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COUNTY OF SANTA CRUZ

HEALTH SERVICES AGENCY
P.O. BOX 962, 1080 EMELINE AVENUE

HEALTH SERVICES AGENCY SANTA CRUZ, CA 95061

ADMINISTRATION (408) 454-4066 FAX: (408) 454-4770
TDD: (408) 454-4123

November 16, 1999 AGENDA: December 7, 1999

BOARD OF SUPERVISORS
Santa Cruz County

701 Ocean Street

Santa Cruz, CA 95061

RE: APPROVAL OF INTER-REGION COOPERATIVE AGREEMENT FOR REFERRAL OF
TUBERCULOSIS PATIENTS

Dear Board Members:

The Health Services Agency is requesting approval of the attached agreement with Los Angeles
County providing for referrals of tuberculosis patients (who are under legal orders of detention)
to the High Desert Hospital/Antelope Valley Rehabilitation Centers. The purpose of the
agreement is to make available an alternative to a criminal detention setting where non-adherent
TB patients under civil detention can complete an appropriate treatment program.

Los Angeles County was awarded State Department of Health Services grant funds to establish
a Tuberculosis Detention Program for tuberculosis patient referrals from various County health
jurisdictions in the state. The referrals are made under authority of the Health and Safety Code
(Section 121365). Referred patients must be at least eighteen years of age and meet the
minimum detention requirements described in the California Tuberculosis Controller Association
Guidelines. These Guidelines are incorporated as an attachment to the Los Angeles County
agreement.

The State pays Los Angeles County a daily rate of $285 for each patient who is referred at the
acute, skilled nursing, or lower levels of care. If the patient requires more intensive treatment or
care, the referring jurisdiction agrees to pay an additional minimum charge of $995 per day.

Most referrals will be cared for at the lower rate of reimbursement. If more intensive care is
required, it would be expected to be for a brief period. TB cases involving civil detention are
rare in Santa Cruz County, but can be costly if local detention or secured hospital facilities are
used. The attached agreement provides an appropriate, readily accessible, and less expensive
alternative to these facilities.
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It is therefore RECOMMENDED that your Board: 0162

1. Approve the attached agreement with Los Angeles County concerning referrals of
tuberculosis patients who are under legal detention orders to the High Desert
Hospital/Antelope Valley Rehabilitation Centers, and authorize the Health Services
Agency Administrator to sign the agreement.

@ MW\ Mol

Charles M. Moody, HSA Administrator

RECOMMENDED:

/ s
Susan A. Mauriello

County Administrative Officer

cc: County Administrative Office
Auditor-Controller
County Counsel
HSA Administration




MARK FINUCANE, Director

COUNTY OF LOS ANGELES
DEPARTMENT OF HEALTH SERVICES
313 N. Figueroe, Los Angeles, CA 90012

(213) 240-8101

Attachment A

BOARD OF SUPERVISORS

Gloria Molina
0183 First District

Yvonne Brathwaite Burke
Second District

Zev Yaroslavsky
Third District

Don Knabe
Fourth District

Michael D. Antonovkh
Fifth District

September 20, 1999

Santa Cruz County
P.O. Box 962
Santa Cruz, CA 95060

Dear Hedth Officer:

SUBJECT: INTER-REGION COOPERATIVE AGREEMENT BETWEEN COUNTY
OF LOS ANGELES AND OTHER CALIFORNIA HEALTH
JURISDICTIONS

On August 17, 1999 the Los Angeles County Board of Supervisors adopted an Inter-Region
Cooperative Agreement between Los Angeles County and other California Health Jurisdictions
for the implementation of a tuberculosis (TB) patient referral program for persons under legal
orders of detention. Patient referrals will be accepted from other California health jurisdictions
at High Desert Hospital (HDH) /Antelope Valley Rehabilitation Centers (AVRC) through June
30, 2001.

