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As the department transitions policy manual formats, the new sections
supersede the old manual content wherever conflicts exist. Please see Sections
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OVERVIEW:

This section sets forth requirements that shall structure the San Diego County Juvenile Facilities
(SDCIJDF) Health Care program regarding furnishing medical services to youth.

Section Subject Page
8.1 General Provisions 2
8.2 Medical Records and Confidentiality 5
8.3 Management of Communicable Diseases 8
8.4 First Aid and Medical Emergencies 23
8.5 Medical Treatment and Services 26
8.6 Initial Medical Screening 36
8.7 Medical Authorization and Consent Forms 39
8.8 Dental Services 41
8.9 Mental Health Services 42

8.10 Pharmaceutical Management 46
8.12 Death of'a Youth 53
8.13 Other Medical Concerns 57

Rev. 4/23/07, 09/14/07, 06/2008, 7/14/08, 04/20/09, 07/20/09, 3/15/10, 12/27/13, 7/13/16, 2/14/17, 4/4/24, 03/26/26





































Section 8 — Health Services 13

Action

Gloves should be worn when the potential exists for hands to be soiled with bodily

Gloves . : :
fluids, blood secretion or excretions.

Hand washing shall be meticulously practiced, whenever contact with contaminated

Wash Hands bodily fluids has occurred.

Avoid any Contact | An employee who has an open wound, skin lesion, or is bleeding, should avoid direct
with Body Fluids if | contact with the blood or other bodily fluids of another person. If the employee's broken
You Have an Open | skin is on the hands, disposable gloves should be worn, especially if handling

Wound or Cut blood/bodily fluids.

Any equipment or clothing coming into contact with contaminated substances or

Disposal persons, should be disposed of, or properly decontaminated as soon as possible.
Disposable Gloves Employees who come 1n.frequent. physical contact with youth should routinely wear
disposable gloves, especially during search procedures.
Area to be Areas that have been contaminated with blood or other bodily fluids should be secured

Decontaminated until thoroughly decontaminated.

During CPR, officers should use a protective pocket mask, to eliminate direct contact
with the victim's mouth and nose. However, the unavailability of a protective mask
should not prevent initiation of CPR. Officers should familiarize themselves with the use
of a protective mask, either on a training mannequin or another person.

CPR Mask

If during a body search, an officer is accidentally punctured with a sharp object, they
should immediately report to the Facility Watch Commander, complete a Worker’s
Accidental Sharp | Compensation Claim in accordance with Manual Section 2.8 and go to a County
Object Puncture Approved Medical Clinic for treatment (see Manual Sections 2.8.3 and 2.8.4). Unless
the Officer has a pre-designated treatment provider a list of County contracted Medical
Clinics is available in the Supervisor's Office.

8.3.5 AIDS: Reporting, Disclosure, Testing and Confidentiality

8.3.5.1 AIDS LAWS

The attached chart (at the back of this Section) provides officers with instructions for handling medical
responsibilities. The chart is arranged in such a way as to highlight each work activity or circumstance, which may
give rise to a duty to act on the part of officers. Following each activity on the chart is a citation of the legal
authority or probation policy that mandates action, followed by our procedures for responding. On the far right hand
side of the chart, the Probation services are identified that are charged with the duty of responding: (i.e., Adult
Services, J.1., etc.). AIDS related laws are intended to serve several purposes as noted below:

83.5.2 VICTIMS EXPOSED

The law is intended to provide crime victims who may have been exposed to AIDS or, in some cases, other
communicable diseases, with a means of having the accused tested, and with a means of being notified of the test
results. (The laws that relate to this purpose provide victims with pre-conviction testing per Sections 199.96 - 199.97
H&S or 1524.1 PC, which is pursued through the District Attorney. You may notice when you review the attached
chart that there shall be occasions when probation officers, particularly facility officers, may need to contact the
District Attorney regarding initiating pre-conviction testing procedures. Normally however, Probation officers shall
be involved with post-conviction matters).
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8353 MANDATE POST-CONVICTION AIDS TESTING

The law is also intended to mandate post- conviction AIDS testing, and AIDS education classes for prostitutes and
for drug and sex offenders who are considered at high risk of contracting AIDS (see Sections 1202.1, 1202.6 and
1001.10 of the Penal Code).

