














































































































































































































































































































































































































































































































































































































































































































































































































































































































SAN DIEGO SHERIFF'S OFFICE POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: NON-EMERGENT HEALTHCARE DATE: 04/18/2025
REQUESTS AND SICK CALL
SECTION: MSD.S.3
PAGE: 3
RELATED SECTIONS: DSB P&P M.15; MSD.D.6.1, MSD.R.5
IN COMPLIANCE WITH: _ Title 15 Section 1211; NCCHC J-E-07
B. Upon completion of the sick call, all assessments and interventions for care

provided will be documented in the health record progress note or protocol by the
health staff performing the clinic service.

€. Each sick call encounter must be reconciled for disposition when completed or
attempted. The available dispositions are complete, cancel, refuse, move, or out
of facility.

1. When refusal is selected, a refusal form must be signed. If the
incarcerated person refuses to sign the form it must be cosigned by
sworn staff and health staff member. Paper refusals must be scanned to
the health record once signed pursuant to MSD.R.5

2. When out of facility is selected, a reschedule date must be selected.

3 When cancel is selected, the reason for the cancelled appointment must
be documented in the progress note.

4. When move is selected, it must be rescheduled to the appropriate clinic.
Implemented: 06/18/1991,04/18/2025
Revised: 4/28/92, 10/28/94, 5/24/95, 1/29/96, 9/18/98, 8/10/01, 9/18/02, 8/18/03, 7/15/04, 11/1/05, 7/22/09,
9/30/14, 7/31/17, 1/5/22,07/30/24
Reviewed: 09/17/96, 9/19/97, 8/11/99, 7/31/00, 8/9/04, 7/31/06, 7/30/07, 07/09/08, 2/25/11, 2/14/12, 2/28/13,

9/6/19

MSD.S.3 NON-EMERGENT HEALTHCARE SERVICES AND SICK CALL
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SAN DIEGO COUNTY SHERIFF'S DEPARTMENT

MEDICAL SERVICES DIVISION Qperaiinns Manal
SUBJECT: SOBERING CELLS: DEFINITION AND USE DATE: 11/4/2022
CATEGORY: MEDICAL & PSYCHIATRIC SERVICES NUMBER: MSD.S.5
DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 1

RELATED SECTIONS: DSB P&P: J.2; MSD Operations Manual: M.1
IN COMPLIANCE WITH:  ALDF 2-5207, 2-5225; CCR Title 15, Section 1056, 1213; and CRC Title 24, Section 2-1012 (b),
NCCHC J-F-04

PURPOSE

To ensure sobering cells are used for their intended purpose of protecting the safety of the patients
and/or staff.

POLICY

I.  Sobering cells shall be used to hold patients who, by virtue of their state of intoxication, are a
threat to their own safety or the safety of others.

lI. Placement in a sobering cell will never be used for disciplinary purposes. See DSB.J.2 Sobering
Cells: Definition and Use.

PROCEDURE

I. Sobering cells at Sheriff's detention facilities are intended to house the following types of
patients:

A. Patient brought into the facility under the influence of alcohol and/or drugs that,
because of their state of intoxication require a protective environment. This excludes
patients who have life threatening withdrawal symptoms or need long-term
detoxification.

B. Patients who are unable to function in regular holding areas or who are unable to
complete the booking process due to their state of intoxication.

C. Patients who are intoxicated and are in need of special observation in a controlled
environment.

lI. Observation:

A. A nurse’s assessment must be obtained, as soon as possible, after placing a patient
in a sobering cell, and no later than 30 minutes after placement. Thereafter, medical
staff shall check the patient every 4 hours or sooner if clinically indicated. At a
minimum, all patients will receive an evaluation by a responsible health care staff at
12 hours from the time of placement. Document assessment in TechCare Progress
Notes and the Patient Observation Log:

1. The initial assessment as well as the assessment every 4 hours shall be
documented using the sobering cell template. It shall include but not be
limited to:

a. Time notified by sworn staff of placement
b. Reason for sobering cell placement

c. Vital signs

d. Signs and symptoms of intoxication

SOBERING CELLS: DEFINITION AND USE



SAN DIEGO COUNTY SHERIFF'S DEPARTMENT

MEDICAL SERVICES DIVISION Qperaiinns Manal
SUBJECT: SOBERING CELLS: DEFINITION AND USE DATE: 11/4/2022
CATEGORY: MEDICAL & PSYCHIATRIC SERVICES NUMBER: MSD.S.5
DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 2

RELATED SECTIONS: DSB P&P: J.2; MSD Operations Manual: M.1
IN COMPLIANCE WITH:  ALDF 2-5207, 2-5225; CCR Title 15, Section 1056, 1213; and CRC Title 24, Section 2-1012 (b),
NCCHC J-F-04

€. Respiratory status, arousability, response to verbal stimuli, and skin
color

f. Level of consciousness, orientation, memory, hallucinations, and
delusions

2. Vital signs shall be checked on sobering cell placement, on release, and as
clinically indicated.

3. Inability to obtain vital signs shall be documented.

4. A patient Observation Log shall be maintained adjacent to the sobering cell.

5. The nurse shall write their initials, ARJIS #, date, time and observation when
checking the patient initially and every 4 hours or sooner if clinically indicated
on the Patient Observation Log.

6. The nurse who did the initial assessment of the patient's placement in the
sobering cell shall document also on the Patient Observation Log.

B. If the nurse notes during observation that the patient’'s medical and/or mental
function is declining, a medical, and when possible a psychiatric consultation should
be obtained. The shift charge nurse/physician may make a recommendation to the
watch commander to transfer the patient to the emergency department (ED) or place
the patient in the MOB unit for further observation and treatment.

C. In case of a life-threatening emergency, initiate MSD Operations Manual Code Blue:
Life Threatening Emergencies (MSD.C.2).

