
RESOLUTION
2014 756

BEFORE THE BOARD OF COMMISSIONERS OF BENTON COUNTY, WASHINGTON:

IN THE MATTER OF AUTHORIZING THE CHAIRMAN OF THE BOARD TO SIGN

THE INTERGOVERNMENTAL AGREEMENT BETWEEN THE UNITED STATES

MARSHALS SERVICE AND BENTON COUNTY FOR THE HOUSING OF FEDERAL

DETAINEES AT THE BENTON COUNTY JAIL FACILITY

WHEREAS, Benton County Sheriffs Ofice has a currentIntergovernmentalAgreement with

theUnited StatesMarshals Servicetohouse federaldetaineesper Resolution09-623; and

WHEREAS, the Sheriffs Ofice applied for an Intergovernmental Agreement Renewal

Applicationfor the purpose of increasingthe federaldetaineesbed day rate from $76.00 per
inmate per day to $80.00 per inmate per day; and

WHEREAS, the Benton County Sheriffs OfEce wishes to enter into an Intergovernmental

Agreement with the United StatesMarshals Service for the housing of federaldetaineesat the

Benton County JailFacilityatthe new rateof $80.00 per inmate per day: NOW, THEREFORE

BE [T RESOLVED, that the Board of Benton County Commissioners, Benton County,

Washington, hereby authorizesthe Chairman to sign the attachedIntergovernmentalAgreement
forthehousing of federaldetaineesatthe Benton County JailFacility;and

BE IT FURTHER RESOLVED. the term of the Intergovernmental Agreement is effective

upon the dateof signatureof both partiesand remains in effectunlessterminated by eitherparty
with writtennotice;and

BE IT FURTHER RESOLVED. the new rateof $80.00 shallbe Exed for a period from the

effectivedateof the IntergovernmentalAgreement forward forthirty-six(36) months.

Datedthis \ day of ,2014.

Chairman oftheBoard

JEROME DELVIN -ABSENT

Member

Member

ConstitutinetheHoardofCommissioners
g'f ofBentonCounty.Washington.

Attest....................................
ClerkoftheBoard

Orig:SheriffsOffice,

CC:Auditor'sOffice,PAsOffice,US MarshalServices Preparedby:L.Small
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U.S. Department of Justice

United StatesMarshals Service

PrisonerOperationsDivision

.klington,14 22301

MEMORANDUM TO: M. EricMarks

Chief Deputy United StatesMarshal

E 1Distrjqof Washington

FROM:41 Ti niEason 7

AssistintChief

Officeof Contractsand Agreements

SUBJECT: IntergovernmentalAgreement (IGA) for

Benton County Jail

Enclosedarethreeoriginalsof theabove referencedIGA. Pleaseforwardittothelocal

government forreview and signature.Afterthelocalgovemment representativehas signedthe

IGA, returnalloriginalstotheOfficeof Contractsand Agreements Grants Specialistfor

signatureand finalprocessing.Pleasebe aware thattheIGA willnotbe fullyexecuteduntil

signedby theresponsibleGrants Specialist.The signedcopy oftheIGA must be returnedto

headquartersby November 2,2014.

Afterfinalprocessing,two originalsof theexecutedIGA willbe forwardedtothe

District.Pleaseretainan originalfortheDistrictand forwardan originaltothelocal

government. A copy shouldbe senttotheappropriateBureau of Prisons(BOP) Community

CorrectionsManager and Immigration and Customs Enforcement (ICE) regionaloffice,if

includedintheIGA. Pleasemake surethattheAdministrativeOfficerand CriminalClerkhas a

copy of theexecuteddocuments so thattheyareaware ofthecurrentjailday rateand any special

temas and conditions(i.e.guard transportationservices,mileage,etc.).

Ifyou have questions,pleasecontactAisha Ogburn, GrantsSpecialistat

(202)353-8349.

Attachment
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Agreement Number 85-03-0031

Authority

Pursuant to the authority of Section 119 of the Department of Justice Appropriations Act

of 2001 (Public Law 106-553), this Agreement is entered into between the United States

Marshals Service (hereinafter referred to as the "Federal Government") and Benton

County Jail hereinafter referred to as "Local Government"), who hereby agree as

follows:

Purpose of Agreement and Security Provided

The Federal Government and the Local Government establish this Agreement that allows

the United States Marshals Service (USMS) or other authorized agency user as noted in

block #18 on page (1) to house Federal detainees with the Local Government at the

Benton County Jail, 7122 W. Okanogan Place Bldg. B Kennewick, WA 99336

(hereinafter referred to as "the Facility")designated in #6 page 1.

The population(hereinafter referred to as "Federal detainees,") will include individuals

charged with Federal offenses and detained while awaiting trial,individuals who have

been sentenced and are awaiting designation and transport to a Bureau of Prisons (BOP)

facility,and individuals who are awaiting a hearing on their immigration status or

deportation.

The Local Government shall accept and provide for the secure custody, safekeeping,

housing, subsistence and care of Federal detainees in accordance with allstate and local

laws, standards, regulations, policies and court orders applicable to the operation of the

Facility. Detainees shall also be housed in a manner that is consistent with Federal law

and the Core Detention Standards and/or any other standards required by an authorized

agency whose detainees are housed by the Local Government pursuant to this

Agreement.

The USMS ensures the secure custody, care, and safekeeping of USMS

detainees. Accordingly, all housing or work assignments, and recreation or other

activities for USMS detainees are permitted only within secure areas of the building or

within the secure external recreational/exercise areas.

At alltimes, the Federal Government shall have access to the Facilityand to the Federal

detainees housed there, and to all records pertaining to this Agreement, including

financial records, for a period going back three (3) years from the date of request by the

Federal Government.

Period of Performance and Termination

This Agreement is effective upon the date of signature of the authorized USMS Prisoner

Operations Division official,and remains in effect unless inactivated in writing by either

party. Either party may terminate this Agreement for any reason with written notice at
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Agreement Number 85-03-0031

least thirty (30) calendar days in advance of termination, unless an emergency situation
requires the immediate relocation of Federal detainees.

Where the Local Government has received a Cooperative Agreement Program (CAP)
award, the termination provisions of the CAP prevail.

Assignment and Outsourcing of Jail Operations

The overall management and operation of the Facility housing Federal detainees may
not be contracted out without the prior express written consent of the Federal
Government.

Medical Services

The Local Government shall provide Federal detainees with the same level and range of
care inside the Facility as that provided to state and local detainees. The Local
Government is financially responsible for all medical care provided inside the Facilityto
Federal detainees. This includes the cost of all medical, dental, and mental health care
as well as the cost of medical supplies, over-the-counter medications and, any
prescription medications routinely stocked by the Facility which are provided to Federal
detainees. When possible, generic medications should be prescribed. The cost of allof
the above-referenced medical care is covered by the Federal per diem rate. However,
for specialized medical services not routinely provided within the Facility, such as

dialysis, the Federal Government will pay for the cost of that service.