Enclosed are 3 copies of the Inter-Region Cooperative Agreement. Please obtain an authorized
signature and a seal (if applicable) on two copies of the Agreement and retain the third copy for
your interim files. Upon receipt of obtaining all appropriate signatures, a fully executed copy
will be forwarded to your County as soon as possible. A fully executed Agreement must be
received by Los Angeles County before service referrals are accepted, therefore, a prompt reply is
appreciated. Please return your signed Agreement as follows:

Los Angeles County - Department of Health Services
Contracts and Grants Division

3 13 North Figueroa Street - 6th Floor East

Los Angeles, Cdifornia 900 12

Attention: Karen Horton, Contract Administrator
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Headlth Officer
September 20, 1999
Page 2

If you have any questions or need additional information regarding contractual issues please
contact me at (2 13) 240-7826. Programmatic concerns may be addressed to Leslie Barnett,
Coordinator, TB Detention Project, at (2 13) 744-6178.

Sincerely,
\%Lw#uor/

Karen Horton
Contract Administrator

KH:kh
Enclosure

C: Paul Davidson, M.D.
Mel Grussing
Brad Allen
Leslie Barnett
TB Controller (w/o enclosure)
TB Program Manager (w/o enclosure)
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COUNTY OF SANTA CRUZ
REQUEST FORAPPROVALOFAGREEMENT I( 5

TO: Board of Supervisors FROM: HEALTH SERVICES AGENCY
County Administrative Officer (Dept.)

County Counsel (W\ MU’V—%\ . /y,/q
Auditor-Controller ( /L/\—' ! ”(_S_anc’rure) // (Date)

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

COUNTY OF SANTA CRUZ (Health Services Agency)
1. Said uaU[ ent is between

OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
and 313 N. Figueroa, Los Angeles, CA 90012

(Agency)

(Name & Address)

2 The agreement will provide for implementation of a tuberculosis patient referral program for

persons under legal orders of detention.

to provide for the above referrals for Santa Cruz County patients.
3. The agreement is needed.

4. Period of the agreement is from date of execution to June 30, 2001

Anticipated cost is $ daily rates per contract terms (Fixed amount; Monthly rate; Not to exceed)

6 Remarks: Funds will be encumbered asneeded, on a case by case basis.

7. Appropriations are budgeted in 362622 (Index#) 3665 (Subobject)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

Appropnanon .fqvaﬂabb ond:h Ol” Qe ncrumlaered. t N 0 ) M? Lig_L___.DCITe _&/Qlﬁ
e no < w >

GARY A. KNUTSON, Auditor - Controller
BYW Deputy.

N
Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HSA Administrator to execute the same on behalf of the _County of Santa Cruz

Health Services Agency

(Agency). ty Administrative Officer

. 'f
Remarks: 45 Analyst) By (/K (m Date //Z?/T/C(‘

7S

Agreement approved as to form. Date

Distribution:
Bd. of Supv. - White : :
Auditor-Controller - Blue State of California b
County Counsel - Green * County of Santa Cruz )

Co. Admin. Officer - Canary |

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Auditor-Controller - Pink

T State of California, do hereby certify that the foregoing request for approval of agreement was approved b
Originoting Dept. -~ Goldenrod y Y going red ) pP ¢ PP y
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered

*To Orig. Dept. if rejected. in the minutes of sard Board on County Adminisi icer
19 By u lerk

ADM 29 (6/95)
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CONTRACT NO.

INTER REGION COOPERATIVE AGREEMENT

This Agreenent is made and entered into this day
of , 1999,
by and between the COUNTY OF LOS ANGELES
(hereafter, "County"),
and ot her SANTA CRUZ COUNTY HEALTH
JURI SDI CTI ON (hereafter,
JURI SDI CTI ON'") .

WHEREAS, County has been awarded grant funds fromthe
California Department of Health Services Tubercul osis Control
Branch (cpHs) the objective of which is for County to establish a
Regi onal Tubercul osis Detention Program (hereafter, "Program) in
Los Angeles County for tuberculosis (TB) patient referrals from
State of County Health Jurisdictions who are under | awf ul
detention orders pursuant to Health and Safety Code S121365; and

VWHEREAS, it is the intent of County to establish such
Program at H gh Desert Hospital and Antel ope Valley
Rehabi litation Center (hereafter, "County HDH/AVRC"); and

VWHEREAS, it is in the best interest of the public to devel op
a less restrictive regional alternative to a crimnal detention
setting which enabl es non-adherent TB patients under civil
detention to be placed in a Regional Detention Facility
(hereafter, "Facility") to conplete an appropriate treatnent
programwhich will allow the individual to return o the

comunity; and
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NON THEREFORE, the parties hereto agree as follows:

1

2.

