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1. [PURPOSE AND SCOPE 8552.40. The Bureau of Prisons

provi des guidelines for the managenent of potentially suicidal
inmates. Wil e suicides cannot be totally elimnated, the
Bureau of Prisons is responsible for nonitoring the health and
wel fare of individual inmates and for ensuring that procedures
are pursued to help preserve life.]

Each Warden will ensure that a suicide prevention programis
i npl emented as directed herein. |In addition, Wardens w ||

di scuss the issue of suicide at departnment head neeti ngs,
staff recalls, lieutenants' nmeetings, etc., regularly to

hei ghten staff awareness about the need to detect and report
any changes in inmate behavior that m ght suggest sui cidal

i ntent.

2. SUMMVARY OF CHANGES. This re-issuance adds the follow ng
new procedures for preventing inmate suicides:

& Suicide Prevention training has been expanded to include
a quarterly nock exercise which sinulates a suicide
enmergency. Two of these exercises nust be conducted in
t he Special Housing Unit (SHU) with one of the two taking
pl ace during the norning watch.

& New procedures, including SENTRY assignnents, have been
devel oped for managi ng protective custody inmates when
they are placed in the SHU.

¢ The Program Coordinator will provide the SHU with a |i st
of inmates who may beconme dangerous, self-destructive, or
sui ci dal when placed into the SHU

& Psychol ogy Services at each Medical Referral Center (MRC)
wi |l provide an appropriate intervention program for
i nmat es who have been admtted for suicidal behavior.
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3. PROGRAM OBJECTI VES. The expected results of this program
are:

a. Al institutional staff will be trained to recognize
signs and information that may indicate a potential suicide.

b. Staff will act to prevent suicides with appropriate
sensitivity, supervision, and referrals.

c. Any inmate clinically found to be suicidal will receive
appropriate preventive supervision, counseling, and other
treat ment.

4. DI RECTI VES AFFECTED
a. Directive Rescinded
PS 5324. 03 Sui ci de Prevention Program (5/3/95)

b. Directives Referenced

PS 5270. 07 Di sci pline and Speci al Housing Units
(12/ 29/ 87)
PS 5290. 13 Adm ssion and Orientation Program (7/23/02)
PS 5310. 12 Psychol ogy Services Manual (8/13/93)
PS 5566. 05 Use of Force and Application of Restraints
on Inmates (7/25/96)
PS 6000. 05 Heal t h Servi ces Manual (9/15/96)

c. Rules cited in this Program Statenent are contained in
28 CFR 552.40 through 552. 49.

5. STANDARDS REFERENCED

a. Anmerican Correctional Association 3rd Edition Standards
for Adult Correctional Institutions: 3-4081, 3-4343(M, and
3-4364

b. Ameri can Correctional Association 3rd Edition Standards
for Adult Local Detention Facilities: 3-ALDF-1D- 12, 3- ALDF-
4A- 01, 3-ALDF-4E-19(M, and 3- ALDF- 4E- 34

c. Anmerican Correctional Association 2nd Edition Standards
for Adm nistration of Correctional Agencies: None

6. [POLICY 8552.41. Each Bureau of Prisons institution,

ot her than medical centers, will inplenment a suicide
preventi on program which confornms to the procedures outlined
in this rule. Each Bureau of Prisons nmedical center is to
devel op specific witten procedures, consistent with the
speci alized nature of the institution and the intent of this
rule.]
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a. Medical Referral Centers (MRC). MRCs serve a unique
eval uation/treatnment function of addressing the needs of a
wi de range of inmates, while neeting community standards of
care.

2 Psychol ogy Services is responsible for devel oping an
| nstitution Suppl ement which describes | ocal
procedures for managi ng the Suicide Prevention
Program s conponents.

2 MRC psychol ogi sts are to docunment significant
treatment information in the Psychol ogi cal Data
System (PDS) so that the information is readily
avai |l abl e for post discharge treatnent.

b. Community Corrections Contract Facilities. Wen
contracts for outside facilities (including Community
Corrections Centers (CCC)) are used, the Statenment of Wrk
will include a suicide prevention plan or program which neets
accept ed Bureau standards.

Community Corrections Managers (CCMs) will nonitor contract
facilities regularly to determne their capability to manage
at-risk popul ations effectively.

* The CCM wi Il consult the Regional Psychol ogy
Services Adm nistrator if questions arise about the
adequacy of a contract facility’ s Suicide Prevention
Program or about the need to transfer a suicidal
inmate to a different facility.

* The CCM wi Il contact the Central O fice Psychol ogy
Services when there is system w de or interagency

I ssues.
* In the event of a suicide, all possible evidence and
docunentation will be preserved to provide data and

support for subsequent investigators doing a
psychol ogi cal reconstruction.

