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IN THE UNITED STATES DISTRICT COURT FOR
THE DISTRICT OF NEW JERSEY

RAYMOND LAMAR BROWN, et al.

Plaintiffs
DOCKET NO. 1:20-cv-7907-NLH-AMD
V.
CHARLES WARREN, et al. . Civil Action
Defendants :

CONSENT ORDER ON COVID/PANDEMIC POLICY
This matter having come before the Court on joint application of Plaintiffs, by counsel,
Fox Rothschild LLP and Defendants, by counsel, The Zeff Law Firm, in order to implement
health and safety procedures to be followed during the continuing COVID-19 pandemic; and the
Parties having agreed to the form and substance of the COVID/Pandemic Preparedness Policy
attached hereto as Exhibit A (the “Policy”); and the Court having considered the terms of the
Policy and the consent of the Parties; and for good cause being shown,

21st

It is on this day of January, 2022 ORDERED:

1. The COVID/Pandemic Preparedness Policy, attached hereto as Exhibit A shall be
implemented by the Cumberland County Jail, and shall be effective as of the date of
entry of this Consent Order.

2. This Consent Decree in part addresses recommendations contained in the three Initial

Reports and Recommendations of the Special Master in this matter.

129785241.1
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3. The parties hereby agree that the Policy attached hereto adequately addresses the
recommendations contained in the three Initial Reports and Recommendation relating
to contact tracing, testing, quarantining, isolation, cleaning supplies and PPE.

4. The contents of this consent decree are the matters agreed upon by the parties
solely to address certain recommendations of the Special Master in accordance with
Paragraph 7 of the Consent Order for Appointment of a Federal Rule 54 Master (ECF
No. 126). This is not intended to restrict, waive or limit any rights, remedies or defenses
any party may have.

5. The Policy shall be binding upon Cumberland County and the Cumberland Jail.

6. If Defendants take the position that they cannot comply with the terms, conditions and
procedures described in the Policy, the Defendant, County of Cumberland must file a
motion seeking leave to amend the Policy from the Court before deviating from the
Policy unless the conditions in the following paragraphs are met.

7. The Defendant, County of Cumberland may deviate from the Policy without notice to
the Court or to Plaintiffs only in an emergency situation as determined at the discretion
of the Warden. If an emergency arises that requires immediate deviation from this
Policy, notice to Plaintiffs and the Court must be given as soon as possible of the
deviation and the reason(s) for the deviation. Regardless of the emergency, notice must
be provided within five (5) business days.

8. In the event Defendant, County of Cumberland seeks to modify the Policy in order to
meet changed public health guidelines, notice of the intent to modify shall be filed and
served five (5) business days before any modification may be implemented. The

notice shall include the reason(s) for modification and any Center for Disease Control,
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10.

11.

New Jersey Department of Public and/or Cumberland County Department of Health
guidelines that have changed, as well as a copy of the proposed changes to the Policy.
In the event either Plaintiffs or the Special Master file an objection to the proposed
modification within the (five) 5 business day notice period, no modification may be
implemented until the Court enters an order resolving the objection.
As described in Policy part IV (20), the Defendant, County of Cumberland may
automatically change the applicable isolation and quarantine periods prescribed by the
CDC when the CDC recommendations are modified. However, upon such change,
notice shall be provided to Plaintiffs’ Counsel and the Special Master.
In the event that Defendants fail to comply with the Policy or this Consent Decree,
Plaintiffs may immediately and without advance notice to Defendants apply to the
Court for monetary or other sanctions against Defendant Cumberland County.

This Consent Order shall remain in effect until a final order of the Court in this matter
is entered. This Consent Order may be extended beyond the final order in this matter or

terminated before the final order for good cause.

s/ Noel L. Hillman
Hon. Noel L. Hillman, U.S.D.J.
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The undersigned consent to the form and entry of the within Order.

Fox Rothschild LLP

By: _/s/ Jeffrey M. Pollock
Jeffrey M. Pollock
jmpollock@foxrothschild.com
Karen A. Confoy
kconfoy@foxrothschild.com
Paul W. Kalish
pkalish@foxrothschild.com
Attorneys for Plaintiffs

/s/ Gregg L. Zeff
Gregg L. Zeff
gzeff@glzefflaw.com
Attorney for Defendants




Chapter: 11 Policy Number: 11.XX Page 1l of __

Subject:
COVID/Pandemic Related Standards:
Preparedness

Approved By: Effective Date: January, 2022

THE POLICY AND PROCEDURES DESCRIBED HEREIN MUST BE FOLLOWED. THIS POLICY
MAY ONLY BE ALTERED BY COURT ORDER. IF AN EMERGENCY ARISES THAT REQUIRES
AN IMMEDIATE DEVIATION FROM THIS POLICY, NOTICE TO THE COURT MUST BE
GIVEN AS SOON AS POSSIBLE OF THE DEVIATION.

