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INTRODUCTION

This document is the second progress report on the defen-
dants' state of compliance with the Stipulated Settlement Agreement
approved by the Court on April 20, 19841 . The first progress
report submitted on July 25, 1984, dealt with the progress made
dufing the period of April 20, 1984, through July 20, 19842, The
report that follows is intended to apprise the Court of the defen-
dants' state of compliance with all orders issued in the case to
date, and specifically covers the period July 20, 1984, through
April 26, 1985.

The Agreement is to continue for eighteen months from the
date of approval by the Court (April 20, 1984), and would nor-
mally conclude on October 20, 1985. During this period the Court
shall retain continuaus jurisdiction for the purpose of effectu-
ating and enforcing the provisions of the Settlement Agreement.
There are provisions for extending for additional periods the
jurisdiction of the Court. The Auditor has also been given the

authority, sua sponte, to extend the period of this Agreement for

an additional twelve months to allow for compliance.

For additional information regarding the subject matter of
this settlement the reader is encouraged to review the First Pro-
gress Report3 and refer to the specific wording of the Settlement
Agreement (Appendix A).

The Auditor has conducted on-site inspections of all prisons
in Nevada during the pericd covered by this report; interviewed
staff and inmates; and has had numerous discussions with counsel
representing both defendants and plaintiffs. Records were re-
viewed, case and medical files audited, and observation of programs
and procedures was carried out.

As was the procedure in the earlier progress report, the
Auditor will use the following benchmarks in determining compliance
with this Stipulated Agreement:

1. American Correctional Association Standards on medical/



psychiatric care as contained in the document entitled "Standards
for Adult Correctional Institutions, 2nd ed., January 19814,

2. Instructions form the Court as contained in its Order
dated April 20, 1984, which includes:

(a) "In all cases, prison officials are obligated to choose the
least intrusive, yet sufficient, means when selecting the form
of treatment to be administered the inmate; and

(b) Prison officials shall provide a level of treatment which
shall be sufficient for an immate to maximize his or her po-
tential for living in the general population in the prison
and ultimately for living in the community when released from
prison; and

(c) For involuntary transfer of inmates to mental health facilities

outside the prison system, the standards set forth in Vitek
v. Jones, 445 U.S,485, 100 S.ctl254, 63 L.Ed. 2d 552 (19805."5

Each area addressed by the Settlement Agreement is the subject
of a separate section in this report. <tach section begins with 1
brief synopsis of the Agreement (for those readers requiring the
full text see APPENDIX A), followed by a general discussion of
compliance efforts that have occured during the past nine months,
and the current state of compliance. Finally, a general summary

of the Auditor's view of the state of compliance at this time
concludes the report.



AMENDMENTS TO STIPULATED AGREEMENT

The Court, at its hearing on April 20, 1984, required parties
to file amendments to the Stipulated Settlement Agreement within

thirty days which would be responsive to concerns in the following
areas:

"1. A provision for the training of administration and staff in the
contents of the Taylor Settlement Agreement.

2. A provision for the periodic review of the necessity to continue
the confinement of immates in the mental health unit (Special Programs
Unit) of the Nevada State Prison.

3. A more comprehensive application of the procedural safeguards which
apply to the use of restraints in order to include all inmates,whether
or not they are already receiving mental health treatment or care.

4. An explicit and comrehensive set of guidelines describing the
manner in which suicide watches are to be conducted."®

Discussion

I Training of Staff of the Nevada Department of Prisons Re-
garding the Contents of the Stipulated Agreement.

There was a rather lengthy delay before parties could come
to an agreement on the areas of concern expressed by the Court,
but did, on August 1, 1984, stipulate and agree to amendments which
are incorporated into this report as Appendix "B". These amend-
ments call for the_following: 4

A. The defendants agreed that Provisions of the Stipulated
Settlement Agreement and regulations enacted thereunder would
be read aloud at the muster for all shifts, at all institu-
tions of the Nevada Department of Prisons, three times; and
the individual responsible for reading, in its entirety, the
Agreement to staff would certify that he or she had done so
in writing to the Director.7

The Auditor has reviwed certifications made to the Director
that all shifts at all institutions had the Agreement and regula-
tions read to them on three separate occasions. The first institu-

tion to complete this requirement was Nevada Women's Correctional
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Center on January 25, 1985, and the last to certify was Northern
Nevada Correctional Center on January 25, 1985.
B. The defendants agree that the Settlement Agreement and
requlations enacted thereunder would become 3 part of the

In-Service Training program of the Nevada Department of Pri-

SOﬂS.8

It was found that the Departmental Mental Health Coordina-
tor, Dr. Mace Knapp, Ph.D., in cooperation with the Departmental
Training Manager, Robert Bayer, instituted a program beginning in
October, 1984, which incorporates a module into the orientation
and training of new staff. This module includes all aspects of
the Settlement Agreement and a section on emotionally disturbed
inmates. The lesson plans for this training were reviewed and
adequately cover the necessary subject area. No auditing of
training was carried out during this evaluation period.

C. The defendants agreed to enact a regulation regarding
recognition of mental illness in inmates and appropriate
referral for evaluation and placement.9

An Informational Bulletin covering this requirement was
prepared, but has not been issued to staff as of this writing.
It is important that an Administrative Regulation be developed
on this matter and, approved by the Nevada Prison Board at the
earliest possible time.
D. The defendants agreed that correctional officers and
counselors assigned to the Special Programs Unit would receive
additional” training in the (a) contents of the Stipulated
Agreement, (b) recognition of mental illness, and (c) appro-
priate response to mental health issues. The defendants fur-
ther agreed to incorporate the amendments to the Stipulated

Agreement into their appropriate administrative regulations.10

It was found that the defendants have incorporated many of
the elements found in the amendments into their existing adminis-

trative regulations. Four critical regulations have not yet been

*Underlined by author for emphasis.
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issued, although the necessary staff work has been completed. They
are: Standards for Mental Health Care, Transfer Qut of Special
Programs Unit, Training in Mental Health Matters, and Phychological
Assessment. Additiomnally, the southern institutiaons have not de-
veloped Institutional Procedures to support any of the Administra-
tive Regulations thus far issued.

It is imperative that all required Administrative Regulations
be developed and issued, and that institutions complete the

necessary Institutional Procedures.

II Transfer Qut of the Special Programs Unit at the Northern

Nevada Correctional Center, Carson City, Nevada.

The defendants agreed to issue reqgulations which would pro-
vide criteria, procedures, and guidance to staff regarding the

transfer of inmates out of* the special Programs unit.tl

It was found that the necessary staff work had been done in
the preparation of an Informational Bulletin covering the trans-
fer of inmates out of the Special Program Unit. The Bulletin has
not been issued to staff and is not yet in the process of being
converted . to an Administrative Regulation. The writer has been
informed that the lack of action on this regulation was not inten-
tional and that the issue would be addressed immediately. In the
meantime, staff have no directions regarding this Agreement, and
the hearings required of an Interdisciplinary Treatment Team/
Classification Committee are not being held.

III Amendment of Appendix VI, Use of Restraints, of the Stipulated
Settlement Agreement. ’

The defendants agreed to modify their Administrative Regu-
lation #655 on the "Use of Restraints" as follows:

"3. Where an inmate is violent, suicidal, or poses 3an
imminent threat to himself or the safety of others, i.e

c

*Underlined by author for emphasis.
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an emergency situation exists, he or she may be restrained
by Nevada Department of Prisons staff."l2

The defendants further modified Administrative Regulation #655,
Section Vv,B,3, on October 25, 1984, to read as follows:

"Except momentarily, in emergency situations, gg* inmate in
Nevada Department of Prisons shall be restrained to fixed
objects (beds, cell doors, grill doors, etc.) unless the
provisions of this regulation are complied with. Such re-
straint is only at the direction of the psychologist or
physician. .Inmates who are restrained pursuant to this
regulation may be restrained to the top of the bed."1?

As of November 29,1984, the revised Administrative Regulation
was issued to staff.  There can be no question that staff clearly
understands the Departmental policy on the use of restraints. In-
stitutional Procedures for the southern institutions have not been
promulated to address these new policy directives. The northern
institutions have developed Institutional Procedures, but they do
not address the modifications made in the Amendments to the Stipu-

lated Agreement, nor the further change approved by the Director
in Norember,1984.

On the basis of interviews and review of disciplinary reports
it would appear that in some cases staff have not adhered to the
Departmental policy regarding the use of restraints. The practice
of utilizing restraints without clearance of a medical or mental
health staff member, the use of restraints for periods in ex-
cess of regulations, and the continued use of four-point restraint
has markedly decreased in recent months.

The defendants should obtain approval from the Nevada Prison
Board of their revised "‘Administrative Regulation #655, which in-
corporates changes agreed to in the amendments to the Stipulated
Settlement Agreement, and to a change made by Director House-

wright in October, 1984. Institutions should immediately issue

*Underlined by author for emphasis.




or revise Institution Procedures covering this subject.

It is further recommended that the Department institute a
regulation that would require a written report regarding the use
of restraints on any inmate. This report should be forwarded to
the Warden/Superintendent no later than 8:00AM of the day following
such an incident.

IV Amendment of Appendix VII, Seclusion or Isolation For Mental

Health Reasons, of Stipulated Settlement Agreement.

The defendants agreed to modify Paragraph 4 of Appendix VII
of the Stipulated Settlement Agreement to include detailed pro-
cedures regarding the seclusion and isolation of patients for men-
tal health reasons, and clearly stated protocol to be followed to

prevent suicides.la

The Department of Prisons issued Administrative Regulation #645
which clearly addresses policy and procedures regarding the use of
seclusion for mental health reasons. The regulation covers vari-
ous approaches that may be used in the placement of a potential
suicidal inmate and requires that mental health staff shall devel-
op protocols for response to suicides and their prevention. As of
the writing of this report, such protocols have not been issued
to staff, although it is understood that they are in preparation.
The southern institutions have not developed Institution Proce-
dures to support_the Department's Administrative Regulation.

On the basis of information available to the Auditor‘it
would appear that the defendants are closely following their

policy and procedures regarding seclusion or isolation for mental
health reasons.

Findings Regarding Compliance

The defendants have made a great deal of progress on all of
the amendments to the Stipulated Settlement Agreement, but are not
yet in compliance for reasons set forth in the discussion section.
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REPORTING REQUIREMENT AND RECORD KEEPING

The Stipulated Settlement Agreement requires the Department
of Prisons to maintain certain reports that document the im-
plementation of policy and procedures required by the Agreement.

The records are to be furnished quarterly to counsel for the plain-

tiffs and to the independent Auditor.15

Discussion

The reporting process for the Department has been the res-
bonsibility of Dr.Mace Knapp, Ph.D., Departmental Mental Health
Coordinator. He has been efficient and cooperative in providing
the necessary reports to the required parties. During the time
span covered by this report, the defendants have submitted docu-
ments to cover July, August, September, 1984; October, November,
December, 1984; and January, Feéebruary, March, 1985. The informa-

tion received addressed all requirements set forth in the Agree-
ment.

It would appear that the form currently used for reporting
purposes needs to be revised in order that there are sufficient

spaces for all names and can be transmitted in a more legible
manner.

Findings Regarding Compliance

The defendants are in compliance with the reporting and
record keeping section of the Agreement.




APPENDIX I
INVOLUNTARY TRANSFER OF INMATES TO SPECIAL PROGRAMS UNIT

This Agreement requires procedural safeguards to be followed
in advance of any proposed involuntary transfer to the Special
Program Unit at the Northern Nevada Correctional Center.16

Discussion

The defendants have incorporated all of the procedures set
forth in Appendix I in their Administartive Regulation #653, en-
titled "Involuntary Transfer of Inmates to Special Program Units"”
(Appendix C). Northern institutions have devloped supplemental
instructions to staff in the form of Institution Procedures, but
such documents have not yet been developed by the southern in-
stitutions.

A case file review was made and it would appear that the De-
partment's procedures are being carried out. Interviews with
inmates indicated that most of those transfered had done so on a
voluntary basis. Northern institutions are using a standard form
which allows the inmate to verify in writing that the transfer
to the Special Program Unit is voluntary in nature. If the inmate
does not agree to a3 veoluntary transfer, he also signs the form
in the appropriate.place and his due process rights are printed
below his signature. It is strongly urged that all institutions
use such a form and institute a procedure which insures that an
inmate receives a copy. The form should also indicate that an

inmate has his basic rights explained to him by a knowledgeable
staff member.

Findings Regarding Compliance

The defendants are in compliance with Appendix I, but should
insist that all institutions develop written procedures to carry
out the Department's Administrative Regulation #653.




APPENDIX II
EMERGENCY TRANSFER TO SPECIAL PROGRAMS UNIT

This Appendix covers those instances where an emergency
transfer to the special Programs Unit must be effectuated. A
hearing within five working days of the transfer must be held
which incorporates all the procedural safeguards required in ad-
vance of a transfer, as set forth in Appendix 1.7

Discussion

The defendants have incorporated all of the requirements and
procedures set forth in Appendix II in their Administrative Regu-
lation #653 entitled "Involuntary Transfer of Inmates to Special
Program Unit" (Appendix C). The northern institutions have issued
supplemental procedures in support of the Department's Regulation

but similar documents have not been devloped by the southern in-
stitutions.

The Mental Health coordinator should revise his Quarterly
Report Form so that there is a section which will list the names
of any inmates transferred to the Special Program Unit on an emer-

gency basis and the number, of days before a hearing is held.

A case file review indicates that the Department's regula-
tions are being followed. It would assist in the monitoring pro-
cess if all institutions would utilize the standard transfer form,
be the transfer voluntary, or involuntary.

