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DISCLAIMER 

 

 

 

 

 

RE:        NIC Technical Assistance No. 15J1041 

 

 

This technical assistance activity was funded by the Jails Division of the National Institute of Corrections. 

The Institute is a Federal agency established to provide assistance to strengthen state and local 

correctional agencies by creating more effective, humane, safe and just correctional services. 

 

The resource person who provided the onsite technical assistance did so through a cooperative 

agreement, at the request of the Sonoma County Sheriff’s Office, and through the coordination of the 

National Institute of Corrections.   The direct onsite assistance and the subsequent report are intended 

to assist the agency in addressing issues outlined in the original request and in efforts to enhance the 

effectiveness of the agency. 

 

The contents of this document reflect the views of Ms. Tashima Ricks and Mr. Gregory White. Points of 

view or opinions expressed in the Technical Assistance report are those of the authors and do not 

represent the official opinion or policies of the U.S. Department of Justice. Upon delivery of the final 

Technical Assistance report to the agency that requested the assistance, the report becomes the property 

of that agency. The National Institute of Corrections will not distribute the report to non-NIC entities, or 

consider it an agency record under the Federal FOIA, without the express, written approval of the agency. 
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Technical Assistance Request 
 

Sheriff Steve Freitas of the Sonoma County Sheriff’s Office, California requested technical assistance 

from the National Institute of Corrections (NIC), Jails Division. The request was to assess and evaluate 

the agency’s medical, mental health, and suicide prevention practices and procedures at the Sonoma 

County Detention Facilities Main Adult Detention Facility (MADF) and North County Detention Facility 

(NCDF). 

Prior to arriving on-site, the technical resource providers reviewed the Sonoma County Detention Facility 

and Operations Review – Inmate Safety, a site consultation conducted by the California State Board of 

Corrections in 1998 for Sonoma County Sheriff’s Department of Detention Facilities. This on-site 

technical assistance was provided September 2 and September 3, 2015. 

 

 

On-Site Activities 
 

Introductions 

 

An entrance interview was held with the correctional, medical and mental health leadership 

teams on Wednesday, September 2, 2015, which  included,  but was not limited  to  the 

following members: 

 

Randall Walker, Assistant Sheriff 

John Naiman, Captain 

Angela Rizzo, Captain 
 

Jo Benwell, Mental Health Program Manager 

Dr. Niloofar Fadaki, Medical Director 

Debra A. Kolman, Medical Program Manager 

Jeffrey Newton, Director of Nursing 

Heidi Flint, Correctional Officer (Compliance) 

 

 
 

This  initial meeting with key officials  served  to  discuss  the focus of the assessment and  to  clarify 

expectations and outcomes. 
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Facility Tours 

 

A tour of the MADF was completed on day one of the site visit. The areas toured included the 

intake/booking area, medical and mental health modules, male/female segregation modules and 

male/female general housing unit modules. 

A tour of the NCDF was completed on day two of the site visit. The areas toured included the receiving 

area, medical administrative offices, male/female general housing modules as well as the transfer and 

work release housing modules. This site also included a tour of the greenhouses assigned to the 

Agriculture Vocational Education Program. 

Throughout the tours of both sites, the technical resource providers observed security and medical staff 

actively engaging with the inmates. 

Medical and mental health services are delivered to the inmate population though an inter-agency 

collaboration with California Forensic Medical Group (CFMG, referenced herein as the contract medical 

provider) and the Sonoma County Department of Human Services-Mental Health Division (Detention 

Facilities Mental Health Services Program herein referred to as the contract mental health provider). 

Mental health provider staff report that approximately 40% of the total inmate population receive 

psychotropic medication. Agreement between the contract medical provider, Sonoma County Detention 

Facility staff and contract mental health personnel has been established that interdisciplinary 

collaboration between medical, mental health and correctional staff is supportive, collegial and well-

orchestrated. 

 

 

Staff Interviews/Observations 

 

On day one of the site visit, the technical resource providers engaged in dialogue with the correctional 

and medical leadership team about their strengths and perceived areas of improvement in the medical 

and mental health services provided  at the Sonoma County Detention  Facilities. Dialogue included 

sharing information regarding California legal statutes as they pertain to the provision of medical and 

mental health care, correctional release and confinement statutes as well as inmate demographics and 

statistics. 

On day two of the site visit, the technical resource providers interviewed medical providers (including 

licensed and non-licensed personnel), mental health providers, and correctional staff from classification, 

work release, community corrections/home detention and inmates. The correctional staff, medical and 

mental health providers interviewed were cooperative, cordial and presented as knowledgeable about 

the operations of the departments to which they are assigned. Movement throughout the facility 

appeared deliberate and organized, with order maintained by correctional staff. 

Of note, inmates that were interviewed were cordial and candid in their responses, and reflected receipt 

of treatment and oversight by healthcare and correctional staff that is firm, fair and consistent. 

Exit Interview 
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An exit interview was held with the correctional and medical leadership teams on the afternoon of 

September 3, 2015, to include the initial team present at the entrance interview. Preliminary findings 

and recommendations were provided by the technical resource providers. 

 

Current State of Affairs 
 

The Sonoma County Detention Facilities are managed by the Sonoma County Sheriff and are located in 

Santa Rosa, California. The Sonoma County Jail consists of two facilities: the Main Adult Detention 

Facility (MADF) and the North County Detention Facility (NCDF). Both facilities are designed to apply 

the principles of direct supervision as developed by the National Institute of Corrections, and comply 

with California Minimum Jail Standards and all other applicable federal, state, and local laws and the 

standards set forth by the California Medical Association. 

The Main Adult Detention Facility (MADF) is located in the downtown area of Santa Rosa and was 

constructed in 1991. Originally designed to hold close to 500 inmates, the facility quickly reached its 

housing capacity and an expansion was opened in 1997 to reach its current capacity of approximately 

900 inmates. This facility is a medium/maximum security facility, housing both pre-trial and sentenced 

inmates. As a matter of practice, MADF utilizes designated housing units for medical and mental 

health monitoring and care. To the jail’s credit, there is a designated Sergeant assigned to the medical 

and mental health units that oversees training and selection of the officers for those units. 

