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' Ja1ls |n an acceptable and competent manner

reffect1ve health services for 1nmates.t . }~y"j;‘,¥l" | ffy,t;'

INSTRUCTOR'S MANUAL

To A11 Instructors

In September 1980 the Department of rorrect1ona1 Act1v1t1es of
the Amer1can Medical Assoc1at1on (AMA) was awarded a grant by the.

Nat1ona1 Inst1tute of Correct1ons to deve]op "A Tra1n1ng Package for :

.Federa1 and State Ja11 Inspectors " The 1n1t1a1 purpose of this 21-

hour course is to prov1de both federa1 and state Ja11 1nspectors w1th :
the knowledge and sk1115 necessary to enab1e them to measure the extent

of a jail's comp11ance w1th the AMA Standards for Hea]th Serv1ces 1n

The u1t1mate goa1

tra1n1ng package 1s to increase the effect1veness of federa] and state -
jail 1nspectors rev1ew of 3a11 hea]th care programs and the1r ab111ty

to ass1st 1oca1 Ja11 off1c1a1s to 1mprove such programs by 1dent1fy1ng

~Vcommun1ty resources thCh may be of ass1stance and prov1d1ng other tech-i'i

'nlcal ass1stance when poss1b1e thereby, promot1ng better and more cost

ﬂeThis»mahua]hhas heen,preparediforhand'can be used as a giide
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‘learn during the presentat1on of that part1cu1ar unit.

“to instructors in planning for and teaching any or all units within

the course. There is a great amount‘of information in the manual,
but it is not a cookbook. It is assumed that you, the instructor,
wi11 bringdto your~teachtng assignment your own knowledge and eXpere
t1se in particular areas, and that you w111 use th1s to supplement

the source mater1a1 in the manua1

Spec1f1c 1nformat1on about u51ng the manual and conducting the

course 1s provided be]ow.

A. THE INSTRUCTOR'S MANUAL

- This manual 1s d1v1ded into f1ve sect1ons, correspond1ng to the

f1ve unwts of the course.p For each'un1t, there 1s a specific lesson

' plan. Lesson plans conta1n the following 1nformat1on:

_Name of un1t »

- Time allotted for the unit
Objectives of the unit .
Format for instruction
;Aud1o-v1sua1 aids (if any)
Suggested procedure for 1nstruct1on
Specific content 1nformat1on to be covered

4
)
\‘*)

“ag

aObJect1ves

'*Specif1c 1nstruct1ona1 obJect1ves are 11sted in. the ]esson plan

for each un1t. These make clear what the tra1nee should expect to

0‘

For the most

"'t~part the obaectives are presented more as 1earn1ng goa]s rather than,

‘.hcfspeclfgc,performancewobqectlves,-because it 1§_not w1th1n the scope :
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of this course to test performance.

It is important to specify objectives (learning goals) to trainees
at the Eéé?héhng of each session. Unless trainees know what they are
expected to 1earn, the session will be without focus. |

Content

The content information is in the‘form of an outline. The content
outlines are quite detailed and thorough. This is to ensure that all

the essential information which you should cover is clearly delineated.

' In pheparing to teach any particular unit, you should first care-
fully go over the Tesson plan, including the content outline for that
unit. Familiarize yourself with the information. Do further research
if necessary. Then prepare your own teaching notes based on the ma-

. terial in the manueﬂ and other resources. Feel free to add‘i11ustra-
tions, anecdotes, further related items of- information, and so on.
‘Wide leftéhane margins have been set to enable you to make your own
notes.

Procedures

In order for instruction tb “come alive" it is necessary to en-
courage trainees to participate in classroom discussion and activities.
Thus, it is very important for every instructor who teaches this course
to do as'muchias pOSSibie to vitalize instruction; so that treinees
can take an active part. ’A}though there are no formulas for accom-
pliéhing this,‘the fo]]owing guidelines and deviees,are'nsefulz

Group Discussion

Make c]ear that you care about the group's fee11ngs and that you

,“-’ 3 :-7‘

Eavisct AL

Each tra1nee in the course shou]d receive a tra1nee s manual.

-t

e

L1ke the 1nstructor s manua], the tra1nee 3 manua] is d1v1ded into

f1ve sect1ons correspond1ng to the f1ve un1ts of the course.

are concerned with developing a relationship of mutual respect.

Encourage trainees to ask questions and offer ideas.

Try to sense the group, atmosphere and be. willing to discuss

group reactions to particular issues or ideas.

" To stimulate discussion, it is otten helpful to ask for-a

reaction from trainees: "How does this fit into your view of

' yout job?" "How would you address this situation?" etc.

Periodica11y, attempt to 1ink the thoughts and feelings of
group members as you summarize and clarify elements of the

discussion.

Thy to avert the discussion's taking negative and unproduetive “ é
turns. As an example, ihSpectors may often Tike to tell "war
stories" about inmateS'they have knohn or jails they have in-
spected. Many such stories will only be marainally related

to the issue at hand, jnteresting -as they may be Do not allow

d1scuss1ons to become bogged down with such "war stories.'
Be alert to detect feelings and attitudes which are implied. !
If necessary, try to help trainees verbalize their thoughts

if they seem to be having trouble doing so.

B. TRAINEE'S MANUAL

&
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The trainee's manual has two pdrposes, namely to provide trainees
with: -
A 1.  Pre-organized ﬁand-out materials which will
(w: _be useful learning aids during the course

vitse1f; and

2. Materials for future reference.

It is not expected that trainees will take many notes during the
course. The trainee's manual is intended to serve the purpose of class
notes. ’The trainee's manual contains virtually all of the same in-

formation as the instructor's manual.’

C. CLASSROOM ARRANGEMENTS AND BREAKS

The physical setting of‘the classroom has a definite effect on the
efficiency of any teaching session. The fo]Iowingidonditibne should be
‘met: '

Temperature

. Ideal classroom temperature is between 68 and 72 degrees Fahren-

'heit. Trainees do not learn well in a classroom that ts too hot or

too cold.

Ventilation
The classroom shou]d be we]l-venti]ated If smoking is permitted,
it should be adequately vent11ated SO that non-smokers are not made 111

or uncomfortable. Be sure that ashtrays are available for smokers,

I1lumination

L1ghts in the classroom shou]d be suff1c1ent]y bright so that
ﬁ:,', tra1nees can see without eyestra1n. There shou]d be enouqh 11ght fall-

1ng on desks or tab]es to- enable tra1nees to read their manuals and

take notes w1th ease.. ‘
‘ : ~5=
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~ longer break in the morning and one in the afternoon. | .

Acoustics .

The classroom shou]d have good aceustics so that trainees can hear
well. The c]assroom should not be an "echo chamber." Before getting
into the teaching session itself, be sure that all trainees can hear
well,

Seating

Seating possibilities will, of course, depend on what ‘is available.
The traditional schoolroom style arrangement is not always likely to
stimulate instructor-trainee interaction. Any informal arrangement
in which the instructor is seated with4the group and participants are
able to see one another's faces would be preferable. Two possfbi]ities
include:

1. Conference Table - several small tables are joined

to form a large table similar to those used in Board ?

and executive sessions.

2. "U" Arrangements - when trainees are seated at in-
dividual desks and‘ta51es are unavailable, the desks
can be arranged in a "U" shape.

Be sure to allow trainees adequate_break‘peribds. Usually a

five to ten minute stretch break every hour is a good idea, with one

i e e T e L e




Lt S i s

- - — ~
o
SR
¢ . e e s A s 33 S = & = -
©
=
£y
o
-\
[t
[

o

o

O

]

TR IR AT Lt s e et

UNIT T
INTRODUCTION TO THE COURSE:
ORTENTATION AND MOTIVATION

NOTE: -This Unit was taken from Unit I of a

previous AMA Manual, Training of Jailers

In Receiving Screening and Health Education
(1978). T T :

-
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UNIT TITLE: Introduction to the Course:

TIME:

R L R DL

.

[
\}\5\

N
Or1eh§§t1on

& Motivation . -

90 minutes

- ) OBJECTIVES: ‘Upon completion of this unit, each

1.

FORMAT:

AUDIO-VISUAL AIDS:
PROCEDURE:. 1.

- trainee will be aware of: b

The importance of this course which deals
with the inspection of a jail's health
care delivery system.

How a course Tike this can contribute to
the professional growth of the jail in-
spector.

How a good health care program in‘the Jaiil
can contribute to the jail's efficiency.

The basic areas of content which will be
covered in each of the remaining units
of this course.

Showing of film, followed by a lecture and
discussion.

Film:

Show the film, "Out of Sight, Out of
Mind."
of the film.
the issues brought forth in the film-

will be discussed in more depth in this
unit; as well as in the other units of

this course.

2, Explain the basic bbjectives for this
unit, as specified above.

3. Present the lecture, based on the CON-
Remember,
this is basically an introductory unit,
and therefore the information is fairly

TENT OUTLINE which follows:

general. You are simply trying to
orient and motivate trainees.

4. Allow time for trainee questions and . ‘

discussion throughout the Tecture and

at the end of the session. Encourage -

trainees to ask questions freely.
However, if questions'relate to sub-

jects which will apparently be covered
in later units, defer them until then.

"Out of Sight, Out of Mind."

Follow with a short discussion
Indicate to trainees that

Oy

7

s,

()

CONTENT OUTLINE: 1.

JAILS:

Note:

i2 .

THE_"NEGLECTED CHILD® OF THE CRIMINAL

JUSTICE SYSTEM

Some of the ideas and concepts discussed

o

here were brought out in the film, "Out

of Sight, Out of Mind."

Refer to the

film in the discussion and try to relate
the ideas below to the film.

On any given day, more than 158,00?/peop1e are

confined in America's 3493 jails.

This

number has increased year by year.

1.

They have Tittle to do; their daily
routines are boring, empty and mean-

i

ngless.

For the most part, these people are
either awaiting judicial processing
or serving short terms ("warehoused"),

. “Historically, few citizens have noticed or

cared about the jail and the people in it;
but jails are important, because what happens
in the jail can have a good deal of impact on
society.

1.

D.C.:

 LEm, Sourcebook of Crimi
U.S. Government Ppi

Practically all inmates of the state and
federal prisons were at some time con-
fined in city or county jails, awaiting

" disposition and/or sentenced there for

less serious offenses.

a.

The way in which people are treated
in Jail may influence their.attitude
in such a way that they later commit
further, more serious crimes which

again land thgm in prison.

Possibly, haa they been treated dif-
‘ferently while in Jjail, they might
- not have ended up in prison.

The jail can serve as a referral source

for people with a variety of common medi-

; ca]hand social problems, including:

nal Justice Statistics-1979 (Washington,
nting Office, 1980), pp. 628-629. -

N 1 ey e o
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a. Drug and alcohol abuse;

b. Mental illness or deficiency;vand

c. Infectious diseases, including venereal

~ disease angd tuberculosis.

.-i‘

Because jails have h1stor1ca11y been so neqTected,

they have suffered a number of common prob]ems,
including:

1. Overcrowding;
Understaffing;
. 01, decrepit facilities;

S W N
L] L]

Lack of programs and resultant idleness;
and

5. General apathy and negative attitudes on
the part of the community.

Times are changing, however, and more people
are recognizing that the jail is important,
that the jail experience does have impact on
people - for better or worse - and that atten-
tion must be paid to improvements in the de-
livery of services in the nation's jails.

Cne of-the areas™in which this realization is

coning to the forefront is medical and health

care. For one thing, information about medi-

cal and health care conditions 1n Ja1ls is now
‘more ava11ab1e

In 1972, the AMA conducted a‘nationa1'surveygf
which pointed out the disgracefulness of the
‘health services gap between jail and community.
On the basis of responses to the survey ques-
tionnaire from about 1200 fac111ties the AMA

o found that: . o

1. As far as the provision of medi&a]~eare?to
1nmatelpopu1atiOns»waseconcerned: ‘

\),

2Amemcan Medical Assoc1at1on Med1ca1 Care in U S Ja1ls - A 1972

. Survey (Chicago, I11inois:
(1] FeEruary 19735 This initial survey was designed to identify

D1v1s1on of Medical Practice,

the prob]em areas in Ja1l medical and health care.

R e e T
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a. ,A1most two- th1rds of the respond1ng Ja1ls
- had on]y first aid capability;

b. Seventeen percent had no 1n -house medical
» fac111t1es,

)c. Only 17 percent of the responding jails
had facilities for alcoholics;

d. Only 13% had facilities for the mentally
ill; and

"e. Less thag 10% had facilities‘for drug
addicts.3/ ' ,

2. The predom1nant pattern for medical care was
"emergency care only" ("wait unt11 they drop").

3. Concerning the ava11ab111ty of medical per-
sonnel, respondents indicated that medical
personnel in jails were available on an ex-
tremely limited basis: {

~In 440 (38%) of the responding jails
physicians were available on a regu1ar1y
schedu]ed bas1s, e

b. 1In 586 (51%) of the respond1ng Ja1ls
physicians were ava11ab1e on an on-call
- basis; :

“c. In 360 Ja1ls (31%), no physicians were
available to prov1de med1ca1 care to
inmates; ’ _

d. Only 215 jails (18.6%) claimed ava11-
Lo ab111ty of nurses; and ,

~e. Only 176 jails (15%) cla1med ava11ab111ty
., of psycho]og1st= & |

In 1977 the resu]ts of another survey were pub-
lished. This survey was conducted by an indepen-
dent contractor who was evaluating the effective-

“ness of the AMA's program. Thirty jails in six
- states ‘participated and the results showed a gross
k1nadequa§y of health care and medical services for
© . inmates. 7 This survey also revealed some depress-
;'1ng stat1st1cs :

4Ib1d
5

Ib1d p. ii.

B. Jaye Anno.

Ana1‘s1s of Inmate Patjent Prof11e Data (Wash1ngton, D C.,

B]ackstone Assoc1a es, ~,W"

SN




1. Of 641 inmates examined in these jails:

a. Over 12% had abnormal tuberculosis test
results (compared with 7% of the general
population®/).

b.' Almost 6% had positive test results for
’ syphillis (compared with 1.5% of the

 -‘6--

b. Almost 26% reported that they were unable
;to obtain needed medical care because it
was. not available or because access to
such services was denied by correctional
or medical staff (mostly the former);

c. About 60% said that the health care in
the jail was not as good as what they

Ay A R

general popu]atio97)based on pre-qg?ﬁta]

serological tests were use to in the community; and

d. Almost 40% of the inmates felt that their
health status had declined since being
incarqerated. '

c. About 30% showed symptoms of liver mal-
functions and possible hepatitis.