Ordinarily, the Regional Director will authorize an
after-action review of a suicide at a CCC, to be
conducted by the Regional Psychol ogy Adm ni strator.
The findings will be docunented as a Psychol ogi cal
Reconstructi on Report as outlined in Attachnment A.

c. Privately Managed Contract Prisons. Private security
contract facilities maintain a suicide prevention and
intervention programin conpliance with American Correctiona
Associ ati on (ACA) standards.

2 Ordinarily, the Assistant Director, Correctional
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Progranms Division will authorize an after-action
review of a suicide at a contract private prison, to
be conducted under the direction of the Central

O fice Psychol ogy Services Admi nistrator. The
findings will be documented as a Psychol ogi cal
Reconstructi on Report as outlined in Attachnent A.

7. [ PROGRAM COORDI NATOR 8552.42. Each Warden shal |l designate
in witing a full-tinme staff nmenber to serve as Program
Coordinator for an institution Suicide Prevention Program

The Program Coordi nator shall be responsible for managi ng the
treatment of suicidal inmates and for ensuring that the
institution's suicide prevention programconfornms to the
guidelines for training, identification, referral, and
assessnment/intervention outlined in this rule.]

Ordinarily, the Chief Psychologist will be the Program
Coordi nator. The Program Coordi nator, in conjunction with
institution executive staff, nust ensure that adequate
coverage is avail able when he or she is absent fromthe
institution for training, annual |eave, etc.

8. [ PROCEDURES 8§552. 43

a. Training. The Program Coordinator will ensure that al
staff will be trained (ordinarily by psychol ogy services
personnel) to recognize signs indicative of a potenti al
sui cide, the appropriate referral process, and suicide
prevention techni ques.]

While the initial period of incarceration is often a
critical time for detecting potential suicides, serious
suicidal crises may arise at any tine. Line staff are often
the first to identify signs of potential suicidal behavior,
based on their frequent interactions with innmates.

Periodically, Wardens will include discussions of suicide
preventi on at departnent head neetings, staff recalls, etc.,
to remnd staff of the need to observe inmates constantly for
signs of suicidal behavior.

(1) Training for Al Staff. Suicide Prevention training

will be included in the Introduction to Correctional
Techni ques curriculumat dynco, Georgia. Training in |ocal
sui ci de prevention procedures will be provided during

Institution Fam liarization Training and Annual Training (AT)
at all institutions.

Training for staff will focus on:

2 identifying suicide risk factors,
2 typical inmte profiles of conpleted suicides,
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2 recognition of potentially suicidal behavior,
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2 appropriate informati on associated with
identifying and referring suicidal inmtes, and

2 responding to a suicide energency (i.e., a
suicide in progress).

2 name of Program Coordi nator, |ocation of suicide
wat ch room etc.

(2) Supplenmental Speciality Training. The Program

Coordinator will offer supplenental training to staff having
frequent inmate contacts.

2 Ordinarily, supplenental specialty training for
health services staff, |ieutenants, and
correctional counselors is provided six nonths
after institution AT.

(3) Supplenmental Training for SHU Staff. Information
about recognizing potentially suicidal inmtes and procedures
to follow will be included in the SHU post orders.

2 Attachment B is an exanple of post orders for

sui ci de prevention in a SHU.

(4) Energency Response Training. At a mninmm the
Capt ai n and Chi ef Psychol ogist will conduct a joint nock
exercise quarterly which sinulates a suicide enmergency.

2 Wthin the cal endar year, two of these exercises
must be conducted in the SHU with one of the two
t aki ng place during the nmorning watch.

* These exercises’ purpose is to evaluate response
capabilities and denonstrate appropriate
emergency techni ques. _

L 4 This training is in addition to the six-nonth
suppl emental speciality training for
i eutenants, nedical staff, and correctional
counsel ors.

[b. ldentification. All newy admtted inmtes wll be
screened by a physician's assistant (PA) ordinarily within
twenty-four hours of admi ssion to the institution for both
obvi ous and subtl e signs of potential for suicide.]

All staff (whether medical or non-nedical) are
responsi ble for helping to identify inmates exhibiting
suicidal potential. Staff who identify an inmate as
potentially suicidal will maintain the inmate under direct,
conti nuous observation and contact the Operations Lieutenant
or designee for assistance.

(1) Intake Screening. Health Services staff are to
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screen a newy admtted inmate for signs that the inmate is at
ri sk for suicide.

2 Odinarily, this screening takes place within 24
hours of the inmate’s adnission to the
institution.

[ Except for inmates confined at Metropolitan Correctional
Centers, Federal Detention Centers or in Federal Detention
Units, psychology staff will conduct a second, nore
conpr ehensi ve
appraisal, ordinarily within 14 days of the inmate's adm ssion
to the institution.]

Because of the high rate of adm ssions and short |ength
of stay in MCCs, FDCs, MDCs, and Detention units, ordinarily,
t he conprehensive assessnment conducted by Psychol ogy Services
will be performed only on i nmates who are suspected of being
sui ci dal or appear psychol ogically unstable, or who request
services via the Psychol ogy Services |Inmate Questionnaire.