The Federal Government is financially responsible for all medical care provided outside
the Facility to Federal detainees. The Federal Government must be billed directly by
outside medical care providers pursuant to arrangements made by the Local
Government for outside medical care. The Local Government should utilize outside
medical care providers that are covered by the USMS's National Managed Care Contract

(NMCC) to reduce the costs and administrative workload associated with these medical
services. The Local Government can obtain information about NMCC covered providers
from the local USMS District Office. The Federal Government will be billed directly by
the medical care provider not the Local Government. To ensure that Medicare rates are

properly applied, medical claims for Federal detainees must be on Centers for Medicare
and Medicaid (CMS) Forms so that they can be re-priced to Medicare rates in accordance
with the provisions of Title 18 U.S.C. Section 4006. If the Local Government receives

any billsfor medical care provided to Federal detainees outside the Facility,the Local
Government should immediately forward those bills to the Federal Government for

processing.

All outside medical care provided to Federal detainees must be pre-approved by the
Federal Government except in a medical emergency. In the event of an emergency, the
Local Government shall proceed immediately with necessary medical treatment. In such
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Agreement Number 85-03-0031

an event, the Local Government shall notify the Federal Government immediately

regarding the nature of the Federal detainee's illness or injury as well as the types of

treatment provided.

Medical care for Federal detainees shall be provided by the Local Government in

accordance with the provisions of USMS, Publication 100-Prisoner Health Care Standards

(www.usmarshals.qov/prisoner/standards.htm) and in compliance with the Core

Detention Standards or those standards which may be required by any other authorized

agency user. The Local Government is responsible for all associated medical record

keeping.

The Facility shall have in place an adequate infectious disease control program which

includes testing of allFederal detainees for Tuberculosis (TB) within 14 days of intake.

TB testing shall be accomplished in accordance with the latest Centers for Disease

Control (CDC) Guidelines and the result promptly documented in the Federal detainee's

medical record. Special requests for expedited TB testing and clearance (to include time

sensitive moves) will be accomplished through advance coordination by the Federal

Government and Local Government.

The Local Government shall immediately notify the Federal Government of any cases of

suspected or active TB or any other highly communicable diseases such as Severe Acute

Respiratory Syndrome (SARS), Avian Flu, Methicillin-Resistant Staphylococcus Aureus

(MRSA), Chicken Pox, etc., which might affect scheduled transports or productions so

that protective measures can be taken by the Federal Government.

When a Federal detainee is being transferred and/or released from the Facility,they will

be provided with seven (7) days of prescription medication which will be dispensed from

the Facility. Medical records and the USM-553 must travel with the Federal detainee. If

the records are maintained at a medical contractor's facility,itisthe Local Governments

responsibility to obtain them before a Federal detainee is moved.

Federal detainees may be charged a medical co-payment by the Local Government in

accordance with the provisions of Title 18, USC Section 4013(d). The Federal

Government is not responsible for medical co-payments and cannot be billed for these

costs even for indigent Federal detainees.

Affordable Care Act

The Local Government shall provide Federal detainees, upon release of custody,

information regarding the Affordable Care Act, The Affordable Care Act website is located

at http://www.hhs.gov/opa/affordable-care-act/.
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Agreement Number 85-03-0031

Receiving and Discharge of Federal Detainees

The Local Government agrees to accept Federal detainees only upon presentation by a
law enforcement officer of the Federal Government or a USMS designee with proper
agency credentials

The Local Government shall not relocate a Federal detainee from one facilityunder its
control to another facility not described in this Agreement without permission of the
Federal Government. Additional facilitieswithin the sarne Agreement shall be identified
in a rnodification.

The Local Government agrees to release Federal detainees only to law enforcement
officers of the authorized Federal Government agency initiallycommitting the Federal
detainee (i.e., Drug Enforcement Administration (DEA), Immigration and Customs
Enforcement (ICE), etc.) or to a Deputy United States Marshal (DUSM) or USMS

designee with proper agency credentials. Those Federal detainees who are remanded to

custody by a DUSM may only be released to a DUSM or an agent specified by the DUSM
of the Judicial District.

USMS Federal detainees sought for a state or local court proceeding must be acquired

through a Writ of Habeas Corpus or the Interstate Agreement on Detainers and then

only with the concurrence of the jurisdictional United States Marshal (USM).

Optional Guard/Transportation Services to Medical Facility

If Medical Facility in block #13 on page one (1) of this Agreement is checked, the Local

Government agrees, subject to the availability of its personnel, to provide transportation
and escort guard services for Federal detainees housed at the Facility to and from a

medical facilityfor outpatient care, and transportation and stationary guard services for

Federal detainees admitted to a medical facility.

These services should be performed by at least two (2) armed qualified law enforcement

or correctional officer personnel. Criteria as specified by the County Entity running the

facility. In al cases these are part of a fulltime Law Enforcement Officer (LEO) or

Correctional Officer (CO) that have met the minimum training requirements.

The Local Government agrees to augment this security escort ifrequested by the USM to

enhance specific requirement for security, prisoner monitoring, visitation, and

contraband control.

If an hourly rate for these services have been agreed upon to reimburse the Local

Government, itwill be stipulated in block #14 on page one (1) of this Agreement. After

thirty-six (36) months, if a rate adjustment is desired, the Local Government shall

submit a request. Mileage shall be reimbursed in accordance with the current GSA

mileage rate.
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Agreement Number 85-03-0031

Optional Guard/Transportation Services to U.S. Courthouse

If U.S. Courthouse in block #13 on page one (1) of this Agreement is checked, the Local

Government agrees, subject to the availabilityof its personnel, to provide transportation

and escort guard services for Federal detainees housed at its facilityto and from the

U.S. Courthouse.

These services should be performed by at least two (2) armed qualified law enforcement

or correctional officer personnel.

The Local Government agrees to augment this security escort ifrequested by the USM to

enhance specific requirements for security, detainee monitoring, and contraband control.

Upon arrival at the courthouse, the Local Government's transportation and escort guard

will turn Federal detainees over to a DUSM only upon presentation by the deputy of

proper law enforcement credentials.

The Local Government will not transport Federal detainees to any U.S. Courthouse

without a specific request from the USM or their designee who willprovide the detainee's

name, the U.S. Courthouse, and the date the detainee is to be transported.

Each detainee will be restrained in handcuffs, waist chains, and leg irons during

transportation unless otherwise authorized by the USMS.

If an hourly rate for these services have been agreed upon to reimburse the Local

Government, itwill be stipulated in block #14 on page one (1) of this Agreement. After

thirty-six (36) months, if a rate adjustment is desired, the Local Government shall

submit a request. Mileage shall be reimbursed in accordance with the current GSA

rnileage rate.

Optional Guard/Transportation Services to Justice Prisoner & Alien

Transportation System (3PATS)

If IPATS in block #13 on page one (1) of this Agreement is checked, the Local

Government agrees, subject to the availability of its personnel, to provide transportation

and escort guard services for Federal detainees housed at its facilityto and from the

3PATS.