ADMINISTRATION: The Director of County's Departnent of
Health Services or his duly authorized designee (hereafter
“Director") shall have the authority to admnister this
Agreement on behal f of County. Jurisdiction shall designate
inwiting a person who shall have the authority to
admnister this Agreenment on behalf of Jurisdiction

TERM AND TERMINATION: This Agreenent becones effective upon
the date of execution by parties and shall continue in effect
through June 30, 2001. This Agreenent may be cancel ed or
termnated at any time with or without cause by either party
upon the giving of at least thirty (30) days witten notice
to the other party.

BI LLI NG AND PAYMENT:

e County agrees to accept CDHS reinmbursenent at the rate of
$285 (Two- Hundred Ei ghty-Five Dol lars) per day on billing
forns provided by County as paynent in full for
t ubercul osis detention services for a patient who is
det ai ned at County HDH AVRC at the acute, skilled
nursing or |ower levels of care.

e |f patient requires acute care initially or at any tine
during the detention period, Jurisdiction agrees to pay
an addi tional m nimum charge of $995.00 (N ne Hundred
N nety-Five Dollars) per day plus all nedically necessary

costs of care. County agrees to notify jurisdiction

-2-
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w thin two working days of the change of patient to acute
care status.
|f the order of detention is lifted or expires while the
patient is actively participating in the AVRC program
and patient and jurisdiction both desire patient to
conpl ete and/or remain involved in the AVRC program
patient may remain on a voluntary basis and Jurisdiction
agrees to pay County at a rate of $75 (Seventy-Five
Dol | ars) per day for each day patient remains at AVRC
Jurisdiction understands that COHS will only reinburse
County at the rate of $285 per day for each day that
patient is detained under a lawful order of detention
Jurisdiction therefore agrees that it wll renove patient
from County HDH AVRC i nmedi ately upon the expiration or
termnation of the order of detention. Jurisdiction
further agrees that it is responsible for and wl
rei mburse County at the rate of $285 a day plus any
addi tional acute care costs for each day patient remains
at County HDH AVRC after the day the order of detention
Is termnated or expires. Furthernore, Jurisdiction
under st ands and agrees that it is responsible for al
costs associated with transportation to and from County
HDH' AVRC.
County will refer patients requiring nedical services

that are not available at County HDH AVRC to an
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appropriate nedical facility. Al costs of services wll
be the responsibility of Jurisdiction. Wen possible,
County shall consult with Jurisdiction prior to referral
4. IND F
A. Jurisdiction agrees to indemify, defend, and hold
harnml ess County, and County's Special Districts, elected
and appointed officers, enployees, and agents from and
against any and all liability and expense, including
defense costs and legal fees, arising fromor connected
with Jurisdiction's acts and om ssions hereunder.
B. County agrees to indemify, defend, and hold harm ess
Jurisdiction, and Jurisdiction's Special D stricts,
el ected and appoi nted officers, enployees, and agents
from and against any and all liability and expense,
i ncl udi ng defense costs and | egal fees, arising fromor
connected with County's acts and om ssions hereunder
5. PATIENT ADM SSI QN DI SCHARGE CRI TERI A
e Al patients entering into the program nmust be at | east
ei ghteen years of age and be under a | awful order of
detention for tuberculosis pursuant to Health and Safety
Code s121365 and neet the m ninum detention requirenents
in accordance with CDHS, California Tubercul osis
Control l er Association Quidelines (crca) for the

detention of non-adherent TB patients as described in
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Exhibit A, attached hereto and incorporated herein by
ref erence.

County retains the right to review all information

avail abl e regarding the patient prior to patient

adm ssion and nmake final determnation as to the
admssibility of any patient in accordance with criteria
set by County. Criteria will include, but not be
limted to, a copy of the order authorizing civi
detention, patient's advisenent of rights and wai ver of
right to a hearing, if applicable, pertinent medica
records and docunentation of CDHS approval for

rei nbursenent as described in Exhibit B, “Request for

Rei nbursenment for Gvil Detention of a Persistently
Nonadherent Tubercul osis Patient" attached hereto and
incorporated herein by reference. Further, County's
final determnation as to the adm ssion of any patient is
subject to bed availability, and subject to the County's
responsibility to provide care first to County
responsi bl e patients.

