QUESTIONS from SECOND DISTRICT re: Corizon Contract extension at BO

5 8/25/2015

Page 3 [of contract]
:1.6 Provide the annual cost of outside medical treatment for the term of the contract
FY 2013-2014  §27,527 |
FY 2014-2015 $33,388
Overview of services and Fiscal Year 2014/2015 expenditures attached.
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1.13 Estimated ADP: What are the revised estimates for the new contract?
Santa Maria Juvenile Hall (SMJH)
- Annual Average Daily Population (ADP) Fiscal Year (FY) 2013/14= 59.83; FY 2014/15= 60.44

Los Prietos Boys Camp (LPBC)

- ADP FY 2013/2014 = 39.98; FY 2014/2015 = 35.61 (The ADP in the last quarier of 2014/15 and for calendar year 2015 to
date shows a shows an increase and LPBC currently is operating at its staffed capacity.

The estimated ADP for the Probation facilities will trend slightly upward for year 1 and year 2 of the contract extension, for
- total population of 110. The cap population for the Corizon contract is 185 for the juvenile facilities. Should either the
" sheriff’s Office or Probation Department exceed their cap ADP, Corizon would then have the right to charge the affected
Department a per diem rate. This would insure adequate medical staffing is maintained to provide service to the
population. During this contract period, the population for the Probation Department has not exceeded the contract

maximum ADP.
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1.26 Nursing Supervisor/Discharge Planner: Need to confirm that there is a registered nurse on staff.

Discharge planner is a contract service for the Jail. For the Probation facilities, there is a Registered Nurse (RN) 14 hours a
day on weekdays and 6 hours a day on weekends, A Licensed Vocational Nurse {LVN) is on site Saturday and Sunday
evenings for 4 hours {o administer medication.

What “health care teaching programs” have been developed and how does the RN “Coordinate discharge planning for
inmates?

All Information regarding follow up appointments for youth is communicated in writing and released with youth at
discharge. Medical places follow up information in the youth's personals and Probation staff give the form to
parent/guardian and have parent sign the follow up form acknowledging receipt of information. Medical staff make
needed referrals to Public Health (e.g. positive TB tests) for continued treatment and tracking. Routine outreach to the
youth’s family physician occurs whenever a youth presents with an ongoing medical condition (e.g. diabetes) and

{  ontinuing care is coordinated while the youth is in the facility.
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2.2 Extension of the agreement: Since “pricing” for the new agreement would be discussed, why wasn't there a decrease
given the reduction of ADA? {ADA=ADP)

The staffing for the Juvenile facilities was adjusted at the beginning of the current contract in 2013 based on identified ADP
trends in the population of Probation youth. The staffing level was reviewed again prior to the 2015 renewal, and the
current level was determined to be appropriate to insure coverage and hours of operation. It is anticipated that the
population trend downward has bottomed out and there will be a slight increase in the probation youth population over
the next few years, however projections are that the current staffing pattern is appropriate.

3.1 Please define “screening at intake”...is it immediate, within 2 hours, or? What does the intake consist of and how long
does it usually take?**

It is first helpful to know Youth taken into custody by Law Enforcement or Probation Officers that have immediate
recognizable health issues, such as being under the influence of drugs or alcohol, injury, or loss of consciousness, must be
cleared at the hospital prior to being accepted for booking at the Juvenile Hall. Upan arrival at the Juvenile Hall, a screening
check- list is completed immediately by Intake Officers. If medical issues are identified upon intake via the check list, or by
direct observation by the intake officer, medical is notified. If on-site, Medical will respond to the intake area and triage
any health issues. This is usually within one to five minutes of being called by Probation staff, and they will respond at once
to any emergency. For non-emergent issues, such a scrape or if the youth presents with symptoms of a cold, the nurse will
..see the youth in the intake area within the first 10-45 minutes of arrival. After hours, the on-call physician is contacted.
_'here is an on-call physician assigned to the Probation facilities and available 24/7, weekends, and holidays. Based on the

' 'situation, the physician may instruct monitoring and intervention at the facility pending the arrival of medical in the
morning, or that the youth be taken to the hospital for further evaluation and/or treatment.
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3.2a Confirm with documentation that the 14 day requirement of a complete health appraisal is being done.

In Juvenile facilities, a 96 hour evaluations window is followed as per title 15 guidelines. These are tracked and reported out
on monthly stats and MAC meeting. Any missed 96 hour evaluations require a Quality Assurance study to determine root
cause and any corrective action that is needed. Tracking of missed 96 hour evaluations is contained in the statistical report
reviewed at the Medical, Mental Health, and Corrections Committea (MAC) meetings. During the contract period one
youth’s 96 hour evaluation was late. This was addressed as a training issue for Probation staff.
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3.2d Provide an accounting for any and all “medically required equipment...” during the term of the contract
N/A

Page 9

~+3.5d What is the procedure for an inquiry, complaints, grievances, etc, to be filed? How many have been received during

.._:he term of the contract?

2lPage
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QUESTIONS from SECOND DISTRICT re: Corizon Contract extension at BOS 8/25/2015

.. Standard juvenile grievance procedure as per SMIH Section 4123, see informational binder for details. Over the term of the
_contract there have been three {3) medical grievances. Two in 2013, zero in 2014, and one thus far in 2015. Copies of the
grievances are also provided in the informational binder. The youth in the juvenile facilities have the right to make a
grievance af any time.

3.6¢c There is an exclusion to pay for the cost “related to medical treatment of health care services pravided to medically
stabilize any inmate presented at booking with a life threatening injury or illness or in immediate need of emergency
medical care” however, will treatment be provided anyway?

This section pertains to inmates. In Probation facilities, Corizon medical staff will render aide in any medical emergency
pending the response by paramedics and the patient’s transportation to the emergency room/hospital.

3.6d. What is the average time for an inmate to be cleared for booking?

This section pertains to inmates. In terms process in the juvenile facilities, any significant medical issues require the
arresting officer to have the youth medically cleared at the hospital prior to booking in the SMJH. Examples include
intoxication, loss of consciousness, or any injury/ iliness requiring immediate emergency medical care. Once that is done
there would be no delay in booking and the process described in 3.1 will occur.

Page 10

4,1.2 “Prescribed medication is dispensed when only samples are available”. When samples are not available “contractor

~shall prescribe medication... from Medi-Cal formulary list”. A “prescriber” may order medication off the formulary list

,rowded that the medication ordered goes through the proper prior approval process...” Provide documentation of how
often this has occurred and how long it takes to get “proper prior approval”

Probation is not currently using samples. For psychotropic medications, because ADMHS provides the psychiatric care for
the youth, “prior approval" is not required. The psychiatrists at the juvenile facilities generally use the Medi-Cal formulary.

4.1.2 Confirm that this [4.1.2] requirement has been met every month.

Yes, this requirement has been met. Each month, the pharmacy invoice and supporting documentation is sent to Probation
for review. The Corizon Health Services Administrator also reviews the invoice and attaches all of the order receipts for the
month's medications to verify that they have in fact been received and the billing from the pharmacy is correct. Thisis
provided to Probation fiscal who verify and pay the invoice.

Also, Pharmacy and Annual Board of State and Community Corrections inspections by Pubiic Health are attached.
Page 11
4.1.3 Insure that all protocols are followed when administering psychotropic medication.

Yes. At Probation facilities ADMHS has their own procedure manual with protocols that interfaces with Corizon.
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" 2.1 What s the cost for the new contract, first year?
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. The extension would total $4,856,243. Cost to Probation FY 2015-2016 is $831,418 plus a budget of 590,855 for

~_pharmaceuticals {cost will be based on actual expenditure).

Page 14

5.5 What provisions or amendments possible if the ADP is jower than estimated?

QUESTIONS from SECOND DISTRICT re: Corizon Contract extension at BOS 8/25/2015

An amendment to the contract would need to be negotiated between the parties and the modification taken to the Board

of Supervisors for final approval.

5.6 Has contractor eve3 (sic) had a staffing shortfail?

The contract allows a 2% staff vacancy rate, with a deduction based on any missed time beyond that amount. In FY
2013/2014 there was a deduction in of approx. 0.1%, or $930.46, and in FY 2014/2015 the deduction was approx. 0.46% or

$3685.22.
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6.1.2 ** Provide the report that the contractor prepares for the Medical Audit Committee (MAC)

Copies are included for your review in the informational binder, see attached.

6.2 Provide minutes of the MAC-

' '_'_.:)pies are included in the informational binder for your review.

| 6.3 Provide annual statistical report

Copies are included in the informational binder for your review (see 6.1.2)

6.5 County retains right to access all data and records ...to monitor contract services.
Yes, this requirement is met,

Page 1%

6.7 Provide documentation for quality indicators that are to be reported guarterly

Copies are included in the informational binder. (This is the same information as noted in 6.1.2)

Page 20
7.2 Provide quarterly reports of staff license reports
Staff license reports are kept monthly a quarterly sample is provided, please see attached.

[ ‘age25
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QUESTIONS from SECOND DISTRICT re: Corizon Contract extension at BOS 8/25/2015

. 8.10 Provide the formal policy for complaints:
' '.Santa Maria Juvenile Hall Grievance procedure is included in the informational binder, see attached.

**According to the final settlement in the Alameda County case earlier this year [Martin Harrison vs County of Alameda,
and Corizon Health, Inc., et al] filed 2/27/2015, Corizon is to use RNs to “conduct all receiving screenings and
assessments....throughout the State of California”* . Has this occurred at the Santa Barbara County Jail?

https://www.drivecms.com/uploads/haddadandsherwin.com/Harrison.Settlement%ZOOrder.pdf

*p.2: “Licensed California Registered Nurses or a higher level care provider (Physician, Physican’s Assistant or nurse
practicioner} wilf conduct alf receiving screenings and patient assessments on all inmates in Alameda County jails and in all
facilities throughout the State of California where Corizon Health, Inc., or any of its related corporations provide correctional
health care services”

RNs do assessments. The LVN administers medications, triages sick colls and orders medication. The LVN is Supervised by
the on-site RN. There are two 4 hour weekend shifts where the LVN is on site without an on-site RN. The LVN is tasked with
medication pass at that time.

5|Pzge




- 100% of known pregnant youth and HIV/AIDS patients shall be referred to
PHD within 7 days of booking.

100% 100% 100%

- 100% of the Youth sick call requests shall be seen within 24 hours or the
first subsequent day medical personnel are available, but not to exceed 3 100% 100% 100%
days.

. 100% of the Youth held more than 72 hours shall have a Health Appraisal

O, 0. o,
within 86 hours of the booking date. 100% 100% 99%

. Contractor will test 100% of female Youth annually for Chlamydia annuaily. 93% 97% 100%

- Upon leaving the facility, 100% youth and their parents will receive
appropriate instructions for their continued physical health needs in writing
and prescriptions as appropriate. **

*lanuary through May 2015
** Please see program description noted below in the section titled, “Facility Refease.”

1. Referral of Known Pregnant and HIV/AIDS Patients

There have been no known cases of HIV positive youth at either juvenile facility. HIV testing is offered
to all youth during the intake exam and more frequently to high risk youth.

2. Youth Sick Call Requests

At Santa Maria Juvenile Hall (SMJH), per Title 15 and IMQ, youth must have unlimited access to medical
services. Youth at SMIH may request confidential medical attention in writing. Request for Medical
Attention forms (RMAs) are completed by youth or staff and placed in confidential medical boxes.

These forms are collected at least twice daily (once in the morning and once after lunch) and triaged and
evaluated by the nurse. Any urgent medical need is communicated to medical directly with prompt
evaluation.

At the Los Priestos Boys Camp (LPBC), nursing is available on site five (5) days a week. RMAs completed
over the weekend are evaluated Monday morning. The LPBC staff has access to the nurse at SMJH and
the on-call physician for any urgent medical issues.

3. Health Appraisals for Youth

All youth booked into the facility are evaluated by medical within 72 hours but most are seen within 24
hours. In 2015, there was one missed 96 hour heaith appraisal. An investigation into the cause
discovered that medical did not receive a copy of the receiving screening from probation and the
youth’s name was not on the daily intake sheet that probation provides to medical each day.



Youth with acute or chronic medical issues are seen at intake by the RN. Upon a youth's initial intake
and annually thereafter, a full history and physical is completed as per the American Academy of
Pediatrics Guidelines. Youth who return to the facility within the year receive a targeted physical exam
focusing on any new medical issues, sexual heaith, alcohol and drug use, and mental health issues.

4. Annual Chiamydia Testing

Youth correctional facilities have the second highest rate of chlamydia in the state. All female youth
receive chlamydia screening upon entering the facility and at least, annually. Testing for chlamydia and
other sexually transmitted diseases (STDS} is done more frequently than ann ually for females per our
site policy, A quality improvement investigation done in 2013 and 2014 showed two sources for missed
chlamydia testing: females were released from facility before seeing medical and lack of knowledge of
protocol from a new RN. Corizon Health provided education and re-training on the chlamydia policy.

5. Facility Release

Our practice is that all youth leaving will receive a copy of their immunization record if vaccines were
given during their incarceration. If a youth has an acute or chronic medical condition that needs follow-
up, we complete a “follow up” form and place it in the youth's “personals” which he/she gets when
released. The intake senior probation staff has the parent or guardian signs the form and makes a copy
for medical.

We continue to work on this Quality Indicator as youth often get released from court in Santa Barbara
without our knowledge. Consequently, much of the continued physical health/prescription information
is not given to parent. In those instances, Corizon Health calls the parent/guardian to let them know of
an upcoming appointment or the need to follow up with their primary care physician.



Qutpatient Services -SMJH

Speciaity 2013 2014 2015
Radiclogy (cxr and hand mostly) 76 56 15
Dental 29 15 138
Vision 21 14 12
Orthopedics 24 10 5
Orthodontist 5 5 3
ENT 3 2 3
Endocrinology 0 2 1
Neurology 3 2 2
Gynecology/OB 24 2 5
Gl 2 2 0
Surgery 4 1 1
Urology 0 0 1
Dermatology 3 0 0
Other 2 5
Outpatient Services — LPBC

Specialty 2013 2014 2015
Radiology 14 5 3
Dental 26 31 14
Orthopedist 8 8 3
Orthodontist 19 17 1
Vision 15 9 6
Endocrinology 0 3 0
Physical Therapy 0] 3 0
Surgery 1 1 0]
Gl 1 1 0
ENT 5 0 2
Oral Surgeon 2 0 0
Urology 1 0 0
Lab 1
Other 3
ED visits-

2013 2014 2015

SMIH 12 {1 admissicn) 14 {3 admissions) 21(2 admissions)
LPBC 9 {no admissions) 10 {no admissions) 1
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SMJH Chapter 4123

X1. Detainee Grievance Procedure

' A. General information

During a detainee’s stay at the Juvenile Hall, if they have a complaint relative to any condition of their
confinement, including but not limited to health care services, classification decisions, program participation,
telephone, mail or visiting procedures, food, clothing, or bedding, or a disciplinary action they received, they
have a right to file a grievance, appeal the decision rendered and have a fair hearing in order to resolve the
problem.

Attachment

D

1. The Grievance Process is discussed during the Intake and Orientation process. Grievance forms (English and
Spanish) are available within each of the living units and will be made available to detainees. Detainees are
instructed how to properly complete the form and will be given an opportunity to complete the grievance at the
first available time. The detainee does not need to explain the reason he/she is requesting the grievance form.
Chapter 4109

a. Grievances will be handled at the lowest appropriate staff level and there will be no refusal for a detainee
requesting to utilize the grievance procedure. The detainee can request to explain their

version to a staff not directly involved in the event leading to the grievance.

b. If this intervention does not resolve the matter, it will be referred to the Shift Supervisor. This problem-solving
session should be conducted as soon as possible, but no later than 24 hours, without compromising the safety and
security of the institution.

c. The Shift Supervisor will review the grievance form and will talk to the detainee, giving them the opportunity
to explain their side of the story.

d. If the decision of the Shift Supervisor is unsatisfactory to the detainee, the detainee can appeal this decision to
the SPO, who will review it within 24 hours, excluding weekends and holidays. If the decision of the SPO is
unsatisfactory to the detainee, the detainee can appeal this decision to the Probation Manager, who will review it
within 24 hours, excluding weekends and holidays.

e. The grievance form must reflect the evidence relied upon and the reasons for the decision. The final written
decision of the grievance may be read by the detainee. The detainee is required to sign and date the grievance
form at the completion of the hearing.

f. Each detainee will receive a written copy of the decision made on his/her grievance.
g. Copies of all grievances will be registered in a grievance log that is kept at Intake.

B. Confidential Grievance

1. Detainees shall have the right to submit a confidential grievance, to be reviewed specifically by the
facility’s SPO.

a. A confidential grievance is submitted via a separate, locked box, marked “Confidential Grievances Only.”
The confidential grievance will not be read by staff prior to being placed in the

confidential grievance box. This confidential box will be checked only by the SPO at the end of the 1stshift on
weekdays, Monday - Friday. The confidential box will indicate that review will take place Monday-Friday,
excluding weekends and holidays.

b, The SPO will review the confidential grievance.

¢. If'the SPO determines the grievance warrants a direct meeting with the detainee, the SPO will talk to the
detainee, giving them the opportunity to explain their concern.

(1). If the decision of the SPO is unsatisfactory to the detainee, the detainee can appeal the decision to the
- Probation Manager.



d. If the SPO determines that the grievance does not need to be handled confidentially, the SPO will advise the
detainee and the grievance will be returned to the unit for completion, and will proceed through the normal
© grievance channels as described in Subsection A of this section.

XIL Citizen Complaint Procedures

Corncerns voiced by parents, guardians, staff or other parties will be documented by staff on a Worker Special
Report and forwarded to the SPO/Probation Manager for resolution. The SPO/Probation Manager, after
reviewing and researching the concerns presented, will respond to the reporting party within 72 hours. They will
offer a citizens” complaint form to any individual expressing a desire to file a complaint. Should a form be
completed and returned, procedures outlined in Chapter 1132 of the Administrative Manual will be followed.
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II1. MEDICAL/MENTAL HEALTH EVALUATION
Juvenile Halls, Special Purpose Juverile Halls and Camps

Santa Maria Juvenile Hall

Date: 12/13/2013

ARTICLE/SECTION

[ YES [ NO | NA |

COMMENTS

Article 8. Health Services

1400 Responsibility For Health Care Services

Health care services are provided to all minors.

Medical and Dental services are contracted through
CORIZON which is under the supervision of Health
Service Administrator, Debra Mood. Mental Health
Services is contracted to Adult Drug & Mental
Health Services (ADMHS) under the supervision of
Dr. Tilton, Psychiatrist.

There is o designated health administrator who, in
cooperation with the mental health director and the
facility administrator, has responsibility for
administrative heaith care policies.

A responsible physician is designated to develop
policy in health care matters involving clinical
judgments,

1401 Patient Treatment Decisions

Clinical decistons about the treatment of individual
miners are the sole province of licensed health care
professionals operating within the scope of their
license and within facility policy.

Security policies and procedures apply te both child
supervision and health care personnel.

1402 Scope of Health Care

Policy and procedures define which heahh care
services are provided in the facifity and which
services are provided through community providers,

There is ot least one physician available to
provide trealment.

Dr. Carrick Adam is the physician on staff at the
Santa Maria Juvenile Hall.

Health care services meet the minimum
requirements of these regulations and are
provided at a leve] to address acute symploms
and/or conditions and avoid preventable
deterioration of the minor's health while in
confinemernt.

StafT, space, equipment, supplies, materials and
resource manuals are adequate [or the level of heaith
care provided in the facility.

There is provision {or parents, guardians, or other
tegal custodians to arrange for health care that is
permitted by law, at their expense.

1403 Health Care Monitoring and Audits
fApplicable to facilities with on-site health care staff)

There are policies and procedures to collect statistical
dota and submit at least annual summaries of health
care services to the facility administrator,

There are policies and procedures requiring that the
quality and adequacy of health care services are
nssessed ot Jeast annually.

There is a process for correcting identified
deficiencies in the medical, dental, menial health
and pharmaceutical services delivered,

JUV HEALTH MED-MH;2/12/14

MEDICAL/MH PAGE |

Juvenile Facilities BSCC FORM 458 (Rev. 10/08)



ARTICLE/SECTION

YES

NO

N/A

COMMENTS

The health administrator provides the facility
administrator with an annual writien report on
medical, dental, mental health and
pharmacewtical services. (Inspectors are
requested to verify existence of these reporis.)

Al least quarterly, there are documented
administrative meetings between health and facility
administrators to review medical, mental health and
medical services.

1404 Health Care Staff Qualifications (pplicable
to facilities with on-site health care staff)

Recruitment education and experience requirements
are consistent with those in the community.

There are policies and procedures to assure that state
license, certification, or registratien requirements and
restrictions that apply in the community, also apply to
health care personnel in the facility

Health care staff credentials are on file at the facility
or another central location where they are available
for review. Policies and procedures require that these
credentials are periodically reviewed and remain
current,

X

All nursing and medical licenses are curvent. CPR
licenses are current.

Position descriptions and actual practice reflect that
health care staff receive the supervision required by
their license and operate within the scope of their
practice.

1405 Health Care Procedures (Applicable (o
Jacilities with on-site health care staff)

When the responsible physician determines that a
clinical function cen be delegated to health care staff
other than a physician, that function is performed by
stalT operating within their scope of praclice,
pursuant to written protoce] standardized procedures
or direct medical order.

1406 Health Care Records (dpplicable 1o facilities
with on-site health care staff)

Complete, individual and dated health records are
maintained and include, but are not limited to:

Random chart reviews were complete and up- to-
date,

Intake health screening form (Note: The intake
screening form may also be included in the
probation file as a non-confidential document.
See guidelines for discussion);

Health appraisals/medicnl examinations;

Heath service reports (e.g., emergency
depariment, dental, psychiatric and other
consultations);

Complaints of itiness ar injury;

w

Names ol personnel whe treal prescribe, and/or
administer/deliver prescription medicalion;

~

Location where treatment is provided;

i

Medication records in conformance with Title 15
§ 1438;

Progress notes,;

Consent forms;

S
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Authorization for release of information;

Copies of previous health records;

Immunization records; and,

Laboratory reports.

EAE A B

Policies/procedures and practice require that health
records are in a locked area separate from the
confinement record.

>

The Santa Maria Juvenile Hall keeps all Health
records in locked Medical Office.

The health administrator controls access to health
records and confidentiality laws related 1o provider-
patient privilege apply. Minors are not used to
transiate confidential medical informatien {or non-
English speaking minors,

Health records are retained in accordance with
community standards,

1407 Confidentiality

Policy and procedures for multi-disciplinary sharing
of health information, address providing information
to the court, child supervision staff and to probation.
information from minors’ {probation) case files is
shared with health care staff when relevant,

The nature and extent of information shared is
appropriate Lo treatment planning; program needs;
protecting the minor or others; [acifity management;
security or preservation of safety; and order,

Information can be communicated confidentialty at
the time of health encounters.

1408 Transfer of Health Care Summary Records
Policy and procedures assure that:

A summary of the health record, in an
established {format, or documentation that no
health record exists in the facility, is transfesred
1o another jurisdiction prior to or at the time of
ransler;

Relevant health records are forwarded to the
health care staff of the receiving facilily;

Advance notification is provided to the local
health officer in the sending jurisdiction and the
respansible physician of the receiving facility
prior to the release or transfer of minors with
known or suspected active tuberculosis disease;

Written authorization from the parent and/or
lezal puardian is obtained prior to translerring
copies of actual health records, unless otherwise
provided by court order, statute or reguiation
having the force and effect of faw; and,

Confidentiality of health records is maintained
during transfer.

After minors are released to the community, health
record information is transmitted to community
physicians or health care facilities upon the request
and with written authorization of the minor and/or
parent or guardian.
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

In facitities withaut on-site health care stalf, policies
and procedures assure that child supervision staff
{orward non-confidential information on medications
and other treatment orders, prior to or at the time of
transfer.

X

1409 Health Care Procedures Manual (Applicable
10 facilities with on-site health care staff)

There is a facility-specific health services manual for
written policies and procedures that, at a minimum,
address all health care related standards that are
applicable to the facility. (Note: "Facility specific”
means that policies and procedures for that jocility
are inclnded. In multi-facility systems policies and
procedures for more than one facility in that system
may be included in the same manual.)

CORIZON has a medical procedure manual for
health care services on location in Medical Office.

The manual is available to all health care staff, the
facility administrator, the facility manager, and other
individuals as appropriate o ensure effective service
delivery.

There is a documented annual review of the healih
care procedures manual, with revisions as necessary.

The facility administrator, the facility manager, the
health administrator and the responsible physician
have approved and signed the manual,

1410 Management of Communicable Diseases

Palicy and procedures have been deveioped in
cooperation with the local health officer 1o address
the identilication, reatment, control and follow-up
management of communicable diseases. Policy and
procedures include:

Dr. Charity Thoman ~Deputy Health Officer
consults on Infectious Disease.

Intake health screening procedures,

ldentification of relevant symptoms;

Referral for medical evaluation;

Treatment responsibilities during detention;

B B e

Coordination with public and private
community-based resources for follow-up
treatment;

b

Applicable reporting requirements, and,

Strategies for handling disease outbreaks.

L P

Policies and procedures are updated as necessary 1o
seflect local disease priorities.

j1411 Access to Treatment

Policy and procedures provide unimpeded necess Lo
health eare.

1412 First Aid and Emergency Response

Policy and procedures assure access to first aid and
emergency Services.

C.0. Emergency Policy and Procedure: 4119

Firsl aid kits are available in designated areas of each
juvenile facility.

First Aid Kits in Units and office with out-of-daie
supplies. Epi-Pen Trainer found in Unit Emergency
kit. Oxygen tank empty. Glucometer not up-lo-date
with quality assurance lesting,

The responsibie physician approved the contents,
number, location and procedure [or periodic
inspection of the first aid Kits.
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ARTICLE/SECTION

YES

NO

N/A COMMENTS

Child supervision and healih care staff is trained and
there are policies and procedures to respond to
emergencies requiring first aid.

1413 Individualized Treatment Plans (Excluding
Special Purpose Juvenile Halls)

Policy and procedures direct that health care
trentment plans are developed for minors who receive
services {or significant health care concerns.

Health care treatment plans are considered in facility
program planning.

Health care restrictions do not limit participation in
schaol, work, exercise and other programs beyond
what is necessary to protect the health of the minor or
others.

Medical and mental health information is shared with
supervision staff in accordance with §1407 lor
purposes of programming, treatment pianning and
implementation.

Program planning includes pre-release arrangements
for continuing health care, together with participation
in relevant programs upon release.

Miners who are suspected or confirmed 1o be
developmentally disabled are referred to the local
Regional Center for the Developmentally Disabled
within 24 hours of identification, excluding holidays
and weekends. (See also Title 13 § 1353, Assessment
and Plan)

1414 Health Clearance for in-Custody Work and
Program Assignments

There are health screening and monitoring
procedures for work and program assipnments that
have health care implications, including, but nat
limited to food handlers, (See also Title 13 § 1463.)

1415 Health Education (fxciuding Special Purpose
Juvenile Halls)

Policy and procedures assure that age- and sex-
appropriate health education and disease prevention
programs are o flered to minors.

The health education programs are updated 2s
necessary to reflect current health priorities and meet
the needs of the offender population.

1416 Reproductive Services

Policy and procedures assure that reproductive health
services are avaiiable to both male and female
minors.

Policy G O-7 states Public Heaith will consult on
reproductive issues, and may be referred to Planned
Parenthood. Il pregnant will see OB at Public
Health. Birth control offered.

Reproductive services include but are not be limited
10 those prescribed in WIC § 220, 221 and 222, and
HSC § 123450,

Section 1417. Pregnant Miners,

Policies and procedures pertaining address
a diet, vitamins, education and limitations on the
use of restraints,
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ARTICLE/SECTION

YES NO N/A

COMMUENTS

1430 Intake Health Screening

Policies and procedures define when a health
evaluation and/ar treatment must be obtained prior to
acceptance for booking, and establish a documented
intake screening procedure 1o be conducted
immediately upon entry into the facility.

Consistent with facility resources to safely hold a
minor, the responsible physician has identified health
conditions that would preclude a minor's acceptance
into a facility without a documented medical
clearance. At a minimum, intake criteria provide that:

Unconscious minors are not accepted;

Minors will be transporied to Marian Hospital for
evaluation.

Minaors who are known to have ingested or who
appear 10 be under the influence of intoxicating
substances are cleared in accordance with Title
15 § 1431, ¢lntoxicated and Substance Abusing
Minors)

Circumstances and reasons for requiring a
medical clearance are documented whenever a
minor is not accepled for booking; and,

Minars will be transported to Marian Heospital for
evaluation and clearance.

Written medical clearance is received prior to
accepting any minor who was referred lor pre-
booking treatmend and clearance.

An intake screening, consisting of a defined,
systematic inquiry and observation of every minor
booked into the facility is conducted by health care or
trained child supervision staff al the time of entry inlo
the facility.

Screening procedures address medical, dental and
sental health concerns that may pose a hazard to the
minar or others in the facility, as well as heaith
conditions that require treatment while the minor is in
the facility.

Minors suspected of having a communicable disease
are separated from the general population pending the
outcome of an evalualion by medical staff,

There is provision for & timely referral for health care
commensurale with the nature of any problems or
compliant identified during the screening process.

1431 Intoxicated and Substance Abusing Minors

There are policy and procedures for the identification
and management of alcohol and other drug
intoxication that address:

Youth may be sent to Marian Hospital for clearance.
Adult Drug and Mental Health Services are
pravided for youth with substance abuse problems
Policy-Y-G-08.0

Withdrawal Policy-Y-(G-06.00

Designated housing, including protective
environments for placement of intoxicated
minors;

Correctional Officers use Juvenile Facility
Detoxification Checklist while youth is under the
influence of a subsiance

Symptoms or known histery of ingestion that
should prompt immediate referral for medical
evaluation and treatment;

Determining when the minor is no longer
considered intoxicated and documenting when
the monitoring requirements of this regulation
are discontinued;

Medical responses to minors experiencing
intoxication or withdrawal reactions;

Policy and Procedure: Y-G-06,00
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Management of pregnant minors who use alcohol
or other drugs;

Initiation of substance abuse counseling during
confinement and referral procedures [or
conlinuation upon release to the community,
consistent with Title 15 § 1413 and Title 15 §
1355; and,

Coerdination of mental health services in cases
of substance abusing minors with known or
suspected mental illness,

A medical clearance is obtained prior to booking any
minor who displays outward sings of intoxication or
is known or suspected to have ingested any subsiance
that could result in a medical emergency.

Supervision of intoxicated minors who are
cleared to be booked into a facility includes
monitoring no less ofien than every 15 minutes
until resolution of the intoxicated state.

The monitoring observations are documented,
with actual time of occurrence recorded.

Medical, or child supervision stafl operating
pursuant to medical protecols, conduct a medical
evaluation for all minors whose intoxicated
behavior persists beyond six hours from the time
of admission.

