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AUTHORITY: 

Policy CD-170100 

PROCEDURE: PSYCHIATRY SERVICES 

A. Psychiatrist positions will be filled only by persons who have completed an accredited
psychiatry residency training program and possess a license to practice medicine in the State
of New Mexico.

B. Psychiatry services will be provided following the NMCD Psychiatry Standards of Care and
community standards of care which are to be considered minimum standards of care as many
individuals require additional diagnostic evaluations, procedures, testing, documentation, and
treatment.

C. Psychiatrists and all employees in the Health Services Department involved in the coordination
of psychiatry services will practice using a multidisciplinary treatment team approach to
providing inmate care.

CD-170102 Psychiatry Services Issued: 8/3/05 
Effective: 8/3/05 

Reviewed: 5/27/26 
Revised: 08/18/22 

Alisha Tafoya Lucero, Cabinet Secretary       Original Signed and Kept on File 


	AUTHORITY:
	REFERENCES:
	PURPOSE:
	APPLICABILITY:
	FORMS:
	ATTACHMENTS:
	DEFINITIONS:
	POLICY:
	[5-ACI-6A-20]
	[5-ACI-6B-08 (M)]
	[5- ACI-2C-02]
	AUTHORITY:
	PROCEDURE: CLINICAL SERVICES
	A. Access to Comprehensive Care Services: [2-CO-4E-01] [5-ACI-6A-06]
	B. Intra-System Transfers-Health Screening:
	C. Health Appraisals: [5-ACI-6A-25 (M)] [2-CO-4E-01]
	D. Intra-system Transfer Screening:
	E. Periodic Assessment: [5-ACI-6A-27]
	F. Sick Call: [5-ACI-6A-03]
	G. Emergency Care: [5-ACI-6A-08 (M)]
	H. Informed Consent: [5-ACI-6C-04 (M)] [2-CO-4E-01]
	I. Continuity of Care:
	J. Off-Site Appointments:
	K. On-Site Ancillary Services:
	L. Prosthetic Services:
	M. Provision for Eyeglasses:
	N. Therapeutic Medical Diets:
	O. Loaned Medical Equipment:
	P. Care of Inmates with Chronic Medical Conditions: [5-ACI-6A-18(M)]
	Q. Communication on Special Needs Inmates:
	R. Scheduled Medical Procedures: [5-ACI-6C-05]
	S. Sexual Assault:
	T. Infirmary (In-Patient) Care: [5-ACI-6A-09]
	U. Intra-System Transfer:

	AUTHORITY:
	AUTHORITY:
	NEW MEXICO CORRECTIONS DEPARTMENT MEDICAL DIET ORDER FORM



