the list of inmates in that housing area. There 
are no notes as to their condition or if they are having a problem coping with isolation. Mental 
health staff also checks segregation inmates. 
 
Recommendations: The intent of this standard is for those inmates housed in isolation to be 
monitored by health staff. The level of isolation is outlined in the standard, and on the tour, most 
areas seemed to be at the level of limited contact with staff or other inmates. This requires 
health rounds three times a week by a nurse or mental health staff member. 
 
The standard states that it is necessary for health staff to be notified when an inmate is 
segregated so they can review the record and confirm the frequency of health rounds. These 
checks must be documented in the health records as to date, time, and relevant observations. 
There are a variety of ways to comply with the standard, including to use a form for each inmate 
in isolation to document the checks from the beginning to release. This record should be 
scanned into the electronic health record. At the time of the visit, there was no notation of 
segregation checks in the health records.  
 
Both custody and health staff acknowledged emerging research on the effects of segregation 
and isolation.  
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J-E-10  Patient Escort (I). Patients are usually escorted to on-site and off-site clinical 
appointments in a timely manner. Transporting officers are alerted to special accommodations 
(such as medication administration or communicable diseases) for their protection. Patients’ 
health records are sealed in an envelope during transport and returned the same way. In this 
facility’s general housing areas, patient escort seems to occur efficiently. CIs # 1 to # 3 are met.  
 
Recommendations: One area to look at in this facility are the segregation areas where a lack 
of deputies may delay escorts from escorting a patient to the clinic or allowing mental health in 
to see a patient.  
 
J-E-11  Nursing Assessment Protocols (I). Nursing assessment protocols (also known as 
standardized nursing procedures in this program) include prescription medications for 
emergency situations, well as routine health conditions, alcohol withdrawal, chronic care and 
infections. They are drafted in sections (patient condition, subjective, objective, assessment and 
plan format), with guideline for the nurses to evaluate the patient’s complaint. The treatment 
plan section includes over-the-counter and prescription medication, including Librium, Dilantin, 
insulin and antibiotics. There are no instructions to call a physician before starting medications.  
 
The responsible physician and nursing administrator last reviewed these in 2013, although a 
few were written in June 2016. The nurses are trained in the procedures, along with policies and 
procedures and other diagnostic and treatment skills, during monthly skills fairs.  
 
Recommendations: CI # 1 assures that the protocols and procedures are reviewed annually by 
the health administrator and responsible physician. Only a few had been reviewed in 2016; most 
had review dates of 2009 or 2013. CI # 2 assures nurses’ training is documented. While the 
nurses have been trained, it included diagnosing and prescribing medications to patients without 
an order. The training must be applicable to state laws and Board of Nursing rules and 
regulations. CI # 3 addresses prescription medications that should not be present in the 
protocols except those for those used in emergency responses, such as epinephrine, 
nitroglycerine or glucose, may be included, provided a clinician order is obtained before 
administering. CI # 4 requires that a policy and procedure should be in place. The procedure 
states that guidelines are reviewed every other year. The last time was in 2013, but does not 
state if the responsible physician has developed the guidelines. It does state they were 
developed in collaboration with health professionals.   
 
J-E-12  Continuity and Coordination of Care During Incarceration (E). We confirmed that 
there was a system of episodic care, instead of continuity of care, with most appointments being 
made after a request for care was submitted by the patient. Care is coordinated with nurses 
doing sick call evaluations and setting clinic appointments for the physicians. There are a few 
physician-ordered “return to clinic” appointments to evaluate the result of a treatment or 
medication regime.  
 
Nurses draw the diagnostic laboratory tests that are ordered and the samples are sent to a 
contracted laboratory. The results are faxed back to the facility and the nurse places a chart 
check note in the electronic record. However, as the lab results are paper and the health record 
is electronic, if the labs were not entered into a chart note, they may be missed. The orders are 
evidence-based and implemented in a timely manner. CI # 1, # 3, # 4, # 6, and # 7 are met.    
 
Recommendations: CI # 2 and CI # 8 explain that deviations from standards of practice and 
treatment plans must be justified, documented, and explained to the patient. We saw no 
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evidence of this documentation or discussion with the patient. CI # 5 requires treatment plans 
and diagnostic test results be shared with the patient. A mechanism is required to ensure all lab 
results, including normal results, are reported. CI # 9 reinforces that reviewing processes and 
clinic care pathways is important in quality improvement efforts. Chart reviews assure 
appropriateness of care and that all care is coordinated according to the treatment plan. CI # 10 
establishes that the responsible physician determines the content and frequency of periodic 
health assessments. Protocols should be developed using nationally recognized guidelines. 
This is especially important since the state laws changed inmates’ length of stay in jails to more 
than a year. 
 
*J-E-13  Discharge Planning (E). The discharge planning process varies, depending on the 
patient and the community services are identified. There is no formal plan documented in the 
chart for prison inmates. Mental health patients who need a community referral are instructed to 
have the community pharmacy coordinate with the jail so that the patient is provided with a 10-
day prescription. The infection control nurse works with the representatives of the health 
department, STD clinic and HIV clinic for patient referrals. The TB clinic is alerted to who 
requires follow-up. Inmates with serious health issues can receive assistance to sign up for 
Medicaid. A recent program was initiated to give naltrexone for extended-release injectable 
suspension to opioid dependant inmates upon release and to refer them to a community 
provider.  
 
Recommendations: CI # 1 states that there is a discharge planning process in place; however, 
there was no evidence of this in the medical records we reviewed. Mental health staff and the 
infection control nurse should document their plans for discharge. The special release programs 
for Naltrexone for extended-release injectable suspension ™, etc., should be documented in the 
health record as well. It is recommended that patients on chronic care and in alcohol and drug 
problems should have some discharge planning if their pending release dates are known. 
 
 

F.  HEALTH PROMOTION AND DISEASE PREVENTION 
The standards in this section address health and lifestyle education and practices, as well as 
patient-specific instruction during clinical encounters. 
 
Standard Specific Findings 
 
J-F-01  Healthy Lifestyle Promotion (I). By policy, inmates are not given handouts as they 
have been used to damage the plumbing in the past. Information is instead clearly posted on 
the windows. While the health record includes a box for the nurses to check that the patient has 
been educated, there is no means to describe the nature of the subject. We found no evidence 
of physician-provided education for patients.  
 
Representatives of community programs come on site for classes on HIV and hepatitis, 
parenting, and GED preparation. We observed a few posters in the housing areas about access 
to care, PREA, and smoking cessation. A closed-circuit television system is in place and the 
staff indicated they planned to show some health educational videos. CI # 2 is met.  
 
Recommendations: CI # 1 requires that health education be documented in the health record 
by everyone. The continuous quality improvement committee should audit patient education and 
documentation, and follow up with retraining of all staff.   
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J-F-02  Medical Diets (I). The dietary program is under the responsibility of the sheriff’s 
department. The dietitian and dietary supervisors are county employees. Inmates work in the 
kitchen, under the training and supervision of the dietary staff. They obtain a food handler’s 
card, which can help them obtain employment after their release. There are more than ten (10) 
special medical diets offered. 
  
At the time of our visit, approximately 166 special diets were ordered at this facility. A registered 
dietitian reviews the medical diet menus annually, in July, but at the time of the visit, she was 
rewriting the diets, so the review would be completed in February. If someone refused a medical 
diet, the dietitian on site would counsel the patient, and send an email to the nursing supervisor 
as to the result of the conference.  
 
CIs # 1, # 3, # 4, and # 5 are all met.  
 
Recommendations: The standard requires that the dietitian review and sign the medical diets 
for nutritional adequacy every six months. The indicator lists what the dietitian must do to 
comply with this standard.  
 
J-F-03  Use of Tobacco (I). Smoking is prohibited in all indoor areas. The compliance 
indicators are met.  
  
There are no recommendations regarding this standard.   

 
G.  SPECIAL NEEDS AND SERVICES 

The standards in this section address the needs of inmates with chronic conditions or other 
health conditions that require a multidisciplinary approach to treatment.  These special needs 
include mental health issues.   
 
Standard Specific Findings 
 
J-G-01  Chronic Disease Services (E). The intent of this standard assures that when someone 
with a chronic disease enters a corrections facility, they are identified and enrolled in a chronic 
disease program based on national clinical protocols. Standard clinical protocols guide the 
person’s care for the goal of stability. Some programs have a formal chronic disease component 
with designated clinics for specific diseases and a nurse who coordinates appointments, labs 
and treatments. Other programs have a more informal aspect where the physicians follow 
approved guidelines and order labs, treatment, medications, and “return to clinic” appointments 
as set.   
 
This program has one chronic disease pathway for hypertension, which was revised in 2014. It 
is in the procedure manual and guides the nurses to care for these patients. There is an 
algorithm to follow for age and blood pressure readings and plans range from putting a patient 
on the physician’s clinic list to initiating the standardized nursing procedure, which directs the 
nurses to begin prescribed medications and have physician follow-up. There are no other 
chronic disease guidelines to guide providers. The standard also requires asthma, diabetes, 
high blood cholesterol, HIV, seizure disorder, tuberculosis, sickle cell, and major mental illness. 
The physicians we interviewed stated they do not know of any protocols. The program does use 
some “Physician Guidelines” which address areas like blood borne pathogens, suboxone, blood 
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pressure checks, and non-formulary medication procedure, none of which are clinical chronic 
disease-specific. CI # 3 is met as chronic diseases are noted on the patients master problems 
list. Also, a list of patients with certain diseases/medications can be pulled from the electronic 
health record.  
 
Recommendations: Chronic disease services must be developed according to this standard, 
and patients identified in booking as having a chronic disease monitored according to the 
protocol. At this time, nurses diagnose and order medications from nursing protocols for some 
chronic diseases, which, as previously discussed, is not an acceptable practice. 
 
CI # 1 discusses the nine chronic diseases based on nationally approved clinical practice 
guidelines. The responsible physician oversees the development of these protocols for all the 
conditions in the standard. Forms should be developed for better documentation by providers, 
and the guidelines should cover patients for follow up as good, fair, and poor control. The 
protocols should include laboratory tests, frequency of orders, what consultations are available, 
and the parameters for referral, such as optometric evaluations for diabetics, lipid levels for 
diabetics, or INR for those on Coumadin.   
 
Many specialty organizations, such as the American Heart Association, American Diabetes 
Association, Cancer Societies, and CDC, offer treatment guidelines to refer to, and forms that 
can be revised to fit a particular program. 
  
CI # 2 outlines the components for the providers to follow when caring for a chronic disease 
patient. This is what a new policy and procedure would be based on.  
 
CI # 4 assures that a list of chronic disease patients is available to ensure everyone is seen 
according to their disease status. This list can also be useful for quality improvement studies 
and monthly statistics reports. In a large system with many transfers, the nurses who complete 
transfer screening need access to identify chronic disease patients and include them on the 
facility’s list.  
 
CI # 5 states that a policy and procedure will be in place to explain the chronic disease program.   
Care, as reflected in the health record, appears in compliance with current community 
standards. 
 
J-G-02  Patients With Special Health Needs (E). When required by the patient’s health 
condition(s), treatment plans define the individual’s care. The health record is documented 
regarding a patient’s special needs and custody staff is alerted, especially regarding special 
diets, frequent needs to come to the clinic, dialysis, and CPAP machines. The Patient Care 
Coordinating Committee meets weekly with health, mental health, and custody representation to 
discuss special needs patients. Special attention to documentation of the length of the special 
need and when a return to clinic appointment is needed is necessary. A review of inmates with 
active medical instructions, according to need indicated they all have a start date and 
approximately 25% have end dates. This assists in quality checks or audits of the program to 
ensure special needs patients are followed by providers.  
 
There are no recommendations regarding this standard.      
 
J-G-03  Infirmary Care (E). This facility has 30 designated medical beds called “Medical 
Observation Beds (MOB) for those with medical needs or those who are handicapped. Eight (8) 
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are for low acuity medical patients and are located close to the nurses’ station and twelve (12) 
enhanced observation beds are used for mental health patients. A general policy and procedure 
outlines the nursing staff’s roles and responsibilities in the unit. Patients are admitted by a 
nurse, who completes a J231 Medical Admission Record. The care plan is developed by the 
nurse and a consultation with a physician may occur for frequency of vital signs and 
intake/output monitoring. The procedure states that psychiatric and physician evaluations of 
these patients should occur when clinically indicated. The procedure defines the care in the 
MOB as “home health care.” A section of the procedure discusses patients with severe alcohol 
withdrawal and directs the nurses to use the standard nursing protocols. The protocols instruct 
them to administer Librium and document the patient’s changing condition. There is no 
reference to consult a physician for a care plan or orders for a patient in substance withdrawal. 
Patients in the MOB unit have access to a call button to alert the nurse when they need 
assistance. The nurses’ station is not within sight or sound of the patients.  
 
We reviewed the medical records for the MOB patients and felt some of them were actually at 
infirmary level of care and required a physician directing the care plan and medications.  
 
The responsible physician and RHA should review the use of the MOB and determine if it is 
indeed an observations unit or an infirmary. The standard explains the definitions for infirmary 
care, observation beds, and sheltered housing. The discussion section further explains what 
infirmary care is and the alternatives. Some programs have a low level of care and have shelter 
beds where nurses may admit, while others have a high acuity infirmary. Others use a matrix for 
the combination of patients they receive and respond with staffing and physician oversight 
according to patient acuity.  
 
This facility has procedures in place for patient acuity reflective of sheltered housing or 
observation beds, although we noted that a few of the patients would qualify as infirmary 
patients. CIs # 3 and # 4 appear to be met and there is a policy and procedure, but it does not 
address infirmary level patients and the physician’s involvement.  
 
Recommendations: The ten (10) compliance indicators in this standard outline the 
components of infirmary care. CI # 1 is the most important to define admissions to the infirmary 
or observation/shelter beds, and hospital. Outlining acuity levels assists to ensure the right 
patient receives the correct level of care. CI # 2 requires patients are within sight or hearing of a 
nurse and that the patient can contact the staff when needs arise. CI # 5 requires a manual of 
nursing care procedures for reference. CI # 6 requires that a person be admitted to the infirmary 
upon an order by a physician and that a care plan be developed. CI # 7 clarifies that the 
frequency of physician and nursing rounds be specified in the procedure and related to the level 
of care. CIs # 8 and # 9 address the patient record while in the infirmary. Although the health 
record is electronic, some paper records are still in use. These include lab results, consent 
forms, and admission forms.  
 
*J-G-04  Basic Mental Health Services (E). Patients with mental health needs are evaluated in 
booking by the nurse and are referred to the on-site mental health program staff. A mental 
health clinician is in the stage 2 booking level daily to evaluate those inmates with mental health 
conditions. There are some safety cells for suicide watch or violence watch, if needed. There 
are also enhanced observation cells for special housing. The staffing included a position for a 
supervising psychiatrist, which was vacant at the time of our visit, and the chief clinician. Three 
mental health licensed clinicians respond to patients’ needs for evaluations. The psychiatric 
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team is supplemented with contract psychiatrists who receive referrals and calls for evaluations 
and who order medications. The team provides some programming for patients as well.  
 
CIs # 1, # 3, # 4, # 5 # 6 are all met, with the caveat that there are three (3) clinicians to manage 
suicide watches, evaluations, programs, requests for care, crisis intervention and supporting 
many individuals in a large jail.  
 
CI # 2 covers the range of psychiatric services available in the facility and all five (5) areas are 
covered. Some group counseling sessions are ongoing.  
 
Recommendations:  
See the mental health report at the end of the standards report. 
 
*J-G-05  Suicide Prevention Program (E). The system-wide Suicide Prevention and Inmate 
Safety Program was developed through the CQI Committee, and the medical director guided its 
implementation in 2016. The six-page procedure explains how to identify, monitor, and provide 
treatment to those patients who present a suicide risk. All jail employees are responsible to 
know this procedure and provide proper intervention. When an inmate with suicidal ideation is 
identified, the staff member, in consultation with mental health staff, will place the person in the 
inmate safety program and assign him to a safety cell, to enhanced observation housing or 
medical isolation cell. The safety cells are used to determine if the person has a mental illness, 
is intoxicated, belligerent, or is under the affect of something else. Enhanced observation is 
used to determine the risk of self-harm, which is not influenced by substances or behavior. 
Medical observation is used when self-harm may be co-occurring with a medical condition. Each 
facility has an assigned gatekeeper who oversees the care of patients in the safety program.  
 
In the last two years, the facility has had 13 deaths, four of which were suicides. This safety 
program was put in place to more effectively identify and treat those with potential for self-harm 
or suicide. Mortality reviews were completed for the cases of suicide, but there were no 
psychological autopsies under the guidance of the psychiatrist.  
 
Training on this procedure was beginning at the time of our visit, and was to continue until all 
health, mental health and custody staff were knowledgeable of the program components.  
 
Recommendations: See the mental health report at the end of the standards. 
 
J-G-06  Patients with Alcohol And Other Drug Problems (AOD) (E). Disorders associated 
with AOD, such as HIV and liver disease, are recognized and treated. Correctional staff is not 
formally trained to recognize inmates’ AOD problems, but have received some substance abuse 
instruction during their annual training. Medical, mental health and custody staff communicates 
and coordinates with each other regarding patients’ AOD care during meetings of the Patient 
Care Coordinating Committee and the Multi-Disciplinary Team Meetings, where special needs 
patients, including those in withdrawal, are discussed and followed. Representatives of some 
community substance abuse agencies come on site to conduct groups coordinated by the 
corrections counselor. There did not seem to be any self-help substance abuse programs at this 
facility. CIs # 1 and # 3 are met.  
 
Recommendations: CI # 2 recommends custody staff receives information on the effects of 
alcohol and drugs on the population. CI # 4 recommends groups and individual counseling. With 
the current staff allocated to mental health, individual counseling and groups are not scheduled. 
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CI # 6 requires a procedure to explain the alcohol and drug services offered in the facility. We 
suggested that the program’s administration look into partnering with a community methadone 
program to offer services in the jail, and also offer buprenorphine/Naltrexone for extended-
release injectable suspension  for release planning.  
 
J-G-07  Intoxication and Withdrawal (E). The responsible physician has approved current 
standardized nursing protocols for alcohol withdrawal. The most recent review occurred on July 
10, 2008. The protocol is based on references from four articles. It explains the subjective, 
objective, assessment and plan for a patient going into withdrawal. It describes the monitoring to 
take place in the sobering cells on the second floor, above booking, but does not address those 
inmates going through withdrawal in general housing, segregation or MOB. Usually, the people 
in the sobering cells are “short-term” detention or “book-and-release” status. The only reference 
in the procedure for housing is to use a lower bunk, lower tier housing slip. From housing, a 
referral is made for the nurse to see the patient in sick call that same day, or in 24-26 hours, if 
not symptomatic in booking. 
  
The treatment plan is very elaborate, with dosing of Librium and vital sign intervals. There is no 
reference to calling a physician to order medications or plan of care. The nurses manage the 
withdrawal using the protocol. Only when a nurse gets a blood pressure of less than 90/50 or a 
pulse less than 60 beats per minute is it recommended to call the physician. 
 
This is a men’s facility. The pregnant opiate patient discussed in CI # 7 is not applicable.  
 
Individuals experiencing severe intoxication or withdrawal are transferred immediately to a 
licensed, acute care hospital in the community. CIs # 3, # 4, and # 5 are met.  
 
Recommendations: The intent of this standard is that a physician oversees the care of patients 
withdrawing from alcohol or other substances. CI # 1 addresses an established protocol 
describing the assessment, monitoring, and management of those with symptoms of withdrawal. 
A protocol is in place in the standard nursing procedures, and the physician is not involved in 
the care of a patient with this serious condition. CI # 2 confirms that the protocols are consistent 
with national protocols. This should be researched, as there are new standards regarding 
methadone, Naltrexone for extended-release injectable suspension , and the physician’s role in 
withdrawal management. CI # 8 requires the program to manage patients coming into the jail on 
methadone and similar substances. Directions on continuing or withdrawing must be clear for 
staff as these are serious medications to withdraw from. 
 
J-G-08  Contraception (I). The population at this facility is male. The standard is not 
applicable.  
 
J-G-09  Counseling And Care Of The Pregnant Inmate (E). The population at this facility is 
male. The standard is not applicable.  
 
J-G-10  Aids to Impairment (I). During the tour, we observed patients using wheelchairs, 
crutches, glasses, splints, and a cast. Health staff mentioned that security staff approves all 
necessary appliances that do not have metal hinges. Patients’ special needs are discussed 
during the patient care committee meeting and a list of patients using various appliances is 
maintained. It is also documented in the health record and on the master problem lists. We 
suggested that a discontinue date be included on the appliance list.  
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There are no recommendations regarding this standard.  
    
J-G-11  Care for the Terminally Ill (I). It is rare for a terminally ill patient to be housed in this 
facility, although it reportedly occurs approximately six (6) to eight (8) times a year. There is no 
formal procedure. Staff explained that the first step, after diagnosing such a condition and that 
the patient can no longer care for himself in the jail, is for the responsible physician or health 
administrator to advocate to the courts for a compassionate release. There is no formal hospice 
program. If a release is not feasible, a community hospice program is contacted. The local 
hospital has a palliative care program. 
  
If someone comes into jail with an advance directive, it is placed in the chart and honored if a 
terminal condition develops. CIs # 1, # 2, # 3 are met.  
 
Recommendations: CI # 4 requires a procedure in place to guide staff when a terminally ill 
patient is identified and needs care.   
  

H. HEALTH RECORDS 
The standards in this section address the importance of accurate health record documentation, 
health record organization and accessibility, and need to ensure that medical and mental health 
information is communicated when those records are separate documents. 
 
Standard Specific Findings 
 
J-H-01  Health Record Format and Contents (E). Inmates’ medical and mental health records 
are integrated in electronic and paper formats and shared among providers. At a minimum, a 
listing of current problems and medications should be common to all medical, dental, and 
mental health records of an inmate. The jail management system includes medical records 
components for progress notes, problem lists, appointments, booking/evaluations, and mental 
health evaluations. There are paper records for lab results, x-rays, outside consultations, 
hospital, and emergency room visits. Medical records clerks oversee the records and scan the 
paper reports into the electronic record when the patient is released.  
 
Both the paper and electronic records are available at all clinical encounters. The record is 
confidential and secure via password-protection, although, a few screens are accessible to 
custody staff, such as appliance and transport lists.  
 
There are no recommendations regarding this standard.     
  
J-H-02  Confidentiality of Health Records (E). Health records are maintained under secure 
conditions. The paper records are locked in a secure room and are accessible to the clerical 
staff who manage the records. The electronic record is password-protected. Health and custody 
staff undergoes annual confidentiality reviews. The staff we interviewed showed they were 
knowledgeable about confidentiality issues.  
 
There are no recommendations regarding this standard.      
  
J-H-03  Management of Health Records (I). The chief of medical records oversees this 
system. Staffing includes two (2) senior medical records technicians, ten (10) technicians, one 
(1) clerk and one (1) office assistant. Some of the staff is located in the central administrative 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 64 
 

office, and others are in each of the jails. An electronic health record is available for each patient 
care encounter, as is the paper record, if necessary. There are administrative procedures for 
health records, but they are not part of the general policies and procedures we reviewed for this 
technical assistance.  
 
A completely integrated electronic medical records program was being actively investigated at 
the time of our visit. This would integrate all information into one chart. The electronic record 
would provide more information for quality of care evaluations, as well as allow full patient 
information access.  
 
Recommendations: We recommended continuing the purchase of an integrated, complete 
medical record.  
 
J-H-04  Access to Custody Information (I). Qualified health care professionals have access to 
information in the inmate’s custody record when such information may be relevant to the 
inmate’s health and course of treatment. Health staff can access information through the jail 
management system or discuss matters with custody staff.  
 
Recommendations: The CI requires that a policy and procedure be in place to guide staff 
when they need more information than what is available in the jail management system.  
 

I.  MEDICAL-LEGAL ISSUES 
The standards in this section address the most complex issues facing correctional health care 
providers.   While the rights of inmate-patients in a correctional setting are generally the same 
as those of a patient in the free world, the correctional setting often adds additional 
considerations when patient care is decided.  The rights of the patient, and the duty to protect 
that patient and others, may conflict; however, ethical guidelines, professional practice 
standards, and NCCHC’s standards are the determining factors regarding these interventions 
and issues.   
 
Standard Specific Findings 
 
J-I-01  Restraint and Seclusion (E). There is a policy and procedure for restraint and seclusion 
in the psychiatric secure unit (PSU). It was last reviewed on August 13, 2013. Clinical restraint 
and seclusion is only ordered for patients who exhibit behavior that is dangerous to self or 
others as a result of medical or mental illness. The policy addresses that the psychiatrist’s 
orders for the restraint must be written within one hour of initiation of the restraint and/or 
seclusion. It also requires that a nurse assess the patient at that time. The order can be for a 
maximum of four hours and may only be renewed for up to 24 hours. When the restraint is 
continued beyond four hours, a trained nurse must reassess the patient and the psychiatrist 
write a continuing order. The monitoring parameters in the procedure are for the RN or LVN to 
monitor the patient’s mental and psychological status at least every 15 minutes and document 
on the seclusion and restraint record. The procedure also states that the RN is responsible for 
initiating the patient’s removal from physician-ordered restraints when the treatment is no longer 
necessary.  
 
Reportedly, restraints are not often applied in this system. A chair and a gurney can be used 
when necessary for a short period of time. The day shift sergeant reported that, thanks to the 
excellent crisis intervention training they receive, there have been few situations that required 
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the use of restraints, and then only for a short period of time. Mental health staff uses a time-
out-of-cell process to calm people and prevent escalation. When custody staff applies a 
restraint, they call medical staff immediately to evaluate the inmate and initiate monitoring. 
 
The procedure covers most areas of the standard’s CIs # 1, # 2 and # 3. 
  
Recommendations: The procedure states that the RN decides when to remove the clinically 
ordered restraints. CI # 1d outlines that a treatment plan should be in place for the removal of 
restraints and we would recommend re-examining the practice of a nurse removing restraints or 
requesting the psychiatrist develop a plan with parameters for the nurse or psychiatrist to 
remove restraints.  
 
J-I-02  Emergency Psychotropic Medication (E). There is no policy and procedure to guide 
staff in the use of emergency psychotropic medications, but staff reported a protocol is in place. 
According to staff, the psychiatrist has to be on site and order the medication. The nurses 
monitor the patient every 15 minutes for four hours when a medication is given to someone in 
an emergency. 
 
