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PATIENT 
HEALTHCARE 
GRIEVANCE

A patient’s expressed effort to 
grieve and/or appeal any decision, 
action, condition or omission by the 
Department or its staff, that the 
patient can demonstrate as having a 
material adverse effect on his or her 
health, safety or welfare.



CHS HEALTHCARE GRIEVANCE WORKFLOW

The Unit/Facility Lead Nurse 
will receive the patient 

health care grievance from 
the Custody Sergeant

Lead Nurse will review the 
specific issues, determine if 
there is an urgent/emergent 

health condition that 
requires immediate 
attention, and make 
appropriate referral

Any grievances not related 
to healthcare will be 
returned to custody

Grievance against staff will 
require a Supervisory 

inquiry

Grievance is scanned into 
CIGA (Custody Inmate 
Grievance Application)

All healthcare grievances 
scanned into CIGA including  

3rd party healthcare 
grievances will be reviewed 

and appropriate action 
taken.  Final disposition will 

be documented.

Discuss with the patient the 
findings of the healthcare 

grievance within the 
required timeframe of 15 

calendar days

The patient signs the form 
and receives a copy along 

with an appeal form

All completed healthcare 
grievances are then 

updated in CIGA. 



APPEALS PROCESS
Patients are given the appeal 
form upon receipt of the 
disposition.

If patient is not satisfied with 
the disposition, appeal form 
may be completed and 
submitted within 15 
calendar days of receiving 
the written disposition. 

Management will conduct a 
review and render a 
disposition within 15 
calendar days.



INMATE 
GRIEVANCE 
FORM 
(SAMPLE)



COMMON  
HEALTHCARE 
GRIEVANCES 
RECEIVED

Provision of medications, 
treatments, medical supplies, or 
equipment

Health care appointments 
including specialty care 
appointments / services



HEALTH 
SERVICE 
REQUESTS

A Health Service Request (HSR) is the formal 
written process used by our patients to 
request non-emergency medical, dental, or 
mental health care within the Los Angeles 
County Jail.

HSRs allow patients to seek health care 
services,  request follow-up care, report 
symptoms or seek evaluation. HSR forms are 
available in all custody housing areas. HSR 
forms are triaged by nursing staff and 
prioritized based on healthcare need to 
ensure timely and appropriate care.



CHS Health Service Request Workflow



Step 1: Patient completes HSR Form

Step 2: Custody collects and delivers 
HSR forms to the Main Clinic

Step 3: Lead Nurse stamps the date 
and time HSR forms were received and 

triaged. 

Step 4:
Medical/Dental/

Mental Health 
Urgent vs. 

Routine 

Step 5A: URGENT
Nursing staff provides immediate 

assessment, intervention and 
referral of patient as needed 

Step 6B: Nursing staff assigned to the Nurse Clinic 
will assess and address healthcare concerns and 

make referrals as needed 

Step 6C: MENTAL HEALTH
Mental health staff address 

mental health concerns and make 
referrals as needed

Step 6A: HIM scans Urgent HSR

Step 5B Routine HSR: Health Information 
Management (HIM) scans in electronic 

medical record

Step 7: Process complete
Step 7: Process Complete

Step 7: Process Complete



CORRECTIONAL HEALTH SERVICES
HEALTH SERVICE REQUEST FORM 

(ENGLISH AND SPANISH VERSIONS)



OBSTACLES 
TO 
ACCESSING
CARE 

• HSR form availability and access
• Access to writing tools
• Timeliness of HSR form collection each shift and 

triage
• Access to patients including availability of 

custody escorts
• Facility/security lockdowns, disturbances, etc.
• Inmate movement and transfers
• Personnel resources to perform patient care 

delivery through all steps



ACCESS TO 
MEDICAL AND 
ASSISTIVE 
DEVICES



CHS AMBULATORY DEVICE GUIDELINES –
INITIAL EVALUATION



OBSTACLES TO ACCESSING MEDICAL 
AND ASSISTIVE DEVICES 
Mental Health Level of Care (P3-P4 will need Mental Health 
clearance to ensure patient safety)

Procurement of actual durable medical equipment  

Replacement of broken or damaged assistive device

Patient misuse of medical appliance or assistive device

Communication of review and renewal of medical orders



Thank you!
Any 
questions?