1432 Health Appraisals/Medical Examinations

Policy and procedures require a health
appraisal/medical examination of minors.

The health appraisal/medical examination is
completed within 96 hours of admission, in a location
that protects the minot's privacy and by a physician
or other licensed or certified health professional
working under direction of a physician.

The Santa Maria Juvenile Hall is compliant with
conducting Health exams on all minors within 96-
hours.

This health evaluation includes a health history,
medical examination, laboratory and diagnostic
testing and necessary immunizations.

The health history includes: Review ol the intake
health screening, history of illnesses, operations,
injuries, medications, altergies, immunizations,
systems review, exposure lo communicable diseases,
family health histery, habits (e.g., tobacco, alcohel
and other drugs), developmental history {e.g., school,
home, and peer relations), sexual activity,
contraceplive methods, repreductive history, physical
and sexunl abuse, neglect, history of mental illness,
self-injury, and suicidal ideation,

The examination includes: Temperature, height,
weight, pulse, blood pressure, appearance, gail, head
and neck, a preliminary dental and visual acuity
screening, gross hearing test, lymph nedes, chest and
cardiovascular, breasts, abdomen, genital (pelvic and
rectal examination, with consent, if clinically
indicated), musculoskeletal neurological.
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ARTICLE/SECTION

Laboratory and diagnostic testing includes:
Tuberculosis testing, pap smears and testing for
sexually transmitted diseases for sexually active
minors. Additional testing is available as clinically
indicated, including pregnancy testing, urinalysis,
hemoglobin or hematocrit.

Immunizations are verified and, within two weeks of
the Health Appraisal/ Medical Examination, a
program is started to bring the minos’s immunizations
up-to-date in accordance with current public health
guidelines.

The responsible physician may modify the health
examination for minors admitted with an adequate
examination done within the previous 12 moenths,
previded there is reasoen to believe that no substantial
change would have occurred since the full evaluation.
When this is done, health care staff review the intake
health screening form and conduct a face-lo-face
interview with the minor,

There are policy and procedures for a medical
evaluation and clearance for adjudicated minors who
are confined in any juvenile facility for successive
stays, cach of which totals less than 96 hours.

When this evaluation and clearance cannot be
completed at the facility during the initial stay, it is
completed prior 1o acceptance at the facility and
inciudes screening for tuberculosis.

For minors who are transferred to jails and juvenile
facilities outside their detention system, policy and
procedures assure that the health appraisal/medical
examination;

Is received from the sending facility:

Is reviewed by designated health care staff at the
receiving facility; and,

Absent a previous appraisal/examination or receipt of
the record, a health appraisal/medical examination, as
outlined in this regulation, is completed on the minor

within 96 hours of admission.

Policy and procedures require that minors who are
transferred among juvenile facilities within the same
detention system, receive a written health care
clearance. The health appraisal/medical examination
is reviewed and updated prior to transfer and
forwarded 1o facilities that have licensed on-sile
health care stafl,

1433 Requests for Health Care Services

Policy and procedures establish a daity routine for
minors to convey requests {or emergency and non-
emergency health care requests and inctude the
following:

There is opportunity far both written and verbal
requests, with provision for minors having language
or literacy barriers.

Supervision stalT relays requests from the minor,
initiate referrals when the need for heslth care
services is observed, and advocate for the minor
when the need for services appears urgent,

JUV HEALTH MED-MH;2/12/34

YES NO N/A COMMENTS
X
The Santa Maria Juvenile Hall verifies
immunization status using CAIRS and/or consults
X with youth’s Private Medical Provider
Biological specimens found in vaccine refrigerator,
X
X
X
X
X
X
X
Minors may submit at any time, a Medical Request
Form for medical attention or notify a Correctional
« Officer.
X
X
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Designated staff inquires and make observations
regarding the health of each minor on a daily basis
and in the event of possible injury.

There is 24-hour opportunity for minors and staff to
communicate the need for emergency health care
services.

There is provision for uny minor requesting health
care, or observed to need such care, to be given thal
atteniion by licensed or certified health care staff,

All health care requests are decumented and
maintained.

1434 Consent for Health Care

Policy and procedures require informed consent for
health care examinations.

Parental consent is oblained when feasible;
otherwise, court ordered consent obtained at intake.

Examinations, treatments, and procedures requiring
verbal or written consenl in the community also
require that consent for confined minors,

There is provision for obtaining parental consent and
obtaining authorizalion for health care services [rom
the court when there is no parent-guardian or other
person standing in loco parentis.

Policy and procedures are consistent with applicable
statute in those instances where the minor's consent
for testing or treatment is sufficient or specifically
required.

Conservators provide consent only within limits of
their courl suthorization.

Minors may relfuse non-emergency medical and
mental health care, verbally or in writing,

1435 Dental Care

Policy and procedures require that dental treatment is
provided to minors as necessary to respond lo acule
conditions and to avert adverse effects on the minor's
health. Treatment is not limited to extractions.

1436 Prostheses and Orthopedic Devices

Policy and procedures address the provision,
retention and removal of medical and dental
prostheses, including eyeglasses and hearing aids,

Prustheses are provided when the responsible
physician determines that the health of the minor
would be adversely affecied without them.

Procedures {or the retention and removal of
prostheses comply with the requirements of Penal
Code § 2656, (See¢ guidelines discussion.)

1437 Mental Health Services and Transfer to a
Treatment Facility

Policy and proceduwres require providing mental
health services that include but not limited to:

Adult Drug & Mental Health Service is
responsible for the established policies and
procedures for mental health services under
CORIZON. When ADMHS not present,
will refer to SAFETY.

Screening for mental heath problems at intake;

e

Crisis intervention and the management of acute
psychiatric episodes;

Stahilization of the mentally ill and prevension of
psychiatric delerioration in the [acility setting;
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ARTICLE/SECTION YES NO N/A COMMENTS

Elective therapy services and preventive treatment, X
where resources permit;

Medication support services; and, X

Provision for referral and admission to licensed
mental health facililies for minors whose psychiatric X
needs exceed the treatment capability of the facility.

The minor may be evaluated by licensed health Any youth may submit Medical Request Form for

personnel to delermine if ireaiment can be initiated at X Menial Health Services.
the juvenile facility,

Any minor who displays significant symptoms of
severe depression, suicidal ideation, irrational,
violent or sell destructive behaviors, or who is x
receiving psychotropic medication, is provided a
menlal status assessment by a licensed mental health
clinicion, psychologist or psychiatrist,

A mentally disordered minor who appears to be a
danger 1o himself or others or to be gravely disabled,
is evaluated pursuant to Penal Code § 4011.6 or
Welfare and Instituiions Code § 6551, Absentan
emergency, unless the facility has been designoted as
a Lanterman-Petris-Short (LPS) facitity, and minors
meet the criteria for involuntary commitment under
the LPS Act in Welfare and Institutions Code § 5000
et seq., ali services are provided on a voluntary basis,
Valuntary mental health admissions may be sought
pursuant to Penal Code § 4011.8 or Welfare and
Institutions Code § 6352,

1438 Pharmaceutical Management Expired medicines in cabinet will need Lo rotate
stock correctly 1o reduce waste,

Pharmaceutical policies, procedures, space and X
accessories include but not be limited 1o:

Securely lockable cabinets, closels and refrigeration X
units:

A means for the positive identification of the X
recipient of the prescribed medicaiion;
Administration/delivery of medicines to minors as X
prescribed;

Conlirmation that the recipient has ingested the X
medication;

Documenting that prescribed medications have or

have not been administered by whom, and if not, for X
what reason;

Prohibition of the delivery of drugs from one minor X
10 another:

Limitation to the length of time medication may be X
administered without Turther medical evaluation;

The length of time allowable for a physician's X

signature on verbal orders,

Training for non-licensed personnel includes, but is
not limited to: delivery procedures and
documentation; recognizing common sympioms and
side-effects that should result in contacting health X
care stalf for evaluation; procedures for confirming :
ingestion of medication; and, consultation with health
care stafT for monitoring the miner’s response Lo
medication; and,

JUV HEALTH MED-MH;2/12/14 MEDICAL/MH PAGE 10 Juvenile Facifities BSCC FORM 458 (Rev. 10/08)



ARTICLE/SECTION

YES NO N/A

COMMENTS

At least annually, a pharmacist prepares a writlen
report on the status of pharmacy services in the
facility. The reporl is provided to the health authority
and the facility administrator. (See also Title 15 §
1403.)

MAXOR Pharmacy and Dr. Carrick Adam prepare
annual report and inspection which deems the Santa
Maria Juvenile Halt compliant with regulatiens.

Written protocols are consistent with pharmacy laws
and regulations and limit the following functions lo
being performed by the identified personnel:

Procurement is done only by a physician, dentist,
pharmacist, or other person authorized by law.

Medication storage assures that stock supplies of
legend medications are accessed only by licensed
heatth care personnel. Supplies of legend
medications that have heen properly dispensed and
supplies of over-the-counter medications may be
accessed by both licensed and trained non-licensed
staiff,

S

Repackaging is done only by a physician, dentist,
pharmacist, or other persons authorized by law.

Labels are prepared by a physician, dentist,
pharmacist or other personnel, either licensed or
trained non-licensed, provided the fabel is checked
and affixed to the medication container by the
physician, dentist, ar pharmacist before
administration or delivery to the miner. Labels are
prepared in accordance with Business and
Professions Code § 4047.5,

Dispensing is only done by a physician, demtist,
pharmacist, or other person authorized by law.

Administration of medication is only done by
licensed health care personnel who are authorized to
administer medication and acting on the order ofa
prescriber.

Licensed and trained non-licensed personnel may
deliver medication acting on the order of a prescriber.

Disposal of legend medication is done accordance
with pharmacy laws and regulations and requires any
combination of twe of the following classifications:
physician, dentist, pharmacist, or reregistered nurse.
Contralled substances are disposed of in accordance
with Drug Enforcement Administration disposal
procedures.

There are written procedures for managing and
providing over-the-counter medications to minors.

1439 Psychotropic Medicatiens

Policies and procedures govern the use of voluntary
and involuntary medications. These policies and
procedures include, but are not limited to:

Correctional policy 4125

.

Prolocols for physicians' written and verbal orders for
psychotropic medications in dosages appropriate for
the minar's peed;

Reguirements that verbal orders be entered in the
miner's health record and signed by a physician
within 72 hours;

The length of time voluntary and involunsary
medications may be ordered and administered before
re-cvaluation by a physician,
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ARTICLE/SECTION

YLES NO N/A

COMMENTS

Provision that minors who are on psychotropic
medications prescribed in the community are
continued an their medications pending re-evaluation
and further delermination by a physician;

Provision that the necessity for continuation on
psychotropic medication is addressed in pre-release
planning and prior to transfer to another facility or
program; and,

Provision for regular clinical-administrative review
for utilization patterns for all psychotropic
medications, including every emergency situation.

Psychotropic medications are not administered to a
miner absent an emergency unless informed consent
has been given by the legally authorized person or
entity,

Minors are informed of the expected
benefits,potential side effects and aliernatives Lo
psychotropic medications,

Absent an emergency, minors may refuse treatment,

Minors found by a physician to be a danger to
themselves or others by reason of a mental disorder,
may be involuntarily given psychotropic medication
that is immediately necessary for the preservation of
life or the prevention of serious bodily harm. This
can only be done when there is insufficient time to
obtain consent from the parent, guardian or court
before the threatened harm would occur. [t is not
necessary for harm to take place or become
unavoidable prior o initiating treatment.

Assessment and diagnosis supports the adminisiration
of psychotropic medications and administration of
psychotropic medication is not allowed for coercion,
discipline, convenience or retaliation.

1450 Suicide Prevention Program

There is a written suicide prevention plan, with
policies and procedures to prevent and respond Lo
crisis. Staff training shall include, but not be limited
10, identification oft minors who present a suicide
risk, appropriate monitoring of their condition and
provide for the necessary treatment ,{ollow-up and
emergency response protocols for sel{-injurious
behaviors.

MAYSI is used to screen Mental Health status by
Mental Health staff.

Policy and Procedure-Y-G-05

M.H.- chapter 11

1452 Collection of Forensic Evidence

Policy and procedures assure that forensic medical
services, including drawing ol blood alcohol samples,
body cavity searches, and other functions for the
purpose of prosecution are collected by appropriately
trained medical personnel who are not responsible for
providing ongoing health care to the minar.

1453 Sexual Assaults

There is policy and procedures {or treating victims of
sexual agsaults and for seporting such incidents, when
they occur in the facility, 1o local law enforcement.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

The evidentiary examination and initial treatment of
viclims of sexual assaull is conducted at a heaith
facility that is separate from the custodial {acility and
is properly equipped and staffed with personnel
trained and experienced in such procedures,

1454 Participation in Research

Policy and procedures gavern biomedical or
behavioral research involving minors and require
assurances for informed consent and the safety of the
minor. Such research occurs oniy when ethical,
medical and legal standards for human research are
mel.

Participation in research is not a cendition for
obtaining privileges or other rewards and the court,
health administrator, and facility administrator are
informed of all proposed actions,

1358  Use of Physical Restraints

Policies and procedures govern the use ol restraint
devices. The policies address: known medical
conditions that would contraindicate certain restraint
devices and/or techniques; acceptable restraint
devices; signs ar symploms which should resull in
immediate medicai/mental health referral; availability
of cardioputmonary resuscitation equipment;
protective housing of restrained minors; provision for
hydration and saniletien needs; exercising of
exiremities.

Policy and procedure: Y-I-0l
C.0, policy and procedure;4122

Physical restraints arc vtilized only when it appears
less restrictive alternatives would be ineffective in
controlling the disordered behavior,

Restraints are used only for those minors who present
an immediate danger 1o themselves or others, who
exhibit behavior that results in the destruction of
property, or reveals the intent to cause setf-inflicted
physical harm.

Minors are placed in restraints only with the approval
of the facility manager or the shift supervisor. The
facility manager may defegate authority to place a
minor in restraints to a physician,

Cantinued retention in restraints is reviewed a
minimum of every hour,

A medical opinion on the safety of placement and
retention is secured as sean as possible, but no later
than two hours from the time of placement. The
minor is medically cleared for continued retention at
least every three hours after the initial medical
opinion.

A mentat health consultation to assess the need for
mental health treatment is secured as soon as
possible, but in no case longer than four hours from
the time of placement.

Continuous direct visual supervision is conducted and
documented to ensure that the restraints are properly
employed and 1o ensure the well-being ol the minor.

All minors in restraint devices are housed alone or in
a specified housing area {or restrained minors with
provisions to protect the minor from abuse.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Restraints are not used as punishment, discipline, or
as a substitution for treatment,

The affixing of hands and feet together behind the
back (hog-tying) is prohibited.

1359  Safety Room Procedures

Policies and procedures govern the use of safety
rooms, as described in Title 24, Part 2, Section
460A.1.13,

Juvenile Hall does not have & Safety Cell per se, but
will use an observation/isolation cell as deemed

necessary.

The safety room is used to hold only thase minors
who present an immediate danger to themseives or
others who exhibit behavior that resuits in the
destruction of property, of reveals the intent to cause
sell-inflicted physical harm.

The safety room is not 1o be used for punishment,
discipline, or as a substitute {or treatment. Policies
and procedures:

Include provisions for administration of necessary
nutrition and fuids, access to a toilet, and suilable
clothing to provide for privacy;

Pravide for approval of the facility administrator, or
designed shift supervisor, before a minor is placed
into a safety room;

Provide for continuous direct visual observation;

Provide that the minor is evaluated by the facility
administrator, or designee, every four hours;

Provide for immediate medical assessment, where
appropriate, or an assessment at the next daily sick
call;

Provide that a minor is medically cleared for
continued retention every 24 hours;

Provide that a mental health opinion is secured within
24 hours; and,

Provide a process for documenting the reason for
placement, including atlempts to use less restrictive
means of control, observations of the miner during
confinement, and decisions 1o continue and end
placement.

Summary of medical/mental health evaluation:

The Santa Maria Juvenile Hall is in compliance with Title 15 Medical/Mental health regulations with the exception of the

following;
o First Aid Kits-Outdated
o Oxygen tank-Empty

o  Glucometer-Outdated quality assurance testing

» Biological specimens stored in vaccine refrigerator

o Medicine cabinets required stock rotation {o reduce waste
e Epi-pen Trainer found in Unit First Aid Kit.

Report completed by: Deborah Schultz, RN,
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1II. MEDICAL/MENTAL HEALTH EVALUATION
Juvenile Halls, Special Purpose Juvenile Halls and Camps

Los Prietos Boys Camp

Date; 12/13/2013

ARTICLLE/SECTION

[YES | NO | NA |

COMMENTS

Article 8. Health Services

1400 Responsibility For Health Care Services

Health care services are provided to all minors.

X

The Los Prietos Boys Camp is under the provision
of Dr. Carrick Adam, Medical Director.

There is a designated health administrator who, in
cooperation with the mental health director and the
facility administrator, has responsibility for
administrative health care policies.

Dr. Carrick Adam, Medical Director
Dr. Peter Tilton, Psychiairist
Debra Mood, Health Care Administrator

A responsible physician is designated 1o develop
policy in health care matlers involving clinical
judgments.

Dr. Carrick Adam

1401 Patient Treatment Decisions

Clinical decisions about the treatment of individual
minors are the sole provinee of licensed health care
professionals operating within the scope of their
license and within facility policy.

Sceurily pelicies and procedures apply to both child
supervision and health care personnel.

1402 Scope of Health Care

Policy and procedures define which health care
services are provided in the facility and which
services are provided through community providers,

There i3 at least one physician available to
provide treatment.

Dr. Carrick Adam has office hours on Wednesdays,
and is available with 24 hours on-call.

Health care services meet the minimum
requirements of these regulations and are
provided at a fevel to address acute symploms
and/or conditions and avoid preventable
deterioration of the minor's health while in
confinement.

StalT, space, equipment, supplies, materials and
resource manuals are adequate for the level of health
care provided in the facility.

There is provision for parents, guardians, or other
legal custodians to arrange for health care that is
permitted by law, ot their expense.

1403 Health Care Monitoring and Audits
(Applicable to facilities with on-site health care staff)

There are policies and procedures to collect statistical
data and submit at least annual summaties of health
care services to the facility administrator.

There are corporate inspections by CORIZON
Heaith Care.

There are policies and procedures requiring that the
quality and adequacy of health care services are
assessed at least annually.

There is a process for carrecting identified
deficiencies in the medical, dental, mental health
and pharmaceutical services delivered.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

The health administrator provides the facility
administrator with an annual written repord on
medical, dental, menial health and
pharmaceutical services. (Inspectors are
requested to verify existence of these reporis.)

At least quarterly, there are documented
administralive meetings between health and facility
administrators to review medical, mental health and
medical services.

There are monthly staff meetings, as well as,
meetings with CORIZON, Probation, and Mental
Health conducted every other month (MAC
meetings)

1404 Health Care Staff Qualifications {dpplicable
to facilities with on-site health care staff)

Recruitment education and experience requirements
are consistent with thase in the community.

There are policies and procedures ta assure that slate

Heense, certi fication, or registration requirements and
restrictions that apply in the community, also apply to
health care personnel in the facility

Health care staff credentials are on file at the facility
or another central location where they are available
for review. Policies and procedures require that these
credentials are periodically reviewed and remain
cureent.

Position descriptions and actual practice reflect that
health care staff receive the supervision required by
their license and operate within the scope of their
practice.

1405 Health Care Procedures (dpplicable to
facilities with on-site health care staff)

When the responsible physician determines thal a
clinical function can be delegated to health care staff
other than & physician, that function is performed by
siaff operating within their scope of practice,
pursuant to written protocol standardized procedures
or direct medical order,

1406 Henlth Care Records (dpplicable to facilities
with on-site health care stajf}

Complete, individual and dated health records are
maintained and include, but are not limited to:

Intake health sereening form (Nore: The intake
screening form may adse be included in the
probation file as a non-confidential document.
See guidelines for discussion.);

Health appraisals/medical examinations;

Heath service reports {(e.g., emergency
department, dental, psychiatric and other
consultations);

Complaints of illness or injury;

»

Names of personnel who treat preseribe, and/or
administer/deliver prescription medication;

Location where treatment s provided;

Medication records in conformance with Title 15
§ 1438;

Propress notes;

Consent forms;

AP I
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ARTICLE/SECTION YES NO N/A COMMENTS

Autherization for release of information;

Copies of previous health records;

Immunization records; and,

EAES R

Laboratery reporls.

Policies/procedures and practice require that health
records are in a locked area separate from the
confinement record.

w

The health administrator controls access to heaith
records and confidentiality laws related to provider-
patient privilege apply. Minors are not used to X
iranslate confidential medical information for non- '
English speaking minors.

Health records are retained in accordance with
community standards,

et

1407 Confidentiality

Policy and procedures for multi-disciplinary sharing
of health information, address providing information X
10 the court, child supervision staff and to probation.
Information {rom minors’ (probation) case files is
shared with health care staff when relevant,

The nature and extent of information shared is
appropriate to: trealment planning; program needs;
protecting the minar or others; facility management,
security or preservation of safety; and order.

Information can be communicated confidentially at
the time of health encounters.

1408 Transfer of Health Care Summary Records
Palicy and procedures assure that:

A summary of the health record, in an X
established format, or documensation that no
health record exists in the facility, is transferred
to another jurisdiction prior to or at the time of
transler;

Relevant health records are forwarded to the
health care stafl of the receiving facility,

Advance notification is provided to the local
health efficer in the sending jurisdiction and the
responsible physician of the receiving facility x
prior to the release or transfer of minors with
known or suspected active tubercuwosis disease;

Written suthorization from the parent and/or
legal guardian is obtained prior to transferring

copies of actual healih records, unless otherwise X
provided by court order, statute or regulation

having the force and effect of law; and,

Confidentiality of health records is maintained X

during transfer.

‘After minors are released to the community, health
record information is transmitted to community
physicians or health care {acilities upon the request X
and with written authorization of the minor and/or
parent or guardian,
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In facilities without on-site health care staff, pelicies
and procedures assure that child supervision staft
forward non-confidential information on medications
and other treatmeni orders, prior te or at the time of
iransfer.

1409 Health Care Procedures Manual (dpplicable
1o facilities with on-site heaith care staff)

There is a facility-specific health services manual for
written policies and procedures that, at a minimum,
address atl health care related standards that are
applicable 1o the facility. (Note: "Facility specific”
means that policies and procedures jor that facility
are included. In multi-facility systems policies and
procedures for more than one facility in that system
mery be inciuded in the same manual )

The manual is available to all health care staff, the
facility administrator, the facility manager, and other
individuals as appropriate to ensure effective service
delivery.

There is a documentied annual review of the health
care procedures manual, with yevisions as necessary.

The [acility administrator, the facility manager, the
health ndministrator and the responsible physician
have approved and signed the manual.

1410 Management of Communicable Diseases

Policy and procedures have been developed in
cooperation with the local health officer to address
the identification, treatment, control and follow-up
management of communicable diseases. Policy and
procedures include:

Any Youth with an active disease will be transferred
back to the Santa Maria Juvenile Hall.

Intake health screening procedures;

ldentification of relevant symptoms;

Referral for medical evaluation,;

Treatment responsibilities during detentian,

e Pl P

Coordination with public and private
community-based resources for follow-up
lreatment;

e

Applicable reparting requirements, and,

Strategies for handling disease outbreaks.

b P

Policies and procedures are updated as necessary (o
rellect local disease priorities.

1411 Access to Treatment

Policy and procedures provide unimpeded access (©
health care.

1412 First Aid and Emergency Response

Policy and procedures assure access to first aid and
emergency services.

First aid kits are available in designated areas of each
juvenile facility.

The responsible physician approved the contents,
number, location and procedure for periadic
inspection of the first aid kits.
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Child supervision and health care staff is trained and
there are policies and procedures to respond ta
emergencies requiring {irst aid.

1413 Individualized Treatment Plans (Excluding
Special Purpose Juvenile Halls)

Policy and procedures direct that health care
treatment plans are developed for miners who receive
services for significani health care concerns,

Health care treatment plans are considered in facility
program planning.

Health care restrictions do not limit participation in
school, work, exercise and other programs beyond
what is necessary to prolect the health of the minor or
others.

Medical and mental health information is shared with
supervision staff in accordance with §1407 for
purposes of programming, treatment planning and
implementation.

Program planning includes pre-release arrangements
for continuing health care, together with participation
in relevant programs upon release,

Minors who are suspecied or confirmed to be
developmentally disabled are referred to the local
Regional Center for the Developmentally Disabled
within 24 hours ofidentification, excluding holidays
and weekends. (See also Title 15§ 1335, Assessmeint
and Plan)

1414 Health Clearance for in-Custedy Work and
Program Assignments

There are health screening and monitoring
procedures for work and program assignments that
have health care implications, including, but not
limited to food handlers. (See also Titie 15 § 1463.)

1415 Health Education (Excluding Special Purpose
Juvenile Halls}

Policy and procedures assure that age- and sex-
appropriate health education and disease prevention
programs are offered to minors, :

e

The health education programs are updated as
necessary 1o reflect current health priorities and meet
the needs of the offender population,

1416 Reproductive Services

Policy and procedures assurc that reproductive health
services are available to both male and lemale
minors.

Reproductive services include but are not be fimited
to those prescribed in WIC § 220, 221 and 222, and
HSC § 123450,

Section $417, Pregnant Minors.

Policies and procedures pertaining address
a diet, vitamins, education and limitations on the
use of restraints,

Females are not housed at the camp.
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1430 Intake Health Screening

Policies and procedures define when a health
evaluation and/or treatment must be obtained prior to
acceptance for booking, and establish a documented
intake screening procedure to be conducted
immediately upon entry into the facility.

Intake screenings are done ol the Santa Maria

Juvenile Hall, prior to being transferred the camp.

Consistent with facility resources to safely hold a
minor, the responsible physician has identified health
conditions that would preclude a minor's acceptance
into a facility without a documented medical
clearance. Al a minimum, intake criteria provide that:

LInconscious minors are not accepted,

Minors who are known 1o have ingested or who
appear {0 be under the influence of intoxicating
substances are cleared in accordance with Title
15 § 1431, (Intoxicated and Substance Abusing
Ainors)

Circumstances and reasons for requiring a
medical clearance are documented whenever a
minor is not accepted {or booking; and,

Written medical clearance is received prior te
accepting any minor who was referred for pre-
booking treatment and clearance.

An intake screening, consisting of a defined,
systematic inguiry and observation of every minor
booked into the faciiity is conducted by health care or
trained child supervision stafT at the time of entry into
the facility.

This is done at the Santa Maria Juvenile Hall,

Screening procedures address medical, dental and
mental health concerns that may pose & hazard to the
minor or others in the facility, as well as health
conditions that require treatment while the minor is in
the facility.

Minors suspected of having a communicable disease
are separated {rom the general population pending the
outcome of an evaluation by medical staff

There is provision for a timely referral for health care
commensurate with the nature of any problems or
compiiant identified during the screening process,

1431 Intoxicated and Substance Abusing Minors

There are policy and procedures for the identification
and management of aleohol and other drug
intoxication that address:

Designated housing, including protective
environments for placement of intoxicated
minors;

Sympioms or known history of ingestion that
should prompt immediate referral for medical
evaluation and treatment;

Determining when the minor is no longer
considered intoxicated and documenting when
the monitoring requirements of this reguiation
are discontinued;

Medical responses to minors experiencing
intoxication or withdrawal reactions;

Management of pregnant minors who use alcohol
or other drugs;

X

Pregnant minors are net housed at the camp
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Initiation of substance abuse counseling during
canfinement and referral procedures for
continuation upon release to the community,
consistent with Titie 15 § 1413 and Title 15 §
1355; and,

Coordination of mental health services in cases
of substance abusing minors with known or
suspecied mental illness.

A medical clearance is obtained prior to booking any
minor who displays outward sings of intoxication or
is known or suspected 1o have ingested any substance
that could result in @a medical emergency.

Booking of juveniles is completed at the Santa
Maria Juvenile Hall

Supervision of intoxicated minors who are
cleared to be booked inte a lacility includes
moniloring no less often than every 15 minutes
until resolution of the intoxicated state,

The monitering observations are documented,
with actual time of occurrence recorded.

-

Medical, or child supervision stall operating
pursuant to medicat protocols, conduct a medical
evaluation for all minors whose intoxicated
behavior persists beyond six hours from the time
of admission.

1432 Health Appraisals/Medical Examinations

Policy and procedures require a health
appraisal/medical examination of minors.

Health appraisals are completed upen admission at
the Santa Maria Juvenite Hall, and annually.

The health appraisal/medical examination is
completed within 96 hours of admission, in a location
that prolects the minor's privacy and by a physician
or other licensed or certified health professional
working under direction of 3 physician,

This health evaluation includes a heaith history,
medical examination, laboratory and diagnostic
testing and necessary immunizalions.

The health history includes: Review of the
intake health screening, history of illnesses,
aperations, injuries, medications, allergies,
immunizations, syslems review, EXposure te
communicable diseases, family health history,
habils (e.g., tobacco, alcohol and other drugs),
developmental history {e.g., school, home, and
peer relalions), sexual activity, contraceplive
methods, reproductive history, physical and
sexual abuse, neglect, history of mental illness,
self-injury, and suicidal ideation.

The examination includes: Temperature, height,
weight, pulse, blood pressure, appearance, gai,
head and neck, a preliminary dental and visual
acuity screening, gross hearing test, lymph
nodes, chest and cardiovascular, breasis,
abdomen, genital {pelvic and rectal examination,
with consent, il clinically indicated),
musculoskeletal neurological,
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Laboratory and diagnostic testing includes:
Tuberculosis testing, pap smears and testing for
sexually transmitted diseases for sexually active
minors. Additional testing is available as
clinically indicated, including pregnancy testing,
urinalysis, hemoglobin or hematocrit.

Immunizations are verified and, within two
weeks of the Health Appraisal/ Medical
Examination, a program is started to bring the
minor's immunizations up-to-date in accordance
with current public health guidelines.

The responsible physician may modity the health
examination for miners admitled with an
adequate examination done within the previous
12 months, provided there is reason Lo believe
that no substantial change would have occurred
since the full evaluation. When this is done,
health care siaff review the intake health
screening form and conduct a face-to-face
interview with the minor.

There are policy and procedures for a medical
evaluation and clearance for adjudicated minars who
are confined in any juvenile facility for successive
stays, each of which totals less than 96 hours.

When this evaluation and clearance cannot be
completed at the facility during the initial stay, it is
completed prior to acceptance at the facility and
includes screening for tuberculosis.

For minors whao are wransferred to jails and juvenile
facilities outside their delention system, policy and
procedures assure Lthat the health appraisal/medical
examination:

Is received from the sending facility;

1s reviewed by designated heaith care siaff at the
receiving facility; and,

Absent a previous appraisal/examination or
receipt of the record, a health appraisal/medical
examination, 45 outlined in this regulation, is
completed on the minor within 96 hours of
admission.

