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OPR: HEALTH SERVICES

MENTAL HEALTH CONSULTATION TO THE DISCIPLINARY PROCESS

GENERAL

This Alabama Department of Corrections (ADOC) Administrative Regulation (AR)
establishes the policies, procedures, and responsibilities for the mental health
consultation to the disciplinary process for inmates within ADOC custody.

II. POLICY

It is the policy of the ADOC to ensure that mental health consultations are available for
inmates within ADOC custody who are subject to the disciplinary process to help ensure
that inmate is not disciplined for either behaviors that are the direct result of a mental
illness or engaging in suicidal or self-injurious behavior.

III. DEFINITION(S) AIID ACRONYM(S)

A. Constant Observation: A procedure that ensures that a designated observer not
only maintains continuous and direct line-of-sight visual contact of an inmate at all
times but also documents that visual contact at staggered (i.e., irregular and
unpredictable) intervals no greater than fifteen (15) minutes apart. An observer
may observe more than one inmate on Constant Observation placement as long as

the physical design allows for continuous and direct line-of-sight visual contact of
each inmate.

Exceptional Circumstance (for Restrictive Housing Unit Placement): An
"exceptional circumstance" exists where: (a) a safety or security issue prevents
placement of the inmate in an alternative housing (such as a SU, RTU, or SLU); or
(b) a non-safety or non-security issue exists and transfer or transportation to

alternative housing is temporarily unavailable. Examples of safety and security
issues include an inmate's known or unknown enemies alternative housing or the

inmate's creation of a dangerous environment (to the inmate other inmates, and/or

staff) by his or her presence in alternative housing.

B
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C. Mental Health Caseload: The database that identifies all inmates within ADOC
custody who are in need of mental health services.

D Mental Health (MH) Code: A letter code assigned to each inmate that indicates
whether the inmate is on the mental health caseload and the level of treatment
required. There are five possible MH codes:

I MH-A: Assigned to inmates not currently receiving mental health services
and not on the mental health caseload.

2. MH-B: Assigned to inmates who require outpatient mental health services,
have demonstrated stable coping skills for at least six months, and can be
housed in facilities that do not provide daily mental health services by mental
health staff.

3. MH-C: Assigned to inmates who require outpatient mental health services at
a major facility and have any diagnosed mental disorder associated with a
functional impairment that interferes with their ability to meet the ordinary
demands of living.

4. MH-D: Assigned to inmates receiving chronic or acute mental health services
requiring placement in a specialized housing unit (e.g., Residential Treatment
Unit (RTU) or Stabilization Unit (SU)).

5. MH-H: A temporary mental health code reserved for use only by the ADOC
Offrce of Health Services (OHS) indicating that an inmate with any other
mental health code designations will be not be moved fiom the current
housing unit or facility.

E. Mental Health Observation (MHO): Shortterm placement of an inmate in a

crisis cell to provide increased observation and structure and decreased stimulation
to aid the inmate in gaining behavioral control and decreasing his or her stress
level. MHO is not to be used as part of the suicide watch process or as an
altemative to suicide watch.

Oualified Mental Health Professional (OMHP): A psychiatrist, psychologist,
licensed professional counselor, mental health nurse practitioner, mental health
social worker, mental health nurse, or other clinician who, by virn-re of their
education, credentials, and experiences, are permitted by law to evaluate and care

for the mental health needs ofpatients.

G. Residential Treatment Unl (RTU) : A specialized housing placement for

F

t
treating inmates with serious mental illness who are at risk for psychiatric
deterioration in a less-restrictive setting. This may be either a short-term
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placement for inmates to resolve crises or a long-term placement for inmates who
experience persistent difficulty functioning in an outpatient setting.

H. Suicide Watch: An emergency procedure for monitoring an inmate in suicide-
resistant housing for that inmate's protection because of demonstrated or
threatened warning signs of suicide or self-harm. Suicide Watch is specified by a
qualified mental health professional as either Acute Suicide Watch (ASW) or Non-
Acute Suicide Watch (NASW).

IV. RESPONSIBILITIES

A. The ADOC Director of Mental Health Services is responsible for ensuring
oversight of the development of this AR.

The ADOC Regional Psychologists are responsible for oversight and monitoring
of the implementation of this AR.

The Warden (or designee) at each facility is responsible for ensuring that ADOC
security staff at that facility receiving training on the implementation of this AR.

The Vendor Mental Health Program Director is responsible for ensuring that all
Vendor staff receives training on the implementation of this AR.

F The Vendor Health Services Administrator and the Vendor Mental Health Site
Administrator at each facility are jointly responsible for ensuring that all Vendor
staff at that facility receive training on the implementation of this AR.