Findings Regarding Compliance

The defendants are in compliance with Appendix II, but should
insist that 3ll institutions develop written procedures to carry

out the Department's Administrative Regulation #653.
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APPENDIX TIII
INVOLUNTARY TRANSFER OF INMATES
TO NON-PRISON MENTAL HEALTH FACILITIES

Where there is an involuntary transfer of an inmate to a
non-prison mental health facility for treatment of a mental
disease, disorder or defect, this Appendix adopts the standards
set forth in Vitek v. Jones, 445 US. 485. Due process safeguards
are specifically set forth. An independent decision maker 1is
required who must only approve a transfer upon a finding of clear
and convincing evidence that the inmate suffers from a mental

disease, disorder_or defect such that he/she presents an immin-
ent threat to his/her own physical safety or the safety of others,
or because of mental disease, disorder or defect, the patient is

substantially deteriorating and said deterioration will continue.l8

Discussion

The defendants have incorporated all of the provisions of
Appendix III in their Administrative Regulation #654 entitled,
"Involuntary Transfer of Inmates to Non-Prison Mental Health
Facilities"(Appendix D). The procedure was not utilized during
the reporting period as there were no involuntary transfers to
non-prison mental health facilities.

The problem is not in an involuntary transfer, but the in-
ability to transfer when needed. With the exception of several
cases, the Nevada Mental Hygiene and Mental Retardation Division
has apparently been unwilling to accept transfers of mentally ill
inmates from the Department of Prisons. There may be some security
issues which would require special provisions, but certainly the
Lake Crossing Center for mentally disordered offenders can pro-
vide adequate control and custody. If transfers become more
available, the provisions of this Appendix will then need to be
closely monitored.

Findings Regarding Complaince

The defendants are in compliance with Appendix III.
- 11 -




APPENDIX IV
AMERICAN CORRECTIONAL ASSOCIATION STANDARDS
FOR THE DELIVERY OF MENTAL HEALTH SERVICES

This Appendix calls for the defendants to provide mental
health care to all inmates within the custody and care of the
Nevada Department of Prisons which, at a minimum, comply with
the American Correctional Association standards for the delivery
of medical/psychiatric care as contained in the document entitled,

"Standards for Adult Correctional Institutions", 2d ed, January
198117,

Discussion

The level of mental health care of inmates confined in the
Department of Prisons is, at a minimum, to comply with the Ameri-
can Correctional Association standards for the delivery of medical/
psychiatric care as agreed to in the Stipulated Settlement Agree-
ment set forth in Shapley vs. 0'Callaghan CU-R-77-0221-ECR.
Regular reports as to compliance with this Agreemement are made
to the Court by the Shapley Auditor. For purposes of reviewing
compliance with this Appendix,only those ACA standards having a
direct relationship to the delivery of mental health services
will be utilized.

-

A.C.A. - 2-4283

"Written policy and procedures specify the provision of mental health
services for inmates in need of such service to include, but not be
limited to, services provided by mental health professionals who

meet educational and licensure/certification criteria specified by
their respective professional disciplines, i.e. psychiatric nursing,
psychiatry, psychology, and social work."

The defendants have developed an Informational Bulletin
covering this standard, but it has not been issued to staff. 'This
bulletin should be promptly issued and developed into an Adminis-
trative Regulation at the earliest possible time. All mental
health staff employed by the Department meet educational and

licensure/certification criteria specified by their professional
disciplines.
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A.C.A. - 2-4288

"Written policy provides that inmates are not used for the following
duties:

Performing direct patient care services.

Handling or having access to health records.”

The defendants have developed an Informational Bulletin
covering this standard, but it has not been issued to staff. This
bulletin should be promptly issued and developed into an Adminis-
trative Regulation at the earliest possible time. 1Inmates are
performing direct patient care services in the Special Programs
Unit. Under current staffing allowances it would be impossible
to operate this unit without inmate assistance. Approximately

six to eight inmates are on duty as ward attendants at all times.

A.C.A. - 2-4293

"Written policy and procedures, approved by the health authority,
provide for comprehensive individual mental health evaluation on
specially referred inmates by a multidisciplinary mental health team.

The evaluation is completed within 14 days after the date of referral,

and includes at least the following:

Review of mental health screening and appraisal data.

Collection and review of additional data from staff observations,
individual diagnostic interviews, and tests assessing intellect
and coping abilities.

Compilation of individual's mental health history.

Development of an overall treatment/management plan with appropriate
referral."

The defendants have developed an Informational Bulletin
covering this standard, but it has not been issued to staff. This
bulletin should be promptly issued and developed into an Adminis-
trative Regulatigh at the earliest possible time. Currently there
are né multidisciplinary mental health teams although the part-
time psychiatrist who is assigned to the northern institutions
works closely with the psychologists in developing mental health
evaluations. The evaluations that were reviewed by the Auditor
found that (1) they were generally completed in fourteen days,

(2) little input was provided from staff observations other than
the psychiatrist or psychologist, and(3) the evaluations suffered
from a lack of any overall treatment/management plan. The writer
must strongly impress on the reader, however, that the absence of
treatment teams and the insufficiency of data incorporated in the




mental health screening and appraisal material comes from a serious
lack of resources and in no way should reflect adversely on the
dedicated efforts of the few mental health staff members. The
current ratio of over one thousand inmates for each psychologist,
the total absence of psychometrists, social workers, and only one
part-time psychiatrist, makes compliance with this standard an
impossibliity.

A.C.A. - 2-4294

"Written policy and procedure, approved by the appropriate mental
health authority, provide for all activities carried out by mental
health services personnel."

The defendants have developed an Informational Bulletin
covering this standard, but it has not been issued to staff. This
bulletin should be promptly issued and developed into an Adminis-
trative Regulation at the earliest possible time. Written policy
and procedures have been developed by the Departmental Mentsal
Health Coordinator for the psychologist position assigned to the
southern institutions. Nothing similar exists for mental health
serQices personnel in the northern institutions, and such 3 task
should be given a high priority.

A.C.A. - 2-4296
"Inmates who are severely disturbed and/or mentally retarded are
referred for placement in either appropriate non-correctional

facilities or in specially designated units for handling this type
of individual."

The defenda;ts have developed an Informational Bulletin
covering this standard, but it has not been issued to staff. This
bulletin should be promptly issued and developed into an Adminis-
trative Regulation at the earliest possible time. As was stated
earlier in this report the defendants have had great difficulty
in being able to effect transfer to non-pfison mental health
facilities. According to the Nevada Revised Statutes "the Direc-
tor may arrange for the transfer of an offender to other appro-
priate governmental agencies for psychiatric observation, evalua-
tion or stabilization pursuant to an agreement with the agency for
5"20.

such transfer Further statutory regulations provide that
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"when a psychiatrist and one other person professionally qualified
in the field of psychiatric mental health determines that an
offender confined in an institution of the Department of Prisons

is mentally ill, the Director of the Department of Prisons shall
apply to the Administrator [Mental Hygiene and Mental Retarda-

tion Division] for the offender's detention and treatment at a
Division facility selected by the Administrator. If the Adminis-
trator determines that adequate security or treatment is not avail-
able in a Division facility, the Administrator shall provide, with-
in the resources available to the Division and as he deems necessafy,
consultation and other appropriate services for the offender at
the place where he is confined"?l. It would appear that Nevada
law clearly calls for the transfer of mentally ill offenders to
the Division of Mental Hygiene and Mental Retardation, and the
provision by the Division for evaluation and treatment of such
of fenders. Such non-prison mental health services are currently
not being made available to the Department of Prisons except for
an occasional case, and then generally only females.

The Department of Prisons has attempted to fill this void
in services to the mentally ill by creating within the Northern
Nevada Correctional Center a living facility known as the Special
Programs Unit. The building was not designed or constructed to
provide the security or program space required for a mental health
unit. It is a building with three wings providing sleeping accomo-
dations for approximately 90 inmates. It is staffed with a part-
time psychiatris%, part-time psychologist, part-time institutional
counselor and two correctional officers on each of three shifts.
The population is made up of mentally ill offenders who are severely
disturbed, mentally ill offenders who are in remission or are
stabilized with the assistance of psychotropic drugs, ambulatory
medical patients, severe personality disorders, psychopaths, and
a mixture of chronic behavior disorders. There is no nursing
coverage on the unit, and the limited program services are pro-
vided entirely by inmate attendants. The part-time professionzl
resources are limited to diagnosis, evaluation and the prescrip-
tion of drugs. There is no clearly designated treatment coordina-

tor and the unit has no administrator/manager of record. With

- 15 -
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existing resources there is no possibility that the special Pro-
grams Unit can meet the most minimal of standards for the care and
treatment of mentally ill offenders.

One can debate indefinitely the number of staff required to
provide the necessary coverage and services of a3 unit such as the
SPU. Suffice it to state that no gualified mental health expert
would support the existing coverage or the staffing pattern current-
ly being proposed in the Governor's budget. Before any final-
ization of staffing resources is determined, the defendants
must accurately determine whether the SPU is to house 30-60 or
90 mentaly ill inmates. In making that decision they should be
aware that there are far more than 90 inmates in the Nevada prison
system who have been diagnosed as mentally ill. Also, from a
management and treatment perspective, mentally ill patients should
not be housed in the same living unit with protective custody
cases, ambulatory medical cases, and behavior discorders who are
assigned for purely detention purposes.

ARs a gauge to what is considered normal coverage for a mental
health treatment facility for criminal offenders one should re-
view the staffing pattern for Lakes Crossing as compared to the
Special Programs Unit.

Lakes Crossing Special Programs Unit
(29 patients) (60-90 patients)
Administrator-Clinical psychologist None
2 Clinical Psychologists Part-time Psychologist
(.4)
2 Social Workers M.S.W. None
Psychiatrist Part-time Psychiatrist
(.2)
5 Registered Nurse/L.V.N. None
1 Occupational Therapist None
1 Recreaticnal Therapist None
1 Educational Specialist None
4-6 Psychiatric Attendants (3 shifts) 2 Correctional Officers
(3 shifts)
6 Inmate Attendants
(2 shifts)
- 16 -



In summary, the current and proposed staffing patterns do not
meet minimum standards for the care and treatment of mentally ill
offenders. For the defendants to be in compliance with this A.C.A.
standard they must provide a staffing pattern that will allow for
necessary security, adequate diagnostic workups, sufficient mental
health personnel to carry out the treatment plans and the replace-
ment of inmate ward atterdants with paid staff,.

A.C.A. - 2-4297

"Transfers which result in inmates being placed in other non-correc-
tional institutions or in special units within the facility, which

are specifically designated for the care and treatment of the severely
mentally ill or retarded, follow due process procedures as specified
in law prior to the move being effected. In emergency situations,

a hearing is held as soon as possible after transfers.”

The defendants are fully in compliance with this standard.
They have included the principle of the standard and the necessary
procedures to carry out that principle in their Administrative
Regulation #653 entitled,"Involuntary Transfer of Inmates to
Special Programs Unit"(Appendix C), and Administrative Regulation
#654 entitled, "Involuntary Transfer of Inmates to Non-Prison
Mental Health Facilities"(Appendix D).

A.C.A. - 2-4298
"Written policy requires that except in emergency situations there
shall be joint consultation between the Warden/Superintendent and
the reponsibile physician or their designees prior to taking action
regarding the identified mentally ill or retarded patients in the
following areas:

Housing- assignments

Program assignments

Disciplinary measures

Transfer to other institutions
When an emergency action has been required, this consultation occurs
as soon as possible, but no later than on the next work day so as to
review the appropriateness of the action."

This policy is incorporated in an Informational Bulletin '
developed by staff, but which has not yet been released from the
Directaor's office. The bulletin should be issued immediately and
expedited as an Administrative Regulation. All institutions should

promulgate Procedures to support the Départment's Regulation.




On the basis of staff interviews and a limited case file
review, it would appear that the southern institutions are not
closely adhering to this standard. Part of this difficulty may
arise from the fact that staff are unaware of those inmates who
have been diagnosed as mentally ill or retarded. Psychologists
at all institutions should prepare a record of those inmates who
have been so diagnosed, and assure that the Warden/Superintendent
has an up-to-date list.

A.C.A., - 2-4312 :
"Written policy and procedures govern the use of restraints for
medical and psychiatric purposes."”

The defendants have developed an Administrative Requlation
#655 entitled, "Use of Restraints for Mental Health Reasaons"
(Appendix F), which fully covers the policy and procedures gov-
erning the use of restraints and meets A.C.A. Standard 2-4312,

On the basis of file review and quarterly reports it would a
appear that some institutions have not been in total compliance
with the Department's Reqgulation. The most recent reports would
indicate that a greater degree of compliance is now being demon-
strated.

A.C.A. - 2-4322

"Psychotropic drugs, such as antipsychotics, antidepressants and
drugs requiring parenteral administration are prescribed only by

a physician or authorized health provider by agreement with the
physician, following a physical examination of the inmate by the
health pravider, and are administered by the responsible physician,
gualified health personnel, or health trained personnel under the
direction of the health authority."

The defendants have developed an Administrative Regulation
#656 entitled,"Use of Psychotropic Drugs" (Appendix E), which
totally incorporates this standard. Medical file review in-
dicated no deviations from policy.

The preceeding review of A.C.A. standards on mental health
services indicates,in addition to earlier suggestions, that the

.defendants should:

1. Develop appropriate mental health standards that comply
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with the relevant A.C.A. standards which could then be in-
cluded in the Health Care Operations Manual,
2. Appoint a full time administrator for the Special Pro-
grams Unit,.
3. Appoint 3 task force of appropriate staff and outside
consultants to develop a departmental program for the treat-
ment of the mentally ill. The task force should address:
a. mental health services for those not requiring a
specialized living unit
b. appropriate location of Special Programs Unit and
necessary additional security requirements
c. program services and resources for mentally ill
inmates who require a specialized living unit
d. necessary training programs for staff working on the
Special Programs Unit
e. staffing requirements for mental health programs
(Reference recommendations made on Appendix VIII)
4. Develop and seek funding for adequate staffing of the
Special Programs Unit that meets acceptable standards of
care and treatment of the mentally ill.

Findings Regarding Compliance

The defendants are making progress towards meeting the
standards of this Appendix. They are, however, not yet in com-

pliance for reasons set forth in the discussion section.




