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SUBJECT: PHARMACEUTICAL OPERATIONS 
 
****************************************************************************** 
 
POLICY: 
 
Pharmaceutical services are sufficient to meet the needs of the jail and comply with all 
applicable legal requirements. 
 
PURPOSE: 
 
To provide patients with required medications in timely fashion; ensure safe, accurate 
administration of medications; enforce proper accountability, storage, and security for 
medications; and ensure compliance with state and federal rules and regulations concerning 
pharmaceuticals. 
 
PROCEDURE: 
 
1. Pharmacy Service 

A. The Orleans Parish Criminal Sheriff’s Office maintains a contractual relationship 
with Diamond Pharmacy Services to provide pharmaceutical services at the jail, 
including procurement, dispensing, and delivery of medications. 

 
B. Approved over-the-counter (OTC) medications are provided by Diamond 

Pharmacy, or by McKesson General Medical, a medical supply company. 
 

C. Diamond Pharmacy provides a Pharmacist-In-Charge who performs the 
following functions: 
i. Possesses appropriate licensure to meet the requirements of the State of 

Louisiana Board of Pharmacy 
ii. Procures, dispenses, and delivers medications ordered by jail physicians 
iii. Reviews prescription orders for dosage/interaction problems 
iv. Serves as a clinical consultant to OPCSO medical personnel 
v. Maintains OPCSO Emergency Drug Kits 
vi. Performs utilization-review analyses to target areas for improved care/cost 

savings 
vii. Destroys unused/expired controlled medications 
viii. Monitors OPCSO policies, procedures, and practices to ensure compliance 

with the state and federal pharmaceutical regulations 
ix. Performs quarterly facility inspections to verify compliance with the 

above regulations 
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D. OPCSO maintains a relationship with several local pharmacies (through Diamond 
Pharmacy) to procure STAT medications. 

 
2. Formulary 
 

A. The OPCSO Medical Department has a medication formulary, which lists all 
drugs approved for prescription without prior administrative authorization. 

 
B. The formulary also includes all over-the-counter (OTC) medications available at 

the jail. 
 

C. Non-formulary medications may be ordered if clinically indicated, but require the 
approval of the Medical Director (except when required STAT). 

 
3. Pharmaceutical Procurement 
 

A. Medications are provided by the following sources: 
i. Diamond Pharmacy Services - prescription medications ordered into 

computer by nurses, with computer printout faxed to Diamond Pharmacy 
daily; routine delivery via express mail 
a. Routine Orders 

-  Nurses enter medication orders into the computer system 
-  Computer automatically faxes to Diamond Pharmacy all entered      

 prescriptions every two hours 
-  Diamond Pharmacy mails that same day any prescriptions   
received by 1pm central time, and next day any prescriptions 
received after 1pm (medications are sent for next day delivery) 

 
b. STAT Orders 

-  Nurse enters medication order into the computer system  
-  Computer automatically prints out the stat order for nurse to fax 
it and call it in to Diamond Pharmacy 
-  Diamond Pharmacy contacts a local back-up pharmacy, where 
the order is filled and delivered to OPCSO via courier 

 
ii. McKesson General Medical - OTC medications ordered by Medical 

Supply Officer with routine delivery by supplier’s delivery system 
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B. OPCSO maintains an adequate and proper supply of antidotes and other 

emergency drugs on site.   
i. These medications are readily available to the staff to meet the needs of 

the facility.   
ii. Related information, including posting of the poison control telephone 

number in areas where overdoses or toxicological emergencies are likely, 
is also easily accessible. 

iii. Material Safety Data Sheets (MSDS), for hazardous material routinely 
used at OPCSO, are maintained on file on the Shared Drive [S:\MSDS - 
Material Safety Data Sheets], where they are immediately available for all 
OPCSO employees, at all times.  

 
4. Pharmaceutical Dispensing and Distribution 
 

A. At OPCSO, medications are dispensed and labeled only by a licensed pharmacist. 
 

B. Diamond Pharmacy delivers medications in single-patient, bubble-packed, unit-
dose cards. 

 
C. Each card is appropriately labeled with the inmates’ name, folder number, drug, 

dose, expiration date, and instructions for administration. 
 