V. PROCEDURES

A. Training:

All ADOC security staff and Vendor staff involved with the disciplinary process
will complete all required and applicable trainings, which include units and
specialized training on mental health consultations to the disciplinary process, in
accordance with AR 608, StaffTraining in Mental Health.

B. Initiating a Request for Mental Health Consultation to the Disciplinary Process

1. ADOC security staff shall initiate a request for a mental health consultation on
ADOC Form MH-041, Mental Health Consultation to the Disciplinary
Process, for an inmate who:

Is on the Mental Health Caseload and has an MH Code of either MH-B,
MH-C, or MH-D.

B
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Is on the Mental Health Caseload and has an SMI designation,
regardless of the inmate's MH Code.

Has a diagnosed intellectual disability or developmental disability,
regardless of whether that inmate is on the Mental Health Caseload

Dernonstrated signs of psychological distress or mental impairment at
the time of the alleged rule violations giving rise to the disciplinary
process.

Demonstrates signs of psychological distress or mental impairment at
any time prior to or during the disciplinary process.

2. ADOC security staff may initiate a request for a mental health consultation on
ADOC Form MH-041, Mental Health Consultation to the Disciplinary
Process, for an inmate, regardless of whether that inmate is on the Mental
Health Caseload, either:

At the time ofthe alleged rule violations giving rise to the disciplinary
process.

After review of a Disciplinary Report (i.e., ADOC Form 403-4,
Disciplinary Report, and any ADOC Form 403-B, Disciplinary Report
(Continued)).

3. Both ADOC Form MH-041, Mental Health Consultation to the Disciplinary
Process, and the Disciplinary Report (i.e., ADOC Form 403-4, Disciplinary
Report, and any ADOC Form 403-8, Disciplinary Report (Continued)), are
generated through the ADOC Disciplinary Report Module in accordance with
AR 403, Procedures for Inmate Rule Yiolations.

C. Conducting the Mental Health Consultation to the Disciplinary Process:

b

d

e.

a

b

1 The Vendor QMHP will conduct the mental health consultation to the
disciplinary process for an inmate to determine that inmate's competency.

The Vendor QMHP conducting the mental health consultation to the

disciplinary process for an inmate on the Mental Health Caseload should not
be a member of that inmate's Treatment Team.

2. The Vendor QMHP conducting the mental health consultation to the

disciplinary process for an inmate will document on the appropriate Progress

Note (i.e., either ADOC Form MH-025, Psychiatrist/CkNP Progress Note, or
ADOC Form MH-040, Progress Notes) the following information about that

inmate:
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a.

b

That inmate's mental state at the time of the alleged rule violations
giving rise to the disciplinary process.

That inmate's current mental state, including that inmate's competency
to safely and effectively participate in a disciplinary hearing.

That inmate's mental health diagnoses, ifthat inmate is currently on the
Mental Health Caseload.

That inmate's presence of a mental health diagnosis, if that inmate is not
currently on the Mental Health Caseload.

That inmate's mental health services, including treatments, medications,
and compliance, received over the preceding six (6) months.

That inmate's Crisis Cell placements (i.e., MHO, Constant Observation,
or Suicide Watch) over the preceding six (6) months

Whether that inmate's behavior that resulted in the alleged rule
violations was either the direct result ofor related to a mental illness or
suicidal or self-injurious behaviors.

The likely impact that transferring that inmate to the RHU will have on
that inmate's mental health (e.g., emotional state, behavioral stability,
risk of suicide or self-harm, etc.).

Whether, based on the likely impact that transferring that inmate to the
RHU will have on that inmate's mental health, such transfer to the RHU
is clinically contraindicated.

The potential impact that other disciplinary sanctions may have on that
inmate's mental health.

Whether, based on the potential impact that other disciplinary sanctions
may have on that inmate's mental health, any specific disciplinary
sanctions are clinically contraindicated.

lf any specific disciplinary sanctions are clinically contraindicated, then
what altemative disciplinary sanctions are not clinically contraindicated

m The need for a Vendor QMHP to attend the disciplinary hearing.

The Vendor QMHP conducting the mental health consultation to the
disciplinary process on an inmate will document that inmate's refusal to
participate in the mental health consultation on the appropriate progress note
(i.e., either ADOC Form MH-025 , Psychiatrist/CfuNP Progress Note, or

c

d

f.
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ADOC Form MH-040, Progress Notes) and will notiff the Warden (or
designee) at the facility where that inmate is housed of that refusal.