In summary, various studies have shown a great : ; _ 2
disparity between jail epidemiological statistics o *
and those for the general population. Recently
published reports have documented a continued
"high rate of tuberculin skin test positivity and
venereal test positivity among persons incar-
cerated in jails8/.

The major significance of the data was not
the discovery that inmates have health prob-
lems. Their lack of regular prior care and
their extensive use of alcohol and drugs (as
indicated in the survey) rendered tpe above
statement "an expected finding." 10

3. What was important was not the incidence of
particular diseases and problems per se,
but rather, that for the most part, these

, goqdipions were np§~previously known to the

oo omly 208 veported having a pysical ||y , i e pebuibitial)
examination on admission to a Jjail; : ~ (of contagion both during their time in jail

: and following release.

H. The 1977 study?/also revealed the following:

1. Of 502 inmates interviewed:

6Center for Disease Contro], "Tuberculosis - United States, 1979:

Surveillance Summary," Morbidity and Mortality Weekly Report 29

(June 27, 1980), pp. 305-307. I. Clearly, then, there is a need for improved

medical and health care in jails. In addition

7Yahudi M. Felman, M.D., "Repeal of Mandated Premarital Tests for 4 ; , ‘ to infectious diseases (cited in the above
Syphillis: A Survey of State Health Officers," American Journal of - : , statistics), mental illness and drug and al-
Public Health-71 (February 1981), pp. 155-159. N ; : ‘ : cohol problems are common in jails. Histori-
8 ‘ : o « S o ~ cally, little has been done with such problems
See: American Thoracic Society "Screening for Pulmonary Tuberculosis . L , - in the jail setting. Much can and should be
in Institutions," American Review of Respiratory Disease 115 (May 1977), ‘ : ' -done, however, and this course will help you
pp. 901-906; Lambert King, M.D. and George Geiss, M.D., "Tuberculosis ' = , (the jail inspector) to do your part in that
Transmission in a Large Urban Jail," Journal of the American Medical A N R endeavor .. ; ’ :

Association 237 (February 21, 1977), pp. 791-792; William W. Stead, M.D., 4o N
"Undetected Tuberculosis in Prison: Source of Infection for Community at , .
Large," JAMA 240 (December 1, 1978), pp. 2544-2547; William E. Morton,

M.D., et. al., "Effects of Socioeconomic Status on Incidence of Three _ _ , Tﬁlbid.
Sexually Transmitted Diseases," Sexually Transmitted Disease 6 (July- S 0 -
September 1979), pp. 206-210; Public Health Service, "Sexually Trans- : I My
mitted Disease (STD),"“ U.S. Department of Health and Human Services, 1979. ERERTE Ibid.
9 : L SECRE r -

Anno, op. cit., p. 108.




II. RATIONALE FOR THIS COURSE (i.e., reasons whv jail in-

1.

2‘

spectors should learn about
the need tor the provision
of adequate health care

in jails)

A. Professional Growth

As a professional, you (the jail inSpector)
have a great deal of responsibility.

Your duties involve inspecting such routine
areas of jail operation as:

a. Administration

b. Fiscal Management

¢. Training and Staff Deve]opment

d. Records '

e. Physical Piant

f. Safety and Sanitation

g. Inmate Clothing and Hygienic
Living Conditions

h. Food Services

i. Medical and Health Care Services

j. Security and Control
k. Prisoner Rights i
1. Inmate Rules and Discipline

m. Mail and Visiting

n. Reception, Orientation, Release
and Property Contro] :

‘0. Classification, and
~p. Inmate Services and Programs. ;
'Your own knowledge, attitudes and behavior -

‘particularly, the way that you feel about
your. job and the way you act on the job -

Wil have an 1mpact on the Ja115 you 1nspect.

. _In terms of health care, a professional att1-”

tude is very important.

a. If staff sense that you do have a pos1-
~tive attitude about the inmates' welfare,

that you are concerned about the adequacy .

{
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3.
PURPOSE
A The

the

-8 ~

of hea]th care provided in the jail and
its implications for the public health

of the community at large, they will be
influenced by your thinking and attitudes.

b. Being a professional also means that you
know what to do.

(1) This course will provide you with
the knowledge and specific skills
related to inspecting a jail's
health care delivery system.

(2) Learning these skills and applying
g them to your work should increase
your capacity to function as a pro-
fessional jail inspector.

c. In short, knowledge, skills and the right
attitude will all increase your status as
a professional, and will enable you to do
your job as a professional should.

Efficiency

In all aspects of inspecting a jail, knowing
what you are doing and systematizing your
efforts make for much greater job efficiency.
This is certainly true in regard to the health
care delivery system in the jail.’

This course will stress the need for clear-cut
procedures in inspecting a jail's health care
delivery system.

This course will deal with specific skills
necessary to determine whether or not a jail's
health care delivery system is adequate.

0F THIS COURSE

overa]l purpose of this course is to upgrade
health and medical care in the nation's jails.

‘This is important both to improve the health

status of inmates as well as to reduce the likeli-,

hood that sheriffs, jail administrators and the

:, targets of-expensive litigation.

cities, counties, states and federal agencies
who operate and/or use these jails will be the
Facilities
which do not provide adequate health care for

- “their charges are vulnerable to judgements re-
B qu1r1ng payment of thousands and, in some cases.;

wf
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hundreds of thousands of dollars as a result
of their neglect.12/ = |

OBJECTIVES

Thé objectives of the course or the means by which

the above purpose will be achieved are to provide the
trainee with: '

A. An understanding of the AMA's Standards for Health
Services in Jails;

B. Knowledge of the meaning,”ihterpretation, and ra-
tionale for each standard;

[l
N

C. Skill in applying the Standards as a measubing
device to determine compliance at any given jail; and

D. Ability to provide individual jails with informa-
tion regarding how to correct various deficiencies
identified in: their existing health care system.

OVERVIEW

Here is an overview of what you will learn in each of
the remaining four units of this course:

A. UNIT IT: LEGAL ISSUES - THE GROWING.REQUIREMENTS

OF REGULATIONS, STANDARDS AND COURT ;
ORDERS _ ” _

You will Tearn:

1. About thé requireménts of‘different sets of .
standards; ‘ :

2. Of court decisions affecting jail health care; ‘4
3. What the constitutional right to health care

and "deliberate indifference” mean and how
they are applied; ‘and : :

. For example, see Tucker v. Hutto, E.D.Va., 1979}(F11e‘#: Civil action 78-

0161-R). . .This case involved an individual suing an institution for mal-
practice and a Constitutional tort ("deliberate indifference to his medical

and psychiatric needs..."). The "deliberate indifference" resulted in
this individual being paralyzed. The individual sued the state, and this
case was settled out of court for an amount of more thank$500,000. '

T T
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4. About different practices concerhing
jail health care which are affected by
court decisions. «

B. UNIT III:ﬁ REVIEW OF THE AMA STANDARDS FOR HEALTH
SERVICES IN JAILS '

1. You will learn the purpose of the AMA
Standards 'in general as well as the pur-
pose of specific standards.

2. Your knowledge of the meaning and interpreta-
tion of the AMA Standards will be increased.

C. UNIT IV: HOW TO SURVEY JAIL HEALTH CARE SYSTEMS
AND MEASURE COMPLIANCE :

You'will Tearn:

1. Where the AMA Standards fit into the USMS audit
format.

2. How to measure a jail's level of cbmp]iance
with each standard.

3. How to verify compliance from diffefeng data
sources (i.e., how to resolve conflicting
information). '

4. How to use a sample audit form of the United

. States Marshals Service (USMS).

5. The end results of systematic inspection.

{VD; ﬁNIT V: HOW TO PROVfDE TECHNICAL ASSISTANCE TO

JAILS AND-ADVISE PERSONNEL REGARDING
THE EFFECTIVE UTILIZATION OF EXISTING
COMMUNITY RESOURCES

‘You'Wi11'1earn about the following resources which
can help to upgrade jail health care delivery
systems and make them more cost effective:
1. AMA monographs; | | |
.2. Other publications and training manuals; and
3.?!Referra1 sources in the comminity (e.g., hea}th

agencies which have demonstrated that they
can and will provide services if asked).

T e
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TIME;

_UNIT TITLE: Legal Issues: The Growing Demands“of'Regu1ations,

Standards ard Court Orders

2% Hours

OBJECTIVES; Upon completion of this unit each‘trainee_will

5.
FORMAT:

be aware of:
Inmates const1tut1ona1 right to care.

Legal obligations to the pre-trial détainee.

‘Legal considerations relating to the use of allied

health personnel in jails.

Legal considerations relating to inmates' medical records
and jail inmates' right to refuse medical care.

The developing need for jail health care standards.

Lecture and discussion

AUDIO- VISUAL AIDS None

PROCEDURE: 1. Explain the ‘basic objectives for this unit, as

specified above.

2. Present the lecture, based on the CONTENT OUTLINE
which follows.

3. Allow time for trainee questions and dlscuss1on
throughout the Tecture and at the end of the
. session. Encourage trainees to ask questions
freely. However, if questions relate to subjects

which will apparently be covered in later un1ts,_ ’

defer them until then.

P
/
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CONTENT OQUTLINE: 1I. INMATES' CONSTITUTIONAL RIGHT TO CARE

Have Prisoners Forfeited Their Legal Rights? Gen-

‘erally, prisoners have enforceable legal rights.

A11 but eight states no longer suspend the civil
rights of prisoners, and two of the eight Timit the.
forfaiture of civil rights to life termers. Two
others, by court decisions, no 1onger bar the right,
leaving only Alaska, Idaho, Oklahoma and West Vir-
ginia suspending the r1ghts of the prisoner (less
than a Tife term) to sue under federal civil rights
statutes.l/

Constitutional Right is Basic. Regardless of statu-

“tory right, the prisoner retains certain basic con-

stitutional rights. The Eighth Amendment to the U.S.
Constitution provides "Excessive bail shall not be
required nor excessive fines imposed, nor cruel and
unusual punishment inflicted." The Amendment has
been made applicable to the states through the Four-
teenth Amendment. In Estelle v. Gamble ?429 u.s. 97,
1976) the Supreme Court, in discussing incarceration
without adequate medical care, stated "We have held
repugrant to the Eighth Amendment punishments which
are incompatible with the evolving standards of de-
cency that mark the progress of a maturing society..
or which involve the unnecessary and wanton 1nf11ct-
ing of pain."

&

Is Medical Care a Constitutional Right? 1In general,

courts have ruled that the inmate has the right to
adequate medical care. The case which signaled the
beginnings of the reversa1 of a "hands off" doctrine

~with respect to prisoners' rights to medical care was

Newman v. Alabama (349 F. Supp. 285, M.D. Ala., 1972)

which found the whole state correct1ona1 system in
violation of the Constitution by failing to provide
inmates with adequate and sufficient medical care.2/

The principle was refined in the lTandmark case Estelle

v. Gamble (Supra.) where the Court said "(The) prin-

. ciples behind the guarantee against cruel and unusua1

punishment estabiish the government's ob11gatioh to
provide medical care for those whom it is punishing
by incarceration. An inmate must rely on prison

¥

1w111iam Paul Isele, "Constitutional Issues of the Prisoner's Right to»Health

Care" Chicago: American Medical Association (1980), pp. 2*4.

2z, Jaye Anno, HeaTth Care in Jdails: An Evaluat1on of a Refbrm University

of Maryland, College Park, Maryland (Dec., 1981)

i
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authorities to treat his medical needs; if the authori-
ties fail to do so, those needs will not be met." ‘

What is "Adequate Medical Care?" The courts have
used the term "adequate" to describe the minimal
obligations on the part of the incarcerating autho-
rity. At other times, the term "reasonable" is

used. For care to be reasonable, it must be adequate
under the totality of circumstances. In Mills v.
Olivier (366 F. Supp. 77, E.D.Va.1973) the Court said
that every prisoner complaint may not require immediate
diagnosis and care, but that "under the totality of
the circumstances, adequate medical treatment (needs
to) be administered when and where there is reason to
believe it is needed."

The Standard of "Deliberate Indifference." In asses- -
sing whether the medical care being provided is "rea-
sonable" or "adequate," courts have sometimes used a
standard of "deliberate indifference" (Estelle v. Gam-
ble, supra). In the Estelle case, the Court clearly
indicated that the standard would be violated whether
the "indifference" was on the part of doctors.in their
. response to the prisoners' medical needs, or by the
denial of access to care by security personnel, or in
the intentional interference of the care once a course
of treatment had been prescribed. In effect, however,

the Court narrowed the “"deliberate indifference" stand-

~ard as including only the wanton infliction of unneces-
sary pain and not circumstances involving inadvertent
failure to provide medical care.3/ ‘ :

Generally, the court will not find deliberate indif-
ference or violation of the Eighth Amendment if it can
reasonably determine that the act fLor failure to act)
complained of is only a difference in medical opinion
or judgement. '

Inadequate Health Care. Inadequate or unreasonable
health care may have a threefold definition, represented
by these three instances: n

1. If the Tack of care is such as to "shock the con-
-science of the Court", i.e., "deliberate indif-
ference" to the prisoner's condition; or

o’

. The Relation of the Degree of Care to the Size of the
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2. If th treatment of the prisoner is "grossly negli-
gent” or constitutes "barbarous acts"; or

3. Ifa dgprivation of care would, in the judgement of
a pbys1c1an exercising ordinary skill and care,
seriously endanger the prisoner's well being, the
courts will consider such treatment inadequate and
thgrefore enough to constitute a violation of the
prisoner's constitutional rights.

Nearly all of the Federal Courts have accept
more of these tests. pted one or

Ngg1iggnce or Medical Malpractice will not Ordinarily
Give Rise to a Constitutional Right.