D. Medications are received in Medical Supply, scanned into the information system, 
and forwarded to the appropriate medical clinic. 

 
E. Medications are stored in secure locations within medical clinics until the time of 

administration (See Pharmaceutical Storage/Security below.) 
 

F. At OPCSO, only licensed nurses administer medications to inmates. 
 

G. Under no circumstances do OPCSO medical personnel re-package or otherwise 
dispense pharmaceuticals. 

 
H. Medications are administered per-dose, daily, or semi-weekly as part of the Keep 

on Person (KOP) program, depending on clinical circumstances and physician 
orders.  (See J-D-02, Medication Services) 
 



ORLEANS PARISH CRIMINAL SHERIFF’S OFFICE  NUMBER: J-D-01 
MANUAL OF POLICIES AND PROCEDURES   PAGE:  4 of 6 
FOR HEALTH SERVICES      ISSUED: 08-01-91 

REVISED: 1-6-10 
 
SUBJECT: PHARMACEUTICAL OPERATIONS 
 
****************************************************************************** 
 
5. Pharmaceutical Accounting 
 

A. Medical Supply scans medications received from supply pharmacies into a 
computerized pharmaceutical database.  Electronic records are maintained at the 
jail and with Diamond Pharmacy. 

 
B. OPCSO nurses maintain records to ensure adequate control and accountability of 

all drugs, per the guidance of the consultant pharmacist (Diamond Pharmacy)  
(See Pharmaceutical Administration below) 

 
C. Upon an inmate’s release or expiration of medication, medication is counted, 

logged, and returned to Diamond Pharmacy (or destroyed, according to Pharmacy 
Board standards.)  Electronic records are maintained at the jail and with Diamond 
Pharmacy. 

 
6. Pharmaceutical Storage/Security 
 

A. Medications are stored in locked medication carts, or EDKs, or refrigerators.  
Only approved medical personnel have access to pharmaceuticals.  Medicine carts 
are kept in locked clinics 

 
B. All medications are maintained under the control of appropriate staff members.  

Except for self-medication programs approved by the Jail Administrator and the 
Medical Director (e.g. “keep-on-person” programs), inmates do not prepare, 
dispense, or administer medication. 
 

C. Appropriate records are maintained to ensure adequate control of and 
accountability for all medications, per the guidance of the consultant pharmacist 
(Diamond Pharmacy). 

 
D. OPCSO provides maximum-security storage of and accountability by use for 

Drug Enforcement Agency (DEA)-controlled substances, needles, syringes, and 
other abusable items.  
i. A daily “narcotics count” is performed and recorded for all controlled 

substances. 
ii. In each clinic, controlled medications are “double locked”:  kept in a 

locked medication cabinet, in a locked medical clinic. 
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E. All drugs are stored under proper conditions of sanitation, temperature, light, 
moisture, ventilation, segregation, and security.  Antiseptics, other drugs for 
external use, and disinfectants are stored separately from internal and injectable 
medications.  Drugs requiring special storage for stability (for example, drugs that 
need refrigeration are so stored). 
-  A temperature log is maintained on refrigerators used to store medications. 

 
F. Medication storage areas are devoid of drugs that are outdated, discontinued, or 

recalled.  Storage areas are inventoried regularly to ensure such outdated and 
discontinued medications have been removed. 

 
7. Pharmaceutical Administration 
 

A. Only licensed nurses (and, on occasion, licensed physicians) administer 
medications at the jail, including over-the-counter medications.   
i. Under no conditions, does security staff administer or have access to 

pharmaceuticals. 
ii. Except for self-medication programs approved by the Jail Administrator 

and the Medical Director (e.g. “keep-on-person” programs), inmates do 
not prepare, dispense, or administer medications.  
a. Diabetic inmates, if desired, are allowed to draw and administer 

their own insulin under the direct supervision of the nurse. 
b. Inmates may carry emergency-use medications, as ordered by a 

physician 
 

B. Nurses administer medications in compliance with state and federal laws, 
Pharmacy Board regulations, and limitations set forth by the State of Louisiana 
Board of Nursing (RNs and LPNs). 