Patients who have violent, assaultive, destructive and/or
ot her behavi or or conditions which are not nanageabl e by
County HDH AVRC, will be excluded fromthe Program |f
Director determ nes such behavior presents follow ng
admssion to the Program or if Director determ nes that

bed availability is needed for a County responsible

-5-
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patient, then Jurisdiction, upon Director's request,

agrees to inmmediately renove patient from Program

Director retains the sole discretion to determ ne who nmay

be admtted to and who shall be renmoved from County

HDH/AVRC. Al costs incurred as a result and as

determ ned by County shall be the responsibility of

Jurisdiction.

County shall ensure that patients have access to al

avai |l abl e services at both HDH and AVRC. These services

may include, but are not limted to, the follow ng:

a. Directly observed therapy and nedi cal managenent of
t uber cul osi s;

b. Access to recreation facilities;

c. Msiting privileges;

d. Qultural and linguistic support services.

followi ng services are available only at AVRC:

a. Subst ance abuse counseling;

b. Literacy prograns;

c. Vocational prograns.

Jurisdiction agrees that it is solely responsible for

case managenent, discharge planning, seeking renewal of

detention orders and transportation to and from court

heari ngs.
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6. ALTERATION OF TERMS: No addition to, or alteration of, the
terms of the body of this Agreenent, whether by witten or
oral understanding of the parties, their officers, enployees,
or agents, shall be valid and effective unless nade in the
formof a witten amendnent which is formally adopted and
executed by the parties in the same manner as this Agreenent.

7. CONFLICT OF TERMS: To the extent that there exists any
conflict between the |anguage of this Agreenent and the
Exhi bits attached hereto, the former shall govern and
prevail .

8. COUNTY 'S OBLIGATION FOR FUTURE FISCAL YEARS: Notwithstanding
any other provision of this Agreenent, County shall not be
obligated for Contractor's performance hereunder or by any
provision of this Agreement during any of County's future
fiscal years unless and until County's Board of Supervisors
appropriates funds for this Agreement in County's Budget for
each such future fiscal year. In the event that funds are
not appropriated for this Agreenent, then this Agreenent
shall termnate as of June 30 of the last County fiscal year
for which funds were appropriated. County shall notify
Contractor in witing of such non-allocation of funds at the
earliest possible date.

9. NOTMICES: Any and all notices required, pernmitted, or desired
to be given hereunder by one party to the other shall be in

witing and shall be delivered to the other party personally

-7-
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or by United States mail, certified or registered, postage
prepaid, return receipt requested to the parties at the
followng address and to the attention of the person named.
Director shall have the authority to issue all notices which
are required or permtted by County hereunder. Addresses and
persons to be notified may be changed by the parties by
giving ten days prior witten notice thereof to the parties.
A Notices to County shall be addressed as foll ows:

(1) Departnent of Health Services
H gh Desert Hospital
44900 North 60th Street West
Lancaster, CA 93536
Attention: Ml G ussing
Adm ni strator

(2) Los Angeles County Tubercul osis Control Program
2615 South Grand Ave., Room 507
Los Angeles, CA 90007
Attention: Leslie Barnett, Coordinator
Tuber cul osis Detention Project

(3) Departnent of Health Services
Contracts and Grants Division
313 North Figueroa Street Sixth Floor-East
Los Angel es, CA 90012
Attention: Division Chief

B. Notices to Jurisdiction shall be addressed as

foll ows:

Santa Cruz County

Heal th Juri sdiction

P.O Box 962

Santa Cruz, CA 95060

Attention: Health Jurisdiction
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N WTNESS WHERECF, the Board of Supervisors of the County of
Los Angel es has caused this Agreenent to be submtted by it

Drector of Health Services and Jurisdiction has caused

B T N e e S

]
(o]
]
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this Agreenent to be described in its behalf by its duly

aut hori zed officer,

t he day,

APPROVED AS TO FORM BY THE
OFFI CE OF COUNTY COUNSEL

LLOYD W PELLNMAN
County Counsel

APPROVED AS TO CONTRACT

ADM NI STRATI ON

nmonth, and year first above witten.

