
IN THE DISTRICT COURT OF THE UNITED STATES FOR THE
 

MIDDLE DISTRICT OF ALABAMA, NORTHERN DIVISION 
 
 

EDWARD BRAGGS, et al., )
 )  
     Plaintiffs, )  
 ) CIVIL ACTION NO.
     v. ) 2:14cv601-MHT 
 ) (WO) 
JEFFERSON S. DUNN, in his )
official capacity as )
Commissioner of )
the Alabama Department of )
Corrections, et al., )
 )
     Defendants. )
 

PHASE 2A ORDER AND INJUNCTION ON MENTAL-HEALTH 
IDENTIFICATION AND CLASSIFICATION REMEDY (INTAKE) 

 
 On April 23, 2018, the parties submitted 

stipulations to the court regarding Mental Health 

Intake.  In open court on April 24 and 25, 2018, they 

agreed that the stipulations should be reduced to an 

enforceable order and further agreed to some 

clarifications of the stipulations.  Accordingly, it is 

the ORDER, JUDGMENT and DECREE of the court as follows:  
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(1) The stipulations (doc. no. 1780), as clarified 

in open court on April 24 and 25, 2018, are 

approved.  

(2) Defendants Jefferson Dunn and Ruth Naglich are 

ENJOINED and RESTRAINED from failing to comply 

with the attached provisions, as clarified in open 

court on April 24 and 25, 2018.      

 DONE, this the 25th day of April, 2018.  

         /s/ Myron H. Thompson      
      UNITED STATES DISTRICT JUDGE 
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IN THE DISTRICT COURT OF THE UNITED STATES FOR THE 
 

MIDDLE DISTRICT OF ALABAMA, NORTHERN DIVISION 
 
 

EDWARD BRAGGS, et al., )  
 )  
     Plaintiffs, )  
 ) CIVIL ACTION NO. 
     v. ) 2:14cv601-MHT 
 ) (WO) 
JEFFERSON S. DUNN, in his  )  
official capacity as  )  
Commissioner of )  
the Alabama Department of )  
Corrections, et al., )  
 )  
     Defendants. )  
 

ATTACHMENT 

 Unless otherwise specified below, the processes and 

procedures outlined below will be implemented by the 

ADOC within sixty (60) days of the date of the 

recitation of these stipulations to the court.  

 
I. Intake Mental Health Assessment  

An RN with mental health training will conduct a 

mental health receiving screening as soon as possible, 

and no later than twelve (12) hours, upon an inmate’s 

arrival in the ADOC.   
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The RN will document the mental health receiving 

screening on ADOC Form MH-011, Reception Mental Health 

Screening Evaluation.   

The mental health RN conducting the screening shall 

conduct a mental health receiving screening in 

accordance with the National Commission on Correctional 

Healthcare (“NCCHC”) standard M-E-02.   

All mental health staff should report suspected 

abuse of an inmate to the appropriate authority. 

Inmates arriving with signs of recent trauma should be 

referred immediately for medical observation and 

treatment.   

At a minimum, mental health receiving screening 

staff should be trained on how to make the required 

observations, how to determine the appropriate 

disposition of an inmate based on responses to 

questions and observations, and how to document 

findings on the receiving screening form.  
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The mental health RN will refer the inmate for a 

psychiatric evaluation if the inmate reports, at a 

minimum:  

(1) Current prescription for psychiatric medications;  

(2) Any in-patient mental health hospitalization;  

(3) Mental health treatment within the last year;  

(4) Past or current suicidal acts or ideation;  

(5) Trauma (history of victimization or abuse);  

(6) Head injuries (with or without loss of 

consciousness);  

(7) Gender dysphoria;  

(8) Hallucinations or delusions or;  

(9) When the inmate’s presentation suggests the need 

for psychiatric evaluation.  

