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On April 17, 2020, the Court ordered the parties to file a stipulation identifying 

“temporary departures from certain Program Guide requirements” for the provision of 

mental health care arising from Defendants’ efforts to respond to the COVID-19 

pandemic.  ECF No. 6622 at 2-3 (Apr. 17, 2020).  On May 20, 2020, the parties submitted 

a stipulation and proposed order as the Court directed.  See ECF No. 6679 (May 20, 2020).  

That stipulation set forth a process whereby the parties, on a monthly basis, would meet 

and confer, under the supervision of the Special Master, and report to the Court on updated 

changes to the stipulation and its attachment, Appendix A.  See id. at 4-5.  The parties filed 

updates to Appendix A, along with stipulations, on June 15, 2020, see ECF No. 6718, and 

July 15, 2020, see ECF No. 6761. 

The Court disposed of the parties’ May 20 stipulation without adopting it in the 

July 28, 2020 Order, ECF No. 6791 (“July 28 Order”).  By minute order, the Court 

required the parties to continue to provide monthly updates regarding changes to 

Appendix A on the fifteenth of every month except for August 2020.  See Minute Order, 

ECF No. 6814 (Aug. 14, 2020).  On August 21, 2020, the parties submitted their 

August monthly update, along with “their positions on the path to full resumption of 

Program Guide level mental health care assuming the COVID-19 pandemic has not abated 

and will not abate for some time,” July 28 Order at 3, and their agreement that the monthly 

update process should continue, see Jt. Report Addressing Current COVID-19-Related 

Departures from Program Guide Requirements & Resumption of Program Guide Mental 

Health Care, ECF No. 6831 (Aug. 21, 2020). 

The parties hereby submit the attached updated version of Appendix A, which 

captures as of the date of this filing the status of COVID-19-related departures from 

requirements set forth in the Program Guide and/or policies listed in the “Compendium of 

Custody Related Measures,” see ECF No. 6661 at 2, jointly filed by the parties on 

December 19, 2019, ECF No. 6431 (“Compendium policies”). 

/ / / 

/ / / 
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1. The chart attached hereto as Appendix A identifies three additional policies 

that clarify, update, or revise portions of existing policies already included in Appendix A.  

Appendix A includes policies that depart from the Program Guide and/or Compendium 

policies in Defendants’ efforts to manage the delivery of mental health care during 

COVID-19.  True and correct copies of the three policies—the March 1, 2021 Updated 

Draft COVID Temporary Guidelines for Transfer to DSH Inpatient Care; March 3, 2021 

Memo – Clarification – COVID-19 Pandemic and Guidance Regarding Field Operations; 

and February 19, 2021 Memo – COVID-19 Screening and Testing Matrix for Movement 

of Newly Resolved Reception Center Patients to Institutions—are attached hereto as part 

of Appendix A. 

2. One of the Appendix A policies added to the September 2020 update—the 

August 14, 2020 Institutional Roadmap to Reopening (“Roadmap”)—addresses the 

quantity and modalities of mental health treatment provided within CDCR.  Defendants 

have agreed to report on institutions’ movement between Roadmap “phases” prior to each 

COVID Taskforce Meeting, or every two weeks.  True and correct copies of two Roadmap 

phase reports, including point-in-time data as of March 2, 2021 and March 15 2021, are 

attached hereto as Exhibit 6.  These reports show the progress of each facility by phase, 

with phase one being the most restrictive and phase four being the least restrictive.  The 

parties will continue to meet and confer regarding the Roadmap phase report, including as 

to its content and format, as appropriate. 

3. The status of several of Defendants’ pandemic policies is currently unclear.  

In September, Defendants indicated that the Roadmap and the August 19 version of the 

Movement Matrix resulted in the need to revise some existing pandemic policies and/or to 

recognize that some had been superseded.  On November 5, 2020, Defendants circulated a 

draft policy titled “Draft COVID Mental Health and Custody Guidance” (“Draft COVID 

Guidance”), which states its intent to supersede several additional pandemic policies.  On 

November 10, 2020 and December 9, 2020, Plaintiffs provided preliminary comments on 

the Draft COVID Guidance.  Plaintiffs provided written comments on the Draft COVID 
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Guidance on January 12, 2021.  Defendants are in the process of reviewing Plaintiffs’ 

comments and are considering the necessity for the revision of the original April 10 and 

April 17, 2020 policies in light of the February 8 Directive from Dr. Mehta.  At this time, 

Defendants are focused on eliminating the remaining inpatient waitlist with the goal of 

significantly reducing or ending the use of TMHUs.  In addition, Defendants are in the 

process of reviewing the Roadmap and the March 25, 2020 COVID-19 Mental Health 

Delivery of Care Guidance & Tier Document to determine whether changes are necessary.   

Also on January 12, Defendants circulated a revised January 8, 2021 version of the 

Movement Matrix.  The January 8 Movement Matrix incorporates some of Plaintiffs’ 

comments and feedback, provided in a December 4, 2020 letter, and by email and 

teleconference on December 9, 2020. 

After further discussion, the parties provisionally agree that the Roadmap, January 8 

Movement Matrix, and Draft COVID Guidance, if and when implemented, will supersede 

in whole or part the following pandemic policies currently included in Appendix A: 

(1) COVID-19 Mental Health Delivery of Care Guidance & Tier Document 

(Mar. 25, 2020); 

(2) COVID Emergency Mental Health Treatment Guidance and COVID 

Temporary Transfer Guidelines and Workflow (Apr. 10, 2020); 

(3) COVID Emergency Mental Health Treatment Guidance for MAX Custody 

Patients and COVID EOP Temporary Transfer Guidelines and Workflow (Apr. 17, 2020); 

and 

(4) COVID-19 Patient Movement for Mental Health Treatment (May 11, 2020). 

On February 11, 2021, Defendants provided Plaintiffs and the Special Master the 

February 8 Directive, which modifies in part both the April 10 and 17 policies listed 

above.  Specifically, while certain COVID-19 safety protocols for PIP and MHCB 

transfers remain in place, individual transfers to and from PIP and MHCB units will no 

longer be subject to review for emergent circumstances.  Instead, PIP and MHCB transfers 

will return to being governed by Program Guide requirements and processes, and 
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individual class members’ vaccination status will not prevent them from transferring to 

inpatient levels of care.  Due to the backlog of patients awaiting inpatient transfers, 

patients will be prioritized according to the following criteria: “emergency transfers in 

progress, requests for expedited transfers, patients waiting longest on the wait list, transfers 

to less restrictive housing, and other transfers to open up bed space in inpatient settings as 

necessary.”  February 8 Directive at 1; see also Exhibit 5 (COVID-19 Dashboard showing 

patients awaiting inpatient transfers).  As Defendants prioritize and work through the 

backlog, there will be residual delays in PIP transfers.  Defendants represent that the 

MHCB backlog has been cleared.  Plaintiffs have not had sufficient time to review and 

evaluate whether this is so.  The parties will continue to discuss this issue within the 

COVID Taskforce. 

The parties will continue to meet and confer, under the supervision of the Special 

Master, to clarify any other implications of the February 8 Directive and address any 

concerns with its operation and implementation, as appropriate. 

4. As of the September 15, 2020 update, Defendants indicated they were in the 

process of reviewing all policies in Appendix A to ensure they are up to date and 

consistent with each other.  Defendants also stated that a memo to the field would be 

necessary to clarify the status of these policies, once the review is complete.  The Draft 

COVID Guidance is one such memo.  Defendants represent that notification to the field 

about the operative status of policies found in Appendix A will coincide with the eventual 

finalization of the Draft COVID Guidance. 

Plaintiffs believe that any clarifying memo to the field should also address the status 

of the COVID-19 Surge Mitigation and Management Plan attached as Exhibit 7 to the 

September 15, 2020 Program Guide Departures Update. 

The parties will continue to meet and confer regarding these policies to clarify 

terms and intent; work out implementation of the policies with regard to Coleman class 

members; and address Defendants’ reporting on the impacts of the memos. 

5. In their May 20, 2020, stipulation, Defendants agreed to provide certain 
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reports to the Special Master and Plaintiffs.  See ECF No. 6679 at 3-5, ¶ 2.  Defendants 

began producing reports the week of May 25, 2020.  Redacted copies of those reports are 

appended hereto: 

b. Tier Reports, February 8-12, 2021; February 16-19, 2021; February 

22-26, 2021; March 1-5, 2021, Exhibit 1; 

c. Shower and Yard in Segregation Compliance Report for February 

2021, Exhibit 2; 

d. TMHU 114-A Tracking Log Report for February 2021, Exhibit 3.  

This report also integrates the report on the custody reviews of Max Custody patients 

referred to a TMHU.  See ECF No. 6679 at 3-4, ¶ 2(c); and 

e. On Demand Patient’s Pending Inpatient Transfer Registry accessed 

March 15, 2021, Exhibit 4. 

f. COVID-19 Mental Health Dashboard, accessed March 15, 2021, 

Exhibit 5. 

The parties have agreed on the form of the Tier Reports.1  See ECF No. 6679 at 3, 

¶ 2(a).  On October 9, 2020, Defendants finalized updating the TMHU Registry, see id., 

¶ 2(b), and replaced it with the Patient’s Pending Inpatient Transfer Registry.  The Patients 

Pending Inpatient Transfer Registry includes data on (1) all patients housed in a TMHU, 

(2) patients referred to an acute bed and not housed in a TMHU, crisis bed, or psychiatric 

inpatient program, and (3) patients referred to intermediate care and not housed in a 

TMHU, crisis bed, or psychiatric inpatient program. 

Plaintiffs provided written comments on the Patients Pending Inpatient Transfer 

Registry on November 24, 2020.  Defendants responded by letter December 11, 2020.  The 

parties met and conferred regarding the Patients Pending Inpatient Transfer Registry on 

January 8, 2021, resolving several outstanding issues.  Plaintiffs continue to have concerns 

 
1 In contrast to the Roadmap Phase Report, the first tier of the Tier Report is the least 
restrictive, while the fourth tier is the most restrictive.    
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that Defendants’ reporting mechanisms do not capture class members referred to an 

MHCB but not housed in an MHCB or TMHU.  Defendants confirmed they are continuing 

to work to make several updates to the Registry based on Plaintiffs’ feedback.  The parties 

will continue to meet and confer as necessary. 

The parties have had ongoing discussions regarding the Shower and Yard in 

Segregation Compliance Report, id. at 4, ¶ 2(d), and the TMHU 114-A Tracking Log 

Report, id. at 3, 4 ¶¶ 2(c), (e).  See ECF No 6761 at 3 (July 15, 2020).  During a January 8, 

2021 meet and confer, Plaintiffs exhausted their questions regarding the Shower and Yard 

in Segregation Compliance Report (“Shower and Yard Report”).  During the January 8 

meet and confer, Defendants explained that pending revisions to the TMHU 114-A 

Tracking Log Report, incorporating input from the Special Master’s team, awaited 

finalization of the Draft COVID Guidance.  As discussed above, Plaintiffs submitted 

written comments on the Draft COVID Guidance on January 12, 2021.  On January 13, 

2021, Defendants clarified the additional information that will be included in the revised 

114-A Tracking Log Report.   

At the March 2, 2021 Taskforce meeting, the Special Master raised additional 

questions regarding the Shower and Yard Reports and the TMHU 114-A Tracking Logs.  

Specifically, Defendants confirmed that the Shower and Yard Report does not report 

whether class members in TMHUs located within existing segregation units are offered 

shower and yard.  At the institution level, individuals in TMHUs located within existing 

segregation units are administratively separated, for tracking purposes, from other 

individuals in segregations units.  Plaintiffs have asked Defendants to add a footnote to 

future Shower and Yard Reports to identify this exclusion from the reported data.  

Defendants provided the Shower and Yard Report in response to Plaintiffs’ request for 

data on the property and privileges offered to segregated inmates with mental illness 

during COVID, not in response to any data request associated with the TMHUs.  

Nonetheless, Defendants agree to add such a footnote.   

In addition, CDCR did not receive adequate documentation to confirm whether 
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certain individuals in TMHUs have been offered showers.  In the past, when CDCR did  

not receive adequate documentation for any field on the TMHU 114-A Tracking Logs, 

including showers, CDCR noted on the Log that the activity did not occur or was not 

offered.  CDCR is working with the institutions on fixing the documentation issue to 

improve the accuracy of reporting on the TMHU 114-A Tracking Logs going forward.  

Plaintiffs have asked Defendants to identify in the 114-A Tracking Logs where they are 

lacking documentation sufficient to accurately report on programs or services provided.  

Defendants are considering this request.   

The parties will continue to meet and confer regarding the status of the TMHU 114-

A Tracking Log Report and revisions, and the Shower and Yard Reports. 

6. On May 20, 2020, the parties reported that they were still negotiating the 

data Defendants can provide regarding the average number of hours of out-of-cell 

treatment, including yard and recreation time, offered per week, as well as the status of 

available entertainment devices and other in-cell activities for all class members in mental 

health segregation units.  In meet and confer discussions, Defendants reported that they do 

not have the capability to report on this information because none of this data is currently 

automated and they lack a single source of tracking information that could be used to 

provide a report on these issues.  Defendants reported that, in lieu of a headquarters-level 

automated tracking report, their typical practice is to regularly audit many of these items 

via on-site audits by Mental Health Regional Administrators.  While on-site audits were 

temporarily paused due to the COVID-19 pandemic, they resumed in mid-July 2020.  

Since that time, Defendants have inspected twenty-two institutions and collected data on 

the operation of mental health segregation units at those institutions. 

During the January 8, 2021 meet and confer, the parties discussed the status of these 

segregation audits, the methodology for performing the audits, and the status of 

Defendants’ reporting on them.  Defendants agreed to provide all mental health 

segregation unit data and information collected during the audit process to Plaintiffs, 

including data and information collected since the resumption of onsite monitoring in 
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July 2020.  Defendants provided some of this data and information and the parties filed it 

with the January 15, 2021 Program Guide Departures update.  Attached hereto as 

Exhibit 7 are true and correct copies of five additional onsite audits, conducted at SAC, 

PVSP, SATF, NKSP, and COR. 

During the January 8, 2021 meet and confer, Defendants explained that the on-site 

audits use a portion of the Continuous Quality Improvement Tool (CQIT).  The parties 

agree that any questions about the process or methodology of these on-site custody audits 

should be raised through the existing CQIT update process or ongoing discussions 

regarding the process of certifying Administrative Segregation Unit Enhanced Outpatient 

Program Hubs. 

Plaintiffs remain concerned about Defendants’ inability to effectively track and 

report on these requirements at the headquarters level, and about Defendants’ reliance on 

on-site audits as a general matter given Plaintiffs’ concerns about the PSU and EOP ASU 

hub certification process.  The parties nonetheless agree to continue to meet and confer 

about these issues as necessary under the supervision of the Special Master. 

DATED:  March 15, 2021 ROSEN BIEN GALVAN & GRUNFELD LLP 
 
 
 By: /s/ Jessica Winter 
 Jessica Winter 

 Attorneys for Plaintiffs 

 
 
DATED:  March 15, 2021 XAVIER BECERRA 

Attorney General of California 
 
 By: /s/ Lucas Hennes 
 Lucas Hennes 

Deputy Attorney General 
 

 Attorneys for Defendants 
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Appendix A 

Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

*COVID-19 Mental
Health Delivery of
Care Guidance &
Tier Document
(Mar. 25, 2020)

Stipulation and Order 
Approving CDCR’s 
Telepsychiatry Policy, 
ECF No. 6539 
(Mar. 27, 2020) 

Program Guide 12-1-
12 & Attachment A 
(confidentiality) 

• Permits telepsychiatry broadly,
including in PIPs and MHCBs,
without a finding of emergency

• Telepsychiatry not treated as a
supplement, but rather a
substitute, for in-person
psychiatry at EOP and higher
levels of care

• Permits use of tele-psychology

• Approval for use of
telepsychiatry is made by the
hiring authority, and may be
preferred modality of providing
psychiatry services

• Telepsychiatrists may provide
telepsychiatry services from
their homes during regular work
hours, rather than from
telepsychiatry hubs

• Each institution can decide
which telepresenters can be
used, including: MA or CNA,
and any healthy staff unable to
perform their assigned duties
during the crisis (with training).

• Telepsychiatry providers not
required to conduct site-visits at
any particular frequency

• Registry telepsychiatrists may
be used without limitation
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Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

• Patients may not have an option 
to refuse telepsychiatry as a 
treatment modality 

• On-site psychiatrists may not be 
available if a clinical emergency 
occurs during a telepsychiatry 
session 

• Confidential space for 
telepsychiatry contacts may not 
be available 

• Nurse practitioners may provide 
telepsychiatry services 

• Requires telepresenters for 
telepsychiatry, but clinical and 
other telepsychiatry support-
staff may not be available 

 Mental Health 
Services Delivery 
System Program 
Guide, 2020 Revision 
(“Program Guide”) at 
12-1-16 (timelines for 
level of care transfers) 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-6 to 
8, 12-4-13, 12-4-16, 
12-4-20 to 21, 12-5-1, 
12-5-3 to 10, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 8, 12-7-11, 12-7-12, 
12-8-1, 12-8-5 to 7, 

Decisions on admission and discharge 
subject to day-to-day analysis of 
staffing, individual patient needs, 
space availability, social distancing, 
restrictions on movement, quarantine 
and isolation status, and the degrees of 
risk when making these decisions. 
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Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

12-8-9, 12-8-11 to 12, 
12-9-2 to 3, 12-9-4 to 
5, 12-9-6, 12-9-12 to 
14, 12-10-12 to 13, 
12-10-19 to 21 (access 
to higher levels of 
care) 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21; 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Groups may not be offered, depending 
on space, staffing, and quarantine or 
isolation status.  Groups that do 
continue may be reduced in size in 
order to adhere to social distancing 
requirements. 

Larger classrooms or vocational space 
could be used to allow for smaller 
groups. 

Patients in isolation and/or quarantine 
will not attend groups but shall be 
provided with activities and receive 
daily rounding. 

 Program Guide 12-1-
12 & Attachment A 
(confidentiality 
requirements) 

Groups may not be confidential if 
placed in an alternative location (e.g. 
day room, classrooms) or due to social 
distancing purposes.  

 Program Guide 12-1-
12 & Attachment A 
(confidentiality 
requirements) 

Contacts with IDTT may be cell front 
and non-confidential. 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21; 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 

Patients may be limited to in-cell 
activities only. 

Patients housed in a MHCB awaiting 
transfer to a higher level of care and 
patients in alternative housing awaiting 
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Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

transfer to a MHCB will be provided 
enhanced out-of-cell time and 
therapeutic activities as well as daily 
rounds, as operations allow. 