The North County Detention Facility (NCDF) is located five miles north of Santa Rosa, adjacent to the 

Charles M. Schulz Airport. NCDF is the older of the two structures, dating back to the 1940s, where it 

was originally used by the US military during World War II. The NCDF sits on 15.3 acres with 9.62 acres 

for the facility and 5.91 acres used for the Agriculture Vocational Educational Program. Inmates housed 

at this facility are without violent charges, escape histories, or disciplinary behavior problems, and are 

provided work assignments such as MADF and NCDF laundry services, commissary and food services, 

grounds keeping and other agricultural assignments. Medical and mental health staff is available 24 

hours a day, 7 days a week for routine and emergent medical and mental health needs. 

During this technical assistance visit, MADF’s inmate population was 787 and NCDF’s inmate population 

was 310 inmates. 

This review and assessment of medical and mental services provided at the Sonoma County Detention 

Facilities is based on the following: 

• The policies and procedures of the contract medical provider and Sonoma County Detention 

Facilities that detail the provision of medical and mental health services, including but not 

limited to medication administration, suicide prevention and awareness, medical emergencies, 

booking/pre-booking medical/ mental health screening, alcohol intoxication and withdrawal, 

and training/scenarios and drills; 

• Interviews with essential personnel from the contract medical and mental health providers 

inclusive  of  medical  staff  (e.g.,  licensed  vocational  nurses  and  registered  nurses,  mid-level 
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primary care providers), mental health clinicians, and  members of the medical  and mental 

health leadership team; 

• Review of continued quality improvement (CQI) reports and corrective action plans; 

 

• Review of medical screening/assessment tools and associated clinical documentation forms, 

inclusive of Sonoma County screening tools and contract medical and mental health provider 

screening tools; 

 

• Review of medical and mental health personnel staffing patterns and shift schedules; 

 

• Review of medical staff personnel and training files; 

 

• Review of training lesson plans and evaluation materials (i.e., post-tests, curriculum learning 

materials); 

• Review of custody staff documentation logs and incident reports; 

 

 
 

The findings contained within this report are based on a review of the medical and mental health care 

and associated documentation of patients with mental health and somatic conditions including, but not 

limited to, depression, suicidal ideation, anxiety, gastrointestinal disease, cardiovascular disease, 

diabetes mellitus and polysubstance abuse and withdrawal. 
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MENTAL HEALTH PROGRAM ASSESSMENT, FINDINGS, AND RECOMMENDATIONS 

 

Inmate Psychiatric Treatment and Mental Health Care 
 

The following section provides a brief discussion about the legal framework on which jail mental health 

care services are required and provided. This discussion does not assume any facts or findings about 

health care services at the Sonoma County jail unless specifically stated and explained. This discussion 

intends to serve as a backdrop of the legal foundation for providing appropriate and constitutional levels 

of mental health care services in the jail setting. 

It is important that jail officials and local government leaders clearly recognize and acknowledge that 

adequate inmate psychiatric treatment and mental health care is a fundamental constitutional 

obligation of the jail and, therefore, a constitutional duty of local government. Such care should be 

looked at no differently than medical care when it comes to providing constitutionally adequate care 

and custody of inmates. The courts have consistently applied the same constitutional standard for 

inmate medical care to psychiatric and mental health services. These standards generally consist of 

these six (6) elements: 

1) Timely and appropriate assessment, treatment and monitoring of inmate mental illness; 

2) Making appropriate provisions for an array of mental health services that is not limited to 

psychotropic medication only; 

3) Ensuring that administrative segregation and observation is used appropriately; 

4) Mental health records are accessible, complete and accurate; 

5) There is proper and adequate response to medical and laboratory orders in a timely 

manner; 

6) That adequate and ongoing quality assurance programs are in place. 

 
The Fourteenth Amendment mandates that jails must provide pre-trial inmates “at least those 

constitutional rights . . . enjoyed by convicted prisoners,” including Eighth Amendment rights.
1 

Under the 

Eighth Amendment, prison officials have an affirmative duty to ensure that inmates receive adequate 

food, clothing, shelter, and medical care.
2 

The Constitution imposes a duty on jails to ensure an inmate’s 

safety and general well-being.
3 

This duty includes the duty to prevent the unreasonable risk of serious 

harm, even if such harm has not yet occurred.
4 

Thus, jails must protect inmates not only from present 

and continuing harm, but also from future harm. This protection extends to the risk of suicide and 

self-harm.
5

 

 
1 Bell v. Wolfish, 441 U.S. 520, 545 (1979). 

2 Farmer v. Brennan, 511 U.S. 825, 832 (1994). 

3 County of Sacramento v. Lewis, 523 U.S. 833, 851 (1998) (citing DeShaney v. Winnebago County Dep’t of 

Soc.Servs., 489 U.S. 189, 199-200 (1989)). 

4 Helling v. McKinney, 509 U.S. 25, 33 (1993). 

5 Matos v. O'Sullivan, 335 F.3d 553, 557 (7th Cir. 2003); Hall v. Ryan, 957 F.2d 402, 406 (7th Cir. 1992)(noting 

that prisoners have a constitutional right “to be protected from self-destructive tendencies,” including suicide) 
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The Constitution also mandates that jails provide inmates adequate medical and mental health care, 

including psychological  and  psychiatric services.
6 

Jail  officials violate inmates’  constitutional  rights when 

the officials exhibit deliberate indifference to inmates’ serious medical needs
.7

 

 

 
MADF Mental Health Program 

 

The MADF facility is staffed with 13 mental health professionals to work with the jail’s mentally ill 

population. Ten master’s level clinicians are on site to cover the jail 24 hours a day, 7 days a week. In 

addition, there are four (4) psychiatric providers who rotate coverage on site 7 days a week. Jail staff 

reported that of their inmate population of 787, 450 inmates were receiving some type of mental health 

treatment. Of that 450, 165 inmates required some type of contact with mental health and 76 inmates 

had acute psychiatric symptoms requiring special housing. 