COUNTY OF LOS ANGELES

Mar k Fi nucane
D rector of Health Services

SANTA CRUZ CONTY
Jurisdiction

By

Signature

Title
( AFFI X CORPORATE SEAL HERE)

BY
Chief, Contracts and G ants

Di vi si on

AGREEAIZ6 .KH
wbec: 9/22/99

-10 -
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CDHS/CTCA JOINT GUIDELINES N~
Guidelines for the Civil Detention of Persistently

Non-Adherent Tuberculosis Patients in California

The followingguidelines have been developed by the California Department of Health Services, Tuberculosis Control
Branch in consultation with the Executive Committee of the California Tuberculosis Controllers Association. These
guidelines are official State Recommendations and have been endorsed by the California Tuberculosis Controllers
Association.

These are guidelines for the civil detention of non-adherent tuberculosis (TB) patients in California; however, they
are also applicable to the criminal detention process.

Purpose of Detention

Persistently non-adherent patients are those patients who cannot or will not take prescribed drugs over the entire
period of time needed to ensure cure. Patients who do not adhere to an appropriate TB treatment regimen pose a
public health risk. If they fail to complete their course of treatment, they may become infectious and transmit their
infection to others. They may also develop drug resistant TB which is difficult, and sometimes impossible to treat.
The goal of detention, therefore, is to ensure the completion of treatment.

This document is intended to guide local health jurisdictions in making plans for the detention of persistently non-
adherent TB patients and/or patients who otherwise present a risk to the health of the public. Civil detention is
preferable to criminal detention, but criminal prosecution and incarceration may still be needed in some cases.

These guidelines refer primarily to the detention of non-infectious TB patients for the purpose of completing an
adequate course of therapy. However, detention may be necessary for certain patients for the period during which
thev are infectious. Respiratory isolation may not be possible in all long-term detention sites. Therefore detention
in facilities other than long-term detention sites may be necessary when appropriate respiratory isolation facilities
are not available at the long-term detention site.

Before detention is implemented, reasonable attempts should be made to address concomitant problems such as
mental illness, homelessness, and substance abuse that may be contributing factors to non-adherence. If all
appropriate and available less restrictive alternatives have been attempted and failed, or if the public safety is put at
risk by delayed action, detention is appropriate. These concomitant problems, however, will continue to need
attention during the period of detention. Consideration should be given to placing patients in detention sites equipped
to deal with their major problems (e.g., mental illness and substance abuse) as well as provide treatment for TB if
such facilities are otherwise appropriate.

Detentionis a very costly intervention and should not be used when less costly interventions have not been attempted.
While alllocal health jurisdictions should make certain less restrictive alternatives (e.g., incentives, enablers, directly
observed therapy) available, the availability of resources for providing other less restrictive alternatives (e.g., social
work interventions, psychiatric evaluation and treatment, drug and alcohol rehabilitation) will vary from health
jurisdiction to health jurisdiction. It is important however, to give consideration to all available alternatives.

CDHS/CTCA GUIDELINES 4/9/99
Guiddlines for the CM-Detention of Persistently

3 8\'on-Adherent Tuberculosis Patients in California
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While detention is inherently restrictive, the goal should be to ensure the completion of TB treatment and the
protection of the public health, not the punishment of the patient.

. All patients may not need the same level of security, and detention may not be needed for the entire
period of treatment. Appropriate detention options should be considered.
. There should be procedural safeguards against unnecessary infringement on the rights of patients

whose liberty has been restricted as provided by State law.
Guiding Principles and Legal Requirements
L. The following guiding principles in the detention of persistently non-adherent TB patients are designed to
protect the rights of the individual, but are also balanced with the legal. ethical, and moral responsibilities

of public health officials to protect the public from TB.

A. Public health officials should make every reasonable attempt to assure that TB patients complete a
prescribed course of therapy.

