






























CORRECTION DEPARTMENT
CITY OF NEW YORK

MENTAL HEALTH STATUS NOTIFICATION AND OBSERVATION TRANSFER FORM (TNF)

TO BE COMPLETED BY MENTAL HEALTH / CLINICAL STAFF
INMATE NAME

BOOK & CASE # NYSID #

FACILITY

DATE

BASED ON A CLINICAL INTERVIEW THIS DATE, THE FOLLOWING MARKED (X) INDICATIONS APPLY:
SUICIDAL AND / OR HIGHLY SELF-INJURIOUS
RECEIVING PSYCHOTROPIC MEDICATION
730 EXAMINATION PENDING

HIGHLY ASSAULTIVE
DEVELOPMENTALLY DISABLED
HISTORY OF VIOLENCE TOWARDS

TRANSFER TO: PSYCHIATRIC PRISON WARD:

                          DOC FACILITY:

           OTHER M.O. HOUSING:

BHPW

C-71 MENTAL HEALTH

DORMITORY

EHPW

CAPS

CELL

RHU               PUNITIVE SEG

EITHER

SPECIAL PRECAUTIONS REQUIRED:

CONSTANT SUICIDE WATCH

GENERAL POPULATION - NO DANGER TO SELF OR OTHERS

NO TRANSFER REQUIRED, BUT MOVE TO                DORMITORY                           CELL

ADDITIONAL INFORMATION / RECOMMENDATIONS:

MENTAL HEALTH STAFF SIGNATURE

MENTAL HEALTH STAFF ( PRINT )

TIME

DATE

HRS.

TO BE COMPLETED BY DEPARTMENT OF CORRECTION STAFF

TIME OF NOTIFICATION TO DOC:

TIME OF NOTIFICATION TO NAMCU:

TRANSFER LOCATION

HRS.

HRS.

PERSON NOTIFIED
(PRINT NAME & RANK)

PERSON NOTIFIED
(PRINT NAME & RANK)

HOUSING AREA BED / CELLFACILITY

PERSON NOTIFIED AT
RECEIVING LOCATION (AS REQUIRED)

PRINT NAME RANK / TITLE SHIELD NO. / I.D.

FORM # OD/HS 02
REV 02 /14

REF: O/O # 22/93
DIR. 4521

Has successfully completed all levels of the RHU program and is eligible for a fi fty-percent punitive segregation time reduction incentive 
and abeyance.

Has successfully completed the CAPS program and is eligible to have remaining punitive segregation time owed expunged.

Has been evaluated and is clinically cleared for restoration of punitive segregation time held in abeyance.

BASED ON MENTAL HEALTH STAFF REVIEW, THE INMATE:





Form 330 ADM (CC) (10/11) State of New York 
COMMISSION OF CORRECTION

Office of Mental HealthSUICIDE PREVENTION SCREENING GUIDELINES
DETAINEE’S NAME SEX DATE OF BIRTH MOST SERIOUS CHARGE(S) DATE TIME

NAME OF FACILITY NAME OF SCREENING OFFICER

Check appropriate column for each question

Column Column General Comments/Observations
A B All “YES” Responses Require 

YES NO Note to Document
OBSERVATIONS OF ARRESTING/TRANSPORTING OFFICER

1. Arresting or transporting officer believes or has received information that detainee 
may be a suicide risk.
If YES, notify supervisor.

PERSONAL DATA No Family

2. Detainee lacks support of family or friends in the community.
Friends

3. Detainee has experienced a significant loss within the last six months 
(e.g., loss of job, loss of relationship, death of close family member).

4. Detainee is very worried about major problems other than legal situation
(e.g., serious financial or family problems, a medical condition or fear of losing job).

5. Detainee’s family member or significant other (spouse, parent, close friend, lover)
has attempted or committed suicide.

6. Detainee has history of drug or alcohol abuse. (Note drug and when last used.)

7. Detainee has history of counseling or mental health evaluation/treatment.
(Note current psychotropic medications and name of most recent treatment agency.)

8. Detainee expresses EXTREME embarrassment, shame, or feelings of humiliation 
as result of charge/ incarceration (ie. Are you worried arrest/incarceration will cause 
embarrassment for self or family?) If YES, notify supervisor.

9. Detainee is thinking about killing self.
If YES, notify supervisor.

10a. Detainee has previous suicide attempt. (Explore method and check for scars.)

b. Attempt occurred within last year. If YES, notify supervisor.
11. Detainee is expressing feelings of hopelessness (nothing to look forward to).