Due to a significant increase in the numbers of mentally ill inmates, especially those with acute 

symptoms, the Jail Mental Health Manager indicated that there were several issues confronting Jail 

MHPs on a routine basis: 

• Constant pressure to find adequate housing within the jail for the mentally ill inmate population. 

Jail MHPs are constantly reviewing the classification status of mentally ill inmates to 

accommodate new cases requiring special housing considerations. 

• Jail MHPs have also found that their ability to respond to Inmate Response Forms in a timely 

fashion has been challenging. 

• Due to the limited number of Mental Health Observation cells, there is a need to expand the 

jail’s ability to use such cells for the step-down-15-minute-watches, thus allowing more time to 

observe inmates before moving them to less-restrictive status. Apparently, the jail has applied for 

a state grant that, if awarded, would allow the jail to open a new mental health wing at 

MADF. 

On a proactive note, the Jail MHPs provide self-help materials to inmates to assist them with their 

situational stressors (though not consistent documentation each time they do so) and also provide 

release plans for mentally ill inmates when clinically indicated. 

 
Suicide Prevention and Assessment 

 

Minimum care program as a Constitutional requirement (Ruiz v. Estelle, 503 F. Supp. 1265 (S.D. Tex. 

1980)): There must be a suicide identification, treatment and supervision program. There must be a 

basic program for identification, treatment and supervision of inmates who evidence suicidal tendencies 

(and mental health problems). 

 
6 See Farmer, 511 U.S. at 832 

7 Estelle v. Gamble, 429 U.S. 97, 102 (1976). 
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Findings: The MADF policies include suicide prevention protocols for both officers and mental health 

staff. These policies clearly spell out appropriate steps and procedures to take when suicide risk is 

identified for inmates incarcerated at the jail. The jail mental health manager indicated that the MHPs 

are very conservative when working with suicidal inmates and making decisions to move them to a less 

restrictive status within the jail system; i.e., their  MHPs allow time for adequate observation  and follow-

up assessments prior to stepping down inmates from suicide watch. 

 
 

National Research 
 

A recently published national study on jail suicide reports that “Suicide continues to be a leading cause 

of death in jails across the county; the rate of suicide in county jails is estimated to be several times 

greater than that in the general population.”
8 

This study goes on to describe many of the risk factors 

associated with jail suicides but, for the purposes of this report, only the following are being included for 

consideration: 

 

• 93% were male. 

 

• 93% of the victims used hanging as the method. 

 

• 67% were white. 

 

• 66% of the victims used bedding as the instrument. 

 

• 43% were held on a personal and/or violent charge. 

 

• 38% had a history of mental illness. 

 

• 38% of the victims were held in isolation. 

 

• 22% occurred close to the date of a telephone call or visit 

 

• 20% had a history of taking psychotropic medication. 

 

The American Association of Suicidology has also indicated a host of risk factors related to suicide in its 

research.
9 

Again, for the purposes of this report, only the following are being included for consideration: 

• Perpetuating Risk Factors – permanent and non-modifiable: White, male 

 

• Predisposing and Potentially Modifiable Risk Factors: Mood Disorder, Anxiety Disorder 

 

• Contributory Risk Factors: Stress (job, marriage, school, relationship…) 

 

• Acute Risk Factors (If present, these increase risk in the near-term): Demographics: Suicide 

Ideation (threatened, communicated, planned, or prepared for), Anxiety, Insomnia 

8 Lindsay Hayes, “National Study of Jail Suicide 20 Years Later”, DOJ/NIC AN 024308, April 2010. 

9          http://suicidology.org/Portals/14/docs/Resources/FactSheets/Risk-Factors_2013.pdf 
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• Precipitating or Triggering Stimuli (Heighten Period of Risk if Vulnerable to Suicide): Any Real 

or Anticipated Event Causing  or Threatening: Legal Problems (loss of freedom), Feelings of 

Rejection/Abandonment 

 

Review and Recommendations 
 

In reviewing the records for one patient, several things were noted that merit consideration for 

strengthening the mental health program and goals at MADF. 

 

Recommendations: 

 

Prioritize all inmates booked into  the jail on  Murder charges and provide routine mental health 

contacts during their initial two to three weeks of incarceration, assessing them for any suicidal 

ideation related to changes in mood, affect, conduct, support system, jail incidents, etc. 

This patient was seen by mental health on their booking date and then 14 days later in response to an 

Inmate Response Form. 

NOTE OF CREDIT – This recommendation has already been implemented at the MADF. The Jail Mental 

Health Manager indicated that in the past 12 months they have been placing inmates on Mental Health 

Observation status (15-minute-checks) with limited property items when booked in on Murder or 

Attempted Murder charges. After an inmate’s initial court appearance they are seen by an MHP to 

determine whether they present stable enough to be cleared for less restrictive housing. If cleared, an 

MHP will follow up with that inmate a minimum of one time per week until the inmate presents as 

stable and functional in the jail. 

Additionally, inmates on murder, attempted murder or deemed high risk or high profile are placed on 

caseloads with dedicated case managers who see them at least weekly until they are evaluated to be no 

longer at risk of self-harm.  The jail mental health team increases contacts and support to these inmates on 

and around trial dates.   

Ensure that any time an inmate in on Murder charges endorses suicidal ideation, especially if other 

mental health symptoms are reported, that they are kept on some type of observation status until it is 

documented by an MHP that they no longer endorse any suicidal ideation and report a decrease in 

their mental health symptoms. Furthermore, it is strongly recommended that MHPs document what the 

inmate says in quotes when the inmate responds to questions about suicidal ideation during mental 

health assessments, beyond simply documenting that they have current suicidal ideation. Quoting 

an inmate’s response provides the treatment team with more specific information when they conduct 

follow-up assessments and provides more clarity regarding the details of the inmate’s suicidal ideation. 

This patient CONFIDENTIAL MEDICAL INFORMATION REDACTED Therefore, this patient was not placed 

on any observation status and was kept in their current housing unit. 