 
C. Medications are administered to inmates only upon the order (written or verbal) of 

a physician, dentist, or other authorized individual with designated privileges.  
 

D. Medication orders from outside providers (non-OPCSO staff) are not honored at 
the jail (i.e., do not engender medication administration).  Such orders are 
reviewed by an OPCSO-privileged clinician and, if deemed appropriate, re-
written as approved OPCSO Physician Orders. 
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E. Nurses document all administered medications on a Medication Administration 

Record (MAR), which is maintained in the medical record.   
 

8. Pharmaceutical Disposal 
 

A. Medication from released inmates and expired medications are returned to 
Diamond Pharmacy. 
i. After appropriate accounting and recording 
ii. Excepting controlled substances 

 
B. Controlled substances are destroyed under the supervision of a Louisiana-licensed 

pharmacist and in compliance with state regulations. 
 
9. Pharmaceuticals:  Special Regulations 
 

A. Medication prescribed for chronic medical problems is ordered for a maximum of 
six months.  Follow-up appointments are no less frequent than every three months 
to re-evaluate medical therapy/renew medication.   
i. If a prescription medication for a chronic problem expires prior to being 

re-ordered in sick call, nurses call a licensed physician for a temporary 
renewal until such sick call can be performed. 

ii. Diamond Pharmacy sends the Medical Director a weekly report of 
expiring chronic medications to ensure steps are taken to prevent a gap in 
therapy. 

 
B. Psychotropic or behavior-modifying medications are only prescribed if clinically 

indicated and not for disciplinary reasons.  (See J-I-02, Emergency Psychotropic 
Medication.) 

 
C. Any or all medications may be refused by the inmate, unless lawfully ordered by 

the Courts.  (See J-I-05, Informed Consent and Right to Refuse.) 
 
10. Federal Policy: A request for authorization is obtained from the appropriate agency (ICE, 

USMS, etc.) prior to providing involuntary treatment. 
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POLICY:  
 
Medication services are clinically appropriate and are provided in a timely, safe, and sufficient 
manner. 
 
PURPOSE:  
 
To provide inmates with pharmaceuticals safely, efficiently, and in a timely fashion when 
clinically indicated.    
 
PROCEDURE: 
 
1. Prescription medications are delivered and administered to patients only upon the lawful 

A. Order of a licensed physician or dentist. (See J-D-01, Pharmaceutical 
Operations.) 

 
2. When ordered, medications are provided in a timely manner.  

A. Upon Intake:  Inmates entering the facility on prescription medication continue to 
receive the medications as prescribed. 
i. Formulary medications are available for immediate administration. 
ii. Equivalent non-formulary substitutions are utilized, as appropriate. 
iii. Non-formulary medications are available, as necessary. 
iv. The patient’s own medications are generally not used.  They may be used 

if sealed, clearly identifiable, or an essential medication generally not kept 
on-hand at OPCSO.  If used, they are used until an OPCSO-procured 
supply arrive. 

 
B. To ensure timely provision of pharmaceuticals, medications are available from 

five (5) different sources: 
i. Emergency Drug Kits (EDK) 

a. Utilized in instances where immediate medication administration is 
required 

b. OPCSO maintains active licenses for EDKs 
ii. Local pharmacy companies 

a. Utilized when medications are required in 6-36 hours. 
b. Relationships with specific local venders are in place prior to need 

(through the OPCSO contract pharmacy) 
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iii. Diamond Pharmacy Services 
a. Provides medications within 48 hours of ordering 
b. OPCSO has a contractual relationship with Diamond to provide 

pharmaceutical services at the jail. 
iv. Medical Supply Division 

a. Stores stock medications and various OTC medications 
b. McKesson Pharmaceuticals and Diamond Pharmacy Services 

provide stock medications to Medical Supply through a contractual 
relationship. 

v. Selected OTC medications (in small quantities) are available to inmates 
through the OPCSO commissary. 