83.5.4 PROMOTE HEALTH AND SAFETY

To promote the Health and Safety of staff and inmates in and outside correctional facilities who may be exposed to
AIDS or other communicable diseases while in such facilities or during the probation or parole period following the
release from confinement. The law has mandated a variety of means by which this purpose must be served (under
7500-7552 PC and 199.99 H&S), but the primary tools are:

Mandatory reporting of suspected disease exposure incidents, to the Public Health Department;

Voluntary and mandatory testing by Health services of inmates/youth / probationers;

Counseling by Health Services of affected officers inmates/probationers;

Providing an AIDS education and training program for officers;

Supplying officers with safety precautions relating to contact with potentially infectious bodily fluids;
While generally maintaining the confidentiality of information relating to persons who have AIDS or other
communicable diseases, notifying or ensuring the notification of specified persons who have a right and
need under the law to be informed regarding the infectious condition (per 7520-7523 PC and 121070 H&S).

SANNANF ol

8.3.6 Disinfecting and Sanitizing a Contaminated Room

8.3.6.1 ROOM DECONTAMINATED

The sleeping quarters of a youth, who has been ill, infested with ectoparasites or had a communicable disease, must
be decontaminated prior to being assigned or occupied by another youth. When these circumstances occur, the
following disinfecting and sanitizing procedures shall be implemented. (Also see Manual Section 12 for more details
on cleaning).

8.3.6.2 YOUTH OR CONTRACT CLEANER TO CLEAN ROOM

Whenever possible, the youth who was ill or infested, shall be utilized to decontaminate the room. If this is not
possible, then the Watch Commander shall contact the Contract Cleaner to perform the decontamination procedures
(see Manual Section 12.3). Under no circumstances shall a youth be exposed to another person’s blood or body
fluids. Youth, who are not the subject of the contamination, shall not be used to sanitize a contaminated room.

8.3.6.3 CLEANING SUPERVISED

The decontamination of a room by a youth shall be directly supervised by an officer who is fully knowledgeable of
the required safety precautions. (See Manual Sections 12.4 and 12.5 for more specific details on cleaning).

8.3.6.4 PRECAUTIONS FOR CLEANING CONTAMINATED ROOM

All persons involved in the cleaning of a contaminated room (including the affected youth) shall adhere to the
following safety precautions:

1. Atall times, plastic disposable gloves shall be worn.

2. Protection masks shall be made available for all officers or youth who wish to wear them. Officers are
required to inform youth of the availability of protective masks, prior to initiating decontamination
procedures.

3. Med-Iso bags shall be used for gathering; storing and transporting all potentially contaminated clothing and
bedding (also see Manual Section 11.5).
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8.3.6.5 CLEANING SOLUTION

A disinfectant solution or a disinfectant spray or liquid approved by the Division Chief for decontamination
procedure, shall be utilized for sanitizing the room (see Manual Section 12.4 for more information on cleaning
solutions).

8.3.6.6 ROOM

The room, toilet, bed, desk, mirror, wash basin, windows, floor and any other item found in the room shall be
thoroughly disinfected and left to air dry, to complete decontamination procedures.

8.3.6.7 BEDDING

Mattresses and pillows shall also be thoroughly washed with the disinfectant solution and placed in the sun for 24
hours to dry.

8.3.6.8 CLOTHING

Contaminated clothing, linen and bedding shall be disposed/cleaned according to the medical isolation procedures as
outlined in Manual Section 11.5.

8.3.7 Diagnosis, Treatment and Housing for Youth with Acute Illnesses

8.3.7.1 OVERVIEW

The diagnosis, treatment and housing of youth with a serious psychiatric or physical illness, presents a special
problem for IS Administrators and medical/mental health staff. With respect to detecting and handling a youth with
an acute illness, the following procedures shall be utilized.

83.7.2 MEDICAL ASSESSMENT

The Medical Clinic shall initiate a medical assessment of each youth admitted to a juvenile facility as part of the
initial health screening (see Manual Sections 8.6 and 5.1.2) and make psychological/other referrals as needed. Upon
transfer to CB or GRF, the medical file is screened as part of the transfer process (see Manual Sections 8.6 and
5.1.2) and appropriate medical and psychological/other referrals are indicated or arranged as needed.