D. Each on-coming shift charge nurse or designee shall review documentation of
observations and patient's condition at the beginning of each shift. This review shall
be documented in the patient’s health record.

E. For placement greater than 24 hours:

1. Obtain a health assessment of the patient by a medical physician to
determine if the patient should remain in the sobering cell.

2. Obtain a psychiatric referral for consultation as needed.

3. If the nurse notes during observation that a patient’s medical and/or mental
function is declining a medical and, when possible, a psychiatric consultation
should be obtained.

4. The shift charge nurse/physician may make a recommendation to the watch
commander to transfer the patient to the ED or place the patient in the MOB
unit for further observation and treatment.

Implemented: 9/16/91

Reviewed: 9/17/96, 9/19/97, 9/18/98, 7/31/00, 9/18/02, 8/18/03, 8/9/04, 8/12/05, 7/31/06, 7/30/07, 7/09/08, 2/25/11,
2/14/12, 2/28/13, 9/6/19, 11/4/22

Revised: 4/3/92, 2/16/93, 4/1/94, 5/24/95, 1/29/96, 8/11/99, 8/10/01, 3/16/04, 5/8/06, 2/6/07, 2/25/08, 4/13/09, 9/01/09,
6/1/11, 6/30/17, 1/7/2022
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SAN DIEGO SHERIFF'S OFFICE POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: MENTAL HEALTH CLINICIAN FUNCTION -PSU | DATE: 03/21/2025
NUMBER: MSD.S.6
PAGE: 1

RELATED SECTIONS: MSD.P.8

IN COMPLIANCE WITH: TITLE 15, SECTION 1208; W.1.C. 5100 ET SEQ, P.C. 1370

POLICY
Mental health services will be provided by Qualified Mental Health Professionals (QHMP) to
those incarcerated persons admitted to the Psychiatric Stabilization Unit (PSU).

PROCEDURE

QMHPs are responsible for the provision of crisis management, individual supportive
therapy, group therapy, and discharge planning.

1. The detentions Chief Mental Health Clinician is responsible for the supervision of
Sheriff's Detentions QMHPs.

1. The services can be referrals from the treating psychiatrist, staff, incarcerated person
request, or social work pre-release programs where available.

V. PSU objectives include:
A. Helping to reduce the anxiety and fear of incarcerated persons who come to the
PSU for diagnosis and treatment.

B. Assisting incarcerated persons in utilizing personal assets and community
resources.
C. To collaborate with the incarcerated person’s family and physician(s) in

developing and carrying out an aftercare plan.

V. Treatment Plan
A. The QMHP's part in the treatment program includes informing family about the
progress of the incarcerated person.

B. The QMHP will attempt to resolve the difficulties that may arise at home or in the
community, advise others about how they may be helpful to the incarcerated
persons, and assist all involved in establishing and carrying out plans for the
incarcerated person when released from custody.

MSD.S.6 MENTAL HEALTH CLINICIAN FUNCTION -PSU
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SAN DIEGO SHERIFF'S OFFICE

POLICY AND PROCEDURE
MEDICAL SERVICES DIVISION

SUBJECT: MENTAL HEALTH CLINICIAN FUNCTION -PSU | DATE: 03/21/2025
NUMBER: MSD.S.6
PAGE: 2

RELATED SECTIONS: MSD.P.8

IN COMPLIANCE WITH: TITLE 15, SECTION 1208; W.1.C. 5100 ET SEQ, P.C. 1370

& When indicated for treatment/discharge planning, the QMHP will attempt to
contact personal and professional significant others of incarcerated persons to
gather pertinent history, establish a treatment alliance, enlist support in
formulating and following through with a treatment/discharge plan, and to obtain
their perspective on the incarcerated person's iliness and aftercare needs and
resources.

D. The QMHP will formulate discharge plans in collaboration with the psychiatrist,
treatment team, and any personal and professional significant others of the
incarcerated person. In addition, they coordinate aftercare and serve as liaison
between the Detentions Medical Services Division and others involved with the
incarcerated person.

VI. Mental health assessments

A. Upon admission to PSU, or based on other referrals, determination of
appropriate services and/or resources for the incarcerated person will be
provided. This includes and is not limited to:

s Crisis intervention.
2. Referral to appropriate community mental health or other resources.
3 Communications with Department of State Hospitals, Conditional Release

Program, Adult Forensic Services, or other collateral persons or
organizations.

B. Psychosocial screening evaluations will be completed for cases requiring post
custody residential psychiatric placement on an as needed basis to establish an
effective after care plan within (5) days of admission.

2 The QMHP will participate in the master treatment plan. An entry will be made
on the Individualized Multidisciplinary Treatment Plan and will include Legal,
Penal or Civil Code commitment status, collateral contacts with family, court
personnel, and community-based referral sources.

1l The QMHP will participate in the multidisciplinary treatment team
meetings.

MSD.S.6 MENTAL HEALTH CLINICIAN FUNCTION -PSU
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SAN DIEGO SHERIFF'S OFFICE

POLICY AND PROCEDURE
MEDICAL SERVICES DIVISION

SUBJECT: MENTAL HEALTH CLINICIAN FUNCTION -PSU | DATE: 03/21/2025
NUMBER: MSD.S.6
PAGE: 3

RELATED SECTIONS: MSD.P.8

IN COMPLIANCE WITH: TITLE 15, SECTION 1208; W.1.C. 5100 ET SEQ, P.C. 1370

2. The QMHP will provide psychosocial input with emphasis on disposition
issue.
D. Collateral Contacts
1. The QMHP shall obtain pertinent information to formulate a community

treatment plan for case disposition.

2 Collateral contacts can include but not limited to family members, case
management agencies, treatment facilities, court personnel (clerks,
attorneys), Probation/Parole, outpatient services including Conditional
Release Program, conservatorship, day treatment programs,
closed/locked local programs, Department of State Hospitals, and Adult
Forensic Services.