APPENDIX V
USE OF PSYCHOTROPIC MEDICATION

This Appendix sets forth certain standards for the use of
psychotropic medications. It establishes the general rule that
psychotropic medication shall only be given after an inmate has
given his informed consent. The involuntary administration of
psychotropic medication is narrowly circumscribed, and, in effect
requires the determination that the inmate's condition is sub-
stantially deteriorating and would continue to substantially de-
teriorate without the administration of medication. In such cir-
cumstances the Agreement requires that the decision to medicate
must be reviewed and approved by a medical review committee.
Additionally, any continued involuntary administration of psy-
chotropic medication must be reviewed by the medical review
committee every ninety (90) days.22

Discussion

The defendants have incorporated into their Administrative
Regulation #656 entitled, "Use of Psychotropic Drugs" (Appendix E)
all of the standards required by this Agreement. Great progress
has been made,since the Auditor's last review, in obtaining con-
sent forms from inmates who have been placed on a psychotropic
drug regimen. Medical files were reviewed and psychiatrists/
psychologists were interviewed with the following results:

°© Written sonsent forms or a medical review panel approval
was found in the file of all inmates receiving psycho-
tropic drugs with the exception of eight cases at the
Southern Desert Correctional Center.

The diagnostic rationale for prescribing psychotropic
drugs was found in the file of all inmates receiving
psychotropic drugs with the exception of four cases at
the Southern Desert Correctional Center.

Involuntary psychotropic medication is being administered
according to standards agreed upon in this Appendix.

An independent medical review panel meets regularly and makes
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a final determination regarding the continued administration of
all involuntary psychotropic medication. At the last meeting of
the panel, held on March 29, 1985, one emergency case was approved
for involuntary medication and fourteen cases were reviewed on a
quarterly basis. Of those cases reviewed, thirteen were approved
for continued medication, and one case was denied.

With the exception of some cases at the Southern Desert
Correctional Center, all institutions are closely adhering to the
regulations and procedures regarding the prescription, consent,
documentation and independent medical review of psychotropic
medications. The letter of the rules is being followed - whether
the medical and ethical issues involved in the involuntary use of
potentially harmful drugs is being adequately addressed remains
a matter of major concern.

Whether the decision to administer psychotropic drugs on an
involuntary basis 1s made by a physician on an emergency basis,
or approved by an independent medical panel, such action can only
be- justified on the basis that:

1. there are no reasonable alternative treatments available,

2. medication is a3 necessary part of the inmate's ftreatment
plan,

3. as a result of mental disease, disorder or defect there
is danger.{o life or a danger of sericus injury to the
inmate or others.

In few of the cases reviewed by the Auditor would it appear
that psychotropic drugs could legitimately be administered against
the will of the inmate because there was a danger to life or a
danger of serious injury to the inmate or to others. Using the
remaining two criteria for justification poses an even greater
dilemma for the physician. First, there are currently no other
alternatives than the use of medication for the treatment of men-
tal illness within the institutions of the Department of Prisons.
Secondly, medication cannot be a necessary part of the inmate's
plan, since in fact it is the total plan! The difficult medical

decision becomes one of justifying involuntary psychotropic
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medication when one has no other alternatives to weigh such a de-
cision against. The ethical dilemma rises out of the fact that 1
physician forces a psychotropic drug (a poison) into an inmate's
system against his/her will without being able to measure such a
decision against an array of other treatment modalities of a less
intrusive and possible less harmful nature. The use of psycho-
tropic drugs is always dangerous and requires supportive services
and careful evaluation as to possible side effects. The Nevada
Prison System does not currently have the resources to provide
either the supportive services or the necessary professional

observation and laboratory analysis.

The Auditor is not suggesting that the involuntary use of
psychotropic drugs be discontinued. The controls on the involun-

tary use of psychotripic drugs, however, should be more rigidly
enforced.

The current form used by the independent medical review panel
should be revised to include the following information:

1. Nature of inmate's mental condition.

2. Medication to be administered or to be continued

a. dosage
b. length of treatment
c. if already being received, for what period of time

3. Is medication a necessary part of the inmate's treatment

plan?

4. Alternative treatments considered and reasons for not

using.
Probable side effects which may occur.

6. Will witholding of medication result in substantial

deterioration?

The non-prison psychiatrist who is a member of the inde-
pendent medical review panel should not be a state employee.
Although this recommendation in no way reflects on the competency
of state employed psychiatrists, there is a perception in the
minds of inmates that state employees'all back each other. 1In

order to provide the fullest possible climate of neutrality and
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objectivity, the panel member should be a qualified psychiatrist
from the community.

Supplemental instructions to staff should be developed into
Institution Procedures for the southern institutions.

Findings Regarding Compliance

The defendants have made excellent progress towards com-
pliance with this Appendix. With a further tightening of con-
trols on record keeping and additional information incorporated

‘into the review process of the independent medical review board,

compliance should be reached.
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APPENDIX VI
USE OF RESTRAINTS

This Appendix restricts the use of restraints. The Agree-
ment expressly bans the restraint of inmates for punishement
purposes, places medical/mental health control over its use,
limits the length of time an inmate may be restrained and sets
forth certain minimum criteria defining the manner in which an

inmate may be restrained and the types of equipment that may be
23
used.

Discussion

The defendants have incorporated into their Administrative
Regulation #655 entitled, "Use of Restraints for Mental Health
Reasons" (Appendix F) all of the procedures and limitations set
forth in this Appendix. During the early months of this reporting
period there were some mininterpretations of the Department's
Regulation and there were some violations of the use of restraints
for security purposes. The policy and procedures required by the
Department have been clarified in a revision of A.R.#655, and
signed by Director Housewright on November 29, 1984.

It would now appear that staff are abiding by the new regula-
tions and the overall use of restraints has decreased markedly.
From a review of the medical records it is still not evident
that inmates in restraint are being checked every twenty minutes

to insure that proper circulation is maintained.

Before compliance can be finally determined it will be necessary
to closely monitor the practices at the southern institutions.
Additionally, the Department should develop written guidelines or
criteria that would be used by the mental health staff person who
must approve continued use of restraints beyond four hours. The
approval of restraint, and the reasons for use, should always be
documented in the inmate's file. Finally, the southern institu-
tions need to develop institutional procedures to support Adminis-
trative Bulletin #655, and the northern institutions need to
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APPENDIX VII
SECLUSION OR ISOLATION FOR MENTAL HEALTH REASONS

This Appendix deals with the seclusion or isolation of in-
mates for mental health reasons. Decision as to the use of iso-
lation or seclusion is given to mental health services personnel.
The manner in which an inmate may be isolated or secluded is
defined and limited. The standards expressly prohibit the use of
isolation or seclusion for punishment purposes.za

Discussion

The defendants have incorporated into their Administrative
Regulation #645 entitled, "Use of Seclusion for Mental Health
Reasons" (Appendix G) all of the regulations, procedures and
limitations set forth in this Appendix. The northern institutions
have issued operatihg procedures to support A.R. #645, but this
has not been done by the southern institutions.

There is minimal use of isolation for mental health purposes,
but where it is done additional controls and procedures need to
be instituted:
1. Mental health staff should develop protocols for response
to suicides and their prevention.
2. Inmates iq isolation or seclusion should be checked every
thirty minutéé by mental health or nursing staff, and this
should be dgcumented in the medical folder.
3. Written guidelines or criteria should be developed which
would be used by the psychologist/psychiatrist in determin-
ing placement in seclusion or isolation. The rationale for
the decision should always be documented in the medical file.
4. Use of the "last night cells" at the Nevada State Prison

should be prohibited for mental health seclusion or isclation.

Findings Regarding Compliance

The defendants are making good progress towards compliance with
this Appendix. Additional efforts as set forth in the discussion
section should fulfill all requirements.

fopu T
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APPENDIX VIII
STANDARDS FOR MENTAL HEALTH CARE

This Appendix deals with the purpose of mental health care.
Inmates are to be provided programs and conditions which will
allow them to function as well as possible either in a reqular
prison environment, or in the community upon release from con-
finement. Treatment shall be as minimally disruptive as possible,

and comporting with a primary concern for the individual inmate's

rights.25

Discussion

The defendants have incorporated the requirements set forth
in this Appendix in their Administrative Regulation #643 entitled,
"Administration of Mental Health Services" (Appendix H), and an
Informational Bulletin entitled, "Standards for Mental Health Care"
which has not been released to staff (Appendix I).

On the basis of staff interviews, case file reviews, and
analysis of Quarterly Reports, the following comments appear to
be appropriate:
1. The senior institutional psychologist is unable to manage
the "gther members of the institution's interdisciplinary

treatment team"26

as there are no other members.

2. The practice of charging $3.00 for a psychiatric visit
when the visit is at the inmate's request appears to be
contrary to prison medical ethics.

3. The Informational Bulletin on Standards for Mental Health
Care requires that "mental health care shall be provided to
all inmates within the custody and care of the Department

of Prisons which at a minimum comply with the American Cor-
rectional Association Standards for the delivery of psyéholo—
gical and psychiatric care as contained in 'Standards for
Adult Correctional Institutions', 2nd Edition, January, 198127,
As was discussed earlier in this report, these standards are
not being met. '

4. In some cases there is no joint consultation between the
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Warden and the institutional psychologist prior to taking
action regarding the identified mentally ill or retarded
inmate; or following an emergency action, to review the appro-
priateness of the action,in the following areas:

a. housing assignments

b. program assignments

c. disciplinary measures

d. transfer to other institutions
5. There are currently insufficient numbers of qualified
mental health staff members avallable either to directly deal'
with inmates or to advise other correctional workers in their
contacts with said inmates.
6. Inmates are being used to provide direct mental health
care services both as ward attendants in the Special Programs
Unit and as testing clerks to the institutional psychologist.
7. There are no multi-disciplinary teams to provide comp-
rehensive mental health evaluations on inmates referred to
the Special Programs Unit.
8. With the exception of the psychologist assigned to the
southern institutions, there are no written policy and pro-
cedures approved by the Mental Health Coordinator for all
activities carried out by mental health services personnel.
9. Inmates who are severely disturbed are not regularly
referred for placement in the Lakes Crossing Center.
10. Involuntary psychotropic medications are sometimes used
when less intrusive treatment procedures would appear to
be appropriate if the resources for such services were avail-
able.

The defendants should issue an A.R. on Standards for Mental
Health Care, and require that all institutions prepare and issue
Institution Procedures on Administration of Mental Health Services
and Standards for Mental Health Care. A plan should be immediately
developed that addresses the resources and staffing levels that
are requifed to be in compliance with this Appendix. This study
should be a part of a larger plan recommended at the conclusion
of Appendix Iv. At a minimum such a plan should address:

1. Number of inmates who must be diagnosed and/or evaluated
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for mental health reasons each month. (This should include
reception, crisis intervention, parole consideration and
regular medical or psychological referrals.)

2. Number of inmates diagnosed as mentally ill or retarded
who require some type of non-residential mental health treat-
ment program.

3. Number of inmates diagnosed as mentally ill or retarded
who require a residential mental health treatment program
such as the Special Programs Unit.

4, Number of inmates diagnosed as mentally ill or retarded
who reguire a non-prison residential mental health treatment
program such as exists at Lakes Crossing Center.

5. Ratios: of prison mental health staff to inmates listed

in Paragraphs 1,2,3,4, in the following categories:

a. psychiatrist f. occupational therapist
b. psychologist g. recreational therapist
c. . psychometrist h. educational therapist
d. psychiatric nurses i. inmate ward attendents
e. social workers

In the case of mental health staff who would be assigned to
3 residential treatment unit the plan should either show the
maximum case load size, or the number of staff in a given cate-
gory required for any eight hour shift. (e.g. 1 psychiatrist for
20 patients, 1 sociil worker for 10 patients, 3 ward attendents
on each shift for a living unit of 30 patients, etc.).

Findings Regarding Compliance

The defendants are not in compliance with this Appendix for
the reasons set forth in the discussion section. The burden of
proof for a good faith effort towards compliance rests with the
defendants to demonstrate that a comprehensive plan for the care
and treatment of the mentally ill confined in the Department of
Prisons' institutions has been developed, that such a plan meets
A.C.A. standards, and that the resources to carry out such a plan
have been submitted by the Governor to the Legislature.
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APPENDIX IX
GUARDIANSHIPS AND COMMITMENTS

This Appendix requires that the Department of Prisons will
institute guardianship or commitment proceedings in accordance
with Nevada Revised Statutes in appropriate cases, through the
Office of the Attorney General or the local District Attorney.

Discussion

The defendants have incorporated the requirements of this
Appendix in their draft of.an Informational Bulletin entitled,
"Standards for Mental Health Care". Guardianship and commitment
proceedings are instituted in accordance with the Nevada Revised
Statutes through the office of the Attorney General or the appro-
priate local District Attorney.

The defendants should immediately issue an Administrative
Regulation covering this subject matter.

Findings Regardigng Compliénce

The defendants are following the requirements of this Appen-
dix, and will be in compliance when they adopt and issue the nec-
essary regulations.

- x
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APPENDIX X
MEDICAL REVIEW PANEL

This Appendix requires the establishment of a medical review
panel, establishes its membership and outlines the procedures
under which it will operate.29

Discussion

The requirements of this Appendix are set forth verbatim in
the defendants Administrative Regulation #656 entitled, "Use of
Psychotropic Medication" (Appendix E).

On the basis of record review, it was found that the medical
review panel has met regularly and considered all cases where
psychotropic medication had been prescribed on an involuntary
basis. Comments made earlier in this report in the section on
Psychotropic Medication are appropriate here.

As was also recommended earlier, the report form used by the
medical review panel should be revised (See page 22), and the
non-prison psychiatrist should be from the medical community
rather than an employee of the State of Nevada.

