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Jackie Clark 
JACKIE CLARK HEALTH CARE CONSULTING, INC 

 

The Yuba Court Monitor, Jackie Clark Correctional Expert is submitting the First Round Monitoring 
Report to the parties on August 6, 2023.  
 
The Monitor toured Yuba County Jail on May 17, 2023. The Monitor met with both parties prior to and 
following completion of the monitoring visit.  
 
The Monitor thanks the Custody Staff of the Yuba County Sherriff Department and Wellpath staff for their 
time and their ongoing efforts to achieve and maintain compliance with the Second Amended Consent 
Decree.   
 

This report utilizes four categories of compliance:   

SC 
SUBSTANTIAL 

COMPLIANCE 
Indicates the Yuba County Jail has achieved compliance, with sufficient proof of 
practice, with all or most aspects of the relevant provision. 

PC 
PARTIAL 

COMPLIANCE 
Indicates the Yuba County Jail achieved compliance on some of the components 
of the relevant provision, but significant work remains. 

NC 
NON-

COMPLIANCE 
Indicates that the Yuba County Jail has not met most or all the components of the 
provision.  

NR NOT RATED 
Indicates data or other relevant material necessary to assess compliance were 
not provided, or were unavailable, to provide a compliance rating. This rating will 
not be utilized in future reports.     

 
 
Respectfully, 
 
 
 
 
Jackie Clark RN, MS, MBA 
Correctional Medical and Mental Health Systems Expert 
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Enclosure 
 
 
Copy to:   

 
Joseph Lamour  

 
 
Michael Freedman   

 
 
Gay C. Grunfeld  

 
 
Carter White 

 
 
Alex Gourse 

 
 
Patricia Spaletta 

 
 
Laura Ajuria 

 
 
Carl Fessenden 
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V.C.p6 

If a MD, PA, NP or RN conducts the suicide risk assessment, within 2 hours 
after administering the suicide risk assessment, the staff member who 
conducted the assessment must consult with a QMHP to determine an 
appropriate plan of treatment and appropriate level of suicide precaution. If 
the MD, PA, NP, or RN conducts the assessment the QMHP must evaluate 
the person as soon as possible but no later than 2 hours of the start of the 
next shift of a QMHP. 

PC 

V.C.p7 

If the person is placed on suicide watch safety cell protocol will be followed. 
If the assessment established that the incarcerated person is at risk of 
suicide, the incarcerated person will be placed on the next psychiatrist sick 
call. The QMHP who conducts the suicide risk assessment or whom the MD, 
PA, NP or RN who conducted the suicide risk assessment can consult with 
psychiatrist at any time or refer the person to the next psychiatrist sick call 
line or cause the incarcerated person to be transferred to a hospital for 
evaluation.  

SC 

V.C.p8  

For incarcerated persons who are found to be at risk of suicide, the suicide 
risk assessment shall be used to determine the level of suicide precautions 
necessary the immediate term and whether the incarcerated person needs 
to be transferred to an in-patient psych facility or hospital in lieu of suicide 
precautions in the jail’ 

SC 

V.C.p9 
All incarcerated person placed in safety cell shall be evaluated at least once 
every 7 hours by medical and at least once every 13 hours by a QMHP. 

PC 

V.C.p10 
 

Every 13 hours, custody, mental health and medical staff must review 
whether it is appropriate to retain a person in the safety cell or whether to 
transfer to a less restrictive housing placement. 

PC 

V.C.p11 

An incarcerated person who has been in a safety cell or 24 hours consecutive 
hours or 36 total hours in any 120-hour period must either be transferred to 
a less restrictive setting or transferred to an in-patient mental health facility 
or hospital emergency room for assessment and care. A person cannot be 
placed in a safety cell more than 2 times in any 120-hour period. the staff 
must consult with the psychiatrist regarding that placement.  An arriving 
incarcerated person that is unable to care for his/her personal needs despite 
being provided food, clothing and shelter by jail staff shall not be maintained 
in a safety cell and instead shall be immediately transferred to a hospital for 
treatment. 

 

SC 

V.C.p12 
A QMHP may authorize the release of an person from the safety cell. The 
order authorizing the release from the safety cell shall include instructions 
regarding transitioning the person from suicide watch or suicide precautions. 

SC 

V.C.p13 
An incarcerated person released from the safety cell or step-down cell to 
housing will be seen at the first mental health sick call following the release 
of the person and at least 2 additional times within 7 days of their release.  

PC 

V.C.p14 

Defendants shall ensure that a safety cell is clean before placing a person in 
it. Defendants shall ensure that an occupied cell is cleaned at least twice per 
day at approx. 8 am and 8 pm unless it is not possible because safety 
concerns. Defendants shall indicate on the log when an occupied cell is 
cleaned.  

SC 

V.C.p15 

Defendants shall not close the shutters to the window on the safety cell door. 
Defendants may cover up to half the window in order to protect the privacy 
of the incarcerated person. If defendants cover any part of the cell window 
on the cell the reason should be documented on the safety cell check sheet. 
The back of the safety cell window should never be covered or obstructed. 

SC 
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7. TBI #230269429 patient was screened 4/5/23 vital signs elevated B/P 158/98 P132 R 16. Does not 
appear that the patients’ vital signs were rechecked nor did the nurse notify the provider or make a 
referral per policy.  

8. T.B #230230269063 this patient was screened 4/4/23 vital signs B/P166/101, P 95. Patient stated a 
history of hypertension, methamphetamine use and dental pain. The nurse did not notify the provider 
of the elevated blood pressure and pulse and did not make urgent medical referral.  

Information that supported the above patients were placed on monitoring was provided after the initial 
draft report was provided to Wellpath. Access to this information was requested during the document 
review but was denied.  

 

Recommendations: 

Reinforce when nursing should place a patient on alcohol or drug detox monitoring and notify the 
provider regarding abnormal vital signs.  
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Recommendations: 

Continue to work with your local community and statewide providers to increase access to the 
number of beds needed to support your facility. Also consider a jail based enhanced mental health 
program/unit for the patient’s waiting acceptance to a State Hospital bed. 
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Part of custody job and responsibility is classification of the inmates - and finding safe housing for the 
different custody level. The Jail staff is finding it increasingly challenging to house patient’s given the 
limited space in the jail. The increase in patients with special health needs complicates this even more. 
During discussion with the facility staff, there is concern that they do not have the luxury to take any 
pods offline to create special housing units. Understanding the concerns of custody, I would still 
consider it as it would be a benefit to all the inmates in the jail. If this is a recommendation that the 
parties would consider I can draft policy and procedures and a staffing recommendation for such a 
unit.  

 

  








