Policy and procedures require that minors who are
transferred among juvenile facilities within the same
delention system, receive a written health care
clearance. The health appraisal/medical examination
is reviewed and updated prior te transfer and
forwarded ta facilities that have licensed on-site
health core staff.

1433 Requests for Health Care Services

Policy and procedures establish a daity routine for
miners o convey requests for emergency and non-
emergency health care requests and include the
following:

There is oppertunity for both writlen and verbal
requests, with provision for minors having
language or literacy barriers.
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Supervision stafl relays requests from the miner,
initiate referrals when the need for health care
services is observed, and advocate for the minor
when the need for services appears urgent.

Designated staff inquires and make observations
regarding the health of each minor on a daily
basis and in the event of possible injury,

There is 24-hour opportunity for minors and staff
1o communicate the need for emergency health
care services.

There is provision for any minor requesting
health care, or chserved to need such care, to be
given that atiention by ticensed or certified
health care stall.

All health eare requests are documented and
mainiained.

1434 Consent for Health Care

Policy and procedures require informed consent for
health care examinations.

Examinations, treatments, and procedures
requiring verbal or written consent in the
community also require that consent [or confined
minors.

There is provision for obtaining parental consent
and obtaining authorization for health care
services {from the court when there is no parent-
guardian or other person standing in loco
parentis.

Policy and precedures are consistent with
applicable statute in those instances where the
minor's cansent for testing or treatment is
sufficient or specifically required.

Conservators provide consent only within limits
of their court nuthorization.

Minors may refuse non-emergency medical and
mental health care, verbally or in writing.

1435 Dental Care

Policy and procedures require that dental treatment is
pravided lo minors as necessary to respond o acute
conditions and 1o avert adverse effects on the minor's
health. Treatmert is not limited to exiractions.

CHC Dental

1436 Prostheses and Orthopedic Devices

Policy and procedures address the provision,
retention and removal o medical and dental
prostheses, including eyeplasses and hearing aids.

Prostheses are provided when the responsible
physician determines that the health of the minor
would be adversely affected without them.

Procedures [or the retention and removal of
prostheses comply with the requirements of Penal
Code § 2656. (See guidelines discussion.,)

1437 Mental Health Services and Transfer to a
Treatment Facility

Policy and procedures require providing mental
health services that include but not limited to:
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Screening for mental heath problems at intake; X Completed at the Santa Maria Juvenile Hall
Crisis intervention and the management of acute X
psychiatric episodes;
Stabilization of the mentaily ilt and prevention of X
psychiatric deterioration in the facility sefting;
Elective therapy services and preventive X
treatment, where resources permit;
Medication support services; and,
Provision for referral and admission to licensed
mental health facilities for minors whose X
psychiatric needs exceed the treatment capability
of the facility.
The minor may be evaluated by licensed health
nersannel Lo determine if treatment can be initiated at X
_the juvenile {acility,
Any minor who displays significant sympioms of
severe depression, suicidal ideation, irrational,
viotent or self destructive behaviors, or who is X
receiving psychotropic medication, is provided a
mental staius assessment by a ficensed mental health
clinician, psychologist or psychiatrist.
A mentally disordered minor who appears to be a
danger to himsell or others or to be gravely disabled,
is evaluated pursuant to Penal Code § 4011.6 or
Welfare and Institutions Code § 6551, Absent an
emergency, unless the facility has been designated as
a Lanterman-Petris-Short (LPS) facility, and minors X
meet the criteria for involuntary commitment under
the LPS Act in Welfare and Institutions Code § 5000
el seq., all services are provided on a voluniary basis.
Voluntary mental health admissions may be sought
pursuant to Penal Code § 4011.8 or Welfare and
Institutions Code § 6552,
1438 Pharmaceutical M anagement

>

Pharmaceutical policies, procedures, space and X
accessories include but not be limited to:
Securely tockable cabinets, closets and x
refrigeration uniis:
A means for the positive identification of the X
recipient of the prescribed medication;
‘Administration/delivery of medicines io minors X
as prescribed;
Confirmation that the recipient has ingesied the X

medication;

Documenting that prescribed medications have
or have not been administered by wham, and if X
not, for what reason;

Prohibition of ihe delivery of drugs from one

. X
minor to another:
Limitation to the length of time medication may
be administered without further medical X
evaluation;
The length of time allowable for a physician's X

signature on verbal orders;
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Training for non-licensed personnel includes, but
is not limited 10: delivery procedures and
documentation; recognizing common symploms
and side-effects that should result in contacting
health care stafT for evaluation; procedures {or
confirming ingestion of medication; and,
consultation with health care staff for monitoring
the minor’s response to medication; and,

At least annually, o pharmacist prepares o written
report on the status of pharmacy services in the
facility. The report is provided to the health
authority and the facility administrator. (See
also Title 15 § 1403.)

Writien protocols are consistent with pharmacy laws
and regulations and limit the following functions to
being performed by the identified personnel;

Procurement is done only by a physician, dentist,
pharmacist, or other person authorized by law.

Medication storage nssures that stock supplies of
legend medications are accessed only by licensed
health care personnel. Supplies of legend
medications that have been property dispensed
and supplies of over-the-counter medications
may be accessed by both licensed and trained
non-licensed staff.

Repackaging is done only by a physician, dentist,
pharmacist, ar other persons authorized by law,

Labels are prepared by a physician, dentist,
pharmacist or other personnel, cither licensed or
trained non-licensed, provided the label is
checked and affixed to the medication container
by the physician, dentist, or pharmacist before
administration or delivery to the minor, Labels
are prepared in accordance with Business and
Professions Code § 4047.5,

Dispensing is only done by a physician, dentist,
pharmacist, or other person authorized by law.

Administration of medicatien is only done by
licensed health care personne] who are
authorized to administer medication and acting
on the order of a prescriber.

Licensed and trained non-licensed personnel may
deliver medication acting on the order ol a
prescriber.

Disposal of legend medication is done
accordance with pharmacy laws and regulations
and requires any combination of two of the
following classifications: physician, dentist,
pharmacist, or reregistered nurse, Controlled
substances are disposed of in accordance with
Drug Enforcement Administration disposal
procedures,

There are written procedures for managing and
providing over-the-counter medications to minors.

1439 Psychotropic Medications

Policies and procedures govern the use of volumary
. and involuntary medications. These policies and
" _procedures include, bul are not limited to;
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Protocols for physicians' written and verbal
orders for psychotropic medicalions in dosages
appropriate for the minor's need;

Requirements that verbal orders be entered in the
minor's health record and signed by a physician
within 72 hours;

The length of time voluntary and involuntary
medications may be ordered and administered
before re-evaluation by a physician;

Provision that minors who are on psychotropic
medications prescribed in the community are
continued on their medications pending re-
evaluation and further determination by a
physician;

Provision that the necessity for continuation on
psychotropic medication is addressed in pre-
release planning and prior to transfer to another
facility or program; and,

Provision for regular clinical-administrative
review for utifization patterns for all
psychotropic medications, including every
emergency Situation.

Psycheiropic medications are not administered to a
minor absent an emergency unless informed consent
has been given by the legaily authorized person or
entity.

Minors are informed of the expecied benefits,
potential side effects and allernatives to
psychotropic medications.

X

Absent an emergency, minors may refuse
treatment,

Minars found by a physician to be a danger to
themselves or others by reason of o mental disorder,
may be inveiuntarily given psychotropic medication
that is immediately necessary for the preservation of
life or the prevention of serious bodily harm. This
can only be done when there is insufficient time to
obtain consent from the parent, guardian or court
belore the threatened harm would occur, 1t s not
necessary for harm to take place or become
unavoidable prior to initiating treatment.

There are two Mental Health Counselors, and two
Mental Health Interns on site Mon-Fri.

Assessment and diagnosis supports the administration
of psychotropic medications and administration of
psychotropic medication is not allowed for coercion,
discipline, convenience or retaliation.

1450 Suicide Prevention Program

There is a wrilten suicide prevention plan, with
policies and procedures to prevent and respond to
crisis. StofT training shall include, but noi be limited
{0, identification of t minors who present a suicide
risk, appropriate monitoring of their condition and
provide for the necessary treatment ,follow-up and
emergency response protocols for sell-injurious
behaviors.
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1452 Collection of Forensic Evidence

Policy and procedures assure that forensic medical
services, including drawing of blood alcohol samples, X
body cavity searches, and other functions for the
purpose of proseculion are coliecled by appropriately
trained medical personnel who are not responsible for
providing ongoing health care to the minor.

1453 Sexual Assaults

There is policy and procedures f{or treating victims of X
sexual assaults and for reporting such incidents, when
they oceur in the lacility, 10 Jocal law enforcement.

The evidentiary examination and initial treatment of
victims of sexual assault is conducted at a health
facility that is separate from the custodial facifity and X
is property equipped and staffed with personnel
trained and ex perienced in such procedures,

1454 Participation in Rescarch

Policy and procedures govern biomedical or
behavioral research invelving minors and require x
assurances {or informed consent and the safety of the
minor. Such research occurs only when ethical,
medical and legal standards for human research are

mel.
Participation in research is not a condition for
obtaining privileges or other rewards and the court, %

health administrator, and facility administrator are
informed of all proposed actions.

1358  Use of Physieal Restraints

Policies and procedures govern the use of restraint
devices, The policies address: known medical
conditions that would contraindicate certain restraint
devices and/or techniques; acceplable restraint
devices; signs or symptoms which should result in
immediate medical/mental health referral; availabitity
of cardiopulmonary resuscitation equipment;
proteciive housing of restrained minors; provision for
hydration and saniiation needs; exercising of
extremities.

Physical restraints are utilized only when it appears
less restrictive alternatives would be ineffective in X
controlling the disordered behavior.

Restraints are used only for those minors whe present
an immediate danger to themselves or others, who
exhibit behavior that results in the destruction of X
property, or reveals the intent to cause self-inflicted
physical harm.

Minors are placed in restraints only with the approval
of the facility manager or the shift supervisor. The

. - X
facitity manager may delegate authority 10 place a
minor in restraints to a physician.
Continued retention in restraints is reviewed a X

minimum of every hour.
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A medical opinion on the safety of placement and
relention is secured as soon as possible, but no later
than two hours from the time of placement. The

minor is medically cleared for continued retention at X
least every three hours after the initial medical

opinion.

A mental health consullation to assess the need for

mental health treatment is secured as soon as X

possible, bul in no case longer than four hours from
the time of placement.

Conlinuous direct visual supervision is conducted and
documented to ensure that the restraints are properly X
employed and to ensure the well-being of the minor.

All minors in restraint devices are housed alone or in

a specified housing area for restroined minors with X
provisions to protect the minor {rom abuse.
Restraints are not used as punishment, discipline, or X

as a substitution for treatment.

The affixing of hands and f{eet together behind the
back {hog-tying) is prohibited. X

1359  Safety Room Procedures

Policies and procedures govern the use ol safety X
rooms, as described in Title 24, Part 2, Section
460A.1.13.

The safety room is used to hold only those minors
who present an immediate danger to themselves or
others wha exhibit behavior that results in the X
destruction of property, or reveals the intent to cause
self-inflicted physical harm.

The safety room is not to be used for punishment,
discipline, or as a substitute for treatment. Policies X
and procedures:

Include provisions for administration of necessary
nutrition and fTuids, access to a loilet, and suilable X
clothing to provide for privacy;

Provide for approval of the facility administrator, or

designed shifi supervisor, before a minor is placed X
into a safety room;

Provide for continuous direct visual observation; X
Provide that the minor is evaluated by the facility X

administrator, or designee, every four hours;

Provide for immediate medical assessment, where

appropriate, or an assessment at the next daily sick X
calk

Provide that a minor is medically cleared for %
continued retention every 24 hours;

Provide that a mental health opinion is secured within x

24 hours; and,

Provide a process for documenting the reason for
placement, including attempts to use less restrictive
means of control, observations of the miner during X
eonfinement, and decisions to continue and end
placement.

Summary of medical/mental health evaluation: The Los Prietos Boys Camp is in compliance with the Title 15 Medicai/Mental
Health regulations with the exception of expired meds in First Aid Kits and Medical Cabinets.Report completed by: Deborah Schuitz,
R.N.
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SMIH/LPBC Medical Department Date: October 11, 2013

CORRECTIVE ACTION PLAN Approved: Carrick Adam, MD

Santa Barbara Co. Juvenile Detention Facilities

Title: Medical Office Management

Description of Problem(s):
Title 15 inspection revealed deficiencies in daily management of the medical office. It was evident that

the turnover twice of MA staff since May 2013 had resulted in inadequate monitoring of the medical

equipment.
1. The MA did not get adequate orientation/training an

d was unaware of specific job tasks.

2. Monitoring/calibration of equipment had not been done since May and controls were outdated.
3. There were expired items in the first aid kits {alcohol swabs and antibiotic ointment} and they

had not been checked since May.
4, There were urine specimens in the Immunization refrigerator.

Action Plan:

- L

The Medital Assistant-will go through an re-orientation process with the Nurse Manager and
complete a skills assessment for job tasks. '

M -

~

8.

10.

11.

12,
i3,

... MA will check first aid kit contents manthiy and grder supplies as

cttm e Tl

Nurse Coordinator will create an orientation/task check list specific for the Medical Assistant
to be used for training any incoming MA.

The MA will be familiar with her job tasks and frequency of checking emergency kits,
calibrating equipment and checking for expired productsin medical office.

MA will familiarize herself with the Diagnostic Services Log book.

Diagnostic Services log updated which states frequency and procedure for calibrating
eguipment. a

MA will perform a monthly check for expired items in the medical office which includes
medication, immunizations and all supplies. Older items should be placed in the front so they

are used first. '
s.3s,needed ynder the

supervision of the Nurse Manager.

If the MA is not on site, it is the responsibility of the nurse manager, or

perform MA tasks.

it is the responsibility of the Nurse Manager to ensure t

that any deficiencies are remediated.
Signage is now posted on immunization refrigerator noting “no food or specimens allowed”

her designee, to

hat MA tasks are being completed and

and “vaccines only”.
It is the MA’s responsibility under the supervision of the Nurse Manager, to check

immunization refrigerator to ensure that there are no food or biologic specimens.
See Immunization CAP for details related to immunization program
Corrective actions were sent to staff by nurse manager and will be discussed in detail at

November meeting.

Effective: Immediately

Monitoring: A review of process will occur in one month as part of the QI process. DATE: November




Correctional Pharmacy Services

MEDICATION ROOR INSPECTION for CORRECTIONAL INSTITUTIONS

FAciLTY.  SAntet nana Twendd [ DATE: t&/ n/ i
v MEETS REQUIREMENTS X ATTENTION RECOMMENDED
D. MEDICATION HANDLING & DISPOSITION:
1. No Reconstituted/Compounded Medications past Expiration Date ....................... et gl
2. Controlled Substances Storage Area is Lockedﬁi’
3. Keys Controlied by Appropriate Staff... RO SURRRUDOION -
4. Correct Procedure for Disposal of DlscontmuedlExplred Meds ............... ettt arinse st eene e n et O
5. Correct Procedure for Disposal of Controlled SUbStAnces...........ocwvociiivsiinnnnesssncsnnic e A7
6. Medication Disposal Records in Order & Readlly Available.............cii O
7. Change of Shift Count Sheets for Controlled Substances Complete...........coiiiiiniiinns ]
8. Inventory Count for Controlled Substances and Sharps
Equals Count Sheet Balance ... EP/
9. Perpetual Inventory for Stock Medications
Equals Count Sheet Balante ...t e O
10. Biennial inventory Last Date done / /
and Copy ON Filg @ SHE........cveeiiiiiiieci e O
11. DEA# Expiration Daie / /
Is Current and Copy Posted in Medical Ar8a ... "
12. State Permit # Expiration Date ! /
ts Current and Copy Posted in Medical Ar8a ... (i
13. Copy of Maxor's DEA # Expiration Date / /
Is Current and Posted in Medical ATEa ... O
14, Copy of Maxor's State Permit # Expiration Date / /
is Current and Posted in Medical ATBE .....oc v s s e |
E. EMERGENCY MEDICATION KIT:
SBALIN TACE ..o oo orvrereessesssssesseeeesiatsseesemesssasssse s s st sassssssssssssesssmessearetsaaaraeeeces bR bR e en et =4
2. No Deteriorated or EXpired Meds PrESENt ......c.ccovcerrceriiiieiimsninssssissssesessscrneissssesssssesssns %
3. Current List Postet & ON Kit ..ottt s
4. No Medication Missing and No Additional ltems Present ... E/
5. Evidence that the box has been Checked Monthly, Slgned and Dated ...
6. HIV Post Exposure Kits are within Expiration Dates... NfAD
F. MISCELLANEOUS:
1. Proper Drug References AVEIADIE ... M/@':J
2. Policy and Procedure Manual Up to Date & Readily Avallable ... 1l
3.  Previous Recommendations AHended 0o c4

REMARKS AND RECOMMENDATIONS:
— sike moeke vt ReQLteine i {  iprove Mod 4 adds Woddeonr

T 728 and, &P 4 end oy

FACILITY REPRESENTATIVE PHARMACIST SIGNATURE

PHARMACIST NAME (PRINT)



Correctional Pharmacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: _] P s 212 %nub s (4 Mo DATE: \ol l EJRD)
V¥ MEETS REQUIREMENTS X ATTENTION RECOMMENDED
D. MEDICATION HANDLING & DISPOSITION:
1. No Reconstifuted/Compounded Medicalions past Expiration Dale ’UP‘I"_'I
2. Controlled Substances Storage Area is Locked..................... }‘Kj
3. Keys Controlled by Appropriate Staff .. . RN RTUPORUIRTSs . i
4, Correct Procedure for Disposal of Dlscontmued!Exp:red Meds ................................................... %
5, Correct Procedure for Disposat of Controlled SUbSIANCES ..., EE/
& Medication Disposal Records in Order & Readily Avallable ...l (|
7. Change of Shift Count Sheets for Controlled Substances Complele........oeoinin =7
8. Inventory Count for Controiled Substances and Sharps
Equals Count Sheet Balante ...t v d
9. Perpetual Inventory for Stock Medications
Equals Counl Sheet BalAnCe .........ve oottt vl
10. Biennial Inventory Last Datedone _2 /[ | 1 2413
and Copy 0N FIlE @l SIE ..ot e s s o
11. DEA# _BkST06405 Expiration Date _ 6 | 20/ 7e\s
Is Current and Copy Posled in MEdiCal ArEa ..........ccoe.cvivueerireceeeecsreceesesssesssss et sesaseses ¥
12, Slate Permit# M lo2% 3 Expiration Date __ ) /1 3V, 26§
Is Current and Copy Pasted in MediCal AT88 ........ccceevcecrierieectims s nssens s ssa s ss e in g
13. Copy of Maxor's DEA # F‘N\ 07501-5'077 Expiration Date | 13 201b
Is Current and Posted i MEAICEE ATBA ...cvcpeve.eereeeeeeeeseesessesesssesnses et sesenasseesemistensssassanssanas
14. Copy of Maxor's State Permit # _{2{y0080 %0}) ExpirationDate 4/ 36 | 2015
Is Current and Posted in Medical Area ... e et e O
E. EMERGENCY MEDICATION KIT:
1. Sealin Tact.. EB/
2. No Detenurated or Explred Meds Present ................................................................................... i
3. Curreni List Posted & On Kit ...t cee e ess e s rens st an e s s i e e e O
4. No Medication Missing and No Additional ltems Present. ... e a
5. Evidence that the box has been Checked Monthly, Slgned and Dafed oo El/
8. HIV Post Exposure Kits are within Expiration Dates... e MO
F. MISCELLANEOUS:
1. Proper Drug References Available .. ST UUOSTORRUON ~ 4
2. Policy and Procedure Manual Up fo Dale & Readily Avaliable .................................................... i
3. Previous Recommendalions AHBNOed 10..........cccoeeiieiiirr et rss s s et e [IJ/

REMARKS AND RECOMMENDATIONS: )
~ (ondpd Seistancss  Sheatd Yo Yoot ce i Lt §
*‘?L;u::e e Supe ls docuwment MW\Q.: ) WY WSang. -

&
- i A & r( o ‘5 Y\fA-PA
) : VRN
NN D—*"‘Y //] hazm D
FACILITY REPF{ESEN'HRTIVE PHARM@(ZIS SIGNATUhE

_%@LMWFYTMMD
PHARMACIST WANE (PRINT)
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Correctional Pharmacy Services
416 Mary Lindsay Polk Drive, Suile 515

Eranklin, Tennessee 37067
(615} 7711436 (B0O) B33-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: Lo5s  Priedes Eotbc, (um? DATE: 10 ]IS ™S -
I ¥
v MEETS REQUIREMENTS X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE:
1. MediCAtON ROOM LOCKEM .oneeoeecteeeeeeresierececiirssasss sttt esrn s st b b0 (v g
D MEMICAHON CAMS LOTKEO 1.t oeeeoeierssereecssoasesemsas s s s E/
3. Locks on Cants WTKING PIOPEHY .....iiiirirsriasreni sttt bs s s "
4. Keys Controlled by ApPropriale SIaff ... .coierieiermemrsinsinms st gl
5 ModiCation ROOMICAMS CIBBM .....c.uvvrseiereremssesesassoncesssssessss s b amas s b b0 v
6 Palient Meds S107e0 SEPATALEIY.......c.wcoriereiiercamras e e bbb vzl
7.  Externals Separale from INemMals ... oot ?
8. Non-Drug ltems sorted SEParately .. ... rrmimime s
9, Medication stored in accordance within manufacturer's
TECOMMIENTABIONS 1..evvovveeeeeeeseresersessmses o sarsaarst s sresa s s s RS (v
10, Refrigerator at Correct Temperature (36°46°) __ 4 D F IH/
11. Medication Refrigerator Contains only
© Medications 8nd AQUNCIVE FOOGS ...ttt -
R T R B T A ———E g
13. Muitiple dose parenterals dated when opened and
discarded within the time frame allotied by MaNUTACILIET ...t W ,Ntl
B. MEDICATIONS AND LABELS (RANDOM SAMPLES): E/
1.  Prescription Meds Properly Labeled ...t E(
2. Inmate Specific Labels Are Nol Allered.........ooo oo e e
3.  Non-Prescription Meds Properly Labeled ... ..o miimmmsismem s E{
4. NoUnlabeled or Hand-labeled Containers of Y U=Ya [[or (1011 ORI PO DR PEEP P 19/
5. No Discontinued Meds & Meds from Discharged Patients on 3 =131 SOOI URIIS PSR el
6. No Expired Meds 0 HANG .ot =4
7. No Deteriorated Meds on 0 e oo oeoevssestaseensasasan saaseseasabasaeneasrmesAaEaEaR SRR RE RS e S s s ¥
C. MEDICATION ADMINISTRATION & ORDERS {(RANDOM SAMPLES):
1. Start Dale & Stop Date Listed 0N MAR ... s i3
2. Stop Date is Not Excerded... .oorinin i men i NPTV -
3. P RN Medications are Documented wilh REBSOMNS ....cceiminierarisns s
4. Medication Exceptions being Properly Documented (Refusals, Inmate Qut of Facility, elc.)..... €1
5 Medications Being Administered Within Acceptable Parameters of Pasgs-lime..........ccocovimnieens v
6. Personnel Administering Medication have Signed and Initialed the MAR. ... E/

i



SMIH/LPBC Medical Department Date: October 16, 2013
CORRECTIVE ACTION PLAN :
Approved: Carrick Adam, MD

Santa Barbara Co. Juvenile Detention Facilities

Title: Pharmacy Inspection- Maxor

Description of Problem(s):

Our first Maxor inspection had several deficiencies.

1. Youth Specific labels had been altered.
2. Medication that had been discontinued or for youth whom had been released were still on site.
3. Start and Stop dates were not consistently placed on MARS.
4. Many PRN medications given did not have reason for medication.
5. Medication disposal records were not in order and were not readily available.
Action Plan:

1. Medications may not be re-dispensed, even by a physician.

2. Medication ordered for a specific youth that has been discontinued will be placed in
medication bin for return to Maxor.

3. Stock blister packs may only be dispensed by the MD. She/he is responsible for labeling
medication/verifying correct fabeling and must sign ilabel.

4. Medications to be returned to Maxor will be fogged into the “Pharmacy Returns” binder and
entered into pharmalinks website by the RN, These procedures are in the Maxor binder.

5.. Controlled Substances are entered into the pharmalinks website “controlled” categary and
they are shipped out more frequently {(within a week). A DEA form 222 is completed for each
controlled substance blister pack. Medications are controlled daily by two nurses.

6. Medications will be returned to Maxor monthiy.

7. Startand stop dates will be placed on the MARs.

8. Reason for giving prn medication will be placed on MAR.

9. These procedures will be reviewed at the next nurses meeting and at next probation meeting.

10. Discussed with physician procedures for dispensing medications.
11. An email will be sent to medical staff and Core trained staff regarding deficiencies and

corrective action.

Effective: Immediately

Monitoring: A review of process will occur in 6 weeks as part of the QI process. Date: December




Vaccine Usage Report Page ] o1 2

CAIR Print Date; 7/28/2015

Vaccine Usage Report ( CA State version : New Logic 4-1-2004 ) Page: 1
Vaccination Provider: 42CORIZON-SM

Patient Provider Group: All Groups
Vaccinations: 041/01/2013 To 12/31/2013 ([? = 6 Jaccivies ﬂ W-ert

A VACCINE ADMINISTERED: Number of Immunizations by Age Group

Vaccine <1 1 2 34 5 69| 1014} 1518 19+ | Total
FLU - 1 12 105 117
Subtotal: 12 1056 117
Vaccine <1 1 2 3-4 5 69| 10-14| 1518 19+ | Total
HAV - 1 8 8
HAV - 2 1 12 13
Subtotal: 1 20 21
Vaceine <1 1 2 34 5 69! 1014| 1518 19+ | Total
HBV - 1 1 1
HBV - 3 2 2
HBY - 4 ' 1 1
Subtotal: 4 4
Vaccine <1 1 2 3-4 5 69| 10-14| 1518 19+ | Total
HPV - 1 14 81 g5
HPV - 2 18 79 97
HPV - 3 20 121 141
HEV - 4 1 K
Subtotal: 52 282 334
Vaccine <1 1 2 3-4 5 ga| 1014} 15-18 19+ | Total
IPV - 4 8 8
Subtotal: 8 8
Vaccine <1 1 2 34 5 g-9| 10-14| 1518 19+ | Total
MCV4 - 1 4 29 33
MCV4 - 2 1 103 104
MCV4 - 3 1 1
Subtotal: 5 133 138
CAIR Print Date: 7/28/2015
Vaccine Usage Report { CA State version : New Logic 4-1 -2004 ) Page: 2

Vaccination Provider: 42CORIZON-SM

https:// centralcoastizregistry .com/reports/V accineUsageRpt.asp 7/28/2015



Vaccine Usage Report Page 2 of 2

Patient Provider Graup: All Groups
Vaccinations; 01/01/2013 Te 12/31/2013

A. VACCINE ADMINISTERED: Number of Immunizations by Age Group

Vaccine <t 1 2 3-4 5 6-9 10-14 15-18 19+ Total
MMR - 2 1 1
Subtotal: 1 1
Vaccine <1 1 2 34 5 6-9 1014 15-18 19+ Total
Tdap-2 1 1
Tdap - B 6 6
Subtotai: 7 7
Vaccine < 1 2 3-4 5 6-9 1014 15-18 19+ Total
VZV -1 2 2
VZV -2 7 19 26
Subtotal: 7 21 28
Vaccination Totals: l l | I 1 ‘ | 78 | 580 | | 658 ’

httns: //centraleoastizrezistry .com/reports/VaccineUsageRpt.asp 7/28/2015






Meeting:
Date:
Time:
Present:
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Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Medical, Mental Health and Corrections Committee
12/11/13
0930-1030

Carol Aguiar, RN; Carrick Adam, MD; Laurie Holbrook, Lee
Bethel, Lisa Conn, MFT, Debra Mood, RN
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Welcome
a. Minutes from September 2013 meeting reviewed.

i. Follow up items discussed. Cost comparison for dental
services done showed mobile dentistry by CHC is not
cost-effective so dental services will continue to be out of
facility at CHC as needed.

ii. Title 15 audit report has not been received. Ms. Holbrook
will follow up with PHD on 2013 report.

ii. Minutes approved.
b. Statistical report reviewed. Lee commented on decrease of
nursing and doctor sick calls with decreasing census.

i. Discussed use of lotion at the SMJH. At camp, lotion is
available to all youth after showers. Medical believes
that lotion available at SMJH after showers would
significantly reduce the number of nursing sick calls as
well as OTC doses. Lee states she will look into this

issue.
Medical

a. IMQ accreditation audit reviewed. Final report will not be
available until January 2014 IMQ meeting. Lisa reports that
charting issue at SMJH has been resolved. Suicide awareness
posters are getting ordered and will be placed on units.

b. Title 15 audit reviewed. Discussed Corrective Action Plan and
follow up for deficiencies noted on the audit. QI for this is
ongoing.

c. Pharmacy audit and Immunization audit discussed. QI ongoing.

Probation
a. SMJH
i. Discussed Suicide Policy Revision meeting. Laurie
would like to participate in any future meetings.
ii. Female Specific Programming. Discussed plans for
female specific program at SMJH. A weekly female



b.

C.

group is currently in its second week in classroom 5B.
Lisa discussed that current group will focus on Psycho-
education, DBT approach and contingency management
while awaiting consensus on specific program from
Female Specific work group.
LPBC
i. Laurie reported that the consolidation of camps went
smoothly.

i Laurie and Lisa reported that since they re-introduced
squad counseling by probation staff, referrals to mental
health providers has dropped significantly.

ii. Laurie reported that she will be looking into having
nutritionist look at portion sizes.

General

i. Lee reported on Use of Force audit conducted by outside
consultant. There was a general discussion regarding
use of force and isolation practices with mentally ill youth
and youth with intellectual disabilities.

i. Probation policies will be updated in 2014 and will need
input from Medical and Mental health for policies that
specify approval from either the responsible medical or
mental health authority.

V. Mental Health

a.

MRT is up and running at camp and SMJH as well as the SM
ARRC. MRT will not begin at the SB ARRC until the SM ARRC
is fully implemented.

Lisa discussed timeline for hiring a full time staff.

Lisa commented that having a designated mental health staff in
the female unit for two hours a day has significantly reduced
referrals. MH presence has also helped support unit staff.
Treatment plans are now located in a binder in each unit for staff
to review. Lisa believes that staff are buying in and utilizing
treatment plan techniques more since they are easier to access.

V. Other:

a.
b.

C.

Lisa summarized county wide Trafficking Task Force meetings.
There was discussion regarding developing protocols for
suspected trafficked youth who enter the facilities.