Date:
Xxx, 2022

I POLICY

The policy of the Cumberland County Department of Corrections (the “Department”) is
to ensure and maintain safety, security, and control at the facility during all stages and
severities of a pandemic such as COVID-19 or other disease outbreaks, while still providing
essential services and minimizing disruptions through a well-planned and coordinated
response. This policy will be used to maintain a safe environment and protect all custody
staff, civilians, and inmates. This policy will also be used to ensure safety, security, and
control at the facility during all stages and severities of a pandemic disease.

. PURPOSE

To establish at the Cumberland County Department of Corrections Department a
Pandemic Disease Preparedness Plan for responding to pandemic emergencies to limit
exposure of personnel, civilians, and inmates to airborne pathogens such as COVID-19, to
protect personnel, civilians, and inmates and maintain operational continuity during
national emergencies.

. DEFINITIONS

The following terms, when used in this policy, shall have the following meanings, unless
context clearly indicates otherwise:

Arrestees: Inmates that arrive at the facility are deemed “arrestees” until they are
deemed accepted into the facility. For the purposes of this Policy all will be called
“inmates.”

Asymptomatic: a person that has become infected with a pathogen, but that displays
no signs or symptoms. Although they display no signs or symptoms from the pathogen,
carriers can transmit the pathogen to others.
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Centers for Disease Control and Prevention (CDC): The leading, national public health
institute of the United States. It is a United States federal agency, under the
Department of Health and Human Services, and is headquartered in Atlanta, Georgia.

Close Contact: The CDC defines “close contact” as:

“Someone who was less than 6 feet away from infected person (laboratory-confirmed or

a clinical diagnosis) for a cumulative total of 15 minutes or more over a 24-hour period (for
example, three individual 5-minute exposures for a total of 15 minutes). An infected person can
spread SARS-CoV-2 starting from 2 days before they have any symptoms (or, for asymptomatic
people, 2 days before the positive specimen collection date), until they meet the criteria

for ending isolation.”

Cohorting: Housing inmates together in a dedicated unit or area who have or present
with similar or like symptoms of an infectious disease or those potentially exposed to an
infectious disease to avoid further transmission to non-infected individuals.

Command Post Supervisor: A designated supervisory custody staff member of
Lieutenant or higher rank, who is responsible for managing the Command Post of the
facility/ operations unit and coordinating all emergency responses and all related
communications notifications.

Correctional Facility: The facility referred to herein as the Department.

Custody Post: A location, an area, or an accumulation of tasks, requiring supervision or
control by a custody staff member.

Custody Staff: Custody Supervisors and Correctional Police Officers who have been
sworn in as peace officers.

Essential Employees: Staff members that are designated critical to the mission of the
Cumberland County Department of Corrections. The Department depends on Essential
Employees to maintain vital services 24 hours per day, 7 days per week.

Fully vaccinated: According to the CDC, an individual is considered fully vaccinated after
receiving their second dose in a 2-dose series or two weeks (14 days) after receiving a
single-dose vaccine.

Inside: an interior or internal part or place: the part within, such as inside a jail.

Isolation: the separation and restriction of movement or activities of all infected
persons who have an infectious disease for the purpose of preventing transmission to
others.
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Medical Provider: The designated person within a correctional facility who shall be a
physician, advanced practice nurse, nurse or health administrator responsible for
arranging health services to all inmates.

Normal Operations: Is defined in this Policy only as a situation where capacity and
staffing issues permit safe and secure operation of the Jail permitting “normal” COVID-
19 procedures to be implemented as described in this Policy. The Warden shall have
sole discretion in determining when normal operations exist.

Outside: a place or region beyond an enclosure or boundary: such as
(1): the world beyond the confines of an institution (such as a prison)

Outbreak: two (2) or more persons, in t,he same unit, test posmve for an infectious
disease like COVID 19 “This defi mtlon mcludes mmates and staff X

Pandemic Dlsease' an epldemrc that spreads throughout a country, continent, or the
world and mfects a large proportlon of thevthman populatlon ‘

Personal Protective Eguigment ]PPE) eqmpment mcludlng, among other things,

disposable gloves, fluid i lmperwous ‘gowns ._-goggles masks and"‘other equipment used by
any person to prevent the acqunsntlo : transmuss:ons of anir fectlous disease.

Quarantine: the: separatron andi restqlctlon of movement-o ;
are not ill but whe miay b have been exposed to.infection, fo
further transmissib |sease to unexposed persons.

i . . \ i

Report: A written or: spo

vI\_I.jIIES of person(s) who
"’i;pose of preventing

ken descriptlon of a sutuatlo_

Shift Commander »Reg_ ort_ Aform for detalhng a chronologlcal lqg‘ of all activities
associated with the facihty‘s 'Command\ Post :

Saocial Dlstanclng' remammg out of congregate settmgs, avoudmg mass gatherings, and
maintaining distance (approxlmately 6 feet or 2 meters) from others when possible.