 
3. Medications are provided in a sufficient manner. 
 

A. Licensed clinicians determine the appropriate types and dosages of medications 
for each inmate. 

 
B. While the Medical Department does have a standardized formulary, non-

formulary medications are available when clinically indicated. 
 

C. No inmate is denied medications due to cost, including antiretroviral medications 
and medications for chronic viral hepatitis. 

 
D. A medication co-pay system is in place at the jail; however, assessed fees are 

reasonable and do not prohibit access to medications. 
i. No inmate is denied medications due to an inability to pay. 
ii. No fee is assessed for the following medications: 

a. Medication refills for chronic illnesses 
b. Psychotropic medications 
c. Medications prescribed for public health reasons 

 
4. Medications are provided in a safe manner. 

A. Only licensed nurses (and on occasion physicians) administer medications to 
inmates. 

 
B. Nurses administer medications on the tiers.  Inmates do not come to the medical 

clinics to receive their medications. 
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C. Nurses receive training regarding medication administration. (See J-C-05, 
Medication Administration Training.) 

 
D. Medication administration is recorded appropriately on Medication 

Administration Records (MARs). (See J-D-01, Pharmaceutical Operations.) 
 

E. Medications are stored in a safe, secured manner, and "controlled medications" 
are stored in compliance with state and federal regulations. (See J-D-01, 
Pharmaceutical Operations.) 

 
F. MARs are part of the inmate's medical record. (See J-H-01, Health Record 

Format and Contents.) 
 

G. The Quality Improvement Division of the Medical Department audits inmate 
MARs for accuracy, completeness, and timeliness of medication administration. 
(See J-A-06, Continuous Quality Improvement Program.) 

 
H. The OPCSO Medical Department does not employ standing orders for 

medications. (See J-E-11, Nursing Assessment Protocols.) 
 
I. A Limited self-medication program, or keep-on-person (KOP) program, is in 

place at the jail. 
i. The program was developed jointly by the Medical Director and the 

consulting pharmacist. 
ii. Keep-on-person pharmaceuticals do not exceed a fifteen (15) day supply 

of medications. 
iii. Seriously ill inmates, developmentally disabled inmates, inmates with 

serious active psychiatric disease, inmates on DEA-controlled 
medications, and inmates with demonstrated medication noncompliance 
do not participate in self-medication programs. 

 
5. The Medical Director oversees pharmaceutical services and prescriptive practices at the 

jail. 
 
A. Regular peer review of primary care providers is conducted. The review examines 

the appropriateness of prescribing habits. 
i. See J-A-06, Continuous Quality Improvement Program. 
ii. See J-C-02, Clinical Performance Enhancement. 
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B. The Medical Director and/or Health Services Administrator meet quarterly with 
representatives from the contract pharmacy company to review facility 
prescribing trends. 

 
C. Prescribing practices are reviewed with practitioners during periodic physicians 

meetings. 
 

6. The Health Services Administrator oversees the medication administration and 
documentation practices of the OPCSO Nursing Staff. 

 
7. Medications are prescribed only when clinically indicated.  
 

A. Psychotropic and behavior-modifying medications are not used for disciplinary 
purposes. 

 
B. See J-D-01, Pharmaceutical Operations.  

 
C. See J-I-01, Restraint and Seclusion. 
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POLICY: 
 
Mental Health evaluation is begun during Receiving Screening and completed during the Health 
Assessment. These two mechanisms ensure serious mental health needs are identified.  Inmates 
with serious mental illness or developmental disabilities are referred immediately for care. 
 
PROCEDURE: 
 
1. The following mental health issues are addressed during Receiving Screening (J-E-02): 
 

A. History of mental illness, current or prior psychiatric treatment, including 
inpatient hospitalizations or outpatient treatments (individual or group therapy). 