If the inmate reports a current prescription for 

psychiatric medications, ADOC will attempt to verify 

with the prescriber or pharmacy within twelve (12) 

hours of the intake screening and ensure continuity of 

medication.  
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If the prescription cannot be verified within 

twelve (12) hours, the inmate shall be seen by a 

psychiatrist or CRNP within twenty-four (24) hours of 

intake screening during regular working hours. Weekend 

and holiday response can be via Tele-health when 

necessary, to ensure appropriate medication.  

If the inmate reports receiving mental health 

services, and can correctly report the prior mental 

health provider, a records request from the prior 

provider will be made within seventy-two (72) hours of 

the intake screening.  

All health records from the prior facility of 

incarceration should be requested within the seventy-

two (72) hour time frame, if they are not presented at 

intake.  

If the inmate reports receiving mental health 

services and cannot remember or correctly identify the 

prior mental health provider, the mental health staff 

will reasonably attempt to locate his prior records.  
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The mental health RN performing the intake 

screening will triage the mental healthcare needs of 

the inmate.  When a referral is indicated the mental 

health nurse shall designate if the need is emergent, 

urgent or routine.  

(1) Emergent need - the mental health RN conducting 

the intake screening believes there is an imminent 

risk of injury to the inmate or others or that the 

need for mental health services is otherwise 

emergent. 

(2) Urgent need - the mental health RN conducting the 

intake screening believes the mental health 

services should be provided in the near future, but 

not immediately. 

(3) Routine need - the mental health RN conducting 

the intake screening believes that the inmate 

requires assessment on a routine basis.  

The on-site or on-call psychiatrist shall be 

contacted immediately to evaluate an inmate when the RN 

determines that the mental health screening suggests 
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that an inmate may be at risk for harm to self or 

others or may be experiencing acute psychosis 

(emergent).  

If the on-site psychiatrist is not available, the 

inmate will be placed on watch status until the 

evaluation can be completed. The on-call psychiatrist 

will be contacted for additional instructions.  

The mental health staff of the ADOC vendor will:  

(1) Be trained in identifying inmates at risk for 

self-harm or potentially in need of immediate 

mental health assistance when conducting the 

reception mental health screenings;  

(2) Conduct the reception mental health screening 

when an inmate is admitted to the ADOC and before 

the inmate is placed in a housing area that does 

not provide constant correctional officer 

observation;  

(3) Review transfer medical documentation prior to 

conducting the reception mental health screening to 
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optimize available information about the inmate’s 

mental status or treatment; 

(4) Conduct the mental health screening in an area 

permitting inmate confidentiality and encouraging 

inmate self-reporting; 

(5) Provide the inmate an initial description of the 

mental health services available in the ADOC, how 

to access these services and the grievance process 

for mental health related complaints;  

(6) Document the initial mental health screening on 

ADOC Form MH-011, Reception Mental Health Screening 

Evaluation; and  

(7) File original forms in the inmate’s Healthcare 

record and forward a copy to the ADOC Psychologist 

responsible for reception mental health 

evaluations.  

 
II. Social History Assessment, Suicide Risk Assessment, 

and Testing  

 A Psychologist or licensed mental health 

professional within fourteen (14) days of the intake 
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screening, will conduct a Social History Assessment 

(SHA) of every inmate. The mental health professional 

will utilize a standardized mental health screening 

form and SHA within the OHS module. In addition, a 

Suicide Risk Assessment (SRA) will be completed 

consistent with attached Exhibit A. The completed SRA 

will be placed in the inmate health record.  

 The OHS approved SRA items shall be in accordance 

with NCCHC Standard M-E-04. 

 The standardized mental health screening form, 

Social History Assessment and Suicide Risk Assessment 

shall, be utilized by the psychologist or licensed 

mental health professional in assessing the need for a 

referral to the psychiatrist for evaluation for 

placement on the mental health caseload.   

 A licensed psychologist, psychiatrist or CRNP 

collaborating with a psychiatrist will assign a mental 

health code.  The licensed professional will review the 

required completed intake screening and assessment 

results prior to assigning a mental health code.   