 Program Guide at 12-
5-7 to 8, 12-5-10, 12-
5-31, 12-10-7 to 12 

Patients may not receive SRASHEs if 
suicidal, but may instead be screened 
using the Columbia screening tool. 

 Program Guide at 12-
1-6, 12-1-16, 12-3-1 to 
2, 12-5-4 

Order, ECF No. 5710 
(Oct. 10, 2017) 

CCHCS Policy 
12.05.301: Housing of 
Patients Pending 
Mental Health Crisis 
Bed Transfers 

Depending on the institution’s Tier 
level, patients may be placed in 
alternative housing for longer than 24 
hours.  Within 24 hours of placement 
or if patient remains longer than 24 
hours, a full SRASHE must be 
completed. 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 13, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Program Guide 
Chapters 5, 6 

As patients wait for inpatient referrals 
to process, they may not receive 
treatment commensurate with their 
level of care. 

 Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Symptomatic patients shall be isolated 
from other patients in the general 
population and will not transfer absent 
showing of legal or medical necessity. 
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Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-3 to 
10, 12-5-15, 12-5-26 
to 29, 12-5-32, 
Chapter 6, 12-7-2 to 8, 
12-7-11, 12, 12-8-1, 5 
to 7, 9, 11 to 12, 12-9-
2 to 3, 4 to 5, 6, 12 to 
14, 12-10-12 to 13, 19 
to 21 (access to higher 
levels of care) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 10, 12-8-4, 10, 
12-9-7 to 9, 12-10-14 
(availability of 
treatment modalities) 

 Program Guide at 12-
1-4, 12-3-3 to 4, 12-4-
10 to 11, 12-4-13 

Memo: Release 
Planning for Inmates 
Participating in the 
Institution’s Mental 
Health Services 
Delivery System (Mar. 
11, 2010), Program 
Guide, Appendix C, 
see ECF No. 5864-1 at 
276-82. 

Pre-release planning activities may be 
limited to varying degrees. 

All required activities to occur when 
social distancing can be followed. 
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 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

1:1 contacts with psychiatrists may not 
occur within timeframes. 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15,12-4-19, 
20, 12-5-14, 12-5-
33,12-7-4, 12-7-6, 12-
7-7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 

1:1 contacts with psychologists or 
social workers may not occur within 
timeframes. 
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12-9-6 to 8 (primary 
clinician contacts) 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-10-15 to 
19 (availability of 
treatment modalities) 

1:1 suicide watch may not occur where 
clinically indicated. 

 Program Guide 12-3-2 
(psychiatrists as 
primary clinicians) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

Any physician, nurse practitioner, or 
physician assistant can serve as a 
psychiatrist. 

 Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 

Psychiatrist duties may be triaged only 
to serve urgent or emergent needs. 
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12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

COVID-19 
Pandemic – 
Guidance 
Regarding Field 
Operations (Mar. 
18, 2019, revised 
Mar. 20, 2020) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
15, 12-5-33 to 34, 12-
7-7, 10, 12-8-10, 12-9-
7 to 9, 12-10-14 
(availability of 
treatment modalities) 

February 14, 2017 
memorandum titled 
Mental Health Crisis 
Bed Privileges 
Revision, Program 
Guide, Appendix C, 
see ECF No. 5864-1 at 
349. 

Not congregating in groups of 10 or 
more individuals and suspending 
group programs where participants are 
likely to be in close contact. 

Restricted housing, 
Reception Centers, 
PIP Phone Calls 
(Apr. 8, 2020) 

September 22, 2016 
memorandum 
regarding Reception 
Center Privileges for 
EOPs, see ECF No. 
6431 at 4. 

Extends phone call privileges for those 
in segregated housing, reception 
centers, and PIPs beyond what is 
permitted by privilege group. 

*COVID-19 
Programming 
Opportunities for 
Inmates 
Participating in the 
MHSDS in 
Restricted Housing 
(Apr. 1, 2020) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 

Implementation of third watch 
programming opportunities within 
restricted housing.  If mental health 
groups and 1:1 clinical contacts cannot 
occur in the restricted housing units, 
wardens will ensure PM yard is 
offered to those in the MHSDS. 
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of treatment 
modalities) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

COVID-19 
Electronic 
Appliance Loaner 
Program (Apr. 1, 
2020) 

January 22, 2014 
Memo – Multi-
Powered Radio 
Loaner Program in 
Administrative 
Segregation Units; and 
March 12, 2007 
Memo – Televisions 
in Segregation Units, 
see ECF No. 6431 at 
4. 

Increase patient access to loaner 
electronic appliances. 

*COVID-19 
Emergency Mental 
Health Treatment 
Guidance and 
COVID-19 
Temporary 
Transfer 
Guidelines and 
Workflow (Apr. 10, 
2020) (As modified 
by February 8, 
2021 direction to 
resume Pre-
COVID-19 PIP and 

Program Guide 12-1-8 
to 9, 12-5-1, 12-5-32 
to 34 (MHCB care 
provided in licensed 
settings) 

Program Guide 12-1-
12 & Attachment A 
(confidentiality) 

Creation of TMHUs 

• Until backlog of PIP and 
MHCB transfers is worked 
through, TMHUs will house 
and provide services to class 
members awaiting transfer 

• Group therapy may be reduced 
to 3-4 people and may be 
eliminated.  If no groups can be 
run, then yard time in the 
evening should be considered 
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MHCB movement 
processes.) 

Program Guide 12-1-
16 (timelines for level 
of care transfers)1 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 8, 12-7-11, 12-7-12, 
12-8-1, 12-8-5 to 7, 
12-8-9, 12-8-11 to 12, 
12-9-2 to 3, 12-9-4 to 
5, 12-9-6, 12-9-12 to 
14, 12-10-12 to 13, 
12-9-19 to 21 (access 
to higher levels of 
care) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21,12-5-14, 
12-5-33 to 34, 12-7-7, 
12-7-10, 12-8-4, 12-8-
10, 12-9-7 to 9, 12-10-
14 (availability of 
treatment modalities) 

Program Guide 12-3-
9, 12-4-6, 12-5-11 to 

• IDTTs may occur by 
teleconference 

• IDTT staffing level varies based 
on availability of staff 

• Content and delivery of 
treatment will be based on a 
daily evaluation of the 
proportion of staff available for 
patient care and direct activities 

• Huddles may be telephonic, but 
only if in-person huddles cannot 
be conducted safely  

• Daily out-of-cell individual 
treatment offerings with 
psychiatrist or primary clinician 
will occur whenever possible 

• When possible, all PC and 
psychiatrist contacts shall be 
conducted in a confidential 
space.  Where necessary due to 
staffing, available treatment 
team members may engage in 
collaborative cell front tele-
heath treatment sessions using 
portable equipment.  It is 
preferable for cell doors to be 

 
1 While the February 8 Directive eliminates the emergent transfer review process 

for PIP and MHCB transfers, there will continue to be delays in these transfers while 
CDCR works through the backlog of waitlisted patients.  The parties will continue to 
meet and confer, under the supervision of the Special Master, and will update Appendix 
A when these timelines are no longer impacted. 
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12, 12-7-12 to 13, 12-
8-8, 12-9-5 (required 
IDTT staffing) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

open when conducting this cell 
side treatment modality. 

• Permits cell-front tele-mental 
health 

• Each institution can decide 
which telepresenters can be 
used, including: MA or CNA, 
and any healthy staff unable to 
perform their assigned duties 
during the crisis (with training)  

• Upon discharge from TMHU 
and if the IDTT determines the 
patient no longer requires 
inpatient mental health 
treatment, then referral to 
higher level of care shall be 
rescinded 

 Program Guide 12-1-
12 & Attachment A 
(confidentiality) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 8, 12-7-11, 12-7-12, 
12-8-1, 12-8-5 to 7, 
12-8-9, 12-8-11 to 12, 
12-9-2 to 3, 12-9-4 to 

Enhanced Treatment-in-Place 

• When a patient is referred to an 
inpatient level of care and is 
unable to transfer to an inpatient 
bed, a TMHU, or is not already 
in an inpatient setting, treatment 
will be provided in the patient’s 
housing unit until transfer can 
occur (“treatment-in-place”) 

• When possible, all treatment, 
including groups and clinical 
contacts, shall be provided in 
confidential setting, however 
that may not always be possible 

• Primary clinical contacts may 
not occur on a daily basis 
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5, 12-9-6, 12-9-12 to 
14, 12-10-12 to 13, 
12-10-19 to 21 (access 
to higher levels of 
care) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15,12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

Orders, ECF Nos. 
6095, 6314 (Feb. 20, 
2019, Oct. 8, 2019) 
(requirement 
implementation of 
Custody and Mental 
Health Partnership 
Plan, including inter-
disciplinary huddles) 

 

• Group therapy may be reduced 
to 3-4 people and may be 
eliminated.  If no groups can be 
run, then yard time in the 
evening should be considered. 

• If in-person huddles cannot be 
conducted safely, then huddles 
should but are not required to 
occur telephonically 
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  Transfer Guidelines and Workflow 

• Plaintiffs will not seek 
contempt sanctions for failures 
to transfer patients in a timely 
manner when the failure 
resulted from COVID-19 

• Patients will be discharged to 
the same facility unless 
irreconcilable custodial 
considerations prevent doing so, 
in which case an additional 
screening step will occur 

Department of 
State Hospitals 
Directive on 
Suspension of 
Admissions from 
CDCR to DSH 
(Apr. 15, 2020) 

Program Guide 12-1-9 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-5-15, 12-
5-26 to 29, 12-5-32, 
Chapter 6, 12-7-2 to 8, 
12-7-11, 12-7-12, 12-
8-1, 12-8-5 to 7, 12-8-
9, 12-8-11 to 12, 12-9-
2 to 3, 12-9-4 to 5, 12-
9-6, 12-9-12 to 14, 12-
10-12 to 13, 12-10-19 
to 21 (access to higher 
levels of care) 

CDCR-DSH MOU 
and PIP Policy 
12.11.2101(A) – 

Coleman admissions to DSH resumed 
after a 30-day suspension with  
additional guidelines and protocols 
required to effectuate transfers from 
CDCR to DSH. 
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Referrals and 
Admissions 

*COVID-19 
Emergency Mental 
Health Treatment 
Guidance for MAX 
Custody Patients 
and COVID-19 
EOP Temporary 
Transfer 
Guidelines and 
Workflow (Apr. 17, 
2020) (As modified 
by February 8, 
2021 direction to 
resume Pre-
COVID-19 PIP and 
MHCB movement 
processes.) 

Program Guide 12-1-
12 & Attachment A 
(confidentiality) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 8, 12-7-11, 12-7-12, 
12-8-1, 12-8-5 to 7, 
12-8-9, 12-8-11 to 12, 
12-9-2 to 3, 12-9-4 to 
5, 12-9-6, 12-9-12 to 
14, 12-10-12 to 13, 
12-10-19 to 21 (access 
to higher levels of 
care) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
14, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-4, 
12-8-10, 12-9-7 to 9, 
12-10-14 (availability 
of treatment 
modalities) 

• When referred to an inpatient 
bed, MAX custody patients 
shall be placed in an inpatient 
bed, if one is available within 
the institution, by Health Care 
Placement Oversight Program 
(HCPOP).  If no inpatient bed is 
available within the institution, 
then the patient is placed under 
observation as clinically 
appropriate until a MAX 
custody review is completed 
within the next 24 hours of 
referral. 

• Patients referred to an inpatient 
bed for whom MAX custody 
status is lifted will proceed 
through the standard COVID-19 
Emergency Mental Health 
Treatment Guidance and 
COVID-19 Temporary Transfer 
Guidelines and Workflow 
(Apr. 10, 2020) 

• Patients referred to an inpatient 
bed who remain on MAX 
custody status following review 
can be sent to a MAX TMHU 
for a maximum of 10 days 

• Permits the creation of TMHUs 
specific to MAX patients.  
MAX Custody TMHUs will be 
located in a segregation setting, 
according to the following 
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Program Guide at 12-
3-14 to 15, 12-4-9, 12-
4-14 to 15, 12-4-19, 
20, 12-5-14, 12-5-33, 
12-7-4, 12-7-6, 12-7-
7, 12-7-10, 12-7-13, 
12-8-4, 12-8-9 to 11, 
12-9-6 to 8 (primary 
clinician contacts) 

Memo: Creation of 
Correctional Clinical 
Case Management 
System Short Term 
and Long Term 
Restricted Housing 
(Jan. 15, 2015), 
Program Guide, 
Appendix C, see ECF 
No. 5864-1 at 420-24. 

 

priority: EOP ASU Hub/PSU; 
STRH/LTRH; ASU. 

• Patients offered 5 hours weekly 
of structured treatment and 15 
hours weekly of unstructured 
out of cell time 

• Group therapy occurs only 
where done safely 

• IDTT held within 72 hours of 
placement in MAX TMHU and 
again at 7 days from date of 
placement 

• At 7-day IDTT, if the patient is 
not stabilizing or improving, 
they are referred to MHCB and 
transferred to an inpatient 
setting, potentially at another 
institution, within 10 days from 
date of placement following 
procedures described in the 
COVID-19 Temporary 
Emergency Transfer 
Guidelines. 

• Content and delivery of 
treatment will be based on a 
daily evaluation of the 
proportion of staff available for 
patient care and direct activities 

• If the inpatient referral is based 
on acute suicidality, the patient 
will be placed on 1:1 watch 
until the Treatment Team 
determines what level of 
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observation is clinically 
necessary 

• If in-person huddles cannot be 
accomplished safely then 
huddles shall occur 
telephonically 

• Individual out-of-cell treatment 
by psychiatrist or primary 
clinician shall occur daily 
whenever possible 

• Group therapy may be reduced 
to 3-4 people and should only 
be performed where it can 
safely be done.  It may be 
eliminated entirely, in which 
case only in-cell treatment 
would be provided.  If no 
groups can be run, then yard 
time in the evening should be 
considered. 

• Psychiatrist and primary 
clinician contacts may not be 
confidential 

• Permits tele-mental health 
treatment 

• Permits the following staff 
members to act as tele-
presenter: Medical Assistant; 
any staff unable to perform their 
assigned duties during the 
crisis, provided the staff 
member has been provided 
adequate training; any mental 
health provider; an LVN, RN, 
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CAN, Psych Tech; or any 
medical provider 

• Upon discharge from a MAX 
TMHU, and the IDTT 
determines the patient no longer 
requires inpatient mental health 
treatment, then the referral to 
higher level of care shall be 
rescinded 

 Program Guide 12-1-
8, 12-4-1, 12-4-4 
(EOP patients housed 
in designated units 
only) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-9-7 
to 9 (availability of 
treatment modalities) 

Program Guide at 12-
3-14 to 15, 12-4-14 to 
15, 12-4-19, 12-4-20, 
12-9-6 to 8 (primary 
clinician contacts) 

Program Guide at 12-
4-4 to 5 (access to 
EOP level of care) 

COVID-19 EOP Temporary Transfer 
Guidelines and Workflow 

• In an attempt to limit the 
transmission of COVID-19 all 
non-emergency transfers shall 
be immediately curtailed.  All 
movement within a facility can 
continue while taking into 
consideration COVID-19 status 

• Inter-facility transfers subject to 
review and approval by regional 
or headquarters staff 

• Outpatient external transfers or 
releases from segregated 
housing to mainline mental 
health programs at other 
institutions, to include transfers 
from desert institutions, 
transfers from stand-alone 
ASUs to STRH, CCCMS to 
EOP, and EOP to CCCMS, will 
only occur if the treatment team 
determines, and the Regional 
Clinical Leadership agrees, that 
the transfer is necessitated by an 
imminent, life-threatening 
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emergency or serious mental 
health decompensation, and the 
life-threatening condition or 
serious decompensation cannot 
be reasonably treated at current 
institution 

• EOP-level treatment provided 
when full staffing is available; 
otherwise subject to tier status 

• Patients discharged from EOP 
ASU who cannot transfer 
internally to an EOP may be 
placed on a local CCCMS yard 

COVID-19 
Temporary 
Transfer 
Restriction 
Psychiatric 
Inpatient Programs 
FLEX Guidance 
(May 14, 2020) 

Program Guide 
Chapter 6 

• The treatment team shall not be 
required to complete a new 
intake evaluation because the 
treatment team will be the same, 
as the patient continues to 
remain in the same licensed 
unit; however, an intake IDTT 
and updated treatment plan for 
the new level of care will be 
required. 

• While patients receiving 
intermediate and acute inpatient 
care typically will have 
different treatment goals, there 
currently is not a significant 
difference in treatment 
modalities provided to patients 
at the intermediate and acute 
inpatient levels of care 

*Tele-Mental 
Health 

Stipulation and Order 
Approving CDCR’s 
Telepsychiatry Policy, 

• Permits the provision of tele-
mental health services beyond 
those permitted by the parties’ 
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Memorandum 
(May 22, 2020) 

ECF No. 6539 
(Mar. 27, 2020) 

stipulated telepsychiatry policy, 
including by psychologists and 
social workers 

COVID-19 
Guidance for Daily 
Program 
Regarding Social 
Distancing for Cell 
or 
Alternative/Dorm 
Style housing of 
Eight Persons (May 
11, 2020) and 
COVID-19 
Operational 
Guidelines 
Monitoring and 
Accountability 
(May 27, 2020) 

 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
15, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-10, 
12-9-7 to 9, 12-10-14 
(availability of 
treatment modalities) 

February 14, 2017 
memorandum titled 
Mental Health Crisis 
Bed Privileges 
Revision, see Dkt. 
5864-1 at 349. 

• Goal of having patients 
maintain at least six feet apart 
from each other, and attendant 
impacts on programming: 

• Requires social distancing in 
the workplace 

• Reduced numbers to allow for 
increased social distancing may 
result in no dayroom activities 

• Educational programs shall be 
provided in such a manner as to 
allow for social distancing, once 
group activities resume.  Until 
such time, education materials 
will be provided to housing 
unit/dorm/cells. 

• The May 27 memo 
operationalizes and creates an 
accountability procedure to 
assure that the modifications to 
programming directed by the 
May 11 Social Distancing 
Guidance are being 
implemented; enforces 
departures directed by the May 
11 Guidance 

*COVID-19 Patient 
Movement for 
Mental Health 

Program Guide 12-1-
16 (timelines for level 
of care transfers)  

• Provides direction on transfers 
between DSH and CDCR that 
may impact timeframes 
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Treatment (May 
11, 2020)2 

CDCR-DSH MOU 
and PIP Policy 
12.11.2101(A) – 
Referrals and 
Admissions & 
Exceptions Addendum 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 7, 12-7-11, 12-7-12, 
12-8-5 to 7, 12-8-11 to 
12, 12-9-4 to 5, 12-9-
12 to 14, 12-10-12 to 
13, 12-10-19 to 21 
(access to higher 
levels of care) 

• Prevents certain individuals 
who otherwise qualify for 
transfer from CDCR to DSH 
from doing so, where the 
patient tests positive for 
COVID-19 or screens positive 
for COVID-19 risk. 