There is a process in place, through the courts, for forced medications. The PSU had 
approximately six to eight patients on this program system-wide. The “Sedation Grid” form 
assists in documenting the patient’s response to the medication. We reviewed no records of 
patients who had received forced medications.  
 
Recommendations: The protocol or policy for emergency psychotropic medication should be 
reviewed, revised, and included in the manual for ease of access. It should address the 
standard’s five compliance indicators.  
 
J-I-03  Forensic Information (I). The day shift sergeant reported that that health staff do not 
participate in any forensic collections or tests. Custody staff performs any court-ordered DNA 
tests. There are no body cavity searches. In practice the compliance indicators seem to be met, 
although there is no policy and procedure to document the role of health staff.  
 
Recommendations: A policy and procedure that addresses the four compliance indicators 
needs to be developed to guide staff when such situations arise. We recommended that the 
program look at competency evaluations verses restorations, to make sure they are not in 
conflict with patient advocacy.  
 
J-I-04  End-of-life Decision Making (I). End-of-life instructions or living wills that an inmate 
arrives with would be honored. The provider notes in the health record that such instructions 
exist. There are no provisions to complete a living will, requiring the inmate to contact his or her 
attorney for assistance.  
 
Recommendations: This standard outlines the procedure a process for inmates who are 
approaching the end of life decisions to execute a living will, advance directive, or do not 
resuscitate order. CIs # 1 through # 4 describe the steps required to support a patient’s 
decisions. A policy and procedure will guide staff in this decision making.  
 
J-I-05  Informed Consent and Right to Refuse (I). All incoming detainees sign consent for 
treatment when they go through the booking process; this consent is placed in the paper chart. 
All other consents for treatment, especially for invasive procedures, are placed in the chart and 
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documented in the progress notes. The policy and procedure for consent and refusal address 
the steps for staff to follow. A standardized form that complies with the components of a consent 
and refusal is used, with instructions, and space for the signatures of the patient and health staff 
witnesses. All consents and refusals are documented in the electronic record, as is counseling 
follow up. Copies are also filed in the paper record.  
 
The procedure states that if an inmate refuses care, a nurse should sign the form “if available.” 
The standard practice is that all refusals need to be made with a health staff in attendance to 
counsel the patient as to the possible health outcomes of a refusal of care. A deputy can be the 
second witness signature when the inmate refuses to sign the refusal form.  
 
Recommendations: CI # 3d emphasizes that the refusals should be signed by a health 
services staff to ensure the patient is counseled appropriately.   
 
J-I-06  Medical and Other Research (I). No health-related research is conducted at any of the 
facilities. During step 2 of the receiving screening, the nurse may learn that a person is on an 
experimental medication or in treatment program in the community. The usual procedure is to 
notify the responsible physician to guide the staff and patient. The responsible physician would 
research the experimental or trial program, and decide on the plan while this person was in 
custody. 
 
Recommendations: A policy and procedure for medical research in the program should be 
developed. Staff should have clear guidance on how to handle a request for research, a patient 
on a medical trial, or a participant in a research project.   
 
Mental Health Report: 
  
GEORGE BAILEY CORRECTIONAL FACILITY 
 
Staffing:   1.2 FTE Psychiatrists 

1.0 FTE Psychologist 
2.0 FTE Mental Health Clinicians  

Overview: The mental health services at George Bailey are primarily provided by the mental 
health professionals, whose work focuses on wellness checks, segregation monitoring and 
crisis management. They hold mental health clinics during the week to provide individual 
counseling, but the clinics are often cancelled and are not sufficient to meet the need for mental 
health services. The number of mental health clinicians doubled recently, from 1.0 to 2.0 FTE, 
but this is still insufficient to meet the need for mental health treatment. There are two 
psychologists, whose exclusive duties are to monitor and release inmates who are or have been 
in the Inmate Safety Program. The facility has 1.2 FTE of psychiatric time, which is utilized 
primarily for monitoring and prescribing psychotropic medications.   
 
Suicide prevention in the facility is inadequate, despite the relatively recent implementation of 
the Inmate Safety Program. There is much confusion across facilities, and including at George 
Bailey, about the requirements of the program and how to implement it. The expressed 
understanding of it at the Central Jail is that inmates who are both suicidal and agitated are 
placed in a safety cell (which is a padded cell with no toilet, sink, or bunk), and are monitored at 
varying intervals not to exceed 15 minutes. Inmates who are suicidal and not agitated are 
placed in the Enhanced Observation Housing, which only provides for monitoring every 30 
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minutes, and not always at varying intervals. There is extremely limited use of one-on-one 
monitoring, or what is identified as constant watch in NCCHC standards. The facility 
psychologist is the only one who can remove somebody from suicide watch, and involvement in 
the safety program is his only duty. Staff members did not express an understanding of the 
design of the safety program as described by the system medical director. Staff members were 
under the impression that an inmate who is at high risk of suicide is monitored only every 48 
hours, while those who are identified as low risk are monitored every 24 hours. The intent of the 
safety program, however, is that inmates who are identified as high risk cannot be released from 
the program prior to 48 hours, while those who identified as being at low risk can be released in 
24 hours.   
 
Inmates who have attempted suicide are not automatically placed on a one-on-one observation 
status, but rather are placed in the safety program, which may not include even 15-minute 
observation status in a safety cell if they are not agitated and suicidal. This represents a high 
risk to the safety of inmates who are suicidal, and a risk to the facility. 
 
The sworn staff members reportedly are not trained on suicide prevention. While an eight-hour 
mental health class has been implemented, it apparently does not include any suicide 
prevention training. Additionally, the mental health clinicians are not trained to assess and 
manage suicide risk in the jail. 
 
The outcome of the inadequate suicide prevention program is a suicide rate at George Bailey 
that is above the national average over the past two years: in 2015, it was 200:100,000, nearly 
six times the national average, and in 2016, it was 100:100,000, which is nearly three times the 
national average. Combined for the last two years, it average is 150:100,000 per year, which is 
nearly five times the national average of 36:100,000 in American jails. 
 
Psychiatric Services: 
Psychiatrists effectively treat inmates who are on psychotropic medications. Unlike at the 
Central Jail, the mental health clinicians and nursing staff typically refer inmates to see the 
psychiatrist, rather than seeing them for the mental health assessment. 
   
George Bailey only has 1.0 FTE psychiatrist staff, which appears to be insufficient to meet the 
population’s needs. Reportedly, the waiting list consists of 150 people, and one to three weeks.  
 
Reportedly, 10 - 20% of inmates at the facility do not have their medications continued in a 
timely manner. Although this is better than the reported 50% or more who do not have their 
medications continued at Central Jail, this is still inadequate and is not meeting the mental 
health needs of those incarcerated in this facility.   
 
The system emphasizes the needs of inmates who are psychotic and/or gravely disabled, and 
manages them appropriately. Unfortunately, this emphasis does not carry over to other, less 
severely mentally ill inmates. A review of the patterns of psychotropic medication prescriptions 
indicated that 31% of all prescriptions in the system in 2015 and 2016 were for antipsychotic 
medications, when the population of inmates with psychotic disorders is likely to be 5-10%. This 
is not consistent with prescription practices and mental illness management in other facilities in 
the United States, and suggests a disproportionate focus on those with psychotic disorders, 
even when the severity and acuity of those disorders is taken into consideration. 
 
 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 68 
 

Mental Health Professionals: 
There is an insufficient number of mental health professionals in the facility to meet the needs of 
those who are mentally ill, but do not have what is classified as a severe and persistent mental 
illness, such as bipolar disorder or schizophrenia. The number of mental health clinics in the 
facility is insufficient to meet the needs, and individual or group therapy rarely occurs due to the 
shortage of therapists. 
 
Mental health professionals reported that they see approximately 100 inmates per week, 
although as noted above, most of these are “wellness checks” and not appropriate counseling 
or more comprehensive mental health services. 
 
It was further noted that the current provision of mental health services does not meet the 
requirements for “sight and sound” confidentiality. Mental health professionals are often forced 
to talk to inmates with mental health concerns from outside their cell, which makes the 
conversation accessible to the inmate’s cellmate and others on the housing module.  
 
Segregation: 
The mental health professionals reported that they conduct segregation rounds three times per 
week, which exceeds the NCCHC requirement. This is very positive, and should help to ensure 
that inmates do not decompensate while in segregation. Unfortunately, segregation at George 
Bailey is used not only for disciplinary infractions, but also for inmates who simply have a mental 
illness, on the grounds it keeps them safe.  
 

NCCHC STANDARDS RELATING TO MENTAL HEALTH: 
 
J-A-01: Access to Care:       Not Met for Mental Health 

Inmates do not have their requests or referrals for mental health services 
responded to in a timely manner. 

J-A-10:   Procedure in the Event of an Inmate Death:   Not Met for Mental Health 
  There is no psychological autopsy for completed suicides. 
J-A-11:   Grievance Mechanism for Health Complaints:   Not Met for Mental Health 

There was no evidence of the number of grievances related to the provision of 
mental health care, nor any indication that those grievances receive an 
appropriate response. 

J-C-04:   Health Training for Correctional Officers:   Not Met for Mental Health 
  Suicide Prevention training is not provided for “sworn” staff/correctional officers. 
J-E-05:   Mental Health Screening and Evaluation:   Not Met for Mental Health 

Although it is done in a timely manner, there is no screening for intellectual 
disability or other issues as required by NCCHC standards. 

J-E-07:   Nonemergency Health Care Requests Services: Not Met for Mental Health 
Mental health does not respond to these requests within the time frames required 
by NCCHC. 

J-E-09:   Segregated Inmates:       Partially Met for Mental Health 
Mental health staff members are exceeding the requirement for segregation 
rounds, but are not screening or reviewing inmates for contraindications to 
segregation prior to their placement in that unit.  Additionally, security or 
classification staff members are placing inmates in segregation because they are 
mentally ill, not due to disciplinary infractions, which violates NCCHC standards. 

 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 69 
 

J-E-13:   Discharge Planning:           Not Met for Mental Health 
Mental health does not provide discharge planning and it was reported that there 
is insufficient discharge planning for all inmates.   

J-G-04:   Basic Mental Health Services:          Not Met for Mental Health 
Mental health does not provide adequate individual counseling or group 
counseling, and does not coordinate mental health, medical and substance 
abuse treatment. 

J-G-05:   Suicide Prevention Program:          Not Met for Mental Health 
There is inadequate training, evaluation, monitoring, review and debriefing in the 
Suicide Prevention Program.   

 
RECOMMENDATIONS: 
 

1. It is recommended that the facility increase the number of mental health professionals to 
a level that allows for adequate provision of mental health services in a timely manner 
and individual counseling as appropriate. 

2. It is recommended that a space that allows sight and sound privacy be provided for 
mental health clinicians to meet with inmates. 

3. It is recommended that nursing staff who do mental health screenings be provided with 
training to ensure mental health needs are being identified appropriately. 

4. It is recommended that mental health staff members see and address mental health 
grievances. 

5. It is recommended that mental health clinics be held whenever possible, including during 
facility lock downs whenever possible. 

6. It is recommended that sworn staff receive annual suicide prevention training, and that 
mental health clinicians (psychiatrists, psychologists and master’s level clinicians) 
receive training on suicide prevention in corrections to ensure they are appropriately 
identifying and classifying those inmates who are at risk of suicide.  
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San Diego Sheriff’s Department 
Las Colinas Detention and Re-Entry Facility (LCDRF) 

Technical Assistance Report 
January 6, 2017 

 
The National Commission on Correctional Health Care is dedicated to improving the quality of 
correctional health services and helping correctional facilities provide effective and efficient 
care. NCCHC grew out of a program begun at the American Medical Association in the 1970s.   
The standards are NCCHC’s recommended requirements for the proper management of a 
correctional health services delivery system.  
 
NCCHC Resources, Inc. (NRI) is a not-for-profit organization dedicated to education in the field 
of continuous improvement in the quality of health care in correctional facilities and other 
institutions. NCCHC Resources, Inc. carries out this mission by helping to improve health care 
delivery systems in jails, prisons, and juvenile detention and confinement systems. Its mission is 
based on a long tradition of standards set forth by NCCHC and quality assurance for health care 
services.  
 
On November 8, 2016 the San Diego Sheriff’s Department contracted with NRI for technical 
assistance regarding current compliance with the 2014 NCCHC Standards for Health Services 
in Jails. On January 6, 2017, NRI conducted its review for the Las Colinas Detention and Re-
Entry Faculty (LCDRF). This report focuses on compliance with all essential and important 
standards. It is most effective when read in conjunction with the Standards manual. We 
commend the facility staff for their professional conduct, assistance, and candor during the 
course of our review. The information in this report is privileged and confidential and is intended 
for the sole use of persons addressed. 
 
There are 40 essential standards and 40 are applicable to this facility. One hundred percent of 
the applicable essential standards must be met in order to attain NCCHC accreditation.  
Recommendations regarding compliance were made for each the following 28 essential 
standards: 
  
  Essential Standards  
  J-A-01   Access to Care 
  J-A-02   Responsible Health Authority 
  J-A-05   Policies and Procedures 
  J-A-06   Continuous Quality Improvement Program 
  J-A-07   Emergency Response Plan 
  J-B-01   Infection Prevention and Control Program 
  J-C-04   Health Training for Correctional Officers 
  J-C-05   Medication Administration Training 
  J-D-01   Pharmaceutical Operations 
  J-D-02   Medication Services 
  J-E-01   Information on Health Services 
  J-E-02   Receiving Screening 
  J-E-03   Transfer Screening 
  J-E-04   Initial Health Assessment 
  J-E-05   Mental Health Screening and Evaluation 
  J-E-06   Oral Care 
  J-E-07   Nonemergency Health Care Requests and Services 
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  J-E-12   Continuity and Coordination of Care During Incarceration 
  J-E-13   Discharge Planning  
  J-G-01   Chronic Disease Services 
  J-G-03   Infirmary Care 
  J-G-04   Basic Mental Health Services 
  J-G-05   Suicide Prevention Program 
  J-G-06   Patients with Alcohol and Other Drug Problems 
  J-G-07   Intoxication and Withdrawal 
  J-G-08   Counseling and Care of the Pregnant Inmate 
  J-I-01    Restraint and Seclusion 
  J-I-02    Emergency Psychotropic Medication 
   
  Essential Standard Not Applicable 
  None 
 
There are 27 important standards and 26 are applicable to this facility. Eighty-five percent or 
more of the applicable important standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for the following 19 important standards: 
    
  Important Standards 
  J-A-09   Privacy of Care 
  J-A-10   Procedure in the Event of An Inmate Death 
  J-A-11   Grievance Mechanism for Health Complaints 
  J-B-02   Patient Safety 
  J-B-03   Staff Safety 
  J-C-02   Clinical Performance Enhancement 
  J-C-09   Orientation for Health Staff 
 ` J-D-03   Clinic Space, Equipment and Supplies 
  J-D-04   Diagnostic Services 
  J-E-09   Segregated Inmates 
  J-E-11   Nursing Assessment Protocols 
  J-F-01   Healthy Lifestyle Promotion 
  J-F-02   Medical Diets 
  J-G-08   Contraception 
  J-H-04   Access to Custody Information 
  J-I-03    Forensic Information 
  J-I-04    End-of-Life Decision Making 
  J-I-05    Informed Consent and Right to Refuse 
  J-I-06    Medical and Other Research  
   
  Important Standards Not Applicable 
  J-C-08   Health Care Liaison  
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Evaluation Method 
  
We toured the clinic area, the many inmate housing areas, segregation/administrative 
segregation, intake/receiving area, administration, library, psychiatric security unit, MOB 
(medical observation housing), industries, reentry service building and their recreation building. 
We reviewed 25 health records; policies and procedures; provider & nursing licenses; 
administrative, health staff, continuous quality improvement (CQI) meeting minutes; and 
statistical reports. We interviewed the jails administrative lieutenant, physician, nursing 
supervisor, CQI nurse, psychiatrist, psychologist, dentist, medical records clerk, five correctional 
officers (COs), nine other health staff, and 15 inmates selected at random.  
 
Facility Description 
 
Location: West/Southwest 
Built: 2014 
Security: Six levels/ from minimum to maximum 
Supervision Style: Direct supervision  
Bookings: 46/day 
Lay Out: Campus-style with 24 housing areas around the parameter, and many service 
buildings inside the parameter. Half the population is able to walk to medical services, dining 
hall, industries, etc. The higher security females are escorted.   
Capacity: 1270   ADP 730   Few units closed 
Males:  none         Females:  731    Juveniles: none 
Custody staff:   Total: 204 working 12 hour shifts    Days: 46      Nights: 45  
 
Findings and Comments 
*Special Note: A mental health report summary and comments about the standards related to 
mental health care are at the end of this report. The standards that are addressed in this report 
have an * in front of the standard. 
 

C. GOVERNANCE AND ADMINISTRATION 
The standards in this section address the foundation of a functioning correctional health 
services system and the interactions between custody and health services authorities. Any 
model of organization is considered valid, provided the outcome is an integrated system of 
health care in which medical orders are carried out and documented appropriately and the 
results are monitored as indicated.  Policies and procedures are to include site-specific 
operating guidelines. 
 
Standard Specific Findings 
 
*J-A-01  Access to Care (E). Inmates have access to daily health care via written request slip, 
or notifying officers. The staff at this jail complies with timeliness of receiving screening and 
transfers. Patients see a qualified clinician and receive care as ordered for their serious medical, 
mental health and dental needs. Although this is a minimum-to-maximum security jail, “lock-
down” and subsequent delays to care are not an issue here. 
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Inmates are charged a nominal fee of $3 for self-requested services and medications. 
Exceptions to the policy include clinic appointments, mental health care, and emergencies, 
amongst others. Indigent inmates receive care regardless of ability to pay. We also verified that 
inmates may file health-related grievances if necessary.  
 
Recommendations: The staff at this facility responds in a timely manner to inmates who come 
to the clinic, and during medication rounds and other treatment. However, processing requests 
for care is problematic. The “hands-off” triage procedure used in this system results in many 
requests being scheduled further and further “out.” The patient then submits more requests and 
the problem becomes compounded, with a backlog of 150 requests for care at the time of NRI’s 
visit. A CQI process should be implemented to examine timeliness of care, as understaffing, or 
poorly organized systems may result in an inability to deliver appropriate and timely care, as 
discussed in paragraph four of the discussion area in the standard.  
  
J-A-02  Responsible Health Authority (E). The responsible health authority (RHA) is the full-
time medical administrator, who is normally in the administrative offices and rarely at the 
facilities. The on-site representative is the full-time nursing supervisor, who is also on call.  
Clinical judgments rest with a designated, full-time responsible physician, who is also normally 
in the administrative offices. There is no specifically designated, on-site responsible physician 
as the on-site physicians are contracted employees. Mental health service is integrated with 
medical services at all levels. Mental health clinicians are county employees, while the 
psychiatrist and psychologists have been contracted to provide services.  
 
Recommendations: Compliance Indicator (CI) #2 requires the RHA to be on-site at the facility 
at least weekly. 
 
J-A-03  Medical Autonomy (E). Qualified health care professionals make decisions regarding 
inmates’ serious medical, dental, and mental health needs in the inmates' best interests. The 
program includes a formal utilization review process that responds to the patients’ health needs 
appropriately.  
 
We noted good cooperation between custody and medical and mental health staff at all levels 
within the organization. Custody and health staff meets jointly to discuss the requirements of 
special needs and mental health patients. When appropriate, administrative decisions are 
coordinated with clinical needs so that patient care is not jeopardized.  
 
Health staff participates in training with custody and are subject to the same security regulations 
as other facility employees. 
 
There are no recommendations regarding this standard.    
 
J-A-04  Administrative Meetings and Reports (E). This program is conducted through a 
variety of meetings, which are all documented, with action items, and distributed appropriately. 
The facility’s monthly operations meeting (to discuss administrative matters) include medical 
representation. The entire detention service bureau meets monthly, with medical administrators 
in attendance, to discuss facility-wide issues. The medical director meets with all the clinicians 
every two weeks. The medical supervisors meet monthly with all facility supervisors, CQI, and 
infection control representatives. Health staff meets every week to discuss health services 
operations. Attendees include the onsite physician, nursing supervisors, charge nurses, mental 
health, and nursing staff.  
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Other meetings include the quarterly CQI, medical service administrative mangers and public 
health meetings, the monthly contractors and transportation meetings, the policy and procedure 
meeting, and the site-specific weekly meetings of the patient care coordinating committee and 
multidisciplinary team to discuss service coordination between custody and health staff. 
 
The facility administrator, supervisors, and custody administrative staff receive extensive 
monthly statistical reports of health services utilization. These reports are used to monitor trends 
in the delivery of health care.  
 
There are no recommendations regarding this standard.  
 
J-A-05  Policies and Procedures (E). The health services policy manual covers the entire 
system, with a few procedures describing site-specific items. The policies are well written, with 
clear subject headings, purpose, policy, and procedure using the subjective, objective, 
assessment and plan organization. They note the compliance with the state’s legal corrections 
standards. If accreditation were pursued, the addition of the NCCHC standard to each policy 
and procedure would by recommended.  
 
The multi-disciplinary Policy and Procedure Committee meets quarterly to review, revise and 
update procedures in sections. The index of policies and procedures lists the revised and 
reviewed annual dates of each policy. In the current index, most were reviewed in 2015, 
although some were reviewed in 2016 and 2013.  
 
The policies are accessible to health staff online. 
 
There is no document that recognizes the RHA and responsible physician’s review of all the 
procedures.  
 
Recommendations: CI # 1 requires the procedures to be site-specific. When reviewing the 
procedures, it is recommended to review the use of the procedures and include those areas 
specific to a certain facility. When it is added to the general procedures, it decreases the need 
for sites to have their own procedures. Each jail has unique processes that should be 
documented in the standard. Some facilities list the various jails at the end of the procedure, 
and note how they comply with the procedure.  
 
CI # 2 recommends that the policies include the signature of the RHA and responsible 
physician. Either a cover sheet documenting annual review by the RHA and responsible 
physician may be used, or review by both can be documented on the individual policies. 
 
J-A-06  Continuous Quality Improvement Program (E). The CQI program meets quarterly 
both at the central office and at each jail. The central committee chairperson coordinates the 
meetings and activities of the committee, which is comprised of the medical administrator, 
responsible physician, facility supervisors, medical records, clinicians, pharmacist, and mental 
health representative. Facility-specific quality meetings include custody, medical and mental 
health representatives, with the medical supervisor as the chairperson. The minutes of the main 
CQI meeting list each facility and the risk areas addressed at each for that month.   
 
The committee minutes reflect monitoring activities of risk areas, discussion and action steps to 
be taken, although documentation is lacking. The identified studies are not documented, nor is 
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the effectiveness of the corrective action plans. The committee identifies problems, establishes 
thresholds, designs monitoring activities, analyzes the results and remonitors performance after 
implementing improvement strategies.  
 
The CQI committee has completed some studies. One project resulted in a revised policy and 
procedure for a patient safety program to identify those inmates at risk for suicide. The 
committee did not maintain any notes or minutes from the project, only the resulting policy and 
procedures.  
 
Recommendations: CIs # 1, # 2 and # 3 address all components of monitoring, and 
implementation. With the physician’s guidance, the committee establishes monitoring activities, 
and thresholds for studies, and completes those studies. CI # 4 explains process and outcome 
studies, and also emphasizes documentation of these steps, what action steps are to occur, and 
what happened when re-studied. CI # 5 states that the CQI committees should evaluate the 
effectiveness of the committee’s work annually and document that in the minutes.  
 
J-A-07  Emergency Response Plan (E). The RHA and the facility administrator have approved 
the health aspects of the emergency response plan, which includes some of the required 
elements. Health and custody staff work together to plan the drills in accordance with the 
facility’s emergency plan. The annual drills were on the day shift, but there was no 
documentation. For this jail, the last four drills were scenarios of an active shooter, a hostage 
situation, an evacuation, and a fire drill. The scenarios are developed centrally and sent to 
facility staff to conduct. The drills were critiqued and the results were shared with staff via the 
training bulletins and weekly staff meetings.  
 
Man-down drills are planned to occur monthly or every other month on each shift, but 
documentation was not available.  
 
Recommendations: Review the standard for elements that may be missing in the emergency 
plan.CI # 1d requires a list of health staff to call in an emergency. CI # 1f describes time frames 
for response. The on-site contract physicians do not participate in the drills and consideration 
should be given to having a physician participate. CI # 2 describes that the drills should occur 
on rotating shifts so each shift’s staff may participate. CI # 3 addresses man-down drills 
occurring once each shift annually. In a large facility, actual man down events would be a 
valuable tool and should be critiqued and shared with staff afterwards, as an actual mass 
disaster event can be.  
 
J-A-08  Communication on Patients’ Health Needs (E). Communication between designated 
correctional and health services staff with regard to inmates’ special health needs occurs via 
email, special needs/equipment lists, and verbally. The classification unit is reported to work 
well with medical staff regarding inmates’ housing needs. The patient care coordination 
committee (PCCC) and the multidisciplinary team meetings (MDT) include the participation of 
custody and health staff, and they discuss inmates’ special needs, including mental health. 
  
There are no recommendations regarding this standard.     
 
J-A-09  Privacy of Care (I). Clinical encounters and discussion of patient information in this 
facility provides the necessary privacy for patient care. The clinical area is large, with a nurse’s 
station in the center. Curtains are pulled when exams are being conducted, while the officer 
waits near the nurse’s station. Since most of the jail houses inmates of minimum to medium 
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security levels, patients can walk freely around the campus and go to medical and mental health 
appointments. If there are security concerns, however, the patient is escorted and the officer 
waits in the hall for the encounter to end.  
 
Most of the housing areas also have an exam room for nurse sick call, and privacy is respected 
by closing the door.  
 
In the open receiving/booking area, two nurses are located alongside custody staff. This 
provides an opportunity for custody staff to overhear the booking procedure.  
 
Recommendations: CI # 1 discusses the need for patient care to occur in private, which is the 
case in the clinic, but not during the second stage of booking. If a privacy screen, or barrier to 
hearing patient’s health information were to be installed in that area, compliance would be 
achieved. There is privacy during the first stage of booking. CIs # 2 through # 5 are met. 
 
*J-A-10  Procedure in the Event of an Inmate Death (I). There has been one inmate death in 
the last two years (reportedly due to natural causes). The administrative review was completed, 
but not in a timely manner. There was no clinical mortality review, however. The treating and the 
health staff reported not being informed of any results of death reviews in their facilities.  
 