If YES, notify supervisor.
12. This is detainee’s first incarceration in lockup/jail.

BEHAVIOR/APPEARANCE
13. Detainee shows signs of depression (e.g., crying, emotional flatness).

14. Detainee appears overly anxious, panicked, afraid or angry.

15. Detainee is displaying unusual behaviors or is acting and/or talking in a strange 
manner. (e.g., cannot focus attention; hearing or seeing things which are not there). 

16a. Detainee is apparently under the influence of alcohol or drugs.  

b. Detainee self reports or is showing signs of withdrawal from alcohol or drugs.

c. Detainee is incoherent, disoriented, or showing signs of mental illness. 
If YES to b or c, notify supervisor.

TOTAL Column A _____________

Officer’s Comments / Impressions

ACTION
If total checks in Column A are 8 or more, or any shaded box is checked, or if you feel it is necessary, institute constant supervision and notify supervisor.

Constant Supervision Instituted:                           YES  _________ NO  _________

Supervisor Notified:          YES  _________                      NO  _________

EMERGENCY NON-EMERGENCY

Detainee Referred to Medical / Mental Health:                         If YES:

YES  _________     NO  _________                                     medical  _________________       medical  _________________

mental health  ____________        mental health  ____________

Signature and Badge Number of Screening Officer: 

Signature and Badge Number of Supervisor: (If required)

Does detainee have 
prior ADM 330 
on file.                   YES if yes, review       NO 

OverWHITE: (Facility File)  YELLOW: (Medical/MH Referral or Facility Transfer)



INSTRUCTIONS FOR COMPLETING
SUICIDE PREVENTION SCREENING GUIDELINES – FORM 330 ADM

GENERAL INFORMATION
It is recommended that the form be completed for all detainees prior to cell assignment and be distributed as follows: top copy (white) in detainee’s file,
second copy (yellow) to medical or mental health personnel at referral or to the receiving agency if being transferred.

Comment Column: All “YES” responses require note to document:
1.  information about the detainee that officer feels is relevant and important;
2.  information specifically requested in questions;
3.  information regarding detainee’s refusal or inability to answer questions.

Detainee’s Name: Enter detainee’s first and last name and middle initial.
Sex: Enter male (m) or female (f).

Date of Birth: Enter month, day and year.
Most Serious Charge(s): Enter the most serious charge or charges (no more than two [2]) from this arrest.

Date: Enter month, day and year form was completed.
Time: Enter the time of day the form was completed.

Name of Facility: Enter name of jail or lock-up.
Name of Screening Officer: Print name of officer completing form.

         Prior ADM 330 on File:   The screening officer should check facility files to determine if the detainee has had a screening completed during a prior incarceration.

INSTRUCTIONS FOR ITEMS 1–16
General Instructions
Check the appropriate YES or NO for items 1–16.
If information required to complete these questions is unknown to screening officer, such information should be obtained by asking detainee to answer questions. However,
detainee has the right to refuse to answer.
If detainee refuses to answer questions 2–12, enter RTA (refused to answer) in the Comment Column next to each question. In addition, complete the YES or NO boxes only
if information is known to you.
If during an otherwise cooperative interview, detainee refuses to answer one or two question: Check YES in the box(es) next to the unanswered question(s) and enter RTA 
in the comment box next to each unanswered question.
If detainee is unable to answer all questions 2–12, enter UTA (unable to answer) in the Comment Column next to each question. Also enter reason (e.g., not English 
speaking) for not answering these questions in the Comment Column next to Question 2. In addition, complete the YES or NO boxes only if information is known to you.

Observation of Transporting Officer
ITEM (1) Check YES or NO based upon the written/verbal report of the arresting/transporting officer or upon the screening form completed by the arresting agency. 

If YES, notify supervisor. 

NOTE: The following questions and observations should not be read word for word but restated in your own words.
Personal Data Questions

ITEM (2) Family/friends: Check NO if someone other than a lawyer or bondsman would (1) be willing to post detainee’s bail, (2) visit detainee while he/she is incarcer-
ated, or (3) accept a collect call from detainee.

