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Kentucky Jails
Model Policies and Procedures
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I. Purpose: The purpose of this policy is to instruct staff members on the procedures for admitting and booking inmates into the Jail. 
II. Policy:  The policy of the Jail is to establish procedures for safely and legally admitting and booking inmates into the jail which shall include: verifying arrest and custody requirements, providing a thorough Intake physical and mental health screening by either a licensed medical provider or correctional officer, determining initial classification and cell assignment, receiving, receipting and safe custody of property funds, identification of arrestee, strip search (if applicable), and issuance of necessary clothing, linens, personal hygiene items. 
A. Intake/Receiving Screening: a process of structured inquiry and observation intended to identify potential emergency situations among new arrivals and to ensure that those persons with known illnesses and those on medications are identified for further assessment and continued treatment. 
B. Booking: An official procedure for the admission of a person charged with or convicted of an offense which includes searching, fingerprinting, photographing, medical screening and collecting personal history data. Booking also includes the inventory and storage of the individual's personal property. 

C. Booking Officer: Person(s) who are responsible for collecting and documenting all admission documents prior to placement in inmate living area. 
D. Medical Authority: The person(s) licensed in the delivery of health care who are responsible for the provisions of health care services at the jail.
E. Medical Clearance: A documented clinical assessment of medical, dental, and mental status before an individual is admitted into the facility. The medical clearance may come from an on-site health staff or may require sending the individual to the hospital emergency room. 

F. Classification: The process for determining the needs and requirements of those for whom confinement has been ordered and for assigning them to housing units and programs according to their needs and the existing resources. 
G. Committing Agency:  The agency responsible for placing a person in jail. 

H. Commitment Papers: The written court order confining a person to jail or prison, usually referred to as a mittimus. 

I. Detainer: A warrant placed against a person in a federal, state, or local correctional facility that notifies the holding authority of the intention of another authority to take custody of that individual when they are released.

J. Strip Search means having an arrested person remove or arrange some or all of his or her clothing so as to permit a visual inspection of the genitals, buttocks, anus, female breasts, or undergarments of such person.

III.   Procedures: Commitment Authority 
A. Prior to accepting custody of an inmate, jail staff will ensure that each inmate is committed under proper legal authority by a duly authorized officer. 
1. Documents required to authorize admission include one or more of the following: 

a. citation,

b. warrant,

c. court order, 

d. commitment order, 

e. parole violation/detainers, and/or 

f.  contracts with other agencies pursuant to either a temporary verbal and/or written agreement. 
B. If the escorting officer is not known by jail staff, the escorting officer may be required to produce proper I.D 
C. An intake screening form shall be completed on every new admission and shall include the following:

1. Time and date of commitment;

2. Name, alias, and nickname;

3. Official charge;

4. Authority ordering commitment;

5. Unit of government to be billed;

6. Signature and title of arresting or committing officer;

7. Date of Birth;

8. Race;

9. Sex;

10. Height and weight; 
11. Current or last known address;

12. Telephone number;

13. Marital status;

14. Spouse or next of kin;

15. Emergency contact, including name, relationship, address, and telephone number;

16. Employer, place of employment, and telephone number;

17. Social security number;

18. Health status including current medications, known allergies, diet, or other special medical needs;

19. The name of any known person in the jail who might be a threat to the prisoner; and

20. Mental health history including past hospitalizations, comprehensive care treatment, current treatment, and medication.

D. Immediate Medical Attention: Prior to accepting custody of an arrestee, jail staff and/or medical staff should carefully observe the physical conditions and behaviors of the person being presented for admission to determine if they need immediate medical attention. Conditions that may require a medical clearance prior to admittance include, but are not limited, to the following: 
1. Exhibiting signs/symptoms of a serious injury or illness (e.g. infectious or communicable diseases, high fever, excessive sweating, difficulty breathing, excessive bleeding),
2. Mentally unstable, 
3. Extreme/severe intoxication (breathalyzer (BA) results of .28 or higher), 

4.  Is unconscious or semiconscious, 
5.  Has obvious broken bones or head wounds,
6.  Woman in labor, 
7.  Pregnant female that admits to using illegal drugs, 

8. Displays signs/symptoms of being mentally unstable (e.g. garbled speech, erratic  behavior), 
9. Exhibiting symptoms of alcohol or drug withdrawal. 
C.  If it is determined that an arrestee requires immediate medical attention jail staff or medical staff shall refuse acceptance of custody and recommend that the escorting/arresting officer seek medical attention for the arrestee. The on-duty supervisor or his/her designee will advise the arresting/transporting officer that a written medical clearance from a licensed physician is needed indicating the arrestee has received medical treatment and is cleared for confinement. 
D. A denial of admission form must be completed listing the reason(s) for denial and signed by the on-duty supervisor or his/her designee and/or the medical personnel responsible for the denial. A copy of the completed denial of admissions form will be provided to the arresting/transporting agency with the original being placed in the inmates file. 
E. If the injury appears minor in nature, the detention officer will make note of the injury in the medical questionnaire during intake screening.     