Recommendations: The compliance indicators for this standard are not met. All deaths must 
be reviewed within 30 days, and cases of suicide require a psychological autopsy in addition to 
the administrative and clinical mortality review. Treating and general health staff must be 
informed of the review findings. Maintaining a log of dates of the death, review, autopsies and 
sharing with staff, would assist in tracking activities for purposes of compliance. When the 
results are shared with staff, an email response is a good method to make sure all staff have 
benefited from these reviews.  
 
*J-A-11  Grievance Mechanism for Health Complaints (I). The health-related grievance 
program is integrated in the formal grievance program. The goal is to solve patient complaints at 
the staff level and as soon as they become known. Inmates place their complaint slips in the 
medical grievance box, which a nurse empties once a day. They then triage and answer the 
complaints and give the inmate a copy of the results. All grievances, health and custody-related, 
are logged into the central computer system.  
 
At this facility, an average of 20 health-related grievances is filed per week. The charge nurse 
answers first, the nursing supervisor second, and the chief medical officer is the third level of 
appeal. As described in the policy and procedure, the time intervals for responding are seven 
days for level one, and 10 days for levels two and three.  
 
Recommendations: CIs #1 and #2 are met, however, we recommend that grievances not be 
placed in the patients’ health record as it will be subject to sharing with others when the records 
are requested. 
 
We recommend that in addition to logging in the grievances in the central data base, health staff 
maintains their its own grievance data base for their respective facilities to facilitate tracking 
resolution and possible CQI trends, either monthly or quarterly, for possible patient care issues.  
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B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT 
The standards in this section address the importance of preventative monitoring of the physical 
plant.  Health staff has a crucial role in identifying issues that could have a negative impact on 
the health and safety of facility staff and the inmate population if left unaddressed. 
 
Standard Specific Findings 
  
J-B-01  Infection Prevention and Control Program (E). The policy and procedure manual 
outlines environmental cleaning and precautions to prevent infections. The infection control 
nurse/training nurse monitors and tracks all infectious diseases in all the jails. He also manages 
the tuberculosis program, prepares mandatory disease reports to the state health division, 
monitors the negative pressure rooms, and all laboratory results, especially any infections. 
Patients with communicable diseases are housed in one of the five negative pressure rooms in 
the MOB in the jail, or in the positive pressure room for total isolation. The negative airflow 
isolation rooms are checked annually by an outside company that specializes in airflow 
monitoring. They are also monitored daily. Ectoparasite treatment is carried out in accordance 
to procedure, with prescribed medications as indicated. 
 
The sheriff’s department risk management officer inspects the jail, including medical areas, 
monthly and submits a copy of the report to medical administration staff to review. We 
suggested that health staff develops a monthly medical area inspection checklist to ensure 
nothing is overlooked: sharps containers, autoclave spore checks, biohazard containers, and 
refrigerator checks, amongst others, are not part of the monthly list.  
 
Recommendations: CI # 1 requires a written infection control program that outlines the 
program in the jail/system. The responsible physician is to approve this program. The infection 
control nurse should be a member of the CQI committee and report on activities at each 
meeting. CIs # 2 through # 9 are met as these surveillance activities are accomplished by the 
infection control nurse, along with release planning for those with communicable diseases. The 
infection control nurse is also responsible for training. Due to his many assignments, an analysis 
of this job description would be helpful to make sure all the program needs are met. CI # 9 
would be enhanced with a focused environmental inspection for medical services by a health 
staff member, to encompass those areas not inspected by the risk management officer.   
 
J-B-02  Patient Safety (I). The program includes an “occurrence report” to document adverse 
incidents, as well as a medication error report. Staff indicated no barriers to submitting such 
reports. They are reviewed during CQI and staff meetings for trends. Other safety mechanisms 
include “watch medication” status for Coumadin, and mental health medications such as 
Librium. 
 
Recommendations: As stated in the compliance indicators, the RHA could be involved in a 
program to improve patient safety. One means of improving patient safety would be to change 
the pharmacy program to eliminate bulk packaging by the nurses. Taking from a stock bottle 
and putting in an envelope to administer is not a safe, accountable practice. Another area would 
be the administration of prescribed medications to women prior to a pregnancy test being given. 
Many medications are harmful or potentially harmful to a fetus. Knowing a woman’s pregnancy 
status before administering medications is imperative.  
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J-B-03  Staff Safety (I). Health staff appears to work under safe and sanitary conditions. The 
jail is well lit, clean and well maintained for an older jail. The space for health is limited, but the 
health staff makes great efforts to keep it organized and to maximize space.  It is important to 
keep areas free of clutter and overflow into the hallways.  
 
Recommendations: Staff may benefit from wearing radios. They were not available at the time 
of the visit. The facility may consider implementing a call system in order to be notified of 
emergencies or to call if in an emergency. The exam rooms do not have call buttons. Officer 
presence is necessary to ensure safety.  
 
J-B-04  Federal Sexual Abuse Regulations (E). The sheriff and facility commander described 
the facility as compliant with the 2003 Federal Prison Rape Elimination Act (PREA). Written 
policies and procedures address the detection, prevention and reduction of sexual abuse. We 
observed posters in the housing areas, and the inmates also watch a PREA-related video 
during orientation. Health and custody ask personal history questions during the booking 
process.  
 
There are no recommendations regarding this standard.  
     
J-B-05  Response to Sexual Abuse (I). Health staff is trained annually in how to detect, 
assess, and respond to signs of sexual abuse and sexual harassment.  
 
When an incident occurs, the victim is referred to the community facility for treatment and 
evidence collection. Upon the inmate’s return, any discharge orders or medications are 
implemented, and the inmate is referred to mental health services. Custody staff is also involved 
in each incident so that the authorities may effect a housing separation of the victim from the 
assailant. Staff at this jail (which houses females) reported this has not occurred.  
 
There are no recommendations regarding this standard.  
 
 

C.  PERSONNEL AND TRAINING 
The standards in this section address the need for a staffing plan adequate to meet the needs of 
the inmate population, and appropriately trained and credentialed health staff.  Correctional 
officers are to have a minimum amount of health-related training in order to step in during an 
emergency, if health staff is not immediately available.  
 
Standard Specific Findings 
  
J-C-01  Credentials (E). Health care personnel who provide services to inmates had 
credentials and were providing services consistent with the jurisdiction’s licensure, certification, 
and registration requirements. Staff in the Department of Human Resources checks the 
credentials of provider staff, the nursing supervisor at each site checks nurses and other 
certified staff to ensure the licenses are current and unencumbered. The various companies that 
have been contracted to provide the services of the providers (physician, psychiatrist, et. al.) 
complete the hiring process and send copies of the credentials to the jail’s nursing supervisor, 
who keeps them on file with the other credentials. Copies of licenses are maintained in the 
central administrative office, as well as with each site’s nursing supervisor. This includes the 
obstetrical/gynecological physician who comes to this facility. Copies of licenses are maintained 
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in the central administrative office and on site, with each nursing supervisor. Human Resources 
and the nursing supervisors also check references for any sanctions or disciplinary actions, as 
well as the National Practitioner Data Bank. There was no one on staff with a limited license.  
 
There are no recommendations regarding this standard.     
  
J-C-02  Clinical Performance Enhancement (I). A clinical performance enhancement process 
evaluates the appropriateness of services delivered by all direct patient care clinicians, 
registered nurses (RN) and licensed practical nurses (LPN). A professional of at least equal 
training in the same general discipline completes the reviews annually.  
 
There is no formal peer review process in place at this facility, for either providers (physicians, 
psychiatrist, psychologist, dentist, etc.), who are contracted employees, or for nurses. All health 
employees undergo annual performance reviews, but there is no peer or direct patient care 
review component. Each nursing supervisor maintains a log of annual performance reviews.  
 
Recommendations: Compliance indictors # 1 through # 5 specify clinical performances for 
direct care clinicians annually, reviews are documented and kept confidential, independent 
review when there is serious concern about an individual’s competence and procedures 
implemented with competence action is necessary. Each clinician providing direct patient care 
should have an annual review for performance in patient care which is completed by a 
professional in the same classification, e.g., an RN reviews the work of an RN, a dentist reviews 
the work of the dentist, etc.  
 
J-C-03  Professional Development (E). We confirmed that qualified health care professionals 
had the required number of continuing education credits, and all were current in 
cardiopulmonary resuscitation (CPR) training. An annual training program, consisting of monthly 
skills fairs, annual training sessions, and various policy and procedure orientations. Each staff 
member can log his or her training hours electronically or in writing. 
  
The State of California requires mandatory continuing education hours for nurses/LPNs (30 
hours every two years), physicians (75 hours every two years), and some for mental health and 
dental professionals. Eight health staff throughout the system was also CCHP-certified.  
 
There are no recommendations regarding this standard.     
 
*J-C-04  Health Training for Correctional Officers (E). Correctional staff had most of the 
required training in health-related topics and all were current in CPR (provided by certified 
health staff). The training nurse works with the custody training officer to coordinate the training. 
Annual health training topics include collaborative disaster, restraint chair, man-down, fire and 
evacuation, and mental health patient issues. There does not seem to be a central log of 
training. The training nurse coordinates training sessions and monitors compliance. Attendees 
sign rosters to verify participation, and this is entered into individual training logs.  
 
Recommendations: CI # 1 requires health-related training for all officers who work with 
inmates at least every two years, and specifies the required topics. CIs # 2 through # 4 appear 
to be in compliance with the standard.  
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J-C-05  Medication Administration Training (E). Only health staff (usually LPNs) administers 
medications. When staff is hired, they are oriented to the medication delivery process. There 
was no notation on the checklist for state laws, side effects, and security matters.  
 
Recommendations: CIs # 1 through # 3 describe the training program to be approved by the 
responsible health authority, facility administrator and designated physician, for health staff so 
they are appropriately trained in administering medications. The pharmacist would be an 
important component for evaluating the knowledge level of the LPN staff as to the desired 
effects of medications and possible side effects, and to provide patient education on these 
issues.  
 
J-C-06  Inmate Workers (E). Inmates workers do not generally work in the MOB or clinic areas, 
although staff reported that they mop the floors and empty the trash under a nurse’s 
supervision. Nurses clean the clinic tables and equipment. Inmate workers may also clean an 
empty bed after the patient has left. Inmate workers are employed in the kitchen, are trained by 
kitchen supervisors for the assignment, and can earn their food handler certifications. This 
facility specializes in offering the inmates training in sewing, and other educational and 
vocational programming. There was no mention of any peer related programming.  
 
There are no recommendations regarding this standard.     
 
J-C-07  Staffing (I). All the staff at this facility is full-time and is scheduled for 10-hour shifts, 
with every other weekend off. There are 40 RNs and 16 LPNs. Nine RNs are scheduled for the 
night shift and 11 for the day shift. Four LPNs are scheduled on each shift. Actual working hours 
may be staggered to accommodate work load or medication round schedules.  
 
The contract physicians hold clinic seven days a week, and are on call on a rotating schedule 
24 hours a day. Two OB/GYN physician clinics are held each week. On Tuesdays, only patients 
with gynecological problems are seen, and on Thursdays, only pregnant women are seen. 
Mental health staffing consists of three full-time clinicians. At the time of our visit, there were five 
RN vacancies (note the schedule shows five RN vacancies and the global report says five LPN 
vacancies). One nurse was waiting to begin orientation. Temporary agency staff is employed to 
fill vacancies. 
  
There are no recommendations regarding this standard.  
   
J-C-08  Health Care Liaison (I). Nurses are on site 24 hours a day. The standard is not 
applicable.  
 
J-C-09  Orientation for Health Staff (I). We confirmed that health staff has received the 
appropriate orientation. Each new employee receives two weeks of orientation at the central 
administrative offices. This includes policies and procedures, emergency response, and onsite 
orientation. The next six weeks are spent in on-site orientation, and a preceptor is assigned. 
They review all facets of the facility, including security, the inmate population, the job 
description, the shifts, and skills competencies. Each new hire is given an RN or LPN Preceptor 
Toolkit, which consists of check lists, along with procedures and skills information. These check 
lists are reviewed with the nursing supervisor before the orientation in order to determine if more 
time is needed.  
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Recommendations: CIs # 2 requires that the orientation program policy and procedure be 
reviewed once every two years by the responsible health authority. The current procedure was 
last revised in 2013. 
 

D.  HEALTH CARE SERVICES AND SUPPORT 
The standards in this section address the manner in which health services are delivered–the 
adequacy of space, the availability and adequacy of materials, and, when necessary, 
documented agreements with community providers for health services. 
 
Standard Specific Findings  
  
J-D-01  Pharmaceutical Operations (E). An in-house pharmacy provides services for this 
system and a local pharmacy has also been contracted to provide emergency and/or after-hours 
service. Medications are ordered from a warehouse.  
 
The staffing consists of two (2) full-time pharmacists, four (4) pharmacy technicians and one (1) 
pharmacy stock clerk. Daily support to all the facilities is available, but supplies delivery is once 
a week. The nurses pull from stock if the ordered medication has not arrived yet. The pharmacy 
is located in the central administrative building and was not part of the tour. 
 
We determined that the pharmacists do attend some administrative meetings, which is very 
important to coordinate service delivery.  
 
Each facility has a medication room which varies in size from small to quite large. When orders 
are written by the providers, nurses enter them into the jail management health record via the 
“works” program. The medications are then delivered weekly in stock or unit dose packaging.  
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk, with a sign out sheet to document who received that 
narcotic medication. 
 
The pharmacy technician goes to each jail once a week to add main stock medications so a 
two-week supply is maintained. The supervising nurse at each facility inspects monthly. The 
pharmacist goes to each jail once a month to conduct random narcotic sign out checks and 
once a year to inspect and inventory the medication rooms.  
 
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk with a sign out sheet to document who received that 
narcotic medication. At the facility, the LPNs put medication labels on an envelope, and pre-
pour medications from the stock into envelopes for their assigned rounds. 
 
The 15-page policy and procedure for the pharmacy program, revised on October 13, 2016, 
addresses each of the 11 compliance indicators in the standard, along with information on 
discharge medication, error reporting, CQI, and returning medications to the pharmacy. At this 
facility, the medication room was organized with stock bottles and stock unit dose containers.  
The room was furnished with a refrigerator, and locked cupboards for narcotics. Medications 
were stored under proper conditions and an adequate supply of antidotes and other emergency 
medications was readily available to staff. A standard medical and mental health formulary was 
in place, as was a non-formulary request procedure. CIs #2, #4, #5, #7, #8, and #10 were met.  
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Recommendations: Even though there is a detailed program in place to provide 
pharmaceutical services to detainees, various areas in the program should be evaluated for 
compliance with Board of Pharmacy, nursing, and DEA regulations, and staff safety.  
 
CI # 1 requires compliance with state and federal regulations. This should be researched to 
verify nurses administering from stock bottles is an approved practice. Also, it should be verified 
that the pharmacist is authorized by law to change Coumadin orders based on the INR without 
consulting the physician.  
 
CI # 3 describes accountability and control of medications. There does not seem to be any 
accountability when medications are received in the medication rooms. The nurses put them on 
the shelf, in the proper place, and fill envelopes from that stock. There is no inventory or other 
control when bottles or unit dose containers, when they are removed and by whom. There is a 
list of “watch take” medications, where the nurses watch the person take the medications and 
then check the mouth. Only psychotropic, narcotic and hepatitis C medications are checked, 
while other medications, some equally dangerous, are not as closely monitored.  
 
Compliance # 6 requires medications be under the control of appropriate staff. We did not see 
any key accountability logs, or signing in and out of the medication room. It seemed that 
everyone had a key to the medication room.  
 
CI # 9 requires a pharmacist to inspect the medication rooms at least quarterly. In this program, 
the pharmacist inspects annually. Review of the pharmacy rules would clarify if this is adequate, 
since the pharmacist is in the program. This CI may be met since the pharmacist does monthly 
narcotic checks at the facilities. 
 
CI # 11 requires that the poison control numbers be posted for accessibility to staff. 
  
Other areas of concern were the over-the-counter medications in the nursing protocols were all 
prescription doses. Also, incoming detainees wait three (3) days before receiving HIV 
medications, even when they are enrolled in a community program.  
 
J-D-02 Medication Services (E). Medication services at this jail are provided in a timely, safe 
and sufficient manner. There are two methods of medication administration at this facility. More 
than half of the inmate population may walk to the pill call window at routine (morning, afternoon 
& evening) times during the day. The LPNs also go out to the PSU, segregation and 
school/work areas to deliver medications. The central pharmacy receives all orders and sends 
medication to the medication room in bulk or unit doses. In preparing medication rounds, LPNs 
label envelopes, into which they put the dose. The nurse takes a cart or a basket to the housing 
areas for administration. Pre-pouring is also the means of administering at the pill call window.  
 
The policy in place describes pharmacy services, but not time frames between ordering and 
receiving. The responsible physician and pharmacist are involved in pharmacy services and on 
committees, although we were unable to evaluate what policies were in place to order 
prescriptions, and what were the practices and oversight for providers’ ordering practices.  
 
Two staff members count controlled medications on each shift, and we verified the accuracy 
during the visit. 
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Patients entering the facility are continued on their current medications, but it takes a few days 
to receive the orders and medications. HIV patients should receive their medications very soon 
after booking. A limited KOP (keep-on-person) medication program is in place, consisting mostly 
of creams, lotions, and ear or eye drops.  
 
CI # 6 is in compliance as the pharmacist reviews all the records for renewals. This is a huge 
task, and automation or routine chart review schedules would help the providers schedule 
medication renewals.   
 
CI # 2 is in met as there are no barriers to inmates receiving their medications. Lock-down is not 
a practice at this facility, and in receiving, the nurses have time to order prescriptions.  
 
Recommendations: CI # 1 is not in compliance as nurses use nursing protocols to decide 
about medications and administer them to patients without receiving an order first. (See J-E-11).  
 
CI # 2 requires the responsible physician to determine prescribing practices. Without a peer 
review or chart audits of contract physicians’ ordering practices, this cannot be validated. With 
regard to quality audits to assure safe practices, CI # 4 can be verified with audits.  
 
The main standard description states that services are clinically appropriate and provided in a 
timely, safe and sufficient manner. This program is in need of evaluation as nurses’ licensure 
does not allow them to take from a stock bottle, and place it in an envelope to administer, unless 
it is an emergency or under the direct direction of a provider. Nurses in this system routinely do 
this. They do not take the MAR (medication administration record) with them, so there is no 
security check for names or allergies, or which medications are to be administered at that time. 
This is actually dispensing. Only pharmacists and providers may dispense. This violation of 
nursing practice is serious. A change to individual patient-specific/individually labeled 
medications must be considered to provide a safe pharmacy program. The lack of accountability 
is evident as there is no inventory control practice for medications order and delivery.   
 
J-D-03  Clinic Space, Equipment, and Supplies (I). This large, new clinic area includes three 
exam rooms, one room for emergencies, two dental chairs, six mental health offices, a 
medication room, a records room, a telemedicine area, a laboratory, and a room for biohazard 
storage. The large nursing station has six areas for nurses to work, and space for files and 
reference books. There are also five offices, a staff lounge, two storage areas, and bathrooms 
for inmates and staff. The booking area has an examination room, three sober and three safety 
cells, and a digital chest x-ray machine. 
  
All of the housing areas except one have an exam room. In one program dormitory, the nurses 
use an interview room. All the exam rooms provide privacy.  
 
There two emergency crash carts, one in the clinic, and one in receiving, are checked each 
shift. Eight automated external defibrillators (AED) were strategically place around the facility. 
 
The clinic contained all the equipment necessary to take care of the patients.  
 
Our inspection indicated that the counts of items subject to abuse, such as needles and 
scissors, were not accurate, however.  
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Recommendations: CI #7 requires those items of abuse to be inventoried and accounted for. 
The needle counts in both the dental and clinical areas were not accurate. A review of the policy 
and in service for staff may result in compliance with this indicator.   
 
J-D-04  Diagnostic Services (I). On-site diagnostic services include stool blood-testing 
material, finger-stick blood glucose tests, peak flow meters, pregnancy tests, drug screen urine 
dipstick and multiple-test dipstick urinalysis. 
 
A representative from an outside laboratory retrieves specimens and returns the results by 
phone call or fax. X-ray services are offered on site. A digital x-ray machine is located in 
booking, and panoramic dental x-rays can be taken in the clinic. Other services such as CAT 
scans and ultrasound examinations are provided in the community. The responsible physician 
has ensured all licenses, inspections and certifications necessary are maintained for all the 
equipment. A current CLIA waiver was posted. The x-ray license is current until June 30, 2017 
and filed in administration offices.    
 
In addition to obstetrical/gynecological specialists who provide routine clinics on-site. Services 
are available in the community as needed. The clinic exam room includes an ultrasound 
machine for OB/GYN patients.  
 
Recommendations: CI # 2 requires a procedure manual for the use of equipment, and a 
calibration manual for any x-ray machines.  
 
It is recommended that a system be established for mental health staff to receive their lab 
results. Reportedly, they receive fewer than 50% of the results when such tests are ordered.  
 
We also noted that lab results were not in the chart, and nurses had to manually document the 
results on a chart review. A more effective system is necessary. 
  
Our chart reviews indicated there were no recorded peak flow meter tests for asthma patients. 
This should be part of routine chronic care for asthma and COPD patients.  
 
J-D-05  Hospital and Specialty Care (E). Hospitalization and specialty care is available to 
patients in need of these services. We verified through records review that off-site facilities and 
health professionals provide a summary of the treatment given and any follow-up instructions. If 
the patient returns without instructions, the nurses call the provider’s office and have it faxed to 
them. The nurses review the orders, call the on-call provider for orders, or arrange for the 
patient to be seen the next day. 
  
Both telemedicine and mental health appointments are scheduled regularly. Two nearby 
hospitals provide care as needed. The responsible physician meets with the staff at one of the 
hospitals quarterly to assure procedures are followed and communication is open. Some 
services, such as optometry, are provided in the community.  
 
There are no recommendations regarding this standard.      
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E.  INMATE CARE AND TREATMENT 
The standards in this section address the core of a health services program: that all inmates 
have access to health services, how they are to request emergency and non-emergency care, 
that health histories are obtained, that assessments and care can be demonstrated to be 
provided in a timely fashion, and that discharge planning is considered.  In short, health care for 
the inmates is to be consistent with current community standards of care. 
 
Standard Specific Findings 
 
J-E-01 Information on Health Services (E). Since this is a transfer facility, most inmates have 
had orientation to health services at the booking facility. At this facility, the inmate orientation 
video is shown in all the housing areas. We noted there were signs in each housing area 
addressing how to request care and the various fees, and HIPPA. The signs and the video are 
also in Spanish. Inmates who speak other languages or have a hearing impairment can use an 
AT&T language line or TTY, respectively. A few staff members are also familiar with sign 
language.  
 
Recommendations: CI # 2 states that within 24 hours of entering a facility, inmates are given 
written instructions on access to care, the fee-for-service policy, and the grievance process. An 
inmate manual or handout should be developed. Some facilities have a manual that inmates 
may borrow and return, and other have it posted. Based on the results of inmate interviews, 
surveying the inmates to evaluate the effectiveness of the orientation video would be a good 
CQI project. Most of the inmates we interviewed said they did not see it.  
 
J-E-02  Receiving Screening (E).  The receiving or booking process in this jail is very 
organized and timely. The booking style is open, where the individual sees a nurse as soon as 
she arrives and a decision is made to either accept her or refer her for emergency room care 
and clearance. After the detainee is cleared for acceptance, she waits to be called for the rest of 
the booking process. The same nurses complete the first part of the booking evaluation (pre-
screening), and the second part (with a more thorough evaluation, recording of vital signs, 
development of a care plan, and follow-up appointments). The nurses said they have called the 
provider for orders, but they still initiate the standard nursing procedures when they are 
applicable and begin prescriptions on their own.  
 
Safety and sobering cells are available if a detainee needs monitoring for intoxication or suicide 
risk.  
 
Our chart reviews, and the results of interviews, indicated this process takes six to eight hours, 
which includes all the custody interviews, and the chest ray and contraband screenings. The 
nurses’ screening is completed within an hour or two, depending on the number of arrivals. 
There are generally 45 to 60 bookings a day.  
 
CIs # 1, through # 9, and # 13 are met in this jail. CI # 4 is met as there is routine pregnancy 
testing of incoming women.  
 
CI# 11 is not applicable to this jail, as nurses complete the receiving screening.  
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Recommendations: CIs # 4, # 5, # 6, # 10 and # 12 are not met. The receiving screening 
procedure in this jail is reflective of the intent of this standard. The nurses complete the 
prescreening and rest of the screening in a timely manner.  
 
When the screening forms are updated to reflect all the questions in CI# 6 and CI# 7, full 
compliance will be achieved.  
 
During the tour, we observed nurses completing the receiving screening with three custody 
personnel completing their interviews. This represents a potential breach of confidentiality. 
Adding a privacy screen or Plexiglas barrier between the nursing desks would provide auditory 
privacy. The same receiving screening form is used in all the facilities, and should be compared 
to the standard to ensure it is complete. Because of the efficient use of space in this jail, the 
receiving screening could be completed in one step, or a quick check as they come off the bus 
or out of the police car for clearance, and then the full screening completed when they are 
inside.  
 
Special Note: The use of resources for the booking process (stage 1 and stage 2) should be 
evaluated with consideration to the standards J-E-04 Initial Health Screening, J-E-05 Mental 
Health Screening and Evaluation, and J-E-06 Oral Care. When timeliness is not met for 
receiving screening, this affects other standards. When considering the use of a nurse 
practitioner’s resources to start and continue medication during receiving, consideration should 
also be made for standard J-E-11 Nursing Assessment Protocols. 
 
J-E-03  Transfer Screening (E). Reportedly, 50 to 100 transfers a day arrive at this facility from 
the others. A transfer review procedure was initiated three months ago, with a goal of a nurse’s 
review within 12 hours. This procedure was not listed in the policy and procedure manual. 
 
The nursing staff at this facility receives transfers from another jail that does house some 
females. The procedure is that the transferring inmate goes through receiving and the nurse 
reviews the electronic record for medications and any pending appointments. There was no 
supporting documentation that this occurred during chart reviews.  
 
Recommendations: The receiving screening at this facility should be reviewed and staff 
retrained to ensure compliance with the procedures.  
 
J-E-04  Initial Health Assessment (E). There is no program to ensure inmates receive an initial 
health assessment within 14 days of incarceration.  
 