There was discussion on pursuing NCCHC accreditation which
will be discussed at next MAC meeting after some information
gathering.

The next meeting is scheduled for Wednesday, March 13 at
0930 at Los Prietos Boys Camp.




Action Who Due
Order Suicide Prevention Carol Aguiar immediately
Manual for Probation
Enlarge and Laminate "My Carrick Adam January 1
Brothers/Sisters Keeper" Carol Aguiar
handout and place in
tfreatment rooms in units.
Contact MH auditor o get Lisa Conn January 1
information on free Suicide
Prevention Posters
Send NCCHC link to Lisa Carrick Adam immediately
Feasibility study for NCCHC Carrick Adam March MAC
accreditation Lisa Conn meeting
Send contact information of Laurie Holbrook January 1
FBI agent on Trafficking task
force in LA
Check status of Title 15 report | Laurie Holbrook January 1
Lotion for youth at SMJH Lee Bethel March MAC
meeting

Include LPBC in suicide policy | Brian Swanson ?
meetings

Lisa and Carrick ?

Medical and MH protocols for
suspected or known
trafficking victims?




Meeting:
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Attended:
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Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Medical, Mental Health and Corrections Committee
03/12/2013
0930-1100

Brian Swanson, Spencer Cross, Carrick Adam, Carol Aguiar,
Beverly Alexander, Elizabeth Melero, Jeff Hardesty
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Dr. Adam reported that preparation for IMQ inspection has begun.
Current accreditation expires in November 2013.

Physician External Peer review for 2012 is almost complete. Dr.
Adam reported that no major issues identified at this point. Final
report will be done at end of month.

Carol Aguiar reported that interviews for open HSA position are in
progress and it is anticipated that it will be filled in the next 2-3
weeks. Debra Mood, RN is the current acting HSA.

Dr. Adam reported large discrepancy with ANB pricing on a few
mental health medication compared to local pharmacy pricing. Jeff
Hardesty had obtained cost comparison between ANB and two
local pharmacies. This comparison was passed up to probation
administration. Mr. Swanson reported that probation is looking into
joining with Sheriff as they re-negotiated pharmacy contract.

Mr. Cross announced that Laurie Holbrook has been promoted to
manager at LPBC. He has been informed that her position will be
back-filled in 35-45 days. Until then, Mr. Cross will be acting
supervisor for both camps.

Mr. Cross requested notification if nursing will not be there at
designated time.

Probation discussed MRT groups that are occurring at both
facilities. At least 8 probation staff and most mental health staff
have been trained on MRT. There is currently one group at each
facility in progress. Mr. Cross described the peer driven program
and stated main concern is funding for books (each is $28 dollars).
Mr. Swanson reported that most full time staff has been trained on
PREA and that they are transitioning to those with periodic contact
with youth (such as community organizations). Mr. Swanson will
look into whether mental health staffs from clinics that see kids
periodically need training.

Mr. Hardesty reported that ADMHS has been notified that they will
not continue services at juvenile sites when contract is up. He



states that mental health will be available for transition planning and
training, if needed.
There being no further business, the meeting was adjourned.

The next Juvenile MAC meeting is scheduled for June 11, 2013 at Santa
Maria Juvenile Hall.



Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Mental Health and Corrections Committee
Date: 06/11/2013
Time: 0930-1030
Present: Jeff Hardesty, MH; Carol Aguiar, RN; Carrick Adam, MD:

James Steels
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. Medical

a. Discussed IMQ preparation. Application sent to Probation and
Mental Health for details. Once all information is collected,
medical will send to IMQ and secure date. Discussed
preparation and need for inter-department communication and
support.

b. Corizon External Peer Review was compieted by Dr. Kayumi.
Results discussed with Deputy Chief Bethel and at nursing
meeting. Results available for review by administration staff.

¢. Dr. Adam discussed CQl committee purpose and discussed
highlights from meeting.

il SMJH/LPBC QOperations
a. Nothing to report
. Mental Health

a. ADMHS External Peer Review is complete. Results will be
availabie for IMQ inspection.

b. Transition between ADMHS and Corizon if/iwhen contract
accepted by BOS:

I. ADMHS policy and procedure manual are complete and
have been turned into probation to review. After this they
will give Corizon a copy.

ii. ADMHS is in process of making lists of daily activities
and protocols for activities.

iil. ADMHS has not determined which staff will be part of
transition team.

c. MRT is progressing. Lisa Conn is starting MRT group in
ARRC and continues to monitor fidelity of programming. There
was discussion of training Corizon staff in MRT if contract is
approved.

d. The top ten meeting has been cancelled due to lack of
participation.

The next meeting is scheduled for Wednesday, September 11 at 0930
at Los Prietos Boys Camp.




Action Who Due
IMQ Application Carol Aguiar July 15
Complete ADMHS P&P Jeff Hardesty July 1




Medical, Mental Health, Probation
MAC Meeting
September 11, 2013

Attendees: Lee Bethel, Laurie Holbrook, Brian Swanson, Carol Aguiar, Carrick Adam, James
Steels, Michael Craft, MFT.

1.
2.

Minutes of June 11 MAC meeting reviewed. No revisions noted.
Action items reviewed:

a. IMQ application sent and date for inspection is November 4 and 5.

b. ADMHS policies are being reviewed by Probation administration and will be sent

to medical for review and cross referencing.

Dr. Adam discussed IMQ preparation and dates. She will send out questionnaire to help
aid in preparing for inspection.
Protocols for Over the Counter medication were reviewed. Probation staff may not give
OTC medication unless it is written on MAR as per MD order or by RN following a
nursing protocol. If the requested OTC is not on the MAR, a medical referral should be
completed for the complaint given. ifit is deemed an urgent medical issue and medical
staff is not on site, call on-call MD to discuss.
Dr. Adam discussed that the Santa Barbara County PHD will be performing the “Title 15”
audit on October 11, 2013 at Santa Maria Juvenile Hall and date TBD for LPBC. Someone
from probation and mental health needs to be available to answer questions. Review of
last year’s title 15 checklist is recommended before the audit. This will be sentto
ADMHS and Probation for review.
Mr. Steels summarized meeting with CHC dental last week with Dr. Adam. The
discussion regarding once monthly mobile dentistry at SMJH which can serve 8-12 youth
at a time for x-rays, fillings, extractions, etc. The cost is $2400/day. This service does
not include root canals or complicated extractions and emergency dental care would
still need to occur off-site. Mr. Steels was asked to get a written proposal and submit to
Lee so executives can discuss at upcoming meeting.
Lee Bethel asked Dr. Adam to find out what dental services are provided at Ventura
County and how often dental is on-site,
Michael Craft discussed policy revisions.
Michael Craft informed group that Jeff Hardisty will be returning to the Juvenile justice
Mental health team as the JICPA mental health clinician.



.

10. Statistics were reviewed and discussed.

Request proposal from CHC

James Steels

Call Ventura County for dental information

Carrick Adam

ADMHS policies

Jason Tarman
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I11. MEDICAL/MENTAL HEALTH EVALUATION
Juvenile Halls, Special Purpose Juvenile Halls and Camps

Santa Maria Juvenile Hall

Date: August 25, 2014

ARTICLE/SECTION

F'yEs | NO | na |

COMMENTS

Article 8. Health Services

1400 Responsibility For Health Care Services

Health care services are provided to all minors.

Medical and Dental services are contracted through
CORIZON, which is under the supervision of
Health Service Administrator Debra Mood. Mental
Health Services is coniracted out to Adult Drug &
Mental Health Services (ADMH) under the
supervision of Dr. Tilton, Psychiatrist.

There is a designated health administrator who, in
cooperation with the mental health director and the
facility administrator, has responsibility for
administrative health care policies.

A responsible physician is designated to develop
policy in health care matters involving clinical

judgments.

Policy and Procedure: J-113

1401 Patient Treatment Decisions

Clinical decisions about the treatment of individual
minors are the sole province of licensed health care
professionals operating within the scope of their
license and within facility policy.

Security policies and procedures apply to both child
supervision and health care personnel,

1402 Scope of Health Care

Policy and procedures define which health care
services are provided in the facility and which
services are provided through community providers,

There is at least one physician available to
provide treatment.

Dr. Carrick Adam is the physician on staif at the
Santa Maria Juvenile Hall.

Health care services meet the minimum
requirements of these regulations and are
provided at a level to address acute symptoms
and/or conditions and avoid preventable
deterioration of the minor's health while in
confinement.

Staff, space, equipment, supplies, materials and
resource manuals are adequate for the level of health
care pravided in the facility.

There is provision for parents, guardians, or other
legal custodians {o arrange for health care that is
permitied by law, at their expense.

1403 Health Care Monitoring and Audits

(Applicable to facilities with on-site health care sraﬁjr

There are policies and procedures to collect statistical

data and submit at least annual summaries of health
care services to the {icility adminisirator.

There are policies and procedures requiring that the
quality and adequacy of health care services are
assessed at least annually,

There is a process for correcting identified
deficiencies in the medical, dental, mental health
and pharmaceutical services delivered.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

The health administrator provides the facility
administrator with an annual writien report on
medical, dental, mental health and
pharmaceutical services. (Inspectors are
requested to verify existence of these reports.)

Al least quarterly, there are decumented
administrative meetings between health and facility
administrators to review medical, mental health and
medical services.

1404 Health Care Staff Qualifications (dpplicable
ta facilities with on-site health eare staff)

Recruitment education and experience requirements
are consistent with those in the community.

There are policies and procedures to assure that state

license, certification, or registration requirements and
restrictions that apply in the community, also apply to
health care persornel in the facility

Health care staff credentials are on file at the facility
or another central location where they are available
for review. Policies and procedures require that these
credentials are periodically reviewed and remain
current.

All nursing and medical licenses are current. CPR
licenses are current.

Position descriptions and actual practice reflect that
health care staff receive the supervision required by
their license and operate within the scope of their

practice.

1405 Health Care Procedures (dpplicable to
Jacilities with on-site health care staff)

When the responsible physician determines that a
clinical finction can be delegated to health care staff
other than a physician, that function is performed by
staff operating within their scope of practice,
pursuant to written protocol standardized procedures
or direct medical order.

1406 Health Care Records (dpplicable to facilities
with on-site health care staff)

Complete, individual and dated health records are
maintained and include, but are not limited lo:

Random chart reviews are complete and up-to-date.
Recommend on screening intake to add: Do You
Have a Cough, of any duration? And establish a

Respiratory Policy.

Intake health screening form (Note: The intake
screening Jorm may alsa be included in the
probation file as a non-confidential document.
See guidelines for discussion,);

Health appraisals/medical examinations;

FMeath service reports (e.g., emergency
department, dental, psychiatric and other
consultations);

S

Complaints of illness or injury;

Names of personnel who treat prescribe, and/or
administer/deliver prescription medication,

Location where treatment is provided;

Medication records in conformance with Title 13
5 1438;

Progress notes;

Consent forms;

e P T
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Authorization for release of information;

Copies of previous health records;

Immunization records; and,

P ES A P

Laboratory reports.

Policies/procedures and practice require that health
records are in a locked area separate from the
confinement record,

>

The Santa Maria Juvenile Hall keeps all Health
records in locked Medical Office.

The health administrator controls access to health
records and confidentiality laws related to provider-
patient privilege apply. Minors are not used to
translate confidential medical information for non-
English speaking minors.

Health records are retained in accordance with
community standards,

1407 Confidentiality

Policy and procedures for multi-disciplinary sharing
of health information, address providing information
to the court, child supervision staff and to probation.
information from minors’ (probation) case files is
shared with health care staff when refevant.

The nature and extent of information shared is
appropriate t0: treatment planning; program needs;
protecting the minor or others; facility management;
security or preservation of safety; and order.

Information can be communicated confidentially at
the time of health encounters.

1408 Transfer of Health Care Summary Records
Policy and procedures assure that:

A summary of the health record, in an
established format, or documentation that no
heaith record exists in the facility, is transferred
to another jurisdiction prior to or at the time of
transfer;

Relevant health records are forwarded to the
health care staff of the receiving facility;

Advance notification is provided to the jocal
health officer in the sending jurisdiction and the
responsible physician of the receiving facility
prior to the refease or transfer of minors with
known or suspected active {uberculosis disease;

Written authorization from the parent and/or
legal guardian is obtained prior to transferring
copies of actual health records, unless otherwise
provided by court order, statute or regulation
having the force and effect of law; and,

Confldentiality of health records is maintained
during transfer.

Afler minors are released to the community, health
record information is transmitted to0 community
physicians or kealth care facilities upon the request
and with writlen authorization of the miner and/or
parent or guardian,

In facitities without on-site health care staff, policies
and procedures assure that child supervision staff
forward non-confidential information on medications

and other treatment orders, prior to or at the time of
" transfer,
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

1409 Health Care Procedures M anual (dpplicable
to fucilities with on-site health care staff}

There is a facility-specific health services manual for
written policies and procedures that, at a minimum,
address all health care related standards that are
applicable to the facility. (Note: "Facility specific”
means that policies and procedures for that facility
are included. In multi-facility systems policies and
procedures for more than one facility in that system
may be included in the same manual )

CORIZON has & medical procedure manual for
health care services on location in Medical Office.

The manual is available to all health care staff, the
facility administrator, the facility manager, and other
individuals as appropriate te ensure effective service

delivery.

There is & documented annual review of the health
care procedures manual, with revisions as necessary.

The facility administrator, the facility manager, the
health administrator and the responsible physician
have approved and signed the manual.

1410 Management of Communicable Diseases

Policy and procedures have been developed in
cooperation with the local health officer to address
the identification, treatment, control and follow-up
management of communicable diseases. Policy and
procedures include;

Dr. Charity Thoman —Deputy Health Officer
consults on Infectious Disease.

Policy and Procedure: Y-B-1

Recommend establish a Respiratory and Cough
Policy

Intake health screening procedures;

Recommend changing cough screening length from
three weeks to one week.

Identification of relevant symptoms;

Referral for medical evaluation;

Treatment responsibilities during detention;

AP -

Coordination with public and private
community-based resources for follow-up
treatment;

>

Applicable reporting requirements, and,

Stratepies for handling disense outbreaks,

Policies and procedures are updated as necessary to
reflect local disease priorities.

P P

1411 Access to Treatment
Policy and procedures provide unimpeded access to

health care.

»

F412 First Aid and Emergency Response

Policy and procedures assure access to first aid and
enmergency services,

C.0. Emergency Policy and Procedure: 4124
Policy and Procedure: Y-A-7,J-111

First nid kits are available in designated areas oFeach
juvenile faeility.

First Aid Kits are located in each living Unit as well
as in the Medical Clinic. All Kits are up-to-date. All
AEDs are up-to-date.

The responsible physician approved the contents,
number, location and procedure for periodic
inspection of the first aid kits.

Child supervision and health care staff is trained and
there are policies and procedures to respond to
emergencies reqguiring first aid,
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ARTICLE/SECTION YES NO N/A COMMENTS

1413 Individualized Treatment Plans (Exciuding
Special Purpose Juvenile Halls)

Policy and procedures direct that health care
treatment plans are developed for minors who receive
services for significant health care concerns,

Health care treatment plans are considered in facility X
program planning.

Health care restrictions do not limit participation in

school, work, exercise and other programs beyond %
what is necessary to protect the health of the miner or
others.

Medical and mental health information is shared with
supervision staff in accordance with §1407 for X

purposes of programming, treatment planning and
implementation.

Program planning includes pre-release arrangements
for continuing health care, together with participation X
in relevant programs upon release.

Minors who are suspected or confirmed to be
developmentally disabled are referred to the {ocal
Regional Center for the Developmentally Disabled x
within 24 hours of identification, excluding holidays
and weekends. (See also Title 15 § 1335, Assessment
and Plan)

1414 Health Clearance for in-Custody Work and
Program Assignments i

There are health screening and monitoring X
procedures for work and program assignments that
have health care implications, including, but not
limited to food handlers. (See also Title 15 § 1463.)
1415 Health Education (Excluding Special Purpose
Juvenile Halls)

Policy and procedures assure {hat age- and sex-
appropriate health education and disease prevention
programs are offered to minors.

The health education programs are updaited as
necessary to reflect current health priorities and meet X

the needs of the offender population.
1416 Repreductive Services

Policy G O-7 states Public Health will consult on
reproductive issues, and may be referred to Planned
Parentheod, If pregnant will see OB at Public

Policy and procedures assure that reproductive health X

services are available to both male and female Health Birth control offered.
minois.

Reproductive services include but are not be limited

ta those prescribed in WIC § 220, 221 and 222, and X

HSC § 123450,
Section 1417. Pregnant Minors.

Policies and procedures pertaining address X
a diet, vitamins, education and limitations on the

use of restraints.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

1430 Intake Health Screening

Policies and procedures define when a health
evaluation and/or treatment must be obtained prior to
acceptance for booking, and establish a documented
intake screening procedure to be conducted
immediately upon entry into the facility.

Consistent with facility resources to safely hold a
minor, the responsible physician has identified health
conditions that would preclude a minor's acceptance
into a facility without a documented medical
clearance. At a minimum, intake criteria provide that:

Unconscious minors are not accepted;

Youths will be transported to Marian Medical
Center for evaluation,

Minors who are known to have ingested or who
appear to be under the influence of intoxicating
substances are cleared in accordance with Title
15 § 1431, (Imtoxicated and Substance Abusing

Minors)

Circumstances and reasons for requiring a
medical clearance are documented whenever a
minor is not accepted for booking; and,

Youths will be transported to' Marian Medical
Center for evaluation and clearance.

Written medical clearance is received prior to
accepting any minor who was referred for pre-
booking treatment and clearance.

An intake screening, consisting of a defined,
systematic inquiry and observation of every minor
booked into the facility is conducted by health care or
trained child supervision staff at the time of entry into
the facility.

X

Screening procedures address medical, dental and
mental health concerns that may pose a hazard to the
minor or others in the facility, as well as health
conditions that require treatment while the minor is in

the facility.

Minors suspected of having a communicable disease
are separated from the general population pending the
outcome of an evaluation by medical staff.

There is provision for a timely referral for health care
commensurate with the nature of any problems or
compliant identified during the screening process.

1431 Intoxicated and Substance Abusing Minors

There are policy and procedures for the identification
and management of alcoho) and other drug
intoxication that address:

Youth may be sent to Marian Medical Center for
clearance. Adult DBrug and Mental Health Services
are provided for Youth with substance abuse
problems Policy-Y-G-08.0

Withdrawal Policy-Y-G-06.00

Designated housing, including protective
environments for placement of intoxicated

minors;

Correctional Officers use Fuvenile Facility
Detoxification Checklist whike Youth is under the
influence of a substance

Symptoms or known history of ingestion that
should prompt immediate referral for medical
evaluation and trealment;

Determining when the minor is no fonger
considered intoxicated and documenting when
the monitoring requirements of this regulation
are discontinued;

Medical responses to minors experiencing
intoxication or withdrawal reactions;

Policy and Procedure: Y-G-06.00

JUV HEALTH MED-MH;3/2/15

MEDICAL/MH PAGE 6

Juvenile Facilities BSCC FORM 438 (Rev. 10/08)



ARTICLE/SECTION

YES | NO N/A

COMMENTS

Management of pregnant minors who use alcohol
or pther drups;

Initiation of substance abuse counseling during
confinement and referral procedures for
continuation upon release to the community,
consistent with Title 15 § 1413 and Title 15 §

1353; and,

Coordination of mental health services in cases
of substance ubusing minors with known or
suspecied meatal illness.

A medical clearance is obtained prior to booking any
minor who displays outward sings of intoxication or
is known or suspected to have ingested any substance
that could result in a medical emergency.

Youths will be transported to Marian Medical
Center Emergency Room for evaluation and
clearance.

Supervision of intoxicated minors who are
cleared to be booked into a facility includes
moniforing no less ofien than every 15 minutes
until resolution of the intoxicated state,

The monitoring observations are documented,
with aciual time of occurrence recorded.

Medical, or child supervision staff operating
pursuant 1o medical protocols, conduct a medical
evaluation for all minors whose intoxicated
behavior persists beyond six hours from the time
of admissiorn,

1432 Health Appraisals/Medical Examinations

Policy and procedures require a health
appraisal/medical examination of minors.

Policy and Procedure: Y-E-8

The health appraisal/medical examination is
completed within 96 hours of admission, in a location
that protects the minor's privacy and by a physician
or other licensed or certified health professional
working under direction of a physician.

The Santa Maria Juvenile Hall is compliant with
conducting Health exams on all youths within 96-
hours.

This health evaluation includes n health history,
medical examination, laboratory and diagnostic
testing and necessary immunizations.

The hezlth history includes: Review of the
intake health screening, history of illnesses,
operations, injuries, medications, atlergies,
immunizations, sysiems review, exposure to
communicable diseases, family health history,
habits {e.g., tobacco, alcohol and other drugs),
developmental history (e.g., school, home, and
peer relations), sexual activity, contraceptive
methods, reproductive history, physical and
sexual abuse, neglect, history of mental illness,
self-injury, and suicidal ideation.

The examination includes: Temperature, height,
weight, pulse, blood pressure, appearance, gait,
head and neck, a preliminary dental and visual
acuity screening, gross hearing test, lymph
ntodes, chest and cardiovascular, breasts,
abdomen, genital (pefvic and reclal examination,
with consent, if clinically indicated),
musculoskeletal neurological.
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Laboratory and diagnostic testing includes:
Tuberculosis testing, pap smears and testing for
sexually transmitted diseases for sexually active
minars. Additional testing is available as
clinically indicated, including pregnancy testing,
urinalysis, hemoglobin or hematocrit.

Immunizations are verified and, within two
weeks of the Health Appraisal/ Medical
Examination, a program is started to bring the
minor’s immunizations up-to-date in accordance
with current public health puidelines.

The Santa Maria Juvenile Hall verifies
immunization status using CAIRS, or consulting
with Youth's Private Provider.

The responsible physician may modify the health
examination for minors admitted with an
adequate examination done within the previous
12 months, provided there is reason to believe
that no substantial change would have occurred
since the full evaluation. When this is done,
health care staff review the intake health
screening form and conduct a face-to-face
interview with the minor.

There are policy and procedures for a medical
evaluation and clearance for adjudicated minors who
are confined in any juvenile facility for successive
stays, each of which totals less than 96 hours.

When this evaluation and clearance cannot be
completed at the facility during the initial stay, it is
conpieted prior to scceptance at the facility and
includes screening for tuberculosis.

For minors who are iransferred to jails and juvenile
facilities outside their detention system, policy and
procedures assure that the health appraisal/medical
examination;

Is received from the sending facility;

Is reviewed by designaled health care staff at the
receiving facility; and,

Absent a previous appraisal/examination or
receipt of the record, a health appraisal/medical
examination, as outlined in this regulation, is
completed on the minor within 96 hours of
admission.

Policy and procedures require that minors who are
transferred among juvenile facilities within the same
detention system, receive a wrilten health care
clearance. The health appraisal/medical examination
is reviewed and updated prior to transfer and
forwarded to facilities that have licensed on-site
health care staff.

1433 Reqguests for Health Care Services

Policy and procedures establish a daily routine for
minors to convey requests for emergency and non-
emergency health care requests and include the
following:

Youths may submil, at any time, request form for
medical attention, or notify a Correctional Officer.
Policy and Procedure: Y-A-9, Y-I-4

There is opportunity for both written and verbal
requests, with provision for minors having
language or literacy barriers.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Supervision staff relays requests {rom the minor,
initiate referrals when the need for health care
services is observed, and advocate for the minor
when the need for services appears urgent.

Designated staff inquires and make observations
regarding the health of each minor on a daily
basis and in the event of possible injury.

There is 24-hour opportunity for minors and staff
to communicate the need for emergency health
care services,

There is provision for any minor requesting
health care, or observed to need such care, to be
given that attention by licensed or certified
health care staff.

All health care requests are documented and
mairained.

1434 Consent for Health Care
Policy and procedures require informed consent for

health care examinations.

Parental consent is obtained when feasible
atherwise, Court Ordered consent obtained at

intake,

Examinations, ireatments, and procedures
reguiring verbal or writien consent in the
community also require that consent for confined

minors.

There is provision for obtaining parental consent
and obtaining authorization for health care
services from the court when there is no parent-
guardian or other person standing in loco
parentis.

Policy and procedures are consistent with
applicable statute in those instances where the
minor's consent for testing or treatment is
sufficient or specifically required.

Conservators provide consent enly within limits
of their court authorization.

Minors may refuse non-emergency medical and
mental health care, verbally or in writing.

1435 Dental Care

Policy and procedures require that dental treatment is
provided to minors as necessary {o respond to acute
conditions and to avert adverse effects on the minor's
health, Treatment is not limited to extractions.

Policy and Procedure: Y-E-6

1436 Prostheses and Orthopedic Devices
Policy and procedures address the provision,
retention and removal of medical and dental
prostheses, including eyeplasses and hearing aids.

Policy and Procedure: Y-G-10

Prostheses are provided when the responsible
physician determines that the health of the minor
would be adversely affected without them.

Procedures for the retention and removal of
prostheses comply with the requiremenis of Penal
Code § 2636, (See puidelines discussion.)

1437 Mental Health Services and Transfer to a
Treatmnent Facility

Policy and procedures require providing mental
health services that include but not limited to:

Adult Drug & Mental Health is responsible for the
established policies and procedures for mental
health services under CORIZON. When ADMHS
not present, will refer to SAFETY (Crisis
Intervention Team).

Screening for mental heath problems at intake;

Crisis intervention and the management of acute
psychiatric episodes;

HIV HEALTH MED-MH;3/2/15
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Stabilization of the mentally ill and prevention of
psychiatric deterioration in the facility setting;

Elective therapy services and preventive
treatment, where resources permit;

Medication support services; and,

Provision for referral and admission to licensed
mental health facilities for minors whose
psychiatric needs exceed the treatment capability
of the facility.

T i a valua Ii e

personnel to determine if treatment can be initiated at

Any Youth may submit request form for Mental
Health services.

the juvenile facility,
Any minor who displays significant symptems of
severe depression, suicidal ideation, irrational,
violent or self destructive behaviors, or who is
receiving psychotropic medication, is provided a
mental status assessment by a licensed mental health
clinician, psychologist or psychiatrist.

Policy and Procedures MH: Y-G-4, Y-E-3, Y-G-2

A mentally disordered minor who appears to be a
danger to himself or others or to be gravely disabled,
is evaluated pursuant to Penal Code § 4011.6 or
Welfare and Institutions Code § 6551. Absentan
emergency, unless the facility has been desipnated as
a Lanterman-Petris-Short (LPS) facility, and minors
meet the criteria for involuntary commitment under
the LPS Act in Welfare and Institutions Code § 3000
et seq., all services are provided on a voluntary basis.
Voluntary mental health admissions may be sought
pursuant to Penal Code § 4011.8 or Welfare and
Institutions Code § 6552,

1438 Pharmaceutical M anagement

Pharmaceutical policies, procedures, space and
accessories include but not be limited to:

Policy and Procedure: Y-D-1,01thru Y-D-1.08, Y-
D-02

Securely lockable cabinets, closets and
refrigeration units:

A means for the positive identification of the
recipient of the prescribed medication;

Administration/delivery of medicines {o minors
as prescribed;

Confirmation that the recipient has ingested the
medication;

Documenting that prescribed medications have
or have not been administered by whom, and if
not, for what reason;

Prohibition of the delivery of drugs from one
minor to another:

Limitation to the length of time medication may
be administered without further medical
evaluation;

The fength of time allowable for o physician's
signature on verbal orders;
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Training for non-ticensed personnel includes, but
is not limited to: delivery procedures and
documentation; recognizing common symptoms

. and side-effects that should result in contacting
health care staff for evaluation; procedures for
confirming ingestion of medication; and,
consultation with health care staff for monitoring
the minor’s response to medication; and,

At least annually, a pharmacist prepares a written
report on the siatus of pharmacy services in the
facility. The report is provided lo the health
authority and the facility administrator, (See
alsa Title 15 § 1403.)

MAXOR Pharmacy and Pr. Carrick Adam prepare
annual report and inspection which deems the Santa
Maria Juvenile Hali compliant with regulations.

Written protocels are consistent with pharmacy laws
and regulations and limit the following functions to
being performed by the identified personnel:

Procurement is done only by a physician, dentist,
pharmacist, or other person autharized by law.

Medication storage assures that stock supplies of
legend medications are accessed only by licensed
health care personnel. Supplies of [egend
medications that have been properly dispensed
and supplies of over-the-counter medications
may be accessed by both licensed and trained
non-licensed staff.

Repuckaging is done only by a physician, dentist,
pharmacist, or other persons authorized by law.

Labels are prepared by a physician, dentist,
pharmacist or other personnel, either licensed or
trained nen-licensed, provided the label is
checked and affixed to the medication container
by the physician, dentist, or pharmacist before
administration or delivery to the minor. Labels
are prepared in accordance with Business and
Professions Code § 4047.5.

X

Dispensing is only done by a physician, dentist,
pharmacist, or other person authorized by law.

Administration of medication is only done by
licensed health care personnel who are
authorized to administer medication and acting
on the order of a prescriber.

Licensed and trained non-licensed personnel may
deliver medication acting on the order of a
prescriber.

Disposal of legend medication is done
accordance with pharmacy laws and regulations
and requires any combination of two of the
follpwing classifications: physician, dentist,
pharmacist, or reregistered nurse. Controlled
substances are disposed of in accordance with
Drug Enforcement Administration disposal
procedures,

There are writien procedures for managing and
providing over-the-counter medicatians to minors.

1439 Psychotropic Medications

» Policies and procedures govern the use of voluntary
" and involuntary medications. These policies and

procedures include, but are not limited lo:

Correctional policy 4123
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Protocols for physicians’ written and verbal
orders for psychotropic medications in dosages
appropriate for the minor's need;

Requirements that verbal orders be entered in the
minar's health record and signed by a physician
within 72 hours;

The length of time voluntary and involuntary
medications may be ordered and administered
before re-evaluation by a physician;

Provision that minors who are on psychotropic
medications prescribed in the community are
continued on their medications pending re-
evaluation and further determination by a

physician;

Provision that the necessity for continuation on
psychotropic medication is addressed in pre-
release planning and prior to transfer to another
facility or program; and,

Provision for regular clinical-administrative
review for utilization patterns for all
psychotropic medications, including every
emergency Situation.

Psychotropic medications are not administered to a
minor absent an emergency unless informed consent
has been given by the legally authorized person or
entity.

Minors are informed of the expected benefits,
potential side effects and alternatives ta
psychotropic medications.

Absent an emergency, minors may refuse
freatment.

Minors found by a physician to be a danger to
themselves or others by reason of a mental disorder,
may be involuntarily given psychotropic medication
that is immediately necessary for the preservation of
life or the prevention of serious bodily harm, This
can only be done when there is insufficient time 1o
obtain consent from the parent, puardian or court
before the threatened harm would oceur. it is not
necessary for harm to take place or become
unavoidable prior to initiating treatment.