<+«FINDINGS REGARDING COMPLIANCE

The defendants are in compliance with this Appendix of the
Agreement.
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SUMMARY

The Departmental Mental Health Coordinator, Dr. Mace Knapp,
is to be commended for his dedicated service as Compliance Coor-
dinator on this case. He faithfully meets deadlines and in an
untiring fashion provides the writer with whatever information is
obtainable. His commitment to the highest principles of his

profession is obvious in all of his assignments, and he is hindered

only by an unrealistic work load. All of the defendants involved
with this litigation have worked diligently to meet the require-

ments of the Agreement, but their efforts suffer from a serious.

absence of resources. Unless a specific plan to provide adequate

mental health services30 is developed and funded, the defendants

will not be able to comply with the most crucial elements of the
Court's Order.

Respectfully submitted,

A'Aﬂm '((T? o
e T bdadl
Allen F. Breed
Court Auditor

April 30, 1985
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30.

Taylor v. Wolff, Order Approving compromise of Class Action
and Entry of Stipulated Settlement Agreement, April 20, 1984,
Adequate mental health services has been defined by the Court

as " a level of treatment which shall be sufficient for an
inmate to maximize his or her potential for living in the
general population in the prison and ultimately for living
in the community when released from prison".
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i IN THE UNITED STATZS DISTRICT COURT

FPOR THE DISTRICT OF KEVADZ

I

ALLEN LYN TAYLOR, et al., ) Case No. CV-R-79-162-ECR
)

] : Plaintiffs, )

; ) .

i V. ) STIPULALED

| ) SETTLEMENT AGREEMENT

[CHARLES L. WOLFF, JR., et al.,)

3 )

: Deferdants. )

| )

i The pleintiffs, having filed for themselves, and all

|

|

|

|_hose s;mllale cituated, their complaint alleging violations cf

ithe First, Fifth, Eighth and Fourteenth Amendments tc the United

'States Constitution, as well as State Pendent claims of a consti-

|

|

; tutional and statutory nature, and the defendants having denied
Esuch allecations, the parties herein waive hearing and the entry
iof findings of fact and conclusions of law, and agree to the subk-
n

bission of this Stipulated Settlement Agreement to the Court for

i .
'its review and approval w1thout the admission by the defendants,
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or any of them, of any state, federzl, statutory or constitutional

violations.

i
i

NOW, THEREFORE, IT IS HEREBY AGREED by and between the

lparties as follows:

. 1. This agreement is entered into as settlement of an

existing dispute between the plaintiffs individually and for thosé
similerly situated as defined below, and the defendants as to theé

appropriate policies, procedures and practices necessary to the

"orovision of psvchiatric treatrent and care to inmates whe are
iwithin the actual or constructive custody and control cf the
Nevada Department of Prisons in a méanner.which will satisfy state
and federal, statutory and constitutional standards. This agree-
ment additionally provides for specific,.definable and good faith
efforts to be made by the defendants to achieve certain goals for
implementing and enforcing these standards, within specified
period of time. This agreement satisfies and resolves the claims
of the class of plaintiffs, as defined herein. The indivicdual |
damage claims of the named plaintiffs are leift for subseguent
!fésolution by trial or otherwise.

2. The class of plaintiffs agree that they shall seek
no further injunctive relief from the acts, practices or omissions;
alleged in the pleadings as defined in the pretrizl order herein,

save and except to enforce the provisions of this agreement.

Correspondingly, the defendants waive any defense to the enforce-

ment or implementaticn of this agreement, save and except whether
i




] :and to what extent they have met the terms and conditicns provided
{

4

‘for herein.

2D

[ i
| !
3 f 3. The plaintiffs, individually and for the class they
l ’ |

.represent as defined herein, acknowledge that this agreement is

t»a

5~ully binding individually and on the class they represent. . The
i

6 ‘defendants similarly acknowledge that this acr nt I

13

cm

(I'
i

fully
-

~1

fbinding on each of them, each of their officers, agents, employ- |
8 iees, successors and assigns. !
& i A The plaintiZis brought this suit as & class action
iseeklnc to represent members cf the class tc chtein iniunctive and
. .

1 ideclaratory relief, as well as the recovery of compensatory ana

13 be those persons which the Court has previously identified and

14 icertified as members of the class pursuant to its order dated

March 17, 1982, consistent with Rule 23, F.R.C.P.

E 5. For the purpose of avoiding the continuvetion of
i .

17 Cifficult, expensive and protracted litigation, the perties have

18 lagreed to resolve and settle their differences in the manner set

19 '~ |Zorth herein.
|

20 i €. The defencdants, therefore, agree as a matter of

2] i

policy to refrain from any act or practice which has the purpose

or effect of managing or causing the operation of the Department

of Prisons, for the State of Nevada, in a manner inconsistent with!

|
i
"
|
|

5 - vy e
=4 the terms oI this agreement. TFurther, defendents will institute aj
|
|
1

vrogram of action tc insure that the Nevada Department of Prisons

l 12 ‘punitive damages. For purposes of this agreement, the class shall
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will operate in & manner consistent with the terms of this aaree-

|
rment and the Constitution and laws 0f the S+tate of Nevada and of

[

!the United States. However, this acreement in no way constitutes

ﬁan adjudication or finding of any present or past unlawful prac-

rtice by the defendants, it being fully understood that the defen-

|

i

‘dants unequivocally deny that any such acts or practices exist or

thave ever occurred. |

; 7. In the event any provision of this agreement causes

& result unintencded by the parties or an ambiguous interpretation,
|
‘the abused party shall notify the other parties by mail of the

Eunintended result or ambiguous interpretation. The parties shall

‘have sixty (60) days following receipt of written notice to

%resolve the problem. If the parties are unable to reach agreement
|
|
'‘within sixty (60) days, the issue may be submitted to the Court

for resolution.

8. In the event any provision of this agreement is

|
| |

helad unlawful

provisions of this agreement shall remain in effect and only the

by a court of competent jurisdiction, all other

rights and/or obligations established in the voided portions shall

%be extinguished.

t
|
i 9. This agreement shall continue for a period of
:eighteen (18) months from the date of approval by the Court.
i

Curing the effective period of this agreement, the Court shall
!
|

continue jurisdiction for the purpose of effectuating and enforc-

ing the provisions herein, Jurisdiction shall terminate upon

'
|
i
t
h
i
|

[
o>
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filing an order of dismissal with prejucice by defendants, unless !

plaintiffs cr defencants show good cause upon moticn Iiled prior

i
1
to termination, why the agreement should be modified or the '
!Court's jurisdiction continued. The auditor, provided for below, !
!
t

‘shall have the authority, sua sponte, to extend the period of this

! F=4

‘acreement for an adéitional twelve (12) mcnths teo allow for

icompliance. !
10. The parties agree that the duties of the indepen-
jGent aucitor, as provided for in the stipulated settlement agree-

!
ment on file with the Court in Shapley v. C'Callachan,

CV-R-77-0221-ECR, shall be broadened to include the provisions of :

i
|
i
i
t
| |
ithis agreement. A copy of that portion of the Shaplev agreement |
|

}
establishing the position of independent auditor and defining his4
ther duties and responsibilities, is found in the appendix to this{

lagreement and incorporated herein. Given the technical nature of?

|
[N . . , . - "
ithe subject matter of this settlement acreement, the independent

ax

zuditor shall have the additicnal authority to employ at the

expense of the defendants, the services cof a mental health expert !

i

(including a psychiatrist) who shall be in State employvment, or in

éthe event a mental health expert is not availzble from the State
Eof Nevada, said expert shall be employed from the Renc/Carson Citﬁ
;area, if available, to assist in evaluating the compliénce of theé
gdefendants with the terms of this settlement agreement. The ?
! !

rauditor shall have the authority to employ the expert of his ;
| ':

.choice 1in accordance with the féregoing.
| |

+
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1l1. The only allegations of this agreement are expli-

citly stated herein. Good faith efforts to comply with the

‘provisions of this agreement are the standards of compliance for

| :

[this agreement. Defendants agree that all regulations and pro-
|

{cedures provided for in the attached appendices will be promul-

‘gated and approved within sixtv (€0) cdavs of the date of

[3}]

oproval

oI this settlement agreement by the court. all other provisions
0f this acreement are effective upon the date of approval of the
f

‘settlement acreement by the court.

12. This agreement resolves all of the class issues as

relief contemplated by this agreement, attached hereto are appen-

1
idices which are incorporated herein as & part of the settlement

iagreement.

i 13. The plaintiffs' reasonably recovereble costs and

‘reasconable attorneys' fees and other expenses pursuant to 42

i ,

|

lU.5.C. § 1988,"in the amount of $15,000.00, for the class declar-
!

‘zatory and injunctive relief portions of this dispute, shzall be

o

! Py

s

n itemized bill to defendants, ané upon approval of this agree-

ment by the Nevada Board of Prison Commissioners and by the Court.

'"he plaintiffs' reasonably recoverable costs and reasonzble

ettornevs' fees and other expenses pursuant to 42 U.S.C. § 1988,

i@s they relate to the individual damage claims of plaintiffes shell

ipe awarded in such amount as may be agreed to further by the

t
i

eld by the defendants to counsel for plaintiff upon submission of

'
i
i
1
i
'

;éelineated in the pretrial order in this case. Consonant with the

|
I
i
|
l
i
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'trial, if any, of these individual claims. The parties agree that

parties, or determined by the Court upon the outcome of of the
the payment of said $15,000 must also be approveé by the Nevada
Board of Examiners (payment within 20 days after court approval).

REPCRTING REQUIREMENTS AND RECORD KEEPING

The Department of Prisong shall maintein reports ;
documenting the implementaticn of the settlement agreement. |

1. The following records cshall be maintained by

b
[aB

€

el

[l

ants andé Ifurnisned to the incdepencent auditor and

counsel for plaintiffis subject to the confidentiality

regquirements of mental health patients:
a. The number of inmates refusing psychotropic
medication.
b. The number of inmates secluded or restrained

for mental nealth reasons.

c. The number of reviews helc by the independent

review committee.
- é. The number of cases in which an inmate
refused medications which was subsecuently approved or

denied by the indepencent review committee.

e. Copies of opinions rendered by the

independent review committee.
£f. Names of all inmates receiving psychoctropic

medication, andé names of all inmate invocluntarily
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cecluded and/or recstrained for mental health reasons.

g. Rester of inmates transferred into the
special programs unit of the Northern Nevada
Correcticnal Center ancd the names of inmates
transferred to Lake's Crossing or other non-prison
psychiatric facility, with indicetion therecn as :c
which transfers were invcluntary.

k. Copies of decisions rendered by the
indepencent review ccnmittee on all proposed
involuntary transfers, inveluntery administration cf
medication and continued use of restraints.

2. The records shall be given cguarterly to counsel

for plaintiffs and to the auditor upon his reguest.

1’

EFFECTIVE DATE OF THE SETTLEMENT AGREEMENT

The effective date of this settlement agreement is the

cate on which 1t 1is approvedé by this Ccurt.

thisg‘zjday fM‘ﬁ , 1983,
zémggy/wﬁzﬁzy—

{ CHARLES R. ZEH, TRE VERNON GC. HOuSLWRIGHT/§7
Washoe Legal Services Director, Nevada Depertment
Counsel for the Plaintiffs of Prisons

BRIAN McKAY
*ne' Generezal

Bv

BROCKE A. NIELSEN
Deputy Attorney General
Criminal Division
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APPENDIX I

INVOLUNTZRY TRANSFEER OF INMATES TQ SPECIAL PROGFIME UNIT
The following minimum procedures will be adopted by
duly enacted administrative regulations regarding the involuntary
t+ransfier for mental health reascns of inmates to the special
programs unit &t the Northern Nevacda Ccrrecticneil Cerntar, Cerserm
City, Nevada:
1. Written notice to the inmate that a transier to

the special programs unit of the Northern Nevade Ccrrecticnal

o

Center is being considered for mental hezlth reasons.

2. A hearing before & culy constituted independent
classification committee no soéner than 48 hours after the
cerving of the written nctice upon the inmate. The staff{ member
or members who initiate the request for a transfer to the ;pecial
procrams unit shall not ke members of said committee.

2. At the hearing, the evidence relied upon ifor the

- .»

rroposed transfer shall be disclosed to the inmate. The inmate

n
jo g
m
(]
o
o

gfven the opportunity &t the hezring to be heard in
perscn and to present documentary evidence. The inmate:chall

also have the cpportunity at the hearing to present the testimcny

of

witnesses and to confront and cross-examine witnesses called
by the Department cf Prisons, except upon a finding, not
arbitrarily made, of good czuse for not permitting any such

presentaticn, confrontaticn or cross-examination.

4. The inmate will have the right to counsel
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substitute upon reguest.

5. The decision ¢f the committee and the reasons
therefore, shall be documented in writing and mzintzined in the
records of the inmate. A copy shall be provided to the inmate
upon reguest.

6. The propcsed.inveluntary transfer will only be
eccomplished upon & showing by a preponderance of the evidence
that the inmate suffers from a mental disease, discrder cr defect
such that he presents an imminent threat to his own ghysical
safety or the safety cf others, cr because of his mental disease,
cisorder or defect the hental cr physical condition of the inmate
is substantially deteriorating and this deterioration will
continue if the proposed transfer is not madé.

7. In addition, an involuntary transfer may ke made
by the committee upon & finding based upon the preponderance oI
the evidence that the inmate appears to be suififering from a
menteal disea;;, disorder cefect such thet an evalvation of seid
condition is desirable. Said evaluation at the special programs
unit shall not exceed two (Z) weeks, unless the inmate is
subseguently classified in accordance with this procedure and
z2fter being informed in writing of the proposal that he remain ir
the special programs unit.