E. Group Psychotherapy
1. Schedule incarcerated persons for psychotherapy group sessions.

2. After each session the QMHP staff shall complete required
documentation in the electronic health record for the group provided.

3 Incarcerated person's attendance is based on clinical assessment of their
functional level.

F. Crisis Intervention as needed. Documentation in the incarcerated person’s chart
shall be made.

VIL. Pre-Release Briefing

A The QMHP shall provide a pre-release briefing to select incarcerated persons
with a psychiatric designation prior to their release from custody.

B. Individual case management services are provided to incarcerated persons who
are identified in those briefings as needing individual case management services
or unable to attend a briefing in a group setting.

MSD.S.6 MENTAL HEALTH CLINICIAN FUNCTION -PSU
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SAN DIEGO SHERIFF'S OFFICE

POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: MENTAL HEALTH CLINICIAN FUNCTION -PSU | DATE: 03/21/2025
NUMBER: MSD.S.6
PAGE: 4

RELATED SECTIONS: MSD.P.8

IN COMPLIANCE WITH: TITLE 15, SECTION 1208; W.1.C. 5100 ET SEQ, P.C. 1370

& The pre-release briefing orients incarcerated persons to community resources
for:
il Post-release mental health care.

2 Resources to obtain psychotropic medications.
3 Resources for food, clothing and shelter.

4. Resources for medical care.

5 Obtaining SSI benefits.

VIlIl. Temporary and permanent conservatorship need will be a component of the QMHP
responsibilities. The process will be facilitated by the QMHP when indicated including:

A. Consult with psychiatrist to verify findings and need for conservatorship.

B. Complete Conservator Referral paperwork, obtain psychiatrist signature where
indicated, and submit original forms to the Office of the Public Conservator.
Copies will be filed in the legal section of the PSU chart.

1. The QMHP shall initiate conservatorship referrals to determine grave
disability as early as possible within the 14 days hold time frame as
directed by the attending psychiatrist.

2. Facilitates the conservator investigators review of medical records.
Coordinate discharge with conservator’s office if petition is filed in
Superior Court and obtain appropriate documents for placement in the
medical records.

IX. Discharge Planning

A. QMHP staff will schedule conferences with selected or referred incarcerated
persons regarding aftercare planning. Coordinate pre-release meetings with
selected or referred incarcerated persons via a Court and Pre-Release data
base.

B. QMHP will update records and obtain documents regarding changes in
incarcerated person’s legal status (e.g., PC 1370, PC 1026, Conservatorship)
and update progress record accordingly.

MSD.S.6 MENTAL HEALTH CLINICIAN FUNCTION -PSU
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SAN DIEGO SHERIFF'S OFFICE POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: MENTAL HEALTH CLINICIAN FUNCTION -PSU | DATE: 03/21/2025
NUMBER: MSD.S.6
PAGE: 5

RELATED SECTIONS: MSD.P.8

IN COMPLIANCE WITH: TITLE 15, SECTION 1208; W.1.C. 5100 ET SEQ, P.C. 1370

& QMHP will maintain an up-to-date resource roster regarding psychosocial
disposition options. These records shall be maintained for both QMHP’s use and
dispersion to incarcerated persons.

X. Due process and legal proceedings

A. The QMHP represents the facility in Superior Court due process hearings
regarding involuntary hospitalization. Included are 14-day certification hearings,
180-day certification hearings and RIESE capacity hearings.

B. The mental health staff provide liaison to the Superior Court for incarcerated
persons who have been committed to the Psychiatric Stabilization Unit under
provisions of the Penal Code.

1. Correspondence to the Superior Court reflecting admission to the
Psychiatric Stabilization Unit.

2. Evaluation and documentation of mental competency in accordance with
the Court Order and Penal Code.

3 Competency training and evaluation and disposition planning in
accordance with the Court Order and Penal Code.

XI. Documentation and Interventions

A. Progress notes and other social service entries in the incarcerated person’s
medical record provide regular communication between the treatment team and
the assigned QMHP.

B. Information is to be properly entered to keep the record current.

& Each entry will have date and time of entry, date and time of intervention as
applicable, and concise information to describe content of intervention.

Implemented: 07/31/00, 03/21/2025
Reviewed: 09/18/02,08/18/03,08/09/04,08/12/05,07/31/06,07/30/07 07/09/08,08/19/09,2/28/11 2/29/12,09/16/19,11/4/22
Revised: 09/07/00,08/10/01,03/07/13,01/18/22
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SAN DIEGO SHERIFF'S OFFICE POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: NURSING CARE PROTOCOLS AND DATE: 12/23/2024
PROCEDURES
SECTION: MSD.S.7
PAGE: 1
RELATED SECTIONS:

IN COMPLIANCE WITH: Title 15 Section 1204 &1206; CA Nursing
Practice Act Section 2725; NCCHC J-E-08

POLICY
Nursing staff will utilize approved care protocols and procedures designed for their level of
competency and preparation pursuant to the California Nursing Practice Act.

PROCEDURE

l. Care protocols are reviewed annually by the DDIRC and CMO.
1. Care protocols are accessible in the electronic health record under the CARE

PROTOCOLS tab. This tab is role-based so only nurses can access them to use for
treatment within their scope of practice.

Il. Nursing staff are trained and demonstrate competency on the use of care protocols
during orientation.

A. Annual review of competency is completed during skills training. An attestation
will be kept in each nurses training record.

B. Updated training will be conducted as needed when any changes or additions
are made to the nursing care protocols.
V. Nursing care protocols contain over the counter medications only.

V. Emergency response orders (ERQ's) may contain the use of prescription medications
but will require a provider order before or immediately after administration.