2 The PA/NP will refer suicidal or enotionally
di sturbed i nmates on an energency basis to the
Program Coor di nat or or desi gnhee.

While the first few days and weeks in any institution can
be critically inmportant in identifying an innmate's potenti al
for
sui cide, the uncertain and frequently changing status for
inmates in pre-trial detention and hol dover status poses
uni que probl ens.

2 Upon each adm ssion to the institution, the
i nmat e nust be screened carefully to detect any
change in behavior that may have resulted froma
change in the inmate's | egal status.

(2) SHUs. Inmates being transferred into the SHU wi ||
be observed closely for signs of potential suicide (i.e.,
crying, enotionally distraught, or making threats of self-

harm .

2 | nmat es exhi biting such behavior will be
referred to the Shift Lieutenant.

(a) Protective Custody (PC) Inmates. [|Inmates
requesting protective custody or demanding to be celled al one
may actually be contenpl ating suici de.

When an inmate requests protective custody or denmands
to be celled alone, Correctional Services staff wll
i medi at el y;
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2 notify the Program Coordi nator or designee in
Psychol ogy Services during normal business
hours, or
2 during non-routine working hours notify the on-

call psychol ogi st.

The PC i nmate shoul d be screened for suicidal ideation

within 72 hours of being placed into SHU. When clinically
i ndicated, a formal Suicide R sk Assessnent will be conduct ed.

The Program Coordinator will work closely with custody
staff to nonitor each PC inmate’ s nental status for behavior
(i.e., hopel essness, anxiety, increasing agitation,
depressi on, psychoses, etc.) which suggests a need for an
i ncreased | evel of services.

(b) Inmates Requiring Special Precautions. The
Program Coordinator will provide SHU staff with a |ist of
inmates with nental health conditions who may becone
dangerous, self-destructive, or suicidal when placed into the

SHU.

2 This list will be updated as needed and
distributed to Correctional Services, Health
Services, and Unit Team staff.

2 VWhen an inmate on this “hot list” is placed into
the SHU, a Correctional Services Supervisor wll
notify Psychol ogy Services i mediately.

STAFF MUST NEVER TAKE LI GHTLY ANY | NMATE' S SUI Cl DE
THREATS OR ATTEMPTS OR ANY | NFORMATI ON OR HI NTS FROM
OTHER | NMATES ABOUT AN | NMVATE' S BEI NG POTENTI ALLY

SuUl Cl DAL.
[c. Referral. During regular working hours staff shal
i mmedi ately advi se the Program Coordi nator of any inmte who
exhi bits behavi or indicative of suicide potential. In
emergency situations or during non-routine working hours, the
potentially suicidal individual will be placed on formal

sui ci de watch pendi ng eval uati on by the Program Coordi nat or or
del egatee at his or her earliest opportunity.]

During regul ar working hours, staff will advise the Program
Coordi nator, or designee, imediately of any inmate who
exhi bits behavi or indicative of suicide potential.

2 I n energency situations or during non-routine
wor ki ng hours, staff will advise the Shift
Li eutenant, who is responsible for initiating a
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formal suicide watch i medi ately, pending eval uati on
by the Program Coordi nator or an on-call
psychol ogi st desi gnee.

2 Upon initiating a suicide watch, the Lieutenant wll
advise the Institution Duty Oficer and Suicide
Preventi on Program Coordi nator or the on-cal
Psychol ogi st .

* Speci al procedures may apply to MRCs where the
initiation of suicide watch may be limted to
specific clinical staff.

I n enmergency situations or during non-routine working hours,
it is ordinarily the Shift Lieutenant's responsibility to
initiate a formal suicide watch

2 However, any staff nmenber who has reason to believe
an inmate may be suicidal or is uncertain as to the
degree of suicide risk may place an inmate on
sui ci de watch pendi ng eval uati on by the Program
Coor di nator or desi gnee.

In addition to staff, inmtes can play a vital role in
hel ping to prevent inmte suicides. To facilitate this
process each institution may encourage inmate referrals by;

2 including a statenent in the institution inmte
handbook/ ori entati on materials encouragi ng i nmates
to notify staff of any behavior or situation that
may suggest an inmate is upset and potentially
sui ci dal ,

2 incorporating the topic of inmte referrals into the
Adm ssions and Orientation |esson plan for
Psychol ogy Servi ces,

2 pl aci ng posters in each housing unit addressing the
topic, and

2 ensuring that the information is nmade avail able to
inmates in nmultiple | anguages as appropri ate,
particul arly Spanish.

[d. Assessnent/Intervention. There are varying degrees of
potential for suicidal and other deliberate self-injurious
behavi or which may necessitate a variety of clinical
i nterventions other than placing an inmate on suici de watch.
These recomendati ons m ght include heightened staff or inmate
interaction, a roonfcell change, greater observation, or
referral for psychotropic medication.]