Recommendations: The standard should be reviewed to determine the best option for the staff 
and patients. The individual health assessment is quite different from the full population health 
assessment. While it is rare for a program or facility to qualify for the individual health 
assessment, it may be an option. 
  
The full population health assessment is the most common, and with “stage 2” booking area and 
availability of RN and nurse practitioner staff, this should be considered. Average length of stays 
can help determine when the assessment should be completed. 
  
The current process has the nurses making appointments for physicians from the booking 
information, and the provider sees the chronic disease patients in about a week, with a very 
short note. If an initial health assessment was in place, when the providers saw the patient for 
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the first time, there would be history, verified medications, labs and physical information. If a 
nurse practitioner was completing these assessments soon after booking, orders for 
medications and chronic disease protocols could begin in preparation to see the physician.  
 
The full-population health assessment requires compliance with CI # 1 through # 4, and the 
individual health assessment requires compliance with CI # 5 through # 8. 
 
*J-E-05  Mental Health Screening and Evaluation (E). The mental health screening is 
completed by the nurse during the stage 2 of receiving screening. The nurse asks a few 
questions during stage 1. There is no 14-day screening and evaluation program after the 
receiving screening is completed. The nurses refer anyone with mental health history to the 
mental health team, who then sees the patient and develops a care plan. The mental health 
clinicians see the patients first, and refer them to a psychiatrist or psychologist. CIs # 3 through 
# 7 are in place. With the revision of the forms to include questions from CI# 1 and CI# 2, the 
standard would be met.  
 
Recommendations: The mental health screening form requires revision to include all the 
required questions/observations. RNs should be trained by a mental health staff. If the receiving 
screening forms are revised to include the mental health screening questions, then the mental 
health screening is complete. With the referral of positive mental health problems to the mental 
health clinician, then the evaluation is complete.  
 
CI # 1 requires that, within 14 days of admission to the correctional system, qualified mental 
health professionals or mental health staff conduct initial mental health screening. CI # 2 lists all 
the history and current status questions needed for the form. Some, but not all, questions are 
already asked at booking. Logs or other tracking process should be developed to ensure those 
patients with positive mental health screening are seen by the mental health team.  
  
J-E-06  Oral Care (E). The oral screening questions are asked during the second stage of 
booking, although there is no inspection of the inmate’s mouth. This could be added to the first 
stage, as described in the receiving screening standard. The nursing assessment protocol 
includes treatment for abscesses, for which the nurses order the medications.  
 
There is no 12-month examination by a dentist. There is no evidence of inmate education on 
oral hygiene and preventive oral education. The dentist is on site one day a week, and sees 
patient upon a nurse’s referral. They dentist completes extractions and provides the rare filling. 
The dental list shows from the time of the appointment until the patient is seen varies from five 
days to 10 days to two months.  
 
CIs #4 through #6 are in place.   
 
Recommendations: CIs #1 and #2 can be addressed by incorporating oral screening/education 
into the booking process, and the dentist can train the nurses to conduct the screening. CI # 3 
can address met by preparing a list of inmates who have been at the facility for 11 months and 
scheduling them for a dental examination to occur before their anniversary. The initial health 
assessment, mental health screening and evaluation and oral care may all be accomplished by 
having a trained nurse/qualified healthcare professional perform it. A tracking mechanism 
should be developed to ensure inmates are not overlooked in receiving these screens.   
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*J-E-07  Nonemergency Health Care Requests and Services (E). A formal procedure is in 
place for the inmates to request care. There is a two copy form available in housing areas and 
from the nursing staff that the inmates fill out and place in a locked box on each housing area. 
Each night shift, a nurse picks up the forms and bring them to medical. They are date stamped 
in and triaged as to the complaint, dental or mental health. The nurse assigns a triage level to 
the complaint. Level 1 is urgent and schedule same day or next day to be seen. Triage Level 2 
is semi-urgent and schedule two to four days out. Level 2 is non-urgent and schedule in seven 
to 14 days to see a provider. There are published guidelines for the nurses to decide which level 
to assign. Mental health is scheduled with similar levels. Mental health has a medical request 
triage system also. They schedule appointments in response to urgent, semi-urgent and non-
urgent requests. When reviewing the clinic lists it was an average of 4-8 days to see the nurse 
and those were the ones in triage 1 level.  
 
At this facility all inmates have access to the locked boxes to place requests for care 
confidentially, even in segregation. CIs # 2 through # 5 are met. 
 
Recommendations: CI # 1 requires that a qualified health professional has a face-to-face 
encounter with the patient within 48 hours of receiving requests with a clinical symptom. This is 
not the case, as the nurse assigns a triage level without seeing the patient. This standard 
requires a trained professional to see the patient before assigning the plan of care or level of 
care needed. What seems a head ache for the patient could be a symptom of stroke, or 
constipation could actually be an infected appendix. The intent of the standard is for those 
requesting care be evaluated first. The sick call request slip should be revised to include the 
date and time of receipt and triage. This would assist in quality improvement audits and 
administrative reviews for the timeliness of the procedure and to ensure no backlogs of forms 
triaged but not seen by a nurse.  
 
Note: There was a backlog of 150 requests for care at this facility in which the patient has not 
seen a health care professional for an evaluation. The patient is assigned a triage level, 
however. When a patient is not seen after making a request, they repeat the process and the 
procedure falls out of control   
 
J-E-08  Emergency Services (E). As nursing staff is on-duty 24 hours a day, they can respond 
to emergencies in the facility. The emergency carts are stocked with suction, an AED, and other 
emergency medications. 911 services are called as needed, and the hospital is within 15 miles. 
CIs # 1 through # 3 are met.  
 
There are no recommendations regarding this standard.  
 
*J-E-09  Segregated Inmates (I). There are 32 segregation cells at this facility, and on the day 
of the visit, 31 were occupied. The level of security is that of NCCHC’s # 2.b., as the inmate has 
some contact with others and an hour out of their cell daily. A nurse checks these inmates three 
times a week, and dates and signs the list of inmates in that housing area. Mental health staff 
checks these inmates as well. There were, however, no notes as to their condition or if they 
were having issues coping with isolation.  
 
Recommendations: The intent of this standard is for those inmates housed in isolation to be 
monitored by health staff. The level of isolation is outlined in the standard, and on the tour, most 
areas seemed to be at the level of limited contact with staff or other inmates. This requires 
health rounds three times a week by a nurse or mental health staff member. 
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The standard states that it is necessary for health staff to be notified when an inmate is 
segregated so they can review the record and confirm the frequency of health rounds. These 
checks must be documented in the health records as to date, time, and relevant observations. 
There are a variety of ways to comply with the standard, including to use a form for each inmate 
in isolation to document the checks from the beginning to release. This record should be 
scanned into the electronic health record. At the time of the visit, there was no notation of 
segregation checks in the health records.  
 
Both custody and health staff acknowledged emerging research on the effects of segregation 
and isolation.  
 
J-E-10  Patient Escort (I). Patients at this facility may self-escort to an appointment if they are 
classified as minimum or medium security. Maximum security-level patients are escorted by an 
officer. The health staff reported that the patients arrived for their appointments on time and 
were rarely refused. The custody staff is responsive to their health needs.  
 
Escort to an off-site appointment is completed unless there is an emergency. The patients’ 
paperwork is sealed in an envelope and returned the same way. Paperwork sent with a patient 
is in a sealed envelope and returned to medical in a sealed envelope for confidentiality.  
 
There are no recommendations regarding this standard.      
 
J-E-11  Nursing Assessment Protocols (I). Nursing assessment protocols, also known as 
standardized nursing procedures in this program, include prescription medications for 
emergency situations, well as routine health conditions, alcohol withdrawal, chronic care and 
infections. They are drafted in sections (patient condition, subjective, objective, assessment and 
plan format), with guideline for the nurses to evaluate the patient’s complaint. The treatment 
plan section includes over-the-counter and prescription medication, including Librium, Dilantin, 
insulin and antibiotics. There are no instructions to call a physician before starting medications.  
 
The responsible physician and nursing administrator last reviewed these in 2013, although a 
few were written in June 2016. The nurses are trained in the procedures, along with policies and 
procedures and other diagnostic and treatment skills, during monthly skills fairs.  
 
Recommendations: CI # 1 assures that the protocols/procedures are reviewed annually by the 
health administrator and responsible physician. Only a few had been reviewed in 2016. Most 
had review dates of 2009 or 2013. CI # 2 assures nurses’ training is documented. While the 
nurses have been trained, it included to diagnose and prescribe medications to patients without 
an order. The training must be applicable to state laws and Board of Nursing rules and 
regulations.  
 
CI # 3 addresses prescription medications that should not be present in the protocols (although 
those for emergency response, such as epinephrine, nitroglycerine or glucose, may be included, 
provided a clinician order is obtained before administering. CI # 4 requires that a policy and 
procedure should be in place. The procedure states that guidelines are reviewed every other 
year (last time 2013), but does not state if the responsible physician has developed the 
guidelines. It does state they were developed in collaboration with health professionals.   
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J-E-12  Continuity and Coordination of Care During Incarceration (E). Because the female 
inmates are housed in one facility, the continuity of care is better, especially for the pregnant 
females and those with gynecological problems, who see the same provider. For women’s 
general health issues, we confirmed care of episodic, as most appointments are made after a 
request for care has been submitted. Care is coordinated with nurses doing sick call evaluations 
and setting clinic appointments for the physicians. There are few physician-ordered “return to 
clinic appointments” to evaluate the effectiveness a treatment or medication regime.  
 
Nurses draw the diagnostic laboratory tests that are ordered, and the samples are sent to a 
contracted laboratory. The results are faxed back to the facility, and the nurse places a chart 
check note in the electronic record. However, as the lab results are paper and the health record 
is electronic, if the labs were not entered into a chart note, they may be missed. The orders are 
evidence-based, and implemented in a timely manner. CI # 1, # 3, # 4, # 6, and # 7 are met.    
 
Recommendations: CI # 2 and CI # 8 explain that deviations from standards of practice and 
treatment plans must be justified, documented, and explained to the patient. We saw no 
evidence of this documentation or discussion with the patient. CI # 5 requires treatment plans 
and diagnostic test results be shared with the patient. A mechanism is required to ensure all lab 
results, including normal results, are reported. CI # 9 reinforces that reviewing processes and 
clinic care pathways is important in quality improvement efforts. Chart reviews assure 
appropriateness of care and that all care is coordinated according to the treatment plan. CI # 10 
establishes that the responsible physician determines the content and frequency of periodic 
health assessments. Protocols should be developed using nationally recognized guidelines. 
This is especially important since the state laws changed inmates’ length of stay in jails to more 
than a year. 
  
*J-E-13  Discharge Planning (E). This facility’s re-entry program aims to facilitate inmates’ 
return to society as smooth as possible. Almost all the activities emphasize personal 
responsibility, education, obeying orders, and life planning. Medical and mental health staff have 
input into the women’s health care plans for their release. The infection control nurse works with 
representatives of the health department, STD and HIV clinics to arrange patient referrals. TB 
clinic staff is alerted as to who requires follow-up. Discharging inmates can receive assistance in 
applying for Medicaid. A recent program was initiated to give naltrexone for extended-release 
injectable suspension to opioid dependant inmates upon release and to refer them to a 
community provider. 
 
Recommendations: CI # 1 states that there is a discharge planning process in place. However, 
there was no evidence of this in the medical records we reviewed. Since this facility focuses on 
re-entry to society, a procedure to document medical and mental health plans is important. 
Special programs such as those for Naltrexone for extended-release injectable suspension  or 
others should also be documented in the health record.  
 
  

F.  HEALTH PROMOTION AND DISEASE PREVENTION 
The standards in this section address health and lifestyle education and practices, as well as 
patient-specific instruction during clinical encounters. 
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Standard Specific Findings 
 
J-F-01  Healthy Lifestyle Promotion (I). By policy, educational handouts are not given as 
inmates have used them to damage the plumbing in the past. Instead, information is clearly 
posted. The health record includes a box for nurses to check that patient education has been 
provided, but no space to describe the subject. We saw no evidence of physician-provided 
education. 
 
A variety of programs are offered at this jail, including educational and vocational programs, so 
some written reference material is in fact available. In some of the women’s housing areas, 
there were posters that were not available in the men’s institutions. We saw posters addressing 
access to care, PREA and smoking cessation. Representatives from community programs 
come on site to provide classes on HIV and hepatitis, parenting, and GED preparation. A 
closed-circuit television system is in place, and the staff indicated they planned to show some 
health educational videos. CI # 2 is met.  
 
Recommendations: CI # 1 requires that health education be documented in the health record 
by everyone. The continuous quality improvement committee should audit patient education and 
documentation, and follow up with retraining of all staff.   
 
J-F-02  Medical Diets (I). The dietary program is under the responsibility of the sheriff’s 
department. The dietitian and dietary supervisors are county employees. Inmates work in the 
kitchen under the training and supervision of the dietary staff. They receive a food handler’s 
card which can assist them obtaining employment when they are released. There are more than 
10 special medical diets offered.  
 
At this facility, more than half the inmate population can walk to the cafeteria and they choose 
their diets. Some of the inmates have their food brought to them on carts.  
 
A registered dietitian reviews the medical diet menus annually in July, but at the time of the visit, 
she was rewriting the diets, so the review would be completed in February. If someone refused 
a medical diet, the dietitian on site would counsel the patient, and send an email to the nursing 
supervisor as to the result of the conference. We were given an extensive list of special diets, 
although it did not include the number of medical diets for this jail. CIs # 1, # 3, # 4 and # 5 are 
all met.  
 
Recommendations: The standard requires that the dietitian review and sign the medical diets 
for nutritional adequacy every six months. The indicator lists what the dietitian must do to 
comply with this standard.  
 
J-F-03  Use of Tobacco (I). Smoking is prohibited in all indoor areas. The compliance 
indicators are met.  
  
There are no recommendations regarding this standard.     
 

G.  SPECIAL NEEDS AND SERVICES 
The standards in this section address the needs of inmates with chronic conditions or other 
health conditions that require a multidisciplinary approach to treatment.  These special needs 
include mental health issues.   
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Standard Specific Findings 
 
J-G-01  Chronic Disease Services (E). The intent of this standard assures that when someone 
with a chronic disease enters a corrections facility, he is identified and enrolled in a chronic 
disease program based on national clinical protocols. Standard clinical protocols guide the 
person’s care, for the goal of stability. Some programs have a formal chronic disease 
component, with designated clinics for specific diseases and a nurse who coordinates 
appointments, labs and treatments. Other programs have a more informal aspect, where the 
physicians follow approved guidelines and order labs, treatment, medications and “return to 
clinic” appointments as set.   
 
This program has one chronic disease pathway, for hypertension, which was revised in 2014. It 
is in the procedure manual and guides the nurses to care for these patients. There is an 
algorithm to follow for age and blood pressure readings, and plans range from putting a patient 
on the physician’s clinic list to initiating the standardized nursing procedure, which directs the 
nurses to begin prescribed medications and have physician follow-up. There are no other 
chronic disease guidelines to guide providers. The standard also requires asthma, diabetes, 
high blood cholesterol, HIV, seizure disorder, tuberculosis, sickle cell, and major mental illness. 
The physicians we interviewed stated they do not know of any protocols. The program does use 
some “Physician Guidelines,” which address areas like blood borne pathogens, suboxone, 
blood pressure checks, and non-formulary medication procedure, none of which are clinical 
chronic disease-specific. CI # 3 is met as chronic diseases are noted on the patients master 
problems list. Also, a list of patients with certain diseases/medications can be pulled from the 
electronic health record.  
 
Recommendations: Chronic disease services must be developed according to this standard, 
and patients identified in booking as having a chronic disease monitored according to the 
protocol. At this time, nurses diagnose and order medications from nursing protocols for some 
chronic diseases, which, as previously discussed, is not an acceptable practice. 
 
CI #1 discusses the nine chronic diseases based on nationally approved clinical practice 
guidelines. The responsible physician oversees the development of these protocols for all the 
conditions in the standard. Forms should be developed for better documentation by providers, 
and the guidelines should cover patients for follow up as good, fair, and poor control. The 
protocols should include laboratory test and the frequency of orders, as to what consultations 
are available, and the parameters for referral, such as optometric evaluations for diabetics, lipid 
levels for diabetics, or INR for those on Coumadin.   
 
Many specialty organizations, such as the American Heart Association, American Diabetes 
Association, Cancer Societies, and CDC, offer treatment guidelines to refer to, and forms that 
can be revised to fit a particular program. 
  
CI # 2 outlines the components for the providers to follow when caring for a chronic disease 
patient. This is what a new policy and procedure would be based on.  
 
CI # 4 assures that a list of chronic disease patients is available to ensure everyone is seen 
according to their disease status. This list can also be useful for quality improvement studies 
and monthly statistics reports. In a large system with many transfers, the nurses who complete 
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transfer screening need access to identify chronic disease patients and include them on the 
facility’s list.  
 
CI # 5 states that a policy and procedure will be in place to explain the chronic disease program.   
Care as reflected in the health record appears in compliance with current community standards. 
  
J-G-02  Patients With Special Health Needs (E). When required by the patient’s health 
condition(s), treatment plans define the individual’s care. The health record is documented 
regarding a patient’s special needs, and custody staff is alerted, especially regarding special 
diets, frequent needs to come to the clinic, dialysis, and CPAP machines. The Patient Care 
Coordinating Committee meets weekly with health, mental health, and custody representation to 
discuss special needs patients. Special attention to documentation of the length of the special 
need and when a return to clinic appointment is needed is necessary. A review of inmates with 
active medical instructions (according to need) indicated they all have a start date and 
approximately 25% have end dates. This assists in quality checks or audits of the program to 
ensure special needs patients are followed by providers.  
 
There are no recommendations regarding this standard.      
 
J-G-03  Infirmary Care (E). This facility has designated beds called “Medical Observation Beds 
(MOB)”. Thirty are for medical patients and 26 are for mental health patients. A general policy 
and procedure outlines the nursing staff’s roles and responsibilities in the unit. Patients are 
admitted by a nurse, who completes a J231 Medical Admission Record. The care plan is 
developed by the nurse and a consultation with a physician may occur for frequency of vital 
signs and intake/output monitoring. The procedure states that psychiatric and physician 
evaluations of these patient should occur when clinically indicated. The procedure defines the 
care in the MOB as “home health care.” A section of the procedure discusses patients with 
severe alcohol withdrawal, and directs the nurses to use the standard nursing protocols, which 
instructs them to administer Librium and document the patient’s changing condition. There is no 
reference to consult a physician for a care plan or orders for a patient in substance withdrawal. 
MOB patients have access to a call button-type system to summon nurses; the nurses’ station is 
not within sight or sound of the patients. 
 
This facility’s observation beds have piped-in oxygen and suction with hospital beds and over-
bed tables. There is a central nurse’s station, so the nurses are within sight and sound of the 
patients. This MOB area could be an infirmary, as it is set up as one with medical beds, piped in 
oxygen and suction, and nurses within sight and sound. The procedure could reflect the care of 
sheltered housing or infirmary/skilled nursing care depending on the patients health needs.  
 
If the acuity of the patients qualified as infirmary, then the compliance indicators would have to 
be met and a procedure be put in place, with physician oversight.   
 
The responsible physician and RHA should review the use of the MOBs and determine if it is 
indeed an observations unit or an infirmary. The standard explains the definitions for infirmary 
care, observation beds and sheltered housing. The discussion section further explains what 
infirmary care is and the alternatives. Some programs have a low level of care and have shelter 
beds, where nurses may admit; others have a high acuity infirmary. Some places use a matrix 
to for the combination of patients they receive and respond with staffing and physician oversight 
according to patient acuity.  
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This facility has procedures in place for patient acuity reflective of sheltered housing or 
observation beds, although we noted that a few of the patients would qualify as infirmary 
patients. CIs # 3 and # 4 appear to be met and there is a policy and procedure, but it does not 
address infirmary level patients and the physician’s involvement.  
 
Recommendations: The 10 compliance indicators in this standard outline the components of 
infirmary care. CI # 1 is the most important to define admissions to the infirmary or observation, 
shelter beds, and hospital. Outlining acuity levels assists to ensure the right patient receives the 
correct level of care. CI # 2 requires patients are within sight or hearing of a nurse and that the 
patient can contact the staff when needs arise. CI # 5 requires a manual of nursing care 
procedures for reference. CI # 6 requires that a person be admitted to the infirmary upon an 
order by a physician, and that a care plan be developed. CI # 7 clarifies that the frequency of 
physician and nursing rounds be specified in the procedure and related to the level of care. CIs 
# 8 and # 9 address the patient record while in the infirmary. Although the health record is 
electronic, some paper records are still in use, such as lab results, consent forms, and 
admission forms.  
 
*J-G-04  Basic Mental Health Services (E). Patients with mental health needs are evaluated in 
booking by the nurse and referred to the onsite mental health program staff. A mental health 
clinician will see them as soon after booking as possible. There are some safety cells, holding 
cells and sobering cells for patient needs in booking. In this jail, there are 26 beds designated as 
mental health or a psychiatric secure unit/PSU. This is a large area with day rooms, interview 
rooms, recreation/activities rooms. There are three levels of observations for patient safety.  
 
Three mental health licensed clinicians respond to patients needs for evaluations. The 
psychiatric team is supplemented with contracted psychiatrists, who receive referrals and calls 
for evaluations, and who order medications. The team provides programming for patients, which 
includes several vocational and education opportunities for patients in these units.  
 
CIs # 1, # 3, # 4, # 5 #6 are all met, with the caveat that there are three clinicians to manage 
suicide watches, evaluations, programs, requests for care, crisis intervention and supporting 
many individuals in a large jail.  
 
CI # 2 covers the range of psychiatric services available in the facility and all 5 areas are 
covered. Some group counseling sessions are ongoing.  
 
Recommendations:  
See the mental health report at the end of the standards report. 
 
*J-G-05  Suicide Prevention Program (E). The system-wide Suicide Prevention and Inmate 
Safety Program was developed through the CQI Committee, and the medical director guided its 
implementation in 2016. The six-page procedure explains how to identify, monitor and provide 
treatment to those patients who present a suicide risk. All jail employees are responsible to 
know this procedure and provide proper intervention. When an inmate with suicidal ideation is 
identified, the staff member, in consultation with mental health staff, will place the person in the 
inmate safety program and assign him to a safety cell, to enhanced observation housing or 
medical isolation cell. The safety cells are used to determine if the person has a mental illness, 
is intoxicated, is belligerent or is under the affect of something else. Enhanced observation is 
used to determine the risk of self-harm, which is not influenced by substances or behavior. 
Medical observation is used when self-harm may be co-occurring with a medical condition. Each 
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facility has an assigned gatekeeper who oversees the care of patients in the safety program. At 
this jail, it is the psychiatric unit’s charge nurse or mental health clinician.  
 
In the last two years, there has been one inmate death which was not a suicide. While the risk is 
less with women, it still exists. This safety program was put in place to more effectively identify 
and treat those with potential for self-harm or suicide. 
 
Recommendations:  
See the mental health report at the end of the standards for recommendations.  
 
J-G-06  Patients with Alcohol And Other Drug Problems (AOD) (E). Disorders associated 
with AOD, such as HIV and liver disease, are recognized and treated. Correctional staff is not 
formally trained to recognize inmates’ AOD problems, but have received some substance abuse 
instruction during their annual training. Medical, mental health and custody staff communicate 
and coordinates with each other regarding patients’ AOD care during meetings of the Patient 
Care Coordinating Committee and the Multi-Disciplinary Team Meetings. Representatives of 
some community substance abuse agencies come on site to conduct groups coordinated by the 
corrections counselor. Various re-entry programs are offered as well. CIs # 1, # 3, # 4, and # 5 
are met.  
 
Recommendations: CI # 2 recommends custody receives information on the effects of alcohol 
and drugs on the populations. This could be true for health and provider staff to receive more 
training so diagnosis and referral is accurate and differentiated from mental health.  
 
J-G-07  Intoxication and Withdrawal (E). The responsible physician has approved current 
standardized nursing protocols for alcohol withdrawal. The most recent review occurred on July 
10, 2008. The protocol is based on references from four articles. It explains the subjective and 
objective assessment and plan for a patient going into withdrawal. It describes the monitoring to 
take place in the sobering cells on the second floor, above booking, but does not address those 
inmates going through withdrawal in general housing, segregation or MOB. Usually, the people 
in the sobering cells are “short-term” detention or “book-and-release” status. The only reference 
in the procedure for housing is to use a lower bunk, lower tier housing slip. From housing, a 
referral is made for the nurse to see the patient in sick call that same day, or in 24-26 hours if 
not symptomatic in booking. 
  
The treatment plan is very elaborate, with dosing of Librium and vital sign intervals. There is no 
reference to calling a physician to order medications or plan of care; the nurses manage the 
withdrawal using the protocol. Only when a nurse gets a blood pressure of less than 90/50 or a 
pulse less than 60 beats per minute is it recommended to call the physician. 
 
This is a women’s facility. The nurses reported that they conduct pregnancy testing on all 
substance abusing women and those on prescription drugs.  
 
Individuals experiencing severe intoxication or withdrawal are transferred immediately to a 
licensed, acute care hospital in the community. CIs # 3, # 4, and # 5 are met.  
 
Recommendations: The intent of this standard is that a physician oversees the care of patients 
withdrawing from alcohol or other substances. CI # 1 addresses an established protocol 
describing the assessment, monitoring and management of those with symptoms of withdrawal. 
A protocol is in place in the standard nursing procedures, and the physician is not involved in 
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the care of a patient with this serious condition. CI # 2 confirms that the protocols are consistent 
with national protocols. This should be researched, as there are new standards regarding 
methadone, Naltrexone for extended-release injectable suspension , and the physician’s role in 
withdrawal management. CI # 8 requires the program to manage patients coming into the jail on 
methadone and similar substances. Directions on continuing or withdrawing must be clear for 
staff as these are serious medications to withdraw from.  
 
J-G-08  Contraception (I). There is no policy and procedure that guides the staff to continue 
women’s prescription upon arrival, or if emergency contraception is available. It would be 
available in the community hospital, but this should be explained in a procedure for staff 
reference.  
 
Since this jail has a re-entry program, it would be appropriate to address the women’s 
contraception needs before they leave custody. With over 20 pregnant women in custody at any 
time, the need for contraception planning is necessary. There are community resources 
regarding pregnancy options and contraception, if needed.  
 
Recommendations: CI # 4 requires a policy and procedure to guide staff in the contraceptive 
practices of the program and addresses the components of the standard. It should also include 
where emergency contraception is available.  
 