These services should be performed by at least two (2) armed qualified law enforcement

or correctional officer personnel.

The Local Government agrees to augment this security escort ifrequested by the USM to

enhance specific requirements for security, detainee monitoring, and contraband control.
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Agreement Nurnber 85-03-0031

Upon arrival at 3PATS, the Local Government's transportation and escort guards willturn

federal detainees over to a DUSM only upon presentation by the deputy of proper law

enforcement credentials.

The Local Government will not transport federal detainees to the airliftwithout a specific

request from the USM who willprovide the detainee's name, location (district),and the

date the detainee is to be transported.

Each detainee will be restrained in handcuffs, waist chains, and leg irons during

transportation.

If an hourly rate for these services has been agreed upon to reimburse the Local

Government, itwill be stipulated on in block #14 on page one (1) of this

Agreement. After thirty-six (36) months, ifa rate adjustment is desired, the Local

Government shall submit a request. Mileage shall be reimbursed in accordance with the

current GSA mileage rate.

Special Notifications

The Local Government shall notify the Federal Government of any activity by a Federal

detainee which would likely result in litigationor alleged criminal activity.

The Local Government shall immediately notify the Federal Government of an escape of

a Federal detainee. The Local Government shall use all reasonable means to apprehend

the escaped Federal detainee and all reasonable costs in connection therewith shall be

borne by the Local Government. The Federal Government shall have primary

responsibility and authority to direct the pursuit and capture of such escaped Federal

detainees. Additionally, the Local Government shall notify the Federal Government as

soon as possible when a Federal detainee is involved in an attempted escape or

conspiracy to escape from the Facility.

In the event of the death or assault or a medical emergency of a Federal detainee, the

Local Government shall immediately notify the Federal Government.

Special Management Inmates and Suicide Prevention

The Local Government shall be required to follow their written policy and

procedures, as currently in effect or hereinafter amended, "Screening of

Mentally ILL Inmates - No. 6.2", for inmates who are violent or mentally

disordered or who demonstrate unusual or bizarre behavior; and "Preventing,

Identifying and Reporting Suicide or Suicide Attempts
- No. 6.3", for suicide

prevention. Please see attached policies.

Page 8 of 14

LocalGovernment (initia
FederalGovernment (initial):



Agreement Number 85-03-0031

The Local Government shall have a comprehensive suicide-prevention program in place

incorporating allaspects of identification, assessment, evaluation, treatment, preventive

intervention, and annual training of all medical, mental health, and correctional staff.

Prison Rape Elimination Act (PREA)

The Facility must post the Prison Rape Elimination Act brochure/bulletin in each housing
unit of the Facility.The Facilitymust abide by all relevant PREA regulations.

Service Contract Act

This Agreement incorporates the following clause by reference, with the same force and

effect as if it was given in fulltext. Upon request, the fulltext will be made available.

The full text of this provision may be accessed electronically at this address:

http://www.dcI.gov/oasam/reas/statutes/351.htm.

Federal Acquisition Regulation Clause(s):

52.222-41 Service Contract Act of 1965, as Amended (July 2005)

52.222-42 Statement of Equivalent Rates for Federal Hires (May 1989)

52.222-43 Fair Labor Standards Act and the Service Contract Act - Price Adjustment

(Multiyear and Option Contracts) (May 1989)

The current Local Government wage rates shall be the prevailing wages unless notified

by the Federal Government.

If the Department of Labor Wage Determination block #13b on page one (1) of this

Agreement is checked, the Local Government agrees, in accordance with FAR PART

52.222.43 (f), must notify the Federal Government of any increase or decrease in

applicable wages and fringe benefits claimed under this clause within 30 days after

receiving a new wage determination.

Per-Diem Rate

The Federal Government will use various price analysis techniques and procedures to

ensure the per-diem rate established by this Agreement is considered a fair and

reasonable price. Examples of such techniques include, but are not limited to, the

following:

1. Comparison of the requested per-diem rate with the independent Federal

Government estimate for detention services, otherwise known as the Core Rate;
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Agreement Number 85-03-0031

2. Comparison with per-diem rates at other state or local facilitiesof similar size

and economic conditions;

3. Comparison of previous y proposed prices and previous Federal Government and

commercial contract prices with current proposed prices for the same or similar

items;

4. Evaluation of the provided jailoperating expense information;

The firm-fixed per-diem rate for services is stipulated in block #12 on page (1) of this

agreement, and shall not be subject to adjustment on the basis of Benton County 3ail

actual cost experience in providing the service. The per-diem rate shall be fixed for a

period from the effective date of this Agreement forward for thirty-six (36) months.

The per-diem rate covers the support of one Federal detainee per "Federal detainee

day", which shall include the day of arrival, but not the day of departure.

After thirty-six (36) months, if a per-diem rate adjustment is desired, the Local

Government shall submit a request through the Office of the Federal Detention Trustee's

(OFDT) electronic Intergovernmental Agreements (elGA) area of the Detention Services

Network (DSNetwork). All information pertaining to the Facility on the DSNetwork will

be required before a new per-diem rate will be considered.

Billing and Financial Provisions

The Local Government shall prepare and submit for certification and payment, original

and separate invoices each month to each Federal Government component responsible

for Federal detainees housed at the Facility.

Addresses for the components are:

United States Marshals Service

Eastern District of Washington

200 Thomas S. Foley U.S. Courthouse

920 W. Riverside Avenue

Spokane, WA 99201

509-368-3600

Bureau of Prisons

RRM Seattle

P.O. Box 13901

Seattle, WA 98198

206-870-1011
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Agreement Number 85-03-0031

To constitute a proper monthly invoice, the name and address of the Facility,the name

of each Federal detainee, their specific dates of confinement, the total days to be paid,
the appropriate per diem rate as approved in the Agreement, and the total amount billed

(total days multiplied by the per-diem rate per day) shall be listed,along with the name,

title, complete address, and telephone number of the Local Government official

responsible for invoice preparation. Additional services provided, such as transportation
and guard services, shall be listed separately and itemized.

Nothing contained herein shall be construed to obligate the Federal Government to any

expenditure or obligation of funds in excess of, or in advance of, appropriations in

accordance with the Anti-Deficiency Act, 31 U.S.C. 1341.

Payment Procedures

The Federal Government will make payments to the Local Government at the address

listed in block #6 on page one (1) of this Agreement, on a monthly basis, promptly,
after receipt of an appropriate invoice.

Hold Harmless

It is understood and agreed that the Local Government shall fully defend, indemnify, and

hold harmless the United States of America, its officers, employees, agents, and

servants, individually and officially,for any and all liabilitycaused by any act of any
member of the Local Government or anyone else arising out of the use, operation, or

handling of any property (to include any vehicle, equipment, and supplies) furnished to

the Local Government in which legal ownership is retained by the United States of

America, and to pay all claims, damages, judgments, legal costs, adjuster fees, and

attorney fees related thereto. The Local Government will be solely responsible for all

maintenance, storage, and other expenses related to the care and responsibility for all

property furnished to the Local Government.