Implemented: 03/91
Revised: 3/23/92, 4/1/94, 5/24/95, 1/29/96, 10/24/96, 9/18/02, 5/19/04 and 8.19.09, 1/05/22, 07/30/2024
Reviewed: 9/17/96, 9/19/97, 9/18/98, 8/11/99, 7/31/00, 8/10/01, 8/18/03, 8/9/04, 8/12/05, 7/31/06, 7/30/07,

07/09/08, 2/25/11, 2.14.12, 2.28.13, 9/6/19, 11/4/22, 12/23/2024
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SAN DIEGO COUNTY SHERIFF'S DEPARTMENT Operations

MEDICAL SERVICES DIVISION Manual

SUBJECT: SUICIDE PREVENTION & PATIENT SAFETY DATE: 11/4/2022
PROGRAM

CATEGORY: MEDICAL & PSYCHIATRIC SERVICES NUMBER MSD.S.10

DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 1

RELATED SECTIONS: DSB P&P: J.1, J4, J.5; MSD Operations Manual: 1.3,
IN COMPLIANCE WITH: CCR Title 15, Section 1029, 1052, 1055 & 1219, NCCHC J-B-05
PURPOSE

To delineate procedures designed to identify, monitor and provide treatment to those patients who
present a suicide risk.
e All arrestees must be screened immediately upon presentation/entry into the facility forsuicide
risk.
e Patients can exhibit signs and symptoms of a possible suicidal behavior at any stage of
incarceration.

To provide proper intervention as to housing, continued observation, assessments and treatmentof
identified suicidal patients.

POLICY

l.
Patients with suicidal risk based on presentation will be assessed by the facility gatekeeperfor
placement into the inmate safety program (ISP) and appropriate ISP housing. The watch
commander will be notified of the facility gatekeeper's determination (see DSB.J.5 for definition
and additional information). The following are appropriate ISP housing options:

A. Safety Cell Placement — recommended when patient is actively self-harming oractively
assaultive. NOTE: Book and Release (B&R) patients at risk for suicide may be
temporarily placed in a safety cell even when not exhibiting active self-harming oractive
assaultive behaviors.

B. Enhanced Observation Housing (EOH) — recommended for patient with suicide risk but
is not actively self-harming or actively assaultive.

C. Medical Separation Cell — recommended for patient with suicide risk and a co-
occurring medical problem or agitated or belligerent.

INMATE
SAFETY
PROGRAM (ISP)

Safety Cell Placement Enhanced Observation
DSB.J1 Housing (EOH)
DSB.J4

Medical Separation
Cell (DSB.J.4)

SUICIDE PREVENTION & PATIENT SAFETY



SAN DIEGO COUNTY SHERIFF'S DEPARTMENT Operations

MEDICAL SERVICES DIVISION Manual

SUBJECT: SUICIDE PREVENTION & PATIENT SAFETY DATE: 11/4/2022
PROGRAM

CATEGORY: MEDICAL & PSYCHIATRIC SERVICES NUMBER MSD.S.10

DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 2

RELATED SECTIONS: DSB P&P: J.1, J4, J.5; MSD Operations Manual: 1.3,
IN COMPLIANCE WITH: CCR Title 15, Section 1029, 1052, 1055 & 1219, NCCHC J-B-05

PROCEDURE

|. Each staff member shall review and be familiar with the available Psychiatric Services withinthe
Sheriff's Department detention facilities and suicide risk factors described in DSB.J.5.
II.  The facility gatekeeper is a qualified mental health provider (QMHP). In the absence ofa
QMHP, an assigned designee will act as the facility gatekeeper (see DSB.J.5)
lll.  Guidelines for assessment and management for all booking facilities.
A. Medical Screening
1. All arrestees shall be screened for suicidal risk utilizing standardized
screening tools and self-report. The Medical screening nurse should
assess and observe arrestee for suicide potential during intake. If
indicated, the facility gatekeeper will conduct further assessment to
determine indication for inmate safety program (ISP) placement.
B. During Incarceration:

1. The high risk suicide periods for patients correlate with phases oftheir
incarceration or steps in the criminal justice process.
2. Staff may identify the patient who may be suicidal, or is exhibiting unusual

behavior that places them at risk for self-harm, injury to others, or unable
to perform activities of daily living.

3. The medical staff may be contacted by detention staff and other sources
(e.g. attorneys, family, the courts, etc.) of a patient who may be exhibiting
at risk behaviors.

4. The facility gatekeeper will evaluate the inmate, to determine the
indication for ISP placement and appropriate ISP housing. The watch
commander is notified of the determination.

*NOTE: Patients on hunger strikes shall be evaluated for suicidal
ideation by a psychiatrist.

C. Documentation
An ISP database is maintained by the Medical Services Division.

All patients who attempt suicide and/or disclose a history of suicide attempts shall have
suicide risk flagged in the patient's electronic health record.

Documentation of assessments for inmate safety program shall be recorded in the
patient's electronic health record.

D. Hospital Emergency Department Medical Clearance of Suicidal patients:

SUICIDE PREVENTION & PATIENT SAFETY
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1. A patient who has engaged in self-harming behaviors/ gestures requiring
an emergency department (ED) visit for medical clearance should be sent
RIGC 7922 000-Safety/Security Interest Il
evaluation to determine possible admission to PSU/WPSU, ISP
placement and/or immediate medication treatment.

a. i should inform the facility watch commander and/or
Sheriff's charge nurse of their recommendation.

b. The facility watch commander notifies the facility gatekeeper of
the incoming ISP placement.

c. i should directly inform PSU/WPSU charge nurse
/designee of patient's admission to PSU/ WPSU.

d. PSU/WPSU charge nurse/designee shall inform facility watch
commander of the pending admission.

Z. Upon returning from il the receiving nurse shall review the order
for PSU/WPSU placement and inform the watch commander ofthe
patient’s arrival.