 

RESPONSE:    Agree with finding.  When inmates report suicidal thoughts, mental health staff 

alert custody and review the housing level for appropriateness.  Inmates on murder charges 

are followed closely by mental health staff and are kept in mental health housing if they 

endorse any suicidal ideation.  Staff have been trained on quoting inmates in their 

documentation when assessing suicidality. 
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When inmates are booked in on Murder charges and taking psychotropic medications that are 

scheduled to be discontinued or changed, ensure that the Psychiatric Provider(s) conduct medication 

reviews with these inmates weekly until the inmates report a decrease in their mental health 

symptoms. Furthermore, when a Psychiatric Provider documents that such an inmate has mental 

health conditions/diagnoses, appropriate medications should be prescribed to fully address those 

conditions in whole, not in part.   If there are no contraindications, consideration should also be given 

to starting a new medication before the current medication expires.  This treatment approach greatly 

reduces the potential for gaps in inmate care and provides inmates with the assurance that their 

symptoms are being addressed in a timely fashion. 

Though this patient CONFIDENTIAL MEDICAL INFORMATION REDACTED. 

 

RESPONSE: CONFIDENTIAL MEDICAL INFORMATION REDACTED.   

Increased collaboration between medical and mental health staff when responding to Inmate 

Response Forms (IRFs) for inmates with Murder charges. If not already doing so, strong consideration 

should be given to the National Commission of Correctional Health Care’s (NCCHC) standard in 

responding to inmate request forms: “Oral or written requests for mental health care are received 

daily by mental health staff and triaged within 24 hours”.
10 

Documentation of the response should 

include any and all steps proposed or taken by the professional that adequately addresses the inmate’s 

request. Furthermore, if medical receives an IRF, wherein the inmate is requesting a psychotropic 

medication, medical should deliver the IRF to mental health staff that same shift (either directly or by 

placing the IRF in a designated place for MHP referrals). 

 

This patient CONFIDENTIAL MEDICAL INFORMATION REDACTED 

 

RESPONSE: Agree that medical and mental health should have a system to assure that Inmate 

Request Forms (IRFs) are communicated within appropriate timelines. Medical staff are now 

instructed to hand IRFs directly to mental health staff for immediate triage.  Additionally, the new 

Electronic Medical Record will help significantly with provider communications.   

 

All self-help materials used by the MHPs should be considered as part of the jail’s overall Mental 

Health Program and treatment services.   As such, ensure that MHPs document in their contact notes, 

or on the Inmate Response Form, when they provide self-help materials to inmates.  A “Sleep Hygiene” 

handout should also be included as an additional resource to the 11 handouts already being used to 

provide a resource to inmates who complain of insomnia. 

There was no documentation in this patient’s record indicating that CONFIDENTIAL MEDICAL 

INFORMATION REDACTED 

 

RESPONSE: A “Sleep Hygiene” handout already exists as part of the self-help materials.  Mental 

health staff have been reminded to document when they provide self-help materials and teach 

coping skills to inmates suffering from mental health symptoms such as anxiety, stress, and 

insomnia. 

10. Standards for Mental Health Services in Correctional Facilities, MH-E-05 Compliance Indicator 2, NCCHC , 2008. 
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MEDICAL PROGRAM ASSESSMENT, FINDINGS AND RECOMMENDATIONS 

 

The Sonoma County Detention Facilities is staffed with qualified healthcare professionals 24 hours a day, 

7 days a week at both locations. The Medical Director, Medical Program Manager, Director of Nursing 

and medical clerical support provide coverage to both the MADF and NCDF, with each site maintaining 

its own personnel mix of licensed vocational nurses (LVN), registered nurses (RN), nurse practitioner 

(NP) and/or physician assistant (PA), and certified nursing assistant (CNA). All staff maintain credentials 

that are mandated by their job classification and as required by the applicable California licensing board. 

The assessment, findings, recommendations of the medical program included a review of the 

receiving/transfer screenings, initial health assessment, emergency services, nursing assessment 

protocols, chronic disease services, and the medical files of patients with alcohol and other drug 

problems, intoxication and withdrawal. 

 

CHRONIC DISEASE IDENTIFICATION AND MANAGEMENT 
 

While patients are followed for management of their chronic disease, dialogue with nursing staff and 

medical providers did not appear to be clear on the application of the guidelines consistently. It is the 

impression of this writer that the chronic care model does not appear consistent from patient to patient, 

and appears to be responsive to acute symptoms rather than overall disease management. 
11  

In addition, 

in a review of a few patient medical files, regardless of the chronic disease, the interventions do not 

appear to be based on an evidence-based guideline for the specific chronic disease addressed. 

 

For example, in a review of a patient medical file CONFIDENTIAL MEDICAL INFORMATION REDACTED 

Also, as this patient experienced several incarcerations within this jurisdiction, CONFIDENTIAL MEDICAL 

INFORMATION REDACTED These assessments can be completed on-site, and can be readily 

incorporated into the chronic care medical provider examination at the point-of-care. 

 

Recommendations: 

 

Identification and implementation of a chronic disease management program that contains guidelines 

and assessment /evaluation protocols that are consistent with current national evidence-based clinical 

practice guidelines. 
11 

These guidelines will have clear definitions of the identification and management 

of each chronic disease, and will contain clear definitions of disease control.
11 

While the  current program 

includes hypertension, diabetes, asthma/COPD, seizure disorder, hyperlipidemia, tuberculosis 

 
11. Kim, S., Shansky, R., and Schiff, G. (2006). Chronic disease management. National Commission on Correctional Health Care. 

Chicago, IL. Retrieved on October 2, 2015 from http://www.ncchc.org/filebin/Resources/Chronic-Disease-Management.pdf 
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and pregnancy (prenatal and postpartum), other conditions, such as gastrointestinal disease and sickle 

cell disease, may be added to the program at the discretion of the health care authority. Major mental 

illness will be managed within this program with primary oversight of the plan of care by the designated 

mental health clinician. (Note: The designated mental health clinician refers to a psychiatrist, 

psychologist, or psychiatric social worker who is responsible for clinical mental health issues when 

mental health services at the facility are under a different authority than the medical services). 