Disputes

Disputes, questions, or concerns pertaining to this Agreement will be resolved between

appropriate officialsof each party. Both the parties agree that they will use their best

efforts to resolve the dispute in an informal fashion through consultation and

communication, or other forms of non-binding alternative dispute resolution mutually

acceptable to the parties.
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Inspection of Services

Inspection standards for detainees may differ among authorized agency users. The
Local Government agrees to allow periodic inspections by Federal Government

inspectors, to include approved Federal contractors, in accordance with the Core
Detention Standards required by any or all of the Federal authorized agency users
whose detainees may be housed pursuant to this Agreement Findings of the

inspections will be shared with the Facility administrator in order to promote

improvements to Facilityoperations, conditions of confinement, and levels of services.

Modifications

For all modifications except for full or partial terminations, either party may initiate a

request for modification to this Agreement in writing. All modifications negotiated will

be effective only upon written approval of both parties.

Litigation

The Federal Government shall be notified, in writing, of all litigation pertaining to this

Agreement and provided copies of any pleadings filed or said litigationwithin five (5)

working days of the filing.

The Local Government shall cooperate with the Federal Government legal staff and/or
the United States Attorney regarding any requests pertaining to Federal Government or

Local Government litigation.
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Rape Elimination Act Reporting Information

SEXUAL ASSAULT AWARENESS

Thi documentisrequestedtobepos:cJineachHousing1nitBulletinBoardat011,oturnaDetentionIacilities.This
documentmay be usedandadaptedbyherpa-crornent0Sen-iceAgreementProviders

Wbiledetainedbi theDepartnicutCEJu tice,L ahedStates:11srshalsSerticc.youhau arightolx safeand Eree:mm sexan;

harassmentandsexu assaults.

Definitions

4.Detainee-on-DetaineeSexualAbuse/Assault

one ormore de:G:a engagingi::or.menping toengage:ca sox::iactwithanotherdetainee0:thea--cofthreats,
intimidation,inappropriatetouching0:oicr acliancond 0:-communic:uina brone ormer der.inces::imedu

concing and/or pressuringarm..eract:.ineernengageinasexualact

B.Staff-on-DetaineeSexualAbuse /Assault

staffnicinherengagingin,0: runquing0,enp:p in:1axu0 mI w-ilh:nidominceort!.tinic:uiva.!:auchingof

U<rmnee cenitOfa ce,n,gr-in,areas:.innerhigh.orburrockswnh theintenttoabuse,humiliate,haza-s,deg:::Joare e.
ratifthesexualdesiressAan patron.Sexualabuse/assaultofdetaineesby stafforotherdetaineesisan

inappropriateuseofpullerand isprohibitedby DOJ policyand thelaw.

C. StaffSexualMisconduct is:

Sead be n iorbenine :I-adfine:nberanddet:neewhichcaninclude.butisnotEnitedtoimica.m.maine orabus <
1:; ing,orge-tureaam nipprop:-i;ae1. O uricilinceofJeonitue-

ProhibitedActs

3 Jetaince.\<-beengagesn in:pprop:i;tesexualbehalierw:ibordirectsitatothers,canbechargedwiththeto
Probibbed\ctsunderI !h Mi:::e Disciph;ir.Polcy-

* Esing Abusive<aObscene Language
* SexualAssault

* Making a SexualProposal
* IndecentExposure
* Engaging inSex Act

Detention as a SafeEnvironment

iX11:k\auaredentin<.1re onehe rherighinpress::-con roengageinsexualacisoreney cinunw.unedsexudbeh:1 a

regardlessofsourage ixc.;uce,0:ethnic:::.Ro rdks ofroarsexualorienation.rou hm c therhah:ushe cut from
univamedsexudadvancesandacts

Confidentiality
In(nemain conceningten-idemitiofadeuiree letimrepeningasexudassad-,and thetc oftheupon itselfslailbe
thn edtothoseis oh e-cth<_inedtoknoxiinor ortonake decisionsconcerninethedetainee-victin:5sicken;.ndfor1:.11
micro-men invesquincpurpo us.

Report AllAssaults!

11you became0victimasa exu asesh >ush uldrelu.vt:Iin::nediatelytounistahperson\out:-t:.rnincL.deExcing
rificers.chaplainsmedicalstaffuponsor orDep :ryL.S itorsh0s.Staffnwmbers keepthereportedinformanon
conikicedandonlyascus itwi b theappropri:eothids on a needtoknow basis,ityouareon:comfortablereportingthe
assaul:tostaff.youhai0 wher up ion:

Page 13 of 14

LocalGovernment (initial):
FederalGovernment (initial):



Agreement Number 85-03-0031
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swer . SentonCounli SheriffOffice

CorrectionsDepartment
Polictand Procedures

SUBJECT: SCR.EENING OF MENTALLY ILL INMATES

\LMBER: 6.2

EFPECTIVE D:\TE:

POLICY: To detennineiiinmateshatea mentalillnessordisabilityand once identitledobtain

appropriatetreatment.:nedicallanorcounsel:4toaidintheimnates incurceration.Emploices are

responsibletobe watch:10ofinmatesforany changesiniheirbeha lorordemeanor thatcouldsignal
cithera suicidalormentalhealthissue.Fmployees shouldalsolistentoinputfromotherinmatesand

anyothersourceofinformationrelatedtoinmatebehavforand demeanor.

DEFINFI iONS:

CDMilP: Coumi DesignatedMentalHealthProfessional

MentalIllness:A disease:hatcausesrniletoseveredisturbancesinthinking.perceptionand behavior

Suicidal:Ar.innateisdeterminedassuicidelifone ormore ofthefollowingispresentorinthe

:rainineand excerienceinbureaustaiThisbelieveda riskexists:

PROCEDURE:

IDENTIFICATION AC TION:

1. L po:1intake.conductthemedicalscreeningon eachinmateaspartofthebookingprocess.

2. Themedicalinterliewwiththeinmatewillbe conductedina settinethatwillaffordasmuch

pritacyaspossible.
Ask no medicaL medical:.\related,ormenu:1heahh questionsinthepresenceofotherinmates.

4 Allquestionson thefomanust be askedand theinmateresponsesrecordedon thescreeningsheet.

5. Intheeventthattheinmateprotidesimproperorincompleteinformationtheemployee askingthe

questionswillmake everyreasonableefforttoobtainfromtheinmateresponsesthatareproperand

comolete.

6. Iftheinmatehasan uncooperativeattitude.isimpairedbi drugsand oralcohoLorrefusesto

cooperatewiththebookingemployee,theinmateresponses,ifany.willbe notedon thebooking
document. An\ inmatethatfallsintheabovecategorywillbe placedon a 30-minuteorlesswatch

untiltheform iscomple:ed.
7. Iftheinmme isunabletorespondby reasonofdisabilitorlanguagebarrier,thiswillbe notedon

theform. I.:1cryreasonableunempt willbe made toseeknecessaryhelporassistancetoestablish

communicationwiththeinmateassoonasfeasible

8. Iftheinmatefallsintotheabole categorythe\willbe placedon a 30-minuteorlesswatch pending
theestablishmentofcommunicationand thegatheringoftherequiredinformation.