ITEM (3) Significant loss: Ask all three components to this question—loss of job, loss of relationship and death of close friend or family member.
ITEM (4) Worried about problems: Ask about such problems as financial, medical condition or fear of losing job. Check YES if detainee answers YES to any of these.
ITEM (5) Family/significant other attempted suicide: Significant other is defined as someone who has an important emotional relationship with detainee.
ITEM (6) Alcohol or drug history: Check YES if detainee has had prior treatment for alcohol/drug abuse or if prior arrests were alcohol/drug related.
ITEM (7) History of counseling or mental health evaluation/treatment: Check YES if detainee (1) has ever had psychiatric hospitalization, (2) is currently on psycho -

tropic medication, or (3) has been in outpatient psychotherapy. Note current psychotropic medication and name of most recent treatment agency.
If YES, make appropriate referral to mental health.

ITEM (8) Check YES if detainee expresses extreme shame as result of arrest or feels that arrest/detention will cause humiliation to self/significant others. If YES, 
notify supervisor. 

ITEM (9) Suicidal: Check YES if detainee makes suicidal statement or responds YES to direct question, “Are you thinking about killing yourself?” If YES, notify supervisor.
ITEM (10a&b) Previous attempt: Check YES if detainee states he has attempted suicide. If YES, explore method and note scars. Obtain as much information as 

possible re method and time of attempt.  If YES to 10b, notify supervisor.
ITEM (11) Hopeless: Check YES if detainee states feeling hopeless, that he has given up, that he feels helpless to make his life better. If YES, notify supervisor.
ITEM (12) Criminal History: Ask detainee or check files to determine if this is detainee’s first incarceration.

Behavior/Appearance Observations
YES or NO must always be checked for each of these items. They are observations made by the screening officer. They are not questions.

ITEM (13) Depression: Indicators include behavior such as crying, emotional flatness, apathy, lethargy, extreme sadness, unusually slow reactions.
ITEM (14) Overly anxious, afraid, panicked, or angry  : Indicators include behavior such as handwringing, pacing, excessive fidgeting, profuse sweating, cursing, physical

violence, etc.
ITEM (15) Acting in strange manner: Check YES if you observe unusual behavior or speech such as hallucinations, severe mood swings, disorientation, etc.

If detainee is hearing voices telling him to harm himself, make an immediate referral to mental health services.
ITEM (16a) Under influence: Check YES if detainee is apparently intoxicated on drugs or alcohol or has been detained for the instant offence of DWI.
ITEM (16b) Signs of withdrawal: Means physical withdrawal from drugs or alcohol. If YES, notify supervisor and immediately refer to medical.

COMMENTS/IMPRESSIONS: Note any “gut” feelings or general impression regarding suicide risk.

SCORING
Count all checks in Column A. Enter total. Notify supervisor if (1) total is 8 or more, (2) any shaded area is checked, (3) if you feel notification is appropriate.

BOOKING OFFICER SIGNATURE AND BADGE NUMBER
Sign form and enter badge number.

DISPOSITION
Corrections Personnel: Supervisor notified: check YES or NO. Notification should be made prior to cell assignment.

Note if constant supervision instituted.
Note emergency/non-emergency referral to medical and/or mental health personnel.

Form 330 ADM (CC) (10/11) page 2 State of New York 
COMMISSION OF CORRECTION

Office of Mental Health

ITEM (16c) Check YES if detainee is showing signs of mental illness or is not oriented to person, place, or time. If YES, notify supervisor and immediately refer to 

SUPERVISOR SIGNATURE AND BADGE NUMBER
Sign form and enter badge number if required.

medical/mental health.











FROM: CHIEF'S ORDER                MSG#: 2013-006156 
TO  :                              SENT: 10/18/13      1448  HRS 
SUBJ: 
---------------------------------------------------------------------------- 
TELETYPE ORDER NO.    HQ -02235-0       
 
DATE      OCTOBER 18, 2013 
 
TO        COMMANDING OFFICERS, FACILITIES AND DIVISIONS 
 
FROM      EVELYN A. MIRABAL, CHIEF OF DEPARTMENT 
 
SUBJECT   SUICIDES / ATTEMPTED SUICIDES                                       
 
 
      1.  THE FOLLOWING PROCEDURES SHALL BE COMPLIED WITH WHENEVER AN           
INMATE INJURES HIMSELF/HERSELF IN A MANNER CONSISTENT WITH A POSSIBLE SUICIDE   
ATTEMPT:                                                                        
                                                                                