1. Regarding the competence of physicians employed to
render care to prisons and jails, the courts have
not allowed prisoners to bring civil rights actions
when there is merely a disagreement between the
Prisoner and the physician over what treatment is

needed. (See Coppinger v. Townsend, 378 F.2
C.A.10, 1968). s F.2d 392,

In the Coppinger case, the Court made clear that
what constitutes "adequate" medical care is 2 medi-
ca]_deter@ination, with which the courts indicate
their des]re not to interfere. Essentially, injury
tg the prisoner resulting from a simple negligence
("malpractice™) is not a violation of Eighth Amend-
ment guarantees. '

2. When some medical care has been provided to a pris-
oner, §uch that he/she cannot claim total neglect
of med]cal needs, the prisoner must show previous :
Intentional acts to support his/her claim that the
right to medical care has been denied.

It has @een clearly stated that prison officials
qnd meq1ca1 officers have wide discretion in treat- :
Ing priscners. To state the issue succinctly, the i
Federq] Clvil Rights Act was designed to protect !
constitutionally guaranteed rights, not to provide !
a ngeral forum for trial of actions for alleged :
~ medical malpractice. (Mayfield v. Craven, 299 F. §
/j,Supp. 1111, E.D.Cal, 1969 at 1113) !

/ N

- Institution. Tt is recognized that large state peni-

tentiaries are more Tikely. to have in-house infirmaries

3Vicki C. Thompson. "The Difficulty in Defining Constitutional Standards for | ;1 {“3 . .t
State Prisoners' Claims of Inadejuate Medical Treatment." 17 Duquesne Law IR e T o c P t@an'are Tocal jails. Yet, the rights of those con-
Review: 690. | e . : ; , o o - fined in local jails pending trial must not be given




any less attention than those convicted and confined;
in fact, "distinctions, if any are conceivable, should
be the other way." (Rozecki v. Gaughan, 459 F.2d 6
C.A.1, 1972).

. Cost as a Factor. Many courts have taken the posi-

tion that cost should not be a factor 1n determ1n1ng
what "adequate" health care for prisoners is. In the
language of Newman v. Alabama (503 F.2d 1320, C.A.5,
1975 at 1333): .

It is without some trepidation that we uphold
the findings of a constitutional violation. Of-

. ficials in the Alabama Penal System are shackled
by anachronistic equipment, inadequate staffing,
and parsimonious fund1ng, factors which render
Sisyphean their task of insuring that adequate
medical care is available to inmates.

By the same token, however, we cannot be impervious

‘to the precarious pos1t1on of inmates who, though
depending solely on a prison for medical attent1on,
find their pleas for attention unheeded. .Deep-
seated inmate frustrations can be exacerbated by

a perceived callous indifference to their medical
plight. The incidence of frustration thwarts

the purported goal of rehabilitation.

.- Some Cases. Here are some Court decisions which find
that the correctional institution may be held 1iable

for failure to provide adequate or reasonable medical
care to its inmates:

1. Hughes v. Noble (295 F.2d 495, 1951). A pre-trial

detainee had been in an auto accident. Despite
repeated requests, medical attention was denied
for 13 hours. On release, he went to a physician
who diagnosed two dislocated and one fractured
vertebrae. Dismissal of the complaint by a Federal
District Court was ruled improper by a Court of.
Appeals

2. Martinez v. Mancusi (443 F.2d 921, 1970). A pris-
oner was made to walk and stand shortly after sur-
gery, in disregard of the doctor's orders. Medica-
tions prescribed by the surgeon were withheld.
Dismissal. of the complaint by a Federal District .
Court was ruled improper by a Court of Appeals.

et b g S 1 A et
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Porter v. County of Cook (335 N.E.2d 561). A

county jail inmate had been declared paranoiac

by a psychiatrist and ordered to the hospital

for his own protection. Jail personnel ignored
the order. The inmate was severely burned when he
set fire to his mattress to drive away "voices."
The Court upheld a $117,500 verdict against the
county. .

Raty v. Solano County (35476 Solano Co., Ca. 1976).

E tiff said that he had an ulcer and needed a special
-diet and medication. His request was ignored, and

~cause of action.

" have it if he paid for it. However, the medication
. was returned for security reasons when sent by

An inebriated inmate sustained injury to his right
eye while in jail. He contended that jail per-
sonnel were responsible for failure to safeguard
his health and for failure to recognize his need
for medical care. The inmate was awarded $12,500.

Sanlin v. Pearsall (427 F.Supp. 494, 1976). A
Jailer sprayed an inmate with mace. He knew that
the mace had penetrated the inmate's eyes, yet
failed to ascertain the inmate's obvious need for
medical attention. The jury's verdict in the

~jailer's favor was against the weight of the

evidence. The jury verdict was set aside and a
new trial ordered against the jailer; however,
his superiors were not held 1iable for his actions.

Shea v. City of Spokane (Wa. App. 562 2d 264). A
jailer refused to give a prisoner his medications :
and refused to let the prisoner call his physician. )
The city was held liable to the inmate for $275,000.

In Runnels v. Rosendale (449 F.2d 733, 1974), the
inmate alleged denial of drugs for pain after an
operation for hemmorhoids (without consent of in-
mate). The Court of Appeals ruled that the with-
holding of the pa1nk111ers const1tuted a deliberate
infliction of pain.

o R o T ket PR 1 A,

¢ ‘
In Westlake v. Lewis (537 2d 857, 1976), the plain-

when he began to vomit blood, he was given ant-
acids. The Sixth Circuit Court said that when a
prisoner alleges he has been allowed to suffer pain
when relief is readily ava11ab1e, he has stated a

AN

In Talbert v. Eyman (434 F.2d 625, 1970), the in-
stitution's"doctors were skept1ca1 of medication
being taken by a prisoner, but told him he could

q
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, , : 14. In McCracken v. Jones (562 F 2d 22, 1977), a
his wife and again when sent directly by the . - jury verdict in favor of the plaintiff was reversed
drugist. The Court said the failure to provide N on appeal. The inmate argued that his injured
or allow the prisoner the medication was arbitrary 1 e back had been examined by the prison doctor who
and capricious. ! ' prescribed exercise, which advice he refused to
‘ : ‘ _ follow. His own doctor Tater performed surgery.
10. In Sawyer v. Sigler (320 F. Supp. 690, 1970), the f The Court said that the defendants were entitled
prison rule required all medication to be taken i - to rely on the diagnosis they received from the
in crushed or liquid form. The prisoner, suf- | state medical authorities who had examined the
fering from emphysema, needed medication three : ' - plaintiff.
times -a day, but became nauseated if he took !
it in crushed form. The doctor prescribed the - ‘ But again, more recently, in Bucks v. Teasdale (492 F
whole form administration of the drug, but was , 1 ‘ Supp. 650, 1980) (citing also Todaro v. Ward, 565 F.
overruled for security reasags. The Court said ‘ , 2d 48, ]977), the Court spoke of its own 1mposed ad-
that in the absence of showing that-:the prisoner ; o monit1on to avoid interference in prison management
had a tendency to abuse drugs; requiring him to i saying that the admon1t1on “g1ve(s) way in the face of
take the medicine in the crushed form constituted : ‘clearly demonstrated constitutional violations. The
cruel and unusual punishment. , ‘ o ‘ constitutional rights of inmates are to be 'scrupulously
) observed.' Further, the policy of deference to prison
On the other hand, here are examples of situations v officials has been held to be accorded lesser weight
where the Court found that the gist of the complaint in the area of medical treatment, given that the con-
did not show "deliberate indifference" or “"criminal" . cerns of prison security are of somewhat lesser magni-
or "capricious" behavior which “"shocks the conscience," tude."
but instead alleged only a difference of medical opin- :
ion or negligence and as such did not create a consti- . ' .
tutional question: : _ ’ : K. Conclusions. A prisoner does not lose all of his
: - : _ ) : civil rights during incarceration. She/he retains a
11. In Courtney v. Adams (529 F. 2d 1056, 1976), the ( } ” constitutional right to adequate medical care by way
inmate asked that an operation date for removal o : . of the Eighth Amendment which prohibits cruel and
of a growth next to his heart be advanced because ’ i unusual punishment. What constitutes "adequate medi-
the growth was enlarging. The request was denied. : . cal care" is constantly being refined by the courts.
The Court said the complaint-alleged only a dis- - ! ~ In general, a court will look to the totality of cir-
agreement as to medical treatment. : cumstances and will find a constitutional violation
: : A ) . if there is "deliberate indifference" or conduct
12. In Fore v. Godwin (407 F. Supp. 1145, 1976), the . . , which "shocks the conscience" or "extreme gross negli-
Court looked at the medical records and concluded o ' ) gence" or “"barbarous acts" and if the action (or fai-
that a prisoner cannot be the ultimate judge of - " Ture to act) has resulted or will likely result in
what medical treatment is necessary or proper and = ; ' o seriously endangering the inmate's well-being. On
Courts must place their confidence in the reports = _ : : . ‘ the other hand, the courts will not invoke the consti-
of reputable physicians:. : . ) ; tutional question if what it finds are contentions of | ?
' o , ' ) negligence or malpractice or there is simply a dif- -
13. In Hampton v. Holmesburg Pr1son 0ff1c1a¥s (546 F. | T ference in medical opinion or judgement.
2d 1077, 1976), a federal pre-trial detainee al- " ' ‘ ‘ '
leged den1a1 -of medical care. He had suffered , :
injuries to his face, head and hand and two days i . , - ) II. LEGAL OBLIGATIONS TO THE PRE TRIAL DETAINEE
later asked for medical care and submitted sick . ’ ; :
call slips the next day. Five days ater he saw . , E A. MWhen speaking of the pre~trial deta1nee, it is important
the prison nurse and seven days later the prison _ _ ’ ' to remember one of thepasic pr1nc1p1es of our system of
doctor. The Court found no constitutional grounds ; : : . . ‘Justice, namely that a person is considered innocent
for his complaint since there was no indication of . o & : until proven guilty in a court of law. This is the due
any deliberate or intentional prevent1on of his fO : ' ' : :
receiving medical attent1on v .y
j O
= 3
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process clause of the Constitution. Generally, then,
oo . ] the detainee who is being held but has not been con-

(”‘ victed, should not be punished because of the condi-
tion and restriction of the facility. VYet, since the
need for discip1ine and order are no less necessary
where a detainee is involved, the interests of the
government are essentially the same.4/ See, however,
Brenneman v. Madigan (343 F.Supp. 128, N.D. Ca1 1972)
where the Court held that the const1tut1ona1 autho-
rity for the state to distinguish between criminal
defendants by freeing those who supply bail pending
trial and confining those who do not, furnishes no
justification for treating pre-trial detaiinees as
convicted prisoners.

B. With regard to health care, authorities must be made
particularly sensitive to the health and well-being of
pre-trial detainees, even more so than to that of con-
victed prisoners. Courts that have dealt with the
subjection of detainees to unsanitary conditiens or
denial of medical attention have recognized that both
the convicted inmate and the detainee must be afforded
certain rights, and have indicated that "distinctions,
if any are conceivable" would have to be made in favor
of pre-trial detainees.5/

(* 1. If a pre-trial detainee is incarcerated in worse

‘ ’ circumstances than the convict who is being "pun-
jshed," it is difficult to say that the detainee
is not also being punished.

It is clear that the conditions for pre-trial de-
tainees must not only be equal to, but superior to,
those permitted for prisoners serving sentences
for crimes they have committed against society.6/

2. According to Isele 7/ the case of Jones v. Witten-
berg (323 F.Supp. 93, N.D. Ohio, 1971, aff'd sub
nom. Jones V. Metzger, 456 F.2d 854, C.A.6, 1972)
discussed the rights of both conv1cted prisoners

4N1111am Paul Isele. "Health Care In Jails: Legal Obligations to the Pre-Trial
Detainee." Chicago: American Medical Association (1980) pp. 1 3 ‘

SIbid.

6See Inmates v. E1senstadt, 360 F. Supp 676 (D Mass ., 1973); also Ham11ton V.
Love, 328 F.Supp. 1182 (E D.Ark., 1971) at 1191.

. 5
(; : ~Isele, op.c1t., p.2.
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and detainees to proper health care. Examining
the 'medieval' conditions of an Ohio County jail,
the trial Court made these observations:

When the total picture of confinement...is
examined, what appears is confinement in
cramped and overcrowded quarters, lightless,
airless, damp and filthy with Teaking water
and human wastes, slow starvation, depr1va-
tion of most human contacts..., no exercise
. or recreation, little if any medical atten-
tion, no attempt at rehabilitation...If the
constitutional provision aga1nst cruel and
unusual punishment has.any meaning, the evi-

dence in this case shows it has been violated...

Obviously, if confinement in this jail is
cruel and unusual punishment forbidden to

be employed against those who are in jail to
be punished, it is hard to think of any
reason why it should be permitted for those
who are only in jail awaiting trial, and are,
according to our law, presumed to be innocent
of any wrongdoing...The Constitution does
‘not authorize the treatment of a pre-trial
detainee as a convict.

Distinguishing between proh1b1ted pun1t1ve measures

and perm1ss1b1e regulatory restraints:

1. In Bell v. Wolfish (441 U.S. 520, 1979) the
Supreme Court reversed the Tower court's decision
in finding as unconstitutional the treatment of
detainees at the Metropolitan Correctional Cen-
ter in New York City. The Court, in effect, es-
‘tablished a test which requires, absent a show1ng
of intent to punish, a showing that the condi-
tion or restriction of confinement jis not reason-
ably related to government obJect1ves but appears
excessive.

2. Again, in Bell v. Wolfish, the Court noted that an

arbitrary or purposeless restriction would justify
interference by Federal Courts, but that the legi-
timate interests in maintaining secur1ty and order,
as well as additional interest in ensuring the de-
tainee's presence at trial, are among the justifi-
cations for the restraint imposed and will ord1n-

e -arily not- const1tute punishment .8/

"A Review of Pr1soners' R1ghts Under the First, F1fth and
18 Duquesne Law Rev1ew 683.
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D. In summary, the rights of detainees are first construed
‘under the Fourteenth Amendment which provides for due
process. Since the detainee has nct been convicted,
he/she should not be punished. On the other hand,
the legitimate interests of government in maintaining
order and security are also noted by the courts. In
effect, a test of reasonableness under the totality
of circumstances is applied, taking into consideration:
the nature and severity of the incarceration act com-
plained of; the Tikelihood of its (incarceration) very
limited duration; the needs of. the government to main-
tain order in the institution; and the fact that the
complainant is innocent until adjudged otherwise.