J-G-09  Counseling And Care Of The Pregnant Inmate (E). Comprehensive counseling 
services are available to pregnant inmates through the services of contracted 
obstetrical/gynecological physicians who come on site weekly. Prenatal care, specialized 
obstetrical services when indicated, and postpartum care are available. Pregnant women deliver 
in the community hospital, and then return to jail to be observed until stable. The staff said 
restraints are not applied during labor. CIs # 1 through # 5 are met.  
 
Recommendation: CI # 6 requires a policy and procedure to guide staff in the care of a 
pregnant woman and addresses the components of the standard.  
 
J-G-10  Aids to Impairment (I). During the tour, we observed patients using wheelchairs, 
crutches, glasses, splints and a cast. Health staff mentioned that security staff approves all 
necessary appliances that do not have metal hinges. Patients’ special needs are discussed 
during the patient care committee meeting, and a list of patients using various appliances is 
maintained. It is also documented in the health record, and on the master problem lists. We 
suggested that a discontinue date be included on the appliance list.  
 
There are no recommendations regarding this standard.  
    
J-G-11  Care for the Terminally Ill (I). It is rare for a terminally ill patient to be housed in this 
facility, although it reportedly occurs occasionally. There is no formal procedure, although staff 
explained that the first step after diagnosing such a condition, and the patient can no longer 
care for him/herself in the jail, the responsible physician or health administrator would advocate 
to the courts for a compassionate release. There is no formal hospice program, so if a release is 
not feasible, a community hospice program is contacted. The local hospital has a palliative care 
program. 
  
If someone comes into jail with an advance directive, it is placed in the chart and honored if a 
terminal condition develops. CIs # 1, # 2, and # 3 are met.  
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Recommendations: CI # 4 requires a procedure in place to guide staff when a terminally ill 
patient is identified and needs care.   
 
 

H. HEALTH RECORDS 
The standards in this section address the importance of accurate health record documentation, 
health record organization and accessibility, and need to ensure that medical and mental health 
information is communicated when those records are separate documents. 
 
 
Standard Specific Findings 
 
J-H-01  Health Record Format and Contents (E). Inmates’ medical and mental health records 
are integrated in electronic and paper formats and shared basis among providers. At a 
minimum, a listing of current problems and medications should be common to all medical, 
dental, and mental health records of an inmate. The jail management system includes medical 
records components for progress notes, problem lists, appointments, booking/evaluations and 
mental health evaluations. There are paper records for lab results, x-rays, outside consultations, 
hospital, and emergency room visits. Medical records clerks oversee the record and scan the 
paper reports into the electronic record when the patient is released.  
 
Both the paper and electronic records are available at all clinical encounters. The record is 
confidential and secure via password-protection, although a few screens are accessible to 
custody staff, such as appliance and transport lists.  
 
There are no recommendations regarding this standard.  
 
J-H-02  Confidentiality of Health Records (E). Health records are maintained under secure 
conditions. The paper records are locked in a secure room (accessible to the clerical staff who 
manage the records), and the electronic record is password-protected. Health and custody staff 
undergoes annual confidentiality reviews. The staff we interviewed showed they were 
knowledgeable about confidentiality issues.  
 
There are no recommendations regarding this standard.      
 
J-H-03  Management of Health Records (I). The chief of medical records oversees this 
system. Staffing includes two senior medical records technicians, 10 technicians, one clerk and 
one office assistant. Some of the staff is located in the central administrative office, and others 
in each of the jails. An electronic health record is available for each patient care encounter, as is 
the paper record, if necessary. There are administrative procedures for health records, but they 
are not part of the general policies and procedures we reviewed for this technical assistance.  
 
A completely integrated electronic medical records program was being actively investigated at 
the time of our visit. This would integrate all information into one chart. The electronic record 
would provide more information for quality of care evaluations, as well as allow full patient 
information access.  
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Recommendations: We recommended that the facility continue the purchase of an integrated, 
complete medical record.  
 
J-H-04  Access to Custody Information (I). Qualified health care professionals have access to 
information in the inmate’s custody record when such information may be relevant to the 
inmate’s health and course of treatment. Health staff can access information through the jail 
management system, or discuss matters with custody staff.  
 
Recommendations: The compliance indicator requires that a policy and procedure be in place 
to guide staff when they need more information than what is available in the jail management 
system.  

 
I.  MEDICAL-LEGAL ISSUES 

The standards in this section address the most complex issues facing correctional health care 
providers.   While the rights of inmate-patients in a correctional setting are generally the same 
as those of a patient in the free world, the correctional setting often adds additional 
considerations when patient care is decided.  The rights of the patient, and the duty to protect 
that patient and others, may conflict; however, ethical guidelines, professional practice 
standards, and NCCHC’s standards are the determining factors regarding these interventions 
and issues.   
 
Standard Specific Findings 
 
J-I-01  Restraint and Seclusion (E). There is a policy and procedure for restraint and seclusion 
in the psychiatric secure unit (PSU). It was last reviewed on August 13, 2013. Clinical restraint 
and seclusion is only ordered for patients who exhibit behavior that is dangerous to self or 
others as a result of medical or mental illness. The policy addresses that the psychiatrist’s 
orders for the restraint must be written within one hour of initiation of the restraint and/or 
seclusion. It also requires that a nurse assess the patient at that time. The order can be for a 
maximum of four hours, and may only be renewed for up to 24 hours. When the restraint is 
continued beyond four hours, a trained nurse must reassess the patient and the psychiatrist 
write a continuing order. The monitoring parameters in the procedure are for the RN or LPN to 
monitor the patient’s mental and psychological status at least every 15 minutes, and document 
on the seclusion and restraint record. The procedure also states that the RN is responsible for 
initiating the patient’s removal from physician-ordered restraints when the treatment is no longer 
necessary.  
 
Reportedly, custody-ordered restraints are rare. A restraint chair is available for a maximum of 
two hours, with 15-minute intervals of monitoring by nurses. The lieutenant reported that in 
booking, occasionally a distraught inmate is placed in a holding cell until they calm down.  
 
Mental health staff uses a time-out-of-cell process to calm people and prevent escalation. When 
custody staff applies a restraint, they call medical staff immediately to evaluate the inmate and 
initiate monitoring. 
 
The procedure covers most areas of the standard’s CIs # 1, # 2, and # 3. 
  
Recommendations: The procedure states that the RN decides when to remove the clinically 
ordered restraints. CI # 1d outlines that a treatment plan should be in place for the removal of 
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restraints, and we would recommend re-examining the practice of a nurse removing restraints, 
or requesting the psychiatrist develop a plan with parameters for the nurse or psychiatrist to 
remove restraints.  
 
J-I-02  Emergency Psychotropic Medication (E). There is no policy and procedure to guide 
staff in the use of emergency psychotropic medications, but staff reported a protocol is in place. 
According to staff, the psychiatrist has to be on site and order the medication. The nurses 
monitor the patient every 15 minutes for four hours when a medication is given to someone in 
an emergency. 
 
There is a process in place through the courts for forced medications. We could not determine if 
there was anyone in this program. The “Sedation Grid” form assists in documenting the patient’s 
response to the medication. We reviewed no records of patients who had received forced 
medications.  
 
Recommendations: The protocol or policy for emergency psychotropic medication should be 
reviewed and revised, and included in the manual for ease of access. It should address the 
standard’s five compliance indicators.  
 
J-I-03  Forensic Information (I). The facility lieutenant reported that health staff do not 
participate in any forensic collections or tests. Custody staff performs any court-ordered DNA 
tests. There are no body cavity searches. In practice, the CIs seem to be met, although there is 
no policy and procedure to document the role of health staff.  
 
Recommendations: A policy and procedure that addresses the four compliance indicators 
needs to be developed to guide staff when such situations arise. We recommended that the 
program look at competency evaluations verses restorations, to make sure they are not in 
conflict with patient advocacy.  
 
J-I-04  End-of-life Decision Making (I). End-of-life instructions or living wills that an inmate 
arrives with would be honored. The provider notes in the health record that such instructions 
exist; there are no provisions to complete a living will, requiring the inmate to contact his or her 
attorney for assistance.  
 
Recommendations: This standard outlines the procedure a process for inmates who are 
approaching the end of life decisions to execute a living will, advance directive, or do not 
resuscitate order. CIs # 1 through # 4 describe the steps required to support a patient’s 
decisions. A policy and procedure will guide staff in this decision making.  
 
J-I-05  Informed Consent and Right to Refuse (I). All incoming detainees sign a consent for 
treatment when they go through the booking process. This consent is placed in the paper chart. 
All other consents for treatment, especially for invasive procedures, are placed in the chart and 
documented in the progress notes. The policy and procedure for consent and refusal address 
the steps for staff to follow. A standardized form that complies with the components of a consent 
and refusal is used, with instructions, and space for the signatures of the patient and health staff 
witnesses. All consents and refusals are documented in the electronic record, as is counseling 
follow up. Copies are also filed in the paper record.  
 
The procedure states that if an inmate refuses care, a nurse should sign the form “if available.” 
The standard practice is that all refusals need to be made with a health staff in attendance to 
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counsel the patient as to the possible health outcomes of a refusal of care. A deputy can be the 
second witness signature when the inmate refuses to sign the refusal form.  
 
Recommendations: CI # 3d emphasizes that the refusals should be signed by a health 
services staff to ensure the patient is counseled appropriately.   
 
J-I-06  Medical and Other Research (I). No health-related research is conducted at this facility. 
During the second step of the receiving screening, the nurse may discover a new arrival is on 
an experimental medication. The usual procedure is to notify the responsible physician to guide 
the staff and patient in this community program. 
 
Recommendations: A policy and procedure should be developed for medical research in the 
program. Using the compliance indicators, decisions may be put in place so staff has a clear 
idea of how to handle any request for research, or if a patient arrives on a medical trial or as a 
participant in a research project.   
 
Mental Health Report: 
 
LAS COLINAS RE-ENTRY AND DETENTION FACILITY 
 
Staffing:   2.0 FTE Psychiatrists 

1.0 FTE Psychologist 
2.0 Mental Health Clinicians  

Overview: The mental health services at Las Colinas are provided by the psychiatrists, who 
conduct the 14-day assessments, prescribe and monitor psychotropic medications, and the 
mental health professionals, whose work focuses on wellness checks, segregation monitoring 
and crisis management. They hold mental health clinics during the week, which are intended for 
individual counseling, but are often cancelled and are not sufficient to meet the need for mental 
health services. There is one psychologist whose exclusive duties are to monitor and release 
inmates who are or have been in the Inmate Safety Program. The facility has 2.0 FTE of 
psychiatric time, which is utilized primarily for monitoring and prescribing psychotropic 
medications, 14-day assessments, and managing and operating the Psychiatric Security Unit 
(PSU) for women.   
 
Suicide prevention in the facility is inadequate, despite the relatively recent implementation of 
the Inmate Safety Program. There is much confusion across facilities, and including at LCDRF, 
about the requirements of the Safety Program and how to implement it. The expressed 
understanding at the LCDRF is that inmates who are both suicidal and agitated are placed in a 
safety cell (which is a padded cell with no toilet, sink, or bunk), and are monitored at varying 
intervals not to exceed 15 minutes. Inmates who are suicidal and not agitated are placed in the 
Enhanced Observation Housing, which only provides for monitoring every 30 minutes, and not 
always at varying intervals. There is extremely limited use of one-on-one monitoring, or what is 
identified as constant watch in NCCHC standards. The facility psychologist is the only one who 
can remove somebody from suicide watch, and his only duty is involvement in the Safety 
Program. Staff members did not express an understanding of the design of the Safety Program, 
as described by the system medical director. Staff members were under the impression that an 
inmate who is at high risk of suicide is monitored only every 48 hours, while those who are 
identified as low risk are monitored every 24 hours. The intent of the Safety Program, however, 
is that inmates who are identified as high risk cannot be released from the Safety Program prior 
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to 48 hours, while those who identified as being at low risk can be released from the program in 
24 hours.   
 
Inmates who have attempted suicide are not automatically placed on one-on-one observation 
status, but rather are placed in the Safety Program, which may not include even 15-minute 
observation status in a safety cell if they are not agitated and suicidal. This represents a high 
risk to the safety of inmates who are suicidal, and a risk to the facility. 
 
The sworn staff members reportedly do not receive suicide prevention training. It is a positive 
sign that they have started to receive an eight-hour class on the topic of mental health in jail, but 
apparently this does not include any suicide prevention training. Additionally, the mental health 
clinicians dare not trained to assess and manage suicide risk in the jail. 
 
Despite the lack of an appropriate suicide prevention program, there have been no suicides at 
LCDRF in the past two years. The suicide prevention program requires significant improvement 
if this is to continue. 
 
Psychiatric Services: 
Psychiatrists do a good job of assessing inmates, treating those on psychotropic medications, 
and managing the PSU.   
 
The system across jails emphasizes the needs of inmates who are psychotic and/or gravely  
disabled, and manages them appropriately. However, this emphasis does not carry over to 
other, less severely mentally ill inmates. A review of the patterns of psychotropic medication 
prescriptions indicated that 31% of all prescriptions in the system in 2015 and 2016 were for 
antipsychotic medications, when the population of inmates with psychotic disorders is likely to 
be 5-10%. This is not consistent with prescription practices and mental illness management in 
other facilities in the United States, and suggests a disproportionate focus on those with 
psychotic disorders, even when the severity and acuity of those disorders is taken into 
consideration. 
 
Mental Health Professionals: 
There appears to be a sufficient number of mental health professionals in the facility to meet the 
needs of the mentally ill, but it appears there is no system to ensure that their time is utilized to 
appropriately meet the needs of the mentally ill. It was reported that they only sporadically 
receive inmate requests for services, and that at times, it can be weeks before they receive 
these requests.      
 
LDCRF has an impressive facility, and an area that is ideally suited for providing mental health 
treatment. It provides the appropriate level of confidentiality for mental health services, unlike 
any other facility in the system. If the system for referrals and provision of services can be 
improved, there is good opportunity to appropriately meet the mental health needs of the 
women incarcerated at this facility.   
 
Segregation: 
The mental health professionals reported that they have just begun doing segregation rounds 
weekly. This is a good step, and should help to ensure that inmates are not decompensating 
while in segregation. The mental health staff does not, however, screen inmates for any 
contraindications to placement in segregation, which is an NCCHC requirement.   
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PSU: 
The services provided at the PSU are much like what would be provided at a residential 
treatment facility. The inmates have groups five hours per day, and the natural light and set-up 
of the unit is conducive to stabilizing and improving the mental health of the participants. 
 
The physical structure of the unit provides an opportunity for a therapeutic community program 
for more stable women. They are often on the unit for several months or longer, and could 
benefit from the therapeutic community model.  

 
NCCHC STANDARDS RELATING TO MENTAL HEALTH: 
 
J-A-01:   Access to Care:       Not Met for Mental Health 

Inmates do not have their requests or referrals for mental health services 
responded to in a timely manner. 

J-A-10:   Procedure in the Event of an Inmate Death:   Not Met for Mental Health 
  There is no psychological autopsy for completed suicides. 
J-A-11:   Grievance Mechanism for Health Complaints:   Not Met for Mental Health 

There was no evidence of the number of grievances related to the provision of 
mental health care, nor any indication that those grievances receive an 
appropriate response. 

J-C-04:   Health Training for Correctional Officers:   Not Met for Mental Health 
  Suicide Prevention training is not provided for “sworn” staff/correctional officers. 
J-E-05:   Mental Health Screening and Evaluation:   Not Met for Mental Health 

Although it is done in a timely manner, there is no screening for intellectual 
disability or other issues as required by NCCHC standards. 

J-E-07:   Nonemergency Health Care Requests/Services: Not Met for Mental Health 
Mental health does not respond to these requests within the time frames required 
by NCCHC. 

J-E-09:   Segregated Inmates:       Partially Met for Mental Health 
Mental health staff members are exceeding the requirement for segregation 
rounds, but are not screening or reviewing inmates for contraindications to 
segregation prior to their placement in that unit.   

J-E-13:   Discharge Planning:      Not Met for Mental Health 
Mental health does not provide discharge planning and it was reported that there 
is insufficient discharge planning for all inmates.  

J-G-04:   Basic Mental Health Services:     Not Met for Mental Health 
Mental health does not provide adequate individual counseling or group 
counseling, and does not coordinate mental health, medical and substance 
abuse treatment. 

J-G-05:   Suicide Prevention Program:     Not Met for Mental Health 
There is inadequate training, evaluation, monitoring, review and debriefing in the 
Suicide Prevention Program.   
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RECOMMENDATIONS: 
 

1. It is recommended that the system for providing mental health services be improved so 
that the adequate number of staff can meet the mental health needs of the inmates in 
this facility.   

2. It is recommended that nursing staff who do mental health screenings be provided with 
training to ensure mental health needs are being identified appropriately. 

3. It is recommended that mental health staff members see and address mental health 
grievances. 

4. It is recommended that mental health clinics be held whenever possible, including during 
facility lock downs whenever possible. 

5. It is recommended that sworn staff receive annual suicide prevention training, and that 
mental health clinicians (psychiatrists, psychologists and master’s level clinicians) 
receive training on suicide prevention in corrections to ensure they are appropriately 
identifying and classifying those inmates who are at risk of suicide.  

6. It is recommended that the facility consider developing a therapeutic community program 
for inmates in the PSU. 
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San Diego Sheriff’s Department 
Vista Detention Facility (VDF) 
Technical Assistance Report 

January 7, 2017 
 

The National Commission on Correctional Health Care is dedicated to improving the quality of 
correctional health services and helping correctional facilities provide effective and efficient 
care. NCCHC grew out of a program begun at the American Medical Association in the 1970s.   
The standards are NCCHC’s recommended requirements for the proper management of a 
correctional health services delivery system.  
 
NCCHC Resources, Inc. (NRI) is a not-for-profit organization dedicated to education in the field 
of continuous improvement in the quality of health care in correctional facilities and other 
institutions. NCCHC Resources, Inc. carries out this mission by helping to improve health care 
delivery systems in jails, prisons, and juvenile detention and confinement systems. Its mission is 
based on a long tradition of standards set forth by NCCHC and quality assurance for health care 
services.  
 
On November 8, 2016 the San Diego Sheriff’s Department contracted with NRI for technical 
assistance regarding current compliance with the 2014 NCCHC Standards for Health Services 
in Jails. On January 7, 2017, NRI conducted its review for the Vista Detention Center (VDF). 
This report focuses on compliance with all essential and important standards. It is most effective 
when read in conjunction with the Standards manual. We commend the facility staff for their 
professional conduct, assistance, and candor during the course of our review. The information 
in this report is privileged and confidential and is intended for the sole use of persons 
addressed. 
 
There are 40 essential standards and 39 are applicable to this facility. One hundred percent of 
the applicable essential standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for each the following 26 essential 
standards: 
 
  Essential Standards  
  J-A-02   Responsible Health Authority 
  J-A-05   Policies and Procedures 
  J-A-06   Continuous Quality Improvement Program 
  J-A-07   Emergency Response Plan 
  J-B-01   Infection Prevention and Control Program 
  J-C-04   Health Training for Correctional Officers 
  J-C-05   Medication Administration Training 
  J-D-01   Pharmaceutical Operations 
  J-D-02   Medication Services  
  J-E-01   Information on Health Services 
  J-E-02   Receiving Screening 
  J-E-03   Transfer Screening 
  J-E-04   Initial Health Assessment 
  J-E-05   Mental Health Screening and Evaluation 
  J-E-06   Oral Care 
  J-E-07   Nonemergency Health Care Requests and Services 
  J-E-12   Continuity and Coordination of Care During Incarceration 
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  J-E-13   Discharge Planning  
  J-G-01   Chronic Disease Services 
  J-G-03   Infirmary Care 
  J-G-04   Basic Mental Health Services 
  J-G-05   Suicide Prevention Program 
  J-G-06   Patient With Alcohol and Other Drug Problems 
  J-G-07   Intoxication and Withdrawal 
  J-I-01    Restraint and Seclusion 
  J-I-02    Emergency Psychotropic Medications 
   
   
  Essential Standard Not Applicable 
  J-C-09   Counseling and Care of the Pregnant Inmate 
 
   
There are 27 important standards and 26 are applicable to this facility. Eighty-five percent or 
more of the applicable important standards must be met in order to attain NCCHC accreditation. 
Recommendations regarding compliance were made for the following 20 important standards: 
 
  Important Standards 
  J-A-09   Privacy of Care 
  J-A-10   Procedure in the Event of An Inmate Death 
  J-A-11   Grievance Mechanism for Health Complaints 
  J-B-02   Patient Safety 
  J-B-03   Staff Safety 
  J-C-02   Clinical Performance Enhancement 
  J-C-09   Orientation for Health Staff 

J-D-03   Clinic Space, Equipment, and Supplies  
  J-D-04   Diagnostic Services 
  J-E-09   Segregated Inmates 
  J-E-10   Patient Escort 
  J-E-11   Nursing Assessment Protocols 
  J-F-01   Healthy Lifestyle Promotion 
  J-F-02   Medical Diets 
  J-G-11   Care for the Terminally Ill 
  J-H-04   Access to Custody Information 
  J-I-03    Forensic Information 
  J-I-04    End-of-Life Decision Making 
  J-I-05    Informed Consent and Right to Refuse 
  J-I-06    Medical and Other Research  
   
  Important Standards Not Applicable 
  J-C-08   Health Care Liaison  
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Evaluation Method 
  
We toured the booking/receiving area, medical observation area, clinic area, dental area, indoor 
recreation area, inmate housing areas, mental health housing and segregation. We reviewed 17 
health records; policies and procedures; administrative, health staff, and continuous quality 
improvement (CQI) meeting minutes; statistical and health services personnel and correctional 
officer (CO) training records. We interviewed the, day shift sergeant, physician, nursing 
supervisor, psychiatrist, psychologist, dentist, two COs, and eight inmates selected at random.  
 
Facility Description 
 
Location:  Southwest 
Built:  1978 and expanded in 1989 
Security:  Level 2 or medium 
Supervision Style:  Direct and Indirect Supervision 
Bookings:  32 to 50 a day/male and female 
Lay Out:  Modular and Dormitory Housing 
Capacity:  886 is the court ordered capacity 
Males:  708       Females: 76      Juveniles: none 
Custody Staff:  Not available; staffed days, evenings and nights 
 
Findings and Comments: 
Special Note: A mental health report summary and comments about the standards related to 
mental health care are at the end of this report. The standards that are addressed in this report 
have an * in front of the standard.   
 
 

D. GOVERNANCE AND ADMINISTRATION 
The standards in this section address the foundation of a functioning correctional health 
services system and the interactions between custody and health services authorities. Any 
model of organization is considered valid, provided the outcome is an integrated system of 
health care in which medical orders are carried out and documented appropriately and the 
results are monitored as indicated.  Policies and procedures are to include site-specific 
operating guidelines. 
 
Standard Specific Findings 
 
*J-A-01  Access to Care (E). Inmates have access to daily health care via written request slip, 
or notifying officers. Some areas are not timely, however, such as the receiving screening and 
the face-to-face evaluation after a request is triaged. Patients see a qualified clinician and 
receive care as ordered for their serious medical, mental health and dental needs. This is a 
medium-security facility, and “lock-down” is used as needed, but health and custody staff works 
together regarding the inmates’ health needs regardless.  
 
Inmates are charged a nominal fee of $3 for self-requested services and medications. 
Exceptions to the policy include clinic appointments, mental health care, and emergencies, 
amongst others. Indigent inmates receive care regardless of ability to pay. We also verified that 
inmates may file health-related grievances if necessary.  
 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 107 
 

There are no recommendations regarding this standard.     
 
J-A-02  Responsible Health Authority (E). The responsible health authority (RHA) is the full-
time medical administrator, who is normally in the administrative offices (and rarely at the 
facilities). The on-site representative is the full-time nursing supervisor, who is also on call.  
Clinical judgments rest with a designated, full-time responsible physician, who is also normally 
in the administrative offices. There is no specifically designated, on-site responsible physician 
as the on-site physicians are contracted employees. Mental health service is integrated with 
medical services at all levels. Mental health clinicians are county employees, while the 
psychiatrist and psychologists have been contracted to provide services.  
 
Recommendations: Compliance Indicator (CI) # 2 requires the RHA to be on-site at the facility 
at least weekly. 
 
J-A-03  Medical Autonomy (E). Qualified health care professionals make decisions regarding 
inmates’ serious medical, dental, and mental health needs in the inmates' best interests. The 
program includes a formal utilization review process that responds to the patients’ health needs 
appropriately.  
 
We noted good cooperation between custody, medical, and mental health staff at all levels 
within the organization. Custody and health staff meets jointly to discuss the requirements of 
special needs and mental health patients. When appropriate, administrative decisions are 
coordinated with clinical needs so that patient care is not jeopardized.  
 
Health staff participates in training with custody and are subject to the same security regulations 
as other facility employees. 
 
There are no recommendations regarding this standard.    
 
J-A-04  Administrative Meetings and Reports (E). This program is conducted through a 
variety of meetings, which are all documented with action items and distributed appropriately. 
The facility’s monthly operations meeting (to discuss administrative matters) include medical 
representation. The entire detention service bureau meets monthly, with medical administrators 
in attendance, to discuss facility-wide issues. The medical director meets with all the clinicians 
every two weeks. The medical supervisors meet monthly with all facility supervisors, CQI, and 
infection control representatives. Health staff meets every week to discuss health services 
operations. Attendees include the onsite physician, nursing supervisors, charge nurses, mental 
health, and nursing staff.  
 
Other meetings include the quarterly CQI, medical service administrative mangers, public health 
meetings, monthly contractors, transportation meetings, policy and procedure meeting, site-
specific weekly meetings of the patient care coordinating committee, and multidisciplinary team 
to discuss service coordination between custody and health staff. 
 
The facility administrator, supervisors, and custody administrative staff receive extensive 
monthly statistical reports of health services utilization. These reports are used to monitor trends 
in the delivery of health care.  
 
There are no recommendations regarding this standard.  
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J-A-05  Policies and Procedures (E). The health services policy manual covers the entire 
system, with a few procedures describing site-specific items. The policies are well written, with 
clear subject headings, purpose, policy, and procedure using the subjective, and objective 
assessment plan organization. They note compliance with the state’s legal corrections 
standards. If accreditation were pursued, the addition of the NCCHC standard to each policy 
and procedure would by recommended.  
 