9. Ifinthetrainingand experienceoftheemployee,itisfeltthattheinmateisatriskorincrisisa
notificationwillbe made tomedicalstaffand theCDMHP foradditionalevaluationregardlessof
theinabilitytoobtaininformation.CrisisResponsehasbeen identifiedattheCDMHP forthe
BureauofCorrections.

10.Any indicationtheinmateissuicidalorhavingmentalhealthissuesmust be notedon themedical

form and theCDMHP willbe notified.

I1.Thisinformationmay be receivedfrom sourcesotherthantheinmate,suchas:thearrestingofficer.

Othercorrectionsofficersoremployees,jailrecords,familymembers, othercriminaljusticeor

correctionsagencies,medicalormentalhealthprofessionals,and otherpersonorpersons.
12.Any suicidalcomment orinformationwillbe takenasseriousuntilprovenotherwise.Ifthe

statementismade orobtainedatintake,itwilldocumented on thescreeningform.

13.Ifinformationisobtainedata timeotherthanintake,thentheemployee obtainingtheinformation

willnotifymedical,CDMHP, and supervisionassoonaspossible.
14.The employee willdocument theinformationina writtenreportwithfulland completedetailsas

soonaspractical.
15.Medicalormentalhealthprofessionalswillhaveaccesstoallinmateinformationand

documentationreceivedby thebureaurelatedtomedicalormentalhealthissuesavailablefor

evaluation.Allmedicaland mentalhealthrelatedinformationwould be placedintheinmates'

medicalormentalhealthfile.

16.Under no circumstanceswillinmatemedicalormentalhealthrelatedinformationbe placedinthe

inmates'jacket.
17.The nursingstaffreceivesallinitialinfomationdirectlyfrom themedicalscreeningforms.

18.Ifany employee hasbeen toldaboutorobserveda changeinany inmatebehaviorafterintakethat

mightindicatea mentalhealthissue,theemployee isrequiredtoreportthisinformation.

19.The reportshallbe made tothemedicalstaff,CDMHP and supervisionassoonaspractical.The

reportwillcontainthesourceoftheinformationifotherthantheofficer.Itwillalsodetailthe

behaviororactionsthatcausedtheconcern.A writtenreportwillfollowassoon aspractical.
20.Notificationwillbe made totheCDMHP priortothereleaseofany bureauinmatewho isbelieved

tobe suicidalorhavingmentalhealthissuesthatcouldposea dangertotheinmateorothers.

21.Everyreasonableeffortshouldbe made toprovidetwenty-fourhoursadvancenoticeofsuch

release.Ifthisisnotfeasible.notificationwillbe made withasmuch advanceofthereleaseas

possibletotheCDMHP. IfattheadviceoftheCDMHP, thepersonshouldbe evaluated,the

personwillbe heldatthejailuntiltheevaluationiscompleted.
22. Some typicalbehaviorsthatmightsignalmentalhealthproblemsare:

a. Suicidalorattemptstoharm self

b. Statementsmade thattheyintendtokillorharm themselves

c. Sustainedan injuryasa resultofselfdestructivebehavior

d. Known historyofsuchstatementsorbehavior

e. Selfdestructive(deliberatebehaviorlikelytoresultinharm)
f. Violentorassaultive

g. Destructivetoproperty
b. Depressed
i. Fearfbl

j. Delusionalbehavior(seeingorhearingthingsthatarenotthere)
k. Lostcontactwithreality

23.Iftheinmateisinany immediatedangerany necessaryactionwillbe takentoprotecttheinmate

from harminghim/herselfand/orothers.Some oftheactionsare:

a. Placedinisolationcell

b. Placedinsuicidesmock



c. Placedinrestraintsorrestraintchair

d. Placedon a cardwatch

REPORTING:

1. Allcorrectionsstaffshouldidentifyand reportany questionablebehaviors.
2. The MentalHealthProfessionalwillassesstheinmate'sconditionand determineaction.
3. CDMHP willadvisecorrectionsstaffofany immediaterequirementsintheinmate'ssupervisionto

preventtheinmatefrom harminghim orherselforothers.

NOTE:

NOTIFICATION WILL BE MADE TO THE CRISIS RESPONSE UNIT PRIOR TO THE

RELEASE OF ANY INMATE WHO IS BELIEVED TO BE SUICIDAL OR HAVING

MENTAL HEALTH ISSUES THAT COULD POSE A DANGER TO THE INMATE OR
OTHERS



as BentonCounty SherifOffice

CorrectionsDepartment
Polievand Procedures

St BJECT: PREVENTING. IDENTIFYING AND REPORTING SLIlCIDE OR
St ICIDE ATTEMPTS

NI MBER: 6-3

EFFECTIVE DATE: Januari15.2013

POLICY: 10 safeguardeachinmateby minimizingthepotentialforsuicideorsuicideattemptsby
ider.tiHeation,interiention.and management ofself-destructilebehador,

DITINITIONS:

Self-destructileBehador: A patternofdeliberatebehador likelytoresultinself-intlectedbodib
hann.butnotindeath,

2. SuicideWatch: A precautionarywatch inw hiebon inmateisdeemed a suiciderisk.An inmateon
suicidewatch \\ilbe placedon one ofthefollowingwatches:ContinuousWatch. 15 MinuteCard
Watch.or30 Minute Card Watch.

. ContinuousWatch: A precautionariwatch inwhich an inmateisdeemed tohave takenactitesteps
toengage inself-destructivebehador.Thiswillbe forinmateswho aredeemed tobe an immediate

dangertothe:nse!1es.They \\il!be indirectsightatalitimesand checks\\illbe documented every
15 minutes.These inmatesMAY be inplacedintheContinuousObsenation cellorintherestraint
chairfora reasonableperiodoftimeand seatedintheopen bookingareaforobsen ationbasedor,
theirbehalior.Bellychainsand wristrestraintsmal be usedfora reasonableperiodoftimeatthe
discretionoftheon Jun supertisor.

-1.30 Minute Card Wateb:a 30 minutewatch isforinmates\\hoareothf theirstatusbaselineand
haleexhibiteda changeinbehaviorthatwarrams closerobservation.butwho do notappeartobe
atimminentriskofharminglbemselves.Visualcheckswillbe made atirregularintervals.11ithno
more than30 minutesbetweenchecks.Each checkwillbe documented on thecardwatch fonnthat
willbe on thedoorwhere theinmateisbeingheld.Inmateson thistypeofwatch may be placedin
thesafetycelLrecoverycell.holdingalls.orintherestraintchairfora reasonableperiodoftime.