Assessment and diagnosis supports the administration
of psychotropic medications and administration of
psychotropic medication is not allowed for coercion,
discipline, convenience or retaliation,

1450 Suicide Prevention Program

There is a written suicide prevention plan, with
policies and procedures to prevent and respond to
crisis. Staff training shall include, but not be limited
to, identification of t minors who present a suicide
risk, appropriate monitoring of their condition and
provide for the necessary treatment ,follow-up and
emergency response protocols for self-injurious
behaviors,

MAYSI form is used to screen Mental Health status
by Mental Health staff.

Policy and Procedure-Y-G-05

M.H.- chapter 1:1

S.A.F.T.Y. called for crisis invention if the
A.D.M.H.S. staff is not there, A, D.M.H.S. available
7 days/week day shift.
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COMMENTS

ARTICLE/SECTION YES NO N/A
Policy and Procedure: Y-1-03

1452 Collection of Forensic Evidence

Policy and procedures assure that forensic medical
services, including drawing of blood alcohol samples, %
body cavity searches, and other functions for the
purpose of prosecution are collected by appropriately
trained medical personnel who are not responsible for
providing ongeing health care to the minor.

1453 Sexual Assauits

Policy and Procedure: Y-B-03

There is policy and procedures for treating victims of X
sexual assauits and for reporting such incidents, when
they occur in the facility, to local law enforcement.
The evidentiary examination and initial treatment of
victims of sexual assault is conducted at a health
facility that is separate from the custodial facility and X
is properly equipped and staffed with personnel
trained and experienced in such procedures.
1454 Participation in Research

Policy and procedures govern biomedical or
behavioral research involving minors and require X
agssurances for informed consent and the safety of the
minor. Such research occurs enly when ethical,
medical and legal standards for human research are
met.

Participation in research is not a condition for
obtaining privileges or other rewards and the court, %
health administrator, and facility administrator are
informed of all proposed actions.

1358  Use of Physical Restraints

Policy and Procedure: Y-I-01
C.0. Policy and Procedure:4122, MH- Ch 1]

Policies and procedures govern the use of restraint
devices. The potlicies address: known medical
conditions that would contraindicate certain restraint
devices and/er techniques; acceptable restraint X
devices; signs or symptoms which should result in
immediate medical/menial health referral; availability
of cardiopulmonary resuscitation equipment;
protective housing of restrained mingrs; provision for
hydration and sanitation needs; exercising of

extremities.
Physical restraints are utilized only when it appears
less restrictive alternatives would be ineffective in X

controlling the disordered behavior.,

Restraints are used only for those minors who present
an immediate danger to themselves or others, who
exhibii behavior that results in the destruction of X
property, or reveals the intent to cause self-inflicted
physical harm.

Minors are placed in restraints only with the approval
of the facility mansger or the shift supervisor. The %
facility manager may delegate authority o place a
minor in restraints to a physician.

Continued retention in restraints is reviewed a %
minimum of every hour.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

A medical opinion on the safety of placement and
retention is secured as soon as possible, but no later
than two hours from the time of placement, The
minor is medically cleared for continued retention at
least every three hours after the initial medical

opinion.

A mental health consultation to assess the need for
mental health treatment is secured as soon as
possible, but in no case longer than four hours from
the time of placement.

Continuous direct visual supervision is conducted and
documented to ensure that the restraints are properly
employed and to ensure the well-being of the minor.

All minors in resiraint devices are housed alone or in
a specified housing area for restrained minors with
provisions to protect the minor from abuse.

Restraints are not used as punishment, discipline, or
as a substitution for treatment.

The affixing of hands and feet together behind the
back (hog-tying) is prohibited.

135¢  Safety Room Procedures

Policies and procedures govern the use of safety
rooms, as described in Title 24, Part 2, Section

460A.1.13.

Juvenile Hall does not have a Safety Cell per se, but
will use an ohservation/isolation cell as one when
deemed necessary.

The safety room is used to hold only those minors
who present an immediate danger to themselves or
others who exhibit behavior that results in the
destruction of property, or reveals the intent to cause
self-inflicted physical harm.

The safety room is not 1o be used for punishment,
discipline, or as a substitute for treatment. Policies

and procedures:

Include provisions for administration of necessary
nutrition and fluids, access to a toilet, and suitable
clothing to provide for privacy;

Provide for approval of the facility administrator, or
designed shift supervisar, before a minor is placed
into a safety room;

Provide for continuous direct visual observation;

Provide that the minor is evaluated by the facility
administrator, or designee, every four hours;

Provide for immediate medical assessment, where
appropriate, or an assessment at the next daily sick
call;

Provide that a minor is medically cleared for
continued retention every 24 hours;

Provide that a mental health opinion is secured within
24 hours; and,

Provide a process for documenting the reason for
placement, including altempts to use less restrictive
means of control, observations of the minor during
confinement, and decisions to continue and end

placement.
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Summary of medical/mental health evaluation: The Santa Maria Juvenile Hall is in compliance with Title 15
Medical/Mental health regulations with the exception of the following:

=« A comprehensive respiratory policy and procedure that includes ongoing assessment and reporting of inmates
with cough e.g., Cough Alert Policy

¢ Expand cough assessment on Intake Screening Form to include cough of any duration to promptly identify other
possible pathogens e.g., Pertussis

Report completed by: Deborah Schultz RN,
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II. MEDICAL/MENTAL HEALTH EVALUATION
Juvenile Halls, Special Purpose Juvenile Halls and Camps

Los Prietos’ Boys Camp

Date; September 5, 2014

ARTICLE/SECTION

[ YES | NO | NA |

COMMENTS

Article 8. Health Services

1400 Respoasibility For Health Care Services

Health care services are provided to all minors.

X

The Los Prietos’ Boys Camp is under the provision
of Dr. Carrick Adam, Medical Director.

There is a designated health administrator who, in
cooperation with the mental health director and the
facitity administrator, has responsibility for
administrative health care policies.

Dr. Carrick Adam, Medical Director

Dr. Peter Tilton, Psychiatrist
Debra Mood, Health Care Admintstrator

A responsible physician is designated to develop
policy in health care matiers involving clinical

Dr. Carriclk Adam

judgments.
1461 Patient Trentment Decisions

Clinical decisions about the treatment of individual
minors are the sole province of licensed health care
professionals operating within the scope of their
license and within facility policy.

Security policies and procedures apply to both child
supervision and health care personnel,

1402 Scope of Health Care

Policy and procedures define which health care
services are provided in the facility and which
services are provided through community providers,

There is at least one physician available to
provide treatment.

Br. Carrick Adam holds a weekly clinic on either
Wednesday or Thursday, with 24 hour on-call
services

Health care services meetl the minimum
requirements of these regulations and are
provided at a level {o address acute symptoms
and/or conditions and avoid preventable
deterioration of the minor's health while in
confinement.

Staff, space, equipment, supplies, materials and
resource manuals are adequate for the level of health
care provided in the facility.

There is provision for parents, guardians, or other
legal custodians to arrange for health care that is
permitted by law, at their expense.

1403 Health Care Monitoring and Audits
(Applicable to facilities with on-site health care staff)

There are policies and procedures to collect statistical
data and submit at [east annual summaries of health
care services to the facility administrator,

There are corporate inspections by CORIZON
Heaith Care. IMQ completed 1042013

There are policies and procedures requiring that the
quality and adequacy of health care services are
assessed at least annually.

There is a process for correcting identified
deficiencies in the medical, dental, mental health
and pharmaceutical services delivered.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

The health administrator provides the facility
administrator with an annual written report on
medical, dental, mental health and
pharmaceutical services. (Inspectors are
requested to verify existence of these reporis.)

At least quarterly, there are documented
administrative meetings between health and facility
administrators to review medical, mental heaith and

medical services.

There are monthly staff meetings, as well as,
meetings with CORIZON, Probation, and Mental
Health conducted every other month (MAC

meetings)

1404 Health Care Staff Qualifications (Applicable
to facilities with on-site health care staff)

Recruitment education and experience requirements
are consistent with those in the community.

There are policies and procedures to assure that state

license, certification, or registration requirements and
restrictions that apply in the community, also apply to
health care personnel in the facility

Health care staff credentials are on file at the facility
or another central location where they are available
for review. Policies and procedures require that these
credentials are periodically reviewed and remain
current.

Position descriptions and actual practice reflect that
health care staff receive the supervision required by
their license and operate within the scope of their
practice.

1405 Health Care Procedures (dpplicable to
Jacilities with on-site health care staff)

When the responsible physician determines that a
clinical function can be delegated to health care staff
otlier than a physician, that function is performed by
staff operating within their scope of practice,
pursuant to wriiten protocol standardized procedures
or direct medical order,

1406 Health Care Records (dpplicable to facilities
with on-site health care staff)

Complete, individusi and dated health records are
maintained and include, but are not limited to:

Random charts pulled for review.

Intake health screening form (Note: The intake
screening form may also be included in the
probation file as a non-confidential document.
See guidelines for discussion.);

Health appraisals/medical examinations;

Heath service reports {e.g., emergency
department, dental, psychiatric and other
consultations);

Complaints of illness or injury;

Names of personnel who treat prescribe, and/or
administer/deliver prescription medication;

Location where treatment is provided;

Medication records in conformance with Title 13
§ 1438;

Progress notes;

Consent forms;

B T B = O
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i

ARTICLE/SECTION

NO N/A

COMMENTS

Authorization {or release of information;

Copies of previous health records;

Immunization records; and,

Laboratory reports.

Policies/procedures and practice require that health
records are in a locked area separate from the
confinement record.

RN 1 11 PO O
wn

In secured area in Medical Office.

The health administrator conirols access to health
recards and confidentiality laws related to provider-
patient privilege apply. Minors are not used to
translate confidential medical information for non-
English speaking minors.

Health records are retained in accordance with
community standards.

1407 Confidentiality

Policy and procedures for multi-disciplinary sharing
of health information, address providing information
to the court, child supervision staff and to probation.
Information from minors® (probation) case files is
shared with health care staff when relevant,

Policy and Procedure: Y-H-02.00

The nature and extent of information shared is
appropriate to: treatment planging; program needs;
pratecting the minor or others; facility management;
security or preservation of safety; and order.

Information can be communicated confidentially at
the time of health eacounters.

1408 Transfer of Health Care Summary Records
Policy and procedures assure that:

A summary ol the health record, in an
established format, or documentation that no
health record exists in the facility, is transferred
to another jurisdiction prior to or at the time of
transfer;

Retevant health records are forwarded to the
health care staff of the receiving facility;

Advance notification is provided to the local
health officer in the sending jurisdiction and the
responsible physician of the receiving facility
prior to the release or transfer of minors with
known or suspected active tuberculosis disease;

Written authorization from the parent and/or
lepai guardian is obtained prior to transferring
copies of actual health records, unless otherwise
provided by court order, statute or regulation
having the force and effect of law; and,

Confidentiality of health records is maintained
during transfer,

After minors are released to the community, health
record information is transmitted to community
phiysicians or health care facilities upon the request
and with writien authorization of the minor and/or
parent or guardian,
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ARTICLE/SECTION YES NO N/A COMMENTS

In fucilities without on-site health care staff, policies
and pracedures assure that child supervision staff
forward non-confidential information on medications X
and other treatment orders, prior {o or at the time of
transfer.

1409 Health Care Procedures Manual (dpplicable
to facilities with on-site health care staff)

Manuals are found in Medical Office.

There is a facility-specific health services manual for
written policies and procedures that, at a minimum,
address all health care related standards that are X
applicable to the facility. (Note: "Facility specific"
means that policies and pracedures for that facility
are included. In mudtifacility systems policles and
procedures for more than one facility in that system
may be included in the same manual,)

The manual is available to all health care staff, the

facility administrator, the facility manager, and other X
individuals as appropriate to ensure effective service :
delivery.

There is a documented annual review of the health x

care procedures manual, with revisions as necessary,
The Tacility administrator, the facility manager, the
health administrator and the responsible physician X
have approved and signed the manual,

1410 Management of Communicable Diseases

Any Youth with an active disease will be transferred
back {o the Santa Maria Juvenile Hall.
Policy and Procedure: {P-20.30

Policy and procedures have been developed in
X TB:IP-10.30

cooperation with the local health officer to address
the identification, treatment, control and follow-up
management of communicable diseases. Policy and
procedures include:

Intake health screening procedures;

Identification of relevant symploms;

Referral for medical evaluation;

‘Freatment responsibilities during detention;

Coordination with public and private

community-based resources for follow-up

ireatment;

Applicable reporting requirements, and,

Strategies for handling disease outbreaks.
Policies and procedures are updated as necessary to x
reflect Jocal disease priorities.
1411 Access to Treatment

b P P B

bt

P

Policy and procedures provide unimpeded access to X
" health care.
1412 First Aid and Emergency Response Policy and Procedure: Y-A-07.00
% Pelicy and Procedure: Chapter #5127 pages 1-2

Policy and procedures assure access to first aid and
cmergency services,

First aid kits are available in designated areas of each X
juvenile facility,

‘The responsible physician approved the contents,
number, location and procedure for periodic X
inspection of the first aid kits,
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Child supervision and health care staff is trained and
there are policies and procedures to respond to
emergencies requiring first aid.

1413 Individualized Treatment Plans (Excluding
Special Purpose Juvenile Halls)

Policy and procedures direct that health care
{reatment plans are developed for minors who receive
services for significant health care concerns.

Health care treatment plans are considered in facility
program planning.

Health care restrictions do not limit participation in
school, work, exercise and other programs beyond
what is necessary to protect the health of the minor or

others.

Medical artd menta) health information is shared with
supervision staff in accordance with § 407 for
purposes of programming, treatment planning and
implementation.

Program planning includes pre-release arrangements
for continuing health care, together with participation
in relevant programs upon release.

Minors who are suspected or confirmed to be
developmentally disabled are referred to the local
Regional Center for the Developmenially Disabled
within 24 hours of identification, excluding holidays
and weekends. (See also Title 15 § 1353, Assessment

and Plan)

1414 Health Clearance for in-Custody Work and
Program Assignments

There are health screening and monitoring
procedures for work and program assignments that
have health care implications, including, but not
limited to food handlers. (See also Title 15 § 1465.)

Screening for in Custody Work starts at the
screening process prior to transfer to the Los
Prietos’ Boys Camp.

1415 Health Education (Excluding Special Purpose
Juvenile Halls) ‘

Policy and procedures assure that age- and sex-
appropriate health education and disease prevention
programs are offered to minors.

The health education programs are updated as
necessary to reflect current health priorities and meet
the needs of the offender population,

1416 Reproductive Services

Policy and procedures assure that reproductive health
services are available to both male and female
Nnors.

Reproductive services include but are not be limited
to those prescribed in WIC § 220, 221 and 222, and
HSC § 123450.

Section 1417. Pregnant Minors.

Policies and procedures pertaining address
a diet, vitamins, education and limitations on the

. use of restraints.

Females are not housed at the Los Prietos’ Boys
Camp.
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

1430 Intake Health Screening

Policies and procedures define when a health
evaluation and/or treatment must be obtained prior to
acceptance for booking, and establish a documented
intake screening procedure to be conducted
immediately upon entry into the facility,

Intake screenings are done at the Santa Maria
Juvenile Hall, prior to being transferred 1o the Los
Prietos’ Boy Camp.

Consistent with facility resources to safely hold a
minor, the responsible physician has identified health
conditions that would preclude a minor's acceptance
into a facility without a decumented medical
clearance. At a minimum, intake criteria provide that:

Unconscious minors are not accepted:

Minors who are known to have ingested or who
appear to be under the influence of intoxicating
substances are cleared in accordance with Title
15 § 1431, (htoxicated and Substance Abusing

Minors)

Circumstances and reasons for requiring a
medical clearance are documenied whenever a
minor is not accepted for booking; and,

Wriiten medical clearance is received prior to
accepling any minor who was referred for pre-
booking treatment and clearance.

An intake screening, consisting of a defined,
systematic inquiry and observation of every minor
booked into the factlity is conducted by health care or
trained child supervision staff at the time of entry into

the facility.

This is done at the Santa Maria Juvenile Hall.

Screening procedures address medical, dental and
mental health concerns that may pose a hazard to the
minor or others in the facility, as well as health
conditions that require treatment while the minor is in

the facility.

X

Minors suspected of having a communicable disease
are separated from the general population pending the
outcome of an evaluation by medical staff,

There is provision for a timely referral for health eare
commensurate with the nature of any problems or
compliant identified during the screening process.

1431 Intoxicated and Sabstance Abusing Minors

There are policy and procedures for the identification
and management of alcohol and other drug
intoxication that address:

These Youths are screened at the Santa Maria
Juvenile Hall.

Designated housing, including protective
environments for placement of intoxicated

minors;

Symptoms or known history of ingestion that
should prompt immediate referrat for medical
evaluation and treatment;

Determining when the minor is no longer
considered intoxicated and documenting when
the monitoring requirements of this regulation
are discontinued;

Medical responses to minors experiencing
intoxication or withdrawal reactions;

Management of pregnant minors who use alcohol
or other drugs;

X

Prepnant minors are not housed at the Los Prietos’
Boys Camp.
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ARTICLE/SECTION

COMMENTS

Initiation of substance abuse counseling during
confinement and referral procedures for
continuation upon release Lo the community,
consistent with Title 15 § 1413 and Title 15 §
1355; and,

Coordination of mental health services in cases
of substance abusing minors with known or
suspected mental illness.

A medical clearance is obtained prior to booking any
nrinor who display s outward sings of intoxication or
is known or suspected lo have ingested any substance
that could result in a medical emergency.

Booking of Juveniles is completed at the Santa
Maria Juvenile Halt

Supervision of intoxicated minors who are
cleared to be booked into a facility includes
monitoring no less ofien than every 15 minutes
unti] resolution of the intoxicated state.

The monitoring observations are documented,
with actual time of oceurrence recorded.

Medical, or child supervision staff operating
pursuant to medical protocols, conduct a medical
evaluation for all minors whose intoxicated
behavior persists beyond six hours from the time
of admission.

1432 Health Appraisals/Medical Examinations

Policy and procedures require a health
appraisal/medical examination of minors,

Health appraisals are completed upon admission at
the Santa Maria Juvenile Hall, and annually.

The health appraisal/medical examination is
completed within 96 hours of admission, in a location
that protects the miner's privacy and by a physician
or other licensed or certified health professional
working under direction of a physician,

This health evaluation includes a health history,
medical examination, laboratory and diagnostic
testing and necessary immunizations.

The health history includes: Review of the
intake health screening, history of illnesses,
operations, injuries, medications, allergies,
immunizations, sysiems review, exposure to
communicable diseases, family health history,
habits {e.g., tobacco, alcohol and other drugs),
developmental history (e.g., school, home, and
peer relations), sexual activity, contraceptive
methods, reproductive history, physical and
sexual abuse, neglect, history of mental illness,
setf-injury, and suicidal ideation.

The examination includes: Temperature, height,
weight, pulse, blood pressure, appearance, pait,
head and neck, a preliminary dental and visual
acuity screening, gross hearing test, iymph
nodes, chest and cardiovascular, breasts,
abdomen, genital (pelvic and rectal examination,
with consent, if clinically indicated),

musculoskeletal neurological.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Lahoratory and diagnostic testing includes:
Tuberculosis testing, pap smears and testing for
sexually transmitted diseases for sexually active
minors. Additional testing is available as
clinically indicated, including pregnancy testing,
urinalysis, hemoglobin or hematocrit.

Immunizations are verified and, within two
weeks of the Health Appraisal/ Medicat
Examination, a program is started to bring the
minor’s immunizations up-to-date in accordance
with current public health puidelines.

Immunizations are verified prior to transfer af the
Santa Maria Juvenile Hall.

The responsible physician may modify the health
examination for minors admitted with an
adequate examination done within the previous
12 months, provided there is reason to helieve
that no substantial change would have occurred
since the full evaluation. When this is done,
health care stafi review the intake health
screening form and conduct a face-to-face
interview with the minor.

There are policy and procedures for a medical
evaluation and clearance for adjudicated minors who
gre confined in any juvenile facility for successive
stays, each of which totals less than 96 hours.

When this evaluation and clearance cannot be
completed at the facility during the initial stay, it is
completed prior to acceptance at the facility and
includes screening for tuberculosis.

For minors who are transferred to jails and juvenile
facilities outside their detention system, policy and
pracedures assure that the health appraisal/medical
examination;

Is received from the sending facility;

Is reviewed by designated health care staff at the
receiving facility; and,

Absent a previous appraisal/examination or
receipt of the record, a healsh appraisal/medical
examination, as outlined in this regulation, is
completed on the minor within 96 hours of
admission.

Policy and procedures require that minors who are
transferred among juvenile facilities within the same
detention system, receive a written health care
clearance. The health appraisal/medical examination
is reviewed and updated prior to transfer and
forwarded to facilities that have licensed on-sile
health care staff,

Policy and Procedure; Y-E-03.00(Transfer)
Y-E-02.00{Receiving)

1433 Requests for Health Care Services

Policy and procedures establish a daily routine for
minars to convey requests for emergency and non-
emergency health care requests and include the
following:

Policy and Procedure: Y-E-07,00

There is opportunity for both written and verbal
requests, with provision for minors having
langunge or literacy barriers.
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Supervision staff relays requests from the minor,
initiate referrals when the need for health care
services is observed, and advocate for the minor
when the need for services appears urgent.

Designated staff inquires and make observations
regarding the health of each minor on a daily
basis and in the event of possible injury.

There is 24-hour opportunity for minors and staff
to communicate the need for.emergency health
care services,

There is provision for any minor requesting
health care, or observed to need such care, to be
given that attention by licensed or certified
health care staff,

All health care requests are documented and
maintained.

1434 Consent for Health Care

Policy and procedures require informed consent for
health care examinations.

Consent obtained at the Santa Maria Juvenile Hall
prior to transfer,

Examinations, treatments, and procedures
requiring verhal or written consent in the
community also require that consent for confined
MinOrs.

There is provision for obtaining parental consent
and oblaining authorization for health care
services {rom the court when there is no parent-
guardian or other person standing in loco
parentis.

Policy and procedures are consistent with
applicable statute in those instances where the
minor's consent for testing or treatment is
sufficient or specifically required.

Conservators provide consent only within limits
of their court authorization.

Minors may refuse non-emergency medical and
mental health care, verbally or in writing.

1435 Dental Care

Policy and procedures require that dental treatment is
provided to minors as necessary to respond to acute
conditions and to avert adverse effects on the minor's
health. Treatment is not limited to extractions.

Evaluated by Dr. Adam, then referred 1o CHC
Dental or Western Dental
Chapter #5127 page 10

1436 Prostheses and Orthopedic Devices

Policy and procedures address the provision,
reieniion and removal of medical and dental
prostheses, including eyeglasses and hearing aids.

Policy and Procedure: Y-G-10.00

Prostheses are provided when the responsible
physician determines that the health of the minor
would be adversely affected without them.

Procedures for the retention and removal of
prostheses comply with the requirements of Penal
Code § 2636. (See guidelines discussion.)

1437 Mental Health Services and Transfer to a
Treatment Facility

~ Policy and procedures require providing mental
health services that include but not limited to:
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ARTICLE/SECTION

YLS NO N/A

COMMENTS

Screening for mental heath problems at intake;

Completed at the Santa Maria Juvenile Hall

Crisis intervention and the management of acute
psychiatric episodes;

Stabilization of the mentally ill and prevention of
psychiatric deterioration in the facility setting;

Elective therapy services and preventive
treatment, where resources permit;

Medication support services; and,

Provision for referral and admission to licensed
mental health facilities for minors whose
psychiatric needs exceed the treatment capability

of the facility.

T valuated icensed

Policy and Procedure: Chapter # 5127 pages 5-6

_Ihe juvenile facility.

Any minor who displays significant symptoms of
severe depression, suicidal ideation, irrational,
violent or self destructive behaviors, or who is
receiving psychotropic medijcation, is provided a
mental status assessment by a licensed mental health
clinician, psychologist or psychiatrist,

A mentally disordered minor who appearstobe a
danger to himself or others or to be gravely disabled,
is evaluated pursuant to Penal Code § 4011.6 or
Welfare and [nstitutions Code § 6551, Absentan
emergency, unless the facility has been designated as
a Lanterman-Petris-Short {(LPS) facility, and minors
meet the criteria for involuntary commitment under
the L.PS Act in Welfare and [nstitutions Cede § 3000
et seq., all services are provided on a voluntary basis.
Voluntary mental health admissions may be sought
pursuant to Penal Code § 4011.8 or Welfare and
Institutions Code § 6352,

1438 Pharmaceutical M anagement

Pharmaceutical policies, procedures, space and
accessories include but not be limited to:

Policy and Procedure: Y-D-02.00
Policy and Procedure Chapter#3127 pages 7-9

Securely lockable cabinets, closets and
refrigeration units:

A means for the positive identification of the
recipient of the preseribed medication;

Administration/delivery of medicines to minors
a5 prescribed;

Confirmation that the rceipient has ingested the
medication;

Documenting that prescribed medications have
or have not been administered by whom, and if
not, for what reason;

Prohibition of the delivery of drugs from ane
minor to another:

Limitation to the length of time medication may
be administered without further medical
evaluation;

The lenpth of time allowable for a physician's
signature on verbal orders;
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ARTICLE/SECTION

YES NO N/A

COMMENTS

Training for non-licensed personnel includes, but

is not limited to: delivery procedures and
documentation; recognizing common symptoms
and side-effects that should result in contacting
health care staff for evaluation; procedures for
confirming ingestion of medication; and,
consultation with health care staff for monitoring
the minor’s response to medication; and,

At least annually, a pharmacist prepares a writien

report on the status of pharmacy services in the
facility. The report is provided to the health
authority and the facility administrator. (See
also Title 15 § 1403.)

Written protocols are consistent with pharmacy laws
and regulations and limit the following functions to
being performed by the identified personnel:

Procurement is done only by a physician, deatist,
pharmacist, or other person authorized by law.

Medication storage assures that stock supplies of
legend medications are accessed only by licensed

health care personnel. Supplies of legend
medications that have been properly dispensed
and supplies of over-the-counter medications
may be accessed by both licensed and trazined
non-licensed staff,

Repackaging is done only by a physician, dentist,

nharmacist, or other persons authorized by law.

Labels are prepared by a physician, dentist,
pharmacist or other personnel, either licensed or
trained non-licensed, provided the label is
checked and affixed to the medication container
by the physician, dentist, or pharmacist before
administration or delivery to the minor. Labels
are prepared in accordance with Business and
Professions Code § 4047.5.

Dispensing is only done by a physician, dentist,
pharmacist, or other person authorized by law.

Administration of medication is only done by
licensed health care personnel who are
authorized to administer medication and acting
o the order of a prescriber.

Licensed and trained non-licensed personnel may

deliver medication acting on the order of a
prescriber.

Disposal of legend medication is done
accordance with pharmacy laws and regulations
and requires any combination of two of the
following classifications: physician, dentist,
pharmacist, or reregistered nurse, Controlled
substances are disposed of in accordance with
Drug Enforcement Administration disposal
procedures.

There are written procedures for managing and
previding over-the-counter medications to ntinors.

1439 Psychotropic Medications

" Policies and procedures gavern the use of voluntary
* and involuntary medicalions. These policies and
procedures include, but are not limited to:

Pelicy and Procedure: Y-D-01.07
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ARTICLE/SECTION

YES

NO

N/A

COMMENTS

Protocols for physicians' written and verbal
orders for psychotropic medications in dosages
appropriate for the minor's need;

Requirements that verbal orders be entered in the
minor's health record and signed by a physician
within 72 hours;

The length of time voluntary and involuntary
medications may be ordered and administered
before re-evaluation by a physician;

Provision that minors who are on psychotropic
medications prescribed in the community are
continued on their medications pending re-
evaluation and further determination by a
physician;

Provision that the necessity for continuation on
psychetropic medication is addressed in pre-
release planning and prior to transfer to another
facility or program; and,

Provision for regular clinical-administrative
review for utilization patterns for all
psychotropic medications, including every
emergency situation.

X

Psychotropic medications are not administered to a
minor absent an emergency unless informed consent
has been given by the lepally authorized person or
entity.

Policy and Procedure: Y-I1-02.00

Minors are informed of the expected benefits,
poteniial side effects and alternatives to
psychotropic medications.

Absent an emergency, minors may refuse
{reatment,

Minors found by & physician to be a danger to
themselves or others by reason of a mental disorder,
may be involuntarily given psychotropic medication
that is immediately necessary for the preservation of
life or the prevention of serious bedily harm. This
can only be done when there is insufficient time to
obtain consent from the parent, guardian or court
before the threatened harm would occur. It is not
necessary for harm to take place or become
unavoidable prior to initiating treatment.

There are Mental Health Counselors, Mental
Health Interns, and a Psych Tech on site Moa-Fri.

Assessment and diagnosis supporis the administration
of psychotropic medications and administration of
psychotropic medication is not allowed {or coercion,
discipline, convenience or retaliation.

14530 Suicide Prevention Program

There is a writien suicide prevention plan, with
poiicies and procedures to prevent and respond to
crisis. Staff training shall include, but not be limited
to, identification of t minors who present a suicide
risk, appropriate monitoring of their condition and
provide for the necessary treatment ,follow-up and
emergency response protocols for self-injurious
behaviors.

Policy and Procedure Y-G-05.00
Chepter #5127 page 12-16
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YES

NO

N/A

COMMENTS

1452 Collection of Forensic Evidence

Policy and procedures assure that forensic medical
services, including drawing of blood alcohol samples,
body cavity searches, and other functions for the
purpose of prosecution are collected by appropriately
trained medical personnel who are not responsible for
providing ongoing health care to the minor.

1453 Sexual Assaults

There is policy and procedures for treating victims of
sexual assaults and for reporting such incidents, when
they oceur in the facility, 1o local law enforcement.

Policy and Procedure for CORIZON: Y-B-06.00.
Policy and Procedure: Chapter #5 127pages 17-18

The evidentiary examination and initial treatment of
victims of sexual assault is conducted at a health
facility that is separate from the custodial facility and
is properly equipped and staffed with personnel
trained and experienced in such procedures.

1454 Participation in Research

Policy and procedures govern biomedical or
behavioral research involving minors and require
assurances for informed consent and the safety of the
minor. Such research occurs only when ethical,
medical and legal standards for human research are

met.

Participation in research is not a condition for
obtaining privileges or other rewards and the court,
health administrator, and facility administrator are
informed of all proposed actions.

1358  Use of Physical Restraints

Policies and procedures govern the use of restraint
devices. The policies address: known medical
conditions that would contraindicate certain restraint
devices and/or techniques; acceptable restraint
devices; signs or symptoms which should resuit in
immediate medical/mental health referral; availability
of cardiopulmonary resuscitation equipment;
protective housing of restrained minors; provision for
hydration and sanitation needs; exercising of
exiremities,

Policy and Pracedure: Ch, 5109

Physical restraints are utilized only when it appears
less restrictive alternatives would be ineffective in
controtling the disordered behavior.