 
B. Use of psychotropic medications 

 
C. Evidence of a mood disorder 

i. Recent/current suicidal ideation or behaviors  
ii. History of a suicide attempt 

 
D. Evidence of psychosis 

i. Exhibit irrational or bizarre behavior 
ii. Speaks to himself/herself 
iii. Auditory or visual hallucinations 

 
E. Potential risk to others 

i. Unusually hostile or bizarre behavior 
ii. Aggressive or homicidal intentions toward others 

 
F. Alcohol and drug use 

i. Evidence of acute intoxication 
ii. Evidence of withdrawal signs/symptoms 
iii. Current habits 
iv. History of withdrawal complications 
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2. The Health Assessment (J-E-04) provides a more in-depth mental health screening.  

Structured components specifically focus on the following aspects of prior history and 
current symptoms. 

 
A. Review of Receiving Screening, and the Mental Health history and symptoms 

described there. 
i. See above description 
ii. See J-E-02, Receiving Screening. 
 

B. Past History 
i. History of mental illness 
ii. Use of psychotropic medications 
iii. History of Suicide attempt 
iv. History of Violence 
v. History of Victimization 
vi. History of Sex Offenses 
vii. Past Medical History, including: 

a. Seizure disorder 
b. Stroke 
c. Syncope 
d. Trauma 

viii. Educational level 
a. Literacy & grade level 
b. Special education & diagnosis 
 

C. Current Symptoms 
i. Current medications, including psychiatric medications 
ii. Current Suicidal ideation 
iii. Current Homicidal/Violent ideation 
iv. Mental Status evaluation 

a. Orientation to person, place and time 
b. Speech flow and content 
c. Affect evaluation 
d. Psychosis/hallucination evaluation 

v. Emotional response to arrest 
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vi. Substance Abuse evaluation and quantification 
a. Evidence of current withdrawal symptoms 
b. Alcohol use 

1) Quantification 
2) Withdrawal history 

c. Street Drug use 
1) Type, quantification, and delivery route 
2) Withdrawal history 

 
3. The Receiving Screening is performed by trained medical personnel.  The Health 

Assessment is performed by medical personnel specially trained and qualified to perform 
mental health assessments.   

 
A. Special training in performing these evaluations is provided by the Director of 

Psychiatry on an ongoing basis. 
 
B. Documentation of training is maintained by the Education and Training 

Coordinator. 
 
4. The complete Mental Health evaluation is completed within 14 calendar days of 

admission and is entered into the inmate’s medical record.  (See J-E-04, Initial Health 
Assessment.) 

 
5. Inmates with serious mental illness or developmental disability are referred to a 

psychiatrist immediately for care.  This referral is documented in the medical record.   
 
A. Identification of suicidal or homicidal ideation is treated as a medical emergency. 

(See J-G-05, Suicide Prevention Program) 
 
B. Acute psychiatric illnesses beyond the capabilities of OPCSO are transferred to 

MCL for evaluation, stabilization, and medical clearance. 
i. Gross intoxications 
ii. Acute withdrawals 
iii. Delirium 
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C. The Psychiatrist reviews all charts with identified abnormalities on the Receiving 
Screening, regardless of formal referral, in order to address issues that may have 
otherwise have gone unnoticed or untreated.   

 
6. Subsequent Mental Health care, psychiatrist notes, and psychiatrist orders outlining the 

initiation and continuation of care is documented in the health record. (See J-G-04, Basic 
Mental Health Services). 
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POLICY: 
 
Mental health services are available for all inmates who require them and are provided by 
licensed mental health professionals.  Services include crisis intervention, individual therapy, and 
psychotropic medication management.  A multi-disciplinary approach is taken to create a 
treatment plan with a goal to alleviate symptoms of serious mental illness, prevent relapse, and 
allow an inmate to function safely in his or her environment. 
 