F. Intake officers should be aware that medical conditions can change during a transport following a medical clearance. Thus, the arrestee’s condition must be reviewed at the time of each entry.

IV.  PROCESSING PROCEDURES: 
Once acceptance has been established jail staff will: 
A. Conduct a thorough pat down, searches, and confiscates personal property, detainees are then escorted to booking for processing. 
B. Detention staff will make every effort to ensure the “Arresting Officer Assessment” form has been completed by the arresting officer. If detention staff is unable to obtain the assessment form from the arresting officer a notation will be made on the booking form. 

C. Intake/Receiving Screening: This screening shall be conducted each and every time an inmate is booked into the facility and should take place as soon as possible upon acceptance into custody. The correctional officer or medical personnel conducting the intake screening will complete and document their findings on the “Inmate Booking Screening Questions” form as approved by the medical authority.

Medical/Mental Health screening shall be performed by correctional officer or medical personnel on all inmates upon their admission to the jail and before their placement in inmate living areas. The findings of this screening shall be recorded on a printed screening form approved by the medical authority. Inmate privacy shall be respected during the intake screening process. 

The screening inquiry includes at least the following: 

1. Current or past illnesses, health conditions, or special health requirements (e.g. hearing impairment, visual impairment, wheelchair, walker, sleep apnea machine)
2.  Past infectious diseases

3. Recent communicable illness symptoms (e.g. chronic cough, coughing up blood, lethargy, weakness, weight loss, loss of appetite, fever, night sweats) 
4.  Past or current mental illness, including hospitalizations
5. History of or current suicidal ideation 

6. Dental problems (decay, gum disease, abscess)

7. Allergies

8. Dietary needs

9. Prescription medications, including psychotropics (including type, amount, and time of last use). Inmates with legally prescribed medication to treat their opioid use disorder, may under the ADA take such medication and is not an “illegal use of drugs,” if the individual is under the supervision of a licensed health care professional, including a primary care or other   medical provider. This includes medications for opioid use disorder (MOUD) or medication assisted treatment (MAT).

a. MOUD: is the use of one of three medications (methadone, buprenorphine, or naltrexone) approved by the Food and Drug Administration (FDA) for treatment of OUD;

b. MAT- “Medication Assisted Treatment”: refers to treatment of OUD and certain other substance use disorders by combining counseling and behavioral therapies with the use of FDA-approved medications.

c. Medications for Opioid Use Disorder (MOUD) in the possession of the inmate at the time of the booking, shall be logged, counted and secured. Prescription medications shall be provided to the [inmate] as directed by a physician or designated medical authority. The [inmate] shall be observed to ensure the inmate takes the medication.

10.  Legal and illegal drug use (including type, amount, and time of last use) 

11.  If a woman reports current opiate use, she is immediately offered a test for pregnancy to avoid opiate withdrawal risks to fetus. 

12. Current or prior withdrawal symptoms 

13. Possible, current, or recent pregnancy. If a woman is pregnant, she is immediately offered a urine drug test to determine opiate or another drug use. 
14.  History of hospitalization, including inpatient psychiatric care;  
D.    Observation of the following: 
Intake Officer will record their observations of the inmate during this process. Observations will include, but are not limited to: 
1. Behavior, including state of consciousness, mental status, appearance, conduct, tremor, or sweating; 
2.   Body deformities and other physical abnormalities;  
3.   Ease of movement;  
4. Condition of the skin, including trauma markings (i.e. scars/cuts from previous suicide attempts), bruises, lesions, jaundice, rashes, infestations, recent tattoos, and needle marks or other indications of injection drug use; 
5.  Symptoms of psychosis, depression, anxiety and/or aggression; 

*All observations shall be noted on the booking form.  

*TEMPORARY HOLDING: If more than one arrestee arrives to be booked, all but one arrestee will be housed in the temporary holding cells until all arrestees have been booked in - one arrestee at a time.   

E. Disposition of the inmate: The disposition of the inmate (e.g. immediate referral to an appropriate health care service, placement in general population, placement on suicide watch, medical watch, detox watch) is appropriate to the findings of the receiving screening and is indicated on the receiving screening form. 
1. DETOXIFICATION: Inmates approved for admittance that are in an extremely intoxicated state shall be confined in one of the detox cells.  If the intoxicated inmate is or becomes violent, has a contagious disease, or has other factors preventing them from being housed with others, he/she will be confined to a single detox cell, otherwise intoxicated inmates should not be housed alone. 

F. Receiving screening forms are dated and timed immediately on completion and include the name, signature, and title of the person completing the form. 

G. A newly admitted inmate shall be permitted a reasonable number of local or collect long distance telephone calls to an attorney of his/her choice, or to a family member, as soon as practical, generally within one (1) hour after arrival, until one (1) call has been completed. Staff will document when a completed call is made and who was contacted by the inmate.  When phone calls are not completed the processing deputy shall document the reason.