Transmission level(s) COVID-19 spreads easily between people. CDC tracks how much
COVID-19 is spreading as well as how likely people are to be exposed to it with a
measurement known as the “level of community transmission.”

Warden: An administrator who serves as the chief executive officer of the Cumberland
County Department of Corrections.
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IV. PROCEDURES:
Note: The following procedures shall be implemented during a pandemic disease untll
rescinded by the Warden or designee in writing.

1. A pandemic disease preparedness plan will be coordinated based on CDC
recommendations to protect staff, inmates, and visitors from infectious diseases.

2. Staff shall ensure that adequate suppljes are malntalned in the facility including but not
limited to:
a. Dusmfectant Masks Anttbac’cef’a ~han y , Soap, Paper towels, Sanitizing

wipes, Trash bags and Gloves etc, all of. whlch are:avaﬂablg to the inmates.

3. Hand Sanitizer and Disinfectant are Iocated throughout the facility. Suitable Hand
Sanitizer and Disinfectant products used in the facility must have demonstrated
effectiveness against infectious diseases such as COVID-19 when used in accordance
with the directions accompanying _t\he_ﬂa__ndv Sanitizer or Disinfectant.

4. All staff shall san‘itirze theit handsr an&wear an aoproue& n'\aslf< pr|or to entering the
facility.

5. Noone not asmgned or scheduled shall enter the facﬂlty |thQ.ut prlor approval from the
Warden. All ¥isitors. shali ha‘* e. proof of COV|D 19 vacc a‘mon or negatuve PCR test within
72 hours. = : e _ ,

6. Pandemic Dlsease screenmgs and temperature cht shall be cohducted on everyone
entering the facnllty in. accordance w1thr CDC recom ] ”ndatlons

7. Prior to entering the faclllty, authonzed vnsntors wull also be required to sanitize their
hands and wear a face mask. ' :

8. Temperature checks will be conducted upon entering the facility. Anyone with a
temperature of 100.4 or more will be denied entrance and they will be instructed to
contact their doctor for further instructions.

9. Due to possible asymptomatic transmission of airborne pathogens, such as COVID-19, all
staff shall be issued and required to wear a mask (N95/KN95) or other CDC approved
masks such as surgical masks, while on duty. Staff shall wear the N95/KN95 mask if
working in admissions, working in quarantine unit, in a county vehicle with another
person, or within six feet of any person. Staff shall be fitted for the N95/KN95 mask.
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10. Whenever an inmate is to be transported, inmate shall wear an approved mask during
transport. Staff shall wear the N95/KN95 mask. All inmates are issued masks approved
for use by CDC and are provided replacement masks when necessary.

11. Employees are to follow Universal Precautions and the best practices as recommended
by the CDC, which are provided via training bulletins. Universal Precautions include:

a. Wash your hands often with soap and water for at least 20 seconds, including
before meals and after using the restroom.

Clean and disinfect frequently touched objects and surfaces.

Avoid touching your eyes, nose, and mouth.

Avoid close contact with people wheo.are sick.

Cover your cough/sneeze by“"oughmg/sneezmg lnto a tlssue or into the inside of

® oo o

Change gloves frequently

bl

12. All staff shall ut|||ze "Socual Dlstancmg" durmg meal breaks

13.The Cumberland County Correctlonal Facullty is contracted Wlth a private vendor to
provide cleamng and dlsmfectmg servlces for the facullty ona dally basis.

14. Any vehicles used «dqnng_ a shif.t;_ sh:al,ll"éb‘e_ '."(:’f’_ean'ed and_disinﬁectedz before and after each
use. B B R PO S P A

15. All staff ente_n_ij‘q ' ' d wear hair nets.

16. The inmates shall clean their respectlve areas Thns wull include usmg dlsmfectant to wipe
down all surfaces frequently mcludmg, but not llmlted to:
a. Tables, Phones, Door handles, ‘Rallmgs Showers, and assugned cell/bunk.

17. Educational information -wil] be grovide,d _I_:o the inmat_e_pogulation on Universal
Precautions and proper handwashing as recommended by the CDC.

18. Medical provider will conduct weekly reunds to educate and offer vaccines to inmates.

19. Primary series of the COVID vaccine, 3" dose, booster and additional doses when
recommended by CDC will be offered to those who are eligible.

20. As set forth in this Policy, isolation and quarantine periods are based on current CDC

guidance as of January 4, 2022. If CDC guidance changes, isolation and quarantine
periods will be based on the CDC guidance at the time of the incidence.

V.  DEPARTMENT RESPONSIBILITIES
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A.

AFTERACCEP‘I’ANCEOFINMA‘IIE

The unique characteristics and events of any pandemic disease outbreak will not only
strain departmental resources, but will also strain local, State, and Federal resources. The
Department recognizes these challenges will impact staffing, maintenance, food service

and medical services.