4. The Vendor QMHP conducting the mental health consultation to the
disciplinary process on an inmate currently in a Crisis Cell placement will
notifii the Warden (or designee) at the facility where that inmate is housed and
will only conduct the mental health consultation after that inmate's discharge
from that Crisis Cell placement:

Within ten (10) days from that inmate's discharge from that Crisis Cell
placement if that inmate is charged with an alleged Low-Level Rule
violation. (Refer to Rule Violation Table in AR 403).

Within thirty (30) days from that inmate's discharge from that Crisis
Cell placement if that inmate is charged with an alleged Medium-Level
Rule violation. (Refer to Rule Violation Table in AR 403).

Within sixty (60) days from that inmate's discharge from that Crisis Cell
placement if that inmate is charged with an alleged High-Level Rule
violation. (Refer to Rule Violation Table in AR 403).

Within ninety (90) days from that inmate's discharge from that Crisis
Cell placement if that inmate is charged with an alleged Severe-Level
Rule violation. (Refer to Rule Violation Table in AR 403).

5. The Vendor QMHP will document the results of the mental health
consultation to the disciplinary process in the ADOC Disciplinary Report
Module within seventy-two (72) hours from the ADOC security staff initiating
the request.

6. A copy of ADOC Form MH-041, Mental Health Consultation to the

Disciplinary Process, will be:

Provided to the ADOC staff serving as the Hearing Officer.

Filed in the mental health section of the inmate's medical record

Tracked on ADOC Form MH-041(A), Mental Health Consult to the

Disciplinary Hearing Log.

D. Inmate Lacking Competency or Capacity to Participate in the Disciplinary
Hearing:

1. If the Vendor QMHP performing the mental health consultation to the

disciplinary process is only a licensed counselor and finds the inmate to lack

the competency or capacity to safely and effectively participate in a

a.

b.

c

d.

a.

b.

c
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disciplinary hearing, then that Vendor QMHP will refer that inmate to a
vendor psychiatrist or psychologist for further evaluation.

2. The ADOC staff serving as the Hearing Officer will not continue the
disciplinary hearing of an inmate who demonstrates behavior that indicates the
lack of competency or capacity to participate in the disciplinary hearing until
that inmate gains the competency or capacity to safely and effectively
participate in the disciplinary hearing.

3. The ADOC staff serving as the Hearing Officer will ensure that ADOC Form
403-D, Notice of Postponement of Disciplinary Hearing,is completed and
provided to an inmate.

4. The Vendor QMHP conducting the mental health consultation to the
disciplinary process on an inmate who fails to gain the competency or
capacity to safely and effectively participate in the disciplinary hearing after
thirty (30) days ofreceiving mental health services from the date ofthe initial
mental health consultation to the disciplinary process will notiff the Warden
(or desigree) at the facility where that inmate is housed.

E. Vendor QMHP Attendance of the Disciplinary Hearing:

If a mernber of the inmate's Treatment Team determines it necessary for a Vendor
QMHP to be present to assist that inmate during that inmate's disciplinary hearing,
then the ADOC staff serving as the Hearing Officer will coordinate scheduling the
disciplinary hearing with the Vendor QMHP to ensure that Vendor QMHP is
present at the disciplinary hearing.

1 The ADOC staff serving as Hearing Officer must document how that Hearing
Officer considered the mental health consultation:

a. During the disciplinary hearing.

b. Before adjudicating the disciplinary action.

c. In the adjudication ofthe disciplinary action.

d. In the imposition ofthe disciplinary sanctions

2. The ADOC staff serving as Hearing Officer must present any questions about
information documented in the mental health consultation to the Vendor

QMHP who conducted the mental health consultation.
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3. The ADOC staff serving as Hearing Officer will adjudicate an inmate who the
Vendor QMHP determines from the mental health consultation that the
alleged rule violations were the direct result of that inmate's mental illness not
guilty of those alleged rule violations.

4. The ADOC staff serving as Hearing Officer will consider the mental health
evaluation of an inmate who the Vendor QMHP determines that the alleged
rule violations were related to, but not the direct result of, that inmate's mental
illness in imposing any disciplinary sanctions on that inmate.

5. The ADOC staff serving as Hearing Officer will not impose any disciplinary
sanctions on an inmate that the Vendor QMHP determines from the mental
health consultation are clinically contraindicated for that inmate (e.g.,

transferring that inmate to the RHU), absent documentation of exceptional
circumstances.

6. If an Exceptional Circumstance (for RHU placement) is documented and
requested, then the ADOC staff serving as the Hearing Officer will review and
consider all clinical and security recofirmendations, including any evaluations
and comments, in making the final decision.

