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I. PURPOSE: 
 

This HCSD establishes guidelines for the provision of first aid kits in Department 
facilities. 
 

II. GUIDELINES: 
 

A. First aid kits shall be available in designated areas of the facility based on 
need and automatic external defibrillators (AED) are available for use at the 
facility. 

 
B. The Health Services Administrator (HSA) shall assist the Warden in 

determining the number of and the locations where first aid kits will be 
placed.  The Health Services staff shall supply and re-supply the first aid 
kits and monitor their usage. 

 
C. The Safety-Hazard Manager is responsible for inspecting first aid kits and 

reporting depleted inventories to the HSA and inspecting all AEDs on a 
monthly basis to ensure functionality.  

 
D. First aid certification is required for new employees. All employees with 

patient contact are required to receive the required training periodically to 
maintain certification.   

 
E. First aid kit contents are designed to provide first aid supplies, the use of 

which is included in the training.  Additionally, items of general use (such 
as adhesive bandages and supplies for Universal Precautions) but not 
emergency drugs may also be included.  The contents of the kits must be 
approved by the HSA and the Warden. 
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III. APPLICABILITY: 
 

This HCSD is applicable to all facilities housing incarcerated adults. 
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