3. If the il psychiatrist recommends any other ISP housing and/or
safety restrictions (for example, a recommendation for a safety cell placement or
no safety garment) the facility gatekeeper shall determine the appropriate ISP
housing placement and/or safety restrictions. When EQOH is deemed appropriate
instead of safety cell placement, the facility gatekeeper will call EPU psychiatrist
for further consultation.

*NOTE: psychiatrists do not have admitting privileges to
PSU/W
IV. Safety Cell Assessment
Temporary placement in a safety cell is indicated only when patient is actively self-harming or
actively assaultive (see DSB.J.1). The staff recommending the safety cell placement will notify
the watch commander of placement.
A. A safety cell placement may be recommended by the facility gatekeeper.
B. A medical initial assessment by nursing staff shall be made within 30 minutes after
medical is notified of the safety cell placement.
C. Continued retention assessment will be conducted by the facility gatekeeper within every
4 hours. If the patient is no longer actively self-harming or actively assaultive, theinmate
shall be moved from the safety cell into enhanced observation housing (EOH), except
for patients with book and release (B&R) status. B&R patients removed from safety cell
will be cleared from ISP for the purpose of release (see DSB.J.1 Section VI.C forthe
release procedure). NOTE: B&R patients not seen by a QMHP while in custody will be
referred to EPU upon release.

D. The patient shall be medically assessed by a qualified medical provider (QMP) every 24
hours if remaining in the safety cell.

SUICIDE PREVENTION & PATIENT SAFETY
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E. Inthe event the patient is retained in the safety cell, a QMHP evaluation/assessmentis
to occur within 12 hours.

F. Completion of Inmate Observation Log (Form J-19A) and documentationin
patient's health record must be performed for each assessment.

G. See DSB.J.1 for additional information on safety cell transfer, removal and sanitation.

V.  Enhanced Observation Housing (EOH) Assessment
Each patient placed into ISP will have a minimum of two assessments by a qualified mental
health provider (QMHP).

A. Patients can be moved from one housing assignment to another within the ISP based on
the observations and direction of the facility gatekeeper. An inmate that is no longer self-
harming or actively assaultive shall be moved from a safety cell to EOH and conversely,
an inmate that becomes actively-self harming or actively assaultive may be moved from
EOH to a safety cell.

B. The first assessment to determine risk must be completed within 24 hours ofplacement
into any ISP housing. Risk designation will be determined by QMHP.

C. Suicide risk designation is defined as follows:

1. Acute low risk - the patient is currently deemed at low imminent risk of suicide, but
still in need of clinically appropriate follow up to assess risk which can increase or
decrease in response to stressors during the course of incarceration.

2. Acute high risk — the patient is currently deemed at imminent high risk for suicide, and
needs to be temporarily housed in the Inmate Safety Program to ensure close
observation and the removal of common means of self-harm such as clothing and bed
sheets.

D. Ongoing mental health assessment will be conducted by the QMHP at a minimum of
every 12-24 hours but no more than 24 hour interval in between assessments.

E. Clearance from the ISP program must occur with two consecutive low risk designations.

F. Low risk patients may go to court. On the contrary, patients determined to be highrisk
may not go to court. A Form J222 Medical Court Report is to be completed and sent
accordingly for the high risk patients.

G. Each inmate shall have a nursing assessment within 30 minutes of placement into EOH.
A nursing assessment shall be completed every 24 hours thereafter or when clinically
indicated. Deputies will closely monitor and directly observe patients in EOH atrandom
intervals not to exceed 15-minutes between checks

H. Document observation and assessments in the patient's health record.

. See DSB. J.4 for additional information on enhanced observation housingtransfer,
removal and sanitation.

VI. ISP Follow Up Protocol
Parameter for QMHP's initial follow up with patients discharging from ISP is as follows:

SUICIDE PREVENTION & PATIENT SAFETY



SAN DIEGO COUNTY SHERIFF'S DEPARTMENT Operations

MEDICAL SERVICES DIVISION Manual

SUBJECT: SUICIDE PREVENTION & PATIENT SAFETY DATE: 11/4/2022
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CATEGORY: MEDICAL & PSYCHIATRIC SERVICES NUMBER MSD.S.10

DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 3

RELATED SECTIONS: DSB P&P: J.1, J4, J.5; MSD Operations Manual: 1.3,
IN COMPLIANCE WITH: CCR Title 15, Section 1029, 1052, 1055 & 1219, NCCHC J-B-05

A. 24 hours (Level 1): Either of the 2 following conditions are met: first time in detention,
and/or documentation of a suicide ATTEMPT (ruling out non-suicidal self-injury) within
the last 5 years (in or out of custody).

1. Suicide attempt includes actions which could be interpreted as communicating intent
to die such as a SWAT stand off or standing on the edge of the Coronado Bridge.

2. Follow up after the level 1 intervention is at clinician's discretion, but mustbe
documented with clinical rationale noting most current risk and protective factors as
rationale for follow up intervals.

3. Patients can graduate from 24 hour follow up to weekly , and from weekly to monthly,
and/or after court dates and other significant life events/stressors involving potential loss
(custody/divorce/financial hearings, professional/family visits) , with clinical rationale
(risk and protective factors) for follow up interval documented.

B. 3-7 days (Level 2): Either of the 2 following conditions are met: chargesinvolving
murder, rape, or child victim, but not first time in detention, and no documented
history of suicide ATTEMPT (in or out of custody) within the last 5 years.

1. Follow up can continue at the same level, increase in frequency, or graduate to
every 2 weeks, monthly, and/or after court dates and other significant life
events/stressors involving potential loss (custody/divorce/financial hearings,
professional/family visits), with clinical rationale documenting updated risk and protective
factors as rationale for follow up dates.

C. 7-14 days (Level 3): those discharging from ISP , not first time in detention, no
documentation of recent suicide attempt within the last 5 years, no charge involving
murder, rape, ora child victim.