The multi-disciplinary Policy and Procedure Committee meets quarterly to review, revise and 
update procedures in sections. The index of policies and procedures lists the revised and 
reviewed annual dates of each policy. In the current index, most were reviewed in 2015, 
although some were reviewed in 2016 and 2013.  
 
The policies are accessible to health staff online. 
 
There is no document that recognizes the RHA and responsible physician’s review of all the 
procedures.  
 
Recommendations: CI # 1 requires the procedures to be site-specific. When reviewing the 
procedures, it is recommended to review the use of the procedures and include those areas 
specific to a certain facility. When it is added to the general procedures, it decreases the need 
for sites to have their own procedures. Each jail has unique processes that should be 
documented in the standard. Some facilities list the various jails at the end of the procedure, 
and note how they comply with the procedure.  
 
CI # 2 recommends that the policies include the signature of the RHA and responsible 
physician. A cover sheet documenting annual review by the RHA and responsible physician 
may be used, or review by both can be documented on the individual policies.  
 
J-A-06  Continuous Quality Improvement Program (E). The CQI program meets quarterly 
both at the central office and at each jail. The central committee chairperson coordinates the 
meetings and activities of the committee, which is comprised of the medical administrator, 
responsible physician, facility supervisors, medical records, clinicians, pharmacist, and mental 
health representative. Facility-specific quality meetings include custody, medical and mental 
health representatives, with the medical supervisor as the chairperson. The minutes of the main 
CQI meeting list each facility and the risk areas addressed at each for that month.   
 
The committee minutes reflect monitoring activities of risk areas, discussion and action steps to 
be taken, although documentation is lacking. The identified studies are not documented, nor is 
the effectiveness of the corrective action plans. The committee identifies problems, establishes 
thresholds, designs monitoring activities, analyzes the results and monitors performance after 
implementing improvement strategies.  
 
The CQI committee has completed some studies. One project resulted in a revised policy and 
procedure for a patient safety program to identify those inmates at risk for suicide. The 
committee did not maintain any notes or minutes from the project, only the resulting policy and 
procedures.  
 
Recommendations: CIs # 1, # 2 and # 3 address all components of monitoring and 
implementation. With the physician’s guidance, the committee establishes monitoring activities 
and thresholds for studies, and completes those studies. CI # 4 explains process and outcome 
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studies, and also emphasizes documentation of these steps, what action steps are to occur, and 
what happened when re-studied. CI # 5 states that the CQI committees should evaluate the 
effectiveness of the committee’s work annually and document that in the minutes.  
 
J-A-07  Emergency Response Plan (E). The RHA and the facility administrator have approved 
the health aspects of the emergency response plan, which includes some of the required 
elements. Health and custody staff work together to plan the drills in accordance with the 
facility’s emergency plan. The annual drills occurred on the day shift, but there was no 
documentation. The scenarios were described as an active shooter, use of the restraint chair in 
a medical emergency, hostage scenarios, and an inmate disturbance. The scenarios are 
developed centrally and sent to the facilities for staff to conduct. The drills were critiqued and 
shared with staff via the training bulletins and at the weekly staff meetings.  
 
The facilities plan a monthly or every other month man-down drill. They do occur on each shift 
and are described as man on the floor, man down in video court, cell extraction. They are all 
drills, critiqued and shared with staff.   
  
Recommendations: Review the standard for elements that may be missing in the emergency 
plan. CI # 1d requires a list of health staff to call in an emergency. CI # 1f describes time frames 
for response. The onsite contract physicians do not participate in the drills and consideration 
should be given to having a physician participate. CI # 2 describes that the drills should occur 
on rotating shifts so each shift’s staff may participate. CI # 3 addresses man-down drills 
occurring once each shift annually. In a large facility, actual man down events would be a 
valuable tool and should be critiqued and shared with staff afterwards, as an actual mass 
disaster event can be.  
 
J-A-08  Communication on Patients’ Health Needs (E). Communication between designated 
correctional and health services staff with regard to inmates’ special health needs occurs via 
email, special needs/equipment lists, and verbally. The classification unit is reported to work 
well with medical staff regarding inmates’ housing needs. The patient care coordination 
committee (PCCC) and the multidisciplinary team meetings (MDT) include the participation of 
custody and health staff, and they discuss inmates’ special needs, including mental health. 
  
There are no recommendations regarding this standard.     
   
J-A-09  Privacy of Care (I). Clinical encounters and discussion of patient information is usually 
conducted in privacy. In this jail, the deputy escorts the patient to the clinic and remains in the 
hall during the appointment. Only when the patient is unstable, do officers remain in the room. 
Health encounters in the housing areas are as confidential as possible. At this jail, the mental 
health clinicians mentioned that they conduct many interviews through glass windows in the 
doors, which means staff or other inmates can overhear. 
  
Recommendations: The areas of privacy and confidentiality of care need to be addressed. CIs 
# 1, # 2 and # 3 require procedures to assure confidentiality when health care is being delivered 
and discussed. These are not met. CI # 4 is met as staff is trained annually on HIPPA and 
confidentiality; however, facility practices do not allow for confidentiality to occur in all areas of 
the jail.  
 
*J-A-10  Procedure in the Event of an Inmate Death (I). For the last two years, 2015 and 
2016, there have been eight inmate deaths, of which four were reported to be of natural causes, 
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and four by suicide. The administrative review and clinical mortality reviews were not completed 
in a timely manner. Also, there was no evidence that the results of the reviews, when 
completed, were shared with staff at the facility. The nursing supervisor attended the mortality 
review for the suicide that occurred in 2016 and shared the information with the staff.  
 
Recommendations: The compliance indicators for this standard are not met. All deaths must 
be reviewed within 30 days and cases of suicide require a psychological autopsy (in addition to 
the administrative and clinical mortality review). Treating and general health staff must be 
informed of the review findings. Maintaining a log of dates of the death, review, autopsies and 
sharing with staff, would assist in tracking activities for purposes of compliance. When the 
results are shared with staff, an email response is a good method to make sure all staff have 
benefited from these reviews.  
 
*J-A-11  Grievance Mechanism for Health Complaints (I). The health-related grievance 
program is integrated in the formal grievance program. The goal is to solve patient complaints at 
the staff level as soon as they become known. Inmates place their complaint slips in the medical 
grievance box, which a nurse empties once a day. They then triage and answer the complaints, 
and give the inmate a copy of the results. All grievances (health and custody-related) are logged 
into the central computer system. It was reported that this central list is long and it is hard to 
track or count the medical grievances. The numbers were not available at this facility. 
 
At this facility, an average of six health-related grievances, including mental health, are filed a 
day (more than 150 a month), which seems excessive. This would be a good topic for a CQI 
study in order to identify trends. The standard appeal procedure is seven days for level one and 
10 days for levels two and three.  
 
Recommendations: Compliance indictors # 1 and # 2 are met. We recommend that grievances 
not be placed in the patients’ health record as it will be subject to sharing with others when the 
records are requested. 
 
We recommend that in addition to logging in the grievances in the central data base, health staff 
maintains their its own grievance data base for their respective facilities to facilitate tracking 
resolution and possible CQI trends, either monthly or quarterly, for possible patient care issues.  
 
 

B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT 
The standards in this section address the importance of preventative monitoring of the physical 
plant.  Health staff has a crucial role in identifying issues that could have a negative impact on 
the health and safety of facility staff and the inmate population if left unaddressed. 
 
Standard Specific Findings 
  
J-B-01  Infection Prevention and Control Program (E). The policy and procedure manual 
outlines environmental cleaning and precautions to prevent infections. The infection control 
nurse/training nurse monitors and tracks all infectious diseases in all the jails. He also manages 
the tuberculosis program, prepares mandatory disease reports to the state health division, 
monitors the negative pressure rooms, and all laboratory results, especially any infections. 
Patients with communicable diseases are housed in one of the five negative pressure rooms in 
the MOB in the jail, or in the positive pressure room (for total isolation). The negative airflow 
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isolation rooms are checked annually by an outside company that specializes in airflow 
monitoring. They are also monitored daily. Ectoparasite treatment is carried out in accordance 
to procedure, with prescribed medications as indicated. 
 
The sheriff’s department risk management officer inspects the jail, including medical areas, 
monthly and submits a copy of the report to medical administration staff for review. We 
suggested that health staff develops a monthly medical area inspection checklist to ensure 
nothing is overlooked. Sharps containers, autoclave spore checks, biohazard containers, and 
refrigerator checks, amongst others, are not part of the monthly list.  
 
Recommendations: CI # 1 requires a written infection control program that outlines the 
program in the jail system. The responsible physician is to approve this program. The infection 
control nurse should be a member of the CQI committee and report on activities at each 
meeting. CIs # 2 through # 9 are met as these surveillance activities are accomplished by the 
infection control nurse, along with release planning for those with communicable diseases. The 
infection control nurse is also responsible for training. Due to his many assignments, an analysis 
of this job description would be helpful to make sure all the program needs are met. CI # 9 
would be enhanced with a focused environmental inspection for medical services by a health 
staff member, to encompass those areas not inspected by the risk management officer.   
 
J-B-02  Patient Safety (I). The program includes an “occurrence report” to document adverse 
incidents, as well as a medication error report. Staff indicated no barriers to submitting such 
reports, which are reviewed during CQI and staff meetings for trends. The nursing supervisor at 
this jail reports that staff does report safety issues and discusses them in staff meetings. Other 
safety mechanisms include “watch medication” status for Coumadin, and mental health 
medications such as Librium. 
 
Recommendations: As stated in the compliance indicators, the RHA could be involved in a 
program to improve patient safety. One means of improving patient safety would be to change 
the pharmacy program to eliminate bulk packaging by the nurses. Taking from a stock bottle 
and putting in an envelope to administer is not a safe, accountable practice. Another area would 
be the administration of prescribed medications to women prior to a pregnancy test being given. 
Many medications are harmful or potentially harmful to a fetus. Knowing a woman’s pregnancy 
status before administering medications is imperative.  
 
J-B-03  Staff Safety (I). Health staff appear to work under safe and sanitary conditions. The jail 
is well lit, clean, and well maintained for an older jail. The space for health is limited, but the 
health staff has made great effort to keep it organized and to maximize space. The nurse’s 
station is next to the clinics and the MOB area. The health staff work together to ensure 
assignments are completed when assistance is needed, which in turn ensures timeliness of 
care and safety for the nurses.   
 
Recommendations: Staff may benefit from wearing radios (not available at the time of the 
visit), or implementing a call system in order to be notified of emergencies or to call if in an 
emergency. The exam rooms do not have call buttons. Because of this, officer presence is 
necessary to ensure safety.  
 
J-B-04  Federal Sexual Abuse Regulations (E). The sheriff and facility commander described 
the facility as compliant with the 2003 Federal Prison Rape Elimination Act (PREA). Written 
policies and procedures address the detection, prevention and reduction of sexual abuse. We 
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observed posters in the housing areas, and the inmates also watch a PREA-related video 
during orientation. Health and custody ask personal history questions during the booking 
process.  
 
There are no recommendations regarding this standard.  
 
J-B-05  Response to Sexual Abuse (I). When an incident occurs, the victim is referred to the 
community facility for treatment and evidence collection. Upon the inmate’s return, any 
discharge orders or medications are implemented and the inmate is referred to mental health 
services. Custody staff is also involved in each incident so that the authorities may effect a 
housing separation of the victim from the assailant. The nursing supervisor reported that there 
have not been any incidents in the jail for “a long time”. 
 
There are no recommendations regarding this standard. 

 
C.  PERSONNEL AND TRAINING 

The standards in this section address the need for a staffing plan adequate to meet the needs of 
the inmate population, and appropriately trained and credentialed health staff.  Correctional 
officers are to have a minimum amount of health-related training in order to step in during an 
emergency, if health staff is not immediately available.  
 
Standard Specific Findings 
  
J-C-01  Credentials (E). Health care personnel who provide services to inmates had 
credentials and were providing services consistent with the jurisdiction’s licensure, certification, 
and registration requirements. Staff in the Department of Human Resources checks the 
credentials of provider staff, the nursing supervisor at each site checks nurses and other 
certified staff to ensure the licenses are current and unencumbered. The various companies that 
have been contracted to provide the services of the providers (physician, psychiatrist, et. al.) 
complete the hiring process and send copies of the credentials to the jail’s nursing supervisor, 
who keeps them on file with the other credentials. Copies of licenses are maintained in the 
central administrative office, as well as with each site’s nursing supervisor. Human Resources 
and the nursing supervisors also check references for any sanctions or disciplinary actions, as 
well as the National Practitioner Data Bank. There was no one on staff with a limited license. 
The nursing supervisor reported that copies of licenses for all licensed staff were in his office.  
 
There are no recommendations regarding this standard.     
 
J-C-02  Clinical Performance Enhancement (I). A clinical performance enhancement process 
evaluates the appropriateness of services delivered by all direct patient care clinicians, 
registered nurses (RN) and licensed practical nurses (LPN). A professional of at least equal 
training in the same general discipline completes the reviews annually.  
 
There is no formal peer review process in place at this facility, for either providers (physicians, 
psychiatrist, psychologist, dentist, etc.), who are contracted employees, or for nurses. All health 
employees undergo annual performance reviews, but there is no peer or direct patient care 
review component. Each nursing supervisor maintains a log of annual performance reviews.  
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Recommendations: Compliance indictors # 1 through # 5 specify clinical performances for 
direct care clinicians annually, reviews are documented and kept confidential, independent 
review when there is serious concern about an individual’s competence and procedures 
implemented with competence action is necessary. Each clinician providing direct patient care 
should have an annual review for performance in patient care which is completed by a 
professional in the same classification, e.g., an RN reviews the work of an RN, a dentist reviews 
the work of the dentist, etc.  
 
J-C-03  Professional Development (E). We confirmed that qualified health care professionals 
had the required number of continuing education credits and all were current in cardiopulmonary 
resuscitation (CPR) training. There is an annual training program consisting of monthly skills 
fairs, annual training sessions, and various policy and procedure orientations. Each staff 
member can log his or her training hours electronically or in writing. 
  
The State of California requires mandatory continuing education hours for nurses and LPNs (30 
hours every two years), physicians (75 hours every two years), and some for mental health and 
dental professionals. Eight health staff throughout the system was also CCHP-certified.  
 
There are no recommendations regarding this standard.     
    
*J-C-04  Health Training for Correctional Officers (E). Correctional staff had most of the 
required training in health-related topics and all were current in CPR (provided by certified 
health staff). The training nurse works with the custody training officer to coordinate the training. 
Annual health training topics include collaborative disaster, restraint chair, man-down, fire and 
evacuation, and mental health patient issues. There does not seem to be a central log of 
training. The training nurse coordinates training sessions and monitors compliance. Attendees 
sign rosters to verify participation, and this is entered into individual training logs.  
 
Recommendations: CI # 1 requires health-related training for all officers who work with 
inmates at least every two years and specifies the required topics. Health staff should insure 
that all health related training is completed. CIs # 2 through # 4 appear to be in compliance with 
the standard.  
 
J-C-05  Medication Administration Training (E). Only health staff (usually LPNs) administers 
medications. When staff is hired, they are oriented to the medication delivery process. There 
was no notation on the checklist for state laws, side effects, and security matters.  
 
Recommendations: CIs # 1 through # 3, describe the training program to be approved by the 
responsible health authority, facility administrator, and designated physician, for health staff so 
they are appropriately trained in administering medications. The pharmacist would be an 
important component for evaluating the knowledge level of the LPN staff as to the desired 
effects of medications and possible side effects and to provide patient education on these 
issues.  
 
J-C-06  Inmate Workers (E). Inmate workers are not employed in a health care delivery 
capacity, either in the MOB or clinical areas. They clean the floors and empty the trash. Nurses 
clean the clinic spaces. Inmate workers work in the kitchen and have been trained to do so by 
the kitchen supervisors. They can earn their food handler certification. There are no peer health-
related programs at this facility. 
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There are no recommendations regarding this standard.     
 
J-C-07  Staffing (I). The heath staff is scheduled for 10-hour shifts with every other weekend 
off. Full-time staff includes 25 RNs and 12 LPNs. Seven RNs are scheduled for the day shift and 
five for the night shift. Three LPNs are scheduled for each shift. Actual working hours may vary 
to accommodate the work load or medication round schedules. The contract physicians hold 
clinic seven days a week from 8:00 am until 12:00 pm and are on call on a rotating schedule 24 
hours a day. Mental health staff consists of two full-time clinicians, including a psychiatrist.  
 
At the time of our visit, vacancies consisted of three RN positions. Two new hires were pending 
orientation. Temporary agency staff is also used to fill vacancies. 
 
This jail is unique in that staff rotates assignments and cooperate particularly well to balance the 
work load. The nursing supervisor attributes their ability to keep up with requests for care, 
emergencies, and bookings to teamwork and good communication amongst the staff. He 
reported turnover is rare, and that the vacancies were recent. 
 
There are no recommendations regarding this standard.     
 
J-C-08  Health Care Liaison (I). Nurses are on site 24 hours. The standard is not applicable.  
  
J-C-09  Orientation for Health Staff (I). We confirmed that health staff has received the 
appropriate orientation. Each new employee receives two weeks orientation at the central 
administrative offices. This includes personnel, benefits, medical records, emergency response, 
and readiness for onsite orientation. The next six weeks are spent in orientation at the facility of 
assignment, where new staff is assigned a preceptor. They review all aspects of the facility: 
security, inmate population, job description, and skills competencies. Each new hire, is given an 
RN or LPN Preceptor Toolkit that consists of check lists along with procedures and skills 
information. These check lists are reviewed before the orientation ends with the nursing 
supervisor in order to determine if more time is needed. All compliance indicators, except CI # 2 
are met.  
  
Recommendations: CI # 2 requires that the orientation program policy and procedure be 
reviewed once every two years by the responsible health authority. The current procedure was 
last revised in 2013. 
 

D.  HEALTH CARE SERVICES AND SUPPORT 
The standards in this section address the manner in which health services are delivered–the 
adequacy of space, the availability and adequacy of materials, and, when necessary, 
documented agreements with community providers for health services. 
 
Standard Specific Findings  
  
J-D-01  Pharmaceutical Operations (E). An in-house pharmacy provides services for this 
system and a local pharmacy has also been contracted to provide emergency and/or after-hours 
service. Medications are ordered from a warehouse.  
 
The staffing consists of two (2) full-time pharmacists, four (4) pharmacy technicians and one (1) 
pharmacy stock clerk. Daily support to all the facilities is available, but supplies delivery is once 
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a week. The nurses pull from stock if the ordered medication has not arrived yet. The pharmacy 
is located in the central administrative building and was not part of the tour. 
 
We determined that the pharmacists do attend some administrative meetings, which is very 
important to coordinate service delivery.  
 
Each facility has a medication room which varies in size from small to quite large. When orders 
are written by the providers, nurses enter them into the jail management health record via the 
“works” program. The medications are then delivered weekly in stock or unit dose packaging.  
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk, with a sign out sheet to document who received that 
narcotic medication. 
 
The pharmacy technician goes to each jail once a week to add main stock medications so a 
two-week supply is maintained. The supervising nurse at each facility inspects monthly. The 
pharmacist goes to each jail once a month to conduct random narcotic sign out checks and 
once a year to inspect and inventory the medication rooms.  
 
When the medications arrive at the facility, they are placed in labeled bins. Controlled 
medications are sent out to the jails in bulk with a sign out sheet to document who received that 
narcotic medication. At the facility, the LPNs put medication labels on an envelope, and pre-
pour medications from the stock into envelopes for their assigned rounds. 
 
The 15-page policy and procedure for the pharmacy program, revised on October 13, 2016, 
addresses each of the 11 compliance indicators in the standard, along with information on 
discharge medication, error reporting, CQI, and returning medications to the pharmacy. At this 
facility, the medication room was organized with stock bottles and stock unit dose containers.  
The room was furnished with a refrigerator, and locked cupboards for narcotics. Medications 
were stored under proper conditions and an adequate supply of antidotes and other emergency 
medications was readily available to staff. A standard medical and mental health formulary was 
in place, as was a non-formulary request procedure. CIs #2, #4, #5, #7, #8, and #10 were met.  
 
Recommendations: Even though there is a detailed program in place to provide 
pharmaceutical services to detainees, various areas in the program should be evaluated for 
compliance with Board of Pharmacy, nursing, and DEA regulations, and staff safety.  
 
CI # 1 requires compliance with state and federal regulations. This should be researched to 
verify nurses administering from stock bottles is an approved practice. Also, it should be verified 
that the pharmacist is authorized by law to change Coumadin orders based on the INR without 
consulting the physician.  
 
CI # 3 describes accountability and control of medications. There does not seem to be any 
accountability when medications are received in the medication rooms. The nurses put them on 
the shelf, in the proper place, and fill envelopes from that stock. There is no inventory or other 
control when bottles or unit dose containers, when they are removed and by whom. There is a 
list of “watch take” medications, where the nurses watch the person take the medications and 
then check the mouth. Only psychotropic, narcotic and hepatitis C medications are checked, 
while other medications, some equally dangerous, are not as closely monitored.  
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Compliance # 6 requires medications be under the control of appropriate staff. We did not see 
any key accountability logs, or signing in and out of the medication room. It seemed that 
everyone had a key to the medication room.  
 
CI # 9 requires a pharmacist to inspect the medication rooms at least quarterly. In this program, 
the pharmacist inspects annually. Review of the pharmacy rules would clarify if this is adequate, 
since the pharmacist is in the program. This CI may be met since the pharmacist does monthly 
narcotic checks at the facilities.  
 
CI # 11 requires that the poison control numbers be posted for accessibility to staff. 
  
Other areas of concern were the over-the-counter medications in the nursing protocols were all 
prescription doses. Also, incoming detainees wait three (3) days before receiving HIV 
medications, even when they are enrolled in a community program.  
 
J-D-02 Medication Services (E). Medication services are provided in some areas of the system 
in a timely, safe and sufficient manner. As described above, the central pharmacy receives all 
orders and sends the bulk or unit dose medications to the medication rooms. For medication 
rounds, LPNs put doses of medication into labeled envelopes before taking the cart or basket to 
the housing areas for administration. Since this process is time-consuming, LPNs share 
medication rounds, one going first for a certain number of patients, and then the second nurse 
finishing. 
  
The policy in place describes pharmacy services, but not time frames between ordering and 
receiving. The responsible physician and pharmacist are involved in pharmacy services and on 
committees, although we were unable to evaluate what policies were in place to order 
prescriptions, and what were the practices and oversight for providers’ ordering practices.  
 
Patients entering the facility are continued on their current medications, but it takes a few days 
to receive the orders and medications. HIV patients should receive their medications very soon 
after booking. A limited KOP (keep-on-person) medication program is in place, consisting mostly 
of creams, lotions, and ear or eye drops.  
 
CI # 6 is in compliance as the pharmacist reviews all the records for renewals. This is a huge 
task, and automation or routine chart review schedules would help the providers schedule 
medication renewals.   
 
Recommendations: CI # 1 is not in compliance as nurses use nursing protocols to decide 
about medications and administer them to patients without receiving an order first. (See J-E-11).  
 
CIs # 2 and # 5 address medications being delivered in a timely fashion. Some essential 
medications are delayed due to the length of the booking process and some delays in 
administration due to “lock-down” status. Nurses are not able to see patients during lock-down 
periods. There is no procedure in place to evaluate who is on essential medications or how to 
work with custody staff for a solution. CI # 3 requires the responsible physician to determine 
prescribing practices. Without a peer review or chart audits of the contract physician’s ordering 
practices, this cannot be validated.  
 
The main standard description states that services are clinically appropriate and provided in a 
timely, safe and sufficient manner. This program is in need of evaluation as nurses’ licensure 
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does not allow them to take from a stock bottle, and place it in an envelope to administer, unless 
it is an emergency or under the direct direction of a provider. Nurses in this system routinely do 
this. They do not take the MAR (medication administration record) with them, so there is no 
security check for names or allergies, or which medications are to be administered at that time. 
This is actually dispensing, and only pharmacists and providers may dispense. This violation of 
nursing practice is serious. A change to individual patient-specific/individually labeled 
medications must be considered to provide a safe pharmacy program. The lack of accountability 
is evident as there is no inventory control practice for medications (order and delivery), or 
require reordering.   
 
J-D-03  Clinic Space, Equipment, and Supplies (I). The clinic area includes two exam rooms, 
a dental chair, a medication room, a records room in the nurses’ station, a lab area in a clinic 
room, a patient waiting room, a radiology/x-ray room (digital in the receiving area), a small 
nurse’s station with records space, and a couple of supply rooms. The nursing supervisor 
reported that mental health clinicians have a private area to see patients and sometimes they go 
to the cell to evaluate a patient, especially when the patient is in segregation. The booking area 
also has some medical space, including sobering and safety cells, and two nursing areas.  
 
Items subject to abuse are not counted each shift. Three emergency crash carts are checked 
each shift. Five automated external defibrillators (AED) were strategically placed around the 
facility.   
 
The clinic contained all the equipment necessary to take care of the patients.  
 
Recommendations: Compliance indicator # 7 requires that weekly inventories on items subject 
to abuse (syringes, needles, scissors etc.) This procedure should be put in place and 
maintained. 
 
J-D-04  Diagnostic Services (I). On-site diagnostic services include stool blood-testing 
material, finger-stick blood glucose tests, peak flow meters, pregnancy test kits, and drug 
screen urine dipstick and multiple-test dipstick urinalysis. Males and females are housed at this 
facility.  
 
The AEDs are checked regularly. There is no manual of laboratory tests or equipment in the 
clinic area.  
 
The dental operatory is fully equipped with everything except an oxygen tank, although one is 
nearby in the clinic. As there was no dental staff on site, we were unable to verify the dental 
sharps count.  
 
A representative from an outside laboratory service retrieves samples regularly and returns the 
results by phone or fax. X-ray services can be provided in the booking area. A contracted 
technician comes daily. Panoramic dental x-rays can be taken in the clinic. Optometry, CAT 
scans, and ultrasound examinations are offered in the community. Other services such as CAT 
scans and ultrasound examinations are provided in the community. The responsible physician 
has ensured all licenses, inspections, and certifications necessary are maintained for all the 
equipment. A current CLIA waiver was posted. The x-ray license is current until June 30, 2017 
and filed in administration offices.    
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Recommendations: CI # 2 requires a procedure manual for the use of equipment and a 
calibration manual for any x-ray machines.  
 
It is recommended that a system be established for mental health staff to receive their lab 
results. Reportedly, they receive fewer than 50% of the results when such tests are ordered.  
 
We also noted that lab results were not in the chart and nurses had to manually document the 
results on a chart review. A more effective system is necessary. 
  