III.THE USE OF ALLIED HEALTH PERSONNEL IN JAILS: LEGAL
CONSIDERATIONS

A. Who Delivers Care

1. As we have seen in prior sections, constitutional
challenges to the medical care being given to inmates
are most often based on a charge that the neglect of
the facility's administration was so great as to con-
stitute deliberate indifference or wanton disregard
of their medical needs. In those situations the
courts have looked to the withholding of treatmen?,
The inaccessibility of medical attention, and the
failure to provide medical care once prescribed,as
the basic ingredients of an unconstitutional act.

2. Now we turn to a question of the adequacy of care -

not from a standpoint of sufficiency in quantity, but

rather from the standpoint of the sufficiency of the
quality as measured by the adequacy of those deliver-
ing the care. In other words, are the people being
employed to provide the medical and health services
licensed or certified (if 1icense or certifications
are generally required), trained and experienced?

The terms "allied", "paramedical", "paraprofessional" and
“Ticensed" have all been used when who delivers the
health care is discussed. ‘

1. According to the American Medical Association, pro-
vision of medical and related health services 1is by
physicians, selected independently licensed prac-
titioners (such as the podiatrist, clinical psycholo-
gist, nurse, optometrist), medical aliied persons
with occupational baccalaureate degrees, and medical

S
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allied occupationists without such degrees.9/
' The latter two are combined in "Allied Health."

2. The terms "paramedical” and "paraprofessional"
tend to be less used. Instead, more emphasis is
placed on the gualifications of the individual as
measured by licensing or certification.

3. Allied health personnel are either "licensed" or
"certified" by the state. Certification is the
more common rule and generally intones the concept
that the individual is working under the direction
of the licensed professional. In some cases, °
"working under the direction" is not sufficient but
immediate supervision is required.

4. In the prison or jail the primary responsible

" health care people are the doctor and dentist, with
the licensed registered nurse and the clinical psy-
chologist as the selected Ticensed practitioners.
But the bulk of the day-to-day care is delivered
by allied health professionals or in many instances
by unlicensed and non-certified individuals with on--
the-job training.

C. The adequacy of medical and health services provided
inmates is sometimes challenged on the basis of the
number of "medical" people employed and their quality.10/

1. Generally speaking, a court will find the staffing
of a prison medical department inadequate when it
has been shown that the lack of staff, or of suf-
ficiently qualified staff, means that prisoners
will inevitably suffer because of delay or denial

. of necessary medical care.l1/

2. Only in severe cases is the court 1ikely to be
specific in its order with respect to how many
nurses or physicians need be added to the staff. -
More often the court will simply find the numbers
inadequate. Or, more recently, order officials to
comply with standards developed by nationally recog-
nized bodies such as the American Medical Association.

9American Medical Association. "Board of Trustees Report F to AMA House of Dele-
gates," Chicago, June, 1972. ‘

‘10The question of hnqualffied staff and'the results flowing therefrom have been

. held to be within the purview of judicial review. See Laaman v. Helgemoe (437 F.
Supp. 312; 1977) and Palmigiano v. Garrahx,(443 F.Supp. 956, 1977).

»«]]éTlen'J.‘Hinher, fAn'introductionyto the constitutional Taw of prison medical
care," Journal of Prison Health, Spring/Summer, 1981: pp. 67-84.




rr————

R B AT W T 55 T o Tt i Sk

-13-

Aside from numbers, the question of hua1ity is ad-
dressed by looking at the training of the prison

.medical staff. Generally, the courts will not go

The

beyond the license or certificate of the indivi-
dual staff, but will aecept their qualifications
based on their -having met the state standards for
such licensing or certification. However, if the
Ticensed or certified individuals go beyond their
training or the scope of the state prescribed
authority, a-constitutional violation may be found.
In Owens v. Sudridge (311 F. Supp. 667, 1977) the
Court observed that the non-medical personnel were
competently carrying out the orders of a physician
when administering medications and working under
his supervision. It found no constitutional viola-
tion. And in Burks v. Teasdale (492 F. Supp. 650,
1980), the Court said, "While the record indicates
that there are varying levels of qualification
within the (paraprofessional) staff, taken as a
whole, this Court is unable to conclude that there
is a systematic deficiency posing a risk of magni-
tude to demonstrate a deliberate indifference to
the serious medical needs of the prison population.

Use of "Untrained" Personnel

Most facilities suffer from a shortage of qualified
medical personnel. To bolster their staff, the
trained personnel are augmented by non-licensed/
certified people who are used for a variety of
tasks in the health arena.

While recognizing the difficulties facing the prison
administration in meeting the demand for health ser-
vices, the courts will generally strike down a
system which clearly shows heavy reliance on such
untrained or unqualified people. )

The problem becomes more acute if inmates are used
in the health care delivery system. The practice
is still fairly common, although standards which
have been developed in recent years disallow the
use of inmate workers. The AMA's Standards for
Health Services in Jails  (September, 1981) under
Standard 122 provides that inmates may not be used
for these duties: \

4. Performing direct patient care services;

b. Scheduling health care appointments;

RS,
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c. Determiniqg access of other inmates to health
care services;

d. Handling or having access to surgical instru-

ments, syringes, needles, medications or health
_records; and

3~ Operating medical equipment for whi
not trained." quipmen; r which they are

E. In summary, courts recognize and accept the use of allied
hea!th personnel in prison and jails. The extent and
]at1tude of their authority tc provide medical services
1s to be generally consistent with the right afforded
to sucﬁ personnel in the free world. Where there is
violation of such authority or where the adequacy or
cgmpetgncy of such staff is demonstrated, the courts
will find a constitutional violation.

IV. MEDICAL RECORDS AND THE RIGHT TO REFUSE MEDICAL CARE

A. Inmates' Medicaf Records

1. Confidentiality: medical caie”}ecords are

afforded the greatest degree of confidentig$?:;?]}ﬁ
the free world, the privilege of confidentiality
between a doctor and a patient is broken by the
courts only in very special cases and under unique
Circumstances. That right of confidentiality also
extends to the inmate and his/her medical records
but not always to the same degree: -

a. The.ngeds of the community or the prison/jail’
‘adm1n1§tfat1on, if clear enough, can outweigh
the privilege of confidentiality.

b. The prison/jail doctor has the same (and must
vobsgrve the same) stricture of confidentiality,
subJegt to the reasonable needs of the admini-
stration. Where such needs exist, the admini-
-strat1oq/corrections officers have a similar
respons1bi1ity to keep the matters contained
in the inmates' records confidential.

c. In almost every state and in the District of
Columbia, this right of confidentiality has
been.specifically enumerated in enacted statutes.

TR
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d. Medical records and information are of a confi-

dential nature. Certain coﬁsiderationg such as
the welfare of the patient, the welfare of the
community, or the dictates of the law, can out-
weigh the need of confidentiality. Neverthe-
less, unauthorized disclosing of a person's
medical record is legally actionable"12/

The need to keep good records: not only do the courts
hold that medical records in whatever form are con-
fidential, but they also look with critical dis-
favor on jail and prison administrations which fail
to keep adequate inmate medical records.

a. A poor record, or absent record, can be Fhe
- - cause of grievous harm to. the inmate patient.

b. In Burks v. Teasdale (492 F.Supp. 650, 1980),
the court rejected the contention that there
is an insignificant relationship between proper
medical records and adequate medical care. Not-
ing that under a training program physic1aqs
rotated through the hospital, the court said
that inattention to proper charting incregsed
the possibility of a disaster, and the prison's
failure to remedy the situation demonstrates "a
sufficient deliberate indifference."

B. The Right to Refuse Medical Care: Generally, any adult

person who is mentally competent has the right_to re-
fuse medical treatment. In life-threatening situations,
and under special circumstances, the courts may inter-
vene to impose medical treatment on an unwilling patient.

1.

1

The same right to refuse medical treatment is avail-
able to the inmate; however,

That right needs to be tempered by the stqtg's
right to protect its citizens and the fac111t¥'s
right to protect the remaining inmate popu]atjon.
An obvious example would be the prison authority's
right to medically treat an inmate who has a con-
tagious disease.

In emergency situations the consent to treatment
may be implied under }he circumstances.

2w1111am P. Isele, "Health Care fn Jails: Inmates' Medical Records" Chicago:

American Medical Association (September, 1981), p. 13.
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C. In summary, the confidentiality of prisoners' medical
records shall be maintained, recognizing, however, the
special needs of the community and the law. Similarly,
the need for adequate medical records in incarcerating
institutions is recognized by the court. A showing of
clear inadequacy of medical records can lead to a con-
clusion that the prisoner may be subjected to unneces-
sary hazard and even life-threatening situations. Such
determination will be violation of the Eighth Amendment
and considered as cruel and unusual punishment. As to
the right of an inmate to refuse medical treatment, the
prisoner generally has the same right as that of any
competent adult. However, treatment may not be refused
where there is an overriding government interest, as
when it is necessary to protect other inmates against
contracting contagious diseases.

V. THE DEVELOPING NEED FOR STANDARDS

A. Movements to reform cofrectiona] systems have taken
various paths. One has been the development of
standards.

B. In order to improve or rectify a condition, a base
- or guideline or standard needs to be first es-
tablished or recognized. The word “standard" can
mean a goal or a model or an example. In this
light it is something at or near the top of excel-
Tence. Or, "standard" can.mean. “sound and.useable
but not of top quality" (Webster). 1In either case,
the word "standard" refers to something set up on.
¥ " an authoritative basis by which quantity or value
may be measured.

C. Historically, the use of "standards" accelerated

< its way into the correctional health care lexicon
in the early 70's through work by the National Ad-
visory Commission on Criminal Justice Standards and
Goals (1973) and soon after, .in activity of the
National Sheriffs' Association (1974). In addition,
the American Correctional Association (ACA) began
the process of revising its Manual of Correctional
Standards (194G) which included health as one of the

1

topics to be-addressed.13/ 7

]33. Jaye Anno, Health Care in Jails: An Evaluation of a Reform, University of

Maryland, College Park, Maryland (1981), p. 47, unpublished doctoral dis-
sertation. : , : ; : '

0

g




-17- |

SRR

At the same time, the authoritative use of standards
at the local and state levels was at best, spotty.
Some states enacted jail inspection 1eg1slat1on which
included some mention of health care standards .14/

However, by mid-1970, a major perceived need in improv-
ing health care in the correctional systems and es-
pecially in jails, was_the lack of adequate standards
by which to measure either the quality or quantity of
health care, or to estabiiish acceptable minimums, or
to be used as goals or models. The General Account-
ing Office (GAD) of the federal government in a 1976
report pointed out that efforts to improve health care
conditions in 22 jails which had received funding for
that purpose were hampered by the fact that "There are
no nationally acknowledged standards to be applied in
determining whether phys1ca1 conditions are adequate
"and whether sufficient services are ava11ab1e in Toca1
jails."15/ .

D. The American Medical Association's "Standards": It was
in this climate of a perceived need for jail health
care standards that the American Medical Association's
program to improve health care in the nation's jails
began. The program focuses on accreditation of jails
which meet the AMA-developed Standards for Hea]th Ser-
vices in Jails.

A first task of the AMA program, funded principally by
LEAA, was to develop standards which "reflect the view-
point of organized medicine regarding its definition

of adequate medical care and health services for cor-
rectional institutions."16/ To accomplish this goal,
the AMA called upon its own Advisory Committee's special
task forces set up to address special issues (such as
psychiatric services) and hundreds ¢f sheriffs, faci-
lity administrators and health care providers in jails
across the country. All these groups and individuals
part1c1pated in a five-year effort to develop, modify,
test, revise and finally pub11sh the current AMA Stand-
ards for Health Services in Jatls ‘

14American Bar Association, Survey and Handbook on State Standards and Inspection
Legislation for Jails and Juvenile Detention Facilities, third edit1on Wash-
ington, D.C.: (August, 1974).

]SGeneraI Accounting Office, Condit1ons:in’Loca1 Ja11s Remain InadeQuate Despite

Federal Funding for lmprovements, Washington, D.L. : (April 5, 1976), p. i, as
noted in Anno, footnote 1/, supra, at p. 49. ‘Jﬁ ~ :

16

American Medical Association, Standards for Health Serv1ces in Jails, Ch1cago
(September, 1981), p.i of the Preface.

LN
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How Severe or Exacting Should Standards Be? An

early question facing the AMA's Advisory Committee was
how stringent to make the standards. Should they be
minimal, general and easily met? . Or should they be
tough and set a mark of excellence? Or somewhere in
,between?

/

1. Some of the difficulties of the early 1970 attempts
to develop standards for corrections could already
be seen. Most were too general, using loose terms
such as "reasonable," "appropriate,” "adequate"
and "acceptable." They were also often found to
be indefinite even when the accompanying terms ap-

- peared to have recognized meanings. So "physical
examinations" and "screening" and "available emer-
gency care" still left to the sheriff or administra-
tor such substantial leeway as to sometimes defeat
the purpose of the standards.

2. The AMA approach was to consider the standards as
minimal, but with an underlying philosophy that the
health care provided in institutions should be
equivalent to that available in the community and
subject to the same regulations. The goal was to
make the standards tough enough to be meaningful
and clear proof of the adequacy of the health care
provided in the facility, yet not so stringent as
to be simply idealistic and attainable only by a
very few. The standards were not to"turn off"
too many jails which, with encouragement, could
improve their health care for inmates, but which
would have no foreseeable chance of ever meet1ng a
very strict code.

The AMA standards have been revised with changes that
reflect the previous:years experience with earlier :
editions. The current edition, published in September

1981, contains standards“covering sections -on Admini-

strative Matters, Personnel, Care and Treatment, Phar-

"maceuticals, Health Records and Medical-Legal Issues.