B. The decision to detain should be based on a comprehensive and individualized assessment of the
patient, including:

[ His or her medical condition

o

Course of treatment

3. Risk of transmission if therapy is not completed
4. Barriers which prevent him or her from completing therapy

C. The conditions of civil detention should be as therapeutic as possible.

D. Detention sites, whether they be regional or local. should address the following needs of the patient:
1. Physical
2. Emotional
3. Social
4. Medical

CDHS/CTCA GUIDEEINES 4/9/99

Guidelines for the Civil Detention of Persistently
Non-Adherent Tuberculosis Patientsin California 3 €
20f7 [ &
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1.

In addition to the principles stated above, the following laws should guide detentipn.

A.

7%

Health and Safety Code (H&SC) Section 121367 requires that orders for detention include:

1.

An individualized assessment of the person’s circumstances or behavior constituting the
basis for the issuance of the order and the less restrictive alternatives that were attempted
and were unsuccessful; OR

The less restrictive alternatives which were considered and rejected, and the reasons the
alternatives were rejected.

H&SC Section 12 1366 requires that:

L

If a detained person has requested it, "the local health officer shall make an application for
a court order authorizing continued detention within 72 hours after the request.”

"In no event, shall any person be detained for more than 60 dayvs without a court order
authorizing the detention.”

"The local health officer . .. seek further court review of the detention within 90 days of the
initial court order authorizing detention and thereafter within 90 days of each subsequent
court review."

Patients may be detained only until they complete treatment (H&SC § 121368.c) but may not be
forced to take medications (H&SC § 121365.b). They should not be subjected to surgery without
informed consent.

Comprehensive Patient Assessments

A comprehensive assessment of each patient’s circumstances should include:

I

I1.

111

The patient’s understanding (or lack thereof) of TB and why adherence to therapy is important

History of non-adherence to treatment

Attitudes toward adherence to treatment

V. Mental health and psycho-social history, cognitive status
A\ Medical history, including:
A. The risk to the patient and the community if treatment is not completed as recommended in the
CDHS/CTCA, "Guidelines for the Treatment of Tuberculosis and Tuberculosis Infection for
California," (4/11/97) (1); and
B. The concomitant conditions which may influence response and adherence to treatment.
V1. Drug or alcohol dependence
CDHS/CTCA GUIDELINES 4/9/99

Guidelines for the Civil Detention of Persistently
Non-Adherent Tuberculosis Patientsin California

3 of 7
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VII.  Living conditions (e.g., number of members in the household, availability of food. etc.)
VIII. Homelessness or lack of stable housing

IX. Socio-cultural considerations (ethnicity, customs, etc.)

X. Language

Detention Facility Services

1. Detention sites, whether they be regional or local, working in cooperation with the health officer of the
jurisdiction which ordered the detention, should provide the following services:

A. Directly Observed Therapy (DOT)
B. Case management

C. Discharge planning in cooperation with health officials in the jurisdiction to which the patient will
be released -

D. Twenty-four hour security

E. Recreation facilities

F. Mental health counseling

G. Substance abuse counseling
H. Access to spiritual counseling

1. Reasonable accommodation of the patient’s socio-cultural needs
J. Visiting privileges

[;. Reasonable accommodation of persons with disabilities

L. Services in the patient’s native language
I, In addition, the detention facility should
A. Be properly licensed to provide these services

B. Have the ability to bill third parties (if appropriate)

CDHS/CTCA GUIDELINES 4/9/99

Guidelines for the Civil Detention of Persistently
Non-Adherent Tuberculosis Patients in California
4dof7 3
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Criteria for Early Release
L. Generally, patients will be released when they have completed therapy and are cured. The local heaith officer
may determine that early release is appropriate and either directly revoke the order for detention or request

release from the courts depending on circumstances.

I1. The following criteria (2) for release from detention before completion of therapy should be considered
where appropriate:

A. The patient has demonstrated sufficient progress to make it reasonable to conclude that completion
of therapy and cure can be achieved outside detention. This may involve providing differing levels
of security for various patients.

B. The patient demonstrates a willingness to continue TB treatment.

C. The patient demonstrates an understanding of the nature of TB and the importance of completion
of treatment and is willing to adhere to a DOT program.

D. Progress has been made in treating the concomitant conditions (i.e., mental iliness, substance abuse,
homelessness) which made adherence to TB treatment difficult.