1. Follow up can continue at the same interval, increase in frequency, or graduate to
monthly and/or after court dates and other significant life events/stressors involving
potential loss (custody/divorce/financial hearings, professional/family visits) , with
documentation explaining rationale for follow up interval.

VIl.  For ongoing follow-up, all patients who have been placed in ISP during their current
incarceration need to be followed up at least every 90 days for the duration of custody basedon
the QMHP's clinical findings.
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Implemented: 6/19/1991
Reviewed: 9/18/2002, 8/9 2004, 8/12/2005, 07/09/2008, 81/9/2009, 2/28/2011, 2/28/2013, 9/6/19, 1/7/22 , 11/4/22
Revised: 9/1991, 3/1992, 3/1993, 6/1993, 4/1/1994, 5/24/1995, 1/19/1996, 9/19/1996, 8/11/1999, 7/31/2000, 8/10/2001, 8/18/2003,

11/3/2004, 4/25/2005, 6/27/2005, 7/31/2006, 7/30/2007, 4/02/2008, 3/9/2011, 4/30/2015, 12/10/2015, 7/14/2016, 11/30/2016,
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SAN DIEGO SHERIFF'S OFFICE POLICY AND PROCEDURE

MEDICAL SERVICES DIVISION

SUBJECT: SUBPEONAS FOR INCARCERATED PERSON | DATE: 01/10/2025
MEDICAL RECORDS
NUMBER: MSD.S.11
PAGE: 1

RELATED SECTIONS: MSD M.4, H.1-10; P&P 6.123

IN COMPLIANCE WITH: CCR, TITLE 15, SECTION 1205, FEDERAL PRIVACY REGULATIONS,
45 C.F.R. SUBTITLE A, SUBCHAPTER C, PARTS 160 AND 164, VOL. 67,
NO. 157, AUGUST 14, 2002, AT 53195-53199

POLICY
The Medical Services Division will process subpoenas and court orders for medical records.

PROCEDURE

Following receipt of a valid subpoena or court order for an incarcerated person's
medical records, MSD's Health Information Management Unit will process the release
of the medical records under the supervision of the custodian of medical records .

. Subpoena Acceptance

A. Subpoenas addressed to the "custodian of records" for incarcerated person
medical records should be accepted by personal service only at the Sheriff's
Medical Services Division Main Office (COC).

B. Subpoenas may be accepted by fax from the District Attorney, Public Defender,
Alternate Public Defender, and the Multiple Conflicts Office provided the criteria
cited in Department Policy 6.123 are met. The Sheriff's Office does not accept
subpoenas by fax in civil cases, nor in criminal cases when issued by attorneys not
affiliated with the County offices listed above.

M. Subpoenas or Court Orders

A. In responding to a criminal subpoena (People of the State of California v.
, or United States of America V. ), the
custodian shall certify the requested records and forward them to the court in the
manner specified in the subpoena.

MSD.S.11 SUBPOENAS FOR INARECERATED PERSON MEDICAL RECORDS
Page 1 of 2
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SUBJECT: SUBPEONAS FOR INCARCERATED PERSON | DATE: 01/10/2025
MEDICAL RECORDS
NUMBER: MSD.S.11
PAGE: 2

RELATED SECTIONS: MSD M.4, H.1-10; P&P 6.123

IN COMPLIANCE WITH: CCR, TITLE 15, SECTION 1205, FEDERAL PRIVACY REGULATIONS,
45 C.F.R. SUBTITLE A, SUBCHAPTER C, PARTS 160 AND 164, VOL. 67,
NO. 157, AUGUST 14, 2002, AT 53195-53199

B. In a civil case (non-federal), the custodian shall only comply with the request if
the subpoena is accompanied by a "Notice to Consumer" demonstrating proof
that a person incarcerated person whose records are sought is aware of the
subpoena. When the notice is confirmed as accompanied, the custodian shall
certify the records and mail the records to the person directed on the subpoena
no earlier than the day stated on the subpoena If a civil subpoena does not
contain a "Notice to Consumer”, it must be forwarded to the Sheriff's Legal Affairs
immediately.

£ If a civil subpoena requires a personal appearance and does not give the
custodian the option of mailing the certified records, the custodian or designee
shall contact the attorney listed in the subpoena and seek to be relieved of the
need for a personal appearance. If the custodian is not relieved of this
obligation, the custodian will contact the Sheriff's Legal Affairs.

D. Federal civil subpoenas will be forwarded to Sheriff's Legal Affairs.

E. Any subpoena which the Sheriff, the County, or any county employee is a party
will be forwarded to Sheriff's Legal Affairs immediately.

F. All court orders to produce medical documents should be forwarded to Sheriff's
Legal Affairs except for court orders from the Superior Court of California, County
of San Diego Collaborative Courts (e.g., Behavioral Health Court, Drug Court,

Reentry Court).
Implemented: 08/01/07,01/10/2025
Revised: 01/07/22, 09/03/24
Reviewed: 07/09/08, 07/22/09, 02/14/11, 02/14/12, 02/28/13, 9/9/19,
11/4/22
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SAN DIEGO SHERIFF'S OFFICE

POLICY AND PROCEDURE
MEDICAL SERVICES DIVISION

SUBJECT: TUBERCULOSIS (TB) PROGRAM DATE: 02/10/2025
SECTION: MSD.T.3
PAGE: 1

RELATED SECTIONS: MSD Directive: Radiographic Screening Process

IN COMPLIANCE WITH: CCR TITLE 15, SECTION 1206, CALIFORNIA HEALTH AND SAFETY CODE,
TITLE 17, SECTIONS 120280, 121360, 121361,121362 121365 & 121367, CA
DEPARTMENT OF HEALTH AND HUMAN SERVICES AND CENTER FOR
DISEASE CONTROL GUIDELINES, NCCHC J-B-01, NCCHC J-F-01

POLICY

The Sheriff's Detention Medical Services Division shall ensure that all individuals entering
custody are assessed for symptoms of respiratory iliness and screened for active tuberculosis to
protect the health and well-being of others within the detention facilities.