In addition to the Standards for Health Services in

Jails (revised September, 1981), various other organiza-

tions and agencies have developed jail -health care
standards or included one or more of such standards in
a larger publication.. These include:

1. The Manual of Standards for Adult Local Detention
Facilities (Second Edition), developed by the Ameri-
can Correctional Association (ACA) for The Commis-
sion on Accreditation for Corrections (health care

“standards for the most part adopted from the AMA
-standards) ;

o
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2. Standards- for Health Services 16 Correctional iIm-
stitutions (1976), developed by The American ?ubﬂnc
HeaTth Assoc1at1on (APHA);

3. The Manua] on Jail Administration (1974) and Jail
Officers' Training Manual (1980), developed by
the National Sheriffs' Association (NSA). v

.4. "The Réport on Corrections, released bvahe National
Advisory Commission on Criminal Justice Standards
and Goals in 1973;

5. Federal Standards for Prisons and. Jails (1980), de-
veloped by The U.S. Department of Justice (heaith
care standards for the most part adopted from AMA
standards); and

6. A number of states have incorporated AMA standards
in the standards they have developed.

In summary: In the early 70's, organizations and agen-
cies interested in improving the health care of ir-
-mates, began the development of standards by which to
measure such medical and health care and thereby seek
its improvement. The American Medical Association-
developed standards have been used and cited by authori-

- ties, courts and legislative bodies. An important con-

sideration in the development and use of standards has
been the need for them as a measure of sufficiency -
with recognition of the general, widespread inadequacy .
of health care in many institutions:

In the Course Unit which follows, we will examine each
of the 56 standards contained in the AMA Standards for
Health Services in Jails (revised September, 1981).
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o : " UNIT I1I - REVIEW OF THE AMERICAN MEDICAL ASSOCIATION'S
R STANDARDS FOR HEALTH SERVICES IN JAILS

INSTRUCTOR'S MANUAL - R ') - ‘, | {September 1981)

b RS

IR R .0t Tine: 12 hours

UNIT III - 5 - R L o [T L tobjectives: Upon comp]etion of this unit, each trainee will
' : - S : - ~ have an understanding of: o

L ' ' ‘ , v B R R . - B r,}'> o o - 1. The fo11ow1ng asoects of the AMA Standards:
a.“Def1n1t1ons of terms

b. Administrative standards

{/

c. PerSdnnelbstandards
" - d. Care and~Treatment standards
A R o | SR | e. Pharmaceutical standards’
| f. Health Records standards

REVIEW OF THE AMERICAN MEDICAL ASSOCIATION'S R . |
A g. Medical Legal standards

SERVICES IN s | : | L |
STANDARDS FOR HEALTH R . SRR : o IR R O 2. ‘Those standards which may be"not app11cab1e and under
" Lo s ' '°(m§ - . ‘ what circumstances. o .
3. A]ternat1Ve‘approaches to meet1ng the standards (1 e.,
not meeting the "letter" of the standard but meeting
- the "sp1r1t" of it). .

4, ‘How to ver1fy comp]1ance including: : ‘ - o ‘ ;

a. #who to interview

- : | | AR | o Oz &'f‘f.fﬁ, ST | b. How to resolve conf11ct1ng information - o S ﬁ'
L R T RN I P I e How to measure the level of conp11ance w1th both ] -
| 2 T I e Rt S : types of standards: , . o -M'

R | e | h S a) Essent1a1 and |
b A tﬁ i: .;J ;E; d-n‘A ', J v ygee ﬁ,j ‘ ‘ >~k eg( ‘,.’f. ’ j‘ ‘ ERE (2) Important - ,;»{‘;  il: 7 Q Al, .Q;;

“'Format- Lecture D1scu551on and "S1tuat1ona1" Exerc1ses

?, o - F\Procedure 1, Exp1a1n the bas1c obJect1ves for th1s unvt as :
U ‘ spec1f1ed above.‘.‘ v

S | '1-*/' _ifffiiaib'siy i R Y R R A Present the lecture, based on the Content 0ut11ne - fliiﬂk;QE:
‘ R R Y oy e o wh1ch fo]]ows - L ; K B

i
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UNIT III
Page two

NOTE:

(cont'd)

3. Allow time for trainee questions and discus-
sion throughout the lecture and at the end of
the session. Encourage trainees to ask
questions freely.

4. After each major segment of the Standards
has been covered, try a few "Situational"
Exercises with the class to test their grasp’
of the materials. Sample situations and.an
"Answer Sheet" are provided in Appendix A.

5. Be sure that the class is aware that this unit ; ;
reviews all of the AMA standards. Depending {
upon the amount of time an inspector has to
spend at each jail, it may not be possible to
apply each standard at each jail. In some
instances, only those standards designated as
"essentials" will be applied, while in others,
both "essential® and “important" standards
can be reviewed. Nevertheless, it is important
for the trainees to understand the meaning of
each standard, in case a full review at a
given jail is to be performed.

The layout of this unit is different from that in the

Student's Manual. The Student's Manual contains a :
published copy of the AMA STANDARDS. In the Instructor's i

Manual, "Content Outline: I. INTRODUCTION TO The AMA
STANDARDS FOR HEALTH SERVICES IN JAILS", corresponds

to the "Preface" of the published STANDARDS and section
"IT. IN DEPTH REVIEW OF STANDARDS",corresponds to the
standards themselves. The only exception is that the
subsection "To Verify Compliance" (of each standard)

is added as a separate section of Unit III in the
Student's Manual.

i

e
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CONTENT OUTLINE:

I. INTRODUCTION TO THE AMA STANDARDS FOR HEALTH SERVICES
IN JAILS s

A. INTRODUCTION

1. The standards are the result of over five years
of deliberations by the AMA's Advisory Committee
to Improve Medical Care and Health Services in
Corractional Institutions and its successor, the
Advisory Group on Accreditation; several state
medical society project advisory committees;
three special national task forces and AMA staff.

2. Equally important, several hundred sheriffs, fac-
ility administrators and health care providers
in jails across the country contributed substan-
tially to the standards.

3. The previous editions of Standards have been
- approved by the National Sheriffs' Association,
the American Correctional Association, the
Commission on Accreditation for Corrections
and the AMA House of Delegates.

4. In addition, several state jail inspection/regu-
Tatory bodies have adopted the basic standards
and various court decisions have incorporated
aspects of the AMA's Standards document.

5. Many jails have been or are under 1e§a1 action
- for failure to provide adequate health care.

(a) A number of court decisions involving
pretrial detainees have stressed that
detainees must be accorded all of the:
rights of a citizen and deprived only of
such Tiberty as necessary to ensure their
presence at trial.l/

(b) Additionally, the courts have stated that
sentenced individuals should not be denied
adequate medical care on the grounds that
such deprivation constitutes "cruel and’
unusual punishment" prohibited by the Eighth
Amendment to “the Constitution of the United
States.2/ ' : .

e.g., Jones v. Wittenberg, 323 F. Supp. 93 (N.D. Ohio, 1971); Brenneman
v. Madigan, 343 F. Supp. 128 (N.D. Cal., 1972); Dillard v. Pritchess,

399 F. Supp. 1225 (C.D. Cal., 1975).

2/ e.g., Newman v. Alabama, 503 F.2d 1320 (C.A. Sy,1975); Holt v. Sarver;
300 F. Supp. 825 (E.D. Ark., 1969); Ramsey v. Ciccone, 310 F. Supp. 600
,(w'D’ Mo., 1970): and Schmidt v. Wingo, 499 F.2d 70 (C.A. 6, 1974).

us
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6. The AMA's Standards reflects the viewpoint of orga-
nized medicine regarding its definition of a@equate
medical care and health services for correctional
institutions.

(a) They are considered minimal.

(b) The basic philosophy underlying these stand-
ards i< that the health care provided in
institutions should be equivalent to that
available in the community and subject to
the same regulations.

7. Standards are acknowledged criteria for qualitative
and/or quantitative measurement of health care
delivery systems.

(a) The AMA's Standards forms the basis of a
program to accredit jail health care systems.

(b) As of October 1981, there were 111 facilities
: which were AMA-accredited under earlier edi-
tions ¢f the Standards. (See Appendix B for
y a list of all facilities, including their
N _ average daily populations, ever accredited by
% the AMA.) - - |
(c) Experience has shown that the same AMA Standards
have been met by jails which range from the
smallest local facilities to the largest
metropolitan jails.3/

8. As demonstrated in the AMA's Jail Program, imple-
mentation of these standards can result in:

(a) increased efficienqy of health care delivery;
(b) greater cost effectiveness; and

(c) better overall health protecfion_for inmates,
staff and the community.4/

B. CONTENTS
1. These standards address the following aspects of
 medical, psychiatric anddental care and overall
health services: -
(a) Adminfstrative Matters .

\(b) Personnel Matters

3/ The smallest faci]ity'accfedited to date'had7an average daily population.
(ADP) of 1, whereas the largest had an ADP of 3,100. - ' C
Y See references Uhdert“AMA,Jai1~Prpgram“ in fhe Bibliography.

ke
=
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“{c¢) Care and Treatment

(d) Pharmaceuticals

- (e) Health Records

(f) Medical Legal Issues

Experience dictates that a safe, sanitary and hu-
mane environment which meets sanitation, safety and
health codes is a prerequisite for a good health
care progran.

Since environmental issues are addressed in detaiill
in other national standards, they are not included
in the AMA Standards.as a special section.

The health care of women inmates is also not
addressed in a special section.

(a) For the most part, the basic heaith care needs
of incarcerated individuals will be the same
regardless ¢f sex.

(1) Where differences exist on the basis of
sex, the special needs of women are identi-
fied within the standards themselves.

(2) The AMA's Standards are meant to apply
- equally to male and female inmates.

(b) A facility cannot meet compliance if the
required services are available only to one
sex and not the other.

The medical program must function as partzof the

overall institutional program.

(2) The implementation of standards calls for
close cooperation between the medical staff,
other health professionals, correctional
personnel and the facility's administration.

“(b) Facility administrators and clinicians will

find the standards helpful in providing
services to inmates. «

(c) The standards also provide information useful
~ to administrators in program planning and
budgeting.

| (d) The Standards document will also assist climi-

- cians to establish priorities, determine ser-
- vices, allocate resources and train staff.

This edition of the AMA's Jail Standards includes

detailed chemical dependency and psychiatric
standards. o .
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(a) These additions are extremely important as
national criminal justice service agencies
universally report that a major problem
they must address is the detention of
menta]]y i1% and chemically dependent
people in jails.

(b) The AMA's National Advisory Committee to
Improve Medical Care and Health Services
in Correctional Institutions, its successor,
the AMA Advisory Group on Accreditation and
the AMA's Ad Hoc Task Force on Psychiatric
Standards for Jails and Prisons strongly
support the policy adopted by some law
enforcement administrators stating that their
officers will not place charges against
suspected mentally 111 persons for the sole
purpose of detention.

Admission to appropriate health care
facilities and/or the provision of services
in the community in lieu of jail detention
should be sought for such persons.

(c) However, it is also recognized that a
number of serious offenders jailed for cause
may be mentally i11 and that psychiatric
problems can develop during incarceration.

Thus, the recommended approach for health
professionals is to develop appropriate
medical services for the seriously mentally

i11 both in and out of correctional facilities.

(d) The standards .contained herein represent an.
outline of a program necessary to properly
detect, treat and refer psychiatric patients
in correctional facilities.

Psychiatric services are part of the medical
program with the treatment of psychiztric
illness being the goal.

Implementation of these standards assumes a
multidisciplinary model of health'care delivery.

With respect to psychiatric servites, the primary
responsibility remains with the physician.

Other health care staff (such as nurses, social
workers and psychologists) can provide psychiatric
services under a physicianfs supervision,.

~because of social problems which have not been
addressed.

-5 -

The standards place responsibility on medical
staff to consult with non-medical colleagues in
the management of inmates with behavior problems.

Medical staff are called upon to provide advocacy'

services for the alcohelic, the drug abuser and
the mentally retarded individual.

 Standards helps to promote the proper diagnosis

and referral of these inmates to services
appropriate to their needs.

Reliance on community resources for manpower and
facilities is the only way that most correctional
facilities can provide special services such as
detoxification and psychiatric care.

(a) Correctional facilities function best as
part of the human services system of the
surroundirg community.

(b) The emphasis of the standards is to bring
medical resources into the facility for.
routine care and transfer out inmates with
extraordinary needs.

Studies show that the most frequent cause of
death in jails is suicide - frequently alcohol
and/or drug related - followed by withdrawal
from alcohol_and drugs independent of medical
supervision.5/

These standards address not only the reed for td
adequate professional screening, referral and :
treatment of inmates with psychiatric and . :
chemical dependency problems, but also the v <y
need for training correctional staff in these
areas, which can impact heavily on the effect- !
iveness of the health care de]iverx;system. !

Finally, various health providers report that
a number of inmates on sick call come there

M.D., "Jail and Prison Deaths:

1972 1976," Proceedings: 2nd National Conference on Medical Care

and Health Services in Correctional Institutions (Chicago:AMA ,1978);

7.
()
8.
. 9.
()
j
10.
- 8/ See e g., Page Hudson,
(53 R pp.. 63 66.

A Five Year ‘ R
Statewide Survey of 223 Deaths in Police Custody - North Caroiina, )
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(a) Some jails employ social workers/counselors
to handle these problems.

(b) Others use volunteers who are properly
screened, oriented/trained and supervised.

(c) Please refer to the AMA's monograph, "The
Use of Volunteers in Jails", for guidance
concerning the development of §uch_a pro-
gram. (See Appendix C - "Publications

List.")

LAYOUT OF THIS UNIT

1. There are fifty-six standards included in this
unit. ,

a) They are arranged numerica]]y.witbin .

( specific topic areas (e.g., Adm1n1strat1ve,
Personnel, etc.), with the title of each
preceding the standard.

(b) Essential standards are listed first in
each topic area, followed by the Importan
standards. ; ‘

(1) For accreditation, all applicable
essential standards must be,met.

" (2) 1In addition, 70% of the applicable
important standards must be achieved
for one year accreditation and 85% for

two years. ; -

. ‘ ‘3 : The B
2. Following each standard is a Discussion. 1n
Discussion elaborates on the_conceptua1.ba51§
of- the standard and in some instances, identi-
fies alternative approaches to compliance.