ARRIVAL OF INMATE

1. Upon arrival, the transporting officer(s) will enter the Rear Control vestibule;

both the officer and inmate shall be masked. Both the officer and arrestee
shall remain in the vestibule until a temperature reading can be obtained to
look for a reading 100.4.0r dbove. -All new inmate arrivals shall be issued a
mask anda replacement mask all he lssued as necessary

. Any readlng 100 4or above 8l f_all."‘be cause for denlal in’gg the facility. (The

arrestlng agency will be reqmred to have the pnsoner
hospital to determine | if he; *COVID- 19 or an
wodld. not allow the hosplt to clear thgm for mcarz ‘

Iyated by the local
her condition that

3. Any new mmate arrlvmg frdrn another mstntutuon or faC|||ty shall not be

accepted unless committing agency has verification of negative COVID
testing. They shall provide documentation of a negative PCR test within 72
hours and a negative rapid antig_en"c_est within 24 hours of acceptance.

- - y i

Dot
i

. ,I. :
: e

1. All new inmates wull be |ssued a mask quarantlned and housed away

(different tiers/cells apart) from any positive inmates. Inmates shall be
issued a new mask as needed.

. All new inmates shall be asked about their vaccine status and if

unvaccinated, shall be offered the vaccine along with the fact sheets
pertaining to the vaccine they can receive as soon as practical.

Medical provider will confirm the reliability of the vaccine status by reaching
out to the facility that performed the inoculation as well as the Cumberland
County Department of Health and providing a written confirmation of the
vaccine status to the Warden's office.

If accepted into the facility, the inmate will be asked the following questions
by the intake and medical staff:

Have you had any close contact with a Covid-19 positive person?
Do you have a fever or chills?

Do you have a cough?

Are you experiencing shortness of breath or difficulty breathing?
Are you fatigued?

Are you experiencing muscle or body aches?

mo Q0 oW

6
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g. Do you have a headache?

h. Have you recently/currently experienced loss of taste or smell?
i. Do you have a sore throat?

j. Areyou congested or have a runny nose?

k. Are you experiencing nausea or vomiting?

I. Have you experienced diarrhea recently?

5. If the answer to any of the above questions by the inmate is ‘yes’ then
administer a Rapid test and if negative, move to quarantine as described in
Section VI.

6. If the answer to all of the above questlons by the inmate is “no”, then:

i. Normal Ogera_tjo" 54

a. Keep the newly’admltted mmate in quarantme for 14 days
b. 14-day quarant_l,n.e is‘ more important when community spread

is high or if there is a current CCDOC outbreak Outbreak is
deF ned as two (2) or more persons in' the unit test positive

C lf asymptomatlc after 14 days, release to general population

d. Testmg in oider to retum to the general populatlon would not
"~ be reqmred ifthey achieved the full '14-day quarantine (no one
. else’inthe ceil wn:h them)

i. If xthe‘re ls_a_ca' acity issue and : 4 ." _ is__qot feasuble, the Warden or
desugnee can: aggrove the followmg

a. Perform a rapld test and lf negatlve, move to quarantine.

b Keep lnmate in guarantme for 10:days.

c 10-day quarantme is more acceptable ‘when community spread
is low or moderate and there is a not a CCDOC outbreak.

' acity issue and 10 days :s_'not feasnble the Warden or
DeS|gnee can aggrove the followihg

a. Perform a rapld test and PCR test. If the rapid test is negative,
imove to quarantlne and await PCR results. If the PCR test is
negatmve, move: out of .quarantine.

b. If feasible, p.erform rapld test again on day 5-7, if negative
release inmate to general population.

c. If another PCR test is not feasible and/or inmate cannot remain
in quarantine through day 7, keep inmate in quarantine for as
many days as possible, perform a rapid test on the day that the
inmate is to move to the general population. If the rapid test is
negative, release only upon the approval of a medical staff.

d. An inmate that who symptomatic after 10 days shall not be
released from isolation until cleared by medical staff.




Case 1:20-cv-07907-NLH-AMD Document 304-1 Filed 01/21/22 Page 8 of 20 PagelD: 10333

C. INTAKE OF INMATE WITH A POSITIVE TEST

1. Keep the newly admitted inmate in isolation for 10 days

2. If asymptomatic after 10 days, release to general population.

3. Testing in order to return to the general population would not be required if
they achieved the full 10-day quarantine (no one else in the cell with them)

VL. QUARANTINE PROTOCOLS

A. REPORT OF CLOSE CONTACT EXPOSURE TO COVID-19

1. When there is a report of close contact exposure, Medical provider will be
notified, and Unit will be placed on quarantine, as soon as Department is
made aware, and all inmates returned to their cells. The Medical provider
shall submit a written report of placing unit in quarantine and provide a
written report to the Warden’s office.

2. The quarantine protocols will be put in place and remain until testing is
complete with negative PCR. The Medical provider shall submit a written
report to the Warden's office, clearing inmates from quarantine.

3. Staff working the Unit, upon being notified, will put on their assigned
additional personal protection equipment: Masks, Face Shields; Medical
Gown, Gloves, Shoe Booties. Staff working the unit will also be tested.