1 15 minuteCard Watch: a 15 minutenarch isforinmateswho may be atriskforself-harm.Visual
checks\\illoemade atirregularintervalswithno more thanI5minutesbetweenchecksand each

check \\illbe documented on thecardwatch form thatwillbe on thedoorwhere theinmateis

beingheld.Inmateson thistypeofwatch may be placedinthesafetscell.continuousobsen ation

cell.orintherestraintchairfora reasonableperiodoftime.
6. ContinuousObsenation cell-a holdingcellthathasbeen modilledso thatone of itswallshasan

open windon areatocontinuouslymonitoran inmatewho ison a ContinuousWatch.

I InertKet Card-an inertkey cardwillbe availabletocheckoutofthekey watch systemforusein

securityroundsinbooking.Thisinertkey card\\illbe swipedacrossthekey cardreaderlocatedat

thesafelycel holdingcellsand medicalisolationcellstoassistinloggingsecuritychecks.

S. Suicide:Literaliv.Theword means tokillone'sself.
9. SuicideAttempt:Actionstakenby an individualthalareintendedtoend one'slife.Inmatesma\

have a alantokillthemselves,butnothave a method.
10.SuicidalBehador: Deliberatebehalor.which islikelytoresultinone'sdeath.
11.SafetyCell:A smail.secureroom designedand organizedfora singleinmate.The room protides

an environmentwithminimal stimuli.maximum-securityprotection.and provisionforeitherdirect

orindirectobsen ationbi conectionsstaff.



12.MedicalQuestionnaire-a listofmedicalquestionsthatishandedtotheinmateatthetimeof
booking.The inmateprovidesanswerstothequestionson theprovidedsheetand thebooking
officerenterstheanswersintoI-Leads.
MentalHealthQuestionnaire-a listofmentalhealthquestionsthatishandedtotheinmateatthe
timeofbooking.The inmateprovidesanswerstothequestionson theprovidedsheetand the
bookingofficerenterstheanswersinto1-Leads.

PROCEDURE

Booking
1. At thetimeofbookingtheinmatewillbe providedwitha Medicaland MentalHealth

Questionnaire,

a. Once thequestionnairesarecompletedby theinmatethebookingofficerwillreview
theanswerstheinmateprovided.

b. Iftheinmateanswersyestoquestions18-22on theMentalHealthQuestionnairethe
officerwillstarta mentalhealthbehavioralinitialcheckform tobe completedby
theon dutysupervisor.

2. The supervisorwillreceivetheMentalHealthQuestionnaireand reviewthequestionsthatthe
inmateansweredyesto,ifany,and conducta followup interviewwiththeinmateonlyifthe
inmateanswersyestoquestions18-22.

3. Duringthecourseoftheinmateinterviewthesupervisorwilldiscusstheanswerstheinmate

providedand determineifthereisa needtoplacetheinmateon a SuicideWatch. Inaddition,
thesupervisorwilldo thefollowing:

a. Ifthereisa need fora SuicideWatch,contactcrisisresponse,orotherapproved
mentalhealthevaluationorganization,fora telephonicevaluationoftheinmate.

i. On thecheck listthesupervisorwillnotethedate,timeand thename ofthe

persontheyspokewithatcrisisresponse.
b. Notifyon dutymentalhealthstafftoadvisethem oftheinmateand the

circumstancessurroundingtheircondition.

c. Clearlydocument on thementalhealthbehavioralinitialcheckform who was

notified,noteany pertinentinformationrelayedby theinmateand maintaina

runningfileon theinmateuntiltheyareno longeron theSuicideWatch.
d. Maintainthefileatthesupervisor'sdeskinbooking,thispaperwork,once

completedwillbe filedintheinmate'sjacket.
4. Ifthesupervisordeterminesthereisa needtoplacetheinmateon a SuicideWatch,basedon

theirconversationwiththeinmate,and discussionswithcrisisresponseand mentalhealthstaff,
thesupervisorwillplacetheinmateon one ofthefollowingSuicideWatches:

a. 30 minuteCard Watch

b. 15 minuteCard Watch

c. ContinuousWatch

5. Ifan inmateisplaceon a 15 minuteCard Watch theOperationsLieutenantwillbe calledand
notified.

6. Ifan inmateisplacedon a ContinuousWatch theOperationsLieutenantand theBureau
Commander willbe notified.

7. AllMentalhealthcheckformswillbe maintainedintheaccordionfileon theSergeantsdeskin

booking.



Re-checks

1. At thebeginningofeach shifttheoncoming supervisorwillreviewany inmatethatiscurrentlyon a SuicideWatch atthestartoftheirshift.
2. The oncoming supervisorwillconducta re-checkoftheinmateand completethementalhealth

behavioralre-checkform.

3. The supervisorwilldetermineiftheSuicideWatch willcontinueorifthereisa need tore-
evaluatetheneed fortheSuicideWatch.

4. Ithasbeen determinedthatthereisa need tore-evaluatetheSuicideWatch theon duty
supervisorwillcontactouron dutymentalhealthstafffora re-checkorifitoccurson night
shiftcrisisresponsewillbe notified,

a. On there-checkform thesupervisorwillnotethedate,timeand thename oftheperson
theyspokewithatcrisisresponse.

5. Ifan inmateisreducedfrom eitheral 5 minuteCard Watch orfrom a ContinuousWatch the
OperationsLieutenantwillbe notified,

a. The supervisorcallingwillprovidethereasonforthere-classoftheinmate's
SuicideWatch status,who was notifiedintheprocessofmaking thedecision,and
who concurredwiththerecommendation.

b. Allofthisinformationwillbe clearlydocumented on there-checkform.
6. Allre-checkforms willbe maintainedwiththeinitialmentalhealthbehavioralcheckform in

theaccordionfileon theSergeantsdeskinbooking

SecurityRounds

1. Down roverswillbe responsibletoconductallvisualcheckson inmateswho areon Suicide
Watch.

2. The down roverwillstartatthesafetycelltostarttheirroundswhich willresetthewalltimer
when theInertKey Card isactivated.

3. The down roverwillhave a visualcheckon theinmate,notewhat theinmateisdoingindetail
on therespectivewatch logand utilizetheInertKey Card.

4. Allcompletedwatch logformswillbe maintainedwithallthementalhealthcheckand re-
checksformsintheaccordionfileon theSergeantsdeskinbooking.

In-Custodythreatofsuicide

1. Ifan imnatehasmade suicidalideations,orexhibitedself-destructiveorsuicidalbehaviorthe
inmatewillbe broughtdown tobookingimmediately.