83.7.3 OFFICERS WHO SUSPECT A YOUTH IS ILL SHALL REPORT IT TO THE CLINIC

Probation officers who have reason to suspect a youth is suffering from a severe illness or mental problem, shall
notify the Medical Clinic or STAT Team as appropriate, and the Watch Commander. An Incident Report shall be
written to document the officer's observations and suspicions. At the earliest opportunity the youth shall undergo a
screening assessment conducted by the Medical Clinic or Forensic staff to evaluate their condition.

83.74 MENTAL HEALTH PROBLEM

Youth identified by the Medical Clinic or Forensic staff, as potentially having a disabling psychiatric or medical
problem, shall be referred to the facility's physician if the problem is medical in nature or the psychiatrist if the
youth exhibits a mental disturbance.

83.7.5 DOCTOR’S ASSESSMENT

The facility's physician and/or psychiatrist shall conduct an assessment of the youth and prepare a recommendation
to the Facility’s Watch Commander, indicating whether the necessary care can be provided within the facility, or if
the required health care is beyond the resources available within the facility.
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8.3.7.6 ISSUES TO BE ADDRESSED

If applicable, the physician's/psychiatrist's recommendation shall address the following issues:

—

The need to transfer the youth to another facility

The housing requirements within the facility (i.e., Medical Isolation, Single Room Status, Suicide
prevention, etc.)

The physical activity restrictions

Precautionary measures

Diet

Any other clinical concerns (i.e., special protocols)

N

SNk W

8.3.7.7 TREATMENT NEEDS BEYOND THE FACILITIES ABILITY

Youth who have health care needs beyond the facility's available resources, or whose adaptation to a facility
environment is significantly impaired, shall be transferred or committed to a facility where the necessary care is
available. The Division Chief shall be responsible for obtaining the necessary authorization for a transfer of this
nature.

8.3.7.8 PRIVATE INSURANCE:

Youth with private insurance may elect to be sent to their a health care provider in the community or health care
facility in accordance with their private insurance , subject to security and transportation concerns. Youth without
private insurance will be treated in an appropriate health care facility in the community paid for by CFMG in
accordance with CFMG Policy and Procedure Manual provisions. Youth without insurance requiring psychiatric
hospitalization will be cared for in a County approved mental health facility and paid for by the County.
Arrangements for admission and bed space in an off-site facility shall be the responsibility of the referring physician
or psychiatrist. (See ‘Right to Private Medical Care” paragraph below.)

8.3.7.9 CHOICE OF FACILITY

Youth who have parents with the financial ability or with insurance may designate a facility of their choice to
provide medical treatment. However, such choice is contingent upon security concerns and may be overridden by
the Division Chief and or the authorized designee.

8.3.7.10  RIGHT TO PRIVATE MEDICAL CARE

A youth has the right to receive private medical attention and health care services located outside the facility (at their
own expense) by complying with the following guidelines:

Step Action
Private Medical Any parent/legal guardian who feels it is necessary for a youth to see their own private
Appointment Refer | doctor or dentist shall be referred to the Medical Clinic for initial arrangements and
to Clinic information.

The Medical Clinic shall obtain necessary information from the parent/legal guardian to
make the appointment The clinic shall make the appointments if possible. If the
parent/legal guardian must make the appointment for payment purposes or already has
Clinic Shall Make an appointment, it shall be changed by the clinic. This is to keep family visiting from
the Appointment occurring during the appointment and for officer safety. The clinic shall inform the
private physician's office that the youth's appointment time and date are confidential,
and are not to be given out to anyone, including the parent/legal guardian, again for
purposes of officer's safety.
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The clinic shall complete the medical information on the top half of the "Transportation
Officer Information" and call the JFS Transportation office and inform them of date
and time of appointment. Once this information is completed, the Facility
transportation officer shall make a copy and send this copy to JFS Transportation,
where it shall be used to make transportation officer assignments. The original slip shall
be kept in the Facility to be used when the actual transportation occurs.