Updated Draft 
COVID-19 
Temporary 
Guidelines for 
Transfer to DSH 
Inpatient Care 
(March 1, 2021, 
superseding 
April 15, 2020, May 
15, 2020, June 12, 
2020, June 19, 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

CDCR-DSH MOU 
and PIP Policy 
12.11.2101(A) – 
Referrals and 
Admissions & 
Exceptions Addendum 

• Provides direction on transfers 
between DSH and CDCR that 
may impact timeframes 

• Provides additional 
individualized clinical review 
and a COVID-19 screening 
process. 

• Delays certain individuals who 
otherwise qualify for transfer 

 
2 Defendants issued this policy without negotiating it with Plaintiffs, and the 

parties agreed in their May 18, 2020 stipulation that Defendants’ current practices do not 
conform with these or any other existing written guidelines.  See ECF No. 6676 at 2.  
Plaintiffs maintain their objection to this policy, but have agreed to include it here 
because Defendants have confirmed that it was issued and has not been rescinded. 
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2020, July 16, 
2020,October 20, 
2020, and January 
4, 2021 versions)3 

Program Guide at 12-
3-1 to 2, 12-3-12 to 
14, 12-4-1, 12-4-13, 
12-4-16, 12-4-20 to 
21, 12-5-2, 12-5-15, 
12-5-26 to 29, 12-5-
32, Chapter 6, 12-7-2 
to 8, 12-7-11, 12-7-12, 
12-8-1, 12-8-5 to 7, 
12-8-9, 12-8-11 to 12, 
12-9-2 to 3, 12-9-4 to 
5, 12-9-6, 12-9-12 to 
14, 12-10-12 to 13, 
12-10-19 to 21 (access 
to higher levels of 
care) 

from CDCR to DSH from doing 
so, where the patient tests or 
screens positive for COVID-19. 

• CDCR must order a PCR 
COVID-19 test no more than 
five days before the projected 
admission date for any patient 
accepted to DSH. 

• For referrals to DSH from a 
CDCR institution closed due to 
a COVID-19 outbreak, patient 
transfers to DSH will occur 
where CDCR and DSH decide 
there is adequate public health 
data demonstrating an 
acceptably low risk of 
COVID-19 exposure.  To make 
this decision, CDCR and DSH 
leadership will discuss relevant 
public health information on a 
patient by patient basis, 
including exposure risk, 
availability and use of PPE, 
testing and results, physical 
plant effects on exposure risks, 
and the extent of staff crossover 
between units with active cases 
and those without cases to 
evaluate the possibility of 
transfer.  Patients considered for 
transfer pursuant to this process 
will be quarantined for 14 days, 
and tested for COVID-19, 

 
3 Plaintiffs maintain their objection to the guidelines, as stated in the October 23, 

2020 evidentiary hearing and in Plaintiffs’ post-trial brief, ECF No. 6948 (Nov. 13, 
2020). 
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followed by a further discussion 
between CDCR and DSH 
leadership regarding any 
interim exposure risks that 
occurred during the quarantine 
period. 

• Provides direction as to the 
transfer of class members with 
presumed immunity to 
COVID-19 due to prior 
infection. 

• Transfers to DSH will not be 
held based on a patient’s 
vaccination status, unless the 
receiving DSH facility cannot 
complete the patient’s 
vaccination series in accordance 
with public health guidance. 

• DSH collaborates at least 
weekly with the Special 
Master’s experts in small group 
meetings to discuss and refine 
the referral process, resolve 
conflicts and respond to 
COVID-19 related impacts on 
referrals and transfers due to the 
changing nature of the 
pandemic. 

• The Special Master continues to 
closely monitor all referrals, 
rejections and completed 
transfers to and from the DSH 
inpatient programs, and to 
evaluate compliance with the 
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Court’s April 24, 2020 Order.  
See ECF Nos. 6622 at 3; 6639. 

Memo re 90-Day 
Supply of 
Medications for 
Expedited Releases 
(July 7, 2020) 

Program Guide 12-3-
14 (prescribed 
medication supply for 
CCCMS patients who 
parole) 

Memorandum: 
Release Planning for 
Inmates Participating 
in the Institution’s 
Mental Health 
Services Delivery 
System (Mar. 11, 
2010) at 4-5, 6 

• Permits the provision of a 
90-day supply of certain 
medications for individuals 
subject to expedited release due 
to COVID-19 population 
density reduction measures. 

• Psychiatric providers are 
directed to write medication 
orders, as clinically appropriate 
and within legal confines, for a 
90-day, rather than 30-day, 
duration for those subject to 
expedited release. 

Memo re Cell-
Front Nursing 
Activities (June 26, 
2020) 

Program Guide 12-5-
32, 12-10-4, 12-10-15 
to 19 (describing 
suicide watch and 
observation 
procedures) 

Memorandum: Level 
of Observation and 
Property for Patients 
in Mental Health 
Crisis Beds (Mar. 15, 
2016) at 2 (describing 
suicide watch as 
primarily observation) 

• Permits IDTTs to recommend 
that nursing staff provide cell-
front activities to patients 

• Requires these activities to be 
performed while designated 
nursing staff are performing 1:1 
observations of patients; in the 
past, nursing staff had only one 
primary task during 1:1 
observation—observing the 
patient 

• Provides a library of cell-front 
nursing activities for patients 

*Institutional 
Roadmap to 
Reopening (August 
14, 2020); Memo re 
Reintroduction of 
In-Person 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
15, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-10, 

Based on several factors, including 
the number of new COVID-19 cases, 
the availability of adequate testing, 
nursing and custody staff, and PPE, 
adequacy of physical distancing 
practices, and status of employee 
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Rehabilitative 
Programming 
(Sept. 25, 2020) 
(directing 
institutions to 
create plans to 
implement portions 
of Roadmap to 
Reopening); Memo 
– Clarification – 
COVID-19 
Pandemic and 
Guidance 
Regarding Field 
Operations (Mar. 
3, 2021) 

12-9-7 to 9, 12-10-14 
(availability of 
treatment modalities) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-1 to 2, 12-2-8 to 10, 
12-3-12 to 14, 12-4-1, 
12-4-13, 12-4-16, 12-
4-20 to 21, 12-5-2, 12-
5-15, 12-5-26 to 29, 
12-5-32, Chapter 6, 
12-7-2 to 8, 12-7-11, 
12-7-12, 12-8-1, 12-8-
5 to 7, 12-8-9, 12-8-11 
to 12, 12-9-2 to 3, 12-
9-4 to 5, 12-9-6, 12-9-
12 to 14, 12-10-12 to 
13, 12-10-19 to 21 
(access to higher 
levels of care) 

Memorandum: 
Transfer of 
Correctional Clinical 
Case Management 
System Inmate-
Patients to Male Short 
Term Restricted 
Housing Units (Mar. 
3, 2016) 

Memorandum: 
Creation of 
Correctional Clinical 
Case Management 
System Short Term 

testing and contract tracing, each 
institution may be placed, at the 
discretion of its Warden and Chief 
Executive Officer, in one of four 
“phases.”  The phases range from 
most to least restrictive on the 
institution’s general operation, 
healthcare services, and inmate 
programs.  Depending on an 
institution’s phase, restrictions may be 
placed on:  

• Mental health treatment 
modalities and quantities that 
can be provided 

• Movement between or within 
institutions or facilities, 
including movement to and 
from restricted housing, to and 
from desert institutions, and 
between levels of care, which 
may result in class members 
remaining in settings not 
designed to provide the level of 
treatment and programming 
contemplated by the Program 
Guide and other negotiated 
policies for their level of care. 

• Out of cell and other yard time 

• When a facility can safely 
resume in-person programming, 
incarcerated people can 
participate in assigned 
rehabilitative programs with 
incarcerated people from 
different housing units in the 
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and Long Term 
Restricted Housing 
(Jan. 15, 2015) 

Memorandum: Short-
Term Restricted 
Housing Mental 
Health Requirements 
(Feb. 8, 2016) 
(mandates movement 
of CCCMS class 
members with an ASU 
term to STRH) 

Memorandum: Long 
Term Restricted 
Housing Mental 
Health Requirements 
(Feb. 8, 2016) 
(mandates movement 
of CCCMS class 
members with a SHU 
term to LTRH) 

Memorandum: Short-
Term and Long-Term 
Restricted Housing 
Policies (Feb. 4, 2016) 
(mandates movement 
of CCCMS class 
members with ASU 
and SHU terms to 
STRH and LTRH, 
respectively) 

Stipulation & Order, 
ECF No. 6296 (Sept. 
27, 2019) (approving 
and attaching policy 
for reducing transfer 

same facility.  They may not 
participate in rehabilitative 
programming with individuals 
from different facilities within 
the same institution. 
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timeframes from 
desert institutions) 

*Movement Matrix 
(revised Jan. 8, 
2021), as modified 
by Memo – 
COVID-19 
Screening & 
Testing Matrix for 
Movement of 
Newly Resolved 
Reception Center 
Patients to 
Institutions (Feb. 
19, 2021) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

Program Guide at 12-
3-1 to 2, 12-2-8 to 10, 
12-3-12 to 14, 12-4-1, 
12-4-13, 12-4-16, 12-
4-20 to 21, 12-5-2, 12-
5-15, 12-5-26 to 29, 
12-5-32, Chapter 6, 
12-7-2 to 8, 12-7-11, 
12-7-12, 12-8-1, 12-8-
5 to 7, 12-8-9, 12-8-11 
to 12, 12-9-2 to 3, 12-
9-4 to 5, 12-9-6, 12-9-
12 to 14, 12-10-12 to 
13, 12-10-19 to 21 
(access to higher 
levels of care). 

CDCR-DSH MOU 
and PIP Policy 
12.11.2101(A) – 
Referrals and 
Admissions 

Memorandum: 
Transfer of 
Correctional Clinical 
Case Management 
System Inmate-
Patients to Male Short 
Term Restricted 
Housing Units 
(Mar. 3, 2016) 

For each type of movement between 
and within institutions, sets the 
COVID-19 testing strategy, required 
type of quarantine housing, and 
process for moving an inmate who 
refuses a COVID-19 test.  In certain 
circumstances, precludes transfer, at 
least temporarily. 

• Testing, quarantine, and transfer 
procedures in some cases may 
impact timeframes for transfers 
to higher levels of care, from 
desert institutions and reception 
centers, and to and from 
restricted housing units, which 
may result in class members 
remaining in settings not 
designed to provide the level of 
treatment and programming 
contemplated by the Program 
Guide and other negotiated 
policies for their level of care. 

• Limits COVID-19 related 
processes for transfer of 
recently resolved COVID-19 
patients from the Wasco State 
Prison and North Kern State 
Prison Reception Centers to the 
patients’ endorsed institutions. 

• In certain circumstances, 
including where a patient is 
currently housed in isolation or 
quarantine due to a COVID-19 
exposure, or where the patient 
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Memorandum: 
Creation of 
Correctional Clinical 
Case Management 
System Short Term 
and Long Term 
Restricted Housing 
(Jan. 15, 2015) 

Stipulation & Order, 
ECF No. 6296 (Sept. 
27, 2019) (approving 
and attaching policy 
for reducing transfer 
timeframes from 
desert institutions) 

tests or screens positive for 
COVID-19, the patient will not 
transfer until their COVID-19 
status is resolved.  These 
prohibitions on transfers apply 
to transfers into CDCR 
institutions from reception 
centers; to and from levels of 
care and mental health 
segregation units within the 
same institution; and external 
transfers other than transfers to 
an MHCB or PIP. 

COVID-19 
Operations EOP 
Hub Certification 
Process & 
Addendum for 
Certifying Met 
with Explanation 
due to COVID-19 
Restrictions (Sept. 
11, 2020) 

Program Guide 
Chapters 7, 8, 9 

Order, ECF No. 5131 
(Apr. 10, 2014); 
Order, ECF No. 5196 
(Aug. 11, 2014) 

Defs’ Plans & Policies 
Submitted in Resp. to 
Apr. 10, 2014 and 
May 13, 2014 Orders, 
ECF No. 5190 at 17-
19 (Aug. 1, 2014) 

• Permits audits of PSU and EOP 
ASU units to be conducted 
remotely, by video equipment 
or telephone, due to 
COVID-19-related staffing 
limitations 

• If no institution staff are 
available to conduct remote 
audits, then those audits will be 
conducted by a regional staff 
member 

• COVID-19-related limitations 
or changes to standard audit 
procedure or mental health 
treatment provisions—including 
whether audits are conducted 
remotely or by regional staff, 
groups or other treatment are 
not offered, and IDTTs or ICCs 
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are held in absentia—shall be 
documented on the audit form 

• If an institution’s failure to meet 
certification requirements is due 
purely to COVID-19-related 
restrictions, the institution may 
pass certification “with 
explanation,” assuming certain 
criteria are met.  Documentation 
of the rationale for any such 
“with explanation” certification 
is required. 

COVID-19 
Psychiatric 
Inpatient Program 
Admission Bed 
Policy and 
Procedure (Oct. 23, 
2020) 

PIP Policy 
12.11.2101(A) – 
Referrals and 
Admissions 

PIP Policy 12.11.2111 
– Housing 
Review/Least 
Restrictive Housing 

• Creates a process by which 
patients newly admitted to a PIP 
will be housed in a single-cell 
admission bed in the PIP before 
they are placed in their 
endorsed program.  If local 
medical or public health staff 
deem it necessary, patients 
transferring within a PIP will 
also initially be placed in an 
admission bed. 

• Patients typically will remain in 
a PIP admission bed for 14 to 
21 days following their 
admission to a PIP. 

• Creates Admission Units, or 
groupings of admission beds in 
PIPs. 

• Creates and implements 
COVID-19 safety protocols 
applicable to each patient in an 
admission bed, including 
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quarantine, testing and 
screening. 

• If identified admission beds are 
full but vacant patient beds exist 
in the PIPs, intake of new 
patients will not stop.  In this 
circumstance, PIP leadership 
will identify additional 
admission beds for quarantining 
new admissions to ensure 
patient admissions can 
continue.   

• Local PIP leadership will 
monitor admission unit bed 
numbers and identify overflow 
admission beds in advance to 
ensure the admission units do 
not reach capacity. 

• While PIP patients are housed 
in an admission bed, their 
endorsed non-admission bed in 
the PIP will be reserved for 
them. 

• While patients are in admission 
units, they will receive all 
available PIP mental health 
services, focusing on patient 
orientation, intake evaluation, 
and initial treatment planning.  
The treatment plan developed 
by the admission unit clinical 
team will be coordinated with 
the receiving treatment team to 
which the patient will transition.  
Patients in admission units will 

Case 2:90-cv-00520-KJM-DB   Document 7086   Filed 03/15/21   Page 39 of 57



 

[3702972.2]  

Policy, 
Memorandum, or 
Guidelines 

Program Guide or 
Related Policy 
Provision Summary of Departure 

also be offered property, phone 
calls, yard, and all other 
privileges consistent with 
current policy for all PIP 
patients. 

Guidance for 
Mental Health 
Milestone 
Completion Credits 
During COVID-19 
(December 2, 2020) 

Program Guide at 12-
3-2 to 4, 12-3-11, 12-
4-1 to 2, 12-4-8 to 12, 
12-4-18 to 21, 12-5-
15, 12-5-33 to 34, 12-
7-7, 12-7-10, 12-8-10, 
12-9-7 to 9, 12-10-14 
(availability of 
treatment modalities) 

Enhanced Outpatient 
Program Milestone 
Credit Group Therapy 
– Required Materials 
(Sept. 24, 2015) 

15 C.C.R. § 
3043.3(f)(2), as 
incorporated into 
Compendium of 
Custody-Related 
Remedies, 2020 
Program Guide 
Revision, Appendix E 
at 1 

• Provides guidance to 
institutional mental health staff 
for allowing class members to 
continue to earn milestone 
completion credits during the 
pandemic and while receiving 
modified mental health 
treatment activities 

• Describes pandemic-related 
modifications to group mental 
health treatment typically 
offered to class members and a 
means of measuring milestone 
credits earned pursuant to these 
modified offerings 

COVID-19 Risk 
Transfers – 
Revised (November 
9, 2020) 

Program Guide 12-1-
16 (timelines for level 
of care transfers) 

• Precludes incarcerated people 
with a COVID-19 risk score of 
3 or higher from transferring to 
six institutions (ASP, CIM 
(Facilities A and D), CRC, 
CVSP, FSP, and SQ) or 
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facilities within those 
institutions. 

• Class members with a 
COVID-19 risk score of 3 or 
higher will not have access to 
the H Unit EOP dorms at SQ, 
which consist of two 100-
person Level II dorms. 
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Updated Draft COVID-19 Temporary Guidelines for Transfer to DSH Inpatient Care 

March 1, 2021 

I. Clinical referral Process 

a) CDCR will upload referral packets to SharePoint and notify DSH of the names of 
referrals. This action initiates Program Guide transfer timelines which will be reported 
as such beginning with the date these guidelines are implemented. 

b) Referrals will be shared with the Coleman Special Master Expert small 
workgroup team and may be discussed in small workgroup team meetings. 

c) If DSH has clinical questions or concerns regarding a referral, the DSH Medical 
Director designee and the CDCR clinical designee will consult regarding the case. 
CDCR may rescind referrals it determines to be not clinically appropriate after this 
discussion. 

d) If the two designees are not able to agree regarding the disposition of a case, the case 
will be forwarded to the DSH medical director and the CDCR Chief Psychiatrist for 
resolution. This consultation shall result in acceptance, rescission or lack of consensus 
of the referral. 

e) If there is no consensus reached, the referral will follow normal rejection 
procedures as per the MOU to include CCAT. 

f) All rejections shall also be reviewed by the Coleman Special Master Expertsmall 
workgroup. 

g) DSH will provide the list of accepted patients to the IRU, and issue a Decision Form of 
acceptance for each accepted patient. 

h) When notified of a projected adm ission date, CDCR will order a PCR COVID-19 test 
for each accepted patient no more than 5 days before the projected adm ission date. 

i) Once a negative COVID-19 test is obtained, CDCR shall promptly endorse the patient 
to DSH per the program guide and DSH will issue an Acceptance Transfer Chrono for 
accepted patients in accordance w ith section l.m and section IV of these guidelines, 
utilizing the admission protocol. 

j) Immediately prior to transfer the patient will undergo the current COVID-19 
medical screening as outlined in Section Il l below. 

k) The COVID-19 test results, the date of the test, the date of the result, and 
screening results shall be promptly communicated to the receiving DSH 
institution's Medical Director prior to transfer. 