E. A plan for the outpatient treatment of these concomitant problems has been developed as part of the
plan for the completion of therapy.

F. Reasonable evidence exists that public health workers will be able to locate the patient in the
community when necessary.

G. The patient understands that he or she will be detained again if he or she is not adherent to the
treatment plan.

WWritten Agreements

l. If regional detention sites are established for useby two or more health jurisdictions, the participating health
jurisdictions should enter into written agreements which should be reviewed by the respective countv/city
counsels of each health jurisdiction and which include at least the following:

A. Procedures for detention and admission to the detention site. These procedures should:

L Be guided by the Guiding Principles above (see Guiding Principles and Legal
Requirements, 1)

(88

Include the Comprehensive Patient Assessments described above (see Comprehensive
Patient Assessments)

3. Be consistent with the CDHS/CTCA, "Guidelines for the Placement or Return of
Tuberculosis Patients into High Risk Housing, Work, Correctional or In-Patient Settings,"
(4/11/97) (3)
CDHS/CTCA GUIDELINES . 4/9/99

Guidelines for the Civil Detention Of Persistently
Non-Adherent Tuberculosis Patientsin California

38
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B. Agreement as to when patients will be considered infectious and noninfectious

C. The services, which will be provided at the detention, site - every effort should be made to include
all the services described above (see Detention Facility Services, I)

D. Charges which will be made for those services
E. Invoicing procedures
F. Methods and timing of payment
G. Criteria and procedures for discharge including who has the authority to approve the discharge
H. Rights of the patients
I. Responsibilities of the health.jurisdiction seeking detention
J. Responsibilities of the health jurisdiction in which the site is located
K. Procedures for obtaining proper judicial review of detention at intervals set by law
L. Procedures and responsibilities for transporting patients:
1. To and from the detention site
2. To and from court when needed
3. To and from medical care if needed

Note: Each local health jurisdiction and each regiona detention site may have differing requirements
necessitating the issuance of service orders and/or letters of intent in addition to the formal wrirten agreements
described above.

Il. The local health officer ordering detention should retain primary responsibility for the management of the
tuberculosis patient being detained in a facility located outside the health officer’s jurisdiction. The TB
Controller or his/her designee should maintain constant contact with the provider of treatment to:

A. Monitor the patient’s progress

B. Gather information for the judicial review process

C. Determine the earliest time for the appropriate release of the patient from detention

D. Oversee discharge planning

E. Gather information on the disposition of the case and complete follow-up Reports of a Verified Case

of Tuberculosis (RVCT)

F. Minimize the workload of and expense to the jurisdiction in which the regional site is located
CDHS/CTCA GUIDELINES 4/9/99
Guiddlines for the Civil Detention of Persistently
Bon-Adherent Tuberculosis Patients in California 8
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NOTE: No set of guidelines can cover al individual detention issues which can and swill arise. Thus. when
questions on individual situations not covered by these guidelines do arise, consult with the Local TB Control
Program or the California Department of Health Services, TB Control Branch, for consultation and further

information.
References:
I. CDHS/CTCA. Guidelines for the Treatment of Tuberculosis and Tuberculosis Infection for California.
2. ‘Zl]ple/rgs:’.;&., Oscherwitz, T., Lo, B. Detaining Nonadherent Tuberculosis Patients Until Cure: A 50-State Legal

Survey. Unpublished draft.
CDHS/CTCA. Guidelines for the Placement or Return of Tuberculosis Patients into High Risk Housing,
Work, Correctional or In-Patient Settings, 4/11/97.

W)

CDHS/CTCA GUIDELINES 4/9/99
Guidelines for the Civil Detention of Persistently
Non-Adherent Tuberculosis Patientsin California
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Request for Reimbursement for Civil Detention EXHIBIT B

of a Persistently Nonadherent Tuperculosis Patient
(Prior to detention. complete this form and fax it % the Detention Coordinator, TB Control Branch (5 10) 540-204 1.)

0183

RVCT Number of patient If patient was first detained as a suspect, enter the Suspect 1D#.

Patient’s Initias; First Last Patient’s Date of Birth /!