8. Emergency transfer to the special programs unit at

the Northern Nevade Correctional Center is covered by Appendix
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APPENDIX II

EMERPCENCY TRANSFER TO SPECIAL PROGRAMS UNIT

The procedure provided in Appendix I recarding the
transfer of inmates to the special programs unit at the Northern
Nevada Correctional Center, Carson City, Nevada, for mental

health reascns must be followed in &ll cases except in emer

o v~y
(PRGN

'__
)

transfers. An emergency justiiyinc a transfer without complving
with the procedures set forth in Appencix I is defined as a
csituation which recuires immedlate action tc prevent an inmate
from seriously harming self or others. Following an emergency
transfer to the special programs unit, the inmate shall be given
a classification hearing as providec in Appendix I within 5

working days of the transfer.
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INVOLUNTARY TRANSTER OF INMATES

TC NON-PRISON MENTAL HEALTH FACILITIES

The followinc minimum procedures must
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€. The inmate 1s c¢iven the cpportunity at the
hearinc to present the testimony of witnesses and to
confront and cross-examine witnesses called by the
Derpartment of Prisons, except upon a finding, not
arbitrarily made, of good cause for not permitting such

presentation, conirontation or cross-examinetion

~e

Ny

£. The decision-meker ig incependent in that
none of the persons making the decision to invcluntarily

trarsfer the inmate to a ncn-prison mentel health faci

-

ity,

was involved in the irnitiel recuest thet such & transf

o]

D

r
occur;

g. A written statement bv the decision-maker
specifyving the evidence relied upon &nd stating with
particularity the reasons for the involuntary transfer of
the inmate to & non-prison mental heelth facility for
treatment;

h. Qualified and ircdependent counsel substitute
will Be made available toc the inmeate, preferably a mental
health professional or psvcholocist who was not invelved in
the initial decision to request transfer to a non-prison

mental health facilitv. FRetained counsel will be permitted

to appear;

i. The inmate shail be given specific nctice of

m
—
'_J
(o]
Hh
ct

he fcrecoing rights.

3. Mental health facility is cefinec as all

RIS Vv
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non-prison mental hospitals or mental health care centers.

4. The independent decision-maker shall only approve
an involuntary transfer to a non-prison mental health facility
upcn a finding by clear and convincing evidence that the inmate
suffers from 2 mental disease, disorder or defect such that he
rresents an irmminent threat.to his own physical safety cr the
safety of others, or beczuse of mental disezse, disorder or
defect, the patient is substantially deteriorating and said

ceterioretion will continue.
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APPENDIX IV

{ERICAN CORRECTIONAL ASSOCIATION
STANDARDS FOR THE DELIVERY
OF MENTAL HEALTH SERVICES

The defendants hereby agree to provide mental health

care to all inmates within the custody and care of the Nevada

Department of Priscns which.at & minimum complv with the tmerican
by -

Correctional Association standards for the delivery of
medical/psychiatric care as agreed to in the stipulated
settlement agreement on file with this court with Shapley v.

Q'Callachan, CV-R-77-0221-ECR. The-parties heretc agree that

these ACA standards are contained in that document entitled
"Standards for 2dult Correctional Institutions," 24 ed., January

1981.

b e mme e — = e
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APPENDIX V

USE CF FEYCHOTROPIC MEDICATION

The Nevacda Department of Prisons will adopt, by duly
enacted administrative regulation, the following policyv and
crocedure with regard to the use of psychotropic medication:

1. Psychotropic.medication is cefined as medication

prescribed for the treatment cf a particular mental illness,

cisease cor defect. Use of psychotropic medications by any inmate

will be clilosely monitcred by a physician.

2. Orders for psychctropic medications will be valid
for no more than thirty (30) days and mist be rewritten by the
physician at that time prior to renewal.

3. A psychotropic medication will be prescrited only
in those clinical situations generally accepted in the
medical/psychiatric community to be responsive to treatment with
thet particular medication, and the need for such medication

LIRY 4

should be clearly documented in the inmate's medical record.

. Unnecessary or excessive medication will not be administered.

4. Whenever the use of more than two (2) classes of
psychotrcpic medication and/or medications with side effects are
ordered, the reason for the use of multiple psychotropic
medications shall be clearly and épecifically documented in the
mecical record, and appropriate regular evaluation of side

effects, if any, anéd of continued use shall be undertaken by the

physician.
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5. The attending physician ch==s be responsible for
the treatment and care of the inmate patient and inmate education
concerning psychotropic medications, which includes but is not
limited to the fcllowing:

a. Nature of inmate's mental condition;

b. The reazscns fcr teking such mecdicazion,

ot

including the likelihood of improving or not improving
without such medication;
c. "he reascnzble alternetive treatments Y
availeble, if any;

c. Dosage and lencth of time for treatment;

e. The probable side effects, on a short-term
and long~-term basis, which are likely to occur with the
particular inmate;

f. Consent may be withdrawn by the inmate at arny
time by stating such intention to any member of the treating
staff. o

The inmate, after being informed of the above, shall be
ésked to sign a written consent form. If the inmate gives his
consent, but refuses to sign, this fact shzll be noted in the
inmate's medical file.

Psychotropic medication shall only be given aifter the
inmate nas given his informed consent, except as provided below.

6. Involuntary use cf psychotropic medication shall

only be acccmplished as follows:

et ——— &
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a. When an inmate refuses a psychotropic
medication or revokes his consent, the physician then must
determine whether or not the medication should be prescribed
on an 1involuntary basis.

) b. If, after a discussion with the inmate, the
inmate still refuses the medication, and the physician
determines: (1) the medication is a necessary part of the
inmate's treatment plan, (2) for an inmete on mediceation,
withhclding medication would result in substantial
deterioration; or (3) for an inmzte nct on mecdication, the
inmate is substantially deteriorating, the physician may ask
for indepencdent review of the decision to medicate or
continue medication.

c. No medication may be administered, pending
review, except in an emergency. xlso, when a physician
determines that the inmate lacks the capacity to give
informeé'consent in that the refusal is a product of the
inmate’s mental illness, the physician shell cecncurrently
seek an independent review by the medical review panel.
Involuntary medication will only be administered upcn a
determination by the panel that:

(1) The inmate lacks the capacity to give
informed consent in that the refusal is a product of

" the inmate's mental illness;

(2) Medication is a necessary part of the
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inmate's treatment plan; and
(3) 1. For a patient on medication,

withholding medication would result in substantial

ceterioration; or ii. For a patient not on medication

the patient i1s substantially deteriorating, then
medication may be.administerec as par:t of the
treatment plan.

This involuntary medication procecdure does not apply in

emergencies as provided belcow.

ment will be carefully and specifically documented in the

a. All cases of inveluntery gpsychiatric treat-

inmate's medical record. The irmate will be issued a denial

of rights form which specifies the medication to be

involuntarily administered.

e. Involuntary psychiatric treatment sheall be
reviewed by the medical review panel every 50 days. The
review shall consist of the following inguiry:

- 1. Whether the inmete is still refusing the
medicetion or remains unable to give consent;’
2. Whether medication is still a necessary
part of the inmate's treatment plan.
The panel shall meet to review proposed involuntary
medication as needed.
7. Psychctropic medication may also be aéministered

without the inmate's consent on an emergency basis;




] a. An emergency situation is cne which requires

2 immediate action to prevent an inmate from seriously harming

3 self or others:;

4 b. Prior to the use of involuntary psychotropic

AV, )

i
; medication on an emergency basis, a physician must determine
l

«r

that as & result of mental disease, disorder or cefect there
is a cdanger to life cr a danger to serious inijury to the
8 inmate or to others; and

v | c. The mental disease, disorder or defect can be

10 helped or relieved by the specific medical evaluvation and

11 treatment, which is no more than i$ necessary to remove the

13 d. The medicaticn will not be continued beyond

14 the emergency.

IS g. 211 involuntary medication administered on an
16 emergency besis shall be reviewed as soon as possible by the

-

17 independent medicel review panel and no later than 10 days after—
18 i the emergenty treatment. The panel will determine whether the

| émergency necdication was appropriate under the circumstances. If
the medication is determined to have been inappropriate it shall
! be terminated. The panel shall also determine whether the

- medication can continue to be administered, in accordance with

these procedures, unless it finds informed consent has been

given,

- ) s .
25 9. In all instances where the term "physician" is

l 12 threat specified in section (a) above.
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used, this term means:

unavailable."

"Staff psychiatrist unless he is
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APPENDIX VI

USE OF RESTRAINTS

The defendants shall acdopt by duly enacted
administrative regulation, the following policy and procedure:

) 1. Inmates, who are receiving mental health care, may
become violent, suicidal cr-displey sicns of imminent viclence.
Under such circumstances it may become necessary to prevent such
an inmate from hurting self, other inmates, staff and/or to
prevent the destruction of property by the use of proper
restraints.

2. Excluding the top of the bed, such inmates will
not be restrained to £fixed obiects such as cell doors or grill
work except momentarily in arn emergency situation.

3. Where an inmete who is receiving mental health
care is violent, suicidal or pcses an imminent threat to himself
or the safety of others, i.e. an emergency situation exists, he
or she may be restrained by NLCCP staff. EHowever, the use of such
restraint shall be reviewed immediately by a phvsician/psvchclo-

gist and no leater than 4 hcours after the initietion ¢f the res-

h

traint. If the physician/psychclocist determines that the

. S ECR | |
conduct is the pro ucd' f mentzal disease, disorder or defect, and
the emergency subsides, any further restraint shall be at the
cdirection of the physician/psvchologicst, and s&ié physician/psv-

chclogist orders are valid for 12 hours.

. Whenever an inmate is placed in restraints, the
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inmate shall be checked every 20 minutes to insure that proper

circulation is maintained. This check mav be accomplisheé by a

mental health staff member or a correctional officer who has been

properly instructed. All checks must be logged, with a

description of the inmate's condition. This log shall be

included in the file.

inmete's medicel

5. Inmates restrained &s provided herein, will be

ermitted to take care of necessarv personal hvgiene during the
Y F YS g

Zay andé nicht at reculer intervals. FPerscnel hyvciene includes a
daily shower by restrained inmates. The restraint used shall be
the least intrusive possible under the circumstances.

6. Medical restraints may not be used as a form of
punishment.

7. Each institution shall develop an institutioneal

csupplement ocutlining the procecdures for the use of medical
restraints appliceble to that institution.

8. Each institution shell have &vailable appropriate
posey cr similar soft restraints for use in accordance with this

procedure, for medicel reasons.
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APPENDIX VII

SECLUSION OR ISCLATION FPOR MENTAL HEALTH REASONS

Defencants agree to adopt by dulv enacted administra-
tive regulations the following policies and procedures with
recaré to the seclusion or isolation of inmates for mental health
reasons: .
1. Placement of an inmate in seclusion (ie:
lock-downr) for mental health reasons shall be approved by mental
heeltn steii. 1In an emergency as cefinec in Appendix VI, any
member of the NDOP stafii may order an inmete placed in seclusicn
or isolation from other inmates. FHowevér, such seclusion or
isolation shell be reviewed by a physician/psychologist
immediately and no later than eight (8) hours after the initial
seclusion or isolation. 1If the phvsician/psychologist determines
that the conduct is the product cf mental cdisease, discrder or
defect, and the emergency subsides, any further isolation or

..»

seclusion shell be at the direction of the physician/psycholo-

gist, ané sazid physician/psychologist orders are valid feor 24

hours.

2. Mental health seclusion or isolation may nct be
used as a form of punishment. Seclusicn or isclation shall be
terminated when the conditions justifying its use no longer
exist.

3. Tach institution sheall develop en institutional .

supplement cutlining the particular procedures for mental health
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seclusion or isclation applicable to that institution, if mental

health seclusion or isclation is utilized.
4, A suicide watch shall be placed on suicidzl

inmates. :ISOLATEO&&

All other inmates who are({estraineé}cr secluded in

accordance with this procecure chea

(]

... _—

1 pe checked every 30 mirnutes.
All checks must be logged with & description of the inmate's

condition. The log shall be inclucded in the irmate's medical
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APPENDIX VIII

STANDARDS FOR MEINTAL HEALTH CAFRE

The defendants shall provide by duly enacted administra-
tive regulation for the following policies and procedures regard-
ing mental health care of inmates:

1. The purpcse of mentel health ceare affordec to
inmates 1s to allow the inmate to function as well as possible in

either a reguler prison envircnment or in the ccmmunity, upon

a
~

F 2
juJ]
t

e

5

se from ccniinerent. Treatmen Yy

I

- RN S o
shoulic o iinimal

[E

rt
(10}

[N

isruptive as possible ané should comport with & primary concern
for the individual inmate rights. This meens that:

a. The inmate should be treated in his/her
regular institution without transfer, if that is pcssible.

b. The conseguences and options of mental health
care shall be explained to the inmate.

c. In general, mental health care including
medicaﬁggn and physically intrusive diagnostic procedures,
are grIven only when the inmate consents.

a. Mental health care may not be recommendec cor
given which is more debilitating than the mental illress,
Cisorder or defect which 1s being treated.

e. In those cases<where non-consensual treatment
1s reguired, it will be at the lowest possible level of

medication cosage, use of restraints and/or length of

treatment in order to accomplish the permissible level of

i
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non-consensual care.

2. The inmate shall be informed of the nature of and

all side effects and purpose of any intended treatment with

medication.

3. The attending physiciar shall carefully document
the evaluetion, diagnecsis end Intendel treetment c¢cf each inme:s
in the inmete's medical record.

4. The evaluation, diacncsis and treatment plan for
each inmate chzll be reviewed at least cuerterly by the treatin
physician.

5. The NDOP will observe the ccnfidentiality

recuirements of mental health patients.

6. In all instances where the term "physician" is

used, this term means:

unavailable."

"Staff psychiatrist unless he is

W)
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APPENDIX IX

GUARDIANSHIPS AND COMMITMENT

The Nevada Department of Priscns agrees to institute

guardianship or commitment proceedings in accordance with Nevada

Revised Statutes in appropriate cases, through the Office of the

httorney General or the local district attorneyv. The director or

the warden shall seek appointment as cuardian in appropriate

cases.
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APPENDIX X

MEDICAL REVIEW PANEL

The medical review panel shall consist of the director
or his designee, a non-prison board certified psychiatrist and a
third person to be agreed upon by the director and the non-prison
psychiatrist. .
In conducting an independent review the panel éhall:
1. Review the inmate's medical chart, and any
cther pertinent cocuments Cr materiz.g; and
2. Give the inmete the opportunity to address
the panel.
The panel psychiatrigt may examnine the inmate at his
discretion.
The determination of the panel shall be in writing and

placed in the inmate's medical file. A copy shall be precvided to

the inmate.
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BRIAN McKAY

Attorney General

BROOKE A. NIET.SEN

Deputy Attorney General

Heroes' Memorial Building

Capitol Complex

Carson City, Nevada 89710

Telephone: (702) 885-4170 - - )

Attorney for Defendants.