7. If the ADOC staff serving as Hearing Officer finds an inmate guilty of rule
violations, and the Vendor QMHP determines from the mental health
consultation that any specific disciplinary sanctions are clinically
contraindicated, then the ADOC staff serving as Hearing Officer may impose
other authorized disciplinary sanctions in accordance with AR 403,
Procedures for Inmate Rule Violations.

G. Results of the Disciplinary Hearing:

1. The ADOC security staff will not provide an inmate currently on Suicide
Watch placement or Mental Health Observation placement with the
Disciplinary Report (i.e., ADOC Form 403-A, Disciplinary Report, and any
ADOC Form 403-8, Disciplinary Report (Continued)) without first
coordinating with and receiving approval from the Vendor QMHP.

2. The Vendor QMHP may assist ADOC security staff in delivering and

explaining the Disciplinary Report and any disciplinary sanctions imposed to
an inmate.

The Vendor QMHP shall assist ADOC security staff in delivering and

explaining the Disciplinary Report and any disciplinary sanctions imposed to
an inmate who is currently housed in the RTU, SU, or SLU.

3. If the ADOC staff serving as Hearing Officer determines that transferring the
inmate to the RHU is an appropriate disciplinary sanction, and the Vendor
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QMHP determines from the mental health consultation that such disciplinary
sanction is not clinically contraindicated, then that inmate will be transferred
to the RHU in accordance with AR 625, Mental Health Services in Restrictive
Housing Units.

4. The Vendor mental health staff will file a copy of the Disciplinary Report
(i.e., ADOC Form 403-4, Disciplinary Report, and any ADOC Form 403-8,
Disciplinary Report (Continued)) in the mental health section of an inmate's
medical record.

H. No Additional Protections:

This AR and its contents shall not be construed to create or recognize any
protected liberty interest or protected property interest for an inmate in:.

a. A mental health consultation to the disciplinary process.

b. Any other terms, condition, or provisions in this AR.

DISPOSITION

Any forms used will be disposed of and retained according to the Departmental Records
Disposition Authority (RDA).

VII. FORMS

VI.

VIII.

IX.

A. ADOC Form MH-025, Psychiatrist/CfuNP Progress Note.

B. ADOC Form MH-040, Progress Notes.

C. ADOC Form MH-041, Mental Health Consultation to the Disciplinary Process.

D. ADOC Form MH-041-A, Mental Health Consult to the Disciplinary Hearing Log.

SUPERSEDES

This Administrative Regulation supersedes AR 626, Mental Health Consultation to the
Disciplinary Process, dated August 20,2020, and any related changes.

PERFORMANCE

A. Code of Alabama 1975 $ l4-I-1.1 et seq.

B. Braggs v. Hamm, No. 2:14-cv-00601-MHT-JTA (M.D. Ala. filed June 17, 2014).

9ofl5
AR 626 - March 8,2024



C. NATTONET COUIT,ITSSION OP CORRECTIONAL HTETTH CART, STENO,q.ROS FOR

MrNrar- HeeLrH SrRvrcEs nr CoRREcrroNAL Fecrnrps (2015).

D NerroNer CouvrrssroN op CoRRECTToNAL HserrH C.a,Re, SreNoeRos FoR
HEar-ru SpRvrces nr PrusoNs (2018).

John Hamm
Commissioner

l0 of l5
AR 626 - March 8,2024



Alabama Department of Corrections
Psvchiatric Provider Proqress Note

Page I of2
Disposition: lnmate Health Record

c

S/ (narrative)

O/ Mental Status Examination (Describe pertinent details.)

Consciousness
/ Cognition

tr Alert tr Ox3 tr Attentive

Appearance
tr Good hygiene

Behavior/
Attitude

E Cooperative tr Calm tr Agitated

Speech
E Coherent tr Nl Rate EPressured trRapid tr Slow

Mood/affect:
! Euthymic trSad/down ! Elevated tr lrritable tr Angry tr Blunted/flat

tr Affect appropriate

Thought Gontent tr Appropriate E Over-valued ideas E Delusions EObsessions
tr lmpoverished

ADOC Form MH-025
03-2024

Last Name First Name A!S:
DOB: I I Age: n Routine lUrgent flEmergent Eln-Person trTele-Health
Facility Housing: trGP trCrisis trRTU trSU trSLU trRHU trPHRU trWR
MH Code: trA trB !C trD Last change: / I SMI: trY trN Lastchange: I I

Tag6ffinsandSyrn@ms:

Current Medications (MAR Reviewed tr Y tr N)