4. The Shift Commander and Area Supervisor will note each report of close
contact exposure, quarantine and lifting of quarantine event in their shift log
and tour reports. All written reports shall be provided to the Warden or
designee.

5. At the completion of all isolation and quarantine periods, the Unit shall be
cleaned and disinfected.

VIl.  REPORT OF SYMPTOMS

1. If any inmate presents to staff any of the following symptoms Medical is to
be immediately notified and determine if quarantine protocols as described
in Section VI are to be enacted:
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Recent exposure to COVID-19 positive person
Fever or chills

Cough

Shortness of breath or difficulty breathing
Fatigue

Muscle or body aches

Headache

New loss of taste or smell
Sore throat

Congestion or runny nose
Nausea or vamitlng
Diarrhea

AT T T M0 Q0 Tw

VIIl. INMATES THAT ARE SUSPECI' ED OF HAVING COVID-19 OR TEST POSlTlVE FOR COVID-19

COVID 19 the medlcal provuder recelvmg the results must |mmed|ately notify
the Warden and Shlft Commander. = : :

2. Al posrtlve or suspected ‘posmve mmates should be allocated to single cells,
(|solated) when feasrble HOWever lf necessary, -maintaining COVID-19
suspected cases in sungle ceIIs should take precedence over COVID-19
positive mdnvrduals who can be placed two to a cell.

3. When an mmate |s suspected to be positrve that mmate must be informed

4, When an mmate is suspected tobe posrtlve the unit officer must be
mformed as soon as feasnble of the COVID-19 status.

5. The unit officer must provrde a mask to the inmate if not already being worn,
covering the inmate’s’ nose and mouth

6. The inmate should be separated from other inmates as soon as possible,
even while waiting transfer 6 ah isolation area.

7. Aninmate who tests pc')slti's"l_e?fgr COVID-19 shall be isolated for a period of
time as recommended by the CDC, State and Local Departments of Health
which as of January 4, 2022 is 10 days after the onset of symptoms or a
positive COVID-19 test result. Inmate must be fever free for at least 24 hours
and other symptoms greatly resolved before coming out of isolation.

8. Positive inmates shall be tested in accordance with CDC, State and Local
Department of Health and Medical guidelines.

9. Inmates placed in isolation shall be provided with similar or increased access
to items that would normally be available to inmates in their regular unit.
For example, increased access to TV, reading materials, telephone and
commissary.
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10. Inmates placed in medical isolation shall have an additional schedule of
communication with officer, medical staff and mental health services to
ensure that medical isolation is not seen as solitary confinement.

IX. TESTING INMATES

1. Allinmate testing shall take place weekly regardless of vaccine status. A
rapid test of each inmate will be conducted one time per week by the
Medical provider. 10% of inmate population on each group unit shall be
randomly tested by PCR weekly.

2. Testing will be conducted by Medical staff with assistance from custody staff.
Any inmate who tests posutl' shall be isolated: as soon as possible and
housed alone and away (dlfferent tiers / cells apart) from any negative
mmates ‘ :

3. Medical provrder will notlfy and document in wrltlng to the Warden or
designee the test. results and quaran,tme status of all units affected.

4. |Iftheunitis expenencmg an outbreak of 2 or more people, Random PCR
testlng shall be conducted dally of 10% of the group Un!lt until the

outbreak is resolved
5. Medlca_L pLowderrshaIl consult wnth the CCDOH t_o_ d_etermme the type of test

to be utilized and the frequency of testing ! when needed. Medical provider

shall upload all positive test results into CDRSS and provude CCDOH with

documentatlon as needed

X. TESTING OF STAFF .

1. All staff members of the .lall shaII be tested for CoVID- 19 at least once a
week.

2. Arapid test of each staff member will be conducted one time per week by the
Medical provider. 10% of staff populatlon shall be randomly tested by PCR
weekly.

3. Testing will be conducted by Medical staff with assistance from custody staff.
Any staff member who tests positive will immediately be sent home.

4. All staff members that test positive, whether through inside testing or
outside testing will only be cleared to return to work by Cumberland County
Human Resources after consultation with CCDOH.

5. Records of all staff testing shall be maintained by Human Resources.

Xl. - CONTACT TRACING

10
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A. The Department shall designate a contract tracing leader who shall have two deputies
(the “team”).
1. The team shall be trained by CCDOH in proper contact tracing.
2. The contact tracing leader will be responsible for:
a. receiving from medical, CCDOH and Cumberland County Human
Resources all notices of suspected and confirmed cases of COVID-19 that
may affect the Department;
b. conducting contact tracing within the Jail related to all inmates and staff
but limited to the inside of the Jail; and
c. contact tracing for staff movement outside the Jail shall be conducted as
described below in sectionC. - .
3. The team’s contact tracing ll‘finclude when feasrble
a. an mtervnew wnth the posntlve |nmate or staff member regarding their
close contacts; - '
b. completion of the contact tracmg form for staff below,
c. ifthe suspected or posttlve person is an inmate, a written report of all
close contacis, lncludlng all mmates and staff; and
d. review of mternal securlty camera footage to conf’ rm close contacts.