IN THE UNITED STATES DISTRICT COURT

FOPR THE DISTRICT OF KEVADA
ALLEN LYN TAYLCR, et al., Cacse No. CV-R-79-162-ECR
Plaintiffs,

AMENDMENTS TO

)

)

)

)

v. )
) STIPULATED

)

)

)

)

CHARLES L. WOLFF, JR., et al., SETTLEMENT AGREEMENT

Defendants.

"The parties herein purcfuant to the Crder Approving
Compromise of Class Action and Entry of Stipulated Settlement
Agreement filed on April 10, 1984, stipulate and agree tc the
following amendrents to the Stipulated Settlement Agreenent:

I. Training ot Staff of the Nevadu Department of

Prisons kegarding the Contents of the Stipulited Settlement

_——— e st s e . e i .

Agreement.
Uniess the written context would indicate otherwvise,

the term staff &< used hervir shall include correctional
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' Special Programs Unit (SPU)

officers, administration, management and all other employees of

the institution, excluding clerical, janitorial and maintenance

personnel. The training shall include the following:

1. The provisions of the_§E£gglg£g§_§g££lgg§5£
/ﬁ’“\
Agreemen 1d/—iggiggiggs enacted thereunder w1ll be rc?d aloud

at the muster for all shifts, at all institutions of the NDOP,

three (3)

times, and the staff person responsible for reading

in its entirety the Agreement to staff shall certify that he or

she has done so in writing to the Director.

2. The Settlement Agreement and regulations enacted

thereunder shall become a part of the In-Service Training
e

(IST)

program of the NDOP. Such training shall include_all aspects

of the Settlenmnent Agreement and shall be made a part of the
existing IST program regarding "Emotionally Disturbed Inmates".

3.

-recognition of mental illness in inmates and detailing the

——

’Efocess_fog_ggterral of such inmates to the appropriate staff
member for-evaluation, diagrnosis and/or placement in the

or non-prison mental health care
facility.

4. The correctional officers and counselcr assigned, -

to the Special Programs Unit shall receive additional training

in the contents of the Stipulated Settlement Agreement and
regulations enacted thereunder, as well as:

a. The reccgnition of mentel 1llness including

The NDOP shall enact a regulaticn regarding ,———-|:
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an explanation of the various forms of mental illness which
might be encountered within the prison setting.

b. The appropriate response to mental health
related emergency situations, including situations, signs and

symptoms of mental health emergencies.

5. The NDCP shall develop appropriate regulations.
to implement and enforce the terms of this modification of the’
Stipulated Settlement Agreement.

II. Transfer Out of the Special Programs Unit at the

Northern Nevada Correctional Center, Carson City, Nevada.

The Nevada Department of Prisons shall provide by
duly enacte%/£ggg;g;inn for the transfer of inmates out of the
Special Programs Unit at the Northern Nevada Correctional
Center, Carson City, Nevada, as follows:'

a. An inmate housed in the Special Programs Unit of
the ﬁorthern Nevada Correctional: Center for the purpose of
mental health. care, shall be transferred out of said Special
Programs Unit when the Interdisciplinary Treatment Team/Class-
ification C;%mittee conducting the periodic review of the
inmate's classification determines that:

1. The inmate no longer presents an imminent
threat to his own physical safety or the safety of others as a
result of mental disease, disorder or defect; and

2. Transfer out of the Special Programs Unit

will not cause substantial detericration of the inmate's
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condition or the inmate's condition has stabilized and transfer
out of the Special Programs Unit will not result in substantial
deterioration of the mental or physical condition of the
inmate; or ‘

3. The gvaluation of the Enmate's.hentaL

disease, disordef_or defect has been completed and transfer out

of the Special Programs Unit will not result in substantial
deterioration cf the inmate's mental or physical condition.

b. Thirty (30) days after transfer into the Special
Programs Unit tﬁé said Classification Committee shall review
the need to confine the inmate in the Special Programs Unit
against the standards provided for hereinabove in Section
II(a). Thereafter, there shall be a regular and periodic
review not to exceed every ninety (90) days to determine
whether the necessity for continﬁed inQoluntary confinement in
the Special Programs Unit exists‘according to the standards
provided for hereinabove in Section II (a).

€. —~ At the classification hearing, the evidence
relied upon for the proposed continued invcluntary confinement
in the unit chall be disclosed to the inmate. The inmate shall
be given the opportunity at the hearing to be heard in person
and to present documentary evidence. The inmate shall also
have the opportunity at the hearing to present the testimony of
witnesses and to confront and cross-examine witnesses called by

the Department cf Frisons, except upon a finding, not
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arbitrarily made, of good cause for not permitting any such
presentation, confrontation or cross-examination. The recom-
mendation of the psychologist/physician bgsed upen the stan-
dards set forth in Section II (a) shall be made to the said
Classification Committee and shall be aécepted b; the gqmmit—
tee, unless by.a preponderance of the evidence it is estab-
lished that the recommendation of the psychologist/physician is
incorrect. Under such circumstances a second opinion of
another psychologist/physician shall be included in the evi-
dence relied upon by the committee. The decision cf the
committee and the reasons therefore, shall be documented in
writing and maintained in the records of the inmate. A copy
shall be provided to the inmate upon réquest.

d. The Interdisciplinary Treatment Team/Classifica-

tion Committee will be chaired by the Mental Health Program

.Coocrdinatcxr or designee, and shall also include the SPU coun-

selor and éhe NNCC Warden or designee. -
- /\_—-\
-III. /Amendment of Appendix VI, Use of Restraints), of

~— T =

the Stipulated SeEEIEﬁZ:; Agreement.

Appendix VI, Use of Restraints, of the Stipulated
Settlement Agreement is hereby amended as follows:

| ! "3. Where an inmate is violent, suicidal .
. ° or poses an imminent threat to himself or
- the safety of others, i.e. an emergency
Situation exists, he or she may be re-
strained by NDOP stuaff.”

IV. Amendment of Appendix VII, Seclusion or
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Isolation for Mental Health Reascns, of Stipulated Settlement

Agreenment.

Paragraph 4 of Appendix VII, Seclusion or Isclation

for Mental Health Reasons, of the Stipulated Settlement Agree-

ment is hereby amended as follows: ‘ S

"4.a. Staff shall be trained as provided
in Section I herein to recognize the signs
of suicidal inmates and to take appropriate
steps to prevent suicide from occurring.
The mental health staff shall develop
protocols for responses to suicides, and
their prevention.

b. Inmates found to be displaying or
exhibiting suicidal tendencies shall be
placed upon suicide watch. The decision to-
place an inmate on suicide watch and the
form of the suicide watch shall be the
decision of the physician or psychologist.

c. Inmates may be placed in mental health
isolation in the infirmary.or Special
Programs Unit (per current policy regu-
lations, which are.subject to this Stip-
ulated Settlement Agreement).

d. For inmates placed upon suicide watch,
they shall be kept under continual surveil-
.lance as described hereinafter. When
appropriate, the inmate may be placed in a
cell for this purpose, with another
non-suicidal inmate. Alternatively, the
suicidal inmate may be kept under surveil-
lance by placement within the constant
sight and hearing distance of a staff
member. Any such staff member may be a
mental health professicnal or a correction-
al officer with special training in the
mental health probIems of suicicdal inmates.

e. The inmate may be placed in his own
cell but the most potentially lethal
ohiects (medication, caustic liquids, razor
blades, glass, etc.) shall be removed.




TYORNEY

i
1
i
i
i
i
i
1
i =
i
1
1
1
d
1
1
]
!

:NcuAL s *

b FICE
CARLON CITY

|uq,vAOA

£. The inmate may remain in his cell but

everything with which he could harm himself
(sheets, electrical cords, clothing, etc.)

may be removed. ‘

g. An inmate may be placed in mental
health isolation and restrained in accor-
dance with policy requlations; which are
subject to this Stipulated Settlement
Agreement.,

h. An inmate who is suicidal may be
transferred on an emergency basis to the
Special Programs Unit or to a ncn-prison
mental health facility in accordance with

the terms of the Stipulated Scttlement
Agreement.

The undersigned hereby stipulate and agree that the

foregoing amendments and supplements to the Stipulated Settle-

ment Agreerent herein may be approved by the court as part of

the Stipulated Settlement of this class actiorn.

The foregoing amendments to the Stipulated Settlement

Agreement are subject to the approval of the Nevada Board of

Prison Commissioners.

-

. // ')7L
BATED this day of August, 1984,

, /, C::;"
0714>14£% 7 nl/2f56/114>u/

CHARLES R. ZEH, ESQUIRE VERNON G. HOUSEWRIGHT/
Washoe Legal Services Director, Nevada Department
Counsel for Plaintiffs ~of Prisons

BRIAN MCKAY

Attorney General
oy -
By :( F% ’)Mb/

Brooke A. Nidl<cn

Deputy Attourney General
Criminal Division
Counsel for Defendants
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‘ A.R. No. 653 Page...L . of. . 2 .
STATE OF NEVADA Attorney General Effective Date:
DEPARTMENT OF PRISONS Review Date:
8/7/84 8/8/84
ADMINISTRATIVE REGULATIONS ‘Supersedes:
None
CHAPTER: Subject:
Involuntary Transfer of Inmates
MEDICAL AND HEALTH CARE SERVICES to Special Programs Unit
I. PURPOSE
To establish procedures governing the involuntary transfer of inmates to the
Special Programs Unit.
II. AUTHORITY
Taylor vs. Wolff Stipulated Settlement Agreement.
III. POLICY
No inmate shall be transferred to the Special Programs Unit against his will
unless due process rights are properly granted.
IV. DEFINITIONS
A. "Special Programs Unit" -- The mental health program and housing area
at the Northern Nevada Correctional Center.
V. PROCEDURE

A. Responsibility:

The Mental Héglth Program Coordinator is delegated, by the Director,
the responsibility of administering these procedures.

B. Institutional Procedures:

1. Written notice must be given to the inmate that a transfer to
the Special Programs Unit of the Northern Nevada Correctional
Center is being considered for mental health reasons.

2. A hearing before a duly constituted independent classification
committee will be conducted no sooner than 48 hours after the
serving of the written notice upon the inmate. The staff
member who initiates the request for a transfer to the Special
Programs Unit shall not be a member of said committee.

3. At the hearing, the evidence relied upon for the proposed
transfer shall be disclosed to the inmate. The inmate shall
be given the opportunity at the hearing to be heard in person
and to present documentary evidence. The inmate shall also have
the opportunity at the hearing to present the testimony of

Ftorm AR-I
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SFFECTIVE DATE “° .- . -~  AR# 653 . Page 2 of _2

SUBJECT& Ih?oiuntary Transfer of Inmates to Special Programs Unit

witnesses and to confront and cross-examine witnessed called by
the Department of Prisons, except upon a non-arbitrary finding
of good cause for not permitting any such presentation, con-
frontation, or cross-examination.

4. The inmate will have the right to counsel substitute upon re-
quest. This counsel substitute may be either an inmate law
clerk or a prison counselor of the inmate's choice.

5. The decision of the committee and the reasons therefore shall
be documented in writing and maintained in the records of the
inmate. A copy shall be provided to the inmate upon request.

6. The proposed involuntary transfer will only be accomplished
upon a showing by a preponderance of the evidence that the
inmate suffers from a mental disease, disorder or defect such
that he presents an imminent threat to his own physical safety
or the safety of others, or because of his mental disease,
disorder or defect the mental or physical condition of the
inmate is substantially deteriorating and this deterioration
will continue if the proposed transfer is not made.

7. 1In addition, an involuntary transfer may be made by the committee
upon a finding based upon the preponderance of the evidence that
the inmate appears to be suffering from a mental disease, disorder
or defect such that an evaluation of said condition is desirable.
Said evaluation at the Special Programs Unit shall not exceed
two (2) weeks, unless the inmate is subsequently classified in
accordance with this procedure and after being informed in writing
of the proposal that he remain in the Special Programs Unit.

8. Emergency transfer to the Special Programs Unit at the Northern
Nevada Correctional Center may be made in a situation which requires
immediate action to prevent an inmate from seriously harming
himself or others. Following an emergency transfer, the inmate
shall be given a classification hearing, as provided above,
within five working days of the transfer.

VI. REFERENCES

A. Appendices T and II of the Taylor vs. Wolff Stipulated Settlement
Agreement.

B. First Progress Report on Compliance with (Taylor vs Wolff) Stipulated

Settlement Agreement, July 25, 1984.

IS$SUE DATE

VERNON G. HOUSEWRIGHT,
NEVADA DEPARTMENT OF

THIS PROCEDURE SUPERCEDES ALL PRIOR WRITTEN PROCEDURES ON THIS SPECIFIC SUBJECT.
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oL S e AR.No. 654  |Page.1. _ of..2
'.:A\'ﬂ - : STATE OF NEVADA Attorney General Effective Date:
\:\gg DEPARTMENT OF PRISONS Review Date:

A5 8/7/84 8/8/84

ADMINISTRATIVE REGULATIONS Supersedes:
None
CHAPTER: Subject:
Involuntary Transfer of Inmates to

MEDICAL AND HEALTH SERVICES Non-Prison Mental Health Facilities

I. PURPOSE

II.

III.

Iv.

To establish regulatory procedures governing the involuntary transfer of in-
mates to non~prison mental health facilities.

AUTHORITY
Taylor vs. Wolff Stipulated Settlement Agreement.
POLICY

No inmate shall be transferred to a non-prison mental health facility against
his will unless due process rights are properly granted.

DEFINITIONS

A. Non-Prison Mental Health Facility -- Lakes' Crossing Center for the
Mentally Disordered Offender, Nevada Mental Health Institute, or other non-
prison mental hospitals or mental health care centers.