(a) in addition, definitions of key terms will
be found inkthe»Discusslgg section.

(b) The first time a key term appears, it is
underlined in-the standard itself and if
not defined in the standard,’it is defined
in the Discussion. :

(c) Further, a GLOSSARY of terms is providgd
' in the Appendix to the Standards (Section
II, G of this unit) and key words are
. listed alphabetically in the;INDEX.

o

.\)‘

()
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3. After each standard and its Discussion, also
included in this manual are:

(a) Any “"Special Notes" (e.g., if the
. standard can be non-applicable and
under what circumstances); and

(b) Sugéestions on how to verify a
) facility's compliance with the
standard.

II. IN DEPTH REVIEW OF THE STANDARDS

A. Administrative Standards : Various aspects of manage-
ment of the health care delivery system in a jail,
including-pirocesses and resources, are addressed.

The method of formalizing the health care system is
outlined. However, the standards do not dictate
organizational structure.

‘1. Essential Standards

a. Standard 10l - Responsible Health Authority

The facility has a designated health authority
with responsibility for health care services
pursuant to a written agreement, contract or :
Job deseription. The health authority may be -
a physician, health administrator or agency. T
When this authority is other than a physietian, ;
final medical judgments rest with a single

designated responsible physician licensed in
the state.

(1) Discussion

(a) Health care is the sum of all action
taken, preventive and therapeutic,
to provide for the physical and
mental well-being of a population.
Health care, among other aspects,
includes medical and dental services, ‘
personal hygiene, dietary . and food i
services and environmental conditions.

(b) The health authority's responsibility ~
~ includes arranging for all levels of &+
health care and assuring quality and 3
accessibility of all health services '
~ provided to inmatés. It may be neces-
sary for the facility to enter into
written agreemgpts with outside pro-
viders and facjlities in order to .
meet all leyeTs of care. ‘ '

e s s P e i e ey i e —



(c) A responsible physician is required
in all instances; he or she makes the
final medical judgments. In most
situations the responsible physician
will be the health authority. In many
instances the respons1b1e phys1c1an
also provides primary care.

(d) The health administrator is a person
who by education (e.g., RN, MPH, MHA*
and related disciplines) is capable
of assuming responsibilities for ar-
ranging for all levels of health care
and assuring quality and accessibility
of all services provided to inmates.

(2) Special Note

(a) Regarding the use of allied health
personnel, please refer to the AMA
monograph on "The Use of Allied Health
Personnel in Jails." Also, new health
care providers may find helpful in-

formation in the AMA monograph "Orient-

ing Health Providers to the Jail Cul-
ture." (See Appendix C'-"Publications
List.")

(3) To verify compliance, do the following:

(a) Ask the person identified as the
Health Authority if he/she has been
de1egated the respons1b1]1ty for the
jail's health care services.

(b) If the Health Authority is not a physi-
cian, ask him/her if final medical
judgments rest with a single des1gnated
physician. :

(c) If the Responsible Physician is someone
other than the Health Authority, ask
if he/she has been designated

to make final medical judgments.

b. Standard 102 - Medical Autonomy

Matters of medical (including psychzatrzc) and
dental judgment ave the sole province of the
responsible physician and dentist respectively;
however, security regulations applicable to
fuctlmty personnel alsc apply to health personnel.

* RN=Registered Nurse; MHA-Master of Health Adm1n1strat1on MPH=Mas€ér
- of Public Health. . *

-
&
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(1)

Discussion

(a)

(b)

(c)

(2) ~Where laws or agency regulations re- -

The provision of health care is a
joint effort of administrators and
health care providers and can be
achieved only through mutual trust
and cooperation.

(1) The Health Authority arranges
for the availability of health
care services.

(2) The official responsible for the
facility provides the adminis-
trative support for accessibility
of health services to inmates.

Health personnel have been called upon
to prov1de non-medical services to in-
mates:

(1) "talking to troublemakers;"

(2) providing special housing for
homosexuals or scapegoats in the
infirmary;

(3). medicating unruly inmates;

(4) conducting body-cavity searches
. for contraband; and

(5) taking blood alcohol samples for
the possible purpose of prosecu-
tion.

‘These are examples of inappropriate
~uses of medical personnel.

Regarding body-cavity searches, the AMA
House of Delegates established policy
on this matter in July, 1880, In
summary, it declared that:

K]) Searcheé of body orifices con-
ducted for security redsons should
generally be performed by correc-

tional personne] with special train--

ing.

.quire body cavity searches to be
conducted by medical personnel, they
. should be performed by health care
‘ personne] other® than" those provid-
: 71ng care to inmates. .

]
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{b)

{c)

c; Standdrd 103 - Adn‘ini‘étmtive Meetings and Repoits

]

*(3) Where searches of body orifices
to discover contraband are con-
ducted by non-medical personnel,
'the,follswfng principles should

y N
be observed:

(a) The persons conducting these
searches should receive train-
ing from a physician orxotber
qualified health care provider
regarding how to probe body
cavities so that neither in-
juries to the tissue nor in-
fections from unsanitary con-
ditions results; '

(b) Searchés of body orifices
should not be performed with
the use of instruments; and

(c) The search should be conducted
in privacy by a person of the
same sex as the inmate.

(2) To verify-compliqnce, do the following:

Ask the responsibile physician and
dentist if they make final judg-
ments regarding medical and dental
matters. ‘

Ask health providers if the~fespon§ib1e "
physician has sole province 1n mak1qg
medical judgments regarding inmates
health needs. ‘

Ask the responsible physician and

health providers if security regulations'z
applicable to facility personne1‘a1so L

apply to health personne].

. oo e ‘.‘ : ;{r\, )

Health servicee (including psychiatric) are drs-
cussed at least quarterly at dbcumeqted}admpnzs- ,
.. trative meetings between the health authority ,

" and the official legally responsible for the
" facility or their designees.

There is, minimally, an annual statistical report
outlining the types of health care rendered and

. their frequency.

. o I}

£)
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Discussion

(a)» Administrative meetings held at Teast
quarterly are-essential for §ﬁa£essfu1

o
o

programs in any field. e

(1) Problems are identified and solu--
tions sought.

(2) Health care staff should also be.en-
couraged to attend other facility
staff meetings to promote a good
‘working relationship among all
staff.

(b) Regular staff meetings which iavolve
the health authority and the person
~legally responsible for the facility

and include discussion of health:care
services, meet compliance if documented.

(c) If administrative and regular staff
meetings are held, but neither is docu-
mented, the health authority needs to
submit a quarterly report to the fa-
cility which includes:

(1)‘ the effectiveness of the health
care system;

(2) description of any health environ-
mental factors which need improve-
ments; )

(3) changes effected since the last
reporting period; and

(4) 1if necessary, recommendations fo
‘ corrective actions. ’

(d) Health environment factors which are of

. the greatest concern are those in which
tﬁépe%are‘1ife-thred¥ening situations
(e-9., a high incidence of suicides
and/or physical assaults) or severe over-

~crowding which affects inmates' physical

and mental health. ‘

(e) The annual statistical report should
indicate the number of inmates receiv-
ing health servicgs‘by category of care

e e g 3
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as well as other pertinent informa-
tion (e.g., operative procedures,
referrals to specialists, ambulance
services, etc.). See. Appendix D for
sample statistical forms.

Reports done more Frequently than quart-
erly or annually satisfy compliance.

(2) To verify compliance, do the following:

(a) Ask the health authority and the per-
son legally responsible for the fa-
cility if they discuss health ser-
vices at least quarterly at docu-

mented meetings.

(b) Review the documentation of previous
administrative meetings.

(c) Review a copy of a quarterly report on

the health care delivery systemawdhealth
environment as well asthe statistical sunmary.

d. Standard 104 - Policies and Procedures

There is a manual of written policies and defined
procedures approved by the health authority which
includes the following:

Liaison Staff (106)

Peer Review (107) ,

Public Advisory Committee (108) ‘

Decision Making - Special Problem Patients (109)

Spectal Handling: Patients With Acute ,
Illnesses (1%Z0) ,

Monitoring of Services/Internal Quality
Assurance (111) ‘

Access to Diagnostie Services (113)

Notifieation of Next of Kin (114)

Postmortem Examination (l15) |

Disaster Plan (116) . :

Basie Training of Correctional Officers/
Jailers (120) ' ~ v

Medication Administration Training (121)

Inmate Workers (122) ' .

Food Service Workers - Health and Hygiene
Requirements (123) o

Utilizationi{ f Volunteers (124)

Emergency Services (125) :

Receiving Screening (126)

Detoxification (127)

st Sk s i e e e

XY
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Access to Treatment (128)

Daily Triaging of Gomplaints (129)

Sick Call (130) | ,, )

Health Appraisal (131)°

Skilled Mursing/Infirmary Care (133)

Use of Restraints (136)

Speeial Medieal Program (137)

Standing Orders (138)

Continuity of Care (139) ‘
Health Evaluation - Inmates in Segregation (140)
Health Promotion and Disease Prevention (141)
Chemically Dependent Inmates (142)

Pregnant Irmates (143) -

Dental Care (144)

Delousing (145)

Exercising (146)

Personal Hygiene (147)

Prostheses (148)

Food Service (149) , ’
Management of Pharmaceuticals (150)

Health Record Format and Contents (151)
Confidentiality of Health Record (152)
Transfer of Health Record and Information (153)
Records Retention (154)

Each poliey, procedure and program in the health
care delivery system is reviewed at least annually
and revised as necessary wider the direction of

- the health authority. Each document bears the

date of the most recent review or vevision and
signature of the reviewer.

(1) Discussion

(a) The facility should keep one manual
containing all written policies and
procedures. ‘

(b) The facility need not develop poli-
-cies and procedures for the following
standards when the processes, programs
and/or services do not exist.

(1) Standard 106 - Liaison Staff;
(2) Standard 108 - Public Advisory .
: ' Comnittee;
(3) Standard 124 - Utilization of
‘ Volunteers;
Skilled Nursing/
Infirmary Care;
Standing Orders;
and
- (6) Standard 143 - Pregnant Inmates.

Nb‘t\\e,\ however, that these are the only
standards where a policy statement may.
not be requested.- ST

{4) '_Standard 133
- (5) Standard 138
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(c) It is not expected that each policy
and procedure in the original manual
- be signed by the health authority.

. (1) Instead, a declaration paragraph
should be contained at the be-
ginning or end of the manual out-
lining the fact that the entire
manual has been reviewed and ap-
proved, foTlowed by the proper
s1gnature

(2) When individual changes are made
in the manual, they would need
to be 1n1t1a1ed by the health
authority.

(d) Periodic review of policies, procedures
and programs is considered good manage-
ment practice.

(1) This process allows the various
changes made during the year to
be formally incorporated into
the agency manual instead of ac-

cumulating a ser1es of scattered
documents. ‘

(2) More importantly, the process of
annual review facilitates de-
cision-making regarding previously
discussed-but unresolved matters.

(2) To verify comp11ance, do tha fo]]ow1ng

(a) Examine the fac111ty po11cy and pro-
%) cedure manual, making sure that it in-
cludes all app11cab1e written policies
and procedures as demanded by this
standard. S

(b) Ask the health authorlty if he/sheo
- 'has approved the manual and if a
~regular, yearly review of it is made

by h1m/her. . ,

2. Important Standards

a.

e g e e g 4 e

of'heaZth care dklovery. -

Standard 105 - Supnort Servzces '

If health services are délzverea-zn the facility,
adequate staff, space, equipment, supplieg, ma-
‘terials and publications ae determined by the
health authority are provzdéd for the perjbwmunce
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(1) - Discussion

(a) The type of space and equipment for
the examination/treatment room will
depend upon the Tevel of health care
provided in the facility and the capa-
_bilities and desires of health pro- _
viders.

(b) In all facilities, space should be pro-
vided where the inmate can be examined
and treated in private.

" (c) Basic items generally include:

(1) Thermometers;

(2) Blood pressure cuff;

(3) Stethoscope;

(4) Ophthalmoscope;

(5) Otoscope;

(6) Percussion hammer;

(7) Scale; = -

(8) Examining table;

(9) Goose neck Tight;
(10) Wash basin;
(11) Transportation equ1pment (e.q.,

- wheelchairs and Titter);

(12) Drug and medications books such
as the Physician's Desk
Reference or AMA Drug Evalua-

. tions; and
- {13) Medical dictionary

(83

(d) If female inmates receive medical ser-

~vices in the facility, appropriate equip-

ment should be available for pelvic
examinations.

(e) If psychiatric services are provided in
~ the jail, the following-basic items
should be provided-
(1) Private 1nterv1eW1ng space:
(2) Desk
(3), Two chairs; and

(4) Lockabie file .

e L g a e e v 85 e i e a o
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(2) To verify compliance, do the fo110w1ng

Ask the health authority if he/she has
determined that the health care staff,
space, equipment, supplies and materials
are adequate for the facility's health
‘care -delivery system.

b. Standard 106 - Liaison Staff

In facilities without any full-time gy‘glzﬁzed
health personnel written policy and defined pro-

cedures require that a health trained staff member
coordinates the health delivery services in the
facility under the joint supervision of the re-
sponsible physician and faeility administrator.

(1) Discussion

(a) 1Invaluable service can be rendered by a.
health trained corrections officer or a
sacial worker who may, full or part
time, review receiving screening forms
for follow-up attention, facilitate
sick call by having inmates and records
available for the health provider, and
help to carry out physician orders re-
garding such matters as diets, hous1ng
and work assignments.

(b) Qualified health personnel are physi-
cians, dentists and other professional
and technical workers who by state law
engage in activities that support,
complement or supplement the functions

 of physicians and/or.dentists who are
Ticensed, registered or certified as
appropriate to their qualifications to
practice; further, they practice only
within their licenses, certification
or registration,

(c) Health trained staff may include cor-
rectional officers and other personnel
~without health care 1icenses who are
trained in limited aspects of health
care as. determined by the ‘responsible
physician. .

~(2) Special Note

(a) If the facility has full-time (e.g.,
37.5 - 40 hours per week) qualified
health personnel; then this standard
will not be app11cab1e. '

£ e b e g b BN S S

(3) To verify compliance, do the following:

(a) Ask the responsible physician and the
person legally responsible for the fa-
cility if the jail has any full time
qualified health personnel and if not,
if there is a health trained staff
member who coordinates the health care
delivery system in the facility.