B. CONTACT TRACING - Inmate Positive Procedure

1. Inmate testlng posrtlve wrll be questloned by a member or members of the
contact tracing téeam of the Department about persons with whom they had
close contact with: durmg the .proceedmg days. ; Staff. shall complete the in-
house contact tracing form and subm|t itto the supervrsor, who will forward
the form to. the Medlcal provrder, CCDOH and Warden or designee.

2. Any inmate who was in closé contact wnth a person .who tested positive will
be notified in writing, quarahtlned and provrded a PCR COVID-19 test.

a. All unvaccmated or partlally vaccmated close contact inmates shall be
quarantmed for 10 days and tested rmmedrately If the test is negative,
the close contact shoufd get a repeat test 5 to 7 days after the exposure.
If the repeat test is negative, the close contact continues to quarantine
for a total of 10 days. If the repeat test is positive, the close contact
needs to be isolated for a total of 10 days after the onset of symptoms. If
the inmate is asymptomatic, the 10-day isolation period starts on the
date of the test.

b. Close contacts who are fully vaccinated do not need to quarantine and
shall be tested 5 to 7 days after the last day of exposure. If they are
symptomatic, testing needs to be completed immediately.

3.

C. CONTACT TRACING - Staff Positive Procedure
11
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XIl.

=

Positive staff should report to their supervisor immediately upon receipt of

positive test results.

2. Positive staff shall complete the in-house contact tracing form and identify
all work close contacts on form. This form shall be submitted to the
supervisor, who will forward the form to Cumberland County DOH and
Warden or designee.

3. The supervisor or designee shall investigate to ensure all work close contacts
have been identified. If additional staff members are identified, an additional
contact tracing form shall be completed and submitted to Cumberland
County DOH and Warden or designee.

4. Anyone who was within 6 feet fora cumulative period of 15 minutes per day

et

with a person who tested p051tlve w:ll be notlﬁed of thelr exposure All

quarantme for 10 days and get tested |mmed|ately lf the test is negative,

..... A

close. contacts should obtam a repeat test 5 to7 days after the exposure. If

the repeat test is negatlve, e,close contact continues to quarantine for a
total of 10 days lf the repeat test is posutrve, the close contact now becomes
are msufflcrent the Warden or desngnee may decrease quarantlne days of
partially vaccinated, then unvaccinated staff. -

5. Close C ntacts who are fully vaccmated do not rneed to quarantme, but

Human Resources w:ll approve employee to returnl to duty

STATUS LEVELS DURING A PANDEMIC

. All status levels shall be desugnated and/or approved bythe Warden or

designee. Once a Level Il status has been designed, all subsequent
information, to include status changes ‘shall be disseminated through the
Command Post. -

1. Level One — Confirmed medical illness or symptoms relating to
Pandemic Disease (COVID 19) within the facility and/or Department
Preparations for multiple inmate and staff sickness shall begin, to
include, but not limited to, designating and preparing necessary
supplies and equipment for isolation areas within the facility to
cohort inmates greater than the typical infirmary holding capacity.
Normal baseline staffing level shall be maintained. Daily reports shall
be submitted to Warden and shall include the total number of inmate
illnesses related to the pandemic disease, the number of new cases
reported, and areas of operations affected and impacted and any
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suspected or confirmed employee absenteeism due to the pandemic
disease.

2. Level Two - Confirmed medical iliness or symptoms relating to
Pandemic Disease (COVID 19) have spread throughout the facility
and/Department. “Reduced Activity Day” (RAD) scheduling and
procedures may be implemented upon approval of the Warden or
designee until further notice. Additionally, social distance measures
may be implemented to limit large inmate gatherings (such as group
meal, recreation and common areas). Daily report requirements as
detailed in status Level One shall continue.

The quarantine or ”lockdown f‘mdlwdual housmg units may be
employed based on recomm 2 by the ponsuble Health
Authatity and/or if deemed necessary by Adn_mm brative staff due to
operational necessn:y L ,‘ : :

3. Level Three - An epidemic is acknowledged the facnllty and/or
Department and stafflng levels are at emergent condltlens “Lock-
down” ‘procedure shall be |mplemented an Emergency Baseline
Staffing Roster” shall be ut'llzed and emergency basel[ne staffing shall
be maintained. Dally report:re irements as detalled in status Level
One shall contlnue O

Xill. ESSENTIAL EMPLOYEE PLAN DURING STATUS LEVEI.S
A. Ifthe Correctlonal Faclllty is determmed to be at a Level ‘I‘hree status, and/or a
State of Emergency is declared by 1 the Governor of the State of New Jersey, the
following Essential Employee Attendance Plan shall be lmplemented
immediately:

1. All on-duty Essential Employees shall be notTLed and held until
further notice, consistent with N.JA.C. 4A:6-2.5. Critical and key posts
shall be maintained as detalled ln the Emergency Baseline Staffing
Roster.