PROCEDURE

A, Responsibility:

The Mental Health Program Coordinator 1s delegated by the Director the
responsibility of administering these procedures.

B. Institutional Procedures:

1. Written notice to the inmate that a transfer to a non-prison
mental health facility is being considered;

2. A hearing no sooner than 48 hours after the written notice;

3. At the hearing, the evidence relied upon at for the proposed
transfer is disclosed to the inmate;

4. The inmate is given the opportunity at the hearing to be heard
in person and to present documentary evidence;

5. The inmate 1s given the opportunity at the hearing to present
the testimony of witnesses and to confront and cross-examine
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SUBJECT:

10.

Involunt ary Transfer of Inmates to Non-rrison Mental Health Facilities

e e o e e e e o e o o e et s S . T e e s P e e o o ——— s o P - —— ——— 1 = "o i i S = 2 e

witnesses called by the Department of Prisons, except upon a
non-arbitrarv finding of good cause for not permitting such
presentation, confrontation or cross-examination;

The decision-maker is independent in that none of the persons
making the decision to involuntarily transfer the inmate to a
non-prison mental health facility, was involved in the initial
request that such a transfer occur;

A written statement by the decision maker specifying the evidence
relied upon and stating with particularity the reasons for the
involuntary transfer of the inmate to a non-prison mental health
facility for treatment;

Qualified and independent counsel substitute will be made avail-
able to the inmate, preferably a mental health professional

who was not involved in the initial decision to request transfer
to a non-prison mental health facility. This counsel substitute
will be, at the inmate's choice, an inmate law clerk or any
psychologist or other full time mental health professional

or counselor working at the institution where the inmate has
been living. A retained counsel or mental health professional
will be permitted to appear at the inmate's expense.

The inmate shall be given specific notice of all of the fore-
going rights.

The independent decision maker shall only approve an involuntary
transfer to a non-prison mental health facility upon a finding
by clear and convincing evidence that the inmate suffers from a
mental disease, disorder or defect such that he presents an
imminent threat to his own physical safety or the safety of
others or pecause of mental disease, disorder or defect, the
patient is substantially. deteriorating and said deterioration
will continue.

REFERENCES

A. Appendix II1 of the Taylor vs. Wolff Stipulated Settlement Agreement.

B. First Progress Report on Compliance with Taylor vs. Wolff Stipulated
Settlement Agreement, dated July 25, 1984.

VERNON G.

THIS PROCEDURE SUPERCEDES ALL PRIOR WRITTEN PROCEDURES ON THIS SPECIFIC SUBJECT.

ONS

HOUSEWRIGIT, ECTOR / JSSUE DATE
NEVADA DEPARTMENT OF RK
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AoPendix E

MEDICAL AND HEALTH CARE SERVICES

AR.No, 6 Page.l . _of %
= 14 STATE OF NEVADA Attqrney General Effective Date:
*&J DEPARTMENT OF PRISONS Review Date:
8/7/84 8/8/84
ADMINISTRATIVE REGULATIONS Supersedes:
None
CHAPTER: Subject:

Use of Psychotropic Medications

1I.

III.

IV.

PURPOSE

To establish regulatory procedures governing the use of psychotropic med-
ications prescribed for inmates.

AUTHORITY

Taylor vs. Wolff Stipulated Settlement Agreement.

POLICY

Psychotropic medication will never be prescribed for punishment purposes.
Inmates prescribed such medication will be educated as to the expected
positive and negative effects of each drug. Involuntary medication shall
only be done after due process rights are properly granted.

DEFINITIONS

A,

"Psychotropic Medication' -~ Medication prescribed for the treatment

of a specific mental illness, disease, or defect.

B. '"Physician'" -~ Contract psychiatrist unless he is unavailable.
PROCEDURE
A, Responsibility:
The Mental Health Program Coordinator is delegated by the Director
the responsibility of administering these procedures.
B. Medication Procedures:

1.

A psychotropic medication will be prescribed only in those
clinical situations generally actepted in the medical/psychiatric
community to be responsive to treatment with that particular
medication, and the need for such medication should be clearly
documented in the inmate's medical record. Unnecessary or
excessive medication will not be administered. The following
psychological complaints are often due solely to normal
conditions of incarceration and will not usually be treated with
psychotropic medication unless mental illness has been diagnosed
by the institutional psychologist:

a. insomnia;

Form AR
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EFFECTIVE DATE | AR # 656 Page 2 of 1

SUBJECT:

Use of Psychotropic Medication

b. tension or stress headaches;

c. depression;

d. boredom or lack of affect or lack of energy;
e. self-reported loss of appetite or weight;

f. aggressiveness and/or passivity;

g. paranoia.

Use of psychotropic medications by any inmate will be closely
monitored by a physician. Orders for psychotropic medications
will be valid for no more than thirty (30) days and must be
rewritten by the physician at that time prior to renewal.

Whenever the use of more than two (2) classes of psychotropic

medication and/or medications with side effects are ordered,

the reason for the use of multiple psychotropic medications

shall be clearly and specifically documented in the medical

record, and appropriate regular evaluation of side effects,

if any, and of continued use shall be undertaken by the physician. (

The attending physician shall be responsible for the treatment
and care of the inmate patient and inmate education concerning
psychotropic medications, which includes but is not limited to
the following:

a. Nature of inmate's mental condition;

b. The reasons for taking such medication, including the likeli-
hood of improving or not improving without such medication;

¢. The reasonable alternative treatments available, if any;

d. Dosage and length of time for treatment;

e. The probable side effects, on a short-term and long term
basis, which are likely to occur with the particular
inmate;

f. Ccnsent may be withdrawn by the inmate at any time by stating
such intention to any member of the mental health or medical
staff.

The inmate, after being informed of the above, shall be asked to

sign a written consent form. If the inmate gives his/her consent,

but refuses to sign, this fact shall be noted in the inmate's (i
medical file.

Psychotropic medication shall only be given after the inmate has
given his/her informed consent, except as provided below.
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(\ SUBJECT: Use of Psychotropic Medication

5. Involuntary use of psychotropic medication shall only be accomplished
as follows:

When an inmate refuses a psychotropic medication or revokes
his/her consent, the physician then must determine whether
or not the medication should be prescribed on an involuntary
basis.

If, after a discussion with the inmate, the inmate still re-
fuses the medication, and the physician determines: (1) the
medication is a necessary part of the inmate's treatment
plan; (2) for an inmate on medication, withholding medication
would result in substantial deterioration; or (3) for an
inmate not on medication, the inmate is substantially de-
teriorating, the physician may ask for independent review

of the decision to medicate or continue medication.

No medication may be administered, pending review, except in

an emérgency. Also, when a physician determines that the inmate
lacks the capacity to give informed consent in that the re-

fusal is a product of the inmate's mental illness, the physician
shall concurrently seek an independent review by the medical review
panel. Involuntary medication will only be administered upon

a determination by the panel that:

(1) The inmate lacks the capacity to give informed consent
in that the refusal is a product of the inmate's mental
illness;

(2) Medication is a necessary part of the inmate's treatment
plan; and

(3) For a patient on medication, withholding medication
would result in substantial deterioration; or, for a

-- patient not on medication the patient is substantially
deteriorating, then medication may be administered as
part of the patient's treatment plan.

This involuntary medication procedure does not apply in
emergencies as provided below.

All cases of involuntary psychiatric treatment will be care-
fully and specifically documented in the inmate's medical
record. The inmate will be issued a denial of rights form
which specifies the medication to be involuntarily admin-
istered.

Involuntary psychiatric treatment shall be reviewed by the
medical review panel every 90 days. The review shall consist
of the following inquiry:

(1) Whether the inmate is still refusing the medication or
remains unable to give consent;
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SUBJECT: Use of Psychotropic Medications

(2) Whether medication is still a necessary part of the in-
mate's treatment plan.

f. The medical review panel shall consist of the director or
his designee (usually the mental health program coordinator),
a non-prison psychiatrist and a third person to be agreed
upon by the director and the non-prison psychiatrist.

(1) In conducting an independent review the panel shall
review the inmate's medical chart, and any other per-
tinent documents or materials;

(2) The panel shall also give the inmate the opportunity
to address the panel;

(3) The panel psychiatrist may examine the inmate at his
discretion;

(4) The determination of the panel shall be in writing and
a copy will be provided to the inmate as well as placed
in his file.

6. Psychotropic medication may also be administered without the
inmate's consent on an emergency basis:

a. An emergency situation is one which requires immediate
action to prevent an inmate from seriously harming himself or
others;

b. Prior to the use of involuntary psychotropic medication on
an emergency basis, a physician must determine that as a re-
sult of mental disease, disorder, or defect there is a danger
to life or a danger of serious injury to the inmate or
others, and

c. The mental disease, disorder or defect can be helped or re-
lieved by the specific medical evaluation and treatment,
which is no more than necessary to remove the threat
specified in section (a) above.

d. The medication will not be continued beyond the emergency.

7. All involuntary medication administered on an emergency basis shall
be reviewed as soon as possible by the independent medical review
ranel and no later than ten days after the emergency treatment.

The panel will determine whether the emergency medication i's de-~
termined to nave been inappropriate it shall be terminated. The
panel shall also determine whether the medication can continue to
be administered, in accordance with these procedures, unless it
finds informed consent has been given.

VI. REFERENCES

ppendik V gnd X of ﬁz;I ylor vs. Wolff Settlement Depreé.
i D e o B/l

VERNON G. HOUSEWRIGHT{'DIgEETOR ISSUE DATE
THIS PROCEDURE SUPERCEDES ALL PRIOR WRITTEN PROCEDURES ON THIS SPECIFIC SUBJECT.
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A.R.No. 635 Page... Ll . of 2. .
( STATE OF NEVADA Anqrney General Effective Date:
DEPARTMENT OF PRISONS Review Date:
ADMINISTRATIVE REGULATIONS Supersedes:
None
CHAPTER: Subject:
Use of Restraints for Mental
MEDICAL AND HEALTH SERVICES Health Reasons
-I. PURPOSE
To establish regulatory procedures governing the use of restraints for
suicidal or other mental health reasons.
II. AUTHORITY
Taylor vs. Wolff Stipulated Settlement Agreement.
IIT. POLICY
Restraint devices for behavioral control will never be used for punishment
purposes. The use of restraints will be consistent with national mental
health care standards and shall be terminated when the conditions justifying
its use no longer exist. :
IV. DEFINITIONS
A. Mental Health Reasons —-— Action taken not for security reasons but for
suicidal, violent, or potentially violent behavior by inmates receiving
mental health care.
B. Restraints -—"Leather or cloth devices used to control the inmat ds
ability to move. ’ '
V. -

PROCEDURE
A. Responsibility:

The Mental Health Program Coordinator is delegated by the Director the
responsibility of administering these procedures.

B. Institutiona l Procedures:

1. Where an inmate is violent, suicidal, or poses an imminent threat
to himself or the safety of others, i.e., an emergency situation
exists, he/she may be restrained by NDOP staff. However, the use
of such restraint shall be reviewed immediately by a psychologist
or physician and no later than four hours after the initiation
of the restraint. During non-working hours, one of the following
must be contacted at his home: institutional psychologist,
contract psychiatrist or general physician.

Form AR-1




X EXJ NS EEm aae

'SUBJECT: Use of Restraints for Mental Health Reasons

2. Inmates, who are receiving mental health care, may become violent,
suicidal, or display signs of imminent violence. Under such cir-
cumstances, it may become necessary to prevent such an inmate from
hurting self, other inmates, staff and/or prevent the destruction
of property by the use of proper restraints.

3. Except momentarily, in emergency situations, NO inmate in the
Nevada Department of Prisons shall be restrained to fixed objects
(beds, cell doors, grill doors, etc) unless the provisions of
this regulation are complied with. SEEE,EEEEEEEDLfi§\32¥Xf4t
the direction of the psychologist or physician. Inmates who
are restrained pursuant to this regulation may be restrained to
the top of the bed.

4. Whenever an inmate is placed in restraints, the inmate :shall be
checked every twenty minutes to ensure that proper corculation
is maintained. This check may be accomplished by a mental health
or nursing staff member or a correctional officer who has been
properly instructed. All checks must be logged, with a de-
scription of the inmate's condition. This log shall be included
in the inmate's medical file.

5. Inmates restrained as provided herein, will be permitted to take
care of necessary personal hygiene during the day and night at
regular intervals. Personal hygiene includes a daily shower by
restrained inmates. The restraint used shall be the least
intrusive possible under the circumstances.

6. All inmates to be restrained for suicidal behavior or other mental
health problem behavior shall be moved to the appropriate special
area at each institution for such restraining.

7. 1f the psychologist or physician determines that the conduct is
the product of mental disease, disorder or defect, and the
emergency subsides, any further restraint shall be at the direction
of the psychologist or physician, and said orders are valid for
twelve hours. Restraints shall not be applied for longer than
seventy-two (72) hours (unless specific suicidal behavior is
again evidenced at the end of said 72 hour period).

8. Soft restraints will be utilized for mental health reasons
instead of chains.

VI. REFERENCES
A. Appendix VI of the Taylor vs. Wolff Stipulated Settlement Agreement.

First Progress Report on Compliance with Stipulated Settlement
Agreement, Ju 25, 1984.

B.
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STATE OF NEVADA Altc_)rney General Effective Date:
DEPARTMENT OF PRISONS Review Date:
8/7/84 8/8/84
ADMINISTRATIVE REGULATIONS Supersedes:
None

CHAPTER: Subject:

Use of Seclusion for Mental

MEDICAL AND HEALTH CARE SERVICES Health Reasons

I. PURPOSE

To establish regulatory procedures governing the use of seclusion or isolation
for mental health reasons.

IT. AUTHORITY
Taylor.vs. Wolff Stipulated Settlement Agreement.

I11. POLICY
Techniques used for behavioral control or psychotherapeutic purposes will
never be used as punishment for inmates who have mental health problems.
The use of involuntary seclusion shall be consistent with national mental
health care standards and shall be terminated when the conditions justifying

its use no longer exist.