During regul ar working hours inmates referred for assessnent
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of suicide potential will be seen on a priority basis. During
non-regul ar hours, the Program Coordi nator or designee should
consult with institution staff and may choose to see the

inmate i nmmedi ately or have the inmate placed on suicide watch.

In either case, the inmate will receive an individual
assessnent within 24 hours of being placed on suicide watch.

* Once an i nmate has been placed on watch, the watch
may not be term nated, under any circunstance,
wi t hout the Program Coordi nator or designee
perform ng a face-to-face eval uati on.
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A Suicide Ri sk Assessnment will be conpl eted when:
2 staff refer an inmate to Psychol ogy Services because

the inmate may be at risk for suicide (e.g., the
inmate refuses his or her property, tal ks about
ending his or her life, etc.),

2 an inmate’s witten or verbal behavior is suggestive
of sui ci de,

2 an i nmate exhi bits behavi or suggestive of self-harm
or

2 any other condition is present that would | ead the
clinician to believe an assessnment is warranted.

When a staff nmenber has made a referral based on observed
behavi or, the psychol ogist who interviews the inmate will also
make every effort to interview the staff menber who observed
t he behavi or.

L 2 The staff menber’s comments will be included in the
report/clinical notes.

Because deli berate self-injurious behavior does not
necessarily reflect suicidal intent, a variety of
interventions other than placing an inmate on suicide watch
may be deemed appropriate by the Program Coordi nator, such as
hei ghtened staff or inmate interaction, a room cell change,
greater observation, placenment in restraints, or referral for
psychotropi ¢ nedi cation.

2 I n any case, the Program Coordi nator or designee
wi Il assune responsibility for the recomended
intervention and clearly docunent the rationale.

[(1) Non-suicidal Inmates. |If the Program Coordi nator
determ nes that the inmate does not appear inmnently
sui ci dal, he/she shall docunment in witing the basis for this
concl usion and any treatnent recomendati ons made. This
docunentation is placed in the inmate's nmedical, psychol ogy,
and central file.]

[(2) Suicidal Inmates. |If the Program Coordinator
determ nes the individual to have an imm nent potential for
suicide, the inmate will be placed on suicide watch in the
institution's designated suicide prevention room The actions
and findings of the Program Coordinator will be docunented,
with copies going to the central file, nedical record,
psychol ogy file, and the Warden.]

The Program Coordi nator will develop | ocal procedures to
ensure tinely notification to the inmate’'s Unit Manager when a
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suicide watch is initiated and ternm nated.
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[ The inmate on watch will ordinarily be seen by the
Program Coordi nator on at least a daily basis. Unit staff
will have frequent contact with the inmate while he/she is on
watch. Only the Program Coordinator will have the authority
to renove an inmate from suicide watch. Term nation of the
watch will be docunented with copies to the central file,
medi cal record, psychology file, and the Warden. There should
be a clear description of the resolution of the crisis and
gui delines for foll owup care.]

Ordinarily, the Program Coordi nator or designee wll
interview or nonitor each inmate on suicide watch at | east
daily and record clinical notes follow ng each visit.

The Program Coordinator will establish procedures for
docunenti ng observations of the inmte’s behavior in a Suicide
Watch | og book, which will be maintained as a secure docunent.
Staff and i nmate observers wi || docunent in separate |og
books. Post Orders will provide direction to staff on
requi renents for docunentation.

9. [HOUSI NG SUI Cl DAL | NMATES 8552.44. Inmates on watch w |l
be placed in the institution's designated suicide prevention
room a non-adm nistrative detention/segregation cel
ordinarily located in the health services area. Despite the
cell's location, the

inmate will not be admtted as an in-patient unless there are
medi cal i1ndications that would necessitate i medi ate
hospitalization.]

& The primary concern in designating a roomfor suicide
wat ch must be the ability to observe, protect, and
mai ntai n adequate control of the inmate.

¢ The room nust permt easy access, privacy, and
unobstructed vision of the inmate at all tinmes.

& The suicide prevention roommy not have fixtures or

architectural features that would easily allow self-
injury.

Odinarily, in institutions with nmedical roons or cells, the
sui cide watch roomw ||l be located in the Health Services

ar ea. Pl acenent of a suicide watch roomin a different area
may be warranted given the unique features of sone
institutions.

¢ However, designating a room for suicide watch outside of
the Health Services area requires a waiver fromthis
Program St at enent .

& Under energency conditions a suicidal inmte may be



P5324. 05
3/ 1/ 2004
Page 15

ced tenporarily on suicide watch in a cell other than

pl a
the institution s designated watch room
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¢ The inmate nust be noved to a designated suicide watch
room as soon as possi bl e.

