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Training

CHAPTER 4

Training and Staff Development

04.03 Within the first year of employment, all positions which involve supervision of inmates receive the P.O.S.T. required Basic Detention Officer training. The facility administrator maintains documentation of compliance with these standards for employment. Training includes 120 hours at MLEA/CDOB, and 40 hours of continuing training each year, including CPR/first aid if the officer is not yet certified.  Topics include:    

· Security procedures and regulations

· Supervision of inmates

· Signs of suicide risk

· Suicide precautions

· Use-of-force regulations and tactics

· Report writing

· Inmate rules and regulations

· Key control

· Rights and responsibilities of inmates

· Safety procedures

· All emergency plans and procedures

· Interpersonal relations

· Social/cultural lifestyles of the inmate population

· Cultural diversity for inmates and staff

· Communication skills

· Cardiopulmonary resuscitation (CPR)/first aid

· Counseling techniques

Sexual abuse/assault awareness 
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Security & Control

CHAPTER 7

Security and Control

Inmate Supervision and Management

07.01 Facility employees observe all inmates at least every thirty (30) minutes on an irregular schedule and the time of all such checks is logged. More frequent checks are made of persons who are violent, suicidal, mentally ill, intoxicated, or who have other special problems or needs warranting closer observation.   

07.10   Four/five point restraints (both arms and legs, or both arms, legs, and head secured) are used only in extreme instances and only when other types of restraints have proven ineffective.  Advance approval is secured from the facility administrator/designee before an inmate is placed in a four/five point restraint.  Subsequently, the health authority or designee must be notified to assess the inmate’s medical and mental health condition, and to advise whether, on the basis of serious danger to self or others, the inmate should be in a medical/mental heath unit for emergency involuntary treatment with sedation and/or other medical management, as appropriate.  If the inmate is not transferred to a medical/mental health unit and is restrained in a four/five point position, the following minimum procedures are followed;

· Direct visual observation by staff is continuous prior to obtaining approval from the health authority or designee

· Subsequent visual observation is made at least every 15 minutes

· Restraint procedures are in accordance with guidelines approved by the designated health authority.

All decisions and actions are documented.


07.10.01 Restraint equipment is used only as a precaution against escape during transfer, for medical reasons under the direction of the facility physician, or as prevention against inmate self-injury, injury to others, or damage to property.
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Special Management

CHAPTER 8

Special Management Inmates

08.01 The facility has written policy and procedure to govern the management of inmates housed in administrative segregation, protective custody, and disciplinary detention. 

08.04 Observation Frequency – All special management inmates are personally observed by a correctional officer at least every 30 minutes on an irregular schedule.   Inmates who are violent or mentally disordered or who demonstrate unusual or bizarre behavior receive more frequent observation; suicidal inmates are under continuous observation until seen by a mental health professional.  Subsequent supervision routines are in accordance with that ordered by the mental health professional.  

08.18 Staff operating a special management unit maintains a permanent log that contains at a minimum the following information for each inmate admitted to segregation:  name, number, housing location, date admitted, type of infraction or reason for admission, tentative release date, and special medical or psychiatric problems or needs.  
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Health Care

CHAPTER 11

Health Care Services

11.02 Except for regulations necessary to ensure the safety and order of the facility, matters of medical, mental health, and dental treatment shall be at discretion of the responsible clinicians.  

11.04 The facility has written policies and procedures, approved by the medical authority, to govern the delivery of medical, dental, and mental health services. The written policies and procedures shall address, at a minimum, the following: (Mandatory)

a. Receiving screening

b. Collection of health appraisal data

c. Non-emergency medical services

d. Emergency medical and dental services

e. First-aid

f. Screening, referral, and care of mentally ill, suicide-prone, and disabled inmates

g. Arrangements for providing chronic and convalescent care

h. Arrangements for providing close medical supervision of inmates with special medical or psychiatric problems

i. Delousing procedures

j. Arrangements for providing detoxification

k. Handling of pharmaceutical, and

l. Infectious Diseases     

Medical Screening and Health Appraisal

11.10 Medical, dental and mental health screening is performed by the receiving officer on all inmates upon admission to the facility. The receiving officer is trained in the use of the screening instrument. The findings are recorded on a printed form approved by the facility medical authority. The medical screening includes, at a minimum, the following:  

Inquiry into:

a. Current illness and health problems, including dental problems, sexually transmitted diseases and other infectious diseases

b. Medication prescribed, in possession of, or currently taking and special health requirements

c. Use of alcohol or drugs, which includes types, methods, date or time of last use, and a history of problems that may have occurred after ceasing use

d. Past or present treatment or hospitalization for mental disturbance or suicidal behavior

e. Mental illness

f. Pregnancy, recent birth or miscarriage


g. If the inmate has any medical complaints, and 

h Other health problems designated by the facility physician.

Observation of:

i. Behavior, including state of consciousness, mental status, appearance, conduct, tremor, or sweating, and

j. Body deformities, trauma markings, bruises, jaundice, rashes, evidence of body vermin, ease of movement, etc.