Case 2:14-cv-00601-MHT-GMB   Document 1794-1   Filed 04/25/18   Page 8 of 21



9 
 

These designated professionals will complete and sign 

the ADOC Mental Health Coding form in accordance with 

AR 613. The mental health clerk or other trained 

support staff may enter the assigned mental health code 

into the OHS module as transcribed by the licensed 

professional on the coding form.     

 Before an inmate is transferred from Kilby 

Correctional Facility or Tutwiler Prison for Women 

after his or her initial intake or before an inmate is 

placed in a segregation unit at Kilby Correctional 

Facility or Tutwiler Prison for Women immediately 

following his or her initial intake, the Social History 

Assessment Suicide Risk Assessment, Testing and if 

referred, the Reception Psychiatric Evaluation must be 

completed.  If ADOC seeks to place an incoming prisoner 

into segregation immediately, the prisoner must be 

placed on mental health observation until such time as 

the inmate is evaluated by mental health staff 

qualified to diagnose mental health conditions to 

determine if the prisoner has a serious mental illness 
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as defined in the Stipulations of the parties reflected 

in Doc. No. 1720.  

 

III. Reception Psychiatric Evaluation 

 A psychiatrist will evaluate referred inmates 

within seven (7) working days of the referral (except 

in cases where it is determined in the receiving 

screening or reception mental health evaluation that an 

immediate psychiatric evaluation is required).  

 If immediate psychiatric evaluation is ordered, the 

psychiatrist will evaluate the inmate within twenty-

four (24) hours of the referral.  

 The evaluations shall include review of the 

inmate’s health record and direct examination of the 

inmate. The evaluation will include, but is not limited 

to, the following:  

(1) Current complaint  

(2) Psychiatric history  

(3) Prior mental health treatment  

(4) Prior use of psychotropic medication  
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(5) Pertinent medical history (including history 

of head injuries with or without loss of 

consciousness) 

(6) Substance abuse history  

(7) Pertinent personal history (including 

education, victimization, history of trauma or 

abuse) 

(8) Pertinent family history including family 

history of mental illness  

(9) Mental status examination  

(10) Risk for suicide and violence 

(11) Brief social history 

(12) DSM 5 diagnosis  

(13) Psychiatric input for treatment plan  

 Any mental health or intellectual disability test 

results that are not available at the time of the 

psychiatric evaluation shall be reviewed by the 

psychiatrist within fourteen (14) days of the complete 

battery of test results becoming available.  If, in the 

psychiatrist’s clinical judgment, the test results are 
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clinically significant and may indicate a different 

assessment than the initial psychiatric evaluation, the 

psychiatrist shall re-evaluate the inmate within 

fourteen (14) days of reviewing the tests.  

 If the inmate has been transferred to another 

facility the need for a reevaluation by the receiving 

facility psychiatrist, psychologist or collaborating 

CRNP will document on the ADOC Intra-system Inmate 

Healthcare Communication Form. The receiving facility 

healthcare staff shall review, sign and schedule the 

required follow-up.   

 

IV. Assignment of a Mental Health Code  

 At intake, all inmates entering the system will be 

assigned a mental health code, as outlined in ADOC AR 

613, by a psychologist, psychiatrist or CRNP in 

collaboration with a psychiatrist. Mental Health Coding 

is captured in the OHS Healthcare module and documented 

in the inmate Healthcare record.  
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 Mental health professionals are responsible for 

providing pertinent mental health status information to 

the ADOC Classification Supervisor. ADOC Classification 

personnel consider and utilize the inmate’s mental 

health code in the institutional assignment of the 

inmate. The mental health coding process is a HIPAA 

compliant process. 

 

V. Miscellaneous Provisions 

 Each of the steps listed above must be conducted in 

a location and manner that provides for 

confidentiality.   

 Nothing in this agreement supersedes or eliminates 

any mental health testing requirements of the ADA 

Consent Decree to include administration of appropriate 

tests for Intellectual Deficits or Learning 

Disabilities. 
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