VWhile on formal suicide watch, the innate's conditions of
confinement will be the least restrictive avail able to ensure
control and safety.

& Correctional Services staff, in consultation with the
Program Coor di nat or or designee, will be responsible for
the inmate's daily custodial care, cell, and routine

activities.

¢ Unit staff will continue to be responsive to routine
needs while the inmate is on formal suicide watch.

10. [AUTHORITY AND RESPONSI BI LI TY 8522.45. The Program
Coordi nator will have responsibility for determ ning the
specific conditions of the watch.]

The Program Coordi nator or designee will specify the type of
personal property, beddi ng, clothing, magazi nes, or snoking
mat eri al that may be all owed.

& |f approved by the Warden, restraints may be applied if
necessary to obtain greater control, but their use nust
be clearly docunented and support ed.

€ Any deviations from prescribed living conditions may be
made only with the Program Coordi nator’s concurrence.
The Program Coordi nat or or designee nmay nmake a
psychiatric referral at any tinme, but the inmate nust be
referred to a MRC after 72 hours unl ess neani ngful change
in the inmate's condition can be docunented.

11. [SUl Cl DE WATCHES 8552. 46

[a. Requirenents for Watches. Individuals assigned to
sui cide watch wi |l have verbal comunication with, and
CONSTANT observation of, the suicidal inmte at all tines.]

The suicide watch may be conducted either by institution
staff or, when authorized by the Warden, trained i nnate
observers chosen by the Program Coordi nat or.

L 2 The observer and the suicidal inmate will not be in
the sanme roomcell and will have a | ocked door
bet ween t hem

The person perform ng the suicide watch nmust have a neans to
sunmon help inmmediately if the inmate di splays any suicidal or
unusual behavi or.
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Staff assigned to a suicide watch nust have received
training (at Gynco or in AT) and nust review and sign the
Post Orders before starting the watch.

The Program Coordinator will review the Post Orders annually
to ensure their accuracy.

[b. Inmate Conpanions. Any institution, at the Warden's
di scretion, may utilize inmates as conpanions to help nonitor
suicidal inmtes. |If the Warden authorizes a conpanion
program the Program Coordinator will be responsible for the
sel ection, training, assignnent, and renoval of individual
conpani ons. These conpanions will receive at | east sem -
annual training in program procedures and purpose.

| nmat es sel ected as conpani ons shall receive perfornmance pay
for time spent nonitoring a potentially suicidal inmate. The
aut hori zation for the use of inmate conpanions is to be nmade
by the Warden on a case-by-case basis. ]

(1) Selection. Because of the very sensitive nature of
such assignnents, the selection of inmate observers requires
consi derable care. To provide round-the-clock observation of
potentially suicidal inmates, a sufficient nunber of observers
shoul d be trai ned, and alternate candi dates shoul d al ways be
avai |l abl e.

Observers will be selected based upon their ability to
performthe specific task but also for their reputation within
the institution. They nust be mature, reliable individuals
who have credibility with both staff and i nmates. They nust
be able, in the Program Coordinator's judgnent, to protect the
suicidal inmate's privacy from other inmates, while being
accepted in the role by staff. Finally, they nust be able to
performtheir duties with mninml need for direct supervision.

(2) Shifts. Except under unusual circunstances,
observers ordinarily will not work | onger than a four-hour
shift in any 24-hour period and will receive performance pay
for time on watch.

(3) Training. Each observer will receive at |east four
hours of training before assum ng a suicide watch and al so
receive at least four hours of training sem annually. Each
training session will review policy requirenments and instruct
the inmates on their duties and responsibilities during a
sui ci de
wat ch, incl udi ng:

2 2 the | ocation of suicide watch areas,
2 summoni ng staff during all shifts,
2 2 the | ocations of staff offices,
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2 recogni zi ng behavi oral signs of stress or
agitation, and
2 recordi ng observations in the suicide watch | og.

(4) Meetings with Program Coordi nator. Observers wil|

meet at |east quarterly with the Program Coordi nator or
desi gnee to review procedures, discuss issues, and suppl enent
training.

After inmates have served as observers, the Program

Coordi nator or designee will debrief them individually or in
groups, to discuss their experiences and nake program changes,
if necessary.

(5) Records. The Program Coordinator will maintain a
file containing:

2 An agreenent of understandi ng and expectations
signed by each inmate observer

2 Docunment ati on of attendance and topics discussed
at training neetings.

2 Lists of innates available to serve as
observers, which will be available to

Correctional Services personnel during non-
regul ar wor ki ng hours.

2 Verification of pay for those who have perforned

wat ches.
(6) Supervision During a Suicide Watch. Although
observers will be selected on the basis of their enotional
stability, maturity, and responsibility, they still require

sone | evel of staff supervision while perform ng a suicide
wat ch.