Restraints are used only for those miners who present
an immediate danger to themselves or others, who
exhibit behavior that results in the destruction of
property, or reveals the intent to cause self~inflicted

physical harm.

Minors are placed in restraints only with the approval
of the facility manager or the shifi supervisor, The
facility manager may delegate authority to place a
iminor in restraints to a physician.

Continued retention in restraints is reviewed a
minimurm of every hour.
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. A medical opinion on the safety of placement and
J retention is secured as soon as possible, but no later
: than two hours from the time of placement. The x
minor is medically cleared for continued retention at
least every three hours after the initial medical
opinion.
A mental health consultation to assess the need for
mental health treatment is secured as soon as

. . _ X
possible, but in no case longer than four hours from
the time of placement,
Centinuous direct visual supervision is conducted and
documented to ensure that the restraints are properly X
employed and to ensure the well-being of the minor.
All minors in restraint devices are housed afone or in

a specified housing area for restrained minors with X
_provisions to protect the minor from abuse.
Restraints are not used as punishment, discipling, or x

as a substitution for treatment.
The affixing of hands and feet topether behind the
back (hog-tying) is prohibited, X

There are no Safety Rooms at the Los Prietos’ Boys

1359 Safety Room Procedures
Camp.

Policies and procedures govern the use of safety X
rooms, as described in Title 24, Part 2, Section
460A.1.13,
The safety room is used to hold only those minors
who present an immediate danger to themselves or
i . others who exhibit behavior that results in the X
destruction of praperty, or reveals the intent to cause
self-inflicted physical harm.
The safety room is not to be used for punishment,
discipline, or as a substitute for treatment. Policies X
and procedures:
Include provisions for administration of necessary
. nutrition and fluids, access to a toilet, and suitable X
clothing to provide for privacy;
Provide for approval of the facility administrator, or

designed shift supervisor, before a minor is placed X
into a safety room:
Provide for continuous direct visual observation; X
Provide that the minor is evaluated by the facility X
administrator, or designee, every four hours;
Provide for immediate medical assessment, where
appropriate, or an assessment at the next dajly sick X
call;
Frovide that a minor is medically cleared for %
continued retention every 24 hours;
Provide that a mental health opinion is secured within
24 hours; and, X
Provide a process for documenting the reason for
‘placement, including attempts to use less restrictive

X

means of control, observations of the minor during
confinement, and decisions to continue and end

placement.
Summary of medical/mental health evaluation: The Los Prictos’ Boys Camp is in compliance with the Title 15

-t Medieal/Mental Health regulations.
~ Report completed by: Deborah Schultz, R.N.
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MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS
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v MEETS REQUIREMENTS . . i XATTENTION RECOMMENDED
D. MEDICATION HANDLING & DISPOSITION:
1. Ho Reconstiniisd/Compounded Medications nast Expiration Date ... \ nia |

2. Conirolled Substances Storage Area is LOGKE. v eer et eeneseseeeee e e eeeenee s e eeemse s g
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Correctional Pharmacy Semices
416 Mary Lindsay Polk Drive, Suite 515

Franklin, Tennessee 37067
(645) 771-1436 (BOD) §933-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: LOS PRIETOS BOYS CAMP DATE; 0S/6=01
v MEETS REQUIREMENTS X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE:
1. Medication ROOM LOCKEM et s s b s b/
2. Medication Carts Locked\g;/
3. Locks on Carts WOrking PIOPBIY .....eerrcismisrissciss st s s s
4. Keys Controlled by Appropriate SEaff ... ‘@/
5 Medication ROOM/CAMS CIBAM ....coiim v s st \E/
8. Patient Meds Stored Separaiely\{z/
7. Exlernals Separate from INEINEIS ... e s o
8.  NoN-Drug Hems SOHET SEPATALEIY ..o cevcsrsmmsss s ssrs s 7
9. Medication stored in accordance within manufacturer's
(B COMTIENARUONS oos1vvvvsseereeressessassessssss oreebeeseess s LR bR 000 vl
10. Refrigerator at Correct Temperature (36°-46°) __an K =IO I PUPPNT S TSPPRY \9/
11. Medication Refrigerator Contains only
Medications and AdJUNCHVE FOOUS ...t
12. Lighting and Ventlation AGEQUALE ...t
13. Multiple dose parenterals dated when opened and
discarded within the time frame allotted by MaNUFAGIUTET e @/
B. MEDICATIONS AND LABELS (RANDOM SAMPLES):
1. Prescription Meds Properly Labeled ...
2. Inmate Specific Labels Are NOotARBIEd. .. ..o ieie i s
3. Non-Prescription Meds Properly Labeied\E’
4. No Unlabeled or Hand-labeled Containers of [ TEYe [Tor= 1110 0 L= TOUT ORI U SPp PP O 7
5. No Discontinued Meds & Meds from Discharged Patients on Hand ..o niesinans |z
B, NO EXDIred MES OR HENG coccrcorrseemmimmssis s scsss s s s s |~
7 No Deteriorated Meds 0n HaMG ..o sbsss s \12/
C. MEDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES):
1. Start Date & Stop Date Listed 0N MAR . BU/
2. Stop Date is Not Exceeded... !Z/
3. P R N Medications are Documented with REASONS ..o e e B’
4. Medication Exceptions being Propery Documented (Refusals, Inmate Out of Facility, etc.)..... ,.D/
5. Medications Being Administered Within Acceptable Parameters of Pass-time.. .o
6. Personnel Administering Medication have Signed and Initialed the MAR. ..o g



Correctional Pharimacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

EACILITY: L.OS PRIETOS BOYS CAMP DATE: 051612014
v MEETS REQUIREMENTS X ATTENTION RECOMMENDED
p. MEDICATION HANDLING & DISPOSITION:
1. Mo Reconstituted/Compounded Medications past Expiration Date ... ‘5-
2. Controlled Substances Slorage Area s Locked.. ..o BRI > 2
3. Keys Conirolled by Appropriate Staff ... . U UUNUTEUTTUU U URRRNUPRTIN. 7 4
4. Correct Procedure for Disposal of Dlscont:nuedlExplred Meds ................................................... 121/
5.  Correct Procedure for Disposal of Controlled SUbSIances ... [21/
6. Medication Disposal Records in Order & Readily Available ... I_V(
7. Change of Shift Count Sheets for Controlled Substances Complete. .o i E/
8. Inventory Count for Controlled Substances and Sharps _
Equals Count Sheet Balance (ﬁ
9. Perpstual Inventory for Stock Medications m/
Equals Count SHEet BAlANEE ... .cowieu i i s
10. Biennial Inventory Last Date done 01__/ 02 [ 2014
and Copy 0N FlE 8L SHE .ottt ‘E(
11. DEA# BA5706405 Expiration Date _06 ;30 ; 2015
Is Current and Copy Posted in Medical Area ... %8
12. State Permit# A63883 Expiration Date _ 07 / 31 /2015
Is Current and Copy Posted in Medlcal PUTEE ooovviesesereareraseeeeeesesssssnnrzerstseesiseiata s asssasasar s b recseenan E(
13. Copy of Maxor's DEA # _FM0301503 Expiration Date 01 ;s 31 ;2016
Is Current and Posted in Med:cai Y X =T ETT U SO OSSO U P PR PP UTUP PR E/
14. Copy of Maxor's State Permit #_3012 Expiration Date 904 ;30 ¢ 20185 E/
Is Current and Fosted in Medical ATE8 ..o
E. EMERGENCY MEDICATION KIT:
R T T Yo S UOTR TSRO O TP SO PTP PP PSS PR PO RIS PSS EE R E/
2. No Deteriorated or Expired Meds PrESENnt ... st st \E(
3. Current List Posted & On KltE/
4.  No Medication Missing and No Additional ems Present ..., E]/
5. Evidence that the box has been Checked Monthly, S|gned and Dated .......cevciiiviisiiiene BJ/'?‘
6. HIV Post Exposure Kits are within Expiration Dates... o IEJ/«?(
F. MISCELLANEOUS:
1. Proper Drug References Available ‘E’]/
2. Policy and Procedure Manual Up to Date & Readily Available ... =g
3, Previous Recommendations Attended Eo\lz/

REMARKS AND RECOMMENDATIONS:

- Pleasa nate, that in order o administerad any medications, there must be an MD order

- Please make sure there are only medicalions In the refrigerafor

_Please make sure that the contral substance Iog matches the quantity on hand; please consider using a new control perpetual shest

when there is a dose change, do no! reuse the same page or add onto an preexisting page

/)

2 ']

M el
Zcu.m' Rzpaesémmws PHARMALIST SIGNATURE

UYEN NGUYEN, PHARMD
PHARMACIST NAME (PRINT)




Correctional Pharmacy Services
416 Mary Lindsay Polk Drive, Suite 515

Franklin, Tennessee 37067
(615} 774-1436 (B0O0) 833-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: SANTA MARIA JUVENILE HALL DATE: 18162014
¥ MEETS REQUIREMENTS X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE:
1. Medication ROOM LOCKEH ..o e ciminie st e v as s s se s s b b/
2. Medication Cams LOCKEH . ..ui oo s s (o
3. Locks on Carts WOrking Propely ... st s (e
4.  Keys Controlled by Appropriate Staff ... BV
5.  Medication ROOM/GAMS ClIBAM ..o b bbb N3
6. Patient Meds SI0red Separatlly ... i s ‘i
7. Externals Separate from IBrMalS ..o s e L1
B.  NON-DIUG IEMS SOMEA SEPAIALRIY .- cevcvoeerrvrsiissresemrsssssressssssecesiess s s b Nl
9. Medication stored in accordance within manufacturer's
FECDTTITIERAGTIONS 1vvvveevseveosesaseessessseesisessessesssssarssssessatnsessecassssssmsarrs e b s aer s sens st b s s R \v ol
10. Refrigerator at Correct Temperature (36°-46°) __3p POV P PP B
11, Maedication Refrigerator Contains only
Medications and AQUNCHVE FOOOS et s frigl
12. Lighting and Ventilation ABGUALE. ..o s s e gl
13. Multiple dose parenterals dated when opened and
discarded within the time frame allotted by manufacturer ... \G/
B. MEDICATIONS AND LABELS (RANDOM SAMPLES): \E]/
1. Prescription Meds Properly Labeled ...
2. Inmate Specific Labels Are Not Aered. ...
3. Non-Prescription Meds Properly Labeled ... o
4. No Unlabeled or Hand-labeled Containers of Medications..........c..o i \»
5 Np Discontinued Meds & Meds from Discharged Patients on Hand ... =g
B. NoO EXpired Meds 0N HANG ..ot et 5
7.  No Deteriorated Meds o HBNG ... ..ot s s s
C. MEDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES):
Start Date & Stop Date LISted 01 MAR ..........veveeeeeeseseaerssmmmsimsoressssssssssasseseesssasies s s snssssossoosses =
Stop Date is Not EXCEEARM. .. .oieoi e et e e
P R N Medications are Documented with R8aS0ONS ... ‘g("

Medication Exceptions being Properly Documented (Refusals, Inmate Out of Fagility, etc.)......
Medications Being Administered Within Acceptable Parameters of Pass-time.....veceriiinninnnn, \?
personnel Administering Medication have Signed and Initialed the MAR . ...

DU Wy



Correctional Pharmuacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: SANTA MARIA JUVENILE HALL DATE: o 6/2014
~ MEETS REQUIREMENTS X ATTENTION RECOMMENDED
D. MEDICATION HANDLING & DISPQOSITION: \E-]/
1. No Reconstituted/Compounded Medications past Expiration Date ...
2. Controlled Substances Storage Area is Locked... ..o e \EZ;‘/
3. Keys Controlled by Appropriate Staff...........ccoiii e \E/
4. Correct Procedure for Disposal of Discontinued/Expired Meds ... \EJ/
5. Correct Procedure for Disposal of Controlled SUDSIENGCES ... \E)/
6. Medication Disposal Recards in Order & Readily AVAITEDBIE e -
7. Change of Shift Count Sheets for Controlled Substances Complete ..ol \D/
8. Inventory Count for Controlled Substances and Sharps
EQUAIS COUNE SHEEE BAIANCE ...c..evvvseseeerisssssersesessescebiessss s st \12/
9. Perpetual Inventory for Stock Medications
EQUAIS COUNt SNEEE BIANCE ..vv.eseecsoireressios e st o
10. Biennial Inventory Last Date done ___ 0 02 2014
and Copy On Filg A S ... b e .
11. DEA# BA5706405 Expiration Date _06_ ;30 ; 2015 &
is Current and Copy Posted in Medical Ar8a ... \D/
12. State Permit# _A63883 Expiration Date _ 07 / 31 /2015
Is Current and Copy Posted in MediCal AT ...t g g e \D/
13. Copy of Maxor's DEA # FM0301503 Expiration Date 01 ;31 ;2016
ts Current and Posted in Medical Area \{2/
14. Copy of Maxor's State Permit # NRP B72 Expiration Date 087 01 s 2014
s Current and Posted it MEICAI ATBE ... rrerirerrmrcstassisss s srss s \i”
E. EMERGENCY MEDICATION KIT:
1. Sealin Tact‘(,?’
2. No Deteriorated or Expired Meds PreSent ...t \vgl
3 CUTENE LiSt POSIE & ON Kilervvorroeiossroseeemsesesesesesssestessssssssnssossessss st sssssssassosssssssssss st b=
4. No Medication Missing and No Additional Rems Present ... *E/
5. Evidence that the box has been Checked Monthly, Signed and Dated..cu.cceeeeirecenerireineneeas ™
6. HIV Post Exposure Kits are within Expiration Dates...... ... \I;l/
F. MISCELLANEOQUS:
1. Proper Drug References Available \Z/
2. Policy and Procedure Manual Up to Date & Readily Avallable\[z’_'
3. Previous Recommendations Attended to\E/

REMARKS AND RECOMMENDATIONS:
- Please note, thal 1 box of hemoglobin cantrol solution expires 6/14; Te
“Flease note, that in order {0 administered medication, an erder needs to prasent on MAR
T Excelient improvement and follow-up from last quarier recommendations

tracaine 6/14; 2 nasal inhaler expires 4/14; x3 fuacinide cr 6M14

7 —— Pl
FACILITY REPRESENTATIVE PHARMACIST SIGNATURE
UYEN NGUYEN, PHARMD

PHARMACIST NAME (PRINT)




Correctional Pharmacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS
DATE: Ly

FACILITY: ShaTA  Mavwn j:WEH-'LC' f{m.:..

X ATTENTION RECOMMENDED

v MEETS REQUIREMENTS
D. MEDICATION HANDLING & DISPOSITION: ) '

1. No Reconstituted/Compounded Medications past Expirahon Date ............................................. IB/
2. Controlled Substances Storage Area is Locked... SNV UU U ORSUSRRURSN | ¢
3. Keys Controlled by Appropriate Staff ... . e o
4. Correct Procedure for Disposal of DlscontmuedlExplred Meds ................................................... =)
5. Correct Procedure for Disposal of Confralled Substances ..., g
6. Medication Disposal Records in Order & Readily AVailable .........oc..ererceninriismiencceerescroescone. =g
7. Change of Shift Count Sheets for Controlled Subslances Compiete...........................................E’f
8. Inventory Count for Controlled Substances and Shams

Equals Count Sheet BalanCe ... i iesssnsinsns s sam st s bt st et s san s s smes uf
9. Perpelual Inventory for Stock Medications IB/

Equals Count ShEet BAIANCE ... iesuesibersdres osicarims s st sbssssesss s sssrssrasssassassnsessesssseins

10. Biennial Inventory Last Date done __ * /[ 157 / 2ol
and COPY ON File 8l SHE c.cooevevevevvemsesesssesssrreersionsencieesercs oafirieiesesesnesesessasssezsesseristsessisassssssarassress &
11. DEA# _ Bas7of «ey Explratlon Date: & /32 [2e/%
Is Current and Copy<EoSIETHN MEediCal ATBE ..vc.coovieerrieeritinii st es s s ssasbs st ens B’
12. State Permit# A& 2F%3 Expiration Date __ 2 [ 3/ [ 2ecc
Is Current and Copy PosErbin Medical Area .........cccvveereeesivnenes JOUSRREUSTUORSOSRS) :
13. Copyof Maxor's DEA# _fFpieldersed _. Expiration Dale __/ ! 3¢ [ zotg
Is Current and Posted in Medical Arga ...........cccveinminnicnnninnainns rvrrrne e it e s rane s e e &
14. Copy of Maxor's State Permit# __ MAF EL??— Explratron Date £ 1 frnix
Is @ and Posted in Medical Area .......... oesesesersaenigsresimspessedtinne O
E. EMERGENCY MEDICATION KIT: : '
SRAI N TACE vseeeresesrereerssssissessesssasreesssssssssasssasssesseshessbassssssdesetsemse e s sesaesass bt as bt b s bR s b r s e b Ef
No Deteriorated or Expired Meds Present.......eipeessininans et et en ettt et bes &
Current List Posted & On Kst ................................................ g
No Medication Missing and No Additicnal ltems Present ... v Ig//

1

2

3

4

5. Evidence that the box has been Checked Monthly, Slgned and Daled

6. HIV Post Exposure Kits are within Explratlon Dates - . B/
M
1
2
3

F. ISCELLANEOUS: ' ' .
&

Proper Drug References Available ...
Policy and Procedure Manual Up to Date & Readlly Available.....ocecvii Z
Previous Reconumendations Attended to... OSSPSR

REMARKS }AND RECOMMENDATIONS:
Pleagt QoTE, 3 Bexed oF MENIA Goenclhl VACEin G Expinés 9/.;.«

frip { Crep - METROM PATzLE Erm el (019
MACE Surt Ate DER § ITATE L CENCET “pals elerTs 4ps POSTED 4D daﬂﬂ&l/

2 GARDS aF ‘Tﬂl"?#ban/é’ ERARIT gy,

A CILITY REPRESENTATIVE : PHARMACIST SIGNATURE

é’ﬁ;A N -
PHARMACIST NAME (PRINT)




Correctional Pharmacy Services
416 Mary Lindsay Polk Drive, Sulle 515

Franklin, Tennessea 37067
{615) 771-1436 (800) 833-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

v MEETS REQUIREMENTS . X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE

1. Medication Room Locked .....cniiiiiiinniinsinisnesisresnans it e e e
2. Medication Cans LOCKED .......ccoevereereceeiienire s nene e e e eer b r et st e e beseenne
3. Locks on Carts WOrKING Propeiiy ..o ittt s ns e r e s e e
4. Keys Controlled by Appropriate Staff ...t
5. Medication ROOMICAMS CIBEN ......cveovereeiieeen e seb s b e st s s s san b bt
6. Patient Meds Stored Separalely. .. st s e e
7. Externais Separate from INtemals ... s e ey s
B. Non-Drug ltems sorted Separately.......ccccovrrevinvnnmrrevsriesseenaens OO
9. Medication stored in accordance within manufacture 's T

recommendations ;
10. Refrigerator at Correct Temperature (36°-46°) . gg F
11. Medication Refrigerator Contains only s

Medications and Adjunctive Foods......_.......‘...............,; .............. et st e e
12. Lighting and Ventilation Adequale.........cccoevimrrrinrvrveecmrrecnncs eeerueriesressrneanernameesensiaaatt s eeen e rnnee cel
13. Multiple dose parenterals dated when opened and :

discarded within the time frame allotted by manufacturer .......................................................... g

B. MEDICATIONS AND LABELS (RANDOM SAMPLES): - ' .- @ =
1. Prescription Meds Propery LADEIEH .......o.eeiiremrencrsierscsssensermsneesacecmeesss i ssssmsstsssisssesesssrisann g
2. Inmate Specific Labels Are Not Altered... . IQ/
3. Non-Prescriplion Meds Properly Labeled.......... rterereabe s e RSt NeN s eeeEeaeen e an et e e s e nratr e e atans v g
4. No Unlabeled or Hand-labeled Containers of Med:cat:ons e : E(
5. No Discontinued Meds & Meds from Discharged Patients on Hand .......... ererereseans verrererr s as ng
6. No Expired Meds 0n HaNG ...ttt sttt s msssnsae s s o,
7.  No Deteriorated Meds 0n HENG.....coerveeeirnieiine s s ssssias s mss e st semsa s bt sersananiene &
C. MEDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES):

1. Start Date & Stop Date LiSted 00 MAR .............eemeceesessssmsrssssesssensessssessassseessassesssssscosessessasannes g
2. Stop Datle is Not Exceeded... ... IB/
3. PR N Medications are Documented with RE8SONS ....c..ve.r. SOV URPTOYR b=
4. Medication Exceptions being Properly Documented (Refusals, Inmate Qut of Facility, etc.}...... r.f
5. Medications Being Administered Within Acceptable Parameters of Pass-time.........cccinins IZ/
6. Personnel Administering Medication have Signed and Initialed the MAR........c.cvrinicccn, &



Correctional Pharmacy Services

446 Mary Lindsay Palk Drlve, Sulta 515
Frankiin, Tennessas 37067
{616) 77T1-1436  (800) 833-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

Los Crietn Boys Comp DATE: )l/b( 14

M
1.
2.
3
4
5
6

FACILITY:
v MEETS REQUIREMENTS X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE: IQ/
1. Medication ROOM LOCKET ... cssiisi st st sa st ss s sttt s E/
2. Medication Camts LOCKEH .o i st s e
3. Locks 0N Cans WOTKING PIOPEIIY e s sisisss st s s st s EE/
4. Keys Controlied by Appropriale Saff ...t g
5. MoCicalion ROOMICAMS CIBAN w..ovevveeersisiecssisssssstsesassrsesssssesisssass soasesssssss s sssesssosssiss s s s sens B
6. Patient Mads Sored SEParalely. ... it o
7. Extemals SeParate O IMEIMEIS ... uummriwsrsisssssssssssmreorssssrsssssssss s i vy
8. NON-Drug Hems SOred SEPAratEI ... wwwrssirssismmsrss st s st e g
9. Medication stored in accordance within manufacturer's
FEOOMIMETAALONS 1.vvvesrsressessnersrisisesssnsssarasssaerssastas ses bt s erstseb s recmb s s s remrssseesnecaren nd
10. Refrigerator at Correct Temperature (36°46%) __ D "F.ocrcmiiinrimrincnrssssisnisineese |3]/
11. Medication Refrigerator Contains only
Medications ant AGIUNCUVE FOOOS.....cirersitssiims ettt et s y
12, Lighting and Ventilation AQegQUALE ...ttt s
13. Muitiple dose parenterals dated when opened and E(
discarded within the time frame allotied by ManUTBCIURET ...
B. MEDICATIONS AND LABELS (RANDOM SAMPLES): l"_’/
1. Prescription Mads Proparly Labalad ...
2. Inmate Specific Labels Are Not ARSred........o it g//
3. Non-Prescription Meds Properly Labeled........cmcmiminiiiiisssiss e
4. No Unlabeled or Hand-labeled Containers of Medicalions......ovce e e
5. No Discontinued Meds & Meds from Discharged Patients on HAN .. ceereveceeeerrernesataasssresnennene
6. NO Explred MEds 0N HANG c..oeerreciisisimirsisesns ettt s
7. No Deteriorated Meds on HENG ...t e st s

Start Date & Stop Dale Listed on MAR ...t

Stop Date is Nol Exceeded... ..oviiiviinnine
P R N Madications are Documented with RBESONS ....ciiinsiacss s s
Medication Excaptions being Properly Documented (Refusals, Inmate Out of Facliity, etc.)......

Medications Being Administered Within Acceplable Parameters of Pass-time....c..meninirnns
Personnel Administering Medication have Signed and Initialed the MAR e s

R T R L R PR T PR LR L A L

5
EDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES): E/
o



Correctional Pharmacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: DATE:
v MEETS REQUIREMENTS ¥ ATTENTION RECOMMENDED
D. MEDICATION HANDLING & DISPOSITION: E!/
1. No Reconstituted/Compounded Medications past Expiralion Dale .....wvmsiinssreese
o Controlled Substances Storage Area 1S LOCKEM . .t cevrerneinssrmnrassannasneinenns él7
3. Keys Controlled by APPIOPIate SIAM v veseseus s arscavsccss s
4. Correct Procedure for Disposal of Discontinued/EXpired MEUS e smseniceeess 12 2
5 Correct Procedure for Disposal of Controlied SUDSLANCES wrverereermerssmarermameoissnmismara s i
6. Medication Disposal Records in Order & Readily Avallable ...t %
7. Change of Shift Count Shests for Controlled Substances (00]4415) -1 - [ORIURR R
8. Inventory Count for Contralled Substances and Sharps c/
EQUAIS COUNE SHEEE BAIBNCE ..vsosocvssssrresssissssssss s st s s e
9. Perpetual Inventory for Stock Medications B/
Equals Count Sheet BAlANCE 1o vsversrmssrosssessssssssstsessabasmessmsts st RS TSRS
10. Biennial Inventory Last Date done __7 | 1 1y
and Copy 0n File 8t SHE rwwewerececsessimsseonne e s SO— g
11, DEA# Bp S04y S Expiration Date b /30 /I3 E/
1s Current and Copy Posted in Medical Area ....... eeerreteresateseesieiesRiRRLLERESETE SR e s b R
12. State Permit# MM -\401 Expiration Date A |
s Current and Copy Posted in MediCal Arga ...w..ooommmmmrrrcseneee s ;zi
13. Copy of Maxor's DEA#__TM 63 o156 5 Expiration Date __{ £ 3t / i
& Gurrent and POSIEM i MEGICAI ATBA ...crwmerrsssrssissessrssssssie st s st s st s e =g
14. Gopy of Maxor's State Permit # 70 |2~ Expiration Date Uy 20 g5
& Current and POSIEd i MEGICAI ATES wvvrwriurimmrssisssesasiiss s s s s FB/
E. EMERGENCY MEDICATION KIT:
- 1 LB £ Dt R et I{
2 No Deteriorated or Expired MEAS PIESENL couverrerrersrsemsermmesessss s s e s s st =
3. Gurrent List POSEd & ON Kl e iursssssssnssirresssmssssss s cersmsssa s K
4 No Medication Missing and No Additional ltems PLEEENE ... eereerermssssessrmressiressasssraermssrsassatissasess B/
5. Evidence that the box has been Chacked Monthly, Signed and Daad ..o
6 HIV Post Exposure Kits ar@ Within EXpIraHON DateS.........ouruweiswssss oo £
F. MISCELLANEOUS:
1. Proper Drug References AVBIADIE covsereeessresrssesssssonessssstassansseasysrmsissssssestassasasses eams s sssnss s 12/
2. Policy and Procedure Manual Up to Dale & Readily AVEIBDIE e ererrrsrsne s ibbaae s s s g
3. Previous Recommendations e Lye 1 L+ OOV R R R

REMARKS AND RECOMMENDATIQNS: .
CA Non flesidul Qo Povrt . — oppird

AWA"

l,gﬂ L ot 7, A=
(g ILITY EPRESENTATIVE WARMKCISleNATURE

7 o T_"""\ ﬂh""’by W

PHARMACIST NAME{PRINT)




paciry: __Los Pricis Boys Comp DATE:

Correctional Pharmacy Services

416 Mary Lindsay Polk Drive, Suila 515
Frankiin, Tennasses 37067
(615) 771-1436 (800) 833-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS
i/

14

v MEETS REQUIREMENTS X ATTENTION RECOMMENDED

A. MEDICATION STATION AND STORAGE:

PmNOMEGN2

10.
11,

12.
13.

1
2.
3.
4.
§
6
7

M
1
2.
3
4
5
6

MEAICON OO LOCKEG cvreevreseeeeevssesersessirsssessessrasssssnssssssrssassseesesassssnsssenesssbmsst sastasesassasnaess ?

Meadicalion Cams LOCKEY ........ccvrerresiremsimsemmasiasssssinssssasres sravessassssasssses iaessanssnsasnesssarasanarsesraces
Locks on Carls working Properly................

Keys Controlled by Appropriate Staff
Medication ROOMICAMS ClBEAN ....ccoviiienirreesierrrrssssisasesis i i ssasissstnes s sssnssnssssessmsmsssmus s ses
Patient Mads Storad Separally.........co e s s s
Externals Separate from Iamals ... s e e
Non-Drug ltems sorted SEparately ... ..t e
Medication stored in accordance within manufacturer's

TECOMMENTAHONS .oomreitissirinisiissiirinis st s nssess st anaia e se s tasnssesre s s am b b sh e susad s mataas rerrreenninsnrnis
Refrigerator at Correct Temperature (36°-46%) YD °F.cinnnnnnsnsessse s eoees
Medication Refrigerator Conlains only

Medications and AIUNCHVE FOOOS ...t essrasesnearssassssnssansesnromsecos
Lighting and Ventilation ADeqUaLa......rwiiimeiisir i s e st s s
Multiple dose parenterals dated when opened and

discarded within the time frams allotled by ManulECIUFEr ...

Prescription Mads Properly Labeled ..

inmate Specific Labels Are Not A!lered
Non-Frescription Meds Properly Labeled ....................................................................................
No Unlabeled or Hand-labeled Containers of Medicatlons........... oo
No Discontinued Meds & Meds from Discharged Patients on Hand ... eivcninnnnnee
NO Expired Meds on HENG ...t ss s raneiesssssssssss s e s ssssnsssessassssssatsssansssesrone
No Deteriorated Meds on HENG i eeseessecsaasssis

Q/
B
o
~d
'
[’9/
m/
e/
o
8. MEDICATIONS AND LABELS (RANDCM SAMPLES} [‘_’i/
o
g/

EDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES): E/

Start Date & Stop Date Listad on MAR ... s st et s sonsons
Stop Date is Not Exceeded... .. E/
P R N Medications are Documented wlth Reasons ....................................................................
Medication Exceptions being Properly Documented {Refusals, inmate Out of Facility, etc.)...... 57
Medications Being Administered Within Acceptable Paramstars of Pass-lime...........cceeienn IB/
Personnel Administering Madication have Signed and Inllaled the MAR........cciivi



e

Correctional Pharmacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: DATE:

v MEETS REQUIREMENTS X ATTENTION RECOMMENDED

D. MEDICATION HANDLING & DISPOSITION:

e R i al o =R

©

10.
11.
12.
13.
14.

No Reconstituted/Compoundad Medications past Expirai]on DAL e

Controlled Substances Storage Area is Locked...
Kays Contralled by Appropriate Siaff ..,

Correct Procedure for Disposal of DasconunuediExpirad Meds ..............................................
Correct Procedure for Disposal of Controlled SUbSIances ..
Medication Disposal Records In Order & Readily Available ...
Change of Shift Count Sheets for Controlled Substances Complete... ...

Inventory Count for Controlled Substances and Sharps

Equals Count Sheet BalanCe ..........coccciietremmrenmsssssonsecsnnsms it sassnss s it s oo

Perpetual inventory for Stock Medications

Equals Count SREEL BalaNCE ... menisimasiss s st sans s s

Biennial Inventory LastDatedone _3_/ %> [ Jy

and Copy on Flle at Site n}’ .....................................................................................................