Standard 107 - Peer Review

Written policy defines the medical peer review
program utilized by the facility.

(1) Discussion

(a) Quality assurance programs (peer review)
are methods of insuring the quality of
~ medical care.

(b) Funding sources sometimes mandate
- quality assurance review as a condition
for funding medical care.

(c) The American Medical Association's
Resolution 121 (A-76) on quality as-
surance passed by the AMA House of
Delegates (1976) reads: "RESOLVED,

That the American Medical Association
endorse the principle that correctional
facilities provide adequate medical care
to their inmates which is subject to
physician peer review in each community."

(1) A sample policy might be:

"If complaints regarding health care

of jail inmates exist, they will be
referred to the county medical or
specialty society for follow-up the
same as complaints are handled re-
garding health care provided to

- residents in the community."

(d) Formal, periodic peer review by an out-
side agency, while not required by the
standard, is implemented by some jails
on the basis that it helps to advance
the effectiveness of the jail hea1th care
delivery system. N

B R T
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(e) Some county medical societies, upon re-
quest from the sheriff or jail adminis-
trator, send in a volunteer team of
various specialists to review the jail's
health care system and make recommenda-
tions regarding needed changes.

(2) To verify compliance, do the following:
Ask the responsible physician and the
health authority if they utilize a

physician peer review program for ser-
vices provided to inmates by physicians.

d. Standard 108 - Public Advisory Committee

If the facility has a publie advisory committee,
the committee has health eare services as one
of its charges. One of the committee members
i8 a physician. )

(1) Discussion

(a) Correctional facilities are public trusts
but are often removed from public aware-
ness.

(1) Advisory committees fill an im-
portant need in bringing the best
talent in the community to help in

- problem-solving.

(2) The role of the adviscry committee
is to review the faciiity's program
and advise those responsible.

Such a monitoring process helps
the staff identify prohlems,
solutions and resources.

LV

(b) The committee may be an excellent resource
" for support or facilitation of medical
peer review processes which are carried
out by the medical society or other peer
review agencies. :
(c) The composition of the committee should
‘be representative of the community and
the size and character of the correc-
tional facility. . :

(s

O

(@)

(3)
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(d)

The advisory committee should rep-
resent the local medical and legal
professions and may include key
lay community representatives.

While grand juries and public health de-
partment inspection teams play an im-

- portant role in advising jails in some

communities, their operations do not
satisfy compliance, mainly because
they are more official than "public"
bodies. :

Special Notes

(a)

(b)

If the faci]ity dozs not have a pub!ic
advisory committee, this standard will
not be applicable.

Please refer to the AMA monographs
"The Role of State and Local Medical
Society Jail Advisory Committees" and
"Organizing and Staffing Citizen Ad-
visory Committees to Upgrade Jail
Medical Programs." (See Appendix C -
"publications List.")

To verify”compliance, do the following:

Ask the official legally responsible for
the facility if the jail has a public
advisory committee and if it does, whether
or not a physician is a member.

 Standard 109 - Decision Making -- Special Problem

‘Patients

Written policy requires consultation between the
facility administrator and the responsible phqszczan
or their designees prior to the following acttons

" “\being taken regarding patients who are_diaqnosed
‘as having significant medical or psychiatric

- illnesses:

Housing assignments;

Program assigrnments;

Disciplinary measures; and

Admissions to and transfers from
institutions.
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(1) Discussion

(a) Maximum cooperation between custody

{b)

(2) Special Note

personnel and health care providers is
‘essential so that both groups are made

“aware of movements and decisions regard-

ing special problem patients.

m Medical or psychiatric problems may'
complicate work assignments or dis-
ciplinary management. '

(2) Medications may have to be adjusted
for safety at the work assignment
or prior to transfer.

Significant aspects of medical or psy-
chiatric i1lness may include:

(1) Suitabiiity for travel Gased'on
medical evaluation; °

(2) Preparation of a summary or a copy
- of pertinent health record informa-
tion (please refer to Standard 153

~ for guidelines);

(3) Medication or othér therapy re-
quired enroute: :

(4) Instruction to transporting per-

sonnel regarding medication or
~other special treatment.

<

Refer to the AMA monographs on "The

Recognition of Jail Inmates With Mental

I1Tness: Their Special Problems and \

Need for Care" and "Management of Common

Mgdica] Problems in Correctional Insti‘tu-

tions." (See Appendix C - "Pub]icatio&s
CList.") .

(3) To verify compliance, do the following:

(a) Ask the health authority and the person

legally responsikle.for the facility:

)
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(1) 1if they consult in regard to
patients who are diagnosed as
having significant medical or psy-
chiatric illnesses with respect to

N the items listed in Standard 109,
and

(2) if medical care aspectsare considered
in the routine transfer of inmates
to other facilities.

» (b) Ask health providers if there are written
- . policies and procedures which govern the
routine transfer of inmates to other fa-
cilities. ‘

f. Standard 110 - Special Handling: Patients With
Acute Illnesses

Written policy ard defined procedures require post-
admission screening and referral for care of patients
with acute psychiatrie and other serious illnesses
as defined by the health authority; those who re-
quire health care beyond the resources available in
the facility or whose adaptation to the correctional
environment is signifieantly impaired, are trans-
ferred or committed to a facility where such care

is aquailable. A written list of referral sources,
approved by. the health authority, exists. "

(1) Discussion _

2

(a) Psychiatric and other acute medicdl prob- ;
Tems identified either at receiving {
screening or afier admission must be
followed up by medical staff.

et e a8 g P R

(1) The urgency of the problems deter-
mines the responses. .

o oo Yo

(2) Suicidal and psychotic patients are
emergencies and should be held for E
only the minimum time necessary, but
no longer than 12 hours before emer- _
gency care is rendered. L

(b) Inmates awaiting emergency evaluation

° should be housed in a specially desig- ; ,
nated area with constant supervision by ; ;

trained staff. ’ ®

e e
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(c) A1l sources of assistance “for mentally

and acutely i11 inmates should be iden-

~tified in advance of need and referrals
should be made in all such cases.

(d) A11 too often seriously i11 inmates
have been maintained in correctional fa-
- cilities in unhealthy and anti-therapeutic
environments.

- (e) The following conditions should be met
if treatment is to be provided in the fa-
cility. '

(1) Safe, sanitary, humane environment
as required by sanitation, safety
and health codes of the jurisdic-
tion. :

(2) Adequate staffing/security to help

inhibit suicide and assault (i.e.,

- staff within sight or sound of all
inmates); and )

(3} Trained personnel available to pro-
vide treatment and close observa-
tion. )

(2) To verify compliance, do the following:

(a) Ask the health authority if patients with
acute psychiatric and/or other serious
illnesses are screened and referred for
care when needed and if he has provided
a 1ist of specific referral sources.

(b) Askﬁcorrectibnal and booking officers if:"

(1) inmates who are recognized‘ésvhaVing
psychiatric or other serious i11-
4n3;§gs are referred for care;
(2) * thereis-a' written 1ist of specific
referral sources; and " :
’ v '\\ ' ® ‘ = N : i . ES
~(3) inmates are within sight and/or
- sound of correctional personnel at
~all times. SRR

o

NN ;v.‘!? o . '. X L . . Q\Q g ’ '\\ o
"~ (c) Examine the list of specific referrai- >

“sources.

4
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Standard 111 - Monitoring of Serviee/Internal
Quality Assurance

¥ritten policy reQuires that the on-site monitor-

ing of health services rendered by providers other
than physicians and dentists, ineluding inmate
complainte regarding such, the quality of the
health record, review of pharmaceutical practices,
carrying out direct orders, and the implementa-
tion and status of standing orders, is performed
by the responsible physician who reviews the health
services delivered as follows:

(1) At least once per month in facili-
ties with less than 50 inmates;

(2) At least eve‘z;z) two weeks in facili-
' ties of 50 to 200 inmmates; and

(3) At least weekly in facilities of
over 200 inmates. ~

(1) Discussion

{a) The responsible health authority must be
aware that patients are receiving appro-
priate care and that all written instruc-

- tions and procedures are properly carried
out. -

(1) Except in unusual circumstances, it
: is felt that this process of in-
- ternal quality assurarce can be ac-
complished only by on-site monitor-
ing. ) .

" (b) In many jails where qualified health care
providers are not on staff, the health
trained correctional officer may be the
only person available to help carry out
physicians' direct orders (e.g., adminis-

~-tering medications, implementing special
diets, etc.).

(¢) It is expected that these health related
services of. the ‘correctional officer/
jailer would be included for monitoring

‘dby‘the‘responSiblenphysician.
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(2) To verify compliance, do the following:

(a) Ask the responsible physician if he/she
reviews health services delivered at the
facility by providers other than physicians/
dentists and if so, how often it is done.

| i

X n
112 - First Aid Kits

First aid kits are available in designated areas .
of the facility. The health authority approves
the contents, number, location and procedures for
monthly inspection of the kits. .

(1) Discussion

(a) Examples of content for first aid kits
include: roller gauze, sponges, triangle
bandages, adhesive tape, band aids, etc.,
but not emergency drugs.

(b) Kits can be either purchased or assembled
from improvised materials.

(c) A1l kits, whether purchased or assembled,
meet compliance if the following points
are observed in their selection.

(1) The kits should ‘be large enough and
‘should have the proper contents for
the place where they are to be used.

(2) The contents should be arranged so
that the desired package can be
found quickly without unpacking the
entire contents of the box; and

(3) Material should be wrapped so that
unused portions do not become dirty

through handling. ‘1 :
‘ )

) (2) To vérify compliance, do the fo]]owiﬂg:h -

(a) Ask the health.authority if first aid '“ ""

kits are available in designated areas

of the jail and if he/she has approved

their contents, number, locations and -
~ precedures for monthly inspection.

(b) Ask correctional officers and booking
- officers if they know where first Fig

kits are kept. . .

P
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(c) Ask to be shown where the kits are kept

and inspect several to see if they are
complete (e.g., if they contain the
centents as approved by the health au-
thority). :

Standard 113 - Access to Diagnostic Services

Written policy and-defined procedures require the
outlining of access to laboratory and diagnostie:

services utilized by facility providers.
(1) Discussion

Specific resources for the studies and
services required to support the level of
care provided to inmates of the facility
(e.g., private laboratories, hospital
departments of radiology and public health
-agencies) are important aspects of a
comprehensive :health care system and

need to be identified and specific
procedures outlined for their use. )

(2) To verify comp]igﬁce, do the following:
<1
(a) Ask health pk@yiders if there is a
written document outlining access to
laboratory and diagnostic services,
and

(b) If yes, review the document.

Standard 114 - Notification of Next of Xin

: Written policy and defined procedures require
_notification of the inmate's next of kin or legal

gg‘uaﬁi/zﬁan in. case of sertous illness, injury or

4

- To verify compliance, do the following:

Ask the person legally responsible for the

o facility, the health authority and health =
- providers if there is such.written policy
- and procedure and if so, review it.

ey
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Standard 115 - Postmortem Examination

Written policy and defined procedures require
that in the event of an inmate's death:

(1) The medical examiner or coroner
is notified immediately; and,

(2) A postmortem examination is re-
quested by the responszble health
authority if the death is unattended
or under suspicious circumstances.

(1) Discussion

(a) If the cause of death is unknown or
occurred under suspicious circum-
stances or the inmate was unattended
from the standpoint of not being under
current med1ca1 care, a postmortem
exam1nat1on is in order.

(b) Laws in some jurisdictions require
that in the event of any inmate death,

. a postmortem examination must be per-
formed.

(2) To verify compliance, do the fb]]owingz

(a) Ask the person legally responsible for

the fac111ty and the health author1ty .

if- this is done. _.
(b) Review the written policy statement
Standard ZZb‘ - Disaster Plan

Written poZ'Lay and defined procedures require
that the health aspects of the facility's
disaster plan are approved by the responsible
health aquthority and facility adninistrator.

(1) D1scuss1on

(a) Policy and procedures for health care
services in the event of a man-mage
or natural disaster, riot or internal

or external (e.g., civil defense, mass

arrests, etc.) disaster must be in-
corporated in the correctional system
.plan and made known to all fac11vty
personne]

i
I3
N

A o - or letters from the state licensing body -
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(b) Health aspects of the disaster plan,
- among other items, include the triag-
ing process, outlining where care can
be provided and laying out a back-up
plan. :

(2) To verify compliance, dc the following:

(a) Ask the health authority and the person
Tegally responsible for the facility if
the jail's disaster plan includes a
health component approved by each.

(b) Review the disaster plan for health aspects.*

B. Personnel Standards: Standards pertaining to qualifica-
: tions, tra1n1ng, work appraisal and superv1s1on of staff
are 1nc1uded in this section.

1. Essential Standards
a. Standard 117 - Licensure

State licensure, certification or registration
requirements and restirictions apply to quali-
Fied health ecare personnel who provide services
to irmates. Vexrification of current credentials
is on file at the facility. ,

(1) Discussion

(a) When applicable.laws are ignored, the
. quality of health care is compromised. .

(b) Verification may consist of copies of
. current credentials or letters from
state licensing or certifying bodies
regarding the status of credentials
for current personnel.

it e, e e i

(2) To ver1fy compliance, do the fol1ow1ng

e e e v,

Examine coplas of current credeht1a]s

to ensure that all credentials of qualified
heaith personnel are current.

b. Standard 118 - Job Description

o ‘ Written job descripticns define the specific

' duties and responsibilities of personnel who pro-
vide health care in the facility's health cgre
system. These are approved by the health authority.