PROCEDURE: 
 
1. Referral to Mental Health Services can be made by the following: 
 

A. Sick call requests of inmates 
B. Grievance 
C. Medical personnel      
D. Deputies 
E. Classification personnel 
F. Psychiatric history 
G. Outside medical and mental health agencies 
H. OPCSO prior incarceration records 
I. Attorneys/Court 
J. Clergy 
K. Family 

 
2. Inmates referred for mental health treatment receive a comprehensive assessment.  This 

includes the following: 
 

A. Review of mental health evaluation 
B. Current mental health complaints 
C. Mental health history 
D. Chronic alcohol or other substance use 
E. Mental status examination 
F. Direct observations of behavior 

 
 
 
 



ORLEANS PARISH CRIMINAL SHERIFF’S OFFICE  NUMBER: J-G-04 
MANUAL OF POLICIES AND PROCEDURES   PAGE:  2 of 4 
FOR HEALTH SERVICES      ISSUED: 05-03-03 

REVISED: 3-9-09 
 
SUBJECT: BASIC MENTAL HEALTH SERVICES 
 
****************************************************************************** 

 
3. An individualized, comprehensive treatment plan is developed by an OPCSO 

psychiatrist. 
 

A. An Initial Psychiatric Assessment is completed during the first psychiatric 
evaluation.  This form is placed into inmate’s medical record.   

B. The treatment plan is modified at subsequent evaluations and is documented on 
Psychiatrist Notes and Psychiatric Treatment Plan Orders.   

C. Subsequent psychiatric evaluations are arranged individually as clinically 
indicated based on inmate’s severity of mental illness or developmental disability, 
as well as current level of functioning. 
i. Inmate requiring use of medical restraints and therapeutic seclusion are 

evaluated on a daily basis until precautions are discontinued.  (See J-I-01, 
Restraint and Seclusion.) 

ii. Inmates housed on Acute Mental Health Tier for hunger strike are 
evaluated at least once a week throughout the hunger strike (See J-G-02-2, 
Hunger Strike.) 

iii. Inmates housed on Acute or Subacute Mental Health Tiers are evaluated at 
least once a month. 

 
4. Crisis intervention services are provided on the Acute Mental Health Tier.  The multi- 

disciplinary team including psychiatrists, physicians, nursing staff, social workers, 
substance abuse counselors, and correctional officers uses a biopsychosocial approach to 
alleviate symptoms, attain appropriate level of functioning, and prevent relapse. 

 
A. Acute Mental Health Tier is continuously staffed with specialty trained personnel: 

i. Trained nurses and correctional officers 24 hours a day, 7 days a week 
ii. On-site psychiatrist 7 days a week. 

 
B. Psychiatrist 

i. Leads multi-disciplinary team. 
ii. Provides psychotropic medication management. 
iii. Reviews current status and determines appropriate level of precautions 

including restraints, if indicated.  (See J-I-01, Restraint and Seclusion.) 
iv. Provides individual treatment and inmate education on mental health 

problems, substance abuse, and psychotropic medication. 
v. Other duties as described in Psychiatrist Job Description. 
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C. Physician 
i. Provides ongoing evaluation and treatment of any medical problems. 
ii. Reviews current status and determines appropriate level of precautions 

including restraints, if indicated. (See J-I-01, Restraint and Seclusion.) 
iii. Other duties as described in Physician Job Description. 

 
D. Nursing Staff 

i. Collects and triages sick call requests. 
ii. Administers medications and provides inmate education. 
iii. Delivers primary nursing care to inmates with mental health problems, 

behavioral problems drug or alcohol problems, developmental disabilities, 
and/or non-psychiatric medical conditions. 

iv. Other duties as described in Clinic Registered Nurse and Clinic Licensed 
Practical Nurse Job Descriptions. 

 
E. Social Worker 

i. Provides supportive assistance within the Department of Mental Health  
ii. Individual and group counseling 
iii. Psychosocial/psycho-educational support of pregnant inmates 
iv. Medical and psychiatric case management 
v. Discharge planning 
 

F. Substance Abuse Counselor 
i. Provides supportive assistance within the Department of Mental Health  
ii. Individual and group counseling 
iii. Administers state and federal substance abuse programs 

 
G. Correctional Officer 

i. Evaluating inmates in mechanical restraints and documenting actions 
specified on the Observation/Restraint Checklist. (See J-G-05, Suicide 
Prevention Program) 

ii. Reports observations of behavior and problems to medical staff. 
iii. Other duties as described by OPCSO Policies and Procedures. 
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5. Continuing mental health services are provided in General Population.  The multi- 

disciplinary team approach is continued to prevent relapse and sustain inmate’s ability to 
function safely in his or her environment.  Inmates in General Population are seen at least 
once every three months. 