 

 

The documentation tools used by the providers for documenting chronic illness visits shall be 

completed on specific, standardized documentation tools, consistently, without the use of “free text” 

progress notes to document the chronic care encounter.
12

 

Progress notes may not be readily identified within the medical file as a chronic care provider encounter 

and cannot be readily distinguished from a routine provider assessment. While consistent use of a 

standardized form is recommended, it may also prove helpful to have the designated forms on colored 

paper to be easily distinguished within the medical file. 

For example, one color may be assigned to chronic care initial visits, and a separate color 

assigned to chronic care follow-up visits. Medical personnel can look at a file and readily identify 

whether a patient has had an initial/follow-up chronic care visit. Also, it would prove helpful to 

easily locate these documents when reviewing medical files that contain medical information 

compiled from multiple incarcerations. 

Current efforts by the contract medical provider have been noted to assure that chronic disease provider 

encounters are consistently documented on designated forms. 

 

 

 RESPONSE:  We partially agree with this Recommendation. The patient CONFIDENTIAL MEDICAL 

INFORMATION REDACTED The patient’s chart for prior incarcerations had been archived.  Archived 

records are stored at an off-site facility and are usually available within 3-5 days. We will ensure that 

previous records are routinely requested from the off-site providers in the future. 

 

When a patient is seen for a chronic care visit the provider will discuss past medications and when 

indicated order on going monitoring, which may include monofilament testing, checking for diabetic 

retinopathy (this is usually done annually and would be addressed at the next clinic if the patient 

were to stay in custody), and checking for Ketones which would be done if blood glucose results 

indicated the need to do so. The Providers use evidence based guidelines and follow community 

standards. Other conditions mentioned in the recommendations, ie Sickle Cell management would 

be done on a case by case basis as they are a very low incidence. Our Policy and Procedure for Chronic 

Care Management has been reviewed and accepted by the Institute for Medical Quality for which 

we hold a two year accreditation The Health Inventory and Communicable Disease Screening (CFMG-

HICD-2) are replaced with a comprehensive physical assessment and examination completed within 

14 calendar days after admission to the facility by a physician, physician assistant or nurse 

practitioner. 
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The Health Inventory and Communicable Disease Screening (CFMG-HICD-2) are replaced with a 

comprehensive physical assessment and examination completed within 14 calendar days after 

admission to the facility by a physician, physician assistant or nurse practitioner. 

 

It is recommended that this physical assessment and examination include a review of the intake screening 

tools and assessments, contain a hands-on evaluation/assessment that facilitates the follow-up of 

positive findings from the intake screening and a further inquiry on past medical history and symptoms of 

chronic diseases.
11 

Those patients identified with acute medical conditions or complex health needs 

are evaluated sooner as their condition indicates. While this is currently completed by a Licensed 

Vocational Nurse (LVN), licensure of this health care professional does not permit comprehensive health 

assessments or the independent development of a plan of care, despite review by a physician. This 

recommendation will significantly alter the current clinic workflow, but will assure that the appropriate 

assessments are completed by the medical personnel that possess the appropriate licensure to perform 

them. 

 

 
12. Standards for Health Services in Correctional Facilities, J-G-01Chronic Disease Services, NCCHC, 2014. 
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The management of the chronic care program should be monitored through the continuous quality 

improvement process, with revisions to the clinical corrective action plan for consistent results below 

threshold.
13

 

While there is a CQI program in place that evaluates the delivery of the chronic care program, the 

outcomes scores of these studies are consistently below 70%, which falls below the threshold (i.e., 

expected level of performance) articulated by the site medical administrator. Clinical corrective action 

plans for these studies should be revised until the expected outcomes are improved, and the 

effectiveness of the program can be reflected in a score meeting or exceeding the identified threshold. 

Interventions included in corrective action plans must not solely include and/or rely on increasing staff 

and provider education, but must include those interventions that reflect a systematic review of the 

variables that influence the outcomes of the study. Those variables may include clinic workflow, 

equipment availability, screening and assessment tools, and staffing patterns/assignments, which may 

require revision. 

For example, a CQI study for asthma may reveal that peak flow readings have been completed on less 

than 50% of the sample size. Interventions for this finding must not solely include efforts to educate 

providers on the importance of documenting peak flow readings during chronic care encounters, but 

include interventions such as assigning peak flow meters to those examination rooms used for chronic 

care encounters and/or including peak flow readings as an additional vital sign for patients who present 

to the clinic for an asthma chronic care encounter. 

 

 RESPONSE: We partially disagree with this Recommendation. It is important to note that at the time 

of the on-site review our new Director of Nursing was implementing an enhanced CQI program with 

increased criteria for monitoring Chronic Care conditions. The first audit revealed results that were 

below the acceptable threshold in certain areas and a CAP (Corrective action plan) was developed. 

 

This will allow us to develop, train and continue to monitor the outcomes at every level, including 

any trends or patterns identified such as certain staff, times of the day etc. to ensure our corrective 

action plans yield better results through re-auditing, retraining and education. 

 

Our DON continues to monitor areas that were below the required percentage and subsequent audits 

in the areas mentioned have yielded significant improvement with some reaching required 

percentage criteria; for example the audit for Asthma initially was 70% and at the 30 day re-audit 

compliance rose to 87%, meeting the threshold, those that are close will continue to have corrective 

action plans and be re-audited again in 30 days. 