          MEDICAL TREATMENT / DUTIES                                            
          --------------------------                                            
 
          A.  SUBJECT INMATE SHALL BE TREATED BY FACILITY MEDICAL STAFF; 
 
          B.  FACILITY MEDICAL STAFF WILL NOTE ON THE INJURY REPORT 
              "SUICIDE ATTEMPT" IF IT IS POSITIVELY DETERMINED THAT THIS WAS 
              A VERIFIED SUICIDE ATTEMPT; 
 

C. FACILITY MEDICAL STAFF WILL NOTE "RULE OUT SUICIDE ATTEMPT" IF  
    THE INCIDENT IS NOT POSITIVELY IDENTIFIED AS A SUICIDE ATTEMPT; 

 
D. IN EACH OF THESE CIRCUMSTANCES, THE INMATE SHALL BE REFERRED  
    FOR EXAMINATION BY MENTAL HEALTH STAFF; 

 
E. WHEN MENTAL HEALTH STAFF EXAMINE AN INDIVIDUAL WHO HAD BEEN  
    REFERRED FOR TREATMENT TO "RULE OUT A SUICIDE ATTEMPT", THEY  
    SHALL PROVIDE A DIAGNOSIS EITHER CONFIRMING OR REJECTING THAT  
    THE INCIDENT WAS A SUICIDE ATTEMPT. 

        
F. MENTAL HEALTH STAFF SHALL FAX A SUICIDE ATTEMPT CONFIRMATION  
    NOTICE TO THE FACILITY'S SECURITY OFFICE IMMEDIATELY UPON  
    MAKING SAID DETERMINATION. 

 
          FACILITY REPORTING / MONITORING 
          ------------------------------- 
 
          G.  WHENEVER AN INJURY REPORT IS RECEIVED WITH A MEDICAL 
              INDICATION OF "SUICIDE ATTEMPT", THE TOUR COMMANDER 
              SHALL RECORD THE INCIDENT AS AN "UNUSUAL INCIDENT",  
              MAKING THE APPROPRIATE NOTIFICATION TO C.O.D.; 
 



          H.  WHENEVER AN INJURY REPORT IS RECEIVED WITH A MEDICAL 
              INDICATION OF "RULE OUT SUICIDE ATTEMPT" THE TOUR 
              COMMANDER SHALL RECORD THE INCIDENT AS A "SIGNIFICANT 
              INCIDENT"; 
 
          I.  SIGNIFICANT INCIDENTS OF THIS TYPE SHALL BE MONITORED AND  
              FOLLOWED-UP TO DETERMINE A FINAL DISPOSITION.  FOR THESE    
              PURPOSES MAY CONTACT THE FOLLOWING:   
 

FINAL DISPOSITION: 
ERIK BERLINER, DEPUTY COMMISSIONER 
STRATEGIC PLANNING AND PROGRAMS 

(718)546-0475 
 

ANY OUTSTANDING INFORMATION: 
RODERICK WILLIAMS, ASSISTANT COMMISSIONER, 

HEALTH AFFAIRS AND FORENSIC SERVICES 
(718)546-8378 

 
          J.  ANY INCIDENTS THAT WERE INITIALLY REFERRED FOR TREATMENT 
              TO "RULE OUT A SUICIDE ATTEMPT" THAT ARE CONFIRMED AS A SUICIDE 
              ATTEMPT SHALL IMMEDIATELY BE UPGRADED TO AN "UNUSUAL 
              INCIDENT" AND REPORTED TO C.O.D AS REQUIRED BY DIRECTIVE 
              NO. 5000R-A. 
 
      2.  ANY QUESTIONS REGARDING THE CONTENTS OF THIS TELETYPE ORDER SHALL 
BE DIRECTED TO THE OFFICE OF THE CHIEF OF DEPARTMENT. 
 
      3.  COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE TO ENSURE THAT 
THE CONTENTS OF THIS TELETYPE ORDER ARE STRICTLY ADHERED TO. 
 