Transportation
Information

On the date of the appointment, any medical paperwork to be completed by the private
medical provider shall be provided by the clinic in accordance with the CFMG Policy
and Procedure Manual. Paperwork shall be picked up from the clinic by the
transporting officer, and must be returned to the clinic, upon the youth's return from the
scheduled appointment.

Paperwork

8.3.8 Medical Care for Segregated Youth

8.3.8.1 REASONABLE ACCESS

All youth separated from the general population shall have reasonable access to medical and mental health care and
treatment. Each morning, clinic staff will ask each youth on Administrative Separation (A.S.) if they have any
medical problems and will document in their medical files. (Title 15, Section 1411)

8.3.8.2 PROCEDURE FOR MEDICAL TREATMENT

The referenced procedures outlined below, define the minimum standards, which are acceptable for the provision of
medical services for youth in isolation.

Step Action
Probation officers shall notify the Medical Clinic or Forensics staff whenever a youth is
Notify Clinic placed in Separation (e.g. Administrative Separation — see Manual Section 7.7.8;
Disciplinary Removal — see Manual Section 5.13. This provision extends from newly
arrested youth, to youth who are disciplinary removals from a living unit.
Medical and mental health personnel are required to conduct an initial medical

Medical assessment at the earliest opportunity following notification. The assessment shall

determine the youth's need for medical care, and overall medical/mental fitness for
Assessment . , . . , .

Required separation. The youth's phys1f:a1 COI.ldltlon. (1..e., checks for bruises, scre.ltf:hes, bone .
fractures, etc.) and mental attitude (i.e., suicidal tendencies, etc.) are critical factors in
determining the appropriateness of separation.

Subsequent medical/mental health evaluations shall be scheduled at the discretion of the
Subsequent Health Services personnel, based on the medical or mental needs of the segregated youth.
Evaluation At a minimum, medical and mental health (when available) personnel on a daily basis
shall see each youth in separation.

Ask Each Youth | To assess each youth's need for medical care, Probation officers shall have daily contact
Daily if They with all youth in separation. Each youth shall be asked if they need to see a nurse. All
Need to See a requests to see a nurse shall be promptly relayed to the Medical Clinic.

Nurse
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Document All contact between a youth in separation and medical personnel shall be documented in
Medical Contacts | the youth's medical records.

Probation Officers shall provide standby assistance, to ensure security is maintained,
Security during all consultations between medical personnel and youth in Administrative
Separation.

8.3.8.3 ACCESS TO SICK CALL

Health care access for youth on A.S.

1. Youth on Administrative Separation will be monitored by Medical Personnel every 24 hours.

2. Probation Department will notify the clinic daily of those youth on A.S.

3. The youth will be placed on the Sick Call List. The Medical Provider will visually examine the youthand
illicit any health care concerns. Follow through treatment plans will occur as needed.

4. Youth will continue to have access to sick all slips per usual protocol.

Note: Main Control/Central Control will provide a list of names at Midnight and give to the Charge Nurse who will
place the names on the proper Sick Call list for the following day.

8.3.9 Medical Isolation

8.3.9.1 UARANTINE

Medical isolation is quarantine from people. It occurs when a youth is suspected of having a communicable disease
or requires medical separation of a youth and consists of the following:

83.9.2 SEPARATE LIVING SPACE

Youth assigned to a medical isolation status are required to be quarantined in separate living quarters, for their own
welfare and welfare of others.

8393 DOCTORS MAKE THE ISOLATION DETERMINATION

Determination of the need for medical isolation is primarily a medical decision Medical Clinic staff shall make the
initial placement of a youth in medical isolation. Doctor assessments and medical examinations determine the need
for continued isolation practices.

83.94 OFFICERS NOTIFICATION

The Medical Clinic shall promptly notify the Facility Watch Commander when a youth is placed on a medical
isolation status. The Facility Watch Commander shall arrange for separate housing and ensure that proper
notification is visible which indicates the youth's medical isolation status, medical restrictions and safety
precautions.