2. The “Emergency Re-Call Procedure shall be implemented
immediately. Under the Emergency Re-Call Procedure, all off-duty
Essential Employees, to include employees on certain previously
approved leave, shall be called and ordered to report to duty as soon
as possible, to include instructions on reporting location if necessary.

3. Certain scheduled and requested leave, such as but not limited to
Regular Days Off (RDOs) may be cancelled / denied until further
notice; and

4. Staff currently on 8-hour shifts may be assigned to 12-hour shifts.
Essential Employees may be utilized to perform necessary tasks

13
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outside of their normal job functions or routinely assigned duties and
may be regionalized if necessary.

XIV. STORAGE LOCKERS AND OFFICER SUPPLY DISTRIBUTION TO INMATE LOG

In accordance with CCDOC Policy 14.6, which outlines general sanitation
requirements and sets forth the provisions for facility cleaning and a sanitation
plan, the Cumberland County Jail shall place storage lockers containing cleaning
supplies in a secure area, visible by video surveillance, where only Correctional
Officers and Supervisors have access.

A. Each locker shall have a separate Iog (SUPPLY DlSTRlBUTlON TO INMATE LOG -
Attached Addendum) upon which the Correctional Offic iceron duty shall, each
and every-shift log EACH ftem, taken, returned, replaced removed and put into
the cleaning locker ‘and such logglng must state o

1. The hame of the inmate who recelved the cleamng solutlon/supplues,
2. The time received; and RV R
3. Thetime returned :,ilff‘- e

B. Inthe POD areas, the locker shall be placed behlnd the “red tape in the area
inmates are not. permltted to enter,fand ln vuew of wdeo survelllance

C. Inthe DORMITORY : areas the lockers shall be placed outS|de of the cell area by
the Correctlons Oft“ icer. in. chairge of the l.ll'!llt and in wew of video urvelllance

D. Inthe medlcal areas, the locker may remaln ina closed cleanmg closet that is not
within the view of video- survelllance, so long as no.inmate can; have access to
the cleaning closet W|thout supervusron of a Correctlons Off‘ icer.”

E. During their shift and on a dally basns, the Correctrons Off‘ cer in charge of each
unit shall be responsible for the dlstrlhutlon of adequate cleaning supplies to the
inmates in that unit in a manner that ensures that required items are available in
adequate supply and that there is no waste, pilferage, or destruction of cleaning
supplies.

F. When the Corrections Officer in charge of each housing unit distributes cleaning
supplies to an individual inmate, the Corrections Officer must ensure as to each
distribution that the cleaning supplies are returned to the locker before another
inmate may receive and use the cleaning supplies.

G. The Corrections Officer in charge of a housing unit is responsible for ensuring
that no inmate who uses the cleaning solution to clean their cell or personal area
is in possession of such supplies for any more than fifteen (15) minutes.

14
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H. Every OFFICER SUPPLY DISTRIBUTION TO INMATE LOG is to be collected and
reviewed at the conclusion of EVERY SHIFT by a Supervisor to ensure accuracy
and truth. It will be signed and dated.

I. After the Supervisor reviews and verifies the OFFICER SUPPLY DISTRIBUTION TO
INMATE LOG, as required by paragraph 9 hereof, the Supervisor will, in this
order:

1. Direct a Correctional Officer to replace and replenish all items that
require so immediately;

2. If nothing needs replacement, the Supervisor will write “no changes”;

3. Certify the OFFICER SUPPLY DISTRIBUTION TO INMATE LOG (Sign and
Date); . -

4. The Shift’s hlghest-ranklng Supervusor wull then revrew and also
certify the OFFICER SUPPLY DIST RIBUTION TO [NMATE LOG (Slgn and
Date);

5. Return the OFFICER SUPPLY DIST RlBUTlON TO INMATE LOG to the
locker;

6. Send the OFFICER SUPPLY DlSTRlBUTION TO INMATE | LOG via
electronic mail to the Warden and des:gnee to mchlde the Jail’s
Administrative Secretary, randg, R :

7. Keep a second copy for the .lall records

J. The Supervnsor shall be responslble for replacmg the OFFI;ER SU‘PPLY
DISTRIBUTION TO INMATE oG when:it is: comp|ete wrth a )FFICER SUPPLY
DISTRIBUTION TO INMATE LOG sheet. The orlgmal of every ‘éémpleted OFFICER
SUPPLY DISTRIBUTION TO |NMATE LOG shall be mamtalnedkby the -
Administrative Secretary in thelr regular course of recerd keepmg

K. Supervisors have an lndependent responsnblllty to ensure that cleaning supplies
are fully stocked at the beginning of each’ shlft “Supervisors must record any
supplies the supervisor personally re—stocks in the Sanitation Log-Officer Housing
Unit Supplies Replacement Log and Dally Cleaner Log including supervisor’s
signature and date. :