 
 
 
 
AUTHORITY: 
OFFICE OF THE CHIEF OF DEPARTMENT 
MM/CR 
 



FROM: CHIEF'S ORDER                MSG#: 2014-002960 
TO  :                              SENT: 05/20/14      2122  HRS 
SUBJ: 
---------------------------------------------------------------------------- 
TELETYPE ORDER NO.    HQ -01162-0       
 
DATE      MAY 20, 2014 
 
TO        COMMANDING OFFICERS, FACILITIES AND DIVISIONS 
 
FROM      WILLIAM CLEMONS, CHIEF OF DEPARTMENT 
 
SUBJECT   INMATE OBSERVATION AIDE PROGRAM   
 
 

**** I M M E D I A T E  A T T E N T I O N **** 
 
 

      1.  THE FOLLOWING EXCERPT FROM DIRECTIVE #4017R, ENTITLED, “INMATE 
OBSERVATION AIDE PROGRAM” ARE BEING PROVIDED FOR YOUR INFORMATION, GUIDANCE, 
AND STRICT COMPLIANCE.  
 

DIRECTIVE #4017R “INMATE OBSERVATION AIDE PROGRAM” 
 

SECTION III. DEPLOYMENT OF OBSERVATION AIDES: 
                  

D. OBSERVATION AIDES SHALL ONLY PERFORM THOSE DUTIES THAT 
ARE RELATED TO THEIR ASSIGNMENT.  THEY SHALL NOT FUNCTION 
AS “HOUSEKEEPING AIDES”, “FOOD HANDLERS” OR ASSIST IN THE 
TAKING OF “COUNTS” OR ASSIST IN FACILITATING INMATE 
TELEPHONE CALLS OR ANY ASSIGNMENTS NOT RELATED TO 
OBSERVING INMATES FOR POTENTIALLY SUICIDAL BEHAVIOR. 

      
  2.  COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE TO ENSURE THAT 
THIS TELETYPE IS READ AT TWENTY-ONE (21) CONSECUTIVE ROLL CALLS. 
 
            
   
AUTHORITY: 
OFFICE OF THE CHIEF OF DEPARTMENT 
ST/CR 
 
 



FROM: CHIEF'S ORDER                MSG#: 2014-001968 
TO  :                              SENT: 04/01/14      1819  HRS 
SUBJ: 
---------------------------------------------------------------------------- 
TELETYPE ORDER NO.    HQ -00765-0  
 
DATE      APRIL 01, 2014 
 
TO        COMMANDING OFFICERS, FACILITIES AND DIVISIONS 
 
FROM      MARK J. CRANSTON, ACTING COMMISSIONER 
          EVELYN A. MIRABAL, CHIEF OF DEPARTMENT  
 
SUBJECT   SUICIDE PREVENTION POLICIES  
 
 

**** I M M E D I A T E  A T T E N T I O N **** 
 
 

      1.  THE FOLLOWING EXCERPTS FROM DIRECTIVE #4015, ENTITLED, “COURT 
ORDERED PSYCHIATRIC EXAMINATION AND/OR SPECIAL OBSERVATION,” DATED 12/1/83 
AND DIRECTIVE #4521, ENTITLED, “SUICIDE PREVENTION,” DATED 12/10/03 ARE BEING 
PROVIDED FOR YOUR INFORMATION, GUIDANCE, AND STRICT COMPLIANCE.  
 

DIRECTIVE #4015 “COURT ORDERED PSYCHIATRIC EXAMINATION AND/OR 
SPECIAL OBSERVATION” 

 
SECTION II. PROCEDURE: 
                  

B. UPON BEING NOTIFIED THAT THE COURT HAS ORDERED A 
PSYCHIATRIC EXAMINATION PURSUANT TO ARTICLE 730 OF THE 
CPL OR DIRECTED THAT SPECIAL OBSERVATION (SUICIDE WATCH) 
BE INITIATED, THE AREA SUPERVISOR SHALL ENSURE THAT THE 
INMATE’S ACCOMPANYING CARD (FORM #236), REFLECTS THE 
FOLLOWING INFORMATION IN THE REMARKS SECTION: 

 
a. NAME OF THE JUDGE WHO ORDERED THE ACTION; 

 
b. DATE; 

 
c. REASON. 
 

D.   UPON RECEIVING THIS NOTIFICATION, THE SUPERVISOR SHALL 
TAKE PROMPT ACTION TO ENSURE THAT THE INMATE IS EVALUATED 
BY A MEMBER OF THE HEALTH STAFF.  IN ADDITION, A COPY OF 
THE COURT ORDERED PSYCHIATRIC EXAMINATION SHALL BE GIVEN 
TO A MEMBER OF MENTAL HEALTH STAFF.  THIS SHALL IN NO WAY 



DELAY THE INMATE BEING SEEN BY MENTAL HEALTH.  THE 
SUPERVISOR SHALL ALSO COMPLETE A MENTAL HEALTH REFERRAL 
FORM AS PER THE PROVISIONS OUTLINED IN DIRECTIVE #4018R, 
AND INITIATE SPECIAL OBSERVATION FORM #103. 
 