MM DD YY

Requesung Health Junsdiction

Date of Request

Detention Site

Anticipated first day of detention

Contact (Name and Telephone)

Approval of Detention (te be compieted bv L ocal Health Jurisdiction)

Signature of Person Ordering Detention
Print Name Date
Title

Telephone (__)

Fax number for recurn of form ()

PART |.-Patient Information

History of Mental lliness in the Past 12 Months: Yes No Unknown

Does the patient have insunncc-coverage for any part of his or her care? Yes No
If Yes, specify type:

PART II. Detention for Isolation (H&SC, Section 121365(d))

If this ’s a detention for completion of therapy, skip to Part IIl.

Check the specific patient behaviors which suppont an Order for Detention for the purpose of isolation pursuant 10 H&SC. Section 121363(d)
{Check all that aoply):

| Retusing hospital respiratory 1s0iation | Refusing CO suomit sputum specimens for determinauion of infectiousness

| Recziving visitors while inrecuous | Leaving hospital against medical agvice while intectious

|

| Leaving home whiie intectious | | Retusing to mask or cover cougn when instructed to do so
!
|

| Returming 10 work wnile ntecuous | Other. speciiv:

Check the less restrictive aitematives which have been attempted. and have faiied before detention of this patient pursuant to H&SC. Section

121365(d) wus considered (Check all that apply):
: The less restrictive aiternatives which arc not checked were considered but nor
v Less Restrictive Alternative attempted because:

—

Pauent educanion /counseiing

Ensure that cost to patient 1s not a bamer

Patient isolation Contract

DOT (as appropriate)

Enablers

incenuves

Housing

Social Services

Drug Rehabilitation

Mental Health Services -

Voluntary Home isoiation

Isoiation Order (H&SC. Sect. 121363(2))

Exclusion Order (H&SC. Sect. 121565(1))

Other. specifv:

{Continued on next page.)
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PART I11. Detention for Completion of Treatment (COT) (H&SC, Section 121365(e))

Check: the spesific patient behaviors which support 3 Order for Detention for the purpose of isolation pursuant o H&SC. Section 121365(¢)

{Check all that apply):

Missing ueatmnent doses Number

Missing chim&/phvsician appomntments Number

A

Refusal to take medication

Failure 10 refill medication orders or pick up prescnplions

Leaving hospital against medial advice

Moving without notifying health depanment

Violations of orders of examnation (H&SC,
Section 121365(a)). treaument (H&SC.
Section 121365(b)). or DOT when prescribed
and ordered (H&SC. Section 121365(¢))

Other, specity:

Checl: the less restrictive altematives which have been agempied. and have failed before detention
of this patient purguant to H&SC. Section 121365(e) was considered (Check all that 2pply):

< . Less Restrictive Alternative

but not aftempied because:

‘T he less restrictive alternatives which are nat checked were considered

Pauent education /counseling

Ensure that con to patient 8 not a barmer

Voluntary dasiy or biweekly DOT

Patient DOT contract

Enablers

Incenuves

Housing

Social Services

Drug Rehabilitation

Mental Health Servaces

-- Examinauon Order (H&SC. Sect 121365(2))

| Treatment Order (H&SC. Sect 121363(by)

| DOT Order (H&SC. Sect 121365(e))

| Otner. specify:

PART IV. Release from Detention (to be completed and submitted at the end of detention)

Date pauent actualiy placed in detention: Date Pauent reieaseo from deienuon:

/ |

— —
MM oo A2 MRS

-1+ Yy

Total Number ot Davs Detainea:

Reason patient reieased from detention:

| Treaument disconunued

| | Pauent AWQL

Pauent demonsurated ability and willingness 1o
compiete reatment ON own,

Other. specify:
| |

Dircetiv Observed Therapy While in Detention Check one)

I No. Toulty Self-Admimsierea

| | Yes. both Directlv Observed and Seit Aomnisierec

i Yes. Tottv Directiv Observed

| | Unknown

Treatment status at end of detention:

L

| Pauent conunuing therapv

| Trestment discontinued. (Submic RVCT tollow-up 2.)

Approval for Reimbursement (for TBCB use onlv)

This request for reimbursement is _ - approved disapproved.

If disapproved. reason.

Signed

Date
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