I) COVID-19 test results and COVID-19 screening shall be prominently and clearly 
communicated in the referral packet so that the receiving institution's Medical Director 
receives this information prior to transfer. 

m) DSH shall follow the newly developed DSH COVID-19 Admission Protocol 
delineated in Section IV. 

n) For referrals from Closed Institutions the following process shall apply: 
DSH will consider transfers f rem closed institutions where there is adequate 
public health data demonstrating an acceptably low risk of exposure to the 
patient. These cases will be discussed in the small workgroup and will require 
physician contact from the person most knowledgeable at the referring 



institution to the accepting facility medical director. The discussion will include 
relevant public health information such as potential exposure to infected 
employees and/or inmate patients, effects of physical plant on exposure risk, 
availability and use of PPE, status of serial location-based testing, floating of 
staff to and from relevant units, etc.  The discussion will also include a 
consideration of whether the patient is in a presumed immunity period.  The 
presumed immunity period is defined as follows:  

1. If the patient has been asymptomatic - 14 to 90 days after positive 
test, or 

2.  If the patient has been symptomatic - 14 to 90 days after first 
symptoms, AND one day without fever without fever reducing 
medication AND other COVID symptoms have improved, or 

3.  If the patient is immunocompromised and has been symptomatic - 
20 - 90 days after first symptoms AND one day without fever 
without fever reducing medication AND other COVID symptoms 
have improved.   

o) Transfers to DSH will not be held based on vaccination status, unless the 
receiving facility does not have the ability to complete a vaccination series in 
the manner recommended by current public health guidance. 

 
 
II. DSH Discharges to CDCR 

 

a) DSH will send a weekly list of patients who are ready for discharge to CDCR’s 
Inpatient Referral Unit (IRU) and put the COVID screen and discharge packet on 
SharePoint. 

b) Immediately prior to transfer the patient will undergo the current COVID-19 medical 
screening as outlined in Section III below and shall be tested for COVID. 

c) The COVID-19 test results, the date of the test, the date of the result, and screening 
results shall be promptly communicated to the receiving CDCR institution’s Medical 
Director prior to transfer. 

d) Prior to transport IRU will ensure that the Chief Medical Executive at the receiving 
facility is notified and prepared to accept the arrival of the patient. 

e) Transport shall be held until the IRU notifies the Classification and Parole 
Representative that the CME has approved transport. 
 

III. Information to be provided as a part of current COVID-19 pre-transfer medical 
evaluation 

 

a) Referring Institution 
b) Receiving Institution 
c) Does the patient have a new or worsening cough? [Y/N] 
d) Does the patient have a fever (>100 F)? [Y/N] 
e) Is the patient experiencing new or worsening shortness of breath? [Y/N] 
f) Is the patient currently on isolation? [Y/N] 
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g) Is the patient currently on quarantine? [Y/N] 
h) Is the patient known to be a contact of a confirmed COVID -19 case? [Y/N] 
i) Include the patient’s vitals for the last 14 days as available 

 
IV. DSH COVID-19 Admission Protocol 
 
 All new admissions to DSH will follow the following protocol: 
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DSH ADMISSION 
AND TESTING 
FLOWCHART 

3.Patients are admitted in a cohort/ 
group and are housed together in one 
unit during sequestration/observation 
period (one cohort= one admission 
unit). If patients are asymptomatic 
during the admission screening. they 
are housed In an observation unit 
preferably in a single room specially if 
there is any significant risk of 
exposure. At any time pt test results 
(+), they move to isolation. The patient 
is re-tested at Day 5 post admission 
{Test 2) and 14 days (Test 3). If test 
result at day 5 (+) pt moves to Isolation 
Unit and if(·) stays until results of test 
at day 14. 
Staff are assigned/dedicated to this 
units and tested as needed. 

3 

~ 

NO 

ADMISSION 
OBSERVATION 

UNIT(AOU) 
(SINGLE ROOM PREFERRED) 

COVID-19 RNA 

TEST2 
DAYS 

TEST3 
DAY14 

ASYMPTOMATIC 
AND 

TESTl, 2, 3 NEGATIVE 

0 

Q 
PATIENT 

+/· COVID-19 RNA 
TESTED 

@ 
DSH HOSPITAL TRIAGE 

SCREENING 

COVID-19 RNA 

TESTl 
(DAY l) 

SYMPTOMATIC 

SYMPTOMATIC 

TEST 1 COVID-19 (+) 

NOc:=:=::> 

6 
YES c::=::>-

6. If the patient test negative upon admission 
and when re-tested (Day 5 and 14), they can 
be housed in a regular unit 

1 

2 

YES 

5 

REGULAR 
UNIT 

1. Patients arriving to DSH Hospitals 
from the Department of Corrections or 
County Jails could have been tested or 
not tested prior to transportation. 
Patients that have stayed overnight in 
outside hospital. 
Preferred transportation in groups to 
have cohort/group admissions 

2. Upon admission at a DSH Hospital all 
patients are tested on the day of 
admission (Test 1, Day 1). 

4. If a patient has symptoms of COVID-19 
disease at the time of admission, they are 
housed in a Patient Under Investigation 
(PUI) unit. Closely monitored. If test at 
day 5 (+) moves to Isolation Unit and if(·) 
stays as PUI until results of test at Day 14. 

4 

PUI 
(SINGLE ROOM/ 
SEPARATE FROM 

COMFIRMED 
CASES) 

~ 
ISOLATION 

UNIT 

FOR PATIENT MANAGEMENT 
FOLLOW DSH MANAGEMENT 
OF COVI0-19 PATIENTS AND 
PUI GUIDELINES 

5. At any time a patient test(+) for 
COVID-19 (confirmed by testing), 
they are housed In an isolation unit 
with only other(+) patients. 
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■ HEALTH CARE SERVICES 

MEMORANDUM 
Date: 

To: 

From: 

. 

March 3, 2021 

ASSOCIATE DIRECTORS, Division of Adult Institutions 
CHIEF EXECUTIVE OFFICERS 

WAR~ 

CONNIE GIPSON 
Director 
Division of Adult Institutions 

G~;=~~YBick 
Jo~~~~:01vi.D. 
Director 
Division of Health Care Services 

~d.O. 
Director 
Division of Rehabilitative Programs 

0 

Subject: ClARIFICATION - COVID-19 PANDEMIC AND GUIDANCE REGARDING FIELD OPERATIONS 

The California Department of Corrections and Rehabilitation (CDCR) and California Correctional Health 
Care Services (CCHCS) continue to take necessary precautions to reduce the potential for staff and inmate 
exposure to COVID-19. The purpose of this memorandum is to provide clarification regarding social 
distancing expectations for rehabilitative program operations. 

Wardens and Chief Executive Officers continue to collaboratively assess each facility's ability to 
re-introduce in-person programming per the September 25, 2020 memorandum titled, Reintroduction of 
In-Person Rehabilitative Programming - Revised, and the Institutional Roadmap to Reopening. 

When it is determined that a facility can safely resume in-person programs, inmates shall be afforded the 
opportunity to participate in assigned rehabilitative programs together with other inmates from different 
housing areas within the same facility. Comingling participants from different facilities shall not be 
allowed. 

Assigned rehabilitative programs may include, but not be limited to Integrated Substance Use Disorder 
Treatment, Cognitive Behavioral Interventions, Career Technical Education, Adult Education, Arts in 
Corrections, and Inmate Activity Group programs. 

HEALTH CARE SERVICES 
P.O. Box 588500 

Elk Grove, CA 95758 
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MEMORANDUM Page 2 of 2 

If you have any questions, please contact Mark Tillotson, Captain, Office of Policy Standardization, Division 
of Adult Institutions, at (916) 324-5487. 

cc: Tammy Foss 
Charles w. callahan 
Sarah Larson 
Kimberly Seibel 
CCHCS Deputy Directors 
Renee Kanan, MD, MPH 
Barbara Barney-Knox 
Kevin Hoffman 
Niki Dhillon 
Lisa Heintz 
Andre Gonzales 
Ralph Jackson 
Regional Health Care Executives 
Regional Deputy Medical Executives 
Regional Chief Nurse Executives 
Shannon Swain 
Associate Superintendents 
Robert Fields 
Douglas Snell 
Mark TIiiotson 
Stephen Zanini 
Hillary Iserman 
Crystal LeSieur 

HEALTH CARE SERVICES 
P.O. Box 588500 

Elk Grove, CA 95 7S8 



Case 2:90-cv-00520-KJM-DB   Document 7086   Filed 03/15/21   Page 49 of 57DocuSign Envelope ID: 6997DDE6-63C3-4D77-8111-11 2488F22AE2 

State of Cllllomla 

Memorandum 

om: September 25, 2020 

To: Associate DIIKtors, Division of Adult Institutions 
Wardens 

Correctional Counselors 11, Division of RehabUltative Pl"Ogtams 
Community Resources Mil"'8ffl 
Princlpal5 
Chaplains and Native American Spiritual leaders 

Department of c.orrectlons and Rehabilltatton 

SubJect: RBNTRODUCIION OF lfH EISON REHMIUTATIVE PROGRAMMING - REVISED 

1he purpose of this memoAndum ts to provide direction and suidance to the adult lnstltutJons 
In reintroducing in-person programming for Inmate Activity Groups (IAG); Integrated Substance 
Use Disorder Treatment (ISUDT) programming; Education classes; and reliJious services, while supporting 
the California Department of Correcticms and Rehabilitation's (CDCR) continuing efforts to mttfpte the 
impact of the Coronavirus (COVI~ 19) pandemic. 

Effective immediately. Wardens shall colaborate with their Chief Elcecutlve Officers to detennine which 
prOlf'lnvnl-. measures may be utilm!d In keeping with the document titled Roodmap to R«,penlltfl, 
dated August 14, 2020. Wardens shall send their asreed upon institutional reopening plans to their 
respective mission Associate Director for review prior to Implementation. 

Submitted plans shall identify the maximum number of program l)Mticlpants for each 
activity, taking into account physical distancing protocols. Where appropriate, In-person prosrammi111 
may be implemented utilizing institution staff; Setf-Help Sponsors (SHS); Alcohol and other Drug (AODJ 
counselors: Education staff; Chaplains; and Native American Spiritual Leaders (NASlsJ, in keeping with the 
suklance provided by the CenletS fur Dbeillse Control and Prevention (CDC). 

WIien the nwnber of staff program facllltators, AOD counselors, Education staff, Chaplains, NASls, and 
Inmate participants exceed die modified room capacity of the programming space, Institutions shaH 
implement a pl;an to aaommodate all inmates assigned to the programs. For example, an IAG Alcoholics 
Anonymous (AA) prosram has 20 assigned participants and normally meets once per week. If the modified 
room capacity is six persons. the group would be separated into four cohorts of five Inmates each, with 
one fadlltator per session. E.lch cohort would attend AA on a rotating basis, ensuring all assigned 
participants were afforded equal access to th.e program. ISUDT programs operattrw beyond Phase One 
wlll not divide into rotatin1 cohorts, and will continue with their assigned number of participants In the 
identified spaces and timeframes consistent with physical distancing and all other CDC protocols. 

It is the expectation that an staff, program fadlltators, and iflmate participants wear face masks and 
maintain physical dlstilncing at all times for the duration of programming sessions. 

For relip>us services, staff are encou,ased to cohort participants, ensurlns all lnmatts are afforded equal 
. access. In keeping with Department Operations Manual, Section 101060.8, chapel facilities are desflnaled 

for dally religious uses and programs. Use of the chapels for other than rellglous aalvitles shall require 
the approval of the Werden. 

·For facilities unable to resume ia,.pe,son progriimmlng, institutions shall support alternative 
in-cell or cell-front pqrammlng through the distribution of printed religious lltenature, rellilbilltattve 
programming and fndapendentstudy 1rn1terfal$ provided by Community Based Orsanlzations (CBOs», AOD 
counselors, Education staff, Chaplains, and NASLs. 
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Associate Directors, Division of Adult lnStttutions 
wardens 
Comlc:tional COI.Nlselors II~ Division of Rehlblltative Programs 
Community Rasources Manaprs 
Principals 
Chaplalm and Native American Splrltual Leaders 
Page2 

All rehabllltatlve programrnfflg materials provided shal be In accordance with the memorandums titled, 
Coll«rlon and Olstrlbutlon af l'rfntzd RehobUitotlve Programming Moteriols, dated April lo, 1020, and 
~ Usage o/ mdeptndffit Sfrnl1 for C1oss Closures dated, 1'-ebruary 4, 2020, as provided IP/ the 
Chaplair15 and NASLs. or as dirm.ed by the DMsJon of Rehablllt.ltlve Prosrams (DRP}. Identified l5UDT 
partlcipantJ nl receive Pt'Dlllm Enppment Packets directly from lnstttutlonal AOD Counselors. AOD 
Counselors shaft frequentfv mah contact with participants within their houslna units• needed to deliver 
and collec:t. padret prosramml,. nmertals. or answer brief quatlons reprdlng cun1c:ulum (approxlrnately 
10 minutes per participant). 

Institutions shall work With CBOs. eoleps. and volunteers to identify Individuals who may be Interested 
in fadlltatlng propamsvirtuallyby two-way video conference. To facilitate this type of programmltg staff 
shlA coontlnate with their lot.al Enterprise Information Systems team to Identify viable program locations 
Ind equipment. Propams utlizinl video conferencing require a staff or SHS program fadlitator; exlstfns 
video mnfereneing equipment; and a program location with available internet acxess. A staff member or 
SHS shaA schedule and inllllte video conferences u the host; remain orHlte to provide supervision; and 
conduct proaram attendance. Cism and Polyccm equipment, and/or spedallzed canferenc:lna throuah 
Educ:adon's Canvas leilrnq Management .svstem assigned to Ule Institution s:houtd be used for this 
purpose where available, and aN cummtlvthe only departmental approyed platforms for this activity. 
The fol1owin& wamJng shall be Included In die body of each video conference Invitation: 

"Notlc:e: R«an6ntl p,ogrom sessions Is not authorized. All participants en expressly ,esti'kled 
from condudJng audio or video rKOl'dlng. Fotlure to comply with tNs te$t:rlctlon ma, l'tlSUlt In 
t.nninatJon of sertdDn and mo, result In the violator bdng Mid crfmlnal/y or dllllly liable. -

In preparfnl procramfflln8 spams l'or use. chairs shal be strategically placed and vlsual floor martdngs 
affixed In al prapammfnsaaus to asstst fadDtators and participants In comptvlrw with physical c11stanc1n1 
requirements. Prucranmlna: areas shaD be dl!aned and disinfected befvfe and after each session, as 
outlined by the suJdanDI!! provided by the CDC. Inmate partk:lpants shall be utfllzed to dean these aNaS 
with staff propam facililalDr oversight. Pros,am fadltators shall ensure the Qanfng Sc:hedUle I.QI Is 
compleml for each session. All cleani,. and sanitization product Instructions and best practices shal be 
followed. as outlned within tbe mamorandum titled, COVID-tt.lated Cleaning Protocols /r,r Institutions. 
dated April 8, 2020. 

Appn,pr1ate Personal Protective Equipment (PPE) shaD be 15Mred and worn by Inmates and staff at all 
ttm• as pat of cleanl,w and sanitization. ~ Institution shall ensure sufflc:fent PPE ts ava11able for this 
purpose. When required deanqs ocxurdurlngscheduled progr11mm(ng hours, thistfme shall be ClOlded 
as part of the Inmates' Pf'OIJilm attandance and partlclpatlon. In reqnlllna some Inmates may not feel 
combtable attending IAG held In'• ann" setting, absences from voluntary proa,-am sessions shall not be 
counted for the purpoa of removing pmlclpants until fmther notice. Inmates assf.lned to ISUDT and 
Education programs are expet1ied 1D attend classes and complete Independent study packets. Ubnry 
serYiCes and Edlltatlon assassmenls shall continue utmz1,. physical dfstandng pract1c:es. 

All lndlrillual5 entering tbe lnsdtuttons shall be subject to the followfrW SCNenlna protocols: tauchless 
temperatln: scree.mg verbal 9Cn!eftlna questionnaires, and ensurins • facemask i$ worn at al 



Case 2:90-cv-00520-KJM-DB   Document 7086   Filed 03/15/21   Page 51 of 57OocuSign Envelope ID: 6997DDE6-63C3-4D77-8111-112488F22AE2 

Associate Dlredors, Division of Adult Institutions 
wardens 
Correctional Counselors•~ Division of RehabiRtative Pqrams 
Community Resowces Manaprs 
Prtndpals 
Chaplains and Native American Spiritual Leadffl 
Pap3 

times. Wlh the eaceplion of CDCR staff, lndlvlduals shall provide their own fiamasks which mmplywlth 
lnstilution dress standaints (I.e.. no obscene/otf!nsM lanauqe, 11• affllJatlon, etc.). Hand sanlllrershaD 
be ICCBllble to an facilitators and participants. At. a minimum, one hand sanitizer station wlll be available 
at the Institution entrance and within each PfOll'lfflfflirw area. In recotnizi"I mitigation of COVl~l9 ls a 
fluid ~ al progqms may be subject to suspension without notice. 

WeapptaudyourOl9'.)il,geffortstDasslsttheDepartmentln malntalnlngaheatthy,safeenvtronmentwhlch 
ls condudlle to rehabltllatlve PRlllifflll1lfn Ensurtnc the avallablllty of pn,arammirw opportunities Is an 
Important aped of retabllltatlon. and se.rws 1D preserve the peace by sivfn8 Inmates a positM focus for 
thwene,gy and altetdim, YourdedJtation ID sustained rehabllltatlve propammlng wilhln the Institutions 
Is appreciated. 

f you have any quatlona rcpnllng IAG prog111ms, pleme c.ontact Crystat LeSleur, Communlly Partnef1hlpa 
Mwger, Offlte of Polity Sllndardlzatton, at CMtal.t.eSleurOcdq,q,goy. For questions reprdq ISUDT, 
pleaSII contact Andre Gormlls, Chief, Rehabilitative Proarams, DRP, at Andr,.Ganplm1!ebaa,r, For 
questions •• ,dq Education p,ugrams, pleue mntact HIiary lsennan, Deputy SUperfnlendent, Offlce of 
Conectlonal Education, • Hillty.lS@nnao,tcdq,q.apv. For questions regarding relfllous servites,, please 
mntact Charles Richey, CommunJty Resourms Manapr, Rellp,us Programs Oversfaht Unit, OPS, DMdoft of 
Adult lnstftulfons. atehadti,ftlchcy@cdq.cyoy. 