DIRECTIVE 4521 “SUICIDE PREVENTION” 
 
SECTION IV., PROCEDURES, PARAGRAPH B. & C.4: 
 
 B.  SUICIDE PREVENTION SCREENING 
   

  SCREENING AND ASSESSMENT WHEN INMATES ENTER A FACILITY 
ARE CRITICAL. 

   
          1.  ALL COURT DIVISIONS WILL COMPLETE THE STATE OF NEW YORK   
              COMMISSION OF CORRECTION OFFICE OF MENTAL HEALTH (NYSCOCMH)  
              FORM #330 

 
          2.  ALL FACILITY INTAKE AREAS WILL COMPLETE FORM #330 FOR ANY  
              INMATES WHO ARE NOT PROCESSED THROUGH THE COURT DIVISION, SUCH  
              AS STATE TRANSFERS, DIRECT POLICE CASES, DIRECT PAROLE CASES,  
              ETC. 

 
          3.  THE ORIGINAL FORM #330 WILL BE ATTACHED TO THE ARRAIGNMENT FORM  
              #239AR AND BECOME A PERMANENT PART OF THE INMATE’S LEGAL  
              FOLDER. A COPY WILL BE FORWARDED TO MEDICAL STAFF FOR  
              COMPLETION AND WILL BE INCLUDED IN THE INMATE’S MEDICAL FOLDER. 

 
          4.  ALL CHECKS IN COLUMN “A” WILL BE TOTALED IN THE SPACE PROVIDED.     
              THE SCREENING OFFICER WILL NOTIFY A SUPERVISOR IMMEDIATELY IF  
              FORM #330 INDICATES: 

 
a. A TOTAL SCORE OF 8 OR MORE; 

 
b. ANY SHADED BOXES ARE CHECKED; OR 

 
c. THE SCREENING OFFICER FEELS THAT NOTIFICATION IS 

APPROPRIATE. 
 

          5.  INDICATION OF POTENTIAL SUICIDE WILL RESULT IN AN IMMEDIATE  
              REFERRAL TO MENTAL HEALTH STAFF. 
 

CORRECTION OFFICERS CONDUCTING ADMISSION SCREENINGS SHALL 
BE RESPONSIBLE TO ENSURE THAT A FORM #330 IS FILLED OUT 
COMPLETELY IN ACCORDANCE WITH DEPARTMENT POLICY FOR ALL 
NEWLY ADMITTED INMATES.  

              



     C.   SUICIDE PREVENTION PROCEDURES FOR COURT DIVISIONS 
   
 CORRECTION OFFICERS ASSIGNED TO COURT DIVISIONS PERFORM 

ROUTINE TOURS OF THEIR ASSIGNED POSTS, OBSERVING ALL 
INMATES IN THEIR CUSTODY FOR UNUSUAL INCIDENTS, BEHAVIOR 
OR CONDITIONS AT A MINIMUM OF EVERY 15 MINUTES.  DURING 
TOUR OF INSPECTION, STAFF MUST REMAIN ALERT FOR ANY 
BEHAVIOR DISPLAYED BY AN INMATE THAT MAY INDICATE HE/SHE 
IS MENTALLY ILL OR SUICIDAL. 

  
4.  UPON THE ARRIVAL OF THE SUBJECT INMATE TO HIS/HER 

HOUSING FACILITY HE/SHE SHALL BE ESCORTED WITHOUT 
DELAY TO THE CLINIC FOR A MENTAL HEALTH EVALUATION IN 
ACCORDANCE WITH THE PROCEDURES SET FORTH IN DIRECTIVE 
4018R “REFERRAL OF INMATES TO MENTAL HEALTH 
SERVICES”. 

 
  2.  CORRECTION OFFICERS SUPERVISING AND ESCORTING INMATES ON SUICIDE 
WATCH SHALL CONSTANTLY REMAIN IN LINE-OF-SIGHT OF INMATES IN THEIR CHARGE IN 
ACCORDANCE WITH THE PROVISIONS OF DIRECTIVE #4521.  
 