L. Logs for Saturday and Sunday will be sent out on the following Monday.

XV. FORMS ATTACHED HERETO FOR IN FACILITY STAFF CONTACT TRACING, REPORT
OF POSSIBLE EXPOSURE AND MEDICAL DEPARTMENT REQUEST FORM (FOR
INMATES) SHALL BE UTILIZED

15
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(Remainder of Page left intentionally blank)
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COUNTY OF CUMBERLAND
DEPARTMENT OF CORRECTIONS

54 West Broad Street
Eugene J. Caldwell, IT Brl:lsgsest)o‘!;g ?38(;%302 Loren Joynes
W Fax: (856) 453-9501 Captan

In Facility Contact Tracing

This form must be completed for Inmates and Staff who test positive for the Novel Corona Virus
/ Sars-Cov 2 also known as COVID-19. Please Identify everyone in the facility with whom you
have been in close proximity (Closer than 6 feet and for more than 15 minutes) of within the last
72 hours; Upon completion this form is to be sent to the Administrative Sergeant, in the absence
of the Administrative Sergeant, the form is to be sent to the Administrative Captain via email. This
form is to be forward to the Local County Health Department.

Please list all Individuals you have been around in the last 72 hours

Staff Name  SWORN or CIVILIAN (please list for each name)

1. Phone Number:

2, Phone Number:

5 Phone Number:

4. Phone Number:

5. Phone Number:

6. Phone Number:

Detainee Unit (attached additional page if necessary)

7.

8.

9.
Name, Address/Phone of the person testing positive: Date:
Name of Staff recording this information: Date:

17



Case 1:20-cv-07907-NLH-AMD Document 304-1 Filed 01/21/22 Page 18 of 20 PagelD: 10343

REPORT OF POSSIBLE EXPOSURE
Employee’s Preliminary Report of Work-Related Injury to Employer

Employee’s name

Date of exposure Date reported

Time employee started work Time of incident

Place where injury happened

Detailed description of how exposure occurred and if PPE equipment was being used:

Did you recently travel? _ Location

Symptoms:

Tested Yes No Date of Test Results
Self Quarantined Mandatory Quarantined _ Hospitalized

If quarantined, how long?

Reported to Health Written results from test

When did the you experience the first symptoms?

Who were you in direct contact with that tested positive for COVID-19 or presented with symptoms
of the virus?

How long were you in direct contact with the positive source?

How close in proximity?

Job Title Department

Employee’s home address

City State Zip

Cell phone number

Social Security Number (must put entire SS # on form)

Date of Birth

Employee Signature Date:

Supervisor Name (please print)

18



Case 1:20-cv-07907-NLH-AMD Document 304-1 Filed 01/21/22 Page 19 of 20 PagelD: 10344

CF CUMBERLAND COUNTY JAIL
G ((EA
| MEDICAL DEPARTMENT REQUEST FORM

Please print

Name ID#

/ S J /
Date of Birth Housing Unit Today's Date

Check Request; [DOMEDICAL CODENTAL COMENTAL HEALTH
Reason for the request:

1 CONSENT TO BE TREATED BY THE STAFF FOR THE CONDITION(S) DESCRIBED.

| understand that my requesting health services may result in having my account charged for health care services requested.
lunderstand that | may be charged a $5.00 fee for any visit to health care staff.

3. lunderstand that | will be charged a $1.0Q fee for cach OTC medication and a $5.00 fee for each prescription medication for
each medication | receive,

4. If I disagree with any charged assessed, | understand that | may file a grievance,

NO INMATE WILL BE DENIED NECESSARY MEDICL SERVICES DUE TO AN INABILITY TO PAY.

Signature _ o N _ _ Date -
DO NOTWRITE BELOW.THIS LINE 5 0o ie

Date & Time request received Triaged by: Date & Time
0 24 HR Face to Face 24HR Face to  ONon Symptom Sick Call Request
Visit Completed on: Face Disposition: O Symptom Based Sick Call Request
Referred to:  [ONurse Sick call OMental Health ODental OProvider Clinic OICN
Priority Status
QOEmergent 1, Previous visit on
OPriority
ORoutine : ) ; o
Inmate/Detainee seen on: Inmate/Detainee seen by: 2. Previous visit on
(S)ubjective
(O)bjective 8P, PULSE! TEMP: RESP: Q2 STAT: WEIGHT:

Assessment of affected body system:

(A)ssessment
(P)lan % : D : ¢
Olinmate education reviewed with and given to patient
Referred to ONurse Sick call OMental Health ODental OPprovider Clinic OICN
(ind;;re date to be seen) (indicate date to be seen) (indicate date to be seen)
RN Signature Date Time
A ha(f6
CFG ~4 Page1of1 vii2l
9 . H (o) -~ -
White and Yellow to Custody + Pink to Inmate HEATH (mﬂ“‘ age1of1 vi

2
2
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