Manual of Policy and Procedures : 7-01/000.00 - Samples

7-01/000.00 - Samples

1. Consideration for Defendants (Letter)
2. Employee Injury/liness (Letter)
a. to Employee
b. to Physician
3. Physician's Evaluation for Return for Modified Duty (Format)
a. by Form
b. by Chart
4. Report of Request and Decision for HIV Testing (Form)

Sample 1
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County of Los Angeles
Sheriff's Department Heabquarters
700 Rinnerna Bowletarh
Montevey Fack, Talifornia 2754 - 2169

SHERMAN DLOCH, aHEMIFF

April 1, 1996

Allan Field

Assistant District Attorney
Norwalk Superior Court
12720 Morwall Boulevard
Morwalk, California 90650

Dear Mr. Field:

It has come to my attention that defendant Michael P, Evans is to appear in your court under case
number A123456. Mr. Evans was arrested in the city of Norwalk on March 15, 1996, for possession
of stolen property which was taken in a residential burglary. The house was unoccupied at the time of
the entry and no one was injured in the incident. The property stolen in the burglary was valued at $500,
and was recovered.

After the arrest, the defendant provided investigators with the information about people who were
committing armed robberies in the station area.

Based on the information provided by Mr. Evans, surveillance was conducted on the named suspects.
Mr. Sal Martinez was arrested while attempting to commit an armed robbery at the 7-Eleven Store on
Telegraph Road

It is requested that consideration be given by placing Mr. Evans on probation or a minimum sentence
in County Jail. Thank you for your assistance in this matter,

Sincerely,

SHERMAMN BLOCEK, SHERIFF

Marvin I. Dixon, Captain
Morwalk Shenffs Station

A Fradition uf Seruice

Sample 2A
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County of Los Angeles
Sherift s Department Headquarters
A700 Famons Boulewarh
Monterey Park, Talifornia 91754 - 21649

SHERMAN ALOCK, RHEmIFF

Sample 2B

January 22, 1996

Dear

I regret that the seriousness of your medical condition makes you unavailable for duty. More
impertantly, I wish to convey my sincere concern and wish you the best despite the
circumstances,

There are certain administrative duties which must be addressed. It is my responsibility to
remind you that, per Departmental Orders, you have been placed on an “A” schedule
(Monday through Friday) from 0830 hours to 1700 hours each day. You are to remain at the
location which Department records indicate as your residence, and you are to be personally
available to respond to official telephonic and/or direct contacts by the Department. A copy
of Policy and Procedures Manual Section 3-02/040.05, which covers “Injuries and Illness,”
is enclosed. Exceptions to these requirements must be approved by the operations lisutenant
or, in his absence, the watch commander,

I cannot owver emphasize that your well being is our primary concern. Please call if we can
be of assistance,

Sincerely,

SHERMAN BLOCEK, SHERIFF

A Fradition f.}f Serofce
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Tounty of Los Angeles
Fheriff's Hepartment Headquarters
4700 Ramonz Boulewarn
Sonterey Jlack, Talifornia 91754- 2169

SHERMAN ALOCHK, SiCiers

January 22, 1994

Dear Dr,

Our records indicate that you are currently treating one of our employess, Deputy Sheriff

. The injury which Deputy received may prevent him

from performing some of the tasks of his current assignment; we would like your medical
determination as to which duties those are.

It is the policy of this Department to return employees, with medical limitations, to work
as s00n a5 their medical condition permits. By returning our personnel to madified duty
we can continue to utilize their skills and abilities and also comply with the guidelines
established under the Americans with Disabilities Act.

Since we will be returning this employee to a modified work environment, we would like
to ask you to complete the enclosed evaluation within the next ten working days, A pre-
addressed envelope has been included for your convenience.

Sincerely,

SHERMAN BLOCK, SHERIFF

Sample 3A

A Dradition c:;.-‘r Qervice
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PATIENT®S NAME:
PHYSICIAN'S NAME:
DESCRIPTION OF INJURY OR ILLNESS:

PATIENT MAY PARTICIPATE IN THE FOLLOWING ACTIVITIES:
Check appropriate boxes and indicate time and/or weight restrictions:

VEHICLE OFERATION
WORK - BITTING
WORK - STANDING
FILIMG

TELEPHONE WORK
LIFTIMNG

OTHER

e e e e
L S

PATIENT IS CONFINED TO:

BED REST OMLY

£
{1 LIMITED ACTIVITY - OFF DUTY AT HOME

PLEASE INDICATE ANY RESTRICTIONS IF MODIFIED DUTY IS ACCEPTABLE:

PLEASE INDICATE LENGTH OF MODIFIED DUTY:

PATIENT MAY RETURN TO MODIFIED DUTY:

ADATE)

PATIENT MAY RETURN TO FULL DUTY:

SIGNED: _ DATE;

Sample 3B -Part 1
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LOS ANGELES COUNTY SHERIFF'S DEPARTMENT
PHYSICIAN'S EVALUATION OF MEDICAL LIMITATIONS

PHYSICIAN:

PATIENT'S NAME:

JOB TASK YES SPECIAL MEDICAL LIMITATIONS NO UNAELE TO DETERMINE FROM
JOE DESCRIPTION

WORK AT STATION DESK AREA:
{on a temporary modified assignment]®

1. Dispatch fisld units

2. Answer phones, including 911

3. Monitor radios

Sample 3B -Part i
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JOB TASK YES SPECIAL MEDICAL LIMITATIONS NO UNABLE TD DETERMINE FROM
JOE DESCRIFTION

4,  Write reports

5.  Supervise civilian desk personnel

6. Initiate and maintain operational and major
incident logs
7. Perform liaison functions with neighboring

police agencies by phone
B. Coordinate by phone or radio Department

rescues and searches
9, Testify in court

10, Asziat Jailer with clerical duties

11. Control amd account for station funds. Prepare

reports and audits
12.  Maintain and account for all hand held radios

and batteries

13.  Moniter field units by desk radio and provide
assistance as necded by coordinating other
rESOurces

14,  Work independently and as a team member
with a varlety of individuals

Sample 3B - Part lll
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JOB TASK

YES

SPECIAL MEDICAL LIMITATIONS

NO

UNAELE TD DETERMINE FROM
JOB DESCRIFTION

15,

Handle and inventory property and evidence

1.

WORK IN STATION DETECTIVE AREA:
{on a temporary modified assignmant)*

Conduct criminal investigations

Interview suspects, victims, witnesses and

informants

Prepare cases and reports and present cases
to the District Attorney for detarmination of
filing; work with tha D, A. in court

Evaluate situations and make appropriate
community referrals and deploy other

resources as needed

Arrest, book, and transport suspects

Prepare operational plans

Serve search and arrest warrants. Requires
being physically able to enter buildings, climb
stairs, etc.

&,

Conduct surveillance during hours of daylight

and darkness

Sample 3B - Part IV
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JOB TASK

YES

SPECIAL MEDICAL LIMITATIONS

NO

UNABLE TO DETERMINE FROM
JOB DESCRIPTION

Drive a vehicle

10,

Operate automated and communications

equipment

Supervise searches for missing persons

1.

OUTSIDE FIELD WORK:
lon a temporary modified assignment}®

Enforce federal, state, county and city

grdinances

2, Write traffic citations

3. Write crime/investigativa reports

4. Collect/preserve/record evidence

5. Respond to scenes of emergencies and calls
for service

6. Maonitar radio and coordinate back-up units

7. Recover lost or stolen property

Sample 3B -PartV
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JOB TASK YES SPECIAL MEDICAL LIMITATIONS NO UMAELE TO DETERMINE FROM
JOB DESCRIPTION

8 Use a firearm
2, Maintain a current driver's licence
10, Drive a car for prolonged periods of time
11. Serve civil and criminal process papers
12, Deal with confrontational, volatile,

lifa-threatening situations and people
13. Make appropriate decisions in emergent,

highly stressful situations
14, Make forcible arrests

to thess specified herein.

Adtermploves working a benporary nudfied assignment is nef expected to peefrm eertain cssential functicns of a peace officer during the lerm of that assignment, rather, the dusies of such an emploves are limied

Sample 4 - Part |
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Stats af Calionis-banlts snd Walecs Sganey

Degarnmant of Haslth Servdoes

REPORT OF POTENTIAL HIV EXPOSURE

(STATE LEE)

Repart Mumber,

TO LAW ENFORCEMENT EMPLOYEES

INCIDENT INFORMATION

1. Locationfaddress City:
Z. County: Zip Code: Daote of Incidant: Time: {use 24-hour clock]
3. Type of agency:

¥ Correctional O Court 0 Lawr Enforcement 1 Pragacular 0 Dikar:
4. Agency gowvernmantal lavel

0 State 3 County 3 City 0O Dakar:
5.* What was Lhe employes's assignment whan incident oceurresd
&." Ware any ariminal lwes allegadly violated by the subject?