DEA # Expiration Date _[» /30 1 15

Is Current and Co Posted N Medical ATEE ..cvvcevirmrreersreseesnssereversasiuasinsien ﬁf ...................

State Permit# MY 1407 Expiration Date g I3

Is Current and Copy Posted in Medical ATea ...t e

Copy of Maxar's DEA#__£M 3015673 ExpirationDate __ |/ 3/ lbp

Is Current and Posted In Medical Area ..o, e

Copy of Maxor's State Permit # _ 70 | 2~ Expiration Date

Is Current and Posted in Medical AF2a ... it resssssrssssss sessse

E. EMERGENCY MEDICATION KIT:

e

F. M
1.
2
3

Lo T ot OO OIS USSPV TR RIS TS PIOTTRTROY
No Deteriorated or Expired Meds Present.......cvvicicinecennnes rerresterenanreese s remitatrntaanen
Current List Posted 8 On Kil..ieecorerssirsiiiisiss s iessassrresssic s sessssis srssssesmss srssssseseas
No Medication Missing and No Additional ltems Prasent...... i
Evidence that the box has been Chacked Menthly, Slgned and Dated ...

HIV Post Exposure Kits are within Expiration Dates...

ISCELLANEOQUS:
Proper Drug Referances Available ... e s
Policy and Procedure Manual Up to Date & Readily Available.....ocovineencnni
Previous Recommendations Attended t0. .. e s s e s

REMARKS AND RECOMMENDATIDNS 2
CA bon flesidui Pheanicy  forrt . — apgired

(- =

AGCILITY REPRESENTATIVE ﬂhRMA’C!S@IGNA‘TURE

T Toay /Lf"”b W

PHARMACIST NAME{PRINT)

..... o

..... iz g
----- 7

o



State-supplied Flu Report Page 1 of 1

State-supplied Flu Report
Provider ID: 42C0ORIZON-SM

Trade Name/Presentation Date Range: From 08/01/2014 To 12/31/2014
Flu Doses Administered {based o patlent age and CAIR vaccine eligibility code}
§ - 35 Months 3 -6 Years 7 - 1B Years 19 - 49 Years 50 ~ 64 Years 65+ Yoars
Thick on the '+ sign ta itgl‘m::dr;;r;:h vactina to display the N“':;er vrc|a17 Stsa:e vre | 317 s:snFte wrelai7 S::aFtn vre| 317 S?Fle vECl317 s?;c viclatr S't:aFlu
& Fluzone (3 yrs and older) - 5.0 mL multidose vial 0| 0 of 0f 0 opl17] O G| 0] @ gl o] 0 af 6] 0 0
Q] © g|] O 0 g| 10} O gl 0] O 0 0J 0 0 o} O 0

Flumist Quad (2 yrs - 49 yrs) - 0.2 mL
s Stiate GF- State General Fund

15

Note: This report displays all fots of Flu vacrine in Inventory that were active during the date range entered

i: Explred lots

| A F P yvaecen

https://www.centralcoastizregistry.com/reports/SSFluReport.asp 4/14/2015



tate-supplied Vaccine Report

Page 1 of Z

State-supplied Vaccine Report
Provider Id : 42CORIZON-SM Doses Administered
From: To: # Doses
P 01/01/2014 | 12/31/2014 Availabte
'. Vaccine Code Nu';:tber Ex;;)i;?:;iun 317 Total 2510‘: t;ﬂi;
VFC State GF 9:58:51 AM
<=18 | 19+
Expired |= Expired lots during date range.
Archived |= Archived lots during date range.
State GF }= State General Fund.
Refrigerated Vaccines
DTap 0 0 0 ] o o
DTaP/IPV 0 0 L] 0 0 0
DTaP/Hepatitis B/IPV G 0 0 0 0 g
DTaP/IPV/Hib 0 0 o 0 0 0
Hepatitis A
Hepatitis A ZY2F? 3/18/2016 12 0 0 0 12 17
Hepatitis A 4998 3/6/2017 Q 0 G 0 10
Hepatitis A AZ54D 3/11/2017 0 0 o 0 10
Hepatitis A Total : 12 0 0 (1] 12 37
Hepatitis B
Hepatitis B EL3SH 1172242015 4 0 o 0 4 4
Hepatitis B 75N99 4/4/2016 0 o 0 0 0 10
Hepatitis B SESQ7P 1/2172017 0 0 0 0 0 10
Hepatitis B Total : 4 0 0 ¢ 4 24
Hepatitis B/Hib L] 0 0 (1} 1]
Hib o o (1] 0 0 o
Hib, Pedvax 0 0 G o ]
HPV
HPV | H020901 7/5/2015 79 0 0 0 79 1
HPY | 1008423 1/21/2016 1 g 0 0 1 0]
HPV | 1013324 2/12/2016 7 0 0 0 7 0
HPV{ 1006850 3/31/2016 71 0 0 0] 71 -1
HPV | K004205 1/12/2017 17 0 0 0 17 #]
HPV ] KOO5881 1/14/2017 0 0 0 0 0 78
HPV Total : 175 o 0 1] 175 78
PV '
IPV nz27-1 11/22/2015 10 0 0 10
IPV Total : 10 0 0 0 10 0
Meningococcal Conjugate
Meningococcal Conjugate] M13014 9/30/2014 2 0 0 0 2 0
Meningococcal Conjuegate] M13017 9/30/2014 78 0 0 0 78 0
Meningococcal Conjugate] M13050 5/31/2015 14 0 0 0 14 0
j.%’ 3 Meningococcal Conjugate] M14057 8/31/2015 10 0 0 0 10 0
e Meningococcal Conjugate] ™M14070 11/30/2016 0 0 0 0 0 15
Meningococcal Conjugate Total ¢ 104 0 0 0 104 15
Pneumococcal Conjugate ' 0 0 0 0 (] o

Wips://www.centralcoastizregistry.com/reports/vicRepLot.asp?Provid=

3/14/201:



tate-supplied Vaccine Report Page 2 of 2

Rotavirus
Raotarix 0 0
Tdap
Tdap N3BE2 2/21/2016 11 0 0 0 11 27
Tdap 5DM3Y 471572016 0 0] 0 10
Tdap DS3LR 12/18/2016 0 0] 0 0 0 10
Tdap Total : 11 (1} 1] 0 11 47
VFC Vaccines Stored in the Freezer
Varicella
Varicella | 1006692 5/30/2015 11 0 0 0 11
Varicelta 1008443 7/9/2015 18 0 0 i 18
Varicella{ K006135 4/29/2016 0 0 0 9
Varicella] K011081 8/8/2016 0 o 0 10
Varicella Total : 29 0 0 0 28 20
MMR
MMR HO14648 8/3/2014 4 0] o 0 4
MMR | 1003625 3/22/2015 2 0] 0 0 2
MMR KO00737 1/16/2016 0 0 0 0 0 10
MMR 005431 4715720156 0 0 8] 0 0 10
MMR Total : ] o G 0 6 25
MMR-VZV 0 o 1] ¢ 0 0
* * ¥ gpacial Order Vaccines * * %
Td 0 G 0 o g 0
Meningacoccal /Hib Conjugate 0 0 0
Pneumaococcal Polysaccharide 0 0 0 0 0 0

%S’( /A Ccenos %[V\e‘,\

ittns/www.centralcoastizregistrv.com/renoris/vicRenl .ot asn?Provid= 1401 ¢
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Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Mental Health and Corrections Committee
Date: ' 12M17/2014
Time: 0930-1030
Present: Shannon Guillen, RN; Carrick Adam, MD; Brian Swanson, Laurie Holbrook,

Sandy Fahey (ADMHS), Lee Bethel, Lisa Conn, MFT

Welcome
a. Review of September meeting minutes and action items.
i. Action items still pending: 2013 Annual Report, MRT stats, ATD policy

update.
b. Stats: lee asks that MH stats be available for meeting. Sandy will make sure monthly

stats are being reported to probation.

HR General

a. Trauma training for probation staff: ‘
i. NCTSN “Think Trauma” probation training was placed on hold pending grant

award notification for funding for training. SB County and Ventura county

applied for grant money to pay for training for probation and clinical staff to
become Trainers for Trauma informed care. Delay in notification but should
hear any day.
Back-up plan if grant not awarded: Lisa, Carrick, Laurie and Christina
Brumbaugh will select dates for in-county training by ADMHS. ADMHS staff
and Dr. Adam have already been trained as trainers in Trauma informed care.
b. Suicide Policy/Training:

I. Suicide online training needs to be reviewed and updated. Mental Health to
review online training and work with Christina to update if needed. Any
updates will need to be presented at next staff meeting so that staff are aware

of changes.
There is an interdepartmental meeting tomorrow to discuss recent events and

plan to better communicate between departments.

¢. Drug and Alcohol Services
i. Discussion on the increasing number of youth with significant drug and

alcohol issues and what services are in community and in custody. Camp
has added more services for ATOD issues (2 MRT with relapse prevention
component groups added and AA youth group).

Discussion regarding continuity and consistency of services between north
and south county and in and out of custody. Lee will talk with Mr. Delira
about issue as Juvenile Drug Court providers meet monthly. Question of
whether it would be beneficial for institutions to be involved in those meetings.

i

. Medical
a. Staffing: Nurse Guillen reported on staffing needs. New prn RN hired. Still looking

e for more LVNs to cover PRN.



o

. Title 15 Public Health Inspection: Awaiting final report from PHD. Medical Diets:
continue to have problems implementing medical diets within the facility.

Intake Receiving Screening: Medical and probation are working on revising
Receiving Screening form to add ATD components and clarify when to cali medical.
Peer Review: Completed by Dr. Kayumi in November. Awaiting final report. Internal

peer review completed in November,

. NCCHC v. IMQ: IMQ accreditation will expire in fall of 2015. Discussion regarding
“moving forward with NCCHC. Lee stated that with a new Chief starting in January,

she will need to discuss with him/her. Plan is to move forward toward NCCHC
compliance.

Infection Control: medical has noticed increase in scabies within facility and T. Pedis.
Medical and probation to review policies of institutional cleaning procedures. Lee

wouid like a report on this.

IV, Probation
a. SMJH

iii.

b. LPBC
i

Femaile Specific Programming: lisa reported that groups are going again,
2x/week with goal of 3x/week. MH and Ms. Santiago identified 5 female staff
that have started training on female specific programming and trauma
informed care. Lisa is working with Dr. Sharkey from UCSB in the
development and monitoring of program.

Rounds: Continue to occur Tuesdays and Thursdays. Tuesday afternoons
have been inconsistent. A mental heaith intern will be writing minutes and wili
send out to designated staff. Lee would like a copy of minutes to be sent to
Probation managers at Lompoc, sm and sb. Medical and MH will need to
make sure no HIPAA protected information is on the minutes.

Response Matrix work group: Interdisciplinary (school, MH, medical and
probation) group will have first meeting today to develop Behavior
management program as alternative to separation.

See above for ATOD programming additions at camp. 95% of youth getting
sentenced to camp have court order for ATOD services.

V. Mental Health

a. Staffing:

i

iv.

b. MRT:;
i,

The psychiatrist at camp has given her notice. ADMHS is looking for
replacement. They are looking at Telepsychiatry services but there have been
IT issues related to HIPAA. Sandy will get more information and notify group
of updates. Telepsychiatry will save 2 hours of drive time and may make it
possible for Dr. Shull to cover both sites.

Medical acknowledged Dr. Shull's responsiveness and professionalism.

Lisa will send updated on-call psychiatry schedule to medical for this month.
Dr. Ole will be on vacation so medical questioned who will be covering for him
if there are issues. Lisa will find out and let medical know.

All full time MFT positions are staffed. There are two bilingual staff onsite
which has been helpful in communicating and providing psychoeducation at

camp.

Still awaiting stats regarding youth on MRT.



ii. Referrals are not going through for out of custody youth. Lisa will .put together
a screening for probation for AARC.

c. CANS-
d. Trauma informed Care: see |la above. Lisa to provide dates to Laurie before end of

the year.

The next MAC meeting will be March 11, 2015 at LPBC at 0930 in the conference room.



December 2014 MAC Meeting Action ltems

| Action Responsibility Due
Update SMJH receiving screening Carrick Adam Next meeting
form Brian
Annual Report from Corizon 2013 Debra Mood Next meeting
Annual Health report 2014 Carrick Adam March
Follow up on external peer review Carrick Adam January
report
Review of environmental cleaning Shannon Guillen January
protocols — send report to Lee Bethel | Ms. Strothers
Send L. Holbrook dates for training for | Lisa ConnfCarrick Adam January
Trauma informed care. ID staff who Laurie Holbrook/ Christina
we can fast track through training Brumbaugh
f/u Title 15 report from PHD Lee Bethel January
Discuss ATOD service continuity Lee Bethel Next meeting
between regions and infout custody
with Mr. Delira
Inform medical and probation of Lisa Conn Immediately
psychiatrist covering Dr. Ole while he
is on vacation.
Updated December schedule for on Lisa Conn Immediately
call psychiatrist to medical
Girls InC. potential conflict with agency | Lisa Conn Next meeting
of same name in SB.
Screening guidelines for AARC MRT Lisa Conn Next
groups '
Mental Health Stat distribution monthly | Sandy Fahey Immediately
and for MAC meeting
Update on IT issues surrounding Sandy Fahey
Telepsychiatry services at camp

December

Stats on MRT youth with regards to
level, negative chronos, iso time, etc.

Brian Swanson

Probation Aerosol Transmissible

Brian Swanson

Next meeting

training (probation)

Christina Brumbaugh (7)

Disease Policy

Print Suicide training packet and give | Laurie Holbrook January

to Lisa/Jason for review

Review and update annual suicide Lisa/Jason Next meeting
Laurie




Meeting:
Date:
Time:
Present:

V.

Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Medical, Mental Health and Corrections Committee
08/10/2014
0930-1030

Shannon Guillen, RN; Carrick Adam, MD: Brian Swanson, Laurie Holbrook, Bill
Roberts, Lee Bethel, Lisa Conn, MFT

At M e A WM RS ¥ WYY ST S B MrYS S M e e S P P e e fme e i L AL MU LA LA A0 BALLL A Al AL St LRSS AR S LS PO S S S . i St Ve il i R S B Sl b
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Welcome
a. Review of 6/11/2014 meeting minutes and action items.
i. Action items still pending: Lee and Carrick will meet next 9/16 regarding

NCCHC planning, annual report from Corizon.

Generai
a. Trauma training for probation staff:
i. NCTSN “Think Trauma" probation training will begin with an initial 4 hour

training. The “think trauma” training is designed to by 4, 3-4 hour training
modules.

ii. First training will be either October 7, 8 or 9. There will be four initial trainings
offered to get institutionai staff introduced to concept of Trauma informed

care.
iii. Training will be provided by Lisa Conn, Jason Tarman, Victoria Lathos, Anne

Norfleet and Carrick Adam.

Medical
a. Titie 15 Public Health Inspection: completed by Debra Schultz, RN. Inspection went
well. Recommend: Cough policy and revising Receiving screening to include
pertussis symptoms due {o state epidemic of Pertussis. There were also questions
regarding probation's ATD policy. Barton Clark to send initial version to Brian for
review and completion.
b. Medical Diets: continue to have problems implementing medical diets within the
facility.
Staffing: Shannon reported that she continues to try to fill open positions.
Peer Review: Dr. Adam reports that she has attempted to contact Dr. Kayumi twice
to set up date for external peer review. Dr. Kayumi has not responded. Recommend
considering another reviewer.
e. Pertussis case/exposure: no cases of suspecied pertussis within facility. Continue to
be vigilant of suspected cases especially chronic cough >2 weeks.
f. Restriction logs are updated daiily and sent to intake seniors and Sr. JIO. Occasional
problems with logs not reaching unit staff.
Probation Institutions
a. SMJH
i. BCSS inspection: completed in June resulting in:
1. Changes to correspondence policy, grievance procedures and time out
for youth. Final report to follow.
i. Female specific pragramming: discussed in MH section
ii. Rounds: Rounds continue to occur on Tuesday and Thursday mornings:

oo



o 1. Tuesday rounds will occur at 3pm to reach afternoon staff.
iv. Separation: probation continues to look at separation practices in the facility.

b. LPBC
i. Epi-pen training to occur at next staff meeting.

V. Mental Health

a. Staffing:
i There will be a new child and adolescent psychiatrist for the hall and the

camp. One psychiatrist is unabie to be cleared through lifescan so clearance
must be done manually. This will take at least 5-6 weeks. Lisa to notify
probation and medical who will be working at LPBC until clearance is

complete.
ii. Lisa will report on call changes and proper lines of communication with

psychiatry during work hours and afterhours.
iii. Lisa reports ADMHS is in the process of hiring a psych. Tech that will cover
both the hall and LPBC.

b. Female specific programming:
i. 3 girls groups/week in new female unit. 2 skills groups and one wellness

group per week. Nointensive trauma work is going on in female unit at this
time. Girls are receptive to new environment.
ii. Brian reported on anticipated roll out of the unit.
c. MRT:
i Lee would like information on youth in MRT. How many on A level? How
many negative write ups? Etc. would like some indicators to follow to see if
MRT is effective.
d.  CANS- MH still in the process of getting all staff trained/certified to do CANS.

E Juvenile Hall is the test site for ADMHS for implementation of CANS.

The next MAC meeting will be December 10, 2014 at Santa Maria Juvenile Hall at 0930 in the
conference room.



September 2014 MAC Meeting Action items

[ Action Responsibility Due
Planning meeting for NCCHC Carrick Adam September 16
accreditation goals Lisa Conn

Lee Bethel
Annual Report from Corizon Debra Mood Next meeting
Send L. Holbrook dates for training for | Lisa Conn October 1-
Trauma informed care.
flu Peer Review for medical Carrick Adam Immediately
Inform medical and probation of who Lisa Conn Immediately
will be psychiatrist at camp while new
MD is going through background
check
Lisa to follow-up on the following: Lisa Conn immediately
Who wiil be on-call b/n 8-5 weekdays?
Do we still cail Dr. Ole if no response
by on-call psychiatrist?
Stats on MRT youth with regards to Brian Swanson December
level, negative chronos, iso time, etc.

Brian Swanson December

Probation Aerosol Transmissible
Disease Policy




Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee
MINUTES

Medical, Mental Health and Corrections Com'mittee

Meeting:
Date: 06/11/2014
Time: 0930-1030

Shannon Guillen, RN; Carrick Adam, MD; Brian Swanson, Laurie Holbrook, Lee
Bethel, Jason Tarman, MFT, Lisa Conn, MFT

Present:

s v s .
T et i s
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l. Welcome
a. Review of 3/12/14 meeting minutes and action items.
I. Action items still pending: Corizon annual report to probation, tracking of

mental health requests from females.

II. Medical

a. NCCHC pre-pre-preparation survey
i. Dr. Adam discussed findings. There is work needed in several areas to

become NCCHC compliant. Lee asked that we meet after upcoming Title 15
inspection for in depth review and planning.
b. Medical Restriction Log discussed. AA is arriving earlier to ensure that log is
distributed before morning change of shift de-briefing. Staff should be familiar with
special needs in unit daily. Log is placed in new binders in each unit after staff have

discussed.
¢. Nursing keys at camp are checked in and out daily. No issues with new system.

il Probation Institutions
a. SMJH
i. Title 15 inspection will be on June 25-27. Medical and Mental health need to
have P&P manuals available. Brian to check with Buffy about mental health
manual.
Female Specific Programming update. Lee and Brian discussed status of unit
and future of programming. At this point, more discussion will be needed
regarding iffwhen groups may be held in the unit. Questions regarding
confidentiality and security need to be addressed as we get closer.
ili. Rounds were discussed. Overall, all departments see benefits of having
multidisciplinary rounds regarding status and treatment plans for high risk
youth as well as process improvement. Medical and Mental health relayed
that administrative presence is important for the success of rounds. There
was also discussion of lag time with status and behavior plan approvals.
Brian asks that we do not discuss policy during rounds.
Discussion regarding segregation. NCCHC standard on segregation given to
attendees to review for further discussion iater. It was agreed that progress
has been made on use of segregation and modifications o segregation.
Concerns were expressed regarding segregation on youth with significant
medical or mental health issues. This discussion will be on-going.

b. LPBC



i Laurie and Jason reported on programming. They would like to add another
MRT group at camp. _

IV. Mental Health
a. Female group is going well. Only three girls currently in group.
i Mental health will begin implementing CANS and SES after training complete.

CANS training is tomorrow. All depariments have representatives attending.

i Trauma informed care training will be coming. ADMHS is still in planning
stages of the training. Most likely, probation training will be 12 hours. Lisa
will distribute information as she gets it from ADMHS administration.

b. ADMHS statistical reports
i Lee and Lisa will meet and discuss stats needed. Would like to get stats

before quarterly MAC meeting so they can be included in minutes.
. Lisa discussed case of youth on 1:1 contact after suicidal behaviors in transport back
from SB court. She discussed mental health needs and plan for this youth.

The next MAC meeting will be September 10, 2014 at Los Prietos Boys Camp at 0930 in the
conference room.



June 2014 MAC Meeting Action ltems

Action Responsibility Due
Planning meeting for NCCHC Carrick Adam July
accreditation goals Lisa Conn
Lee Bethel
Annual Report from Corizon Debra Mood Next meeting
MH stat list Lisa Conn Next meeting
Lee Bethel
Medical and Mental Health Policies for | Shannon Guillen Immediately
Title 15 inspection Mh
Buffy
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Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Mental Health and Corrections Committee
Date: 03/12/2014
Time: 0930-1030
Present: Shannon Guillen, RN; Carrick Adam, MD; Brian Swanson, Bill Roberts, Lee
Bethel, Jason Tarman, MFT, Debra Mood, RN
L. Welcome

a. Review of 12/11/13 minutes and action items.
i. Action items still pending:
1. Suicide PIFs on units but not laminated. Will send to Business center

for lamination.
2. Jason to obtain suicide prevention poster.

3. NCCHC feasibility study in progress.

Medical

a. Staffing update:
i. New Nurse Manager, Shannon
are settling into new positions.
i Nurse Guillen will attend Corizon’s "Basic Training for Managers” this summer

for five days.
ii. There will be more “sharing” of prn staff between the juvenile and adult jail.

b. Immunization update:
i Reviewed CAP and QI follow-up report on immunization issues.

c. Title 15 Health report:
i Reviewed CAP and QI follow-up report on Title 15 deficiencies.

ii. Debra Mood will be completing annual report for 2013.

Guillen and Medical Assistant, Leilani Stover

iHL Probation Institutions

a. SMJH
i. Discussed implementing multi-disciplinary rounds.
1. Team would include mental health (MFT supervisor), medical (MD or

RN) and probation administration who will round in each unit to discuss
high-risk youth/issues within each unit.

o Wil start Tuesday, March 18. Mr. Swanson will email team regarding
time rounds will begin. Ideally, rounds will occur daily but initially will
be every Tuesdays and Thursdays.

i. Lee discussed pending legislation regarding isolation and solitary
confinement within institutions and ICE directive.

b. LPBC

i, Keys: Medical RN lost keys at camp and they have not been located.

Probation relayed that the facility will need to be re-keyed and protocols will
be changed to address issue. This is at a significant cost to probation. Lee
and Debra will discuss responsibility of payment at later date.
ii. Flag decommissioning ceremony for LPBA will oceur April 23.



c. General:
i. New Title 15 regulations are almost finalized and institutions will be reviewing

policies to ensure compliance with new standards.
i Lee has asked that medical and mental health be involved in reviewing those
regulations that require it. Meeting between Probation, medical and mental

health scheduled for later today to discuss.

V. Mental Health
a. New protocol for weekly female group reviewed. This was developed in response to

delays/cancellations of group which have been occurring frequently.

b. MRT update:
i Discussed issues surrounding MH staffing and MRT groups which may affect

number of groups offered in the county.

i. Groups are currently at full capacity.
i MH has done an in-service with SM and SB probation staff to increase PO

understanding of the program and support for the MRT guidelines and
protocol. There is a need to review current MRT guidelines and ensure that
there is a clear checklist for exclusionary criteria to ensure PO’s know who is
appropriate for MRT. Jason will set up MRT QA meeting to discuss these

issues and clarify protocols.

c. ADMHS statistical reports
i Discussed need for more statistical reports from MH

d. Placement for high risk females.
i There was discussion regarding placement issues for high risk females

especially those known to be sex-trafficking victims. Further discussion of

mental health involvement at PRC and mental health recommendations for

these youth will be discussed at next Female Specific Program meeting.
MH staff attended training on LGBTQ population. They will bring trainings to both

LPBC and SMJH for all staff as part of PREA fraining.
f. MH presence in the female unit continues to transiate into decline in MH requests.

Lee asked if this was being tracked and would like these numbers.

The next MAC meeting will be June 11, 2014 at Santa Maria Juvenile Hall at 0930 in the conference
room.



Responsibility

Due

Action

Send "My brothers/sisters keeper” Carrick Adam Immediately

poster to Mr. Roberts to have Bill Roberts (done)

enlarged/laminated for facilities.

Feasibility of NCCHC accreditation Carrick, Lisa, Lee Ongoing

Rounds between Medical, Mental Brian Swanson 318

health and Probation- Tue and Thru (done)

starts 3/18,

Need to know who from probation and

time of rounds

Annual Report from Corizon Debra Mood Next meeting

Female MH requests tracking MH Next meeting
??

Interdepartimental review of policies
(Suicide, restraint, intoxicated youth,
IEP, dental care)

Brian, Laurie,Carrick,
Jason
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Correctional Pharmacy Services

416 Mary Lindsay Polk Drive, Suite 515
Franklin, Tennessee 37067
{615) 771-1436  (800) 833-2510

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

eaolmy: S Wagla  Sovewide N\ DATE: lelblm.'

¥ MEETS REQUIREMENTS X ATTENTION RECOMMENDED
A. MEDICATION STATION AND STORAGE:

1. Medication RODM LOCKEM .....rwmuweerersissirssssirssimsssssssssssssisms s s e e T
2 Medication Cams LOCKEM ... isrressimmsimsissssimnisss s s e
3 Locks 0n Carts WOTKING PFOPEIY ... ierssmmsssstsss st st s
4. Keys Controlled by ADPDIOPIALE ST ovseresrisresreemsrsssrssmmismssss s
5 Medication ROOMCAMS GBI wrv.vweuueereissmsameesissssstssssrsess s s s
6 Patient Meds SIOred SEPATALEIY. .o ismmmms s s
7 Externals Separate from INMEMAlS ...t
8. Non-Drug ltems sorted SEPAFALEIY «.ceocoerrarsesrsresss st
9. Medication stored in accordance within manufacturer's

FEEOMITIENAALIONS vvvonremserreerrsssmnesssssrsssssossssss s g S T
10. Reirigerator at Correct Temperature (36°-46°) BB O e
11. Medication Refrigerator Contains only

Medications and AGIUNCHVE FOOES ....vww s o e
12. Lighting and Ventilation Adequate ... T UV U TP RR PR TS T
13. Multiple dose parenterals dated when opened and

discarded within the time frame allotted by ManUIBCILIET it

B. MEDICATIONS AND LABELS (RANDOM SAMPLES):

1. Prescription Meds Properly LBBEIET +ovoveveres s msesen st s s
2. Inmate Specific Labels Are Not N T 1 VU OO PRSP P PR R S
3. Non-Prescription Meds Properly LABEIEH . eeeveeeeisseeraessrmemn s s sssms s st &
4. No Unlabeled or Hand-labeled Containers of MediCalions. ..o v
5. No Discontinued Meds & Meds from Discharged Patients on HaNg ...
B, No EXpired MeASs On HEN coooovcvmmcmsmnnsesisssssssssmsses s
7 No Deteriorated Meds 0N HANG .. ...ssssssiesmmmssasm s sty s

C. MEDICATION ADMINISTRATION & ORDERS (RANDOM SAMPLES):
1. Start Date & Stop Date Listed on IR orooevoeeeessasessesseseesarinsrantns e s s S T i
2. Stop Date is NOt EXCEEUEU. .. -voovvervoscos s o sos st 2 g
3. P RN Medications are Documented with REASONS 1evrrerstrensesessiasnssmmmiasscsbssmas i s sssrssasssseenes 3
4. Medication Exceptions being Properly Documented (Refusals, Inmate Out of Facility, etc.)...... |y
5 Medications Being Administered Within Acceptable Parameters of Pass-time. ...
6. Personnel Administering Medication have Signed and initialed the MAR. criree et rrrsneesossanes



Correctional Pharmacy Services

MEDICATION ROOM INSPECTION for CORRECTIONAL INSTITUTIONS

FACILITY: SQW\'U Wl_a?-im ﬁu\semi\e “DI\\ DATE: 9’,”5!’f

v MEETS REQUIREMENTS X ATTENTION RECOMMENDED

B. MEDICATION HANDLING & DISPOSITION:

i.  No Reconstituted/Compounded Medications past Expiration Date ...,
2. Controlled Substances Storage Area is LOCKE. .. 1+ emseeeeeeeeseeeesseamssennnssbmss s san snvnnasisner s O
3. Keys Controlled by Appropriate LT | T U U OO PP PRI PRI
4. Correct Procedure for Disposal of Discontinued/Expired Meds ...
5 Correct Procedure for Disposal of Controlled SUDSIANCES .ot
6. Medication Disposal Records in Order & Readily AVaIADbIE ...t
7. Change of Shift Count Sheets for Controlled Substances Complete.....m.
8. Inventary Count for Gontrolled Substances and Sharps
Equals Count Sheet BAIANCE ...t s
9. Perpetual Inventory for Stock Medications
Equals Count Sheet BAIANCE ... s
10. Biennial Inventory Last Datedone _| /1 / \S
NG COPY O FIlE BESILE oo irsessvissns st g s
11. DEA#__ @ NS 10L40T Expiration Date __4_/ %2/ 1§ |
is Current and Copy Posted in MedICal ATBA ....rrrrrisussrssesmmn iy 2 4
12. State Permit# _N¢9 4 ExpirationDate __1 /1 J /& AD
s Current and Copy POStaE in MEgiCal ATBa ... ....irsirmeesriesismsioesisresns s s

13. Copy of Maxor's DEA#__ MO Z0V5°0 Expiration Date | /%1 1 b

Is Current and Posted in Medical ATBA ...t fl/

14. Copy of Maxor's State Permit # S0\2 Expiration Date_ 2/ 2l 1 1[
s Current and Posted in MEGIGALATBE .....ccowuuurrrerinriimmmmrs i s e DS