 

 

 

 

 

 

 

 

 

 

 

 
13. Standards for Health Services in Correctional Facilities, J-A-06 Continuous Quality Improvement Program, NCCHC, 2014. 
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SUBSTANCE ABUSE WITHDRAWAL AND MONITORING 
 

Medical files were reviewed of two patients CONFIDENTIAL MEDICAL INFORMATION REDACTED 

Through a review of the Medical Policy and Procedure Manual, alcohol withdrawal 

monitoring/assessment tools and staff interviews, there does not appear to be an objective or routine 

mechanism to determine those patients who will require substance abuse withdrawal monitoring. Also, 

it appears that one standardized tool, referenced in CFMG Policy Alcohol Intoxication and Withdrawal 

(Sobering Cells) as the Alcohol Withdrawal Syndrome Assessment (CIWA) is used to assess withdrawal of 

alcohol, benzodiazepines and opiates. In the medical files reviewed of those patients requiring 

substance abuse withdrawal monitoring, assessments were not consistently completed as per protocol. 

For those patients that experienced a change or worsening of symptoms, there was no documented 

revision of their plan of care; policy stipulates that an increase in AWS scores require increased 

monitoring and/or provider referral. 

 

Recommendation: 
 

Revision of the current Substance Abuse Withdrawal Policy to assure that arrestees are screened for 

the potential of substance abuse withdrawal using current validated withdrawal assessment 

instruments.
14

 

The current substance abuse withdrawal policy uses a version of the CIWA form for the assessment of 

alcohol, benzodiazepine and polysubstance abuse. However, a shortened version of the CIWA, known as 

the CIWA-Ar, is an improved version of the CIWA, geared towards objectifying alcohol withdrawal 

symptom severity.
15 

Current efforts have been noted regarding the development and future 

implementation of an opiate withdrawal assessment tool, and assuring that said tool is consistently used 

when patients are identified with substance abuse during the intake screening process. 

 

In the completion of these assessment tools, it is imperative that these instruments are completed by 

staff that are appropriately trained in the identification of substance abuse withdrawal 
16

, and not simply 

completed as “detox vital signs,” but completed as a “substance abuse withdrawal assessment.” 

 

RESPONSE: We partially disagree with this Recommendation. CFMG’s existing policies and procedures 

for the assessment and treatment of inmates at risk for substance abuse withdrawal have been 

reviewed and accepted by the Institute for Medical Quality. Those policies and procedure also meet 

the standards set forth by Title 15 of the California Code of Regulations, and provide for a thorough 

and comprehensive assessment of an inmate’s risk of withdrawal. CFMG is currently distributing an 

enhanced CIWA tool to include CIWA-B (Benzodiazepine monitoring/Taper) and also using the COWS 

screening tool for Opiate Withdrawals. In review of the two charts CONFIDENTIAL MEDICAL 

INFORMATION REDACTED 

14. Fiscella, K. (2015). Guide to developing and revising alcohol and opioid detoxification protocols. National Commission on Correctional Health Care. 

Chicago, IL. Retrieved September 28, 2015 from http://www.ncchc.org/Resources/Detoxification-Protocols-2015.pdf 

 

15. Sullivan JT, Sykora K, Schneiderman J, Naranjo CA and Sellers EM (1998) Assessment of alcohol withdrawal: The revised Clinical Institute Withdrawal 

Assessment for Alcohol scale (CIWA-Ar). British Journal of Addiction, 84: 1353-2357. 

 

16. Federal Bureau of Prisons (2014). Detoxification of chemically dependent inmates: Federal Bureau of Prisons Clinical Practice Guideline. Washington, 

D.C. Retrieved on September 28, 2015 from http://www.bop.gov/resources/pdfs/detoxofication.pdf 
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INTAKE SCREENING AND REFERRAL 
 

Inmates that present to the Sonoma County Detention Facilities are screened by the custody staff prior 

to being evaluated by the medical staff. The following forms are completed to gather and/or provide 

medical information: 

 

Sonoma County Detention Facilities Arrest Report: Form DD547 
 

This form is completed by correctional staff upon the arrestee’s immediate arrival to the facility 

in dialogue with the arresting officer prior to the inmate being accepted into custody. This 

screening contains questions that require the officer to visually assess the arrestee’s physical 

condition. Based on the answers to these questions (positive responses to any of the questions 

1 through 7), the arrestee shall be transported to an emergency medical facility for evaluation. 

Correctional staff may consult with medical staff if there are yes answers or if the correctional 

staff feels it is necessary for such consultation. 

Sonoma County Detention Facilities Pre-Booking Medical/Mental Health Screening: Form DD 

568 
 

This form is completed if there are negative responses to questions 1 through 7 on the DD547. 

Completion of this form is done by correctional staff based on observations of the arrestee’s 

behavior and other objective signs as listed on the form. If there are any yes responses to the 

questions or any physical or mental health conditions, the medical and/or mental health staff 

are contacted and advised of the responses and condition of the arrestee. Medical/mental 

health staff shall follow up with arrestee immediately or within two (2) hours, as the 

circumstances indicate. 

 

Custody Advisements DD526 
 

This form provides information to arrestees, including but not limited to health advisories, 

advisement on medical co-pays, as well as the availability of medical and mental health services. 

This form is signed by the arrestee and witnessed by correctional staff. 

 

Recommendations: 
 

It is recommended that the entire medical intake screening process, including the determination of 

suitability for acceptance to the facility, be completed by a licensed qualified healthcare professional, 

who is deemed such by professional licensure and education. This recommendation is based on the 

medical staffing pattern that indicates that there is 24 hour qualified healthcare provider coverage 

on-site.
17

 

Through collaboration with the Health Administrator, Medical Director, Director of Nursing, Mental 

Health Director and Correctional  Facility leadership team, a consensus should  be established  on  a 

medical intake flow that allows qualified healthcare professionals to complete the components of the 

pre-booking, booking and intake process that require the identification of any health conditions and/or 

 

 
17. Standards for Health Services in Correctional Facilities, J-E-02 Receiving Screening, NCCHC, 2014. 
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determination of medical clearance to the facility. Any findings, actions or decisions will be supported by 

correctional staff. 

This may require a revision of the current medical staffing pattern to include the assignment of a 

Registered Nurse (RN) or Licensed Vocational Nurse (LVN) exclusively to the medical intake area solely 

for the purpose of completing medical/mental health intake screenings and medical clearances on all 

arrestees upon arrival to the facility. Please consult with the California Board of Nursing to ascertain the 

scope of practice for each role in completing medical intake screenings versus completion of medical 

intake assessments. 