11.12 A written suicide prevention and intervention program is reviewed and approved by a qualified medical or mental health professional. All staff with responsibility for inmate supervision is trained in the implementation of the program.  

11.14 The medical/mental health authority or other qualified medical personnel conduct sick call at which time inmates may report non-emergency injuries and illnesses, and may receive appropriate treatment or referral. Sick call is should be available to each inmate as needed. 

11.19  Informed Consent standards of the jurisdiction are observed and documented for inmate care in a language understood by the inmate.  In the case of minors, the informed consent of a parent, guardian, or legal custodian applies when required by law.  When health care is rendered against the patient’s will, it is in accordance with state and federal laws and regulations.  Otherwise, any inmate may refuse, in writing, medical, dental, and mental health care.  If the inmate declines to sign the refusal form, it must be signed by at least two witnesses.  The form must be sent to medical and reviewed by a qualified health care professional.  If there is a concern about decision-making capacity, an evaluation is done, especially if the refusal is for critical or acute care.  Continuity of care is required from admission to transfer or discharge from the facility, including referral to community-based providers, when indicated.  

Emergency Services

11.21 Written policy, procedure, and practice govern the use of restraints for medical and psychiatric purposes.
Management of Pharmaceutical

11.23.02 Involuntary administration of psychotropic medication(s) to inmates complies with applicable laws and regulations of the jurisdiction.  When administered, the following conditions must be met.

· Administration is authorized by a physician who specifies the duration of the therapy.

· Less restrictive intervention options have been exercised without success as determined by the responsible physician or psychiatrist.

· Details are specified about why, when, where, and how the medication is to be administered

· The inmate is monitored for adverse reactions and side effects.

· Treatment plans are prepared for lest restrictive treatment alternatives as soon as possible.

Mental Health Programs

11.33 Mental health services include at a minimum:

· Screening for mental health problems on intake as approved by the mental health professional 

· Crisis intervention and the management of acute psychiatric episodes 

· Stabilization of the mentally ill and the prevention of psychiatric deterioration in the correctional setting

· Obtaining and documenting informed consent.

11.34 Mental health services are approved by the appropriate mental health authority

11.35 All inmates receive an initial mental health screening at the time of the admission to the facility by mental-health trained or qualified mental-health care personnel.  The mental health screening includes, but is not limited to:

· Inquiry into whether the inmate

· Has a present suicide ideation

· Has a history of suicidal behavior

· Is presently prescribed psychotropic medication

· Has a current mental health complaint

· Is being treated for mental health problems

· Has a history of inpatient and outpatient psychiatric treatment

· Has a history of treatment for substance abuse

· Observation of

· General appearance and behavior

· Evidence of abuse and/or trauma

· Disposition of inmate

· Cleared for population

· Cleared for population with appropriate referral to mental health care service

· Referral to appropriate mental health care service for emergency treatment
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Inmate Rights

CHAPTER 12

Inmate Rights

12.01 The facility safeguards the basic rights of inmates through the employment of written policies and procedures that are consistent with fundamental legal principles, sound correctional practice, and humane treatment. The practice prohibits discrimination based on an inmate’s race, religion, national origin, gender, disability, or political views in making administrative decisions and in providing access to programs.
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Admission and Release

CHAPTER 15

Admission and Release

15.04 If the detainee shows signs of any illness or injury, or is incoherent, the inmate is not admitted to the facility until the arresting officer or committing officer has secured written documentation from facility medical personnel or a physician of examination, treatment, and fitness for confinement.

15.07  Admission processes for a newly admitted inmate include, but are not limited to:

· Recording basic personal data and information to be used for mail and visiting list

· Criminal history check

· Photographing and fingerprinting, including notations of identifying marks or other unusual physical characteristics

· Assignment of registered number to the inmate

· Medical, dental, and mental health screening

· Screening to detect signs of drug/alcohol abuse

· Suicide screening

· Inventory of personal property  

15.15 If an inmate’s physical condition, mental condition, or behavior prevents the completion of the admissions process, the process may be temporarily delayed until the inmate is capable of being processed in a safe and orderly manner.
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                                                             Classification

CHAPTER 16

Classification

16.01 A formal classification process starts at admission, for managing and separating inmates, and administering the facility based upon the agency mission, classification goals, and inmate custody and program needs.  The process uses verifiable and documented data about the inmates.  The classification system is used to separate inmates into groups that reduce the probability of assault and disruptive behavior.  At a minimum, the classification system evaluates the following:

· Mental and emotional stability

· Escape history

· History of assaultive behavior

· Medical status

· Age

· Need to keep separate

· Gender
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                                                           Services and Programs

CHAPTER 17

Inmate Services and Programs

17.01 Inmate programs and services are available and include, but are not limited to, social services, religious services, recreation, and leisure time activities.

17.02 The plan for inmate programs and services provides for identification and use of available community resources.

17.03 Inmates have the right to refuse to participate in facility programs, except work assignments, and programs required by statute or court order.

Counseling

17.04 The facility provides or makes available through arrangements with community agencies, a range of counseling services appropriate to the needs of inmates.  

