KERN COUNTY SHERIFF'S OFFICE

SUBSTATION HOLDING FACILITY
POLICIES AND PROCEDURES

TITLE: MEDICAL SCREENING/COMMUNICABLE DISEASES NO: C-100
EFFECTIVE DATE: 06/16/2004 REVISED: 01/15/2021
APPROVED BY: Commander Cindy Cisneros REVIEWED: 01/15/2021

REFERENCE: Title 15, Section 1200, 1207, 1051

POLICY:

To determine if an inmate has a medical, mental health, developmental disability,
or a suspected communicable disease, staff shall inquire of the inmate whether
or not he/she has had or has any medical, mental health, developmental
disability, or a communicable disease or has observable symptoms of
communicable diseases. These include but are not limited to, tuberculosis,
hepatitis, chickenpox, sexually transmitted disease, AIDS, or other special
medical problem.

A Kern County Sheriff's Office Court Holding Facility is not required to have a
health authority or a responsible physician in the facility. When an inmate is in
need of “immediate” medical attention by a physician, an ambulance will be
called, and the inmate will be transferred to Kern Medical, or any other
appropriate medical facility for medical assessment.

Inmates with a suspected communicable disease shall not be placed into a
Substation Holding Facility. The inmate will be transferred immediately to Kern
Medical, or any other appropriate medical facility for medical assessment.

DIRECTIVE 1
Staff having reason to suspect that an inmate may have a communicable disease
shall keep the inmate from having further contact with other inmates. If there is

any question about whether an inmate has a communicable disease or not, the
inmate should be treated as if he or she has the disease.
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Where a transfer occurs, the transporting officer must notify the Central
Receiving Facility of the health concerns.

PROCEDURE A

When a subject is taken into custody by a Kern County Sheriff's Deputy at the
Substation or is remanded into custody from the court, the officer completing the
arrest data form will also complete a Medical Screening Questionnaire. This form
is to accompany the Field Data of Arrest at the time of transfer of the prisoner to
the Central Receiving Facility (see attached).
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