2 This supervision will be provided by staff in
the i nmedi ate area and consi st of at | east 60-
m nut e checks. Staff will initial the

chronol ogi cal | og upon conducti ng checks.

2 In no case will an inmate observer be assigned
to a watch wi t hout adequate provisions for staff
supervision or without the ability to obtain
i medi ate staff assistance.

(7) Renoval. The Program Coordi nator or designee nay
renove any observer fromthe program at his/her discretion.

12. [CUSTODI AL | SSUES 8552.47.] Inmates in Adm nistrative
Detention or Disciplinary Segregation status often may be at
hi gher risk for suicidal behavior.
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[ The Program Coordinator will arrange for a potentially
suicidal inmate to be renoved from Speci al Housing Unit status
prior to conpletion of his/her adm nistrative detention or
sanction and placed on suicide watch. Once the suicide crisis
is over, the inmate will be expected to satisfy the

adm ni strative detention
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or Disciplinary Segregation sanction unless the Segregation
Review O ficial finds the conpletion of the adm nistrative
detention or sanction no |onger necessary and/ or advi sable.]

a. Program Coordinator Involvenent. At a mnimm the
Program Coor di nat or or designee will nake weekly rounds of
SHUs and consult with staff in those areas concerning any
i nmat es needi ng special attention.

2 It is inportant that staff be instructed to make
frequent rounds in the SHUs and report significant
changes in behavior to the Program Coordi nator or
desi gnee.

b. Review of Lieutenant’s Log. The Program Coordi nat or
wll review the Lieutenant’s |og each working day to determ ne
if an inmate with nental health problenms has been placed in
the SHU. Psychology Services will see the inmate as soon as
possi ble to assess the inmate’s nental status and alert SHU
staff.

c. SENTRY Assignnent for PC Inmates. Inmates in protective
custody will be assigned a SENTRY code to facilitate
nonitoring and provide a historical record of such behavior.
When an inmate is admtted to SHU for protective custody,
Correctional Services staff will be responsible for entering
the PC code into SENTRY.

d. Health Services. Health Services staff will devel op
systenms of control to determ ne when an i nmate who takes
medi cati on for psychiatric conditions has been placed into a
SHU.

L 2 Health Services will ensure the inmate continues to
receive his/her medication. During daily SHU
rounds, Health Services staff will ensure that

medi cati ons are dispensed in a manner to prevent its
“cheeki ng” or hoardi ng.

2 Psychol ogy Services will be notified whenever an
i nmate refuses or m sses his/her nedication. If the
inmate has the potential to beconme violent, self-
destructive, or suicidal w thout the nmedication, SHU
staff will be notified.

e. Suicide Rescue Tool. Every SHU will be equipped with a
suicide rescue tool (s) that is sharp, stored in a secure
| ocation, and readily available. AIl SHU staff will be
trained to use the tool and in the procedures for responding
to a suicide energency.

f. Inmate Renoval fromthe SHU. The Program Coordi nat or
wi |l arrange to have an inmate exhi biting significant
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potential for suicide renoved fromthe SHU and pl aced on
sui ci de watch. However, once the crisis is over, the inmte

will be returned to the SHU to satisfy any sanction that was

i nposed.

13. [TRANSFER OF | NMATES TO OTHER | NSTI TUTI ONS 8552.48. The
Program Coordi nator will be responsible for making energency
referrals of suicidal inmates to the appropriate nedica
center. No inmate who is determned to be innm nently suicidal
will be transferred to another institution, except to a

medi cal center on
an energency basis. |

a. Medical Center Referral. |Inmates who do not respond to
treatment interventions and remain immnently suicidal require
emer gency hospitalization.

Al t hough a psychiatric referral may be indicated at any
time, after an inmate has been on continuous watch for 72
hours, the Program Coordi nator nust:

2 Contact the Regional Psychol ogy Adm nistrator to
di scuss the case and determne if an enmergency
transfer is appropriate.

2 If the decision is not to transfer the inmate to a
MRC, the rationale for not initiating a request for
enmergency transfer nust be docunented in the PDS.

b. Psychol ogy Services at MRCs. Psychol ogy Services at
each MRC will provide an appropriate intervention program for
i nmat es who have been adm tted for suicidal behavior. The
programwi || incl ude:

L 4 assessnent,
2 t herapeutic interventions, and
2 di scharge pl anning.

The di scharge planning may include a request to designate an
institution for the inmate that can provide the custody and
| evel of psychol ogical service needed to prevent re-
hospitalization.

c. Consultations. As part of the referral consideration
process, it may be beneficial to consult wth other nental
health resources, MRC staff, or the Regional Psychol ogy
Services Adm ni strator.

2 To ensure maxi mum conmuni cati on and tracki ng of
sui cidal inmates, the Program Coordi nator wil|
notify his or her Regional Psychol ogy Adm ni strator
when a suicide watch is begun or term nated and when
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a formal suicide watch exceeds 72 hours.
The Program Coordi nat or or designee will docunent

the referral considerations and all actions taken in
the inmate's PDS record.
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d. SENTRY “Psych Alert” Assignnents. It is critically
i nportant that other institutions are notified when they are
to receive inmates with recent suicidal indications.