2. The supervisorwillcontacttheinmatetotalkwiththeinmatetodeterminetheirstatusby
utilizingthementalhealthbehavioralcheckform. Inaddition,thesupervisorwilldo the

following:
a. Ifthereisa need fora SulcideWatch contactcrisisresponseorotherapproved

mentalhealthevaluationorganizationfora telephonicevaluationoftheinmate.
b. Notifyon dutymentalhealthstafftoadvisethem oftheinmateand the

circumstancessurroundingtheircondition.

c. Clearlydocument on thementalhealthbehavioralcheckform who was notified,
noteany pertinentinformationrelayedby theinmateand maintaina runningfileon
theinmateuntiltheyareno longeron theSuicideWatch.



d. Maintainthefileatthesupervisor'sdeskinbooking,thispaperwork,once

completedwillbe filedintheinmate'sjacket.
3. Ifthesupervisordeterminesthereisa needtoplacetheinmateon a SuicideWatch,basedon

theirconversationwiththeinmate,theSupervisorwillplacetheon one ofthefollowing
SuicideWatches:

a. 30 minuteCard Watch.

b. 15 minuteCard Watch.

c. ContinuousWatch.

4. Ifan inmateisplaceon a 15 minuteCard Watch theOperationsLieutenantwillbe calledand

notified.

5. Ifan inmateisplacedon a ContinuousWatch theOperationsLieutenantand theBureau

Commander willbe notified.

6. AllMentalhealthcheck formswillbe maintainedintheaccordionfileon theSergeantsdeskin

booking.

SUICIDE ATTEMPT

1. Ifan inmateisfoundthatisattemptingsuicidetheOfficerwillradioforassistance

immediately.
2. Officersrespondingwilladministeremergencyfirstaidand contactmedicalstaff.

3. MasterControlwillcall911 and requestan ambulancerespondtothejailforthesuicide

attempt.
4. MasterControlwillnotifytheOperationsLieutenantand advisethem ofthesituation.
5. Once theambulance hasarrivedofficerswillstandby toassisttherespondingambulanceas

needed.

6. Once theambulancehasclearedtheareatheincidentscenewillbe securedsothatpicturescan
be takenforillustrationtothecrime,injuryorotherviolations.

7. IfduringdayshifttheRiskmanager orifduringnightshifttheOperationsLieutenantwillmake
thenecessarynotifications.

8. Iftheinmateisclearedtoreturntojailtheinmatewillbe stripsearchedand issuedclean

suicidesmock.

9. The inmatewillbe placedon a ContinuousWatch and crisisresponsewillbe notified.

JAIL MANAGEMENT GROUP

1. Those inmatesfoundtobe inneedofsuicidepreventioninterventionwillbecome managed by
theJailManagement Group.

2. The Group consistingofrepresentativesfromJailMedicalServices,JailMentalHealth

Services,JailChaplaincyServicesand JailClassificationServiceswillmeet weeklytodiscuss
and developa continuityofcare/casemanagement forthoseinmatesinneed ofsuicide

preventionintervention.

3. The groupwillidentifythesourceoftheneedfollowedby outlininga weeklyplanofcareto

includeChaplaincy,Medical,MentalHealth,and Classificationinterventions.

4. The MedicalLieutenantwillcompilethelistofnames and forwardthatinformationtotheother
members ofthegrouppriortotheweekly meetingdate.



5. Once theweekly supportplanindevelopedforeachinmate,theplanwillbe executedand
evaluatedtodetermineifany additionalchangesneed tobe made.

6. Ifchangesaremade totheweekly careplan,thosechangeswillbe documented on theWeekly
InmateSupportPlansheet.Thiscareplanwillbe placedintheinmatejacketfileupon the
inmatesreleasefrom custody.

1 Incaseswhere theneed ofthegroupsinterventionisidentifiedpriortotheweekly meeting,an
emergency meetingwillbe calledand a supportplangeneratedby thegroup.



30 Minute Observations Card Watch

Inmate: Cell: Jacket#:

Reasonforwatch Safetyissues CODES

MentalHealth Assaultive A= Awake

Medical Threatening 5= Sleeping

Suicidal Unpredictable

Year Month

Day Time BSit CODE Comments

AS

AS

AS

AS

A 5

AS

AS

AS

AS

AS

A 5

AS

AS

AS

AS

A 5

AS

AS

AS

A 5

AS

AS

AS

AS

AS



SupervisorApproval: Date: Time:



Medical History Questionnaire

inmateName: DOB: Jacket#:

1.Areyousickorinjured?O No O Yes(explain)
LEstAustedenfermoaherido?Siessiexplica.

2.Areyoutakingmedication?O No O Yes(explain)
6Estatomandomedicamentos?Siessiexplica.

3.Areyouundertheinfluenceofdrugsoralcohol?O No O Yes(explain)
4Estiustedbajolainfluenciadedrogasoalcohol?Siessiexplica.

4.Do youhaveanyfoodormedicationallergies?O No O Yes(explainand describereaction)
ATienea)gunaalergiaamedicamentosoalimentos?EncasoafirmativeexplicarydescribirJareaccion

5.Do youcurrentlyhaveorhavehadinthepastanymajorillnesssuchasthefollowing:
0 Diabetes O HeartProblems O Epilepsy O TB O UIcers (explainifanyarechecked)

LTieneactualmenteohatenidoenelpasadoalgunaenfermedadgravecomoelsiguiente:explicarsialgunosecomprueban
Diabetes Problemasdelcoraz6n Epilepsia Tuberculosisulceras

6.Haveyouhada headinjuryinthepast72 hours(3days)?O No O Yes(explain)
LHatenidounalesi6nenlacabezaen(as01timas72horas(3dias)?Siessiexplica.

7.(FEMALEONLY)Areyoupregnant?Haveyou hadanabortion,miscarriageorbabywithinthelast30 days?
O No O Yes(explain)Soloparamujeres:ZEstaembarazada?4Hatenidounaborto,abortainvoluntariooelbebeentosaltimos30dias?Siessiexplica.

8.Do youhavean urgentneedtoseethemedicalstaff?O No 0 Yes(explain)
(Tieneunanecesidadurgentedeverelpersonalmedico?Siessiexplica.

9.Do youhavecontactlenses,glasses,braces,casts,prosthetics,hearingaidsoranyothermedicaldevices?O No O Yes

(explain)LTienelentesdecontacto.lentes,aparatosadop6dicos,protesis,yesos,audifonosacuasquierotrodispositivemedica?siessiexplica.

10.Do youhavemedicalinsurance,DSH5 benefitsormedicalcoupons?
O No O Yes(whatisthecompany name andpolicynumber)

LTieneseguromedico,beneficiosdeDSHSocuponesmbdicos?SI(Leu61eselnumbredelaempresayntimerodepbilza)

11.Areyoucurrentlyundera doctor'scare? O No 0 Yes(explain& providetheofficelocation)
LEstaustedactualmentebajoelcuidedodeonmedico?

12.Ihavereadand understandtheprovidedP.R.E.A.information?O No O Yes
4HeleidoyentendidolaproporcionadaP.R.E.A.informacidn?



Mental Health Questionnaire

inmateName: DOB: Jacket#:

13.HaveyoueverreceivedMentalHealthservices?O No O Yes(explain)
LAlgunavezharecibidoserviciosdesaludmental?Siessiexplica.