 

Rationale: 
 

The completion of Arrest Report Form (DD547) and The Pre-Booking Medical/Mental Health 

Screening Form (DD568) require correctional staff to provide a visual assessment of the 

arrestee’s physical condition, as defined by Sonoma County Detention Division Policy Booking: 

Pre-Booking Medical/Mental Health Screening Version 11.05.09, Section 5.1, A-2. This language 

suggests that a decision is made based on interpretation of health information and requires 

correctional staff to make a treatment decision (i.e., referral to medical/mental health staff 

and/or transfer to an emergency medical facility) based on that interpretation. This assertion is 

further supported by the language in the policy under Section 5.1 D-1, which suggests that a 

consult with  medical staff will occur if there are “yes” responses and if custody feel it is necessary; 

this eliminates the possibility that “no” responses and absence of physical or mental health 

conditions will not warrant a referral to medical and /or mental health staff. 

The questions listed on the Arrest Report Form (DD547) and The Pre-Booking Medical/Mental 

Health Screening Form (DD568) solicits information which may be classified as protected health 

information (PHI) according to the Health Insurance Portability and Accountability Act of 1996. 

Inquiries about the presence or absence of health conditions such as diabetes, high  blood 

pressure, HIV status and abortion history should be collected and maintained by qualified health 

care professionals and medical staff, respectively, and only disclosed to correctional staff as it 

pertains to the safety and security of the institution. 

Documentation/use of the medical intake screening forms shall be consistent for each arrestee who 

presents to the facility, regardless of the presence or absence of medical conditions. 

Through interviews with medical staff and a review of patient medical records, it was unclear that there 

is a consistent process for the completion of Intake Triage Assessment (CMFG ITA-2). It was reported by 

medical personnel that this form was completed only in those arrestees with an identified medical 

condition; those arrestees without an identified medical condition were deferred for evaluation until 

10-14 days after incarceration, at which time the Health Inventory and Communicable Disease Screening 

(CFMG-HICD-2) is completed. Some of the medical records reviewed contained the Intake Triage 

Assessment, and some files contained the Jail Re-Admission Health Appraisal. It is the assertion of this 

writer that all medical files should contain at minimum the Intake Triage Assessment, but only those 

arrestees who return to the facility will have the Jail Re-Admission Health Appraisal (CMFG-RAHA-2) 
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completed in addition to the Intake Triage Assessment from their initial incarceration. 

 

For a streamlined medical intake process, consider a forms revision to merge the Intake Triage 

Assessment (CMFG ITA-2), Pre-Booking Medical/Mental Health Screening (DD568), CMFG Jail Re-

Admission Health Appraisal and the Arrest Report Form (DD547) into one Integrated Medical Intake 

Screening Tool. This tool would significantly streamline the intake process to one form and one clinician. 

The current practice includes the collection of information duplicated on four (4) different forms and 

currently completed at 3 different stages of the intake process. An Integrated Medical Intake Screening 

Tool contains the following elements
17

, most of which are answered in an affirmative or negative 

response, with additional notations for positive responses: 

 

• Recent hospitalizations 

 

• Presence of a condition that requires emergent intervention 

 

• Veteran’s Status 

 

• Surgical History 

 

• Highest educational attainment 

 

• Presence of a medical home/primary care provider 

 

• Use of prosthetics, dentures and/or glasses 

 

• Tuberculosis (TB) Status, Risk and Symptom Assessment 

 

• Sexually Transmitted Infection (STI Screening) 

 

• Pregnancy History 

 

• Substance abuse history and initial screening for substance abuse withdrawal monitoring 

(i.e., use of substances without cessation, signs/symptoms that are experienced when 

cessation begins) 

• Chronic and Communicable Disease Inventory 

 

• Medication Verification/Reconciliation 

 

• Documentation of education provided to patient regarding MRSA, PREA, TB and access 

to medical/dental and mental health services 

 

This document can also include housing disposition (e.g., sobering cell assignment), as well as referrals 

provided to mid-level providers, physicians and other specialty medical services. 



Technical Assistance Report: Sonoma County Detention Facilities Page 20 
 

 
 

Mental health screening for suicide prevention may continue to be maintained as its own separate 

document, but completed by a qualified medical professional assigned to the intake area that is 

specially trained in suicide prevention and awareness. 

It is recommended the Suicide Prevention Screening Tool (DD 918) be completed by qualified healthcare 

professionals as a part of the receiving screening process, with immediate referrals to qualified mental 

health professionals as the screening tool indicates or for those patients with an identified mental 

health problem. This change in workflow assigns the completion of the screening tool to a healthcare 

professional, and will also reserve additional qualified mental health provider time for patients who 

require a mental health evaluation beyond the initial receiving health screening. 

Remove the statement of “While you are incarcerated in this facility you may be at risk of contracting 

AIDS or Hepatitis” from the Custody Advisements Form DD526. 

 

Detainees and inmates are not at risk for contracting the above listed communicable diseases because 

they are detained at the Sonoma County Detention Facilities, but at risk if they are exposed to these 

bloodborne pathogens though engagement in risky behaviors or injury that facilitate contracting these 

conditions. Revisions should be made in collaboration with the health care authority to also include 

information regarding the risk of contracting MRSA, as well. For example, a revised health warning may 

contain: 

Certain behaviors are associated  with a high risk of contracting infectious diseases such as 

MRSA, Hepatitis B, Hepatitis C and HIV (Human Immunodeficiency Virus). These behaviors are: 

sexual activity, intravenous drug use, sharing of personal hygiene items (such as shaving utensils, 

toothbrushes and towels), tattooing, and passing bodily secretions to another person in any 

form. Not only are sexual intercourse, sharing needles and tattooing illegal in this facility, they 

could cause you to become seriously ill or die. 