 
6. See J-I-01, Restraint and Seclusion. 
 
7. Policies and procedures of mental health services and activities at OPCSO are approved 

and monitored by the Director of Psychiatry. 
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POLICY: 
 
Identify and manage potentially suicidal inmates in accordance with sound medical practice. 
 
PROCEDURE: 
 
1. All correctional and health services personnel receive training in suicide prevention, both 

during initial orientation and in an ongoing basis  (See J-C-09, Orientation for Health 
Staff, and J-C-04, Health Training for Correctional Officers.) 

 
A. Recognition of potentially suicidal inmates. 

 
B. Supervision and handling of potentially suicidal inmates. 

 
C. Documentation and communication of potentially suicidal inmates. 

 
D. Intervention with potentially suicidal inmates (First Aid and CPR). 

 
E. Security, medical, and outside referring medical agencies will share information 

about suicidal inmates. 
 

F. Any OPCSO personnel may perform intervention in an attempted suicide. 
 

G. Nurses and physicians will maintain complete documentation in the inmate’s 
medical record. 

 
NOTE: Deputies will report their findings to the Watch Commander. 

 
H. Special Investigations Division does follow-up investigations immediately. 
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2. Identification and referral of potentially suicidal inmates may be generated from several 

different sources and are immediately referred to medical personnel: 
 

A. Intake booking screening (See J-E-02, Receiving Screening.).  Qualified health 
care personnel perform initial medical screening on all inmates at the time of 
booking.  The health screening assists medical personnel identify inmates with 
suicidal ideation requiring immediate intervention, and those inmates with 
depression requiring psychiatric evaluation. 
i. Observation of appearance for depression or suicidal ideation 
ii. Specific question regarding suicidal ideation 
iii. Obtaining history of suicide attempt 

 
B. H&P (J-E-04, Initial Health Assessment). A medical history and physical exam, 

including a mental health evaluation with specific questions regarding suicidal 
risk, is completed on all inmates within 14 days of booking. 

 
C. Other sources of identification: 

i. Deputies 
ii. Classification personnel 
iii. Medical personnel 
iv. Family 
v. Medical history 
vi. OPCSO prior incarceration records 
vii. Outside medical and mental health agencies 
viii. Attorneys/Court 
ix. Clergy 
x. Sick call requests of inmate 

 
3. A suicide attempt shall be handled immediately as a medical emergency by whom ever 

discovers the inmate.       
A. Immediate intervention:  Security personnel will respond to the location of an 

attempted suicide and take action to remove any items that might be used to 
facilitate the suicide.  At the same time, immediate steps shall be taken to provide 
first aid to the victim.  Such aid will continue until the arrival of qualified health 
personnel.  Further, all OPCSO personnel shall continue to provide emergency 
life saving measures such as CPR/First Aid and remove all obstacles that may 
contribute to a life-threatening situation. 



ORLEANS PARISH CRIMINAL SHERIFF’S OFFICE  NUMBER: J-G-05 
MANUAL OF POLICIES AND PROCEDURES   PAGE:  3 of 6 
FOR HEALTH SERVICES      ISSUED: 08-01-91 

REVISED: 7-28-08 
 
SUBJECT: SUICIDE PREVENTION PROGRAM 
 
****************************************************************************** 

 
B. Medical/security personnel will contact communications and request additional 

medical assistance. They will provide the inmate’s name and location. 
 

C. Medical personnel will evaluate and treat all attempted suicides for injuries 
sustained.  (See J-E-08, Emergency Services.)  Serious and life threatening 
injuries will be routed to MCL for treatment and stabilization. 

 
D. Medical personnel will notify the psychiatrist of the attempt. 

 
NOTE:   If it is determined that the victim is deceased, the watch commander will 
secure the scene and notify proper authorities to begin investigation. 