8.3.9.5 COMMUNICABLE DISEASE PRECAUTIONS

If the results of a medical assessment, examination, or laboratory test indicate the presence of a communicable
disease, the following safety precautions shall be invoked:

Isolation in a room equipped with a toilet, wash basin and soap;

Meals are to be served on paper plates with disposable utensils;

The youth shall handle their own food which is to be provided only by a housing unit officer;

Y outh shall remain in their rooms at all times, unless other directions are given by Medical Clinic staff}

bl e S
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5. Safety precautions regarding the use of masks, gloves and other items prescribed by the Medical Clinicshall
be posted on the youth's room door;

6. Linen changes shall occur according to the procedures for the handling of medical isolation laundry. (See
Manual Section 11.5).

8.3.9.6 TERMINATION OF STATUS BY MEDICAL STAFF

Medical Isolation precautions may be terminated only by the Medical Clinic based upon their determination that the
youth is no longer infectious. Medical clinic will provide a Medical Treatment Order (MTO) at that time.

8.3.9.7 TREATMENT AS PRESCRIBED BY ATTENDING DOCTOR

All youth suspected and/or diagnosed to have a communicable disease, shall be treated as directed by the attending
physician. Actions, or requests for action, which may deviate from prescribed medical orders may be authorized
only by the Medical Clinic or the Facility Watch Commander.

8.3.9.8 YOUTH TOO SICK TO BE IN CUSTODY

When a youth's medical condition becomes incompatible with detention, medical personnel shall immediately notify
the Watch Commander and Division Chief for resolution of the problem.

8.3.99 DAILY NURSE VISIT

All youth placed on medical isolation shall be seen at least once a day by Clinic staff.

8.3.9.10  STAFF IN CLINIC
When a detainee is housed in Medical Isolation status in the Medical Clinic, the Watch Commander shall assign an
officer to be present in the Medical Clinic on a 24 hour basis.

8.3.10 Respiratory Protection and Aerosol Transmissible Diseases

8.3.10.1 PURPOSE

Probation employees may work in environments that contain Aerosol Transmissible Diseases (ATDs). These
contaminants can cause or exacerbate respiratory disease and other health problems. Generally, these contaminants
cannot be eliminated or controlled. State regulations require employees to utilize respiratory protection to prevent
health problems by providing clean air to breathe.

8.3.10.2 POLICY

The CAO Administrative Manual section 300-01 states that each county department shall comply with the
California Occupational Safety and Health Administration's (Cal/OSHA) Respiratory Protection Standard (Title 8
California Code of Regulations [TSCCR] Section 5144), the Cal/OSHA Regulations on Aerosol Transmissible
Diseases (TSCCR Section 5199) and other stated provisions to ensure the safe and effective use of respirators.

8.3.10.3 DEFINITIONS

Aerosol Transmissible Disease (ATD): A disease or pathogen spread by droplet or air for which airborne
precautions are required.

Aerosol Transmissible Pathogen (ATP)/Airborne or droplet (most common pathogens, not an inclusive list):
Varicella (chickenpox), Measles, SARS, Smallpox, Tuberculosis, Meningitis, Pertussis or any other disease the
public health guidelines recommend airborne infection isolation. Isolation is mandatory during the acute stage of the
illness.
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Exposure Incident: An event in which all of the following have occurred: 1) an employee is exposed to an individual
who is suspected of having a reportable ATD, work in an area or use equipment in an area that is reasonably
expected to contain ATPs associated with a reportable ATD. 2) The exposure occurred without the benefit of
applicable exposure controls and 3) it reasonably appears from the circumstances of the exposure that transmission
of the disease is likely to require medical evaluation.

NO95 Respirator: The most common of the seven types of particulate filtering facepiece respirators. This product
filters at least 95% of airborne particles but is not resistant to oil. (Centers for Disease Control, 2014)

8.3.10.4 STANDARDS

In compliance with County policy and Title 8 CCR Regulations, the Department expects its employees to adhere to
the standards described below.

The San Diego County Probation Department shall maintain a Respiratory Protection
Respiratory Program, as specified in TSCCR 5144 and 5199. The Respiratory Protection Program
Protection format is standard across all county departments. The Probation Department's Respiratory
Program Protection Program complies with county policy and state regulations. It can be found in
Appendix A of the Institutional Services Manual.