\\

% This comp]etes the "Adm1n1strat1ve Standards" section. Turn to App%pd1x A
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for sample situations for the class to address.
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(1) Discussion , ; (c) Proper initial orientation and continuing
’ (“3 staff development and training may serve
* The most effective use of health care ' e . ) to decelerate "burn-out" of health pro-
personnel in a jail health system is ; : - v1ders'and help to re-emphasize the goals
achieved through the use of written o and philosophy of the health care system.
guidelines, approved by thp health g _ . , . :
author1ty. ) (2) Spec‘la] Note;
(2) To verify compliance, do the following: ) (a) Please refer to the following AMA mono-
- , \ graphs (See Appendix C - "Publications
(a) Ask the health authority if s/he has ap- ’ List.")
proved the written job descriptions of :
personnel providing health care in the (1) "Orienting Health Providers to
jail's health care system. , ‘ the Jail Culture";
(b) Ask health providers if they have a _ : ' (2) "Orienting Jailers to Health and
written job description which defines P Medical Care Delivery Systems";
their duties and responsibilities and ? : ' ,
if so, if their roles in the jail's ? . (3) "The Use of Allied Health Personnel
health care system are reflected in ) o ' in Jails: Legal Considerations."

their job descriptions. .
' ‘ (3) . To verify compliance, do the following:
(¢c) Review samples of these written job

descriptions. : (a) Ask health providers if they participate
: in orientation and training sessions
Standard 119 - Staff Development and Training ‘ ‘ ' ... which are of value to them in their jobs.
. ‘ » 'S . . (b) Review the written training plan.
A written plan approved by the health authority , ot d. Standard 120 - Basie Training of Correctional
provides for all health services persomnel to . _ , Officers/Jailers
participate in orientation and training appro- - . : .
priate to their health care delivery activities ~ Written policy and a training program established
and outlines the frequency of continuing train- M . or.approved by the responsible health authority
ing for each staff position. . B in cooperation with the facility administrator,
: . | | ‘ guide the training of all corvectional officers
1) Discussion ‘ I - ] : - regarding: :
(a) Prov1d1ng health services in a deten- =~ ! (1) Types of and action required for
t1on/correct1ona1 facility is a un1que : potential emergency situations;
task which requires particular experience o : , .
or orientation for personnel . | : (2) Signs and symptoms of an emergency;
These needs shou]d be formally : , . SR (3) Administration of fivst-aid, with ~
addressed by the health authority : ‘ : . - training to have occurred within
based on the requ1rements of the I ) , ‘ - the past three years;
institution. ) ) : , ' ‘
v | : ‘ ; o (4) Methods of'obtaznzng emergency care;
(b) A1l levels of health care staff require ' 5
- regular continuing staff development and ; , ¢ (5) Procedures for transfbrmtng patzents
training'in order to provide the highest [ , ' ‘ ' to appropriate medical facilities o
quality of care. ~ - | . ) ' v . e heaZth care providers; and
L @Mﬁ e o ' (6) Signs and symptoms of mental illness,
o g . . T retardation, emotional dzsturbance
- ﬁ - . SR , e s and chamzcal dependency.

R e i med Y T st i
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A sufficient number of correctional officers are

- 31 -

(3) "Management of Common Medical

PR TR LT R 4 LT TR R SR A e

trained in basie eardiopulmonary resuscitation A Problems in Correctional In-
(CPR) so that they can always respond to emer- (3 stitutions'; and
gency situations in any part of the facility “
within four mnutes. (4) "“Orienting Jailers to Health
‘ Medical C Deliver
Minimally, one health trained correctional g;gtemsTEa are very
officer per shift ie trained in the recognition .. . L.
of symptoms of illnesses most common to the in- (b) Training materials on the recognition.
mates. of symptoms of common illnesses can
be found in the AMA Manual For The
(1) Discussion Training of Jailers in Receiving
. Screening and Health Education.
~(a) It is imperative that facility per- . ) .

: sonnel be made aware of potential (3) To verify compliance, do the following:
emergency situations, what they . i
should do in facing 1ife-threatening (a) Ask the health authority and the person
situations and their responsibility Tegally responsible for the facility
for the early detection of illness if the;g 1s1a :¥q1n1ng Erograt fgiha!I
and injury. ' -correctional officers who work wi in-

mates to respond to health related emer-

(b) Current first aid certifi%ation must gency situations.
be from an approved body (e.g., The ) . . .

. American Redpgrosg (ARC{, a gospita], (b) Ask correctioral and booking officers if
fire or police department, clinic, they have received the training as re-
training acadgmy or any other ap- quired by the standard.
proved agency), or an individual n S . . ) .
possessing a current instructor's certi- {3 (c) Review the written training plan and
Ficate from an approved b : sehggule, lote, Sough, et e 17,

standard may not be completely mét.

(c) Training regarding emotional dis- Y P y .

: turbance, developmental disability If, however, the facility can demon-
and chemical dependency is essential strate that at least 75% of the
for the recognition of inmates who. correctional officers have received
need evaluation and possible treat- this training and that an on-going

~ ment which, if not provided, could training program and schedule for
L lead to life-threatening situations. training exist, then the facility can
(2) ‘Special Notes ' be said to be meeting the "spirit" of
the standard, though not the "letter"
‘ : f it. o
(a) Please refer to the following AMA mono- of 1t
raphs which can be used to help train o . : ) . . L.
gorfeC%iona1 officers in the abgve sub- o L e. Stan@hrd 121 -~ Medication Administration Training
jects (See Appendix C - "“Publications c ) .
List.") PPe ‘ . . Written policy and defined procedures guide the
o N training of personnel who administer medication
(1) “"The Recognition of Jail Inmates and require training from or approved by the re-
With Mental I1lness: .Their sponsible physician and the facility administrator
Special Problems and Needs for Ca or their designees regarding:
Care"; ' o Yy 7 .
' \ st Ty R e ‘ , ‘ o (1) Accountability for administering
(2) "Guide for the Care and Treat- T | B ) - medigations in a timely manner ac-
ment of Chemically Dependent In-: S if} coriding to physician ordevs; and
mates"; : ‘ : : . SR o ~ :

A AT T, R e e . o e e
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(1)

(2)

(3)

medications.
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(2) Recording the administration of medi-
eations in a manner and on a form ap-
proved by the health authority.

Discussion

(a) Training from the responsible physician

encompasses the medical aspects of the-
administration of medications.

(b) Training from the facility administrator

. encompasses security matters inherent in
the administration of medications in a
correctional facility.

(c) The concept of administration of medi-
cations according to orders includes
performance in a timely manner.

Special Note

Please refer to Standard 150 for the
definition of administration of

To verify compliance, do the following:

(a) Ask the responsible physician and the
person legally responsible if they
have provided training for all personnel
who administer medications.

(b) Ask those who administer medications if
they received training from the responsi-
ble physician and person legally responsi-

ble for the facility.
If yes, ask if the training included:

(1) accountability for administering
meg1cations in a timely manner,
an R ,

(2) recording the administration of
medications in a manner and on a
form approved by the hzalth au-
thority. ’

f. Standard 122 - “Immte Workers

a

Written policy requifés that inmates ave not
used for the following duties: ‘

(1) Performing direct'patient care services;

i

EY I
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2.

(1)

(2)
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(2) Scheduling health cave appoint‘rﬁénts;

(3) Determining access of other inmates
to health care services;

(4) Handling or having access to surgical
instruments, syringes, needles, medi-
cations or health records; and

(5) Operating medical equipment for which
they are not trained. ‘ :

Discussion

(a) Understaffed correctional institutions
are inevitably tempted to use inmates
in health care delivery to perform
services for which civilian personnel
are not available:

(b) Their use frequently violates state
laws, invites litigation and brings
discredit to the correctional health
care field, to say nothing of the power
these! inmates can acquire and the severe
pressure they may receive from fellow
inmates.

To verify compliance, do the following:

Ask the health authority, health providers,
the person legally responsible for the
facility, the pharmacist and the health
records person if inmate workers are used
in any capacity in the jail's health care

. system,

Important Standards . “

d.

Standard 123 - Food Service Workers - Health and

Hygiene Requirements

Written policy and defined procedures require that
ihmates and other persons working in food service:

(1) Are subject to the same laws and/or
regulations as food service workers
in the community where the facility
18 located;

'(2)' Ave monitored each day for health and

cleanliness by the director of food
services or his/hezf' designee; and |

2

N
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(3) Are instructed to wash their hands upon
reporting to duty and after using toilet
faczlzt‘bes

If the facility's food services ave prov'z,ded by
an outside agency or an individual, the facility
has written verification that the ,outszde provider
complies with the local and state regulations re-
garding food service.

(1) Discussipn

A1l inmates and other persons working in
the food service should be free from
diarrhea, skin infection and other ill-
nesses transmissible by food or utensils.

(2) To verify compliance, do the following:

Ask the person legally responsible for
the facility and the director of food
service if the elements as demanded by
the standard are performed.

Standard 124 - Utilization of Volunteers

Written pochy and defined procedures approved
by the health authority and faeility adminis-
trator for the utilization of volunteers in
health care delivery include a system for selec-
twn, training, length of service, staff super-
vision, definition of tasks, responszbzlztzes
and authority.

(1) Discussion

(a) To make the experience of volunteers
_productive and satisfying for everyone
involved -- patients, staff,administra-
tion and the public -- goals and pur-

poses must be clearly stated and under---

stood and the structure of the volun-
‘teer program well-defined.

(B) ¥Volunteers are an important personnel
resource in the provision of human
seryices., As demands for services in-
crease, volunteers can be expected to
play an increasingly important part in
health care service delivery.

it ot £ o 4
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(c) The most successful volunteer programs
treat volunteers like staff for all
aspects except pay, including requiring
volunteers to safeguard the principle

. of confidentiality.

(2) Special Notes

(a) If the facility does not utilize volun-
teers in health care delivery, this
standard will be not applicable.

(b) Please refer to the AMA monograph on
"The Use of Volunteers in Jails.”
(See Appendix C - "Publications List.")

(3) To verify compliance, do the following:

(@) Ask the health authority and the person
Tegally responsible for the facility if
volunteers are used in health care de-
Tivery.

(b) If yes, review the written policy and
procedures pertaining to the utiliza-
tion of volunteers and see if it has
been approved by the health authority.*

Care and Treatment Standards: Various aspects of.the

care and treatment of patients, such as types of ser-

vices, access to services, practices, procedures and

treatment philosophy are included in this section.

1. ‘Essential Standards

[t

a, Standard 125 - Emergency Services

Written policy and defined procedures require
» that the facility provide 24-hour emergency
" medical and dental care availability as out-
lined in a written plan which includes arrange-
ments for:

y (1) BEmergency evacuation of the immate
- from within the facility;

(2) Use of an emergency medical vehicle;
(3) Use of one or more designated hos-

pital emergency departments or
other appropriate health facilities;

V Th1s comp]etes the "Personnel Standards" secticn. Turn to Appendix A o
for sample situaticns.

s TSR e R



(4) Emergency on-call physician and dentist
services when the emergency health fa-
eility is not located in a nearby com-
munity; and

(6) BSecurity procedures that provide for
the immediate transfer of inmates when
‘appropriate.

(1) ﬁiscussion

(a) Emergency medical and dental care. is
care for an acute illness or an unex-
pected health need that cannot be de-
ferred until the next schedu‘led sick
call or clinic.

(b) Emergency care must be provided with
efficiency and speed.

(2) To verify compliance, do the following:

(a) Ask the person legally responsible for
the facility, the health authority,
correctional and booking officers if
all of the elements of the 'sitandard
are met.

(b} Ask the dentist if there is 24-hour
emergency dental care.

(c) Revw\w the written security procedures
providing for the 1mmed1ate transfer
of inmates when appropmate

Standard 126 - Receiving Screening

Written policy and defined procedures requzre
receiving sereening to be performed by health
trained or quaZ'Lf?,ed health care personnel on
dZZ inmates (ineluding 'bransfers) immediately

are unconseious, semz-consctous, bleeding or
otherwise obvicusly in need of immedidate medi-
eal attention, are referved immediately for
emergency care. If they are referved to a
commmity hospztal their admission or return
to the jail is predicated upon writfen medical
clearance. The receiving screening fmdmgs
are recorded on a printed form approved by

the health authority: At a minimum the screen-
ing includes: L

<
LW
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Inquiry into:

Currvent illnese and health problems in-
eluding mental, dental and communicable
diseases;

Medications taken and special health
requirements;

Use of aleohol and other drugs, includ-
ing types, methods, amounts, frequency,
date or time of last use and a history
of problems which may have occurred
after ceasing use (e.g., convulsioms);

Other health problems, as designated by
the responsible physician, including
mentcz’ illness; and

For females, a hzstory of gynecological
problems and pregncmctes

Observation of:

(1) Behavior, which includes state of con-

sciousness, mental status, appearance,
econduct, tremore and sweating:

Body deformities and ease of movement;
and

Condition of skin, including trauma
markzngs, bruises, lesions; jaundices,
hes and infestations and needle
rza"t'ks or ¢ther indications of drug

abuse,

Disposition ,§uch as:

(1) Referral to an appropriate health care

service on an emergency basis; or

Placement in the general irmate popula-
tion and later referral to an appyo-
priate health eave gerviece; or

Placement in the general 'mmate popula-
tion.

¥
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) (1) Discussion . , o i . | (3) Most jails following this ap-
‘ ' S S n . proach, coupiad with the trainin
L (a) Receiving screening is a system of oo T o o gf all jai]g;; regarding mental ’
structured inquiry and observation ' ' - health and chemical dependency
~designed to prevent newly arrived in- < : - © v : aspects, are able to prevent all
mates who pose a health or safety ~ : 7 . or most suicides and "cold turkey
threat to themselves .or others from : % .. » withdrawals."
being admitted to the facility's ' B , : : i ,
gengr$1 population and to get them : o : (e) If a copy of the receiving screening
rapidily admitted to medical care. ; 5 i , form accompanies transferees, a full
‘ . . - : ; "receiving screening need not be con-
(b) Receiving screening can be performed . S g ) ducted, but theprior receiving screening
by healEh p$rsggqe1 ortb{ha :ralneg _ ; . results should be reviewed and veri-
correctional officer a e time o ) ; 4 fied. )
booking/admission. ’ i ‘

(f) At the time of receiving screening,

(c) Facilities which have reception and inmates should be shown in writing

diagnostic ungtstandIOY a holding | o and t?ld how to gain atcess to medical

room must conduct receiving screen- o : care (see Standard 128). ‘

ing on all inmates.i@mediatelyrupon _ . oo

SRR X L g (6) 1o verity comanc, o e fltaug:

short, placing two or more inmates | (1) You should see the receiving