 
 

RESPONSE: We partially agree with this Recommendation. Having health trained custody staff 

perform the Intake Health Screenings and contacting licensed health care staff for positive responses 

is routinely done in many jurisdictions. The decision to have licensed health care staff perform this 

function is a county decision and one that will need to balance a variety of factors. If the County 

chooses to go in this direction, we will be supportive of this decision and will ensure licensed staff are 

available for this purpose. 

 

 

 

MEDICAL STAFF TRAINING AND EDUCATION 
 

It was very impressive that the medical team was comprised of a cadre of health care providers with 

varied years of experience and tenure with the Sonoma County Detention Facilities. They were very 

interested in improving their practice and streamlining their workflows in a manner that improved their 

efficiency. With this impressive tenure of staff that are very knowledgeable about their roles and the 

medical department, there appears to be a lack of consistent documentation detailing the completion of 

the onboarding of medical staff, including physicians and mid-level providers. This conclusion is based 

on a review of medical personnel and training files of staff with varied levels of tenure (less than 6 
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months and greater than 10 years). 

 

Recommendations: 
 

Consistenly implement a comprehensive orientation onboarding program that includes, but is not 

limited to, a review of health policies and procedures, substance abuse withdrawal monitoring, suicide 

prevention and awareness, emergency triage and management, documentation processes.
18 

 

 

RESPONSE: We partially disagree with this Recommendation. There is a comprehensive orientation 

process for new employees which includes a review of Policies and Procedures, review of high risk 

areas such as substance abuse withdrawal, treatment and monitoring, suicide prevention and 

awareness, restraints, safety cells, emergency man down calls as well as administrative 

requirements. This is done at hire and annually thereafter. We will however review our process for 

on-boarding to determine if enhancements or changes are needed. 

 

 

This can be accomplished in a self-learning format with post-tests, webinar, classroom instruction, or 

return demonstration. It should be completed  within the first 30 to 60 days of  employment, and post-tests, 

checklists and acknowledgement forms are maintained within the training file. In addition, provisions 

should be made to assure that each personnel and/or training file contains documentation that 

onboarding/orientation has been completed by presence of a signed checklist and/or certificate of 

completion. 

Continue to perform “Man Down” and disaster drills that require staff response to a medical 

emergency but also contains elements of the medical role in maintaining safety and security. 

Agreement was noted that “man down” drills facilitate dialogue between correctional and medical staff, 

and encourage critical thinking skills among medical staff. It is recommended that man down drills be 

scheduled at times “unexpected” by staff, for example, during a busy medication administration time to 

not simply evaluate medical performance (i.e., correct use of a defibrillator), but evaluate staff 

adherence to security procedures (i.e., assuring that the medication cart is locked when responding). 

Disaster drills are helpful that incorporate a triage process for assessing casualties, as well as the use of 

medical equipment not routinely used (i.e., air splints, emergency spill kits). 

In collaboration with the medical authority and correctional leadership, identify a curriculum for 

health-related training on the acute manifestations of chronic diseases for correctional personnel.
19

 

In the review of a medical file and custody documents of a patient CONFIDENTIAL MEDICAL 

INFORMATION REDACTED Training provided to correctional personnel that focuses on the identification 

of acute manifestations of disease provide an opportunity for correctional staff to recognize those 

medical concerns that require may require urgent and/or emergent intervention beyond basic first aid.
19 

 

 

18. Standards for Health Services in Correctional Facilities, J-C-09, Orientation for Health Staff, NCCHC, 20 

19. Standards for Health Services in Correctional Facilities, J-C-04, Health Training for Correctional Officers, NCCHC, 2014. 
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RESPONSE: We partially disagree with this recommendation. The timeline of this case was such 

that everything happened very quickly and we think the response and follow-up was appropriate.  

 

We provide on-going training to the Sheriff’s Department staff and don’t disagree that additional 

training would be helpful. In addition to the BLOC training, we provide Medical Issues training 4hrs 

every year to include but not limited to; emergency care (signs and symptoms; methods of 

obtaining emergency care; procedures for transferring inmates/patients to appropriate medical 

services) communicable diseases and intoxication and withdrawal This course is approved by 

BSCC, STC Division, entitled Medical Issues in Jails as Related to the Line Officer.  

 

We fully agree with the recommendation to continue with disaster drill and coordinate monthly 

drills with custody staff. 

 

Conclusion 
 

The Sonoma County Detention Facilities are two well run, clean facilities with staff who demonstrate 

commitment to assuring that medical and mental health care services are provided as a collaborative 

effort that balances medical needs and security requirements. However, with changes in local and state 

legal mandates, there are often patient needs that exceed space availability. This dilemma may pose 

challenges for patients to be evaluated in a manner that maintains licensed provider autonomy and 

supports clinical decision making. 

There appears to be a large portion of medical and mental health information that is collected by 

correctional staff upon entry to the facility, much of which is duplicated, but also requires interpretation 

and intervention by personnel who are credentialed and licensed to perform such tasks. Streamlining of 

the receiving screening process by appropriate personnel will assure that medical and mental health 

needs are identified on the front end, minimizing the adverse outcomes that may arise from inadequate 

identification of mental illness and delayed identification chronic illness on the back end.
13

 

 

Policies, procedures and workflows pertaining to the identification of substance abuse withdrawal and 

management of chronic disease are not applied in a manner that is consistent or routine, and does not 

appear to reflect a process for consistent documentation and follow-up of identified conditions. Revision 

of these programs to include application of evidenced-based guidelines and the use of validated 

assessment instruments provides reassurance that patient care is equitable to the community standard 

of medical care. 

It is the firm assertion of this team, that the Sonoma County Detention Facility staff, in collaboration 

with medical and mental health personnel, will refine current processes and workflows that will 

demonstrate their goal in support of their mission: to provide a secure, safe, and humane environment 

for both the staff and inmates, and to release inmates and detainees back into the community in better 

condition medically and psychologically than when they came into custody. 

It has been a pleasure working with the Sonoma County Detention Facilities team, and all staff are to be 

commended for their participation in this project. 

 

Thank you for a very thorough and thoughtful review. We appreciate your comments and 

recommendations. 
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