H. The statement of prisoner rights shall be made available to all inmates being assigned to general housing units. The prisoner rights may be posted in a conspicuous place, provided in hardcopy format, or provided through closed circuit television.
H. RE-REVIEW: After completion of the initial receiving screening staff will prepare the detainee for dress out while completing the following: 
1. 2nd review of medical questions 
2. Issue an inmate orientation handbook and have the receipt signed 
3. File the handbook receipt in the inmate record  
4. Have the inmate sign for inmate issued property 
5. Issue the inmate his/her ID bracelet  
6. Ensure the inmate has been fingerprinted 
7. Ensure the inmate has had a phone call 

8. Ensure the inmate has been photographed

9. Re-review all your work to ensure all information is documented and accurate. 

10. If you have not done so, allow inmates to make phone calls on the free phone located in the booking area on the wall. 

11. Every inmate shall be informed verbally and in writing at the time of admission of the methods of gaining access to medical care in the jail.

12. Secure his/her money confiscated by the searching officer after the inmate is processed by the booking officer.  

V. Medical/Mental Health Referral Procedures:  If it is determined that a prompt referral to medical or mental health services is needed, the correctional officer or medical personnel conducting the intake screening will cause the inmate to receive such care. 

A. Where the triage system indicates levels of behavioral risks detention center staff  will implement the recommended protocols for housing, supervision, and care delivery that match the level of risk, i.e. suicide watch, medical/mental health watch. 

B. Where the intake screening system identifies an inmate of having withdrawals or the potential to have withdrawals from substance abuse, the detention center staff shall ensure that the inmate is provided with appropriate treatment, housing, and medical supervision consistent with the medical authority’s recommendation. Detention Center staff shall complete a “Referral to Medical/Mental Health” form & forward to the medical authority for prompt review. 
C. Documentation: The staff member responsible for completing the intake process will ensure that a “Referral to Medical/Mental Health” form is completed & forwarded to the medical authority in a timely manner in order to ensure continuity of care. Examples of when a “Referral to Medical/Mental Health” form is to be completed may include, but is not limited to the following: 
1. Inmates showing signs of recent trauma (loss of consciousness or head injuries w/I past 72 hours).
2. Inmates reporting current drug and alcohol use and/or long-term drug use/abuse. 
3. Inmates reporting previously experiencing withdrawal symptoms.
4. Inmates answering “yes” to previous suicide attempts.
5. Inmates answering “yes” to currently thinking of suicide.
6. Inmates reporting a recent loss of a loved one.
6. Inmates that hold a prominent position in community.
7. Inmates intoxicated at the time of admission.
8. Inmates reporting special needs (e.g. diabetics, special dietary needs, etc.) 

9. Inmates exhibiting signs of mental illness (e.g. garbled speech, erratic behavior, delusions, hallucinations, history of suicide attempts, history of psychiatric hospitalizations/treatment, depression, disoriented to time/place).
10. Inmates charged with a heinous crime (e.g. murder, sexual offenses, crimes against children or animals). 
D.  Staff shall record on a separate log each time a “Referral to Medical/Mental Health” form is completed & forwarded to the medical authority. This log should contain at a minimum: 

1.   Date and time of referral, 

2.   Name/Title of Staff member making the referral, 

3.   First & last name of inmate, 

4. Reason for referral (e.g. mental health issue, suicide risk,  withdrawal/detoxification, head wounds, seizures, diabetic) 

E. Prior to the conclusion of each shift, a copy of the referral log will be forwarded to the Supervisor in charge to review. The supervisory review is intended to ensure that all inmates processed during the corresponding shift have been processed appropriately and all applicable referrals have been completed. The supervisor is responsible for ensuring that each entry on the referral log has a corresponding “Referral to Medical/Mental Health” form completed. 

F. After supervisory review is complete, a copy of the current Medical/Mental Health referral log will be provided to the medical authority, and the original maintained for future reference.   

G. Training Requirements:  

1. Jail staff shall have a minimum of four (4) hours of mental health training within the first year of service, and one (1) hour of additional mental health training each year thereafter. The initial four (4) hours of mental health training should be conducted by the service provider of mental health triage or mental health services to the jail, if possible;  

2. All jail personnel shall have medical awareness training within the first thirty (30) days of employment; Jail personnel shall have medical awareness training within the first thirty (30) days of employment. All staff shall be trained in the recognition of signs and symptoms and knowledge of action required in situations involving a medical emergency or mental health crisis.

3. All staff shall be trained to recognize signs and symptoms of mental illness, retardation, suicide risk, chemical dependency. 
4. All jail personnel shall receive communicable disease training. 

5. All jail personnel or health services staff who administer medications to inmates shall be trained in the proper procedures as outlined by the medical authority.  
6.  First Aid and CPR. 
a. Jail personnel shall have current training in standard first aid equivalent to that provided by the American Red Cross, American Heart Association, or an equivalent nationally recognized organization. New jail personnel shall receive training within their first year of employment.  
b. Jail personnel shall be certified to perform CPR (Cardiopulmonary Resuscitation), equivalent to that provided by the American Red Cross, American Heart Association, or an equivalent nationally recognized organization. New jail personnel shall receive certification within their first year of employment. 
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