2 The Program Coordi nator nust ensure that a suicidal
inmate being transferred to a MRC is given the
SENTRY “Psych Alert” assignnment to signal all staff
t hat serious psychol ogi cal managenent probl enms and
“continuity of care” issues are present.

14. [ANALYSIS OF SUICIDES 8552.49. If an inmate suicide does
occur, the Program Coordinator will immediately notify the
Regi onal Adm ni strator, Psychol ogy Services, who will arrange
for a psychol ogi cal reconstruction of the suicide to be

conpl eted by

a psychol ogi st from another institution.

The suicide scene will be treated in a manner consistent with
an inmate death investigation. All nmeasures necessary to
preserve and docunent the evidence needed to support
subsequent investigations will be nmaintained or otherw se
recorded adequately.

¢ In the event of a suicide, institution staff,
particularly Correctional Services staff, and other |aw
enforcement personnel, will handle the site with the sanme
| evel of protection as any crine scene in which a death
has occurred.

¢ All possible evidence and docunentation will be preserved
to provide data and support for subsequent investigators
doi ng a psychol ogi cal reconstructi on.

Ordinarily, the Regional Director will authorize an after-
action review of the suicide, to be conducted by the Regi onal
Psychol ogy Adm nistrator. The findings will be docunented as

a Psychol ogi cal Reconstructi on Report.

The report will address all the areas listed in the "Guide for
t he Psychol ogi cal Reconstruction of an Inmate Suicide”
(Attachnment A).

The Regi onal Psychol ogy Adm nistrator will also reviewthe
Mortality Review Report prepared by Health Services for

addi tional information and to explain any discrepancies with
t he Psychol ogi cal Reconstruction Report.

a. Central Ofice Review. The Regional Director wll
forward copies of the Psychol ogi cal Reconstruction Report to:

2 t he Assistant Director, Correctional Prograns
Di vi si on;
2 2 the Assistant Director, Health Services Division;
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and
2 t he Seni or Deputy Assistant Director, Program Revi ew
Di vi si on.

b. Special Review Commttee. The PRD Seni or Deputy

Assistant Director will submt the report to the Speci al
Revi ew Comm tt ee.

The Special Review Committee will review the report and
assess whet her recomendati ons for corrective action will be
addressed at the national or local institution |evel.

¢ The PRD Seni or Deputy Assistant Director wll be

responsi ble for tracking corrective actions and verifying
the corrective action is acconplished.

/sl
Harl ey G Lappin
Di rector
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“ SAMPLE"
SUI CI DE PREVENTI ON | NFORMATI ON
SPECI AL HOUSI NG UNI T ADDENDUM TO POST ORDERS

| DENTI FYI NG SUI CI DAL | NMATES

A

Policy and the post orders require rounds be made
every 30 m nutes. Vhile making rounds on the unit,
be aware of any suspicious behavior or activity.
BOP statistics suggest that nost suicides (60%
occur in Segregation between the hours of m dni ght
and 5: 00AM (489% .

Conducting rounds every 30 m nutes may serve little
purpose if |log book entries are not nade after
conducting rounds. Entries should reflect an
accurate description of what transpired during
rounds. This is very inportant information for
determ ni ng changes in an inmate’ s behavior. Sudden
changes i n behavior should be reported to Psychol ogy
Services and your Supervisor.

1. BOP High Ri sk G oups

A

New | nmates - Newly incarcerated inmates are at risk
of commtting suicide. The first few hours and days
after adm ssion can be critical. As such, al
inmates comng into the institution through R&D are
assessed by a nenber of the health services staff
and a Psychol ogi st as needed. There are tinmes when
a new i nmate who has been screened in R& is housed
directly in Segregation. Such inmates may need

cl oser observation fromthe officer on shift.

Sonme common factors that newy incarcerated i nnates
experience are: shane, guilt, fear, sadness, anger,
agitation, depression, relationship problens, |egal
concerns, hopel essness, and feeling helpless, to
name a few.