PROCEDURE

Intake TB Screening
A. The intake screening includes a review of an incarcerated person's TB workup
history, chest x-ray status and screening for symptoms of respiratory illness. Any

incarcerated person who presents with significant respiratory symptoms, may be
placed in isolation, and scheduled for the next MDSC if clinically indicated.

1., All incarcerated persons will have a single view [PA] +chest x-ray upon

entering the facility unless they have a normal chest x-ray on file within
the last six months.

2. Incarcerated persons with history of a TB workup pending from an
incarceration within six (6) months will automatically be added to the TB
workup queue and a TB workup flag will be added in the electronic health
record (EHR). Additionally, all the following must occur,

a) An automated MDSC, Chrenic Care and Second Stage
appointments will be scheduled.

b) JPMU will be notified by the intake nurse that the incarcerated
person will need to be isolated.

c) A nurse will complete a TB Screening Assessment Form (J204A)
at the second stage appointment.

d) The nurse will notify the designated infection control nurses.

MSD.T.3 TUBERCULOSIS (TB) PROGRAM Page 1 of 6



SAN DIEGO SHERIFF'S OFFICE

POLICY AND PROCEDURE
MEDICAL SERVICES DIVISION

SUBJECT: TUBERCULOSIS (TB) PROGRAM DATE: 02/10/2025
SECTION: MSD.T.3
PAGE: 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AND CENTER FOR
DISEASE CONTROL GUIDELINES, NCCHC J-B-01, NCCHC J-F-01

B. Pregnant incarcerated persons will not receive an x-ray. Nursing staff will verity
that any female of childbearing age has completed a urine pregnancy test (UPT).
If a pregnancy has been confirmed with a positive result, a J204A TB
Assessment form will be completed by the nurse and QFT -QuantiFERON lab
test will be drawn, Natification to the designated infection control nurses will be
made.

1. Continued assessment, evaluation, and housing
A. Any incarcerated person with any of the scenarios below will be isolated, a
J204A will be completed, notification will be made to the infection control nurses
and a follow up MDSC will be scheduled for further assessment.

1. Presents with, reports, or is observed with any of the following respiratory
symptoms: night sweats, continued cough, coughing up blood, fever, or
weight loss.

2. Reports they are under treatment for active TB.

B. Individuals suspicious of active TB will be removed from the general population

and individually housed in negative pressure isolation rooms.

1. Negative pressure rooms will be checked daily by staff to ensure pressure
meets the mandated requirements.

2. Pressurized cells will be inspected annually by the environmental health
services industrial hygienist.

& Providers will monitor the radiology and laboratory queues in the health record.
When an abnormal chest x-ray or QFT is identified the incarcerated person will
be placed in respiratory isolation. The provider will schedule the incarcerated
person for continued workup.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AND CENTER FOR
DISEASE CONTROL GUIDELINES, NCCHC J-B-01, NCCHC J-F-01

D. A J204 assessment will be completed for any chest x-ray refusal. The
incarcerated person will be placed in a single cell if asymptomatic. If
symptomatic, they will be placed in a negative pressure isolation cell. Nursing
staff will notify the infection control nurses and designee if outside of working
hours. The incarcerated person will be scheduled for the next MDSC for further
evaluation.

E. An x-ray or other alternative test must be on file before the incarcerated person is
cleared for housing by JPMU.

F. The screening for active TB suspicion includes a completed J204A form, QFT
blood draw, HIV testing, and sputum collection x 3 (induced AFB smears/Gene
Xpert).

1. Provider review and education

A. The onsite provider or identified alternate provider will review the imaging results
of chest x-rays for the purpose of TB screening via the radiology management
queue in the health record. They will also review any recommendations made by
the radiologist.

1., Unremarkable or normal studies will be acknowledged/signed off and
closed by the provider reviewing the chest x-ray.

2. Abnormal, suspicious for TB studies will require the provider to direct
health staff to isolate the incarcerated person, notify the infection control
nurses, schedule for an MDSC, consult with contract infectious disease
team for management plan to rule out TB.

3. Abnormal studies not suspicious for TB will require the provider to order a
repeat chest x-ray (2 view, PA/LAT). Providers will schedule a follow up
MSDC for evaluation of comparison study and further management as
appropriate.
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B. Education is provided to the incarcerated person upon respiratory isolation and
will include signs, symptoms, and risks.

C. Providers and health staff will educate the incarcerated person on the importance
of taking all medications until their treatment is completed.

D. Providers and health staff will educate the incarcerated person regarding the
importance of follow-up if being released from custody.

V. Infection Control for Tuberculosis
A. Infection control nurses will monitor the screening of incarcerated persons placed
in respiratory isolation for reporting active cases, ensure treatment plans are
initiated when indicated, and communicate with providers and the contract
infectious disease team on cases.

B. The provider and contract infectious disease team will analyze the screening
results for the following criteria and will report the information to the RHA, MSD
CMO, Deputy Director of Inpatient Residential Facilities, Directors of Nursing,
and infection control nurses.

Location and type of abnormality.

QuantiFERON-TB Gold (QFT) result.

HIV test results

AFB smear/GeneXpert results

Current symptomology

Abnormal chest x-rays results containing any of the following: mid-upper
lung involvement, infiltrates, consolidation, cavitation, opacities, effusion,
or other findings that appear infectious and incarcerated person presents
with signs and symptoms of TB.

5 O 3 Ly ) .t

£ Release from respiratory isolation will only be done by the direction of the
infection control nurses with the guidance of the contract infectious disease team.
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D. Identification and treatment of active TB cases are collectively managed by the
providers, the contract infectious disease team, CMO, and MSD infection control
nurses. The provider prescribes the treatment.