 
4. When an inmate is identified as potentially suicidal, medical personnel will be 

immediately notified, and treat the situation as a medical emergency.  Medical personnel 
will: 

 
A. Evaluate and document the inmate’s current behavior and mood 

 
B. Obtain a brief history including current medications 

 
C. Contact the psychiatrist, or on-call physician, and provide the information 

collected. 
 

D. Obtain verbal orders, as appropriate, from the physician for: 
i. Medication 
ii. Housing 
iii. Suicide precautions 
iv. Restraints, if indicated (See J-I-01, Restraints and Seclusion) 
v. Timely psychiatric follow-up. 

 
5. If the inmate is transferred to the psychiatric unit: 
 

A. The inmate will be placed in a cell under direct observation of a correctional 
officer.  Potentially suicidal inmates may be housed with other inmates, as 
clinically warranted (“Suicide Watch”).  This does not take the place of further 
staff observation, as outlined below.  
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B. All objects that could be used to harm themselves will be removed (e.g., 
shoestrings, belts, eye glasses, etc.).  The housing unit will be maintained as 
“suicide resistant” as possible. 

 
C. The Deputy, with the implementation of the Observation/Restraint Checklist, will 

do checks of the inmate at a minimum every fifteen (15) minutes. 
 

D. Each check will be documented/logged by the Deputy until the psychiatrist 
discontinues or modifies suicide precautions. 

 
E. Qualified mental health care personnel will perform a mental health evaluation 

within one hour of inmate’s arrival to the mental health tiers. 
 
F. A Psychiatrist will evaluate the inmate at the next, daily Psychiatric Sick Call. 
 
G. A physician will evaluate the inmate, if in restraints, within 8 hours (See J-I-01, 

Restraints and Seclusion). 
 
6. The psychiatrist or physician has the sole authority to modify and terminate suicide 

precautions and will: 
 

A. Evaluate inmates on suicidal precautions      
 

B. Document findings in the Medical Record 
 
C. May modify the frequency of visual checks in accordance with J-I-01 which may 

vary from 15 minutes to 1 hour 
 
7. Evaluations by the Psychiatrist include: 
 

A. A discussion with mental health personnel of their observations 
 
B. A review of information from transferring facility/building. 
 
C. A review of the Observation, Seclusion, or Restraint Checklist and/or discussion 

with trained security personnel of their observations 
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D. A mental health history including a review of prior records, if indicated 

 
E. A mental status examination with special attention to mood; suicidal intent and 

plan 
 
F. Evaluations to review current status and/or the appropriate level of precautions 
 
G. Follow-up will be arranged by a psychiatrist as clinically indicated 

 
8. Critical Incidents, including serious suicide attempts and inmate deaths are addressed as 

follows:  
 

A. A critical incident stress debriefing will be offered to all affected personnel and 
inmates.  This is conducted by the Medical Director, Director of Psychiatry, 
Clergy, and/or outside agency (Employee Assistance Program), as appropriate. 

 
B. The medical department and jail administration review the circumstances 

surrounding the critical incident. 
 

C. Reporting and Review of completed suicides are addressed as outlined in J-A-10, 
Procedure in the Event of An Inmate Death. 

 
9. Notification of suicide/attempt is made to various parties  
 

A. Jail administration: Warden/Sheriff 
 

B. Appropriate Outside Agency: Department of Corrections, US Marshals, 
Immigration and Customs Enforcement, etc. 

 
C. Family    
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10. Review: all suicides/attempts are reviewed on multiple levels, with methods to improve 

prevention discussed. 
 

A. Facility Administrative meetings (see J-A-04, Administrative Meetings and 
Reports)  
i. Sheriff/Facility Administrator 
ii. Medical Staff 
iii. Medical Executive Committee 

 
B. Medical Department Continuous Quality Improvement meetings (see J-A-06, 

Continuous Quality Improvement Program) 
i. Clinical Quality Improvement meeting, with involvement of Director of 

Psychiatry. 
ii. A mortality review will be conducted within 30 days of an inmate’s death. 
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