Protective Custody - Inmtes who volunteer to enter
protective custody are at high risk for suicide,
especially during the first 72 hours in SHU.

| nmat es who cannot give a pl ausi ble reason for
entering protective custody may be in search of a
private location to commt suicide. An inmte
requesting Protective Custody or demanding to be
cell ed al one should be referred to your supervisor
and psychol ogy services i medi ately.
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Long-term Protective Custody |Inmates - These inmates
are facing | ong sentences. Many of themw | die in
prison fromold age never experiencing life in the
free world again. When they get into trouble with
ot her inmates on the conpound due to ganbli ng,
stealing, etc. they choose to enter protective
custody or risk being assaulted. These inmates are
particul arly vulnerable to depression which l[eads to
a suicide attenmpt. These i nmates shoul d be
nonitored closely while they are in SHU.

| nmat es taking nedication for nmental health reasons
are of particular concern. Most often psychotropic
medi cations are prescribed to treat depression,
psychosis (out of touch with reality), and
nervousness. These inmates are vul nerable to
devel opi ng suicidal thoughts and attenpting suicide
by overdosing on their nedication. |Inmates on

medi cati on should be nonitored carefully to make
sure they are not hoarding nedication in their
cells. Also, any signs of distress, deterioration
in hygi ene, or sudden changes in behavior should be
reported to psychol ogy.

Factors that can increase the probability that an

e may beconme suicidal are;

Mental Health Factors

1. Hi story of nental illness.
a. s the i nmate depressed, actively
psychotic?
b. Has the inmate been conpliant with
psychotropi ¢ nedi cation?
cC. Have there been changes in eating,

sl eepi ng, hygi ene, weight, recreation,
activity level ?

2. Prior suicide attenpt.

a. How | et hal was the attenpt?
b. How many attenpts have been nmade?
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3. | nmat e’ s current nobod, affect, and behavi or.

a. Is the innmate enotionally upset, angry,
easilﬁ agi tated?
e

b. Are t Inmate’ s thoughts clear and goa
directed (vs. delusional or psychotic in
nature)?

cC. s the i nnmate depressed, has there been a
recent | oss?

d. Has hopel essness persisted even after the

depression has |ifted?

e. Has the inmate given away property, revised
a wll, requested a phone call to say his
goodbyes?

Medi cal Condition(s)/Chronic Pain.

1. Does the inmate have a chronic life threatening
medi cal i1l ness?

2. Has the inmate’s overall health di m nished
recently?

3. s the i nmate experiencing pain or other

negati ve synptons?

Rel ati onship Difficulties?

1. Has the i nmate received a Dear John letter?
2. Have conmmuni cati ons and or visits decreased?
3. Has there been a change in the relationship?

Situational Factors

1. Legal issues - pending indictnment; |oss of
appeal to reduce sentence.

2. Difficulties with staff or other inmates.
3. Ganbl i ng debts, drugs.

4. Ending of a close relationship with another
i nmat e.

5. Possi bl e victimof a sexual assault.
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Behavi ors by a SHU inmate that may indicate an inmate is
depressed and possi bly thinking of suicide.

.

.

.

the inmate nakes statenents to staff and/or other
inmates indicating a desire to die;

unusual behaviors for a SHU i nnate such as: not
eating; refusing conmm ssary; refusing recreation;

w t hdrawal from staff and other inmates; refusing to
shower; pacing a lot; etc.

gi vi ng away property;

sudden changes in behavior such as becom ng very
irritable with staff, placing towel or paper over

t he door wi ndow, changing from constantly demandi ng
things to quiet, etc.;

wor king the systemto be celled alone, i.e.,
threatening cell mte.

Reporti ng and Docunenti ng | nmate Behavi or

A

Report Your Concerns - Any inmate behavior(s) that
is questionable and may reflect a change in nental
health status should be reported to the Operations
Li eut enant i mmedi ately.

During non-working hours - informthe Operation’s
Li eut enant of any questionable i nmate behavior. The
Operation’s Lieutenant will determne if the on-call

psychol ogi st needs to be contact ed.

Segregati on Log Book - Any changes in inmate

behavi ors should be noted in the | og book. A
detail ed note regarding the observed behavior is
advi sable. Docunenting in the |og book serves two
purposes. First, the entry serves as a neans of
comruni cation for other staff nmenbers. Second, it
provi des an accurate account of activity during your
shift. Renmenber, docunent ati on shoul d be neat,

| egi bl e, and professional.
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VI. Responding to a Suicide Energency

A

A Segregation O ficer observing an inmate in the act
of commtting suicide, causing other self-injurious
behavi or, or who appears to have comm tted suicide
will call for back-up before entering the cell. The
officer will notify the Control Center and the

Li eutenant’s Office by radio of the situation and
request i1 mmedi ate back-up. BACK-UP MUST BE PRESENT
| N ORDER TO ENTER A CELL.

The “cut-down” tool is located in the storage cl oset
on a shadow board. It is the #1 officer’s
responsibility to locate this itemat the start of
the shift. This tool is only authorized to be used
in enmergency situations. M scellaneous use of this
tool is not permtted and will result in dulling the
bl ade of the tool.

Adm ni ster enmergency nedical treatnment (CPR, etc.)
until medical personnel arrive.

In the event an inmate commts suicide, the scene of
the suicide will be treated in a manner consi stent
with the investigation of an inmate death. All
measures necessary to preserve and docunent the

evi dence needed to support subsequent investigations
wi || be maintained or otherw se adequately recorded.