Our chart reviews indicated there were no recorded peak flow meter tests for asthma patients. 
This should be part of routine chronic care for asthma and COPD patients.  
 
J-D-05  Hospital and Specialty Care (E). Hospitalization and specialty care is available to 
patients in need of these services. We verified through records review that off-site facilities and 
health professionals provide a summary of the treatment given and any follow-up instructions. If 
the patient returns without instructions, the nurses call the provider’s office and have it faxed to 
them. The nurses review the orders, call the on-call provider for orders, or arrange for the 
patient to be seen the next day. 
  
Both telemedicine and mental health appointments are scheduled regularly. Two nearby 
hospitals provide care as needed. The responsible physician meets with the staff at one of the 
hospitals quarterly to assure procedures are followed and communication is open. Some 
services, such as optometry, are provided in the community.  
 
There are no recommendations regarding this standard.      
 

E.  INMATE CARE AND TREATMENT 

The standards in this section address the core of a health services program: that all inmates 
have access to health services, how they are to request emergency and non-emergency care, 
that health histories are obtained, that assessments and care can be demonstrated to be 
provided in a timely fashion, and that discharge planning is considered.  In short, health care for 
the inmates is to be consistent with current community standards of care. 
 
Standard Specific Findings 
 
J-E-01 Information on Health Services (E). Since this is a transfer facility, most inmates have 
had orientation to health services at the booking facility. At this facility, the inmate orientation 
video is shown in all the housing areas. We noted there were signs in each housing area 
addressing how to request care, and the various fees, and HIPPA. The signs and the video are 
also in Spanish. Inmates who speak other languages or have a hearing impairment can use an 
AT&T language line or TTY, respectively. A few staff members are also familiar with sign 
language.  
 
Recommendations: CI # 2 states that within 24 hours of entering a facility, inmates are given 
written instructions on access to care, the fee-for-service policy, and the grievance process. An 
inmate manual or handout should be developed. Some facilities have a manual that inmates 
may borrow and return and other have it posted. Based on the results of inmate interviews, 
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surveying the inmates to evaluate the effectiveness of the orientation video would be a good 
CQI project. Most of the inmates we interviewed said they did not see it.  
 
J-E-02  Receiving Screening (E). When new admissions arrive directly from the community 
two nurses complete the receiving screen immediately upon arrival. The pre-booking or 
“medical clearance” screening is accomplished as part of the complete screening. They 
complete the two forms at the same time. If the nurse feels an arrestee needs to go to the 
hospital, he/she works with custody staff and the arresting agency to arrange this. 
 
Inmates of both genders are “booked” at this facility. Females are tested for pregnancy, and if 
positive and necessary, begin the opiate protocol. Pregnant females are transferred immediately 
to a facility that can meet their needs. 
  
If someone arrives on methadone, an oral methadone bridge is used until a plan with a 
community clinic can be arranged. 
  
The nurse takes vital signs and asks questions about injuries, suicide risk, medications, recent 
hospitalizations, and other health problems. If the arrestee is semi-conscious, bleeding or 
severely intoxicated, s/he will be sent to the emergency room. The nursing supervisor explained 
that there still is an issue with nurses completing pregnancy test and a urine drug screen before 
starting the inmate on prescriptions medications.  
 
The full booking procedure at this facility takes from two to six hours. It includes contraband 
screening, a chest x-ray to rule out tuberculosis, and housing in a sobering cell if needed. Safety 
cells can also be used to monitor inmates for their behavior.  
 
The nurses initiate the standard nursing procedures when identified and call the on-call 
physician for orders to continue medications after they have been verified.  
 
CIs # 1 through # 9 and # 13 are met at this jail due to the timeliness of the complete 
screening. CI # 4 is met as the nurse completes pregnancy testing on the incoming 
females. Since CI # 11 references corrections officers completing the screening. It is not 
applicable as nurses do the screenings at this facility.   
 
Recommendations: This jail complies closely to the intent of the standard. Two and sometimes 
three nurses complete the screening and follow up with a plan of care. Some areas of the form 
are not complete and need to be revised to include the mental health and dental questions. The 
receiving screening procedure at this jail assures timely screenings for each new arrival. As with 
the other reports, there were no access-to-care signs in the receiving area. When all the 
appropriate questions are added to the receiving screening, the facility will be in compliance.  
 
CI # 6 (a) though (k) address the required elements for the receiving screening form. While most 
are included, adding dietary needs and recent communicable diseases symptoms, along with 
the mental health and dental questions, would meet the needs for compliance. 
 
CI # 8 describes the disposition of the inmate. This is not part of the receiving form and should 
be added. It communicates whether the person would go to general housing, medical 
observation beds, or to sobering/safety cells. This is important for the next health care person to 
know what was present in booking.  
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CI # 12 requires that health staff should regularly monitor the effectiveness and safety of the 
receiving screening process. This can be done in quality improvement committee or in another 
format. 
    
Special Note: The booking/receiving screening process at this jail may be used as an example 
for the quality study of a coordinated, timely, and thorough screening of incoming detainees. 
This is the safety net to ensure the health status of newly arrived inmates is known and to 
prevent crisis/death.  
 
J-E-03  Transfer Screening (E). Reportedly, 50 to 100 transfers a day arrive at this facility from 
the others. A transfer review procedure was initiated three months ago, with a goal of a nurse’s 
review within 12 hours. 
 
The nursing staff receives from classification staff a list of transferring inmates when they arrive. 
The RN reviews each incoming patient’s health record for problems, treatments, medications 
and appointments. This is completed in the electronic jail management program that houses the 
electronic record. A “Confidential Medical/Mental Health Information Transfer Summary” is in 
place for those inmates who are going to a state facility or a jail in another county.  
 
Recommendations: CI # 1 sets the time for the review with the inmate’s arrival at the facility. 
Our chart reviews indicated few notes concerning completion of the reviews. Sometimes there 
was a note from the sending facility that the patient was going, but no note about a review when 
they arrived. One chart said “cleared by RN and chart checked by MD” at the next facility.  
 
CI # 2 requires that if someone is transferred from the booking facility to another jail with no 
completed receiving screening, the receiving nurse schedules the inmate and sees that it is 
completed. This is important for receiving facility health staff to be familiar with the health status 
of arriving inmates.  
 
CI # 3 requires all the components are part of the policy and procedures. This should be added 
to the procedure manual index and staff trained on its importance to maintain continuity of care. 
Key elements are time-of-arrival notations, time of the review, and any plans for care in the new 
facility.  
 
J-E-04  Initial Health Assessment (E). There is no program to ensure inmates receive an initial 
health assessment within 14 days of incarceration.  
 
Recommendations: The standard should be reviewed to determine the best option for the staff 
and patients. The individual health assessment is quite different from the full population health 
assessment. While it is rare for a program or facility to qualify for the individual health 
assessment, it may be an option. 
  
The full population health assessment is the most common, and with “stage 2” booking area and 
availability of RN and nurse practitioner staff, this should be considered. Average length of stays 
can help determine when the assessment should be completed. 
  
The current process has the nurses making appointments for physicians from the booking 
information and the provider sees the chronic disease patients in about a week, with a very 
short note. If an initial health assessment was in place, when the providers saw the patient for 
the first time, there would be history, verified medications, labs and physical information. If a 
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nurse practitioner was completing these assessments soon after booking, orders for 
medications and chronic disease protocols could begin in preparation to see the physician.  
 
The full-population health assessment requires compliance with CI # 1 through # 4, and the 
individual health assessment requires compliance with CI # 5 through # 8. 
 
*J-E-05  Mental Health Screening and Evaluation (E). The mental health screening is 
completed by the nurse during the stage 2 of receiving screening. (The nurse asks a few 
questions during stage 1.) There is no 14-day screening and evaluation program after the 
receiving screening is completed. The nurses refer anyone with mental health history to the 
mental health team, who then sees the patient and develops a care plan. The mental health 
clinicians see the patients first and refer them to a psychiatrist or psychologist. CIs # 3 through # 
7 are in place and the policy and procedure revision may include all the questions needed and 
the evaluation.  

Recommendations: The mental health screening form requires revision to include all the 
required questions/observations. RNs should be trained by a mental health staff. The referrals 
from booking to mental health could reflect a 14-day evaluation if that program was in place. If a 
formal program was in place, there would be policy and procedure, tracking logs/lists, and staff 
assigned to complete the evaluations by the 14th day of incarceration. The mental health team 
does complete many evaluations for those with positive screenings, although they are not 
tracked for timeliness.  

CI # 1 requires that, within 14 days of admission to the correctional system, qualified mental 
health professionals or mental health staff conduct initial mental health screening. CI # 2 lists all 
the history and current status questions needed for the form. Some, but not all, questions are 
already asked at booking. Logs or other tracking process should be developed to ensure those 
patients with positive mental health screening are seen by the mental health team.  
 
J-E-06  Oral Care (E). The oral screening questions are asked during the second stage of 
booking, although there is no inspection of the inmate’s mouth. This could be added to the first 
stage, as described in the receiving screening standard. The nursing assessment protocol 
includes treatment for abscesses, for which the nurses order the medications.  
 
There is no 12-month examination by a dentist. There is no evidence of inmate education on 
oral hygiene and preventive oral education. The dentist is on site one day a week, and sees 
patient upon a nurse’s referral. The dentist completes extractions and provides the rare filling. 
The dentist also may send complex patients to another jail with more dental time. The dental list 
shows there is no backlog of dental appointments and they are seen in a timely interval.  
 
Recommendations: CI # 1 and # 2 can be met by incorporating oral screening/education into 
the upfront booking process and the dentist can train the nurses to conduct the screening. CI # 
3 can be met by pulling a list of inmates in the facility for 11 months and schedule for a dental 
exam by 12 months. Since the timeliness of the oral screen is 14 days, and oral hygiene 
instructions are 30 days, the screening can be completed by the trained nurse during the initial 
health assessment. The initial health assessment, mental health screening and evaluation and 
oral care may all be accomplished by having a trained nurse complete the assessment.   
 
*J-E-07  Nonemergency Health Care Requests and Services (E). Inmates request health 
care by placing a request slip in a locked box on each housing area. A nurse retrieves them 
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each night and brings them to medical services where they are date stamped and triaged as to 
the nature of the complaint (health, dental, or mental health) and assigned a triage level. Level 1 
is urgent and the inmate is scheduled the same day or next to be seen. Level 2 is semi-urgent 
and the inmate is scheduled to be seen in two to four days. Level 3 is non-urgent and the 
inmate is scheduled to see a provider in seven to 14 days. The nurses assign the level based 
on published guidelines. Mental health is scheduled with similar levels. Mental health has a 
medical request triage system also. They schedule appointments in response to urgent, semi-
urgent and non-urgent requests. When reviewing the clinic lists, we found an average of eight 
days to see the nurse and some were 12 to 18 days. For the physician, the lists were five days 
out, with some at eight to 12 days. 
 
At this facility all inmates have access to the locked boxes for their requests to remain 
confidential. Also, there were no backlog of requests. The nurses pick up, triage, and see the 
patients as indicated in the procedure. While the procedure does not require a face-to-face 
assessment within 24 hours of triage, the inmates are seen by a nurse.  CIs # 2 through # 5 are 
met 
 
Recommendations: Compliance indictor # 1 requires that a qualified health professional has a 
face to face encounter with the patient within 48 hours of receiving request that describe a 
clinical symptom. This is not completed. The nurse assigns a triage level without seeing the 
patient. This standard requires a trained professional to see the patient before assigning the 
plan of care or level of care needed. What may be a headache to the patient may be a stroke 
symptom or constipation a symptom of an infected appendix. The intent of the standard is for 
those requesting care be evaluated first. The request slip should be revised to include the date 
and time of receipt and triage. This would assist in quality improvement audits and 
administrative reviews for the timeliness of the procedure and to ensure no backlogs of forms 
triaged but not seen by a nurse.  
 
J-E-08  Emergency Services (E). Nursing staff is on-duty 24 hours a day and can respond to 
emergencies in the facility. The emergency carts are stocked with suction, an AED, and other 
emergency medications. 911 services are called as needed, and the hospital is within 15 miles. 
CIs # 1 through # 3 are met.  
 
There are no recommendations regarding this standard.  
 
*J-E-09  Segregated Inmates (I). There were approximately 235 inmates in 
segregation/administration segregation and protective housing cells. The mental health staff 
conducts weekly segregation checks, and they note on the list whether the patient has been 
seen and if they are on the mental health case load. There was no notation about their mental 
condition, hygiene, orientation, or how they were adjusting. The nursing supervisor reported that 
nurses go on segregation rounds three times a week, although there was no documentation to 
support this.  
 
Recommendations: The intent of this standard is for those inmates housed in isolation to be 
monitored by health staff. The level of isolation is outlined in the standard, and on the tour, most 
areas seemed to be at the level of limited contact with staff or other inmates. This requires 
health rounds three times a week by a nurse or mental health staff member. 
 
The standard states that it is necessary for health staff to be notified when an inmate is 
segregated so they can review the record and confirm the frequency of health rounds. These 
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checks must be documented in the health records as to date, time, and relevant observations. 
There are a variety of ways to comply with the standard, including to use a form for each inmate 
in isolation to document the checks from the beginning to release. This record should be 
scanned into the electronic health record. At the time of the visit, there was no notation of 
segregation checks in the health records.  
 
Both custody and health staff acknowledged emerging research on the effects of segregation 
and isolation.  
 
J-E-10  Patient Escort (I). Patients are escorted to on-site and off-site clinical appointments in 
a timely manner. Custody staff was proud of their support for medical services, particularly 
regarding patient transport on-site and off-site). Transporting officers are alerted to special 
accommodations such as medication administration or communicable diseases. Paperwork is 
sealed in an envelope and returned to medical services the same way to protect confidentiality. 
  
CIs # 1 to # 3 are met.  
 
There are no recommendations regarding this standard. 
 
J-E-11  Nursing Assessment Protocols (I). Nursing assessment protocols, also known as 
standardized nursing procedures in this program, include prescription medications for 
emergency situations, as well as routine health conditions: alcohol withdrawal, chronic care, and 
infections. They are drafted in sections (patient condition, subjective, objective, assessment and 
plan format) with guideline for the nurses to evaluate the patient’s complaint. The treatment plan 
section includes over-the-counter and prescription medication, including Librium, Dilantin, 
insulin and antibiotics. There are no instructions to call a physician before starting medications.  
 
The responsible physician and nursing administrator last reviewed these in 2013, although a 
few were written in June 2016. The nurses are trained in the procedures, along with policies and 
procedures and other diagnostic and treatment skills, during monthly skills fairs.  
 
Recommendations: CI # 1 assures that the protocols and procedures are reviewed annually by 
the health administrator and responsible physician. Only a few had been reviewed in 2016. Most 
had review dates of 2009 or 2013. CI # 2 assures nurses’ training is documented. While the 
nurses have been trained, it included to diagnose and prescribe medications to patients without 
an order. The training must be applicable to state laws and Board of Nursing rules and 
regulations.  
 
CI # 3 addresses prescription medications that should not be present in the protocols except 
those for emergency response, such as epinephrine, nitroglycerine or glucose, may be included, 
provided a clinician order is obtained before administering. CI # 4 requires that a policy and 
procedure should be in place. The procedure states that guidelines are reviewed every other 
year (last time 2013), but does not state if the responsible physician has developed the 
guidelines. It does state they were developed in collaboration with health professionals.   
   
J-E-12  Continuity and Coordination of Care During Incarceration (E). We confirmed that 
there was a system of episodic care, instead of continuity of care, with most appointments being 
made after a request for care was submitted by the patient. Care is coordinated with nurses 
doing sick call evaluations and setting clinic appointments for the physicians. There are a few 
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physician-ordered “return to clinic” appointments to evaluate the result of a treatment or 
medication regime.  
 
Nurses draw the diagnostic laboratory tests that are ordered and the samples are sent to a 
contracted laboratory. The results are faxed back to the facility and the nurse places a chart 
check note in the electronic record. However, as the lab results are paper and the health record 
is electronic, if the labs were not entered into a chart note, they may be missed. The orders are 
evidence-based and implemented in a timely manner. CI # 1, # 3, # 4, # 6, and # 7 are met.    
 
Recommendations: CI # 2 and CI # 8 explain that deviations from standards of practice and 
treatment plans must be justified, documented, and explained to the patient. We saw no 
evidence of this documentation or discussion with the patient. CI # 5 requires treatment plans 
and diagnostic test results be shared with the patient. A mechanism is required to ensure all lab 
results, including normal results, are reported. CI # 9 reinforces that reviewing processes and 
clinic care pathways is important in quality improvement efforts. Chart reviews assure 
appropriateness of care and that all care is coordinated according to the treatment plan. CI # 10 
establishes that the responsible physician determines the content and frequency of periodic 
health assessments. Protocols should be developed using nationally recognized guidelines. 
This is especially important since the state laws changed inmates’ length of stay in jails to more 
than a year. 
 
*J-E-13  Discharge Planning (E). The discharge planning process varies, depending on the 
patient and the community services are identified. There is no formal plan documented in the 
chart for prison inmates. Mental health patients who need a community referral are instructed to 
have the community pharmacy coordinate with the jail so that the patient is provided with a 10-
day prescription. The infection control nurse works with the representatives of the health 
department, STD clinic and HIV clinic for patient referrals. The TB clinic is alerted to who 
requires follow-up. Inmates with serious health issues can receive assistance to sign up for 
Medicaid. A recent program was initiated to give naltrexone for extended-release injectable 
suspension to opioid dependant inmates upon release and to refer them to a community 
provider.  
 
Recommendations: Compliance indictor # 1 states that there is a discharge planning process 
in place. However, there was no evidence of this in the medical records we reviewed. Mental 
health staff and the infection control nurse should document their plans for discharge. The 
special release programs for Naltrexone for extended-release injectable suspension , etc., 
should be documented in the health record as well. It is recommended that patients on chronic 
care and in alcohol and drug problems should have some discharge planning if their pending 
release dates are known.  
 

F.  HEALTH PROMOTION AND DISEASE PREVENTION 
The standards in this section address health and lifestyle education and practices, as well as 
patient-specific instruction during clinical encounters. 
 
Standard Specific Findings 
 
J-F-01  Healthy Lifestyle Promotion (I). By policy, inmates are not given handouts as they 
have been used to damage the plumbing in the past. Information is instead clearly posted on 
the windows. While the health record includes a box for the nurses to check that the patient has 
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been educated, there is no means to describe the nature of the subject. We found no evidence 
of physician-provided education for patients.  
 
In this jail, a variety of written literature, including books, are provided by the Veterans Program 
and the Incentive Housing Unit. The inmates also participate in day-long formal programming to 
prepare them for re-entry into society. CI # 2 is met.  
 
Recommendations: CI # 1 requires that health education be documented in the health record 
by everyone. The continuous quality improvement committee should audit patient education and 
documentation, and follow up with retraining of all staff.   
 
J-F-02  Medical Diets (I). The dietary program is under the responsibility of the sheriff’s 
department. The dietitian and dietary supervisors are county employees. Inmates work in the 
kitchen, under the training and supervision of the dietary staff. They obtain a food handler’s 
card, which can help them obtain employment after their release. There are more than 10 
special medical diets offered. 
 
At the time of our visit, approximately 82 special diets were ordered at this jail. A registered 
dietitian reviews the medical diet menus annually (in July), but at the time of the visit, she was 
rewriting the diets, so the review would be completed in February. If someone refused a medical 
diet, the dietitian on site would counsel the patient, and send an email to the nursing supervisor 
as to the result of the conference. CIs # 1, # 3, # 4, and # 5 are all met.  
 
Recommendations: The standard requires that the dietitian review and sign the medical diets 
for nutritional adequacy every six months. The indicator lists what the dietitian must do to 
comply with this standard.  
 
J-F-03   Use of Tobacco (I). Smoking is prohibited in all indoor areas. The compliance 
indicators are met.  
  
There are no recommendations regarding this standard.   
 

G.  SPECIAL NEEDS AND SERVICES 
The standards in this section address the needs of inmates with chronic conditions or other 
health conditions that require a multidisciplinary approach to treatment.  These special needs 
include mental health issues.   
 
Standard Specific Findings 
 
J-G-01  Chronic Disease Services (E). The intent of this standard assures that when someone 
with a chronic disease enters a corrections facility, they are identified and enrolled in a chronic 
disease program based on national clinical protocols. Standard clinical protocols guide the 
person’s care, for the goal of stability. Some programs have a formal chronic disease 
component with designated clinics for specific diseases and a nurse who coordinates 
appointments, labs, and treatments. Other programs have a more informal aspect, where the 
physicians follow approved guidelines and order labs, treatment, medications, and “return to 
clinic” appointments as set.   
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This program has one chronic disease pathway, for hypertension, which was revised in 2014. It 
is in the procedure manual and guides the nurses to care for these patients. There is an 
algorithm to follow for age and blood pressure readings, and plans range from putting a patient 
on the physician’s clinic list to initiating the standardized nursing procedure, which directs the 
nurses to begin prescribed medications and have physician follow-up. There are no other 
chronic disease guidelines to guide providers. The standard also requires asthma, diabetes, 
high blood cholesterol, HIV, seizure disorder, tuberculosis, sickle cell, and major mental illness. 
The physicians we interviewed stated they do not know of any protocols. The program does use 
some “Physician Guidelines” which address areas like blood borne pathogens, suboxone, blood 
pressure checks, and non-formulary medication procedure, none of which are clinical chronic 
disease-specific. CI # 3 is met as chronic diseases are noted on the patients master problems 
list. Also, a list of patients with certain diseases/medications can be pulled from the electronic 
health record.  
 
Recommendations: Chronic disease services must be developed according to this standard 
and patients identified in booking as having a chronic disease monitored according to the 
protocol. At this time, nurses diagnose and order medications from nursing protocols for some 
chronic diseases, which, as previously discussed, is not an acceptable practice. 
 
CI # 1 discusses the nine chronic diseases based on nationally approved clinical practice 
guidelines. The responsible physician oversees the development of these protocols for all the 
conditions in the standard. Forms should be developed for better documentation by providers 
and the guidelines should cover patients for follow up as good, fair, and poor control. The 
protocols should include laboratory test, frequency of orders, as to what consultations are 
available, and the parameters for referral, such as optometric evaluations for diabetics, lipid 
levels for diabetics, or INR for those on Coumadin.   
 
Many specialty organizations, such as the American Heart Association, American Diabetes 
Association, Cancer Societies, and CDC, offer treatment guidelines to refer to, and forms that 
can be revised to fit a particular program. 
  
CI # 2 outlines the components for the providers to follow when caring for a chronic disease 
patient. This is what a new policy and procedure would be based on.  
 
CI # 4 assures that a list of chronic disease patients is available to ensure everyone is seen 
according to their disease status. This list can also be useful for quality improvement studies 
and monthly statistics reports. In a large system with many transfers, the nurses who complete 
transfer screening need access to identify chronic disease patients and include them on the 
facility’s list.  
 
CI # 5 states that a policy and procedure will be in place to explain the chronic disease program.   
Care as reflected in the health record appears in compliance with current community standards. 
  
J-G-02  Patients With Special Health Needs (E). When required by the patient’s health 
condition(s), treatment plans define the individual’s care. The health record is documented 
regarding a patient’s special needs and custody staff is alerted, especially regarding special 
diets, frequent needs to come to the clinic, dialysis, and CPAP machines. The Patient Care 
Coordinating Committee meets weekly with health, mental health, and custody representation to 
discuss special needs patients. Special attention to documentation of the length of the special 
need and when a return to clinic appointment is needed is necessary. A review of inmates with 
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active medical instructions (according to need) indicated they all have a start date and 
approximately 25% have end dates. This assists in quality checks or audits of the program to 
ensure special needs patients are followed by providers.  
 
There are no recommendations regarding this standard.      
 
J-G-03  Infirmary Care (E). This facility has designated beds called “Medical Observation Beds 
(MOB)”. Twenty-seven are for medical patients (five negative pressure rooms, two safety cells, 
and 20 with intercom communication), and eight beds are for mental health patients. A general 
policy and procedure outlines the nursing staff’s roles and responsibilities in the unit. Patients 
are admitted by a nurse, who completes a J231 Medical Admission Record. The care plan is 
developed by the nurse and a consultation with a physician may occur for frequency of vital 
signs and intake/output monitoring. The procedure states that psychiatric and physician 
evaluations of these patient should occur when clinically indicated. The procedure defines the 
care in the MOB as “home health care.” A section of the procedure discusses patients with 
severe alcohol withdrawal and directs the nurses to use the standard nursing protocols, which 
instructs them to administer Librium and document the patient’s changing condition. There is no 
reference to consult a physician for a care plan or orders for a patient in substance withdrawal. 
Patients in the MOB unit have access to a call button to alert the nurse when they need 
assistance. The nurses’ station is not within sight or sound of the patients.  
 
We reviewed the medical records for the MOB patients, and felt some of them were actually at 
infirmary level of care, and required a physician directing the care plan and medications.  
 
The responsible physician and RHA, should review the use of the MOB, and determine if it is 
indeed an observations unit or an infirmary. The standard explains the definitions for infirmary 
care, observation beds, and sheltered housing. The discussion section further explains what 
infirmary care is and the alternatives. Some programs have a low level of care and have shelter 
beds where nurses may admit. Others have a high acuity infirmary. Others use a matrix for the 
combination of patients they receive and respond with staffing and physician oversight 
according to patient acuity.  
 
This facility has procedures in place for patient acuity reflective of sheltered housing or 
observation beds, although we noted that a few of the patients would qualify as infirmary 
patients. CIs # 3 and # 4 appear to be met and there is a policy and procedure, but it does not 
address infirmary level patients and the physician’s involvement.  
 
Recommendations: The 10 compliance indicators in this standard outline the components of 
infirmary care. CI # 1 is the most important to define admissions to the infirmary or 
observation/shelter beds, and hospital. Outlining acuity levels assists to ensure the right patient 
receives the correct level of care. CI # 2 requires patients are within sight or hearing of a nurse 
and that the patient can contact the staff when needs arise. CI # 5 requires a manual of nursing 
care procedures for reference. CI # 6 requires that a person be admitted to the infirmary upon 
an order by a physician and that a care plan be developed. CI # 7 clarifies that the frequency of 
physician and nursing rounds be specified in the procedure and related to the level of care. CIs 
# 8 and # 9 address the patient record while in the infirmary. Although the health record is 
electronic, some paper records are still in use, such as lab results, consent forms, and 
admission forms.  
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*J-G-04  Basic Mental Health Services (E). Patients with mental health needs are evaluated in 
booking by the nurse and referred to the onsite mental health program staff. There are some 
safety cells (suicide watch or violence watch) if needed in that area. There are also enhanced 
observation cells available for special housing. Staffing included a vacant position for a 
supervising psychiatrist, and a chief clinician. Two mental health licensed clinicians respond to 
patients’ needs for evaluation. The psychiatric team is supplemented with contract psychiatrists 
and psychologists, who receive referrals for evaluations and who order medications. The team 
provides some programming for patients. 
 