IV. DEFINITIONS

A. '"Mental Health Reasons' -- Action taken not for security reasons but
for suicidal or bizarre behavior or action required by mental health
professionals.

B. '"Mental Health Professional" -- Institutional psychologist, contract

psychiatrist, or other contracted professional personnel. This may
include a DOP contracted physician, who is not a psychiatrist, when
the psychiatrist is unavailable.

C. '"Isolation or Seclusion" -~ Single housing within a DOP institution
other than the inmate's normally assigned housing area. Such seclusion
housing includes the infirmary, a close lockup unit, or a special
cell within the psychological unit.

V. PROCEDURE
A. Responsibility:

The Mental Health Program Coordinator is delegated by the Director
the responsibility of administering these procedures.

tarm ARt
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SUBJECT: Use of Seclusion for Mental Health Reasons

B. Institutional Procedures:

1. Placement of an inmate in seclusion (i.e., lockdown or infirmary
isolation) for mental health reasons shall be approved by the
mental health staff. In am emergency, a shift commander may
order an inmate placed in seclusion or isolation from other
inmates. However, such seclusion or isolation shall be reviewed
by a psychologist or psychiatrist immediately and no later than
eight (8) hours after the initial seclusion or isolation. If
the psychologist/psychiatrist determines that the conduct is

the product of mental disease, disorder or defect, and the
emergency subsides, any further isolation or seclusion shall

be at the direction of the psychologist/psychiatrist, and said
orders :are valid for twenty-four (24) hours.

2. Mental health seclusion or isolation may not be used as a form
of punishment. Seclusion or isolation shall be terminated when
the conditions justifying its use no longer exist. The policy
governing the use of restraints for mental health purposes shall
be followed at all times.

- 3. Inmates who are isolated or secluded for mental health reasons
shall be checked every thirty minutes by mental health or nursing
staff. During the first shift, when no mental health or nursing
staff is available, checks may be performed by trained correctional
officers.

4. The mental health staff shall develop protocols for response
to suicides and their prevention.

Inmates found to be displaying or exhibiting suicidal tendencies
shall be placed upon suicide watch. The decision to place_an
inmate on-suicide watch and the form of the suicide watch shall
be the decision of the psychologist or the physician.

6. Inmates may be placed in mental health isolation in the infirmary
or Special Preograms Units '

7. For inmates placed upon suicide watch, they shall be kept under
continual surveillance as described hereinafter. When appropriate,
the inmate may be placed in a cell for this purpose, with

another non-suicidal inmate. Alternatively, the suicidal

inmate may be kept under surveillance by placement within the
constant sight and hearing distance of a staff member. Any

such staff member may be a mental health professional or a
correctional etficer with special training in mental health
problems of suicidal inmates. ..

8. The inmate may be placed in his own cell but the most potentially
lethal objects (medication, caustic liquids, razor blades, glass,
etc) shall be removed. -
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SUBJECT: Use of Seclusion for Mental Health Reasons
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9. The inmate may remain in his cell but everything with which
he could harm himself (sheets, electrical cords, clothing, etc)
may be removed.

10. An inmate may be placed in mental health isolation and re-
strained in accordance with policy regulations.

11. An inmate who 1is suicidal may be transferred on an emergency
basis to the Special Programs Unit or to a non-prison mental
health facility in accordance with the terms of the Stipulated
Settlement Agreement.

VI. REFERENCES
A. Appendix VII of the Taylor vs. Wolff Stipulated Settlement Agreement.

B. First Progress Report on Compliance with Stipulated Settlement
Agreement, dated July 25, 1984.

Amendments to Taylor vs. Wolff Stipulated Settlement Agreement.
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A.R. No. 643 Page....l _of..... ...

Attorney General Effective Date:
DEPARTMENT OF PRISONS Review Date:

8/7/84 8/8/84
ADMINISTRATIVE REGULATIONS Supersedes:

None

STATE OF NEVADA

N\

CHAPTER: Subject:

Administration of Mental
MEDICAL AND HEALTH CARE SERVICES Health Services

I. PURPOSE

To describe the organization and responsibilities of the mental health pro-
gram and staff.

II. AUTHORITY
Taylor vs. Wolff Stipulated Settlement Agreement.
ITI. POLICY

The mental health program is composed of cooperating independent professional
staff. Their goal is to provide mental health services to all inmates in the
Department of Prisons in an effective, efficient and humane manner.

IV. DEFINITIONS
None.
V. PROCEDURE

A. Responsibility:
1. The Director has overall authority for planning, organizing and
staffing the Nevada Department of Prisons mental health program.

2. The Warden has primary administrative responsibility for the
mental health services within a given institution.

3. The Mental Health Program Coordinator is responsible for main-
taining departmental adherence to court decrees and settlement
agremeents pertaining to mental health and also for adherence to
professional standards and ethics. He is additionally required
to monitor each institution's mental health program. '

4. The senior institutional psychologist has primary responsibility
for: management of the other members of the institution's inter-
disciplinary treatment team; evaluating and diagnosing the mental
status of all inmates within a given institution; development
of psychotherapeutic treatment programs; crisis intervention;
performing parole evaluations for sexual or violent offenders;
determining when and with whom to employ restraints or

torm AR-1
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isolation for mental health purposes; initiating transfers
to Lakes Crossing for the Mentally Disordered Offender or
the NNCC Special Programs Unit; performing psychological
testing; initiating and coordinating psychiatric referrals;
supervision of inmate psychological attendants; serving as
a voting member of all administrative segregation class-
ification committees; and sharing responsibility for in-
stitutional security.

5. The Special Programs Unit Psychologist will manage the inter-
disciplinary treatment team for this unit (including the contract
psychiatrist, the unit counselor, other mental health professional
staff, and unit correctional officers). He is responsible to
the Mental Health Program Coordinator for adhering to all
Administrative Regulations and Stipulated Settlement Agree-
ment requirements, of the Taylor vs. Wolff.

6. The Contract Psychiatrist has primary responsibility for diag-
nostic evaluations for the purpose of prescribing appropriate
medical treatment and/or medication for those inmate patients
with mental disorders who are referred by the psychologist.

Program Changes

Except in emergency, all program changes regarding inmates identified
as mentally disordered or retarded will be made only after consult-
ation between the Warden or designee and the psychologist.

Inmate Fees

Inmates will be charged $3.00 per psychiatric visit when the visit
is at the inmate's request. Inmates will not be charged when the
psychologist is making the referral. The charge will be indicated
on the Psychiat%ic Clinical Summary form. A copy of this form will
be given by the psychologist to the institution's charge nurse,

in order for Qher to maintain fee records.

Psychiatric Clinic List

The psychologist will weekly provide the psychiatrist with the Psych-
iatric Clinic Summary form which includes a list of inmates to be

seen that week. A copy of this list will also go to the institutional
charges nurse or designated psychiatric nurse on the day before the
scheduled psychiatric clinic in order for her to have medical records
available for the clinic. The psychologist will meet weekly with

the psychiatrist in order to discuss each inmate on the present

week's list and the progress of each inmate on the previous week's
list. .

Records and Reports
1. Taylor vs. Wolff Requirements

The Mental Health Program Coordinator will maintain quarterly
reports and also will insure that the required records are
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SUBJECT: Administration of Mental Health Services

prepared and maintained by each psychologist.

The institutional psychologist will prepare the quarterly re-
port for each prison and will maintain the required records
on each inmate restrained, isolated, medicated or transferred
for mental health reasons.

2. Institutional File

A summary of all psychologist evaluations performed will be
promptly entered into the inmate's institutional file.

3. Medical File

Psychological evaluations performed as a result of self-mutilation
or apparent suicidal behavior will be entered into the inmate's
medical file by the psychologist. Each time an inmate is seen

by the psychiatrist, a progress note and any medication changes
will be entered into the patient's medical record by the psych-
iatrist. All medical records will be promptly returned to the
medical records area at the end of each psychiatric clinic.

Psychiatric Clinic Summary

A brief report by the psychiatrist shall be given to the psycho-
logist at NSP or NNCC and to the Warden's secretary at NWCC at
the end of every clinic. The Psychiatric Clinic Summary report
will list the inmates seen, any significant medication changes
made, and any behavioral problems anticipated.

5. Monthly Warden's Report

A monthly“ﬁsychiatric summary report shall be prepared by the
institutional psychologist. This report will include the number

of inmates seen during the previous thirty days by the psychiatrist
and the number of hours worked at the given institution. This
summary report is due by the 25th of each month and will be given
to the Mental Health Program Coordinator.

6. Time Records

The psychiatrist will prepare a bi-weekly time sheet and will
submit it to the institutional psychologist for initialing.

VI. REFERENCES

A. '"Standards for Psychological Services in Adult Jails and Prisons"
by the American Association of Correctional Psychology (of the
American Correctional Association).

B. "Code of Ethics and Professional Behavior" of the American
Psychological Association.

C. First Progress Report on Compliance with (Taylor vs Wolff)
Stipulated Settlement Agreement, July 25, 1984.
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SUBJECT: Standards for Mental Health Care

- b. Program assignments;
< ¢. Disciplinary measures; and
d. Transfers to other institutions.

When an emergency action has been required, this consultation
must occur as soon as possible, but no later than the next
work day so as to review the appropriateness of the action.

2. An adequate number of qualified mental health staff members
must be available both to directly deal with inmates and to
advise other correctional (Jwrkers in their contacts with said
inmates.

3. The provision of mental health services for inmates must in-
clude services provided by qualified mental health professionals
who meet educational and licensure/certification or national
membership criteria specified by their respective professional
discipline.

4. Inmates will not be used to provide direct mental health care
- services nor will they handle or have access to patient health
records. Inmate psychiatric attendants, when used, will pro-
vide only supportive services.

-

Comprehensive individual mental health evaluations on inmates
specially referred to the "Special Programs Unit'" will be pro-
vided by a multidisciplinary mental health team. The evaluation
should be completed within fourteen (14) days after the date

of referral, and include at least the following:

a. Review of mental health screening and appropriate data;

b. Collection and review of additional data from staff ob-
servations, individual diagnostic interviews, and tests
assessing intellect and coping abilities;

c. Cdmpilation of individual's mental health history;

d. Development of an overall treatment/management plan
with appropriate referral.

6. Wricten policy and procedure, approved by the Mental Health
Program Coordinator, will be provided for all activities carried
out by mental health services personnel.

7. Inmates who are severely disturbed and/or mentally retarded

R will be referred for placement in either the Nevada Department
of Prisons' Special Programs Unit or the Lakes Crossing Center
for the Mentally Disordered Offender.

8. The inmate who is not severely disturbed and/or retarded should
be treated in his/her regular institution without transfer, if
that is possible.

9. The consequences and options of mental health care shall be ex-
plained to the inmate.

w
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STATE OF NEVADA
~ NEVADA DEPARTMENT OF PXRISONS

OFFICE OF THE DIRECTOR

‘DOP INFORMATION BULLETIN #

"DOP-C-19

TO:  ALL DEPARTMENT OF PRISONS' STAFF DATE:
FROM: VERNON G. HOUSEWRIGHT, DIRECTOR
SUBJECT: STANDARDS FOR MENTAL HEALTH CARE
I. PURPOSE
To establish general guidelines and standards for mental health programs
and treatment of inmates.
II. AUTHORITY
- Taylor vs. Wolff Stipulated Settlement Agreement.
III. POLICY
The purpose of mental health treatment provided to inmates is to allow
the inmate to function as well as possible in either a regular prison
environment, or in the community upon release from incarceration.
Treatment should be as minimally disruptive as possible in accord with
a primary concern for the individual inmate's rights.
IV. DEFINITIONS
None.
V. PROCEDURE

A. Responsib#lity:

The Mental Health Program Coordinator is delegated by the Director
the responsibility of administering these standards.

B. Mental Health Care Standards:

Mental health care shall be provided to all inmates within the custody
and care of the Department of Prisons which at a minimum comply with
the American Correctional Association standards for the delivery of
psychological and psychiatric care as contained in ''Standards for
Adult Correctional Institutions", 2nd Edition, January 1981.

1. Except in emergency situations, there shall be a joint consult-
ation between the warden and the institutional psychologist
prior to taking any action regarding the identified mentally -
ill or retarded inmate in the following areas:

a. Housing assignments;
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10. In general, mental health care including psychotherapy, counseling,
N medication, and physically intrusive diagnostic procedures, are
given only when the inmate consents.

11. Mental health care may not be recommended or given which "is
excessive in view of" the mental illness, disorder or defect
which is being treated.

12. In those cases where non-consensual treatment is required, it will
be at the lowest possible level of medication dosage, use of re-
restaints and/or length of treatment in order to accomplish the
permissible level of non-consensual care.

13. The inmate shall be informed of the nature of and all side effects
and purpose of any intended treatment with medication.

14. The attending psychologist or physician shall document the eval-
uation, diagnosis and intended treatment of each inmate as out-
lined in AR 643.
- 15. The evaluation, diagnosis and treatment plan for each inmate shall
be reviewed at least quarterly by the institutional psychologist.

16. TheNDOP will observe the confidentiality requirements of mental
health care patients.

C. Guardianship and Commitment:

Guardianship and commitment proceedings will be instituted in accord-~
ance with the Nevada Revised Statutes in appropriate cases, through
the office of the Attorney General or the local district attorney.
The Director or Warden shall seek appointment as guardian in approp-
riate cases.

- -

VI. REFERENCES

A. Appendices-IV, VIII, and IX of the Taylor vs. Wolff Stipulated
Settlement Agreement.

B. '"Standards for Adult Correctional Institutions'", 2nd Editionm,
January 1981, of the American Correctional Association.

C. "Standards for Psychological Services in Adult Jails and Prisons"
by the American Association of Correctional Psychology (of the
American Correctional Association).

VERNON G. HOUSEWRIGHT, DIRECTOR ISSUE DATE
NEVADA DEPARTMENT OF PRISONS

THIS PROCEDURE SUPERCEDES ALL PRIOR WRITTEN PROCEDURES ON THIS SPECIFIC SUBJECT.
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