V. Transport/Movement/Release of Incarcerated Persons will active TB

A. Movement of incarcerated persons in respiratory isolation shall be verified with
MSD Infection Control, except for urgent matters or in an emergency.

B. Court dates will be cancelled via court letter and will be sent by the desk nurse or
designee to the court clerk.

C- Protective equipment should be worn when interacting with potentially
contagious incarcerated persons. Staff and other exposed incarcerated persons
will don an N95 mask, and the incarcerated person suspected of TB will don a
surgical mask.

D. TB Control, contract infectious disease team, provider, HHSA TB Control, and
CMO should be notified by the infection control nurses of newly identified
tuberculosis cases, as well as advised of pending transfers or releases of
incarcerated persons being treated for active tuberculosis.

E. The completion of the Confidential Medical and Mental Information Transfer
Summary (J204 form), should accompany any incarcerated persons transferring
to any governmental or healthcare agency and include the contact information of
the infection control nurses.

F. Contract providers routinely monitor the pending release queue. If an
incarcerated person has a TB Flag or has active anti-tuberculin medications on
file, they will contact infection control nurses immediately. Infection control nurses
will notify HHSA TB Control about the pending release.
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SAN DIEGO SHERIFF'S OFFICE
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SUBJECT: TARASOFF REPORTING AND DATE: 01/10/2025
DOCUMENTATION
CATEGORY: MEDICAL & PSYCHIATRIC SERVICES SECTION: MSD.T.5
DISSEMINATION: MEDICAL SERVICES DIVISION PAGE: 1
RELATED SECTIONS: DSB P&P F.10; CA Civil Code 56.10 (c) (19)
IN COMPLIANCE WITH: CA WIC 5328; CA HS Code 43.92
POLICY

All staff meeting the legal definition of a “psychotherapist" are responsible to know mandatory
Tarasoff reporting requirements and department policies and procedures. Mandatory reporting
will occur upon disclosure by the incarcerated person.

DEFINITIONS

Tarasoff Ruling: in Tarasoff v. Regents of the University of California [1976] and subsequent,
the California Supreme Court has held that when a psychotherapist determines, or should have
determined, that his or her patient presents a danger of violence to another person, the
psychotherapist has a duty to use reasonable care to protect the intended victim. This includes
threats conveyed to the therapist by the patient or a family member that leads the therapist to
believe that the patient poses a risk of grave bodily injury to another person. That duty may be
discharged by warning the prospective victim or taking other measures reasonably necessary
under the circumstances. The act of warning others under these circumstances constitutes an
exception to the usual psychotherapist-patient privilege.

PROCEDURE

If any staff defined in the policy has reason to believe that an incarcerated person has
stated a credible threat against the person of ancther, they will complete a Tarasoff
Notice and forward it to the facility Watch Commander (J299B). A copy will be scanned
to the health record and this information will be documented in the progress notes to
include the date and time it was given to the facility watch commander. See DSB F.10.

. Consideration should be given to initiating or recommending involuntary hospitalization
under the provisions of the L.P.S. Act, Welfare and Institutions Codes 5150 and or 5250.
It is recognized that all persons who may make a credible threat to harm another do not
necessarily meet the criteria for LPS hospitalization as a danger to others while they are
in the custody of the Sheriff department.

Implemented: 01/02/14,01/10/2025
Revised: 01/05/22,09/13/24
Reviewed: 09/06/19, 11/04/22
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RELATED SECTIONS: DSB P&P M.33

IN COMPLIANCE WITH: NCCHC J-G-06; Title 21 Section 312; CA P.C. 3502, 3052.5

POLICY
Incarcerated persons in the custody of the Sheriff shall not be used as a subject for medical,
pharmaceutical, or cosmetic experiments.

PROCEDURE

MSD will not initiate experiments for any medical, pharmaceutical or cosmetic purpose.
Incarcerated persons who are already actively participating in a drug study upon booking
may be allowed to continue after a case review by the CMO, contract pharmacist, case
management, and approval of the CMO in accordance with Section 312 of Title 21 of the
Code of Federal Regulations pursuant to CA Penal Code Section 3502.5.

A. Facility health staff shall notify the Sheriff's Detention Chief Medical Officer
(CMOQ), and Sheriff's Managed Care Department.

B. The Sheriffs CMO will review the case as well as notify the Medical
Administrator and the Nursing Director after it has been determined that:

1. Access to that drug is in the best medical interest of the incarcerated
person: and
2. The incarcerated person has given informed consent under PC Section
3521.
8 The Sheriff's CMO or designee will contact the sponsor/investigator of the drug

study and obtain from them a faxed copy of all the following:
1. An outline of the study.

2. A list of the medications, including dosage and frequency used in the
study for the incarcerated person participating in the study.

MSD.U.1 USE OF INCARCERATED PERSON FOR MEDICAL EXPERIMENTS
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3 A written statement regarding the necessity to continue/discontinue the
medications while the incarcerated person is incarcerated.

D. The Sheriff's CMO shall verify the validity of the study.

E. If the medication is to be continued during incarceration, the Sheriff's CMO will
request the medication from the sponsor/investigator of the study. The
sponsor/investigator shall decide with the supervising/charge nurse of the facility
how to have the medication delivered to that facility.

F. When the plan for participation of the incarcerated person is completed, the
CMO, DON, facility supervising nurse, & charge nurse will be informed.

G. The sponsor/investigator of the study shall pay for all costs for outside medical
appointments, medical procedures and laboratory tests required for the study.

H. When the incarcerated person is released from custody, the facility
supervising/charge nurse will notify the CMO and the sponsor/investigator of the
study.

Implemented: 7/31/06,01/10/2025

Revised: 02/14/12,01/04/22, 08/13/24

Reviewed: 07/30/07, 07/09/08,7.23.09, 2.25.11, 2.28.13, 9/9/19,
11/4/22
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