---_.,._ - -. 
CONNIE GIPSON 
Dln!cmt 
DMslon of Mutt Institutions 

Attachments 

cc: Chartes w. Callahan 
Kimberly seihel 
Kevin Hoffrnln 
Shannon Swain 
HIiiary fsennan 
Andre Gonzales 
Ralph .lllcbon 
~Snell 
Mart Tllotson 
SlephenZanilli 
RobertRelcls 
Associa1e Superlntancfents 
Mara>Blrrapn 
Charles Rfchey 
Crystal LeSleur 

'/L-J 1-frff- "o.r 
BRANT R. CHOATE, Ed.O. 
Director 
Division of Rehabltltative Programs 
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lnstltutlonal Roadmap to Reopening-August 14, 2020 

lntrodudlon 
This documeRt outlnls, at a ldgh-m,el, the Roadmap to Reopenlna major PrcJIRfflS within the Call'amla 
Depa11menc of Conmlonl RehabllllltlDn (CDCR) and callfomll Comctlanal Heatdl care Services 
(CCHCSi In an effort to mllfpte the spread rACOVID-19, the Departmental Operations Center (DOC) WM 

established to provide st:ath;de aversw,t and direction for COVID-19 efforts. 1he folluwl .. .,. eumples 
of ldlons tllren 1D deaHse apasure and ncrease physical dlstanclnl In callfomla's prisons: 

- Expedited .... of lnllllleS. 
- Suspmded normal vlsllq. 
- SUspended Intake from munty Jails. 
- Modified housq ass.,.nents In dorm 

semnas to fac:IDtate physbl dlstanc:lnl-
- Screening to lndude bolll a verbal 

questlomllre and temperature cbeclcs for •• 
Individuals entertn, state prisons. 

- Conducttd Board of Parale Hearlftp VII 
vldeocordereftce. 

- COntlaued 1D relnfORe tile lmpo,tance of 
~andfrequentdeanln,. 

- Provided and mandalled the use of R!US8ble 
dotll barrier masks 

- Provided hand sentuzer 1D staff/lrn•ats 
- Pl'O\llde face c:overtnp to staff/Inmates 
- Modified Pn:t1ramml111 at au lnstltutlDnS 

to Increase phy'sical distllndns and 
Implemented enhanced deaning, 

- Implemented a screening pnx:ea far .U 
Inmate worllers. 

- Provided dally updates on the CDCR 
website to ensure transparent 
communications with staff, famllles. 
stakeholders, and the publk:. 

- Continued communication with local and 
shlte authorities to determine anent 
mltlptlon levels In the community. 

The O>CR<OICS Roadnaap to Reopem111 lnmrpotatas a multi-phased approach to l'90PM statewide 
operations, ,..._ on the n,mn11nended pldeflnes set forth by the Centers for Disease Control and 
Preve11ti0n (a>q, the Odlfamie Department of Public Health (COPH), and other sblk,eholders. It Is 
illlllOltant to note that mulllpfe mnslderations mav affect the speed at which Institutions and various 
~ ,,.. reopan. lllltltutlons wm cuntlnuousfv evaluate and monitor poslilve CXJVID cases and wl1I 
refNtate ~ meuures, • needed, to PMett all or those who five and work In canrvm11•s 
prisons. This document Is not Intended to replac:a other COVID-Nlated polldas, but to wort in concert 
with companion pollcles. As such, and as an example, speclffc questions related to transferring of Inmates 
between lnstftutlons would be detaUed via tile CDCR/COfG test-and-transfer pollcy. 

Phases Defined 
Phae 1: Most 1est1kllwe mDdlncltJons 
Phase 2: Ease Plw 1 ,atrk:Ho.'5 
Phase 3: Expand opportunities outside housing unlls 
Phase 4: Return to "rtl!W" IN>ffllll proeram far al staff and the popUladon 

Movement belweet, tile phases will be at the dlsc:retlon of the Wlrden and Chief ElUtaltlve Offlcar who 
shaU repo,tdalymlhe Df!partmentOperatlonsCenter(DOC) their cunent phase, and any plans to move 
to different plmes In sabsequent days. Depencllnl on Institutional deslln, movement between phases 
rn■y apply to the ll:l1tlnt lnstlbrtlon or lncllvtdual fildlltles within an Institution, at Ille dJlcretlon of the 
warden and CEO. TIiis Is to remgnlut slplftcant dlffetenc:es related to deslln, dorm/cell housln&, and 
lntlnlllull of Inmates and staff In varfous f■dltles. Throughout the phases, the Department is a,mmltted 
to ensuring the safld.y, Ha1rily, and well-bel• of all stiff and lnm■t• by contlnulfll to perform the 
precaudonary measures lbtecl above. 

CDCR-CctU:S lnstltutloMI Roadmap to Reope ..... 1 
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Factors for Detaminlng Movement from One Phase to the Next 
When assess'lnl • Institution's readiness to move from one phase to the next. whether ~las or 
tf,htenlna 1estrk:t1011s, the folowq ractars wtU be considered: 

1. Is lhe lnstltutlan experlendn8 • stablftzlns or decteaslfll dllease burden for the Inmate 
popullldoa1 Case a.: 

• Phase I to II: No new cases on a rolling 14-day a1m1Jlltive new c:ase me. 
• Phase n tom: No INIW cases on I rollq 60-day a,mulattve new case me. 
• Phase II to IV: No posllM or new cases for a 90-day period. 
• Phase IV: leopenina to new normal operations. Note thlt this may Include continuina 

precautionary mNSUres such u face coverings. more frequent delnlnp, ell:. 

2. Is die lamhullDn able to sustain adequate testtng levels to monitor the OfllOlnl health of die 
tnstltutton? If lnldequlllt, remain In Ph11e L 

3. Is Iha Institution able to sustain adequate stllffing c:ove,ap for both ~ and nul'Slnl posts? 
If Inadequate. rwmaln In Phase 1. 

4. Does the Institution hive ac:mss to an adequate supply of personal pratK'llve equipment (PPE) 
and hand sanitizer should an outbreak occur? If lnadequm. mnlln In Phase L 

S. Has the llastltutlon Instituted Physical Dlstandng with Iha ablllty to monitor, sustain, and enfotW 
die measures suaiessfully? If Inadequate, nama.ln in Phase 1. 

6. oaaoir.emp&oyNl:eslll18 and contact trach• p11111am In place, 

General Opaatlon Pravislons 
Phasel 
- The lnstftutlon has a mrrent oudnak-tflree or more COVID-19 positive patJenb 

- Movement and praanmffllrw aa:ess seve,el,, mbkted within the lndlvldual flldlltyor lnsllbltlan 

Plase2 
- The lnstlbdlon has outlnak contained 
- McMlmant and PRJll'MHr& access within the fadllty or Institution used based on locatlon and 

COVID status oftlle Inmate PGPlllatlan 

P'1ase3 
- No Qlffeftt poslllve lnlllates 
- lncreuedmovemeatand proe,amaccess 

Ph0se4 
- Resumption of pre-(XMD-19 pragnmmmg. Note thlt this mav lnCJude cantlnulftB precauttanary 

IIIUllffl!S such as face covertno, more hqa111nt deanlnp, etc. 

Health care Operations 
PhtR1 
- Essential and attlcll health care appolnlments only. 

PIIIR2 
- caNful ,wsufflllllon of routine cRnic:al operations: 

• Episodic non-eaenllal 
• HIBfwlsk and dlron.lc care padenls 
• Telemedlclne (indudina ISUDl) 
• OMlle specially services 

Institutional Roadmap to Reopenlff& 2 
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• Alow Mental Health services where pil¥slc:al dlstlncq can be maintained 
• lllsumel>entll 

Phase3 
- Rescune al dinic:al operations 

Institutional Operations 

Pftme2 
- 1h11 lnstllution is dosed to vlsllon. volunteers, and activities Involving outside eroups. 
- No outs.._ wndon, no~msential CJOOtnlctors, or non-emptoyees permitted on lnstitutlonal 

pounds, other tmnthose who are essential for supptvlng tt. Institution with needed pods. 
• ISUDT ,...,_ PrcMden, indLJding Alcohol And Other Dnl8 CAOD, '°"nsalon; an, 

essential contradDn 
- tnme\e wortcfnn:e llmlled to esMntlal functions. 
- Yard/flledllWWith the HIM populatfon within the same hauslr11 unit. 

- Limbd dayroom aia:ess to the same rotat1n1 a,aups. Physical dlstandna to be maintained. 
- NDfantily visNI. (owmlght ¥bib). 
- UrDlled reaeational dayroom aa:ess to allow physk:al dlstandns. 

Phase2 
- Vlsltalb, lmlled toonevisltorforone hour, per-Inmate per month. Tables ln vlsldngrooms must 

be six feet apart, staaered schedule, mandatory masks, and tables disinfected between visits. 
- Outsldewnd01$, non-essential contractors, or n~ployees may bit pennltted. 
- Inmate wortcfon:e llrnled to essential func:tfons. 
- Continue yard/teedl,w access with the same populatlcm poups cohort. 
- Continue Om1red ~ aa:ess to the same rotat1111 lfOllps. Physlcal dlslandlc to be 

maintained. 
- Famlty vfsNl,wd pn,hlblted. 

,..,.3 
- Expand visitation to alow twa vlsllol$ to visit for one hour per Inmate, twlCe per month. Tables 

at six Int apart. stlll,eled schedule, mandatory masks, and tables dlsfnfKted between vlSlts. 
- Inmate WOllforc:e may be explflded beyond essential functions. 
- Expand yard aecess to up to two housfns units at I time or by '5ollted/qu■rantlned, cwtentalkM 

~orgene,al populatfon status cohorts. 
- Expand dayroom accm to allow for mon! Inmates while ensuring they maintain physical distance. 
- RHpen familv vllllqto alow far one famly visit per week, per f■mllyvlsltlna unit. 

Inmate Programs 
Rather lha'I prescribing a panlcUlar response to aPl)lv to all, lndtvldllal Institutions shall adapt to their 
local, chlftllrw needs. To that end, the roadmap coooeptua~ many potential prosrammlna options as 
• "menU- from which lnStftutlons may select the praaram delivery methods which meet cunent 
operatlonll and safety IIHd5 wllhln the phased pldeflnes. These options Include raducad IJDUP sires. 
•tauaed miedula, outdoor, or Pf'Ol'8mmlnl In other non--tradhlonal spaoes to allow for physlcal 
clstandna, tenb, canapln, or modified hours. Bet practices and solutlans wll be mhded and shared 
whll .ti llllllutlons ID add I01" operations menu. 11le Division Of Rehabllt.aliVe Prolnms (DftP) wlll 

Institutional Roadmap to Raapanlna. 3 
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wort with the ln-Prllon DRP can to calect data on the conditions, and mtonale IHdln& to each 
illstitutlo111I P"Jl'PI dedllon and modlftcltion for hlstorlcal and l'll)Of'tlna purposes. 

Pltasel 
- All students ~ independent stuctv packets and teachers teleworlt 2-1 days per week. 

Adlve lnbgnlled Substance Use Disorder Treatment IISUDT} participants receive Propam. 

Euppment hd:ets from ISUOT AOD Counselors. 
llllllllt!S with lepl deadllnes may ID to the law Ulwary so 10111 as physical distanchw Is maintained. 
Al others may request books. forms, and Plllna for library and law •brary acass. 
Students may be adntmlslered lducallonal assessments with approval from the Warden. 
lhe folowlrw programs remain dosed: Offender Mentor Certification Pqram and lnnavatlve 

GranU PnJsram/Arts In Correcttons. 

Phose2 
- Law llblary IJmlted to Plllna•nd where phyla.I dlst•nc:lns can be achieved. 
- Blended lnstruc:tion: 111a number of students In class will be dependent on approprtete physical 

dbtaudna. The remainder of 5IUdents wtll reCllfve lndepeftdent study while not In class. 

- Students shal be adnmlsbnd educat:Jonal assessments If physical dtstanclnc pennlls. 
- ISUDT Allowh ..... ted/ Off9ncler Mentor certification Prosram MMC!ato NIUffle In I paup 

sdlrg but not tD aceed I 1:6 ratio. lnstltuUOns may uceed these ratios If reasonallle 
alteu.uves such es Olltdoor prapammq are available. 

- Arts In Correc.tfollsl~ Grants Progmn/lnmlte Self Heap Groups where approprflle 
capadty l!IIISls to allow physical dlaanclrw, 

""'123 
- Colltinue blended IAStructlon: Number d students In class will depend on appn,prlate phystcal 

dlstlndna. The ranalnder of students wlll receive independent study white not In dus. 
- I~ may use the lbrary and law lbrary, physical dlstanclna permltlng. 
- Inmates.._ admlnlltered educational assessments, physical dlstandna pennlttlng. 
- ISUM contfnuel • In Phase 2. lntepated/lnterventlons for Saual Offenders Pqraan/Offander 

Mentor Certlliwtlun Plqpam NrvlC:eS in a poup settina using prop-am option 'menu'. 
- Expand reopmlll11 of Arts In Conecllons/lnnovattve Grants Program/Inmate Self Help Grou115 bv 

alowflll the Jnstltutloa discretion to allow volunteers to retum. Continue physical clstandns, 

lnstttutlonll Roadmap to ReopeftlSW, 4 
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CALIFORNIA CO RECTIONAL 

HEALTH CARE SERVICES 

MEMORANDUM 
Date 

To 

From 

February 19, 2021 

WARDENS 
CHIEF EXECUTIVE OFFICERS 
CHIEF MEDICAL EXECUTIVES 
CHIEF NURSE EXECUTIVES 
ASSOCIATE DIRECTORS 

I. DocuSigned by: 

~ ~ 7~6~~A~A4~ick 

JOSEPH BICK, M .D., Director 
Health Care Services 
Ca lifornia Correctiona l Health Care Services 

r;::::·~~ 
L ooFrnsoesoso4F7 ... 
CONNIE GIPSON, Director 
Division of Adult Institutions 
Ca lifornia Department of Corrections and Rehabilitation 

0 

Subject COVID-19 SCREENING AND TESTING MATRIX FOR MOVEMENT OF NEWLY 
RESOLVED RECEPTION CENTER PATIENTS TO INSTITUTIONS 

The purpose of this memorandum is to provide updated guidance regarding the transfer of recently 
COVID-19 resolved patients from Wasco and North Kern State Prison Reception Centers. Effective 

immediately, this update supersedes previous direction outlined in the " Institution Intake from Reception 
Center" section of the COVID-19 Screening and Testing Matrix for Patient Movement. 

Patients meeting the follow ing criteria are eligible for transfer: 

• Diagnosed with COVID-19 by PCR test 

• Currently resolved, and initially diagnosed no more than 80 days ago 

• Are not currently in isolation 

• Are asymptomatic on the day of transfer 

• Have a negative rapid point of care test within 24 hours of their transfer from the reception center 
to the receiving institution 

During transportation, all patients and staff shall wear an N95 mask. At the receiving institution, resolved 

patients who have a COVID risk score of 0, 1, or 2 can be housed in cells or dorms. Patients who have a 
COVID-19 Risk Score of three or more sha ll only be housed in cells with solid front doors, as outlined in 
the current COVID-19, Interim Guidance for Health Care and Public Health Care Providers. 

CA IFOR IA CORRECTIO A 

HEALTH CARE SERVICES 
P.O. Box 588500 

Elk Grove, CA 95758 
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MEMORANDUM Page 2 of 2 

COVID Screening and Testing Strategy (from Reception Center to Institution): 

• Do not transfer patients w ho are currently isolated 

• Screen for COVID-19 symptoms and obtain rapid test on day of scheduled transfer 

• If screen and rapid test is negative, transfer w ithin one day of rapid test collection 

• Patients who are symptomatic and/or test posit ive during pre-transfer testing sha ll not be 
transferred and shall be isolated as per interim guidance 

• All patients and transportation staff shall wear an N95 mask during transfer 

COVID Screening and Testing Strategy (Receiving Institution): 

• No need to test or quarantine inmates upon arriva l 

• No COVID related housing restrict ions unless COVID risk score of 3 or greater, in which case the 
patient shall be housed in cells with solid front doors 

If you have any questions or require additiona l information related to this memorandum, please contact 
Tammy Foss, Director, Correct ions Services, Ca lifornia Correctional Health Care Facility at (916) 691-2887. 

cc: Clark Kelso 
Richard Kirkland 

Diana Toche 
Dr. Joseph Bick 
Tammy Foss 

CA IFOR IA CORRECTIO A 

HEALTH CARE SERVICES 

Kimberly Seibel 

Charles Callahan 
Donald McElroy 
Jackie Clark 

Renee Kanan, 

Robert Herrick 
Christopher Podratz 

Roscoe Barrow 
Rainbow Brockenborough 
Barbara Barney-Knox 

P.O. Box 588500 
Elk Grove, CA 95758 
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Glossary 03/15/21 6:31 :00 AM COVID-19 MH Operational Impact Dashboard - Safety 
Note: data are not reported in conjunction with census 7 Last Date/ Time Refresh (PST) 

SRASHE & CSSRS Screener 
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FSP ASP CAL CCC CCI CCWF CEN CHCF CIM CIW CMC CMF COR CRC CTF CVSP DVI CAC HOSP ISP KVSP LAC MCSP NKSP PBSP PVSP RJD SAC SATF sec SOL SQ SVSP VSP WSP 
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Glossary 03/1 5/21 6:31 :00 AM 
Last Date/ Time Refresh (PST) 

MHCB Location 

Institution e ccWF e cHCF e c1M e c1w ecMC CMF e coR e HDSP ► 

COVID-19 MH Operational Impact Dashboard - MHCB 
Note: data are not reported in conjunction with census 7 

Percent Rescinded 
< 1 Day 

20% 

0% 

> 1 and < 3 Days 

2021 e 2020 

20% 

0% 

> 3 Days 

20% 

0% 

MHCB in THMU & ELOC 

Outpatient_ELOC 

I npatient_ELOC 4 

Bed Type 

Referrals 

200 

100 

0 
Jan 2021 Jul 2021 

Region 

All 

Jan 2022 

V 

FSP ASP CAL CCC CCI CCWF CEN CHCF CIM CIW CMC CMF COR CRC CTF CVSP DVI CAC HOSP ISP KVSP LAC MCSP NKSP PBSP PVSP RJD SAC SATF sec SOL SQ SVSP VSP WSP 



Case 2:90-cv-00520-KJM-DB   Document 7086-2   Filed 03/15/21   Page 4 of 52

Glossary 03/1 5/21 6:31 :00 AM 
Last Date/ Time Refresh (PST) 

