Training Flash

Dept. of Corrections

Medical Booking Sheets

Effective March 1%, 2022, the Santa Clara County Department of Corrections will only accept Medical Form #4052.
The previous medical form will no longer be accepted. Please discard any previous DOC medical booking forms.

Furthermore, please make sure to answer each question fully.

SANTA CLARA COUNTY
SHERIFF'S OFFICE CUSTODY BUREAU
AGENCY ADVISORY FORM
ARRESTEES NAME: — BOOKING & _____
DATE: TIME
“This form must be completed by the aresting agency prios o the arrestee being roceivod by the Semia Clara Cownty Jail

ions which would indicate St the srmestee.
ing the coatact that resslted in bisher arrest?

y of the following

10 & nurse for clearasce prioe ko scooptance.

Reviewed by Medical Momtal Health:

Dispasivion: Origloal 1o Administrative Booking File  Fellow copy io Classification  Pink copy fo Medical

AIK-ASSIR

OFFICE OF THE SHERIFF
COUNTY OF SANTA CLARA
AGENCY ADVISORY FORM

This form must be completed by the amesting agency pror (o the amesies beng receved by the Santa Clara County Jadl
Arrestee’s Name: Booking #:

Date: Time:

1 Do you have any information or observatons that would indicate that the amestes has / had any of the following
symploms / problems prior (o or during the contact that resulied in the amest?

Symptom / Problem Yeos No

Loss of consciousness or head injury®

Selzure?

Respiratory problom [ difficulty?

Heart problems (heart disease / chest pain / high blood pressure)?

Diabatas?

Known or reponed iiness or contagious dieease (Le. COVID-10, tuberculosis)?
Alcohel or drug intoxication?

Kngwn or visibie sions of inlury / trima (describe below]?

Possible disabdity | impairment (i e mobilty, hearing, spesch, elc.)?

Use of assistive device (1.e. wheeichar, walker, cane, glasses. hearing aids. eic J¥
Bizare or aggressive behavior?

Pwychiatric | mental health history / developmental cisability?

|Demonsirating suicidal behaviors requining 5150 evaluation (see below)?

2 Based on 1he circLmstances of u'rul st anger o sl ung.r 1] olmn or guvm
disabled (8% those lerms are d are st e Lhe toliowing
The arrestee’s condition was under th reugiStances:

The armesies engaged in the following conduct / behavior (and / or made the following statemnents) that indicate that the
amestes may, because of a mental disorder, be a danger to sel, danger 1o others, or gravely disabled (state specific
facts, including affestes’s conduct and statemants):

VERSION

3 Waere any of the following used on the arrest ao‘*
Chomical Agont
Electronic Control Device
Total Appendage Restraint Device
Impact Weapon
Prone position durng amest? Approximate durstion (manutes)
Consinction 1o neck or hroal? / duration (minutes)
4 If there was any physical resistance by the armesiee prior to or during the amest, indicate the approximate duration (in

minutes) of the resistance:
5. What is the approximate duration (in minktes) the arrestes has been in custody pror i amiving at the jail?

6 If the amestee ingested any substance or object prior 1o or during the arest, describe

T If the arestes was pnsah‘; inwired prioe 10 or during the astest dus to any cause (1. vehicle collsion, physical contact
weith law escape

e JSOs and Special Events Unit — Please replace these forms in the THF and Levi Stadium THF.
o Officers and Detectives — Please check your Posse boxes and replace the old forms.
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