14.Do youreceivea SocialSecuritycheck? O No O Yes(explain)
LUstedrecibeunchequedelSeguroSocial?Siessiexpilca.

15.Haveyoueverbeeninspecialeducation?O No O Yes(explain)
gAlgunavezhasestadoenlaeducacionespecial?Siesslexplica.

16.Do youhearanynoisesorvoicesthatotherpeopledo notseem tohear? O No O Yes(explain)
60yesruidosavocesqueotraspersonasnoparecenescuchar?Stessiexplica.

17.Haveyouexperienceda recentloss?O No O Yes(explain)
6Haexperimentadounaperdidareciente?Siessiexplica.

18.Do youfeeltheneedforProtectiveCustody?O No O Yes(explain)
LSientesJanecesidaddeCustodiadeProtecci6n?Siessiexplica.

19. Haveyoueverbeenextremelydepressed?O No O Yes(explain)
LAlgunavazhaestadomuydeprimido?Siessiexplica.

20. Do youfeelthisway now? O No O Yes(explain)
(Sesienteasiabora?Siessiexplica.

21. Haveyouhadthoughtsofinjuringorkillingyourselforsomeone elserecently?O No O Yes(explain)
6Hatenidopensamientosdeheritamatarasimismoonaiguienmasrecientemente?Siessiexplica.

22.Areyouthinkingofinjuringorkillingyourselftodayorduringyourstayhereatthejail?O No 0 Yes(explain)
LEstaspensandoenheritomataratimismohoyadurantesuestanciaenlacircel?Siessiexplica.

23. Haveyou everattemptedsuicide?O No O Yes(how didyou attemptit?)
LAlgunavezhaintentadesuicidarse?Encasoafirmativoscomotointente?

InmateSignature(firma)X Date(fecha):

BookingOfficerBS#



Mental Health Behavioral InitialCheck

Inmate: Jacket#:

BookingOfficer: Date: TimeCompleted:

SupervisorNotified: Date: TimeNotified:

Youindicatedthatyouhavebeenverydepressedinthepast.Canyoutellmemoreaboutthisanddidyoureceivetreatmentfordepression?

Youindicatedthatyouareextremelydepressednow.Canyoutellme whyyouarefeelingthisway?

Youindicatedthatyouhavehadthoughtsofinjuringorkillingyourselforothersinthepast.Howdidyouintendtohurtyourselforothersanddidyou
havethemeanstodoso?

Youindicatedthatyouarehavingthoughtsofinjuringorkillingyourselforothersnow.Who didyouintendtoinjureorkillandhow?Doyouhavethe
meansofdoingso?

Youstatedthatyouhaveattemptedsuicidebefore.Whatpreventedyoufrombeingsuccessful?

Circletypeofwatch
Safetychecksforinmateswhoareoffoftheirmentalstatebaselineandhaveexhibitedachangeinbehaviorthatwarrantscloser30Minute observationbutdoNOTappeartobeat-risktothemselves.

Safetychecksforinmateswhomaybeat-riskforself-harm.Visualcheckswillbemadeatirregularintervalswithnomorethan1515Minute minutesbetweenchecks.

Continuousobservationswillbeforinmateswhoaredeemedtobeanimmediatedangertothemselves.Theywillbeindirectsight
Continuous atalltimesandcheckswillbedocumentsevery15minutes.InmatesMAYbeintherestraintchairandseatedintheopenBooking

areaforobservationontheirbehavior.

Celllocation: Wearing:

MentalHealthnotified? Date: Time: Was contactmade?

Notifiedby: Who was contacted?

CrisisResponsenotified? Date: Time: Was contactmade?

Notifiedby: Who was contacted?

Didtheyplacea hold? Was itenteredin1-Leads?

Comments/Overview:

Lieutenantnotified? Date: Time:

InterviewingSupervisor: BS#: Date: Time:



Mental Health Behavioral Re-Check

Inmate: Jacket#:

Areyoumoreorlessdepressedthanyesterday?

Whathaschanged?

Whatstressorsareaffectingyounow?

Doyoufeellikeyouaregoingtoinjureyourselforsomeoneelsenow?

Circletypeofwatch
Safetychecksforinmateswhoareoffoftheirmentalstatebaselineandhaveexhibitedachangeinbehaviorthatwarrantscloser30 Minute observationbutdoNOTappeartobeat-risktothemselves.

Safetychecksforinmateswhomaybeat-riskforself-harm.Visualcheckswillbemadeatirregularintervalswithnomorethan15
15Minute minutesbetweenchecks.

Continuousobservationswillbeforinmateswhoaredeemedtobeanimmediatedangertothemselves.Theywillbeindirectsightat
Continuous alltimesandcheckswillbedocumentsevery15minutes.InmatesMAY beintherestraintchairandseatedintheopenBookingarea

forobservationontheirbehavior.

Celllocation: Wearing:

[vientalHealthnotified? Date: Time: Was contactmade?

Notifiedby: Who was contacted?

CrisisResponsenotified? Date: Time: Was contactmade?

Notifiedby: Who was contacted?

Didtheyplacea hold? Was itenteredin1-Leads?

Comments/Overview:

Lieutenantnotified? Date: Time:

InterviewingSupervisor: BS#: Date: Time:



08 /"1 /"LCORRECTIONA L'
Gk 0 HEALDICARECOMPANIES

Inmate Health ServiceRequest

Name /Nombre: DateofBirth/Fachade Nacimieto:

800k-in#: HousingUnit/Unidad: Cell/Ce[da#

Check onlyone box perslip

0 SickCall:DescribeProblem/EspecifigueelProblema 0 DentalTreatment/TratamientoDental

O MentalHealthITratamientoMental

PatientSignature/Firma- Date/Fecha: Time/Hora: AM /PM

HealthCare StaffTriage:

0 ReferraltoProvider

0 Urgent,CalledProvider:Date Time
(SeeDetailedDisposition)

O NextProviderSickCall

D ReferraltoNextNurseSickCall

O ReferraltoDentist

D ReferraltoMentalHealth

D Other:

0 Ifno referral,why?

DetailedDispositionor Comments:

HealthCareStaffSignature& Title DateReceived: Time:

Form#00010
Authority:J-E-07
EffectiveDate:4/1/2009

Proper.\ofCHC
ConfidentialandProprietaryDocument- NottobeDisseminatedWithoutWrittenPermission.Copyright2009byCHC.



Mental Health Kite
Request

Iam enrolledinmental healthtreatment(Pleaselistyour currentprovider)

Iwould liketobe enrolledinmental healthtreatmentwhen Iam released

Itakemedicationsand need to continuethem

Ihave taken medicationinthe pastand would liketo restartthem

Iwould liketo be assessedtostartmedication

Iam a residentofBenton or FranklinCounty

Please provide any additional information that you feelmay be helpful. We will

see you as soon as possible. Itwould be helpfulto know when you were booked

and when you willlikelybe released.

Pleaseprintyour name/Pod Date