      3.  ALL COURT AND INTAKE SUPERVISORS ARE INSTRUCTED TO REVIEW THE 
CONTENTS OF THIS TELETYPE ORDER WITH THEIR STAFF AND POST IT IN THEIR 
RESPECTIVE AREAS TO ALLOW STAFF TO REFER TO IT FOR GUIDANCE AND INSTRUCTION 
AS NEEDED. 
 
  4.  COMMANDING OFFICERS OF FACILITIES AND DIVISIONS ARE TO ENSURE THAT 
THIS TELETYPE IS READ AT TWENTY-ONE (21) CONSECUTIVE ROLL CALLS. 
 
            
   
AUTHORITY: 
ACTING COMMISSIONER 
CHIEF OF DEPARTMENT 
MM/BJ 
 



FROM: CHIEF'S ORDER                MSG#: 2015-000026 
TO  :                              SENT: 01/02/15      1847  HRS 
SUBJ: 
---------------------------------------------------------------------------- 
TELETYPE ORDER NO.    HQ -00015-0  
 
DATE      JANUARY 02, 2015 
 
TO        COMMANDING OFFICERS, FACILITIES AND DIVISIONS 
 
FROM      JOSEPH PONTE, COMMISSIONER 
 
SUBJECT   DIRECTIVE NO. 4521, ENTITLED "SUICIDE WATCH" (REVISION NOTICE)  
 
 
  1.  PENDING THE REVISION OF DIRECTIVE 4521, SUICIDE WATCH (AS AMENDED), 
THE FOLLOWING IS EFFECTIVE IMMEDIATELY. 
 
  2.  UPON NOTIFICATION TO DOC STAFF BY MENTAL HEALTH / MEDICAL STAFF OF 
THE INITIATION OF A SUICIDE WATCH, THE EMPLOYEE RECEIVING NOTIFICATION SHALL 
NOTIFY A SUPERVISOR AND IMMEDIATELY COMMENCE CONSTANT SUPERVISION OF THE 
INMATE AS DEFINED AND STIPULATED IN DIRECTIVE 4521, SUICIDE PREVENTION (AS 
AMENDED). 
 
  3.  THE SUPERVISOR SHALL NOTIFY THE TOUR COMMANDER WHO WILL ENSURE THAT 
THE INMATE REMAINS UNDER CONSTANT SUPERVISION UNTIL THE SUICIDE WATCH IS 
DISCONTINUED. 
 
  4.  WHEN AN INMATE ON SUICIDE WATCH IS MOVED OUTSIDE OF ANY FACILITY, 
THE TOUR COMMANDERS OF THE SENDING FACILITY SHALL NOTIFY THE TOUR COMMANDER 
OF THE RECEIVING FACILITY PRIOR TO THE INMATE’S DEPARTURE.  BOTH THE SENDING 
AND RECEIVING TOUR COMMANDERS SHALL NOTE THIS COMMUNICATION IN THE RESPECTIVE 
CONTROL ROOM LOGBOOK. 
 
  5.  MEMBERS OF SERVICE ARE REMINDED THAT CONSTANT SUPERVISION IS THE 
UNINTERRUPTED PERSONAL VISUAL OBSERVATION OF INMATES (WITHOUT THE AID OF ANY 
ELECTRICAL OR MECHANICAL SURVEILLANCE DEVICES) AND CONTINUOUS DIRECT 
SUPERVISION BY PERMANENTLY OCCUPYING AN ESTABLISHED POST IN CLOSE PROXIMITY 
TO THE INMATE UNDER SUPERVISION.  STAFF SHALL BE PROVIDED WITH: 

 
A CONTINUOUS CLEAR VIEW OF ALL INMATES UNDER SUPERVISION; AND  
THE ABILITY TO IMMEDIATELY AND DIRECTLY INTERVENE IN RESPONSE TO 
SITUATIONS OR OBSERVED BEHAVIOR WHICH THREATEN THE HEALTH OR 
SAFETY OF PRISONERS, OR THE GOOD ORDER OF THE FACILITY. 

 



  6.  COPIES OF THIS TELETYPE ORDER SHALL BE GIVEN TO ALL ASSISTANT 
DEPUTY WARDENS, ALL CAPTAINS AND THE CONTENTS SHALL BE READ AT TWENTY-ONE 
(21) CONSECUTIVE ROLL CALLS. 
 
 
AUTHORITY: 
COMMISSIONER 
JP/CR 
 