Adherence: Adverse Drug Reactions / Allergies:

Weight / BM! Date: I I

fast 
AlMs: (Date)

fonsents: 

(Date)
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c
Harm tr None

Suicide: E ldeation tr Plan tr lntent tr Tempting fate
NSSI: tr ldeation tr Plan E lntent
Aggression: tr ldeation ! lntent

Thought
Process

trLogical ETangential trLoose associations tr F.O.l. EConcrete

Perception: tr Normal Hallucinations; trAuditory trVisual trOlfactory trSomatic trTactile
lf hallucinations, any commandtype? !N trY trN/A

lnsight &
Judgment

tr Good insight tr Partial insight tI No insight trY trN Judgment lntact

Neuro / EPS trYtrN CurrentAlMS: I I Other/Details:

Lab Review: New results: trY trN

A/ lUse DSM-5 Diagnosis; lnclude differential diagnosis)

Formulation/Summary (lnclude risk assessment)

P/ lnclude Rx and lab orders)

Patient Education: trDiagnosis EConsent Form trPatient. lnfo Fact sheet (PlF)

Referrals tr NP tr LBHP trBH Nurse trMedical tr Other tr None

Reason for referral(s)

Return visit in

Psychiatrist / NP: (Print)

My signature verifies this person was seen out-of-cell in a setting that provided sound confidentiality. Note any
exceptions:

D#:ll Start time AM PM End Time: AM PM

ADOC Form MH-025
03-2024

Page 2 of2
Disposition: Inmate Health Record
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Alabama Department of Corrections
Psvchiatric Provider Progress Note

Sign:



Date: Purpose: MH Code:

Start Time: Location: SMI: trY trN
End Time: ConfidentialLocation: trY trN

If No, explain:

Alabama Department of Corrections
PROGRESS NOTE

(One note per sheet)

INMATE NAME AIS # FACILITY

ADOC Form MH-040
03-2024

o

Disposition: Inrnate Health Record

13 of 15
AR 626 - March 8,2024



ALABAMA DEPARTM ENT OF CORRECTIONS

MENTAT HEATTH CONSULTATION TO THE DISCIPLINARY PROCESS
c

lnmate Name: AIS# lnstitution:
ls the inmate currently on the mental health caseload? Yes d (go to step 3) No E (next question)
lf No, did you observe signs of psychological distress during the incident requiring a mental health
referral? YesEJ(gotostep 3/ No tr (gotostep2)

Name of Arresting Officer: Shift: Date of lncident:

STEP 2: HEARING OFFICER

Hearing officer must refer the inmate for mental health consultation if the inmate appears unable to
understand what the charge is and what might happen as a result of the charge or the inmate appears
unable to actively participate in the hearing as suggested by NO to any ofthe following:

. lnmote knows v,,/here he is? . lnmote knows why he is seeing heo ng officet?

. lnmote is qppropriotely dressed . lnmote is oble to speok coherently?

. The inmote's stotements ore logicol ond oryonized?

Should the inmate be referred for mental health evaluation ofcompetency?

Name of Hea ring officer: Referral Date:

. lnmote knows the dote?

.lnmdte mokes sense?

Yes D (go to step 3)
No E (go to step 4)

lf No, what treatment will assist the inmate in becoming competent?

Are there mental health issues that may have impacted inmate's behavior at the time E Yes E No

of the charge? lfyes, describe the issues:

Are there mental health issues to be considered regarding disposition iffound guilty? E Yes E ttto

lf yes, describe the issues and the relation to the disposition:

Do mental health staff members wish to be present at the disciplinary hearing to provide input?
EYes ENo
Mental Health Staff Member: Phone:

STEP 4: REVIEW

Have the mental health recommendations been considered? E Yes DNo

Hearing Officer Date:

INMATE NAME: AIS #i

ADOC Form MH44l
03-2024
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STEP 1: ARRESTING OFFICER

Offense: Today's Date:_

STEP 3: MENTAT HEATTH STAFF

Date requested consult received: Date consult returned:
ls the inmate competent to participate in the hearing? E Yes E No

lf No, why is the inmate not competent?

Disposition: lnmate Health Record, lflmate lnstitulional File



ALABAMA DEPARTMENT OF CORRECTIONS

Mental Health Consult to the Disciplinary Hearing Log @
lnmate Name Ats # MH

Code
5Mr
Yes/No

Staff
Assigned to
Respond

Date
Consult
Received

Date
Consult
Returned

ADOC Form MH-041-A

03-2024 Disposition: Vendor MH Site Administrator/Warden
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Facility: Month/Year:_