CIs # 1, # 3, # 4, # 5 # 6 are all met, with the caveat that there are three clinicians to manage 
suicide watches, evaluations, programs, requests for care, crisis intervention and supporting 
many individuals in a large jail.  
 
CI # 2 covers the range of psychiatric services available in the facility and all five areas are 
covered. Some group counseling sessions are ongoing.  
 
Recommendations: See the mental health report at the end of the standards report. 
 
*J-G-05  Suicide Prevention Program (E). The system-wide Suicide Prevention and Inmate 
Safety Program was developed through the CQI Committee and the medical director guided its 
implementation in 2016. The six-page procedure explains how to identify, monitor and provide 
treatment to those patients who present a suicide risk. All jail employees are responsible to 
know this procedure and provide proper intervention. When an inmate with suicidal ideation is 
identified, the staff member, in consultation with mental health staff, will place the person in the 
inmate safety program and assign him to a safety cell, to enhanced observation housing or 
medical isolation cell. The safety cells are used to determine if the person has a mental illness, 
is intoxicated, is belligerent, or is under the affect of something else. Enhanced observation is 
used to determine the risk of self-harm, which is not influenced by substances or behavior. 
Medical observation is used when self-harm may be co-occurring with a medical condition. Each 
facility has an assigned gatekeeper who oversees the care of patients in the safety program. At 
this jail, it is the psychiatric unit’s charge nurse or mental health clinician.  
 
In the last two years, there have been eight inmate deaths, four of which were due to suicide. 
This safety program was put in place to more effectively identify and treat those with potential 
for self-harm or suicide. Mortality reviews were conducted on the cases of suicide, but there 
were no psychological autopsies under the guidance of the psychiatrist.  
 
Training on this procedure was beginning at the time of our visit, and would continue until all 
health, mental health and custody staff were knowledgeable of the program components.  
 
Recommendations: See the mental health report at the end of the standards.   
 
J-G-06  Patients with Alcohol And Other Drug Problems (AOD) (E). Disorders associated 
with AOD, such as HIV and liver disease, are recognized and treated. Correctional staff is not 
formally trained to recognize inmates’ AOD problems, but have received some substance abuse 
instruction during their annual training. Medical, mental health and custody staff communicates 
and coordinates with each other regarding patients’ AOD care during meetings of the Patient 
Care Coordinating Committee and the Multi-Disciplinary Team Meetings, where special needs 
patients, including those in withdrawal, are discussed and followed. Representatives of some 
community substance abuse agencies come on site to conduct groups coordinated by the 
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corrections counselor. There did not seem to be any self-help substance abuse programs at this 
facility. CIs # 1 and # 3 are met.  
 
Recommendations: CI # 2 recommends custody staff receives information on the effects of 
alcohol and drugs on the population. CI # 4 recommends groups and individual counseling. With 
the current staff allocated to mental health, individual counseling and groups are not scheduled. 
CI # 6 requires a procedure to explain the alcohol and drug services offered in the facility. We 
suggested that the program’s administration look into partnering with a community methadone 
program to offer services in the jail, and also offer buprenorphine/Naltrexone for extended-
release injectable suspension  for release planning.  
 
J-G-07  Intoxication and Withdrawal (E). The responsible physician has approved current 
standardized nursing protocols for alcohol withdrawal. The most recent review occurred on July 
10, 2008. The protocol is based on references from four articles. It explains the subjective, 
objective assessment and plan for a patient going into withdrawal. It describes the monitoring to 
take place in the sobering cells (on the second floor, above booking), but does not address 
those inmates going through withdrawal in general housing, segregation or MOB. Usually, the 
people in the sobering cells are “short-term” detention or “book-and-release” status. The only 
reference in the procedure for housing is to use a lower bunk, lower tier housing slip. From 
housing, a referral is made for the nurse to see the patient in sick call that same day, or in 24-26 
hours if not symptomatic in booking. 
  
The treatment plan is very elaborate, with dosing of Librium and vital sign intervals. There is no 
reference to calling a physician to order medications or plan of care; the nurses manage the 
withdrawal using the protocol. Only when a nurse gets a blood pressure of less than 90/50 or a 
pulse less than 60 beats per minute is it recommended to call the physician. 
 
This facility houses males and females. A pregnant opiate patient receives a pregnancy test and 
a urine drug screen during receiving. If the female is on methadone upon arrival, the policy is to 
continue oral methadone as a bridge until a program can be arranged with a community 
methadone clinic. If the pregnant inmate goes to the emergency room for an evaluation and 
methadone is prescribed, the facility health staff will “bridge” with oral methadone until a 
program can be put in place to continue it. If anyone arrives in a state of severe intoxication or 
withdrawal, they are transferred immediately to a licensed, acute care hospital in the 
community. CIs # 3, # 4, and # 5 are met.  
 
Recommendations: The intent of this standard is that a physician oversees the care of patients 
withdrawing from alcohol or other substances. CI # 1 addresses an established protocol 
describing the assessment, monitoring and management of those with symptoms of withdrawal. 
A protocol is in place in the standard nursing procedures, and the physician is not involved in 
the care of a patient with this serious condition. CI # 2 confirms that the protocols are consistent 
with national protocols. This should be researched, as there are new standards regarding 
methadone, Naltrexone for extended-release injectable suspension , and the physician’s role in 
withdrawal management. CI # 8 requires the program to manage patients coming into the jail on 
methadone and similar substances. Directions on continuing or withdrawing must be clear for 
staff as these are serious medications to withdraw from.  
 
J-G-08  Contraception (I). There is no policy and procedure that guides the staff to continue 
the prescriptions of a woman who arrives at this facility or if emergency contraception is 
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available. It would be in the community hospital, but this should be explained in a procedure for 
staff reference.  
 
Since this jail houses women, it would be appropriate to address the contraception needs before 
they leave custody. Pregnant women are transferred to the women’s facility, where 
comprehensive services are available. There are community resources regarding pregnancy 
options and contraception if needed.  
 
Recommendations: CI # 4 requires a policy and procedure to guide staff in the contraceptive 
practices of the program and addresses the components of the standard. It should also include 
where emergency contraception is available.  
 
J-G-09  Counseling And Care Of The Pregnant Inmate (E). As soon as a woman tests 
positive for pregnancy, she is sent to the women’s facility where comprehensive prenatal and 
counseling services are available through the services of contracted obstetrical/gynecological 
physicians who come into the clinic weekly. The standard is not applicable for this jail. 
 
J-G-10  Aids to Impairment (I). During the tour, we observed patients using wheelchairs, 
crutches, glasses, splints and a cast. Health staff mentioned that security staff approves all 
necessary appliances that do not have metal hinges. Patients’ special needs are discussed 
during the patient care committee meeting, and a list of patients using various appliances is 
maintained. It is also documented in the health record, and on the master problem lists. We 
suggested that a discontinue date be included on the appliance list.  
 
There are no recommendations regarding this standard.  
 
J-G-11  Care for the Terminally Ill (I). It is rare for a terminally ill patient to be housed in this 
facility, although it occasionally occurs. There is no formal procedure. Staff explained that the 
first step after diagnosing such a condition, and the patient can no longer care for him/herself in 
the jail, is for the responsible physician or health administrator to advocate to the courts for a 
compassionate release. There is no formal hospice program, so if a release is not feasible, a 
community hospice program is contacted. The local hospital has a palliative care program. 
  
If someone comes into jail with an advance directive, it is placed in the chart and honored if a 
terminal condition develops. CIs # 1, # 2, # 3 are met.  
 
Recommendations: CI # 4 requires a procedure in place to guide staff when a terminally ill 
patient is identified and needs care.   
 

H. HEALTH RECORDS 
The standards in this section address the importance of accurate health record documentation, 
health record organization and accessibility, and need to ensure that medical and mental health 
information is communicated when those records are separate documents. 
 
Standard Specific Findings 
 
J-H-01  Health Record Format and Contents (E). Inmates’ medical and mental health records 
are integrated in electronic and paper formats and shared basis among providers. At a 
minimum, a listing of current problems and medications should be common to all medical, 
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dental, and mental health records of an inmate. The jail management system includes medical 
records components for progress notes, problem lists, appointments, booking/evaluations, and 
mental health evaluations. There are paper records for lab results, x-rays, outside consultations, 
hospital, and emergency room visits. Medical records clerks oversee the record and scan the 
paper reports into the electronic record when the patient is released.  
 
Both the paper and electronic records are available at all clinical encounters. The record is 
confidential and secure via password-protection, although a few screens are accessible to 
custody staff, such as appliance and transport lists.  
 
There are no recommendations regarding this standard. 
      
J-H-02  Confidentiality of Health Records (E). Health records are maintained under secure 
conditions; the paper records are locked in a secure room (accessible to the clerical staff who 
manage the records), and the electronic record is password-protected. Health and custody staff 
undergoes annual confidentiality reviews. The staff we interviewed showed they were 
knowledgeable about confidentiality issues.  
 
There are no recommendations regarding this standard.      
 
J-H-03  Management of Health Records (I). The chief of medical records oversees this 
system. Staffing includes two senior medical records technicians, 10 technicians, one clerk and 
one office assistant. Some of the staff is located in the central administrative office, and others 
in each of the jails. An electronic health record is available for each patient care encounter, as is 
the paper record, if necessary. There are administrative procedures for health records, but they 
are not part of the general policies and procedures we reviewed for this technical assistance.  
 
A completely integrated electronic medical records program was being actively investigated at 
the time of our visit. This would integrate all information into one chart. The electronic record 
would provide more information for quality of care evaluations, as well as allow full patient 
information access.  
 
Recommendations: We recommended to continue the purchase of an integrated, complete 
medical record.  
  
J-H-04  Access to Custody Information (I). Qualified health care professionals have access to 
information in the inmate’s custody record when such information may be relevant to the 
inmate’s health and course of treatment. Health staff can access information through the jail 
management system or discuss matters with custody staff.  
 
Recommendations: The compliance indicator requires that a policy and procedure be in place 
to guide staff when they need more information than what is available in the jail management 
system.  

 
 
 
 
 
 
 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 132 
 

I.  MEDICAL-LEGAL ISSUES 
The standards in this section address the most complex issues facing correctional health care 
providers.   While the rights of inmate-patients in a correctional setting are generally the same 
as those of a patient in the free world, the correctional setting often adds additional 
considerations when patient care is decided.  The rights of the patient, and the duty to protect 
that patient and others, may conflict; however, ethical guidelines, professional practice 
standards, and NCCHC’s standards are the determining factors regarding these interventions 
and issues.   
 
Standard Specific Findings 
 
J-I-01  Restraint and Seclusion (E). There is a policy and procedure for restraint and seclusion 
in the psychiatric secure unit (PSU). It was last reviewed on August 13, 2013. Clinical restraint 
and seclusion is only ordered for patients who exhibit behavior that is dangerous to self or 
others as a result of medical or mental illness. The policy addresses that the psychiatrist’s 
orders for the restraint must be written within one hour of initiation of the restraint and/or 
seclusion. It also requires that a nurse assess the patient at that time. The order can be for a 
maximum of four hours and may only be renewed for up to 24 hours. When the restraint is 
continued beyond four hours, a trained nurse must reassess the patient and the psychiatrist 
write a continuing order. The monitoring parameters in the procedure are for the RN or LPN to 
monitor the patient’s mental and psychological status at least every 15 minutes and document 
on the seclusion and restraint record. The procedure also states that the RN is responsible for 
initiating the patient’s removal from physician-ordered restraints when the treatment is no longer 
necessary.  
 
Reportedly, restraints are rarely applied. There is one restraint chair and deputies carry Tasers 
and handcuffs. Mental health staff uses a time-out-of-cell process to calm people and prevent 
escalation. When custody staff applies a restraint, they call medical staff immediately to 
evaluate the inmate and initiate monitoring. 
 
The procedure covers most areas of the standard’s CIs # 1, # 2 and # 3. 
  
Recommendations: The procedure states that the RN decides when to remove the clinically 
ordered restraints. CI # 1d outlines that a treatment plan should be in place for the removal of 
restraints and we would recommend re-examining the practice of a nurse removing restraints or 
requesting the psychiatrist develop a plan with parameters for the nurse or psychiatrist to 
remove restraints.  
  
J-I-02  Emergency Psychotropic Medication (E). There is no policy and procedure to guide 
staff in the use of emergency psychotropic medications, but staff reported a protocol is in place. 
According to staff, the psychiatrist has to be on site and order the medication. The nurses 
monitor the patient every 15 minutes for four hours when a medication is given to someone in 
an emergency. The nursing supervisor stated that this only occurs two to four times a year and 
usually the patient is transferred to a setting with more mental health resources.  
 
There is a process through the courts for forced medications, and the nursing supervisor 
indicated that when someone is given forced medications, they are transferred to the PSU at 
another jail. The “Sedation Grid” form assists in documenting the patient’s response to the 
medication. We reviewed no records of patients who had received forced medications.  
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Recommendations: The protocol or policy for emergency psychotropic medication should be 
reviewed and revised, and included in the manual for ease of access. It should address the 
standard’s five compliance indicators.  
 
J-I-03  Forensic Information (I). It was reported that health staff does not participate in any 
forensic collections or tests. Custody staff performs any court-ordered DNA tests. There are no 
body cavity searches. In practice the compliance indicators seem to be met, although there is 
no policy and procedure to document the role of health staff.  
 
Recommendations: A policy and procedure that addresses the four compliance indicators 
needs to be developed to guide staff when such situations arise. We recommended that the 
program look at competency evaluations, verses restorations, to make sure they are not in 
conflict with patient advocacy.  
 
J-I-04  End-of-life Decision Making (I). End-of-life instructions, or living wills that an inmate 
arrives with, would be honored. The provider notes in the health record that such instructions 
exist. There are no provisions to complete a living will, requiring the inmate to contact his or her 
attorney for assistance.  
 
Recommendations: This standard outlines the procedure a process for inmates who are 
approaching the end of life decisions to execute a living will, advance directive, or a do not 
resuscitate (DNR) order. CIs # 1 through # 4 describe the steps required to support a patient’s 
decisions. A policy and procedure will guide staff in this decision making.  
 
J-I-05  Informed Consent and Right to Refuse (I). All incoming detainees sign a consent for 
treatment when they go through the booking process. This consent is placed in the paper chart. 
All other consents for treatment, especially for invasive procedures, are placed in the chart and 
documented in the progress notes. The policy and procedure for consent and refusal address 
the steps for staff to follow. A standardized form that complies with the components of a consent 
and refusal is used, with instructions, and space for the signatures of the patient and health staff 
witnesses. All consents and refusals are documented in the electronic record, as is counseling 
follow up. Copies are also filed in the paper record.  
 
The procedure states that if an inmate refuses care, a nurse should sign the form “if available.” 
The standard practice is that all refusals need to be made with a health staff in attendance to 
counsel the patient as to the possible health outcomes of a refusal of care. A deputy can be the 
second witness signature when the inmate refuses to sign the refusal form.  
 
Recommendations: CI # 3d. emphasizes that the refusals should be signed by a health 
services staff to ensure the patient is counseled appropriately.   
  
J-I-06  Medical and Other Research (I). No health-related research is conducted at any of the 
facilities. During step 2 of the receiving screening, the nurse may learn that a person is on an 
experimental medication or in treatment program in the community. The usual procedure is to 
notify the responsible physician to guide the staff and patient. The responsible physician would 
research the experimental or trial program, and decide on the plan while this person was in 
custody. 
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Recommendations: A policy and procedure for medical research in the program should be 
developed. Staff should have clear guidance on how to handle a request for research, a patient 
on a medical trial, or a participant in a research project.   
 
Mental Health Report: 
 
VISTA DETENTION FACILITY 
 
Staffing:  1.2 FTE Psychiatrists 

1.0 FTE Psychologist 
2.0 Mental Health Clinicians  

Overview: The mental health services at Vista are primarily provided by the mental health 
professionals, whose work focuses on wellness checks, segregation monitoring and crisis 
management. The mental health clinics are intended to provide individual counseling, but the 
clinics are often cancelled and are not sufficient to meet the need for mental health services. It 
is very positive that the number of mental health clinicians has doubled recently, from 1.0 to 2.0 
FTE, but this is still insufficient to meet the population’s needs. There is one psychologist, 
whose exclusive duties are to monitor and release inmates who are or have been in the Inmate 
Safety Program. The facility has 1.2 FTE of psychiatric time, which is utilized primarily for 
monitoring and prescribing psychotropic medications.   
 
Suicide prevention in the facility is inadequate, despite the relatively recent implementation of 
the Inmate Safety Program. There is much confusion across facilities, and including at Vista, 
about the requirements of the Safety Program and how to implement it. The expressed 
understanding of it at Vista is that inmates who are both suicidal and agitated are placed in a 
safety cell (which is a padded cell with no toilet, sink, or bunk), and are monitored at varying 
intervals not to exceed 15-minutes. Inmates who are suicidal and not agitated are placed in the 
Enhanced Observation Housing, which only provides for monitoring every 30 minutes, and not 
always at varying intervals. There is extremely limited use of one-on-one monitoring, or what is 
identified as constant watch in NCCHC standards and at other facilities across the country. The 
facility psychologist is the only one who can remove somebody from suicide watch, and his only 
duty is  involvement in the Safety Program. Staff members did not express an understanding of 
the design of the Safety Program as described by the system medical director. Staff members 
are under the impression that an inmate who is at high risk of suicide is monitored only every 48 
hours, while those who are identified as low risk are monitored every 24 hours. The intent of the 
Safety Program, however, is that inmates who are identified as high risk cannot be released 
prior to 48 hours, while those who identified as being at low risk can be released in 24 hours.   
 
Inmates who have attempted suicide are not automatically placed on a one-on-one observation 
status, but rather are placed in the Safety Program, which may not include even 15-minute 
monitoring if they are not agitated and suicidal. This represents a high risk to the safety of 
inmates who are suicidal, and a risk to the facility. 
 
The sworn staff members reportedly are not trained on suicide prevention. Although an eight-
hours class on mental health in jail has been initiated, it apparently does not include any suicide 
prevention training. Additionally, the mental health clinicians are not trained to assess and 
manage suicide risk in the jail. 
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The outcome of the inadequate suicide prevention program is a suicide rate at Vista that is 
above the national average over the past two years. The suicide rate in 2015 was 300:100,000, 
which is nearly nine times the national average, and 100:100,000 in 2016, which is nearly three 
times the national average. The average for the past two years is 200:100,000, which is more 
than five times the national average of 36:100,000 in jails in the United States. 
 
Psychiatric Services: 
Psychiatrists at this facility do a good job treating inmates who are on psychotropic medications.  
Unlike the Central Jail and LCDRF, the mental health clinicians and nursing staff typically refer 
inmates to see the psychiatrist, rather than seeing them for the mental health assessment as 
happens at the intake facilities.    
  
Vista only has 1.2 FTE psychiatrist staffing time, which appears to be sufficient to meet the 
needs of the inmate population. Staff was not aware of a waiting list to see the psychiatrist, and 
believes inmates are able to see the psychiatrist regularly.   
 
The system across jails emphasizes the needs of inmates who are psychotic and/or gravely 
disabled, and does a good job managing them appropriately. However, this emphasis does not 
carry over to other, less severely mentally ill inmates. A review of the patterns of psychotropic 
medication prescriptions indicated that 31% of all prescriptions in the system in 2015 and 2016 
were for antipsychotic medications, when the population of inmates with psychotic disorders is 
likely to be 5-10%. This is not consistent with prescription practices and mental illness 
management in other facilities in the United States, and suggests a disproportionate focus on 
those with psychotic disorders, even when the severity and acuity of those disorders is taken 
into consideration. 
 
Mental Health Professionals: 
There is an insufficient number of mental health professionals in the facility to meet the needs of 
those who are mentally ill, but do not have what is classified as a severe and persistent mental 
illness (such as bipolar disorder or schizophrenia). The number of mental health clinics in the 
facility is insufficient to meet the needs, and individual or group therapy rarely occurs due to the 
shortage of therapists. 
 
Mental health professionals reported that they see approximately 50 inmates per week, 
although as noted above, most of these are “wellness checks,” and not counseling or more 
comprehensive mental health services. It is probably not sufficient for them to see only 50 
inmates per week, and it appears that one of the issues is there is no deputy assigned to bring 
inmates to see mental health staff members. This limits the number of people they are able to 
see, and means that inmate mental health needs are likely not being met appropriately. It was 
reported, and demonstrated in the chart reviews, that many appointments are cancelled, and 
that an inmate may go for weeks without being seen following a referral or scheduled 
appointment. It was further noted that the current provision of mental health services does not 
meet the requirements for “sight and sound” confidentiality. Mental health professionals are 
often forced to talk to inmates with mental health concerns from outside their cell, which makes 
the conversation accessible to the inmate’s cellmate and others on the housing module.  
 
Segregation: 
The mental health professionals reported that they conduct segregation rounds three times per 
week, which exceeds the NCCHC requirement. This is very positive and should help to ensure 
that inmates do not decompensate while in segregation. 
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NCCHC STANDARDS RELATING TO MENTAL HEALTH: 
 
 
J-A-10:   Procedure in the Event of an Inmate Death:   Not Met for Mental Health 
  There is no psychological autopsy for completed suicides. 
J-A-11:   Grievance Mechanism for Health Complaints:   Not Met for Mental Health 

There was no evidence of the number of grievances related to the provision of 
mental health care, nor any indication that those grievances receive an 
appropriate response. 

J-C-04:   Health Training for Correctional Officers:   Not Met for Mental Health 
  Suicide Prevention training is not provided for “sworn” staff/correctional officers. 
J-E-05:   Mental Health Screening and Evaluation:   Not Met for Mental Health 

Although it is done in a timely manner, there is no screening for intellectual 
disability or other issues as required by NCCHC standards. 

J-E-07:   Nonemergency Health Care Requests/Services: Not Met for Mental Health 
Mental health does not respond to these requests within the time frames required 
by NCCHC. 

J-E-09:   Segregated Inmates:       Partially Met for Mental Health 
Mental health staff members are exceeding the requirement for segregation 
rounds, but are not screening or reviewing inmates for contraindications to 
segregation prior to their placement in that unit.  Additionally, security or 
classification staff members are placing inmates in segregation because they are 
mentally ill, not due to disciplinary infractions, which violates NCCHC standards. 

J-E-13:   Discharge Planning:      Not Met for Mental Health 
Mental health does not provide discharge planning and it was reported that there 
is insufficient discharge planning for all inmates.  

J-G-04:   Basic Mental Health Services:     Not Met for Mental Health 
Mental health does not provide adequate individual counseling or group 
counseling, and does not coordinate mental health, medical and substance 
abuse treatment. 

J-G-05:   Suicide Prevention Program:     Not Met for Mental Health 
There is inadequate training, evaluation, monitoring, review and debriefing in the 
Suicide Prevention Program.   

 
 
 
RECOMMENDATIONS: 
 

1. It is recommended that the facility improve the system for inmates to see mental health, 
so that they can effectively use the staff members they have and provide individual 
counseling as appropriate. 

2. It is recommended that a space that allows sight and sound privacy be provided for 
mental health clinicians to meet with inmates. 

3. It is recommended that nursing staff that do mental health screenings be provided with 
training to ensure mental health needs are being identified appropriately. 

4. It is recommended that mental health staff members see and address mental health 
grievances. 

5. It is recommended that mental health clinics be held whenever possible, including during 
facility lock downs whenever possible. 



 
  
 

 
 
Technical Assistance Report: San Diego County Sheriff’s Department 137 
 

6. It is recommended that sworn staff receive annual suicide prevention training, and that 
mental health clinicians (psychiatrists, psychologists and master’s level clinicians) 
receive training on suicide prevention in corrections to ensure they are appropriately 
identifying and classifying those inmates who are at risk of suicide.  
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DISCLAIMER 
 
Technical assistance by NCCHC Resources, Inc., is a professional activity that is completely 
separate from accreditation by the National Commission on Correctional Health Care and in no 
way guarantees accreditation, reaccreditation, or any other outcome of a survey. 
 

ABOUT NCCHC RESOURCES, INC. 
 
Leveraging NCCHC’s expertise in correctional health care, NCCHC Resources, Inc., provides 
customized education and training, preparation for accreditation and professional certification, 
performance improvement initiatives and technical assistance to correctional facilities interested 
in health care quality improvement. NRI will put together a team of experts – clinicians, 
educators, administrators or other thought leaders – to address any sized project or challenge. 
A nonprofit organization, NRI works to strengthen NCCHC’s mission: to improve the quality of 
health care in prisons, jails and juvenile detention and confinement facilities. 
 
For more information, contact us at info@ncchcresources.org or call (773) 880-1460. 

mailto:info@ncchcresources.org

	INTRODUCTION
	B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT
	C.  PERSONNEL AND TRAINING
	D.  HEALTH CARE SERVICES AND SUPPORT
	F.  HEALTH PROMOTION AND DISEASE PREVENTION
	G.  SPECIAL NEEDS AND SERVICES
	H. HEALTH RECORDS
	B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT
	C.  PERSONNEL AND TRAINING
	D.  HEALTH CARE SERVICES AND SUPPORT
	F.  HEALTH PROMOTION AND DISEASE PREVENTION
	G.  SPECIAL NEEDS AND SERVICES
	H. HEALTH RECORDS
	B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT
	C.  PERSONNEL AND TRAINING
	D.  HEALTH CARE SERVICES AND SUPPORT
	F.  HEALTH PROMOTION AND DISEASE PREVENTION
	G.  SPECIAL NEEDS AND SERVICES
	H. HEALTH RECORDS
	B.  MANAGING A SAFE AND HEALTHY ENVIRONMENT
	C.  PERSONNEL AND TRAINING
	D.  HEALTH CARE SERVICES AND SUPPORT
	F.  HEALTH PROMOTION AND DISEASE PREVENTION
	G.  SPECIAL NEEDS AND SERVICES
	DISCLAIMER
	ABOUT NCCHC RESOURCES, INC.