E. EMERGENCY MEDICATION KiT:
. SEAIN TACL e rsoesseeseeeeoeessseemsessasssesessessseess s ebs s R EQ/
2 No Deteriorated or Expired Meds Present ... ‘@/
3 Current List POSIE & ON Kil...crremenrsss s rsassessimssss sttt s 'g/
4. No Medication Missing and No Additional items Present........... v eeereeneesresvaaetiasa s rneeataransyareas M
5. Evidence that the box has been Checked Monthly, Signed and Dated ... m/
6. HIV Post Exposure Kits are within Expiration DIEEBE. ...t rereeeeerisnasemnerenesaae sae i ane bansrnean b

F. MISCELLANEOUS: {
1. Proper Drug References AVAIADbIE ...
2. Policy and Procedure Manual Up to Date & Readily Available ..ot 174 e
3. Previous Recommendations Attended 0. ..o q//

REMARKS AND RECOMMENDATIONS: \

Pl M 3 :
= Need g 010 Qe \oha  Qewany [ Vide valid (anfé\ JIJ0S ).
_ Vlrese  docuuont  udk © Ml e Todew PEAS wneds i
o J/i
/i
s L\ Q.
FACILITY REPRESENTATIVE PHARM’ACI?T SIGNATURE

s My usen  Plus -
PHARMAGIST NAYIE ©RINT)
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MEDICATION ROOW INSFECTION for CORRECTIONAL INSTITUTIONS

FACILITY:  LoS  Priels @m? S (rump pare: 2 ii ié !]5
v MEETS REQUIREMENTS K ATTENTION RECOMMENDED
B, HMEDICATION HARDLING & DISPOSITION:
i.  No Reconstituted/Compoundad Medications past Expiretion Dete ........coveeoeveviererecrnssssinee dE L
Z. Controlled Substances Storage Area iz Locked, E/
3. Keys Controlled by Appropriate Staff ., . M
4, Correct Procedure for Disposal of D:sconhnuadlEzp:Ped Meds ...................................................
5.  Correct Procedura for Disposal of Controlled SUDSIBNGES ... eeeeirirereseesiereesseessessenras %’Vf
8. Medication Disposal Records in Ordar & Readiiy AVEIE0IE oo irses e E’/
7. Change of Shift Count Sheets for Controlied Substences COmPIBIE. ... erireeecreeeimienas
B.  Inventory Count for Controlled Substances and Sharps E.L/
Equels Count Sheet Balance...
B.  Perpetual Inventory for Stock Medzcaﬂons
Eguals Count Shaet BaEance....,....,‘.}, ......................... B o e e e s re e s e amemt s [EJ/
10, Biennial inventory Last Date done / t I
and Copy op File BLSHE ..o e i1 g e eeeee e TIPS
11. DEA# fg Tabaps Expiration Date AEETRS @/
tz Current and Copy Pos&ed i MEdICal ATEE ..o s 2
12, State Permit# W BR¥ o7 ExpicationDate 3 / 1 ) 1§ ?g/
is Current and Copy Posted in Madical Area ...t e
13. Capy of Maxor's DEA# _F 651503 Expiration Date __}_/ 5V / V[
is Current end Posted in Medical Araa | E}Z»E‘/
14. Copy of Maxor's State Permit# %8 Vi E}:piratfon Date 4 / Lo /b
Is Current end Posted in MediCal AFSE ...c.c.cuiviiie e e evers st saas s msambar e i sbrr s e ens E/
E. EMERGENCY MEDMCATION KIT:
Fo BBBIIN TBOL e et sttt e s s s srms e es s ee e e eesesantsbe e sRe et e e b an b er b il
2. Mo Deteriorated or Explred Meds PrESent.. . cniiminieeimseeesie s sesssnis RSO IE/
3. Current List POSEEA B ON K. .ccoirires e iein s res s ssssemis st st sev e eeneeneevat s ambes s sinsmsmn s srnsnes E/C
4.  No Medication Missing and No Additional IEME Préseni,..........cco. oo eeseerereson i sersanessseens B 9
5. Evidence that the box has been Checkad Monthly, Sigﬂed and Dated ... 2
6. HIV Post Exposure Kils are within Expiration Dates.., OO 3

Praoper Drug References Avallable ....... O OO SO
2. Policy and Procedure Menual Up to Date & Readily AVBITEBIE ..o e v eenere e L
3. Previous Recommendations AHRENOEE 10 . oo iesneesrsiesesmsreraesiemesamerseesenosonsassrnsssenieses s

[@/
F.  MISCELLANEOUS: _
. é!://

REMARKE ANE RECOMMENDATIONS:

= Rlese, vewghthees 30 Asrpwsal  FeaSon fowen aoivs T EAJ zf“wzﬂéf
~ Vlane. Fowiewlter Jo Stan MIE oy (}ﬁ.w i NG
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Vaccine Usage Report Page 1 of 2

CAIR Print Date; 7/29/2015

Vaccine Usage Report ( CA State version : New Logic 4-1-2004 ) Page: 1
Vaccination Provider: 42CORIZON-SM

Patient Provider Group: All Groups

Vaccinations: 01/01/2015 To 07/29/2015

A. VAGCINE ADMINISTERED: Number of Immunizations by Age Group

Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Total
FLU -1 8 55 63
Subtotal; 8 55 83
Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Total
HAV - 1 4 4
HAV -2 4 4
Subtotal: 8 8
Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Totai
HBV - 1 2 2
HBV -3 2 2
Subtotal: 4 4
Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Total
HPV -1 4 25 29
HPV -2 5 30 35
HPV -3 10 43 53
Subtotal: 19 98 117
Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Total
iPV -1 2 2
PV -4 1 1
Subtotat: 3 3
Vaccine <1 1 2 34 5 6-9 10-14 15-18 19+ Total
MCV4 - 1 1 15 16
MCv4 -2 45 45
Subtotal; 1 60 61

https://centralcoastizre gistry.com/reports/VaccineUsageRpt.asp 7/29/2015



Vaccine Usage Report

Page 2 of 2

CAIR Print Date: 7/29/2015
Vaccine Usage Report ( CA State version : New Logic 4-1-2004 ) Page: 2

Vaccination Provider: 42CORIZON-SM

Fatient Provider Group: All Groups

Vaccinations: 01/01/2015 To 07/28/2015

A, VACCINE ADMINISTERED: Number of fmmunizations by Age Group

Vaccine <1 1 2 3-4 5 6-9 10-14 15-18 19+ Totai
MMR - 1 2 2
MMR - 2 2 2
Subtotal; 4 4
Vaccine <1 1 2 34 5 6-9 10-14 15-18 19+ Total
Tdap - 1 2 2
Tdap - B 3 3
Subtatal: 5 5
Vaccine <1 1 2 34 5 6-9 10-14 15-18 19+ Total
VZV -1 1 1
VZV .2 12 12
Subtotal: 13 13
Vaccination Totais: { ’ , l ’ { 28 250 278
https://centralcoastizregistry.com/reports/\/ accineUsageRpt.asp 70/701 %
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Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Mental Health and Corrections Committee
Date: 06/17/2015
Time: 0930-1030
Present: Carrick Adam, MD; Brian Swanson- SMJH manager, Lee Bethel, Sandy Fahey,

Lisa Conn, MFT, Debra Mood, HAS, Shannon Guillen, RN manager

e e i P S S S S S B ot O RS St S e S WAL, SIS s B S B s A SR ki B e S S e i WA i S S S e o W b S S 440 AR e e e e i P e e
o e T o o o e S ¥ Cyvoh. Sy i M s e M. vt S A P e B B et i VAR P PR B Hn e v e P P S s e i M LA R N S S o S B S s v e M b e e

L Welcome
a. Review of March meeting minutes and action items.
i. Action items still pending: Stats for SMJH on MRT, Probation ATD policy,
update on Response Matrix work group, receiving screening change.
b. Stats: Lee asks that MH stats be available for next meeting.

. General
a. Think Trauma Training
i. Three trainings have been completed with good response from staff. More

trainings are recommended on secondary trauma and institutional stress.
Next training in July. Lee would like dates emailed to her.

ii. Staff reported they would like more information on trauma informed care and
secondary trauma. Best strategy to disperse information will be discussed.

iii. There are 7 slots available for “Training the Trainer” on Trauma informed
care. Lee would like managers and partners to identify staff how would be
good trainers. She would like seniors or line staff.

b. Suicide Policy/Training:

i. Increased number of youth on suicide watch (5-10 minute checks) in last
year. Mostly male youth. Explored possible explanations for the increase.
Discussion regarding decrease in acute issues for females since more
programming available for females. Discussed possible programming for
males. Positive Behavior Reinforcement programming recommended.

c. Female programming:

i. Current programming is two 1-hour group sessions per week plus individual
counseling. Going well. Conflict mediation has improved group dynamic.

ii. Dr. Sharkey and UCSB team observing periodically.

d. Manager changes at SMJH: discussed changes in manager at SMJH. Wendy
Stanley has been re-assigned to SMJH. Move expected to happen in early July.
. Medical
a. Staffing: Medical Assistant out on medical leave. Applications pending for prn MA
and LVNs.
b. Pharmacy change: Pharmacorr is the new pharmacy for the facility. Kinks are
getting worked out. Issues related to psychotropic medication are ongoing.

V. Probation
a. SMJH



i. Rounds: Continue to occur Tuesdays and Thursdays. All involved continue
to believe they are beneficial. Will continue.
i. Response Matrix work group: no update on Response Matrix.
iii. Life skills/fjob readiness programming: Ms. Santiago is meeting with program
manager to discuss possibility of this program within SMJH.
b. LPBC
i. Sober Steps: debriefed on the status of a possible transition to more alcohol
and drug programming at the camp. Committee meetings occurring regularly.
ii. John Doyle from ADMHS has stated that this program is a high priority for his
department.
V. Mental Health

a. Staffing:
i. Discussed staffing changes/rearrangements.

ii. A new intern, Andrew Ayala, will begin soon.
b. Lisa described some communication issues with Emergency Department and
SAFTY. Would like to meet with SAFTY and ED staff to discuss.

The next MAC meeting will be September 9, 2015 at LPBC at 0830 in the conference room.



Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Mental Health and Corrections Committee
Date: 03/11/2015
Time: 0930-1030
Present: Carrick Adam, MD; Brian Swanson- SMJH manager, Laurie Holbrook-LPBC

manager, Lee Bethel, Lisa Conn, MFT, Debra Mood, HSA

S e f— i it —————]
e e e e e T o S S Srs o S P s o s ot Ll UMD M o . e Bt et s e s s Y A S I o o S P e S e 4 R M . S A L e s s

Welcome
a. Review of December meeting minutes and action items.

i. Action items still pending: Annual Report, MRT stats, ATD policy update,
environmental health issues, mental health stats, updating suicide annual
training.

b. Stats: Lee asks that MH stats be available for meeting. Error on number of youth on
Rx medication at Camp for January. Medical will investigate.

il General
a. Trauma training for probation staff:

i. NCTSN “Think Trauma” all staff training is planned. Dr. Adam, Lisa Conn and
Laurie Holbrook will be doing the trainings for all staff. Dates are 4/28, 4/29,
5/19 (Ipbc) and 5/20 from 8am to Spm.

ii. Probation did receive a grant with Ventura county for training the trainers for
/Mental Health Training Curriculum for Juvenile Justice.

ii. Lisa relayed the County-wide Trauma Symposium "Trauma-Informed System
of Care” on April 1 is sponsored by ADMHS. All encouraged to aitend.

b. Suicide Policy/Training:
i. Increased number of youth with Suicidal ldeation. Two youth currently on 1;1
staffing.

ii. Mental health to review and update annual training.

iii. Lee is requesting that there is further training for intake staff on dealing with
our high risk mental health youth. Would like to explore options at intake?
What can we do on the front end?

iv. SAFETY and CARES inconsistencies discussed. Mental health and
probation will set up a meeting with new management at SAFETY to discuss
communication issues.

[} Medical
a. Staffing: no new issues to report.
b. Title 15 Public Health Inspection: Final report reviewed.
c. Peer Review: Dr. Adam and Lee Bethel have reviewed final report. Ql follow up
done.
d. Pharmacy update- we will be switching to Pharmacor from Maxor.

[\ Probation
a. SMJH



b. LPBC
1.
if.

Female Specific Programming: groups are continuing at least twice weekly.

i. Rounds: Continue to occur Tuesdays and Thursdays. It is difficult to type up

minutes and distribute. Group discussed ways to get information out.
Response Matrix work group: no update on Response Matrix. There has
been one meeting regarding different behavior management strategies to be
implemented in the facility. Brian will look into status of work group.

Camp will move to smaller dorm at the end of the month.
No issues to report at Camp.

V. Mental Health
a. Staffing:

iii.

Still looking for psychiatrist for Camp. Dr. Tilfon will remain at Camp until

replacement found.
Telemedicine update- issue with psychiatrist doing telemedicine from Hawail.

Probation recommends Dr. Shull doing tele-psychiatry for continuity of care, if

telemedicine is to be pursued.
Victoria Lathos put in her resignation. Filling the position will be difficult. Lisa
will be at SMJH more frequently until replacement is found.

The next MAC meeting will be June 10, 2015 at SMJH at 0930 in the conference room.



Santa Maria Juvenile and Los Prietos Boys Camp

Medical, Mental Health, and Corrections Committee

MINUTES
Meeting: Medical, Menta! Health and Corrections Committee
Date: 12/17/2014
Time; 0930-1030
Present: Shannon Guillen, RN; Carrick Adam, MD; Brian Swanson, Laurie Holbrook,

Sandy Fahey (ADMHS), Lee Bethel, Lisa Conn, MFT
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L Welcome
a. Review of September meeting minutes and action items.
i. Action items still pending: 2013 Annual Report, MRT stats, ATD policy
update.
b. Stats: lee asks that MH stats be available for meeting. Sandy will make sure monthly
stats are being reported to probation.

i. General
a. Trauma training for probation staff:

i. NCTSN "Think Trauma” probation training was placed on hold pending grant
award notification for funding for training. SB County and Ventura county
applied for grant money to pay for training for probation and clinical staff to
become Trainers for Trauma informed care. Delay in notification but should
hear any day.

ii. Back-up plan if grant not awarded: Lisa, Carrick, Laurie and Christina
Brumbaugh will select dates for in-county training by ADMHS. ADMHS staff
and Dr. Adam have already been trained as trainers in Trauma Informed care.

b. Suicide Policy/Training:

. Suicide online training needs to be reviewed and updated. Mental Health to
review online training and work with Christina to update if needed. Any
updates will need to be presented at next staff meeting so that staff are aware
of changes.

ii. There is an interdepartmental meeting tomorrow to discuss recent events and
plan to better communicate between departments.

c. Drug and Alcohol Services

i. Discussion on the increasing number of youth with significant drug and
alcohol issues and what services are in community and in custody. Camp
has added more services for ATOD issues (2 MRT with relapse prevention
component groups added and AA youth group).

ii. Discussion regarding continuity and consistency of services between north
and south county and in and out of custody. Lee will talk with Mr. Delira
about issue as Juvenile Drug Court providers meet monthiy. Question of
whether it would be beneficial for institutions to be involved in those meetings.

HI. Medical
a. Staffing: Nurse Guillen reported on staffing needs. New prn RN hired. Still looking
for more LVNs to cover PRN.



b. Title 15 Public Health Inspection: Awaiting final report from PHD. Medical Diets:
continue to have problems implementing medical diets within the facility.

c. Intake Receiving Screening: Medical and probation are working on revising
Receiving Screening form to add ATD components and clarify when to call medical.

d. Peer Review: Completed by Dr. Kayumi in November. Awaiting final report. Internal
peer review completed in November.

e. NCCHC v. IMQ: IMQ accreditation will expire in fall of 2015. Discussion regarding
moving forward with NCCHC. Lee stated that with a new Chief starting in January,
she will need to discuss with him/her. Plan is to move forward toward NCCHC
compliance. .

f. Infection Control: medical has noticed increase in scabies within facility and T. Pedis.
Medical and probation to review policies of institutional cleaning procedures. Lee
would like a report on this.

V. Probation
a, SMJH

iii.

b. LPBC
i

Female Specific Programming: lisa reported that groups are going again,
2x/week with goal of 3x/week. MH and Ms. Santiago identified 5 female staff
that have started training on female specific programming and trauma
informed care. Lisa is working with Dr, Sharkey from UCSB in the
development and monitoring of program.

Rounds: Continue to occur Tuesdays and Thursdays. Tuesday afternoons
have been inconsistent. A mental heaith intern will be writing minutes and will
send out to designated staff. Lee would like a copy of minutes to be sent to
Probation managers at Lompoc, sm and sb. Medical and MH will need to
make sure no HIPAA protected information is on the minutes.

Response Matrix work group: Interdisciplinary (school, MH, medical and
probation) group will have first meeting today to develop Behavior
management program as alternative to separation.

See above for ATOD programming additions at camp. 95% of youth getting
sentenced to camp have court order for ATOD services.

V. Mental Health
a. Staffing:

i

b. MRT:

The psychiatrist at camp has given her notice. ADMHS is looking for
replacement. They are looking at Telepsychiatry services but there have been
IT issues related to HIPAA. Sandy will get more information and notify group
of updates. Telepsychiatry will save 2 hours of drive time and may make it
possible for Dr. Shull to cover both sites.

Medical acknowledged Dr. Shull's responsiveness and professionalism.

Lisa will send updated on-call psychiatry schedule to medical for this month.
Dr. Ole will be on vacation so medical questioned who will be covering for him
if there are issues. Lisa will find out and let medical know.

All full time MFT positions are staffed. There are two bilingual staff onsite
which has been helpful in communicating and providing psychoeducation at
camp.

Stili awaiting stats regarding youth on MRT.



ii. Referrals are not going through for out of custody youth. Lisa will put together
a screening for probation for AARC.

c. Trauma informed Care: see lia above. Lisa to provide dates to Laurie before end of
the year.

The next MAC meeting will be March 11, 2015 at LPBC at 0930 in the conference room.
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Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

April 2013

Name License Number Expiration Date CPR/ AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 4/6/2013
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720911 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2/12014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2013
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Rubie, Virginia RN 792880 6/30/2014 7/31/02014
Golden, Tonya 743228 7/31/2014 5/31/2013
Schuléz, Deborah RN 362329 9/30/2013 7/31/2013
Daphe, Laurel LVN VIN249322 272812014 7/19/2013
Garcia, Mishila LVN VN199426 11/30/2013 Pending
Nanalis, Rachel LYN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VIN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7131713 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 1/31/2013 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp
Staff Licenses

August 2013

Name Liceuse Number | Expiration Date | CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 5/20/2015
Guillen, Shannon RN 763941 11/30/2013 1/2014
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2015
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Daphe, Laurel LVN VIN249322 2/28/2014 7/20/2015
Garcia, Mishila LVN VIN199426 11/30/2013 Pending
Nanalis, Rachel LVN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/15 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

February 2013
Name License Number Expiration Date CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 4/6/2013
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720911 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2013
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Rubio, Virginia RN 792880 6/30/2014 7/31/02014
Golden, Tonya 743228 7/31/2014 5/31/2013
Schultz, Deborah RN 362329 9/30/2013 7/31/2013
Daphe, Laurel LVN VIN249322 2/28/2014 7/19/2013
Garcia, Mishila LVN VIN199426 11/30/2013 Pending
Nanalis, Rachel LVN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 3/31/2013
Neri, Vilma VIN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/13 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 1/31/2013 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

January 2013
Name License Number Expiration Date CPR/AED Exp
Agpuiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 4/6/2013
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720911 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2013
Rodriguez, Michele RN 697442 1/31/2013 10/25/2014
Rubie, Virginia RN 792880 6/30/2014 7/31/02014
Golden, Tonya 743228 7/31/2014 5/31/2013
Schultz, Deborah RN 362329 9/30/2013 7/31/2013
Daphe, Laurel LVN VIN249322 2/28/2014 7/19/2013
Garcia, Mishila LVN VN199426 11/30/2013 Pending
Nanalis, Rachel LYN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 3/31/2013
Neri, Vilma VIN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/13 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 1/31/2013 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

June 2013
Name License Number Expiration Date CPR/AED Exp
Aguiar, Carel RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 5/20/2015
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720011 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2015
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Golden, Tonya 743228 7/31/2014 05/31/2015
Daphe, Laurel LVN VIN249322 2/28/2014 7/19/2013
Gareia, Mishila LVN VN199426 11/30/2013 Pending
Nanalis, Rachel LVN VN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/15 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

March 2013
Name License Number Expiration Date CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 4/6/2013
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720911 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2//12014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2013
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Rubio, Virginia RN 792880 6/30/2014 7/31/02014
Golden, Tonya 743228 7/31/2014 5/31/2013
Schultz, Deborah RN 362329 9/30/2013 7/31/2013
Daphe, Laurel LVN VIN249322 2/28/2014 7/19/2013
Garcia, Mishila LVN VIN199426 11/30/2013 Pending
Nanalis, Rachel LVN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VIN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/13 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 1/31/2013 10/31/2013




Santa Maria Juvenile Hail
Los Prietos Boys Camp

Staff Licenses

May 2013
Name License Number Expiration Date CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 5/20/2015
Guillen, Shannon RN 763941 11/30/2013 1/2014
Oseguera, Brianna RN 720911 9/30/2013 8/31/2013
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2013
Rodriguez, Michele RN 697442 1/31/2015 10/25/2014
Rubie, Virginia RN 792880 6/30/2014 7/31/02014
Golden, Tonya 743228 7/31/2014 5/31/2013
Schultz, Deborah RN 362329 9/30/2013 7/31/2013
Daphe, Laurel LVN VN249322 2/28/2014 7/19/2013
Gareia, Mishila LVN VN199426 11/30/2013 Pending
Nanalis, Rachel LVN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/13 12/2013
Dorman, John MD C30728 10/31/2013 12/6/2013
Weinstein, Debra MD A67667 1/31/2013 10/31/2013




Santa Maria Juvenile Hall
Los Prictos Boys Camp
Staff Licenses

November 2013

Name License Number Expiration Date CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 11/7/2015
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/2013 11/7/2015
Penny, Linda RN 489284 8/31/2014 42172014
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila VN199426 11/30/2013 11/7/2015
Sanchez, Sharlene VIN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/15 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

September 2013
Name License Number | Expiration Date | CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2013 12/2013
Alexander, Beverly RN 132755 8/31/2013 5/20/2015
Guillen, Shannon RN 763941 11/30/2013 1/2014
Penny, Linda RN 489284 8/31/2014 4/2//2014
Polmolea, Camelia RN 712883 9/30/2013 5/31/2015
Daphe, Laurel LYN VN249322 2/28/2014 7/20/2015
Garcia, Mishila LVN VIN199426 11/30/2013 Pending
Nanalis, Rachel LVN VIN225733 12/31/2014 12/2013
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma VINI176838 12/31/2013 1/10/2014
Adam, Carrick MD A63883 7/31/15 12/2013
Weinstein, Debra MD A67667 1/31/2015 10/31/2013




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses
April 2014

Name

License Number

Expiration Date

CPR/AED Exp

Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 172016
Penny, Linda RN 489284 8/31/2014 Pending
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2015 01/21/2016
Aceves, Christy VIN277282 11/30/2015 7/13/2015
Bravo, Patricia VIN142791 04/30/2014 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

August 2014
Name License Number | Expiration Date | CPR/ AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2014 11/7/2015
Garcia, Mishila LYN VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VN215628 11/30/2014 05/31/2015

On Vacation

Cameron, Ann RN 615239 4/30/2016 Will provide oper
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VIN176838 12/31/2015 01/21/2016
Aceves, Christy LVN VN277282 11/30/2015 7/13/2015
Bravo, Patricia LVN VN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Bays Camp
Staff Licenses
January 2014

Name License Number | Expiration Date | CPR/AED Exp
Aguiar, Carol RN 607660 12/31/2015 11772015
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 11/7/2015
Penny, Linda RN 489284 8/31/2014 4/2/12014
Polnolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2014 11/7/2015
Garcia, Mishila VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VIN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2015 1/10/2014
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A6T667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prictos Boys Camp

Staff Licenses
February 2014

Name License Number Expiration Date CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2014 4/2/12014
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila VN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VIN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LYN VIN176838 12/31/2015 01/21/2016
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Woeinstein, Debra MD AGT0667 1/31/26G15 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp
Staff Licenses
February 2014

Name License Number Expiration Datie CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2014 4/2/12014
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VIN176838 12/31/2015 01/21/2016
Adam, Carrick MD A63883 7/31/2015 117712015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses
June 2014

Name License Number Expiratior Date CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2014 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2014 11/7/2015
Garcia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VYIN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VIN176838 12/31/2015 01/21/2016
Aceves, Christy LVN VIN277282 11/30/2015 7/13/2015
Bravo, Patricia LVN VN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

March 2014
Nanie License Number Expiration Date CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2014 4/2/12014
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2014 11/7/2015
Garcia, Mishila VYN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2015 01/21/2016
Aceves, Christy VIN277282 11/30/2015 07/13/2015
Bravo, Patricia VIN142791 04/30/2014 03/29/2015
Adam, Carrick MD A63883 7/31/2015 117772018
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp
Staff Licenses

May 2014
Name License Number Expiration Date CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2014 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene VIN215628 11/30/2014 05/31/2015
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2015 01/21/2016
Aceves, Christy VYN277282 11/30/2015 7/13/2015
Bravo, Patricia VN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD AG67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Stafl Licenses

November 2014
Name License Number Expiration Date CPR./ AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2014 11/7/2015
Gareia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VIN215628 11/30/2014 05/31/2015
Long, Lupe LVN VN 204445 3/31/2014 2/26/2016
Cameron, Ann RN 615239 4/30/2016 07/31/2016
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VIN176838 12/31/2015 01/21/2016
Aceves, Christy LVN VIN277282 11/30/2015 7/13/2015
Bravo, Patricia LVN VN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

September 2014
Name License Number Expiration Date CPR/AED Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 172016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2014 11/7/2015
Garcia, Mishila LVYN YN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VIN215628 11/30/2014 05/31/2015
Cameron, Ann RN 615239 4/30/2016 07/31/2016
Lamas, Tisa RN 763941 10/31/2014 2/28/2015
Neri, Vilma LVN VN176838 12/31/2015 01/21/2016
Aceves, Christy LVN VIN277282 11/30/2015 7/13/2015
Bravo, Patricia LYN VIN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

April 2015

Name License Number Expiration Date CPR/AED Exp
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2017 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2016 11/7/2015
Garcia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Cameron, Ann RN 615239 4/30/2016 7/31/2016
Lamas, Tisa RN 763941 10/31/2016 4/30/2017
Legaspi-Burkley, Rainier RN 684736 1/31/2016 3/2017
Neri, Vilma LVN VN176838 12/31/2015 1/21/2016
Bravo, Patricia LVN VINI42791 4/30/2016 Pending
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2017 11/10/2015




Santa Maria Juvenile Halt

Los Prietos Boys Camp

Staff Licenses

August 2015
Name License Number Expiration Date CPR/AED

Exp

Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 Pending
Daphe, Laurel RN 852074 2/28/2017 11/2015
St.Hilaire, Nancy 742879 3/31/2016 5/2016
Nanalis, Rachel LVN VN225733 12/31/2016 11/7/2015
Garcia, Mishila LYN VN199426 11/30/2015 11/7/2015
Ogana, Vanessa LVN VIN288206 4/30/2017 1/2016
Cameron, Ann RN 615239 4/30/2016 7/31/2016
Lamas, Tisa RN 763941 10/31/2016 4/30/2017
Legaspi-Burkley, Rainier RN 684736 1/31/2016 3/2017
Neri, Vilma LVN VN176838 12/31/2015 1/21/2016
Adam, Carrick MD A63883 7/31/2017 11/7/2015
Weinstein, Debra MD A67667 1/31/2017 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

February 2015

Name License Number Expiration Date CPR/AED Exp
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2016 11/7/2015
Garcia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VYIN215628 5/31/2015
Cameron, Ann RN 615239 4/30/2016 7/31/2016
Lamas, Tisa RN 763941 10/31/2016 2/28/2015
Legaspi-Burkley, Rainier RN 684736 1/31/2016 3/2015
Neri, Vilma LVN VIN176838 12/31/2015 1/21/2016
Aceves, Christy LYN VN277282 11/30/2015 7/13/2015
Bravo, Patricia LVN VN142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

January 2015
Name License Number Expiration Date CPR/ALD Exp
Alexander, Beverly RN 132755 8/31/2015 5/20/2015
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurei RN 852074 2/28/2015 7/20/2015
Nanalis, Rachel LVN VIN225733 12/31/2016 11/7/2015
Garecia, Mishila LVN VYIN199426 11/30/2015 11/7/2015
Sanchez, Sharlene LVN VIN215628 11/30/2014 05/31/2015
Cameron, Ann RN 615239 4/30/2016 07/31/2016
Lamas, Tisa RN 763941 2/28/2015
Neri, Vilma LVN VIN176838 12/31/2015 01/21/2016
Aceves, Christy LVN VIN277282 11/30/2015 7/13/2015
Bravo, Patricia LVN VINI142791 4/30/2016 3/29/2015
Adam, Carrick MD A63883 7/31/2015 11/7/2015
Weinstein, Debra MD A67667 1/31/2015 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses

June 2015

Name License Number Expiration Date CPR/ALD
Exp

Guillen, Shannon RN 763941 11/30/215 172016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 Pending
Daphe, Laurel RN 852074 2/28/2017 Pending
St.Hilaire, Nancy 742879 3/31/2016 5/2016
Nanalis, Rachel LVN VN225733 12/31/2016 11/7/2015
Garcia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Ogana, Vanessa LVN VIN288206 4/30/2017 1/2016
Cameron, Ann RN 615239 4/30/2016 7/31/2016
Lamas, Tisa RN 763941 10/31/2016 4/30/2017
Legaspi-Burkley, Rainier RN 684736 1/31/2016 3/2017
Neri, Vilma LVN VN176838 12/31/2015 1/21/2016
Adam, Carrick MD A63883 7/31/2017 11/7/2015
Weinstein, Debra MD AGT7667 1/31/2017 11/10/2015




Santa Maria Juvenile Hall
Los Prietos Boys Camp

Staff Licenses
May 2015

Name License Number Expiration Date CPR/AED Exp
Guillen, Shannon RN 763941 11/30/215 1/2016
Penny, Linda RN 489284 8/31/2016 5/31/2016
Polmolea, Camelia RN 712883 9/30/2015 5/31/2015
Daphe, Laurel RN 852074 2/28/2017 7/20/2015
Nanalis, Rachel LVN VN225733 12/31/2016 11/7/2015
Garcia, Mishila LVN VIN199426 11/30/2015 11/7/2015
Cameron, Ann RN 615239 4/30/2016 7/31/2016
Lamas, Tisa RN 763941 10/31/2016 4/30/2017
Legaspi-Burkley, Rainier RN 684736 1/31/2016 372017
Neri, Vilma LVN VN176838 12/31/2015 1/21/2016
Bravo, Patricia LVN VN142791 4/30/2016 Pending
Adam, Carrick MD A63883 7/31/2017 11/7/2015
Weinstein, Debra MD A6T7667 1/31/2017 11/16/2015