Acute Location 

Institution e cHCF e c1M e c1w e cMF ecoR HDSP e KVSP e LAC ► 

COVID-19 MH Operational Impact Dashboard - Acute 
Note: data are not reported in conjunction with census 7 

Acute in THMU & ELOC 

I npatient_ELOC 

Outpatient_ELOC I 2 

51 

40 

20 

0 

Bed Type 

Referrals 

Jan 2021 Jul 2021 

Region 

All 

Jan 2022 

V 

FSP ASP CAL CCC CCI CCWF CEN CHCF CIM CIW CMC CMF COR CRC CTF CVSP DVI CAC HOSP ISP KVSP LAC MCSP NKSP PBSP PVSP RJD SAC SATF sec SOL SQ SVSP VSP WSP 
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Glossary 03/1 5/21 6:31 :00 AM 
Last Date/ Time Refresh (PST) 

ICF Location 

Institution e cHCF e c1M e c1w e cMC ecMF COR e KVSP e LAC ► 

COVID-19 MH Operational Impact Dashboard - ICF 
Note: data are not reported in conjunction with census 7 
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FSP ASP CAL CCC CCI CCWF CEN CHCF CIM CIW CMC CMF COR CRC CTF CVSP DVI CAC HOSP ISP KVSP LAC MCSP NKSP PBSP PVSP RJD SAC SATF sec SOL SQ SVSP VSP WSP 
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Glossary 03/1 5/21 6:31 :00 AM COVID-19 MH Operational Impact Dashboard - TMHU 
Last Date/ Time Refresh (PST) Note: data are not reported in conjunction with census 7 ,..____ ________________ _,___ ___ .,,_ ___________________ _____. 
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FSP ASP CAL CCC CCI CCWF CEN CHCF CIM CIW CMC CMF COR CRC CTF CVSP DVI CAC HDSP ISP KVSP LAC MCSP NKSP PBSP PVSP RJD SAC SATF sec SOL SQ SVSP VSP WSP 
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Glossary 03/15/21 6:31:00 AM 
Last Date/ Time Refresh (PST) 
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e 5+ Hours e < 5 Hours 
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Glossary 03/1 5/21 6:31 :00 AM COVID-19 MH Operational Impact Dashboard - ELOC & EOP 
Last Date/ Time Refresh (PST) Note: data are not reported in conjunction with census 7 
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Glossary 03/15/21 6:31 :00 AM 
Last Date/ Time Refresh (PST) 

Historical Data - Comparing 2019 and 2020 
Note: data are not reported in conjunction with census 
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No filters applied

Facility Type / 
Institution / Facility INSTITUTION FACILITY

TOTAL FACILITY 
COUNT STATUS

Camps CCC CCC‐Alder Camp 1 Phase 2
Camps CCC CCC‐Antelope Camp 1 Phase 2
Camps CCC CCC‐Ben Lomond Camp 1 Phase 2
Camps CCC CCC‐Chamberlain Creek Camp 1 Phase 1
Camps CCC CCC‐Deadwood Camp 1 Phase 2
Camps CCC CCC‐Delta Camp 1 Phase 2
Camps CCC CCC‐Devils Garden Camp 1 Phase 1
Camps CCC CCC‐Eel River Camp 1 Phase 2
Camps CCC CCC‐High Rock Camp 1 Phase 1
Camps CCC CCC‐Intermountain 1 Phase 1
Camps CCC CCC‐Ishi Camp 1 Phase 1
Camps CCC CCC‐Konocti Camp 1 Phase 2
Camps CCC CCC‐Parlin Fork Camp 1 Phase 2
Camps CCC CCC‐Salt Creek Camp 1 Phase 2
Camps CCC CCC‐Sugar Pine Camp 1 Phase 2
Camps CCC CCC‐Trinity Camp 1 Phase 2
Camps CCC CCC‐Valley View Camp 1 Phase 1
Camps CCC CCC‐Washington Ridge Camp 1 Phase 2
Camps CIW CIW‐Malibu Camp 1 Phase 2
Camps CIW CIW‐Puerta La Cruz 1 Phase 2
Camps CIW CIW‐Rainbow Camp 1 Phase 1
Camps SCC SCC‐Acton Camp 1 Phase 2
Camps SCC SCC‐Baseline Camp 1 Phase 1
Camps SCC SCC‐Bautista Camp 1 Phase 2
Camps SCC SCC‐Fenner Camp 1 Phase 2
Camps SCC SCC‐Francisquito Camp 1 Phase 2
Camps SCC SCC‐Gabilan Camp 1 Phase 2
Camps SCC SCC‐Growlersburg Camp 1 Phase 2
Camps SCC SCC‐Holton Camp 1 Phase 2
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Camps SCC SCC‐Julius Klein Camp 1 Phase 2
Camps SCC SCC‐La Cima Camp 1 Phase 2
Camps SCC SCC‐McCain Valley Camp 1 Phase 1
Camps SCC SCC‐Miramonte Camp 1 Phase 2
Camps SCC SCC‐Mountain Home Camp 1 Phase 2
Camps SCC SCC‐Mt. Bullion Camp 1 Phase 2
Camps SCC SCC‐Oak Glen Camp 1 Phase 2
Camps SCC SCC‐Owens Valley Camp 1 Phase 2
Camps SCC SCC‐Pilot Rock Camp 1 Phase 1
Camps SCC SCC‐Prado Camp 1 Phase 2
Camps SCC SCC‐Vallecito Camp 1 Phase 2
Contract Beds Unit CBU FCRF‐Female Community Reentry Facility 1 Phase 1
Contract Beds Unit CBU SMCCF‐Shafter Modified Community Correctional Facility 1 Phase 1
Contract Beds Unit CBU TMCCF‐Taft Modified Community Correctional Facility 1 Phase 2
Mainline ASP ASP‐Central Service 1 Phase 2
Mainline ASP ASP‐Facility A 1 Phase 2
Mainline ASP ASP‐Facility B 1 Phase 2
Mainline ASP ASP‐Facility C 1 Phase 2
Mainline ASP ASP‐Facility D 1 Phase 2
Mainline ASP ASP‐Facility E 1 Phase 2
Mainline ASP ASP‐Facility F 1 Phase 2
Mainline CAC CAC‐Facility A 1 Phase 1
Mainline CAC CAC‐Facility B 1 Phase 2
Mainline CAC CAC‐Facility C 1 Phase 2
Mainline CAL CAL‐AD SEG 1 Phase 1
Mainline CAL CAL‐Central Service 1 Phase 1
Mainline CAL CAL‐Facility A 1 Phase 2
Mainline CAL CAL‐Facility B 1 Phase 1
Mainline CAL CAL‐Facility C 1 Phase 1
Mainline CAL CAL‐Facility D 1 Phase 1
Mainline CAL CAL‐MSF 1 Phase 1
Mainline CCC CCC‐Central Service 1 Phase 2
Mainline CCC CCC‐Facility A 1 Phase 1
Mainline CCC CCC‐Facility B 1 Phase 2
Mainline CCC CCC‐Facility C 1 Phase 1
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Mainline CCC CCC‐Firehouse 1 Phase 2
Mainline CCC CCC‐MSF 1 Phase 2
Mainline CCI CCI‐Central Service 1 Phase 1
Mainline CCI CCI‐Facility A 1 Phase 1
Mainline CCI CCI‐Facility B 1 Phase 1
Mainline CCI CCI‐Facility C 1 Phase 1
Mainline CCI CCI‐Facility D 1 Phase 2
Mainline CCI CCI‐Facility E 1 Phase 2
Mainline CCWF CCWF‐Central Service 1 Phase 2
Mainline CCWF CCWF‐Facility A 1 Phase 1
Mainline CCWF CCWF‐Facility B 1 Phase 2
Mainline CCWF CCWF‐Facility C 1 Phase 2
Mainline CCWF CCWF‐Facility D 1 Phase 2
Mainline CEN CEN‐AD SEG 1 Phase 1
Mainline CEN CEN‐Central Service 1 Phase 1
Mainline CEN CEN‐Facility A 1 Phase 2
Mainline CEN CEN‐Facility B 1 Phase 1
Mainline CEN CEN‐Facility C 1 Phase 1
Mainline CEN CEN‐Facility D 1 Phase 2
Mainline CEN CEN‐MSF 1 Phase 2
Mainline CHCF CHCF‐Central Services 1 Phase 1
Mainline CHCF CHCF‐Facility A 1 Phase 1
Mainline CHCF CHCF‐Facility B 1 Phase 1
Mainline CHCF CHCF‐Facility C 1 Phase 1
Mainline CHCF CHCF‐Facility D 1 Phase 1
Mainline CHCF CHCF‐Facility E 1 Phase 1
Mainline CIM CIM‐Facility A 1 Phase 2
Mainline CIM CIM‐Facility B 1 Phase 2
Mainline CIM CIM‐Facility C 1 Phase 1
Mainline CIM CIM‐Facility D 1 Phase 2
Mainline CIW CIW‐Central Service 1 Phase 2
Mainline CIW CIW‐Facility A 1 Phase 2
Mainline CMC CMC‐Central Service 1 Phase 2
Mainline CMC CMC‐Facility A 1 Phase 2
Mainline CMC CMC‐Facility B 1 Phase 2
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Mainline CMC CMC‐Facility C 1 Phase 2
Mainline CMC CMC‐Facility D 1 Phase 2
Mainline CMC CMC‐Facility E 1 Phase 2
Mainline CMC CMC‐Facility F 1 Phase 2
Mainline CMC CMC‐Facility G 1 Phase 2
Mainline CMC CMC‐Facility H 1 Phase 4
Mainline CMC CMC‐MSF 1 Phase 2
Mainline CMF CMF‐Central Service 1 Phase 2
Mainline CMF CMF‐Facility A 1 Phase 2
Mainline CMF CMF‐Facility B 1 Phase 2
Mainline CMF CMF‐Facility C 1 Phase 2
Mainline CMF CMF‐MSF 1 Phase 2
Mainline COR COR‐Central Service 1 Phase 2
Mainline COR COR‐Facility 03A 1 Phase 2
Mainline COR COR‐Facility 03B 1 Phase 2
Mainline COR COR‐Facility 03C 1 Phase 2
Mainline COR COR‐Facility 04A 1 Phase 1
Mainline COR COR‐Facility 04B 1 Phase 1
Mainline COR COR‐MSF 1 Phase 2
Mainline COR COR‐STRH 1 Phase 2
Mainline CRC CRC‐Central Service 1 Phase 1
Mainline CRC CRC‐Facility A 1 Phase 1
Mainline CRC CRC‐Facility B 1 Phase 2
Mainline CRC CRC‐Facility C 1 Phase 2
Mainline CRC CRC‐Facility D 1 Phase 3
Mainline CTF CTF‐Facility A 1 Phase 2
Mainline CTF CTF‐Facility B 1 Phase 2
Mainline CTF CTF‐Facility C 1 Phase 2
Mainline CTF CTF‐Facility D 1 Phase 2
Mainline CVSP CVSP‐Central Service 1 Phase 2
Mainline CVSP CVSP‐Facility A 1 Phase 2
Mainline CVSP CVSP‐Facility B 1 Phase 2
Mainline CVSP CVSP‐Facility C 1 Phase 2
Mainline CVSP CVSP‐Facility D 1 Phase 2
Mainline CVSP CVSP‐MSF 1 Phase 2
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Mainline DVI DVI‐Central Service 1 Phase 1
Mainline DVI DVI‐Facility A 1 Phase 1
Mainline DVI DVI‐MSF 1 Phase 1
Mainline FSP FSP‐Central Service 1 Phase 2
Mainline FSP FSP‐Facility A 1 Phase 2
Mainline FSP FSP‐Facility B 1 Phase 2
Mainline FSP FSP‐MSF 1 Phase 2
Mainline HDSP HDSP‐Central Service 1 Phase 2
Mainline HDSP HDSP‐Facility A 1 Phase 2
Mainline HDSP HDSP‐Facility B 1 Phase 2
Mainline HDSP HDSP‐Facility C 1 Phase 1
Mainline HDSP HDSP‐Facility D 1 Phase 2
Mainline HDSP HDSP‐MSF 1 Phase 2
Mainline HDSP HDSP‐STRH 1 Phase 1
Mainline ISP ISP‐Central Service 1 Phase 1
Mainline ISP ISP‐Facility A 1 Phase 1
Mainline ISP ISP‐Facility B 1 Phase 1
Mainline ISP ISP‐Facility C 1 Phase 2
Mainline ISP ISP‐Facility D 1 Phase 2
Mainline ISP ISP‐MSF 1 Phase 2
Mainline KVSP KVSP‐Central Service 1 Phase 2
Mainline KVSP KVSP‐Facility A 1 Phase 2
Mainline KVSP KVSP‐Facility B 1 Phase 2
Mainline KVSP KVSP‐Facility C 1 Phase 2
Mainline KVSP KVSP‐Facility D 1 Phase 2
Mainline KVSP KVSP‐Facility Z01 ‐ STRH 1 Phase 2
Mainline KVSP KVSP‐Facility Z02 1 Phase 2
Mainline KVSP KVSP‐MSF 1 Phase 3
Mainline LAC LAC‐Central Service 1 Phase 2
Mainline LAC LAC‐Facility A 1 Phase 2
Mainline LAC LAC‐Facility B 1 Phase 2
Mainline LAC LAC‐Facility C 1 Phase 2
Mainline LAC LAC‐Facility D 1 Phase 2
Mainline LAC LAC‐MSF 1 Phase 2
Mainline LAC LAC‐STRH 1 Phase 2
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Mainline MCSP MCSP‐Central Service 1 Phase 1
Mainline MCSP MCSP‐Facility A 1 Phase 1
Mainline MCSP MCSP‐Facility B 1 Phase 1
Mainline MCSP MCSP‐Facility C 1 Phase 1
Mainline MCSP MCSP‐Facility D 1 Phase 1
Mainline MCSP MCSP‐Facility E 1 Phase 1
Mainline MCSP MCSP‐MSF 1 Phase 2
Mainline NKSP NKSP‐Central Service 1 Phase 1
Mainline NKSP NKSP‐Facility A 1 Phase 1
Mainline NKSP NKSP‐Facility B 1 Phase 1
Mainline NKSP NKSP‐Facility C 1 Phase 1
Mainline NKSP NKSP‐Facility D 1 Phase 1
Mainline NKSP NKSP‐MSF 1 Phase 2
Mainline PBSP PBSP‐Central Service 1 Phase 2
Mainline PBSP PBSP‐Facility A 1 Phase 2
Mainline PBSP PBSP‐Facility B 1 Phase 2
Mainline PBSP PBSP‐Facility C 1 Phase 2
Mainline PBSP PBSP‐Facility D 1 Phase 2
Mainline PBSP PBSP‐MSF 1 Phase 2
Mainline PBSP PBSP‐STRH 1 Phase 2
Mainline PVSP PVSP‐Central Service 1 Phase 2
Mainline PVSP PVSP‐Facility A 1 Phase 2
Mainline PVSP PVSP‐Facility B 1 Phase 2
Mainline PVSP PVSP‐Facility C 1 Phase 2
Mainline PVSP PVSP‐Facility D 1 Phase 2
Mainline PVSP PVSP‐MSF 1 Phase 3
Mainline PVSP PVSP‐STRH 1 Phase 2
Mainline RJD RJD‐Central Service 1 Phase 1
Mainline RJD RJD‐Facility A 1 Phase 1
Mainline RJD RJD‐Facility B 1 Phase 1
Mainline RJD RJD‐Facility C 1 Phase 1
Mainline RJD RJD‐Facility D 1 Phase 1
Mainline RJD RJD‐Facility E 1 Phase 1
Mainline RJD RJD‐MSF 1 Phase 2
Mainline SAC SAC‐Central Service 1 Phase 2
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Mainline SAC SAC‐Facility A 1 Phase 2
Mainline SAC SAC‐Facility B 1 Phase 2
Mainline SAC SAC‐Facility C 1 Phase 2
Mainline SAC SAC‐MSF 1 Phase 2
Mainline SAC SAC‐STRH 1 Phase 2
Mainline SATF SATF‐Central Service 1 Phase 2
Mainline SATF SATF‐Facility A 1 Phase 2
Mainline SATF SATF‐Facility B 1 Phase 2
Mainline SATF SATF‐Facility C 1 Phase 2
Mainline SATF SATF‐Facility D 1 Phase 2
Mainline SATF SATF‐Facility E 1 Phase 2
Mainline SATF SATF‐Facility F 1 Phase 2
Mainline SATF SATF‐Facility G 1 Phase 2
Mainline SATF SATF‐STRH 1 Phase 2
Mainline SCC SCC‐Central Service 1 Phase 2
Mainline SCC SCC‐Facility A 1 Phase 2
Mainline SCC SCC‐Facility B 1 Phase 2
Mainline SCC SCC‐Facility C 1 Phase 2
Mainline SOL SOL‐Central Service 1 Phase 1
Mainline SOL SOL‐Facility A 1 Phase 1
Mainline SOL SOL‐Facility B 1 Phase 1
Mainline SOL SOL‐Facility C 1 Phase 1
Mainline SOL SOL‐Facility D 1 Phase 1
Mainline SQ SQ‐Central Service 1 Phase 1
Mainline SQ SQ‐Facility A 1 Phase 1
Mainline SQ SQ‐Facility B 1 Phase 1
Mainline SVSP SVSP‐Central Service 1 Phase 2
Mainline SVSP SVSP‐Facility A 1 Phase 1
Mainline SVSP SVSP‐Facility B 1 Phase 2
Mainline SVSP SVSP‐Facility C 1 Phase 2
Mainline SVSP SVSP‐Facility D 1 Phase 2
Mainline SVSP SVSP‐Facility I 1 Phase 2
Mainline SVSP SVSP‐MSF 1 Phase 3
Mainline SVSP SVSP‐STRH 1 Phase 2
Mainline VSP VSP‐Central Service 1 Phase 1
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Mainline VSP VSP‐Facility A 1 Phase 1
Mainline VSP VSP‐Facility B 1 Phase 1
Mainline VSP VSP‐Facility C 1 Phase 1
Mainline VSP VSP‐Facility D 1 Phase 1
Mainline WSP WSP‐Central Service 1 Phase 1
Mainline WSP WSP‐Facility A 1 Phase 1
Mainline WSP WSP‐Facility B 1 Phase 2
Mainline WSP WSP‐Facility C 1 Phase 2
Mainline WSP WSP‐Facility D 1 Phase 2
Mainline WSP WSP‐Facility H 1 Phase 2
Mainline WSP WSP‐MSF 1 Phase 2
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No filters applied