7 ¥as O Ma I “yas,” specify section{s) wialated:
T.* What hodily Thid was exposad o emphoyee?

O Blaad 1 Semen O Drthar ispeaifyl:
3. Type of exposune sustaired by employae: 0 Haoedlstick 3 Blpod ta Blood Tranatar

L5 " 0 Sexual 0 Duher (spacifyl:
1 Skin MAbrasionleceration

0. " BEriafly gescribe details ol axposure, Note: Do not usa the names of either the subject or the law enforcemant amplayaea, [Attach

additional pages, if neessary.)

TREATMENT AFTER THE INCIDENT

0. = Was gmployen provided madical treatment?

(A vYas 7 MNa O Unknown IF "wes”, specify the type of restment:

11,7 Was employer 1estad for Hapatitis BY
o Yes T Ma O Unkrawen I "pes,” results wene: O Positive

0 Magative

TZ.* Cneck IF the employas reguirad:
7 Sutures O Surgary 0 Hespitalization

13, % Did the employee 088 work timed

0 ¥es 0 Mo O Unknown IF "wes,” aniter amount of time: lost:

*Soe Ingtruciipns on back page

OHE 248 (2331

Sample 4 - Part i
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HIV TESTING: SUBJECT

14. ‘Was Subject tastad Tar HIVE
a

o D Mo O Urniknawn IF "yas," results ware: 3O Pasitive O Megative D Unkergeen
Wes testing: 0 olumary O Mandatory I
16, " Was HIV caunseling pravided? O Yas 1 Mo
HIV TESTING: EMPLOYEE
17. Was amployes tested for HIVT
O Yes O Mo 0 Unknown IT "yes,” rasults ware: O Positive O Megativa O Unknawn
18, How long alter the incident was the employes 1ested?r
Do you plan 10 retest? O ves 3 Na
18.* Was HIV counsaling providad? 3 Yos O Ho
20. Has pmployes begun AZT ragiments? 3 Yas O HNo O Unkngram
21. MNarme of parson completing farm: (please print first noma, last nameal
Signeture ol pergan camplating form: Dtz A :
23, ‘Eusmfaa tedaphona: Raportingagency:
Addrass: City: County: Zip coda:
Norbaaz

- Tha information on this form ia baing requested pursiesnt 1o Section 7554 of the Panal Cods. California law requires the completion of an incident

rapoet to aatablish the sxiant of peacs officers” ccoupational axpasura 1o HIV infesticn,

+ Ureder no circumstnnces shall tha identity of the law enforcemant employes or the kdantity of tha subjsct ba transmitted by the looal low endorsemant

ageney ar tha chisd madical officer of the looal agency to the State Dapartient of Haalth Servdces.

& Thia feer shall ba complated by the spocifisd agency representative e the chief madical officer of sach correctional, custodial, ar lnw anforcernant
agenoy inchuding local low enforcament agencies na longer than two days after the Incidant,

= Wéten completing this form, If & typewwriter ks net accossble, plesse peint in & logible manner. Upan complaton, this form shall be direoted to:

State of Californla
Cwparcmant of Health Servicss

Cffice of AIDS
AIDE Ragistry Saction For guestions ar
PO, Box 842732 racrdesing, planan

Sacramenta, CA 34234-7320 ool [916] 2220831

Instructiana:

All athar itemrs are salf-axplanatory.

5. ‘Waa the peace officer assigned to guard subject on patrel, 16 beok suspect, to arrest subject, ako?

&, Clte arvy law coda violstions subjsct allegedly viclated which resulted in amployes baing in contact with subjsot (2.g., drug poassssion, diving

yndar the influenios, ate.].

7. Gther "bodily fiuida® include: flids contsiring Wocd, vaginel seoretions, cerebrospinal fluid, synavial Nuid, pleural fuid, peritionssl fiud,

pericardial fiuid, armiotic fluid, human breast milk.

2, Fionse dascribe fully the sverits that residind in the injury or sxposure, Tell whot hoppenad and hew it happanad, Which bodily fluidial or
subject sich aa blogd, or pemen came in contact with the employee? Fer xeregle; "Blood from areston contacted opan cut an emphayin’s

hard.”

T I amployss raceived madical treatrnant, beisdly doscribe raatmant provided.

16., 13. "Ceurnling™ means counseling iy o kconsed physicien and surgecs, registarad numa, or other hoalth profassionnl as established by Departmant

of Health Services guldslines.

DHE 8479 (3703
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