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Other Inspections By:

State Fire Marshal Last Inspection Date: b-2 G- 2ol
Violations noted? MNYes ( YNo
Have Violations been abated? 4 Yes ( YNo
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Fire Sprinkler System Check Last Inspection Date: T-24- 20132
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JAIL INSPECTIONS REPORT
_ORS 169.076 — Standards for Lecal Correctional Facilities

Each local correctional facility shall:
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(2) Have a comprehensive written policy with respect to

€ X XXX

Yes No
() (8  Legal confinement authority.
() (b)  Denial of admission,
() ()  Telephone calls. How addressed. in'design.
() " (d)  Admission and release medical procedures. Lay:out of
intake
) (e) Medication and prescriptions. Recommend a complete -
update of medical policies. Examples of Medical policy and
Medical protocols are available upon request. Exat-room; Secute -
medical records. '
o O ® Personal property accountability which comphes with
ORS 133.455. Intnate property storage .
& () (g)  Verminand communicable disease control.
& () (h)  Release process to include authority identification and
return of personal property Autortiated:of other tecord’system
X () (1) Rules of the facility governing correspondence and

visitation.
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Formulate and publish plans to meet emergencies involving
escape, Tiots, assaults, fires, rebellions, and other types of
emergencies and regulations for the operation of the facﬂlty Fire

suppréssion or-exhaust gystems,

Not administer any physical punishment to any prisoner at any
timoe.

Provide for emergency medical and dental health, havmg written

- policies providing for:

(@) Licensed physician review of the facility's medical and
dental plans.

()  The security of medication-and medical Sopplies.

(c) A medical and dental record system to include request for

‘medical and dental attention, treatment prescribed, prescriptions,

special diets and other services provided.
(d).  First aid supplies and staff first aid training.

Prohibit firearms from the security area of the facility except in
times of emergency as determined by the admlmstrator of the
facility, Gun:lockers.

Insure that confined detamees and pnsoners food-systems., and

(a) Will be fed daily at least three meals served at regular
times, with no more than 14 hours between meals except when
routinely absent from the facility for work or other such purposes.

(b)  Will be fed nutritionally adequate meals in accordance with
a plan reviewed by a registered dietitian or the Health Division.

(c) Be provided special diets as prescribed by the designated
facility physician.

(@)  Shall have food procured, stored, prepared, distributed and
served under sanitary conditions, as defined by the Health.
Division rules as authorized by ORS 624.100.

Insure that the facility be clean and prov1de each confined detainee or
prisoner:




N .

iIf

EER-N -

() (a) Materials to maintain personal hygiene.
() () Clean clothing twice weekly. Laundry systems -
() " (¢)  Matiresses and blankets that are clean and fire-retarding.

() ® Reqmre each prisoner to shower at least twice weekly. Osie’ ShOWEI‘
. penevery 8prisoners

() (10) Forward, without examination or censorship, each prisoner's
" outgoing written communications to the Governor, jail administrator,
Attorney General, judge, Dept. of Corrections or his own attorney.

() - (11) Keep the facility safé and secure in accordance with the State of

5
' Oregon Structural Specialty Code and Fire and Life Safety Code.
B4 () (12) Have and provide each prisoner with written rules for inmate conduct

and disciplinary procedures, If a prisoner cannot read or is unable to
understand the written tules, the information shall be conveyed to the

prisoner orally. -

o O) (13) Not restrict the free exercise of religion unless failure to i impose | the
restrictions will cause a threat to facility or order. Multi-purpose;space

4 () (14 Safeguard and insure that the prisoner's legal rights to access o
legal materials are protected. ' :

419A.063 Requirements for detention facilities.

() O 15. Children are housed in a room or ward screened from the sight and
sound of adults who may be detained in the facility;

() () 16. Staffing is provided by juvenile department emplbyees when children
are detained;

)y () 17,; No-child) under.14 years of.age is placed in: any detetion:facilitydn
which: adults are detamed or imprisoned.

419B.160 Place of detention; record; parental notice requifed
419C.130 Youth may not be detained where adults are detained; exceptions.

K ) 18. N ld ‘has been detamed at any time ina Jaﬂ where adult '__q;e
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(}({ () 19. No youth waived under ORS 419C.349 or 419C.364 to the court
handling criminal actions or to municipal court are detained in a jail or other
place where adults are detained if they are under 16 years of age.

()[{ () 20, No youth waived to the court handling criminal actions or to municipal
court pursuant to a standing order of the juvenile court under ORS 419C.370,
including a youth accused of nonpayment of fines, shall be detained in a Jaﬂ
or other place where adults are detained.
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Date: 1}~ 29- 2512

Other issues:

fofcelltime, access to ind'oér and/or outside exercise.
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