Facility Type / InstitutioINSTITUTION FACILITY TOTAL FACSTATUS
Camps CCC CCC‐Alder Camp 1 Phase 2
Camps CCC CCC‐Antelope Camp 1 Phase 2
Camps CCC CCC‐Ben Lomond Camp 1 Phase 2
Camps CCC CCC‐Chamberlain Creek Camp 1 Phase 1
Camps CCC CCC‐Deadwood Camp 1 Phase 2
Camps CCC CCC‐Delta Camp 1 Phase 2
Camps CCC CCC‐Devils Garden Camp 1 Phase 1
Camps CCC CCC‐Eel River Camp 1 Phase 2
Camps CCC CCC‐High Rock Camp 1 Phase 1
Camps CCC CCC‐Intermountain 1 Phase 1
Camps CCC CCC‐Ishi Camp 1 Phase 1
Camps CCC CCC‐Konocti Camp 1 Phase 2
Camps CCC CCC‐Parlin Fork Camp 1 Phase 2
Camps CCC CCC‐Salt Creek Camp 1 Phase 2
Camps CCC CCC‐Sugar Pine Camp 1 Phase 2
Camps CCC CCC‐Trinity Camp 1 Phase 2
Camps CCC CCC‐Valley View Camp 1 Phase 1
Camps CCC CCC‐Washington Ridge Camp 1 Phase 2
Camps CIW CIW‐Malibu Camp 1 Phase 2
Camps CIW CIW‐Puerta La Cruz 1 Phase 2
Camps CIW CIW‐Rainbow Camp 1 Phase 1
Camps SCC SCC‐Acton Camp 1 Phase 2
Camps SCC SCC‐Baseline Camp 1 Phase 1
Camps SCC SCC‐Bautista Camp 1 Phase 2
Camps SCC SCC‐Fenner Camp 1 Phase 2
Camps SCC SCC‐Francisquito Camp 1 Phase 2
Camps SCC SCC‐Gabilan Camp 1 Phase 2
Camps SCC SCC‐Growlersburg Camp 1 Phase 2
Camps SCC SCC‐Holton Camp 1 Phase 2
Camps SCC SCC‐Julius Klein Camp 1 Phase 2
Camps SCC SCC‐La Cima Camp 1 Phase 2
Camps SCC SCC‐McCain Valley Camp 1 Phase 1
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Camps SCC SCC‐Miramonte Camp 1 Phase 2
Camps SCC SCC‐Mountain Home Camp 1 Phase 2
Camps SCC SCC‐Mt. Bullion Camp 1 Phase 2
Camps SCC SCC‐Oak Glen Camp 1 Phase 2
Camps SCC SCC‐Owens Valley Camp 1 Phase 2
Camps SCC SCC‐Pilot Rock Camp 1 Phase 1
Camps SCC SCC‐Prado Camp 1 Phase 2
Camps SCC SCC‐Vallecito Camp 1 Phase 2
Contract Beds Unit CBU FCRF‐Female Community Reentry Facility 1 Phase 1
Contract Beds Unit CBU SMCCF‐Shafter Modified Community Correctional Facility 1 Phase 1
Contract Beds Unit CBU TMCCF‐Taft Modified Community Correctional Facility 1 Phase 2
Mainline ASP ASP‐Central Service 1 Phase 2
Mainline ASP ASP‐Facility A 1 Phase 2
Mainline ASP ASP‐Facility B 1 Phase 2
Mainline ASP ASP‐Facility C 1 Phase 2
Mainline ASP ASP‐Facility D 1 Phase 2
Mainline ASP ASP‐Facility E 1 Phase 2
Mainline ASP ASP‐Facility F 1 Phase 2
Mainline CAC CAC‐Facility A 1 Phase 1
Mainline CAC CAC‐Facility B 1 Phase 2
Mainline CAC CAC‐Facility C 1 Phase 2
Mainline CAL CAL‐AD SEG 1 Phase 1
Mainline CAL CAL‐Central Service 1 Phase 1
Mainline CAL CAL‐Facility A 1 Phase 2
Mainline CAL CAL‐Facility B 1 Phase 1
Mainline CAL CAL‐Facility C 1 Phase 1
Mainline CAL CAL‐Facility D 1 Phase 2
Mainline CAL CAL‐MSF 1 Phase 1
Mainline CCC CCC‐Central Service 1 Phase 2
Mainline CCC CCC‐Facility A 1 Phase 1
Mainline CCC CCC‐Facility B 1 Phase 2
Mainline CCC CCC‐Facility C 1 Phase 1
Mainline CCC CCC‐Firehouse 1 Phase 2
Mainline CCC CCC‐MSF 1 Phase 2
Mainline CCI CCI‐Central Service 1 Phase 1
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Mainline CCI CCI‐Facility A 1 Phase 1
Mainline CCI CCI‐Facility B 1 Phase 1
Mainline CCI CCI‐Facility C 1 Phase 2
Mainline CCI CCI‐Facility D 1 Phase 2
Mainline CCI CCI‐Facility E 1 Phase 2
Mainline CCWF CCWF‐Central Service 1 Phase 2
Mainline CCWF CCWF‐Facility A 1 Phase 1
Mainline CCWF CCWF‐Facility B 1 Phase 2
Mainline CCWF CCWF‐Facility C 1 Phase 2
Mainline CCWF CCWF‐Facility D 1 Phase 2
Mainline CEN CEN‐AD SEG 1 Phase 2
Mainline CEN CEN‐Central Service 1 Phase 2
Mainline CEN CEN‐Facility A 1 Phase 2
Mainline CEN CEN‐Facility B 1 Phase 2
Mainline CEN CEN‐Facility C 1 Phase 1
Mainline CEN CEN‐Facility D 1 Phase 2
Mainline CEN CEN‐MSF 1 Phase 2
Mainline CHCF CHCF‐Central Services 1 Phase 1
Mainline CHCF CHCF‐Facility A 1 Phase 1
Mainline CHCF CHCF‐Facility B 1 Phase 1
Mainline CHCF CHCF‐Facility C 1 Phase 1
Mainline CHCF CHCF‐Facility D 1 Phase 1
Mainline CHCF CHCF‐Facility E 1 Phase 1
Mainline CIM CIM‐Facility A 1 Phase 1
Mainline CIM CIM‐Facility B 1 Phase 3
Mainline CIM CIM‐Facility C 1 Phase 2
Mainline CIM CIM‐Facility D 1 Phase 3
Mainline CIW CIW‐Central Service 1 Phase 2
Mainline CIW CIW‐Facility A 1 Phase 2
Mainline CMC CMC‐Central Service 1 Phase 2
Mainline CMC CMC‐Facility A 1 Phase 2
Mainline CMC CMC‐Facility B 1 Phase 2
Mainline CMC CMC‐Facility C 1 Phase 2
Mainline CMC CMC‐Facility D 1 Phase 2
Mainline CMC CMC‐Facility E 1 Phase 2
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Mainline CMC CMC‐Facility F 1 Phase 2
Mainline CMC CMC‐Facility G 1 Phase 2
Mainline CMC CMC‐Facility H 1 Phase 4
Mainline CMC CMC‐MSF 1 Phase 2
Mainline CMF CMF‐Central Service 1 Phase 2
Mainline CMF CMF‐Facility A 1 Phase 2
Mainline CMF CMF‐Facility B 1 Phase 2
Mainline CMF CMF‐Facility C 1 Phase 2
Mainline CMF CMF‐MSF 1 Phase 2
Mainline COR COR‐Central Service 1 Phase 2
Mainline COR COR‐Facility 03A 1 Phase 2
Mainline COR COR‐Facility 03B 1 Phase 2
Mainline COR COR‐Facility 03C 1 Phase 2
Mainline COR COR‐Facility 04A 1 Phase 2
Mainline COR COR‐Facility 04B 1 Phase 2
Mainline COR COR‐MSF 1 Phase 2
Mainline COR COR‐STRH 1 Phase 2
Mainline CRC CRC‐Central Service 1 Phase 1
Mainline CRC CRC‐Facility A 1 Phase 2
Mainline CRC CRC‐Facility B 1 Phase 3
Mainline CRC CRC‐Facility C 1 Phase 3
Mainline CRC CRC‐Facility D 1 Phase 3
Mainline CTF CTF‐Facility A 1 Phase 2
Mainline CTF CTF‐Facility B 1 Phase 2
Mainline CTF CTF‐Facility C 1 Phase 2
Mainline CTF CTF‐Facility D 1 Phase 2
Mainline CVSP CVSP‐Central Service 1 Phase 2
Mainline CVSP CVSP‐Facility A 1 Phase 3
Mainline CVSP CVSP‐Facility B 1 Phase 2
Mainline CVSP CVSP‐Facility C 1 Phase 2
Mainline CVSP CVSP‐Facility D 1 Phase 2
Mainline CVSP CVSP‐MSF 1 Phase 3
Mainline DVI DVI‐Central Service 1 Phase 1
Mainline DVI DVI‐Facility A 1 Phase 1
Mainline DVI DVI‐MSF 1 Phase 1
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Mainline FSP FSP‐Central Service 1 Phase 2
Mainline FSP FSP‐Facility A 1 Phase 2
Mainline FSP FSP‐Facility B 1 Phase 2
Mainline FSP FSP‐MSF 1 Phase 2
Mainline HDSP HDSP‐Central Service 1 Phase 2
Mainline HDSP HDSP‐Facility A 1 Phase 2
Mainline HDSP HDSP‐Facility B 1 Phase 2
Mainline HDSP HDSP‐Facility C 1 Phase 1
Mainline HDSP HDSP‐Facility D 1 Phase 2
Mainline HDSP HDSP‐MSF 1 Phase 2
Mainline HDSP HDSP‐STRH 1 Phase 1
Mainline ISP ISP‐Central Service 1 Phase 1
Mainline ISP ISP‐Facility A 1 Phase 1
Mainline ISP ISP‐Facility B 1 Phase 1
Mainline ISP ISP‐Facility C 1 Phase 2
Mainline ISP ISP‐Facility D 1 Phase 2
Mainline ISP ISP‐MSF 1 Phase 2
Mainline KVSP KVSP‐Central Service 1 Phase 2
Mainline KVSP KVSP‐Facility A 1 Phase 2
Mainline KVSP KVSP‐Facility B 1 Phase 2
Mainline KVSP KVSP‐Facility C 1 Phase 2
Mainline KVSP KVSP‐Facility D 1 Phase 2
Mainline KVSP KVSP‐Facility Z01 ‐ STRH 1 Phase 2
Mainline KVSP KVSP‐Facility Z02 1 Phase 2
Mainline KVSP KVSP‐MSF 1 Phase 3
Mainline LAC LAC‐Central Service 1 Phase 2
Mainline LAC LAC‐Facility A 1 Phase 2
Mainline LAC LAC‐Facility B 1 Phase 2
Mainline LAC LAC‐Facility C 1 Phase 2
Mainline LAC LAC‐Facility D 1 Phase 2
Mainline LAC LAC‐MSF 1 Phase 2
Mainline LAC LAC‐STRH 1 Phase 2
Mainline MCSP MCSP‐Central Service 1 Phase 1
Mainline MCSP MCSP‐Facility A 1 Phase 1
Mainline MCSP MCSP‐Facility B 1 Phase 1
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Mainline MCSP MCSP‐Facility C 1 Phase 1
Mainline MCSP MCSP‐Facility D 1 Phase 1
Mainline MCSP MCSP‐Facility E 1 Phase 1
Mainline MCSP MCSP‐MSF 1 Phase 2
Mainline NKSP NKSP‐Central Service 1 Phase 1
Mainline NKSP NKSP‐Facility A 1 Phase 1
Mainline NKSP NKSP‐Facility B 1 Phase 1
Mainline NKSP NKSP‐Facility C 1 Phase 1
Mainline NKSP NKSP‐Facility D 1 Phase 1
Mainline NKSP NKSP‐MSF 1 Phase 2
Mainline PBSP PBSP‐Central Service 1 Phase 2
Mainline PBSP PBSP‐Facility A 1 Phase 2
Mainline PBSP PBSP‐Facility B 1 Phase 2
Mainline PBSP PBSP‐Facility C 1 Phase 2
Mainline PBSP PBSP‐Facility D 1 Phase 2
Mainline PBSP PBSP‐MSF 1 Phase 2
Mainline PBSP PBSP‐STRH 1 Phase 2
Mainline PVSP PVSP‐Central Service 1 Phase 2
Mainline PVSP PVSP‐Facility A 1 Phase 2
Mainline PVSP PVSP‐Facility B 1 Phase 2
Mainline PVSP PVSP‐Facility C 1 Phase 2
Mainline PVSP PVSP‐Facility D 1 Phase 2
Mainline PVSP PVSP‐MSF 1 Phase 3
Mainline PVSP PVSP‐STRH 1 Phase 2
Mainline RJD RJD‐Central Service 1 Phase 1
Mainline RJD RJD‐Facility A 1 Phase 1
Mainline RJD RJD‐Facility B 1 Phase 1
Mainline RJD RJD‐Facility C 1 Phase 1
Mainline RJD RJD‐Facility D 1 Phase 1
Mainline RJD RJD‐Facility E 1 Phase 1
Mainline RJD RJD‐MSF 1 Phase 2
Mainline SAC SAC‐Central Service 1 Phase 2
Mainline SAC SAC‐Facility A 1 Phase 2
Mainline SAC SAC‐Facility B 1 Phase 2
Mainline SAC SAC‐Facility C 1 Phase 2
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Mainline SAC SAC‐MSF 1 Phase 1
Mainline SAC SAC‐STRH 1 Phase 2
Mainline SATF SATF‐Central Service 1 Phase 2
Mainline SATF SATF‐Facility A 1 Phase 2
Mainline SATF SATF‐Facility B 1 Phase 2
Mainline SATF SATF‐Facility C 1 Phase 2
Mainline SATF SATF‐Facility D 1 Phase 2
Mainline SATF SATF‐Facility E 1 Phase 2
Mainline SATF SATF‐Facility F 1 Phase 2
Mainline SATF SATF‐Facility G 1 Phase 2
Mainline SATF SATF‐STRH 1 Phase 2
Mainline SCC SCC‐Central Service 1 Phase 2
Mainline SCC SCC‐Facility A 1 Phase 2
Mainline SCC SCC‐Facility B 1 Phase 2
Mainline SCC SCC‐Facility C 1 Phase 2
Mainline SOL SOL‐Central Service 1 Phase 2
Mainline SOL SOL‐Facility A 1 Phase 2
Mainline SOL SOL‐Facility B 1 Phase 2
Mainline SOL SOL‐Facility C 1 Phase 2
Mainline SOL SOL‐Facility D 1 Phase 2
Mainline SQ SQ‐Central Service 1 Phase 2
Mainline SQ SQ‐Facility A 1 Phase 2
Mainline SQ SQ‐Facility B 1 Phase 2
Mainline SVSP SVSP‐Central Service 1 Phase 2
Mainline SVSP SVSP‐Facility A 1 Phase 1
Mainline SVSP SVSP‐Facility B 1 Phase 2
Mainline SVSP SVSP‐Facility C 1 Phase 2
Mainline SVSP SVSP‐Facility D 1 Phase 2
Mainline SVSP SVSP‐Facility I 1 Phase 2
Mainline SVSP SVSP‐MSF 1 Phase 3
Mainline SVSP SVSP‐STRH 1 Phase 2
Mainline VSP VSP‐Central Service 1 Phase 1
Mainline VSP VSP‐Facility A 1 Phase 1
Mainline VSP VSP‐Facility B 1 Phase 1
Mainline VSP VSP‐Facility C 1 Phase 1
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Mainline VSP VSP‐Facility D 1 Phase 1
Mainline WSP WSP‐Central Service 1 Phase 1
Mainline WSP WSP‐Facility A 1 Phase 1
Mainline WSP WSP‐Facility B 1 Phase 2
Mainline WSP WSP‐Facility C 1 Phase 2
Mainline WSP WSP‐Facility D 1 Phase 2
Mainline WSP WSP‐Facility H 1 Phase 2
Mainline WSP WSP‐MSF 1 Phase 2

 Phases are consistent with the August 14, 2020  Institutional 
Roadmap to Reopening.  Phase 1 is most restrictive and Phase 4 is 
least restictive. 
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EXHIBIT 7
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SATF STRH
January 2021
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Item Response Comments

1. Is a working Thermometer present? 0%
2. Is the  thermometer in a location that give an accurate reading of the temperature? NR
3. Is there a heat log that is current? (Logged last hour) NR
4. Are the staff documenting the highest reading (NOT averaging them)? NR
5. Is there a current heat risk list available on the unit? NR
6. Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1. Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 0%
2. Are 128MH5's accessible and available to staff? (revised 5/14)  NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 

128MH5, respond once for each housing unit observed.

1. How many inmates are in ASU for 21 days or less on "intake" status?  NR
2. How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? NR
3. How many inmates are within the first 72 hours of intake? NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  NR
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1. How many cells were observed? NR
2. Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) NR
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1. How many Rounds Tracker Shift Summary reports reviewed were signed by the custody 
supervisor responsible at the end of each shift (should be 90)? 98%

Traditionally, the MHCT reviews the last 30 days of physical 
shift by shift Guard 1 reports (1W, 2W and 3W) to ensure the 
supervisor has printed and signed each report prior to 
completion of their shift (total of 90).  The percentage is then 
calculated to provide a compliance percentage (90/90=100%).  
This request is unreasonable when reviewing remotely.  For the
purposes of conducting a remote tour, the MHCT used the 
three compliance averages for the months during this review 
period to provide a mean of overall compliance with timely 
checks (July‐August 2020).

2. How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 98%
July 97.46%.  August 98.21%. September 97.61% Mean 97.76% 
during the audit period

**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1. For groups, are the modules in a semi‐circle? 0%
2. Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 0%
3. Do the modules meet PIA approval standards? 0%
4. Do staff report sufficient number of tx modules for providing treatment? 0%
5. Are treatment modules clean? 0%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   0%

1. Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? NR

2. Of those, how many weeks were 18.5 hours of yard offered within time allocated 7 days per 
week? 100%

Traditionally, the MHCT reviews 20 CDCR 114‐A Inmate 
Segregation Records from the previous 4 weeks (80 weeks 
total) while on site to ensure the required amount of Yard and 
Showers were offered to inmates within segregated housing.  
The percentage is then calculated to provide a compliance 
percentage (80/80=100%).  This request is unreasonable when 
reviewing remotely.  For the purposes of conducting a remote 
tour, the MHCT used the three compliance Memorandums 
(Titled: MONTHLY CERTIFICATION OF SUPERVISORY REVIEW OF 
CDCR FORM 114‐A INMATE SEGREGATION RECORD AND CDCR 
FORM 114‐A1 INMATE SEGREGATION PROFILE) (July‐August 
2020).  These three memorandums were combined to provide 
an average for compliance during the review period.  Note: 
Data was taken only from the memorandums uploaded to the 
directors SharePoint site.  

3. Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 100%
July: Yard 100%. Showers 100%.  August: Yard 100%. Showers 
100%.  September: Yard 100%. Showers 100%  

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1. How many peace officers were observed? NR

UNIT: STRH

Thermometer

Intake Procedures

Entertainment Appliances

Welfare Checks

Mental Health Referral Process

Treatment Module Standards

Out of Cell Time and Showers

Officers with CPR Mouth Shields
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2. Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? NR
**Ask housing unit and floor staff.

1. Does the housing unit/inmate living area have an approved cut‐down kit/tool? 0%

2. Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1. Are non‐NDS inmates offered 2 phone calls a month? 0%
2. Do staff know which inmates are NDS? 0%
3. Is there tracking for provision of phone calls? 0%
4. Are NDS inmates offered a weekly phone call? 0%
5. Is there tracking for issuance of property for NDS inmates? 0%
6. How many NDS inmates were reviewed for transfer timelines? NR
7. When applicable, how many were transferred within 72 hours? NR
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property?  NR

1. Are unclothed body searches done in a private area? 0%

1. Are Huddles being conducted and logged in the unit log book during each shift change?
2. Are all disciplines attending the Huddles?
3. Are the Huddle reports (Attachment B) in a binder for staff to review?

4. Are Quarterly Roundtables occurring on both 2W and 3W?  No
The Quarterly Roudtable for 2020 Q3 in STRH occurred on 2W 
only. (CMHPP Sharepoint Site)

Custody and Mental Health Partnership Plan

Unclothed Body Search 

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Cut‐Down Kits/Tools

Audits scored as 0% were not audited due to the paper review nature of the 
audit.  The scores should be viewed as "not scored" or "not applicable."  

Case 2:90-cv-00520-KJM-DB   Document 7086-2   Filed 03/15/21   Page 32 of 52



NKSP STRH 
February 2021

Case 2:90-cv-00520-KJM-DB   Document 7086-2   Filed 03/15/21   Page 33 of 52



Item Response Comments

How many buildings were checked? 1
1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) Yes NR
4.  Are the staff documenting the highest reading (NOT averaging them)? Yes NR
5.  Is there a current heat risk list available on the unit? Yes NR
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? n/a NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 4 100%
2.  Are 128MH5's accessible and available to staff? (revised 8/19)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  4 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 4 100%
3.  How many inmates are within the first 72 hours of intake? 4 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  4 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1.  How many cells were observed? 15 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 15 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of TX modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR
2.  Of those, how many weeks were 13.5 hours of yard offered. 80 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 80 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 4 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 4 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? No NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

UNIT: STRH

Thermometer

Intake Procedures

Entertainment Appliances

Welfare Checks

Mental Health Referral Process

Treatment Module Standards

Out of Cell Time and Showers

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools
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1.  Are non‐NDS inmates offered 2 phone calls a month? 1 100%
2.  Do staff know which inmates are NDS? 1 100%
3.  Is there tracking for provision of phone calls? 1 100%
4.  Are NDS inmates offered a weekly phone call? 1 100%
5.  Is there tracking for issuance of property for NDS inmates?  1 100%
6.  How many NDS inmates were reviewed for transfer timelines?  n/a NR
7.  When applicable, how many were transferred within 72 hours? n/a NR
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property?  100%

1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? Yes
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

How many buildings were checked? 1
1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) Yes NR
4.  Are the staff documenting the highest reading (NOT averaging them)? Yes NR
5.  Is there a current heat risk list available on the unit? Yes NR
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? n/a NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 8 100%
2.  Are 128MH5's accessible and available to staff? (revised 8/19)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  1 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 1 100%
3.  How many inmates are within the first 72 hours of intake? 1 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  1 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1.  How many cells were observed? 50 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 50 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of TX modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR

2.  Of those, how many weeks were 18.5 hours of yard offered within time allocated 7 days per week? 80 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 80 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 8 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 8 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? Yes NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

Treatment Module Standards

Out of Cell Time and Showers

UNIT: STRH

Thermometer

Intake Procedures

Entertainment Appliances

Welfare Checks

Mental Health Referral Process

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools
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1. Are non‐NDS inmates offered 2 phone calls a month? 1 100%
2. Do staff know which inmates are NDS? 1 100%
3. Is there tracking for provision of phone calls? 1 100%
4. Are NDS inmates offered a weekly phone call? 1 100%
5. Is there tracking for issuance of property for NDS inmates? 1 100%
6. How many NDS inmates were reviewed for transfer timelines? n/a NR
7. When applicable, how many were transferred within 72 hours? n/a 100%
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property?  100%

1. Are unclothed body searches done in a private area? 1 100%

1. Are Huddles being conducted and logged in the unit log book during each shift change? Yes
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

1.  Is a working Thermometer present? Yes Yes
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) N/A NR Discussed Expectations
4.  Are the staff documenting the highest reading (NOT averaging them)? N/A NR Discussed Expectations
5.  Is there a current heat risk list available on the unit? N/A NR Discussed Expectations
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? N/A NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? Yes Yes
2.  Are 128MH5's accessible and available to staff? (revised 5/14)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 

128MH5, respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  5 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 5 100%
3.  How many inmates are within the first 72 hours of intake? 5 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  5 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1. How many cells were observed? 30 NR
2.  Of those, how many were in possession of an entertainment appliance? (Approved appliances are 
a television, tablet or radio) 30 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody 
supervisor responsible at the end of each shift (should be 90)? 90 NR
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 100%
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? Yes Yes
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? Yes Yes
3.  Do the modules meet PIA approval standards? Yes Yes
4.  Do staff report sufficient number of tx modules for providing treatment? Yes Yes
5.  Are treatment modules clean? Yes Yes
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.  

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR
2.  Of those, how many weeks were 10 hours of yard offered? 77 96%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 73 91%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   94%

1.  How many peace officers were observed? 4 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 4 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? Yes NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1.  Are non‐NDS inmates offered 2 phone calls a month? 1 NR
2.  Do staff know which inmates are NDS? No  0% The local procedure was to verify in SOMS
3.  Is there tracking for provision of phone calls? Yes 100% Housing Unit Telephone List‐Not in 114
4.  Are NDS inmates offered a weekly phone call? Yes 100%
5.  Is there tracking for issuance of property for NDS inmates?  Yes 100%
6.  How many NDS inmates were reviewed for transfer timelines?  0 NR COVID Guidelines
7.  When applicable, how many were transferred within 72 hours? 0 NR COVID Guidelines
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property? 

Treatment Module Standards

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Out of Cell Time and Showers

Welfare Checks
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1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? No  Conducted‐Documented in alternate manner.
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) N/A NR Discussed Expectations
4.  Are the staff documenting the highest reading (NOT averaging them)? N/A NR Discussed Expectations
5.  Is there a current heat risk list available on the unit? N/A NR Discussed Expectations
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? N/A NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 1 100%
2.  Are 128MH5's accessible and available to staff? (revised 5/14)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 

128MH5, respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  N/A NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? N/A NR
3.  How many inmates are within the first 72 hours of intake? N/A NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  N/A NR
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1. How many cells were observed? 50 NR
2.  Of those, how many were in possession of an entertainment appliance? (Approved appliances are 
a television, tablet or radio) 50 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody 
supervisor responsible at the end of each shift (should be 90)? 90 NR
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 100%
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? Yes Yes
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? Yes Yes
3.  Do the modules meet PIA approval standards? Yes Yes
4.  Do staff report sufficient number of tx modules for providing treatment? Yes Yes
5.  Are treatment modules clean? Yes Yes
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.  

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 240 NR
2.  Of those, how many weeks were 10 hours of yard offered? 239 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 223 93%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   96%

1.  How many peace officers were observed? 18 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 18 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? 2 out of 3 NR B7 had no inventory sheet. 
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1.  Are non‐NDS inmates offered 2 phone calls a month? N/A NR
2.  Do staff know which inmates are NDS? N/A NR
3.  Is there tracking for provision of phone calls? N/A NR
4.  Are NDS inmates offered a weekly phone call? N/A NR
5.  Is there tracking for issuance of property for NDS inmates?  N/A NR
6.  How many NDS inmates were reviewed for transfer timelines?  N/A NR

Treatment Module Standards

Out of Cell Time and Showers

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Welfare Checks

UNIT: PSU ‐ Facility A1, A2, & Facility B7

Thermometer

Mental Health Referral Process

Intake Procedures

Entertainment Appliances
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7.  When applicable, how many were transferred within 72 hours? N/A NR
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property? 

1.  Are unclothed body searches done in a private area?  Yes Yes

1.  Are Huddles being conducted and logged in the unit log book during each shift change? No
Conducted‐Documented in alternate 
manner.

2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

1.  Is a working Thermometer present? Yes Yes
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) N/A NR Discussed Expectations
4.  Are the staff documenting the highest reading (NOT averaging them)? N/A NR Discussed Expectations
5.  Is there a current heat risk list available on the unit? N/A NR Discussed Expectations
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? N/A NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? Yes Yes
2.  Are 128MH5's accessible and available to staff? (revised 5/14)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  6 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 6 NR
3.  How many inmates are within the first 72 hours of intake? 6 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  6 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1.  How many cells were observed? 50 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 50 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of tx modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR

2.  Of those, how many weeks were 18.5 hours of yard offered within time allocated 7 days per week? 80 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 80 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 7 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 6 86%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? Yes NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

UNIT: STRH

Thermometer

Intake Procedures

Entertainment Appliances

Welfare Checks

Mental Health Referral Process

Treatment Module Standards

Out of Cell Time and Showers

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools
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1.  Are non‐NDS inmates offered 2 phone calls a month? 1 100%

2.  Do staff know which inmates are NDS? 0 0%
The local procedure was to 
verify in SOMS

3.  Is there tracking for provision of phone calls? 1 100%
Housing Unit Telephone 
List‐Not in 114

4.  Are NDS inmates offered a weekly phone call? 1 100%
5.  Is there tracking for issuance of property for NDS inmates?  1 100%
6.  How many NDS inmates were reviewed for transfer timelines?  0 NR COVID Guidelines
7.  When applicable, how many were transferred within 72 hours? 0 NR COVID Guidelines
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property?  80%

1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? No
Conducted‐Documented in 
alternate manner.

2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) N/A NR Discussed Expectations
4.  Are the staff documenting the highest reading (NOT averaging them)? N/A NR Discussed Expectations
5.  Is there a current heat risk list available on the unit? N/A NR Discussed Expectations
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? N/A NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 1 100%
2.  Are 128MH5's accessible and available to staff? (revised 5/14)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many cells were observed? 30 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 30 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? Yes Yes
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? Yes Yes
3.  Do the modules meet PIA approval standards? Yes Yes
4.  Do staff report sufficient number of tx modules for providing treatment? Yes Yes
5.  Are treatment modules clean? Yes Yes
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.  

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR
2.  Of those, how many weeks were 10 hours of yard and 3.5 hours of additional out of cell activities 
offered? 79 99%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 79 99%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   99%

1.  How many peace officers were observed? 5 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 5 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? Yes NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1.  Are unclothed body searches done in a private area?  Yes Yes

1.  Are Huddles being conducted and logged in the unit log book during each shift change? No
Conducted‐Documented in 
alternate manner.

2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

UNIT: LTRH

Thermometer

Mental Health Referral Process

Entertainment Appliances

Welfare Checks
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Treatment Module Standards

Out of Cell Time and Showers

Officers with CPR Mouth Shields
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Item Response Comments

How many buildings were checked? 1
1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) n/a NR
4.  Are the staff documenting the highest reading (NOT averaging them)? n/a NR

5.  Is there a current heat risk list available on the unit? Yes NR
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? n/a NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 6 100%
2.  Are 128MH5's accessible and available to staff? (revised 8/19)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 

128MH5, respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  3 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 3 100%
3.  How many inmates are within the first 72 hours of intake? 0 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  0 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1. How many cells were observed? 25 NR
2.  Of those, how many were in possession of an entertainment appliance? (Approved appliances are 
a television, tablet or radio) 25 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody 
supervisor responsible at the end of each shift (should be 90)? 90 NR
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 100%
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of TX modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 40 NR
2.  Of those, how many weeks were 10 hours of yard offered? 40 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 40 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 6 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 6 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? Yes NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1.  Are non‐NDS inmates offered 2 phone calls a month? 1 NR
2.  Do staff know which inmates are NDS? 1 NR
3.  Is there tracking for provision of phone calls? 1 NR

Treatment Module Standards

Officers with CPR Mouth Shields

Cut‐Down Kits/Tools

Phone Calls, Issuance of Property and Transfer Timelines for NDS

Out of Cell Time and Showers

Welfare Checks

UNIT: EOP HUB

Thermometer

Mental Health Referral Process

Intake Procedures

Entertainment Appliances
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4.  Are NDS inmates offered a weekly phone call? 1 NR
5.  Is there tracking for issuance of property for NDS inmates?  1 100%
6.  How many NDS inmates were reviewed for transfer timelines?  0 NR
7.  When applicable, how many were transferred within 72 hours? 0 100%
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property? 

1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? Yes
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 
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Item Response Comments

How many buildings were checked? 1
1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) n/a NR
4.  Are the staff documenting the highest reading (NOT averaging them)? n/a NR
5.  Is there a current heat risk list available on the unit? n/a NR
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? n/a NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 8 100%
2.  Are 128MH5's accessible and available to staff? (revised 8/19)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many inmates are in ASU for 21 days or less on "intake" status?  5 NR
2.  How many inmates in ASU for 21 days or less have "intake" identifying markers posted on the 
outside of their cell doors? 5 100%
3.  How many inmates are within the first 72 hours of intake? 4 NR
4. How many inmates housed in ASU for the first 72 hours are either double celled with an 
appropriate cell partner or are celled alone in a retrofitted intake cell?  4 100%
**Generate SOMS housing roster for ASU building and cross reference with the Printout of ASU Retrofitted Intake Cells to determine 

current 72 hour ASU placement, (generate day of audit). 

1.  How many cells were observed? 50 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 49 98%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of TX modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR

2.  Of those, how many weeks were 18.5 hours of yard offered within time allocated 7 days per week? 80 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 80 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 8 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 8 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? 1 NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

UNIT: STRH

Thermometer
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1.  Are non‐NDS inmates offered 2 phone calls a month? 1 100%
2.  Do staff know which inmates are NDS? 1 100%
3.  Is there tracking for provision of phone calls? 1 100%
4.  Are NDS inmates offered a weekly phone call? 1 100%
5.  Is there tracking for issuance of property for NDS inmates?  1 100%
6.  How many NDS inmates were reviewed for transfer timelines?  0 NR
7.  When applicable, how many were transferred within 72 hours? n/a 100%
**Run NDS report in SOMS 72 hours prior to visit.  Ask staff the following: 1. How do you track your NDS inmates? 2. Can you show me 

how you track NDS phone calls and issuance of property?  100%

1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? Yes
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

Custody and Mental Health Partnership Plan

Unclothed Body Search 

Phone Calls, Issuance of Property and Transfer Timelines for NDS
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Item Response Comments

How many buildings were checked? 1
1.  Is a working Thermometer present? 1 100%
2.  Is the  thermometer in a location that give an accurate reading of the temperature? Yes NR
3.  Is there a heat log that is current? (Logged last hour) n/a NR
4.  Are the staff documenting the highest reading (NOT averaging them)? n/a NR
5.  Is there a current heat risk list available on the unit? Yes NR
6.  Does the DAR reflect alternative out of cell activities were offered during periods in which 
temperatures exceeded 90 degrees? n/a NR
**Complete Heat Plan audit during May‐October in all housing units where MH inmate patients are housed.  Check DAR for random 

period of 10 days when temp exceeded 90 degrees.  

1.  Are housing unit staff aware of their responsibility to complete a 128MH5 when inmates exhibit 
signs of mental illness? 2 100%
2.  Are 128MH5's accessible and available to staff? (revised 8/19)  Yes NR
** Interview all staff in units.  Respond once for each individual housing unit staff person interviewed.  Physically check units for 128MH5, 

respond once for each housing unit observed.

1.  How many cells were observed? 10 NR
2.  Of those, in how many were entertainment appliances permitted and/or provided? (Approved 
appliances are a television, tablet or radio) 10 100%
**Query staff for number of cell w/ electricity.  (Bring ASU housing list electricity cell survey.  Review DOM sup / LOP re: Property) Spot 

check for entertainment appliances in cells.

1.  How many Rounds Tracker Shift Summary reports reviewed were signed by the custody supervisor 
responsible at the end of each shift (should be 90)? 90 100%
2.  How many Rounds Tracker Shift Summary reports were reviewed (should be 90)? 90 NR
**Respond to questions overall for all checks in each 24 hour review period.  Review 24 hour periods for past 30 days using the round 

tracker shift summary. 

1.  For groups, are the modules in a semi‐circle? 1 100%
2.  Are the modules in an area where other inmates and/or staff are not able to hear or see the 
interaction? 1 100%
3.  Do the modules meet PIA approval standards? 1 100%
4.  Do staff report sufficient number of TX modules for providing treatment? 1 100%
5.  Are treatment modules clean? 1 100%
**PIA standards are: 42 inches wide, 72 inches tall, depth 49.5 inches.  Must have a fold down desk and fold down chair.   100%

1.  Out of the past 4 weeks, how many weeks were required (not prevented by safety security etc.)? 80 NR
2.  Of those, how many weeks were 10 hours of yard and 3.5 hours of additional out of cell activities 
offered? 80 100%

3.  Out of the past 4 weeks, how many weeks were showers offered at least three times per week? 80 100%

**Yard time and showers audit ‐ Exclude I/p who have not gone to ICC or not in ASU for 4 weeks.  Count "R" refused times as offered.   100%

1.  How many peace officers were observed? 2 NR

2.  Of these, how many peace officers were observed to carry a (CPR) mouth shield on person? 2 100%
**Ask housing unit and floor staff.

1.  Does the housing unit/inmate living area have an approved cut‐down kit/tool? 1 100%

2.  Is the cut‐down kit/tool inventoried each shift on standardized "Cut Down Kit" Inventory Sheet? 1 NR
** Select one random date over the past 30 days, prior to visit, to check in each applicable unit/area for compliance.  

1.  Are unclothed body searches done in a private area?  1 100%

1.  Are Huddles being conducted and logged in the unit log book during each shift change? Yes
2. Are all disciplines attending the Huddles? Yes
3. Are the Huddle reports (Attachment B) in a binder for staff to review? Yes
4. Are Quarterly Roundtables occurring on both 2W and 3W?  Yes

UNIT: LTRH
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