Sworn officers are required to supervise probationers in Institutions. During these
Occupational activities, officers may encounter individuals that are ill with an Aerosol Transmissible
Exposure Disease (ATD). Additionally, support staff may also directly contact members of the
public that are ill with an ATD. Therefore, probation employees with public contact face
occupational exposure to ATDs, as defined in Title 8 CCR Section 5199(b).

8.3.10.5 RESPIRATOR USE - MANDATORY OR VOLUNTARY

Probation Employees face different occupational exposures based on their job duties. Assignments and duties
establish whether T8 CCR §5199 requires mandatory or voluntary use of respirators, as specified below:

Facility Respirator Use

Respirator use is voluntary. Youth in Camp settings who are suspected to be ill with an
ATD will be transferred to a juvenile facility as soon as possible. When the ill youth is
Camp Barrettand | identified, officers will require the youth to wear a surgical mask before and during

GRF transport to a juvenile facility. The youth will not remove the mask until instructed by
Medical Staff. As long as the youth wears a surgical mask, officers at these facilities
are not required to wear respirators.

Respirator use is mandatory. Juvenile facilities house youth who are ill with ATDs.
These youth will reside at the facilities and receive care from the Medical Clinic until
they are no longer ill. ATD youth will be separated from the general population in an
isolation area to prevent others from becoming ill and are required to wear a surgical
o mask when they are out of their room. Sworn officers in juvenile facilities will be
Facilities assigned to the isolation area to care for youth ill with an ATD. While assigned to the
isolation area (unless all ATD youth are in their rooms) or when in the immediate
presence of an ATD youth, sworn officers shall wear N95 respirators provided by the
Probation Department. Officers are not permitted to wear personal respirators.

Juvenile

Support staff may encounter members of the public who are ill with an ATD when
providing services at field offices, reception areas and in support areas of 24-hour
facilities. Support staff will not be required to provide any services for ATD youth
quarantined in an isolation area. Support staff will hand out surgical masks to members of
the public who appear ill or are coughing in reception areas. Support staff are not required
to use N95 respirators.

Support Staff
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8.3.10.6 N95 RESPIRATOR SUPPLIES/REPLACEMENT

NO95 shall be available at each facility and the respirators are disposable. Officers shall replace them on a daily basis
or when they become wet, dirty, damaged or otherwise unusable. The Department Respiratory Administrator will
provide for the replenishment of protective equipment as necessary

8.3.10.7 ATD SURGE STAGES

If ATD cases are not promptly isolated, ATDs may spread quickly from person to person. The below table outlines
the number of cases involved in a “surge”, or quick spread & increase, in the number of ATD cases. In each stage,
respirator use is mandatory for officers having contact with ill individual.

Stage 1: One or two ATD cases
Stage 2: 10-15 ATD cases
Stage 3: Rapidly increasing number of ATD cases

Once ATD cases increases beyond stage 3, a pandemic may be declared, which will cause the suspension of normal
operations and initiation of civil defense procedures. A state of emergency may be declared. Medical Isolation
procedures may be necessary for the entire facility, at the direction of the Medical Clinic.

During an ATD outbreak or pandemic, additional supplies of N95 respirators are available through the county
emergency stockpile. The Watch Commander can contact the Office of Emergency Services at (858) 565-3490 to
gain access to the stockpile.

8.3.10.8 ISOLATION AREA ACTIVITIES

Youth recovering from an Aerosol Transmissible Disease need to rest. While housed in the isolation area, the
following restrictions on normal activities may apply:

No recreation

No school

No program

Minors on bed rest (remain in rooms)

Showers & phone calls may occur one at a time.

The Watch Commander and Medical Clinic will consult daily on the appropriate activity level for recuperating ATD
youth and will direct staff on the appropriate level of activity based on each youth’s medical condition.

8.3.10.9 MEDICAL TREATMENT

All youth suspected and/or diagnosed to have an Aerosol Transmissible Disease shall be treated as directed by the
attending physician. Actions, or requests for action, which may deviate from prescribed medical orders may be
authorized only by the Medical Clinic or the Watch Commander.

8.3.10.10 SEASONAL INFLUENZA EXEMPTION

Seasonal influenza is exempt from the provisions of Title 8 Section 5199. If the Medical Clinic diagnoses a ward
with seasonal influenza, housing in an isolation area is not required, but may be recommended by CFMG staff.
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8.3.11 Tuberculosis Surveillance and Seasonal Flu Vaccine
8.3.11.1 PURPOSE

The County of San Diego Probation Department recognizes the need to safeguard employees who work in areas or
perform tasks which have a potential for serious exposure to Aerosol Transmissible Diseases (ATDs). The written
plan is designed to reduce the risk of transmission of an airborne pathogen between sworn officers and probationers.
The Respiratory Administrator or designee will review and adapt the policy annually.

8.3.11.2 SCOPE

The TB Surveillance Policy applies to sworn officers assign to work with probationers that may have a reasonably
anticipated risk exposure to an aerosol transmissible disease.

83.11.3 POLICY

The Probation Department will offer voluntary TB Testing to staff who have been exposed to TB. The Seasonal
Influenza vaccine will be offered annually at no cost to the employee who has been identified to have an increased
occupational risk to aerosol transmissible diseases or pathogens.
o TB Testing may be offered more frequently should an employee be involved in an exposure incident.
o The employee will be issued a control number and directed to go to the County's health provider (U.S.
Health Works) to obtain a TB test.

Seasonal Flu Vaccine
e The Seasonal Influenza Vaccine shall be offered to employees annually during the period of time designated
by the Center for Disease Control.
e Employee participation in the Seasonal Flu Vaccination program is voluntary. No discipline will resultfrom
declining participation in this program.

ATD Exposure:
Employees who are knowingly exposed to an ATD infected person or area without the use of personal protective
equipment must:

e Report the incident immediately to their Supervisor or Director.

e Follow existing policy on reporting work injury/exposure incidents.

ATD Exposure Notifications:
In the event of an exposure incident, affected employees will be notified of the occupational exposure:
e In person by a manager, or
e In writing, requesting the employee obtain a TB Skin Test at a County's Health Provider or designated
locale.

Record Keeping:
Records of training, respirator fit testing and exposure incidents shall be maintained in accordance with Title 8
Section 5144 and 5199.
e Records of respirator fit testing are maintained on the "S" Drive by the Respiratory Administrator and are
available on request.
e Records of exposure incidents are confidential medical information and are maintained by Probation human
resources staff. They are available on a "right to know/need to know" basis in accordance with the Health
Information Privacy Protection Act (HIPPA).
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San Diego County
Probation Department SUBJECT: First Aid and Medical Emergencies
Institutional Services SECTION: 8.4
Policies
AUTHORITY: Sections 1400-1454, Title 15
8.4 First Aid and Medical Emergencies

8.4.1 INTRODUCTION

Institutional Services (IS) Officers are responsible for administering first aid, CPR and A.E.D. (Automatic External
Defibrillation) at the scene of a medical emergency, until relieved by qualified medical personnel. The objective of
any first aid measure is to prevent further injury, and to save a life.

This section provides a reference guide for non-medical personnel, regarding first aid instruction applicable to a
variety of medical emergencies.

8.4.2 FIRST AID REQUIRED

All officers are required to render assistance and follow prescribed first aid procedures to save the life of, or deter
further injury to, any youth in need, until medical personnel respond and assume responsibility over the situation.

8.4.3 FIRST AID TRAINING REQUIRED

AL IS officers shall be required to pass training classes in Basic First Aid and Emergency Care, and Healthcare/Law
Enforcement CPR, in accordance with the mandates as specified in Section 1412, Title 15, of the California Code of
Regulations, Minimum Standards for Juvenile Facilities. Training and certification must be maintained and renewed
at least once every two years. (See Manual Section 3.5 for more information on training.)

8.4.4 FIRST AID KITS

First aid kits shall be available in all SDCJDF housing units/dorms. The CFMG medical director shall promulgate an
inventory list of what each kit shall contain. The contents of the kit shall be inventoried every Thursday. The
inventory list shall be initialed by the officer conducting the inventory and the kit shall be restocked as needed.

8.4.5 GENERAL GUIDELINES FOR EMERGENCIES

In the event of a medical emergency, injury or illness, the following general guidelines shall structure the
administering of first aid:

1. Alert other officers and summon trained medical personnel from the Medical Clinic by activatingthe
“Medical Emergency” procedures. (See Manual Section 13.2).

2. Remain calm, use universal precautions and begin first aid.

3. Clear and maintain an open airway and check for breathing.

4. Check the pulse rate. If necessary, initiate CPR and utilize A.E.D. as indicated. (A.E.D. procedures located

in Manual Section 13.2.1.)

If the victim is bleeding, try to stop or impede the blood flow.

Protect any open wounds.

7. Back-up/Main Control/Central Control officers respond to the location with emergency equipment(A.E.D.,
oxygen, etc.)

SANNg
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8. [Initiate treatment or preventative measures for shock.
9. Upon reporting a medical emergency, provide responding personnel with the following information:
e The youth's name;
o The nature of the injury/illness;
e The injury site;
o The patient’s condition.
10. Assist medical personnel as directed, and in transporting victim to medical clinic.

8.4.6 MEDICAL CLINIC ACTIONS

Actions of the Medical Clinic staff shall be governed by the CFMG Policies and Procedures Manual and applicable
state laws regulating professional standards of medical treatment. Upon arrival at the scene of a Medical Emergency,
the nurse will take charge of the medical aspect of the emergency. Facility officers will maintain responsibility for
security.

8.4.7 Critical Illnesses or Injury of a Youth

8.4.7.1 FACILITY POLICY

In the event of a critical illness or injury, especially in situations where the individual is unconscious, has
experienced severe blood loss, has stopped breathing, or has no pulse; every effort and available resource must be
immediately utilized to sustain life. Using approved first-aid methods, while simultaneously obtaining medical
assistance, shall be staff's primary and initial responsibility.

In the event a youth appears to be non-responsive to first-aid/resuscitation measures, and officers believe death has
occurred, lifesaving procedures shall still be maintained. Facility officers are prohibited from undertaking the
responsibility for determining the existence of life or death. Under current guidelines, the determination of life or
death is a medical function. If a youth is found to be in respiratory/cardiac arrest, officers shall assume the condition
has just occurred, and begin immediate resuscitation procedures.

8.4.7.2 EMERGENCY RESPONSE

Any officer who encounters a medical emergency; immediately incurs a two-fold responsibility requiring sound
judgment and action. Officers must obtain the assistance of additional officers and medical personnel and provide
life sustaining first-aid.

The first officer on the scene of a critical situation shall summon whatever assistance is necessary, up to and
including activation of the "Medical Emergency" response procedures (see Manual Sections 8.4 and 13.2). The
officer shall then initiate first-aid and/or CPR, as necessary. Youth who happen to be in the vicinity of the
emergency situation, may assist in summoning additional officers/medical assistance. However, utilizing youth to
assist with first-aid or CPR measures is prohibited.

Prior to the arrival of medical personnel, the senior Officer at the scene shall designate the use of personnel and
resources to provide life-sustaining measures. Officers shall not relinquish their efforts to provide life-sustaining

measures, until relieved by Medical Clinic staff.

8.4.7.3 SECURITY DURING EMERGENCIES

Officers must be aware of security concerns during emergency situations even while attempting to render first aid to
the victim. There are some youth who may attempt to take advantage of an emergency situation to attempt an
escape. Other youth may become so distraught at the sight of a serious injury that they become a danger to
themselves or others. All youth in the vicinity of an emergency should be returned to their rooms, living area, or
another location within the facility as soon as feasible, and reassured that the victim will be cared for.
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8.4.74 TRANSPORTATION GUIDELINES

Probation transporting service may be initiated by the Facility Watch Commander at the recommendation of the
medical staff for any non-life threatening condition.

The process for making transport arrangements should take approximately twenty (20) to thirty (30) minutes. Based
upon the comfort level of the Transporting Officer, the officer may elect to confer with the Facility Watch
Commander and/or medical staff to discuss the option of using another method of transportation.

The medical staff will advise the Facility Watch Commander when 9-1-1 has been activated for any life threatening
condition. The Watch Commander at any time has the ultimate authority to override any decisions made by the
medical clinic in the activation of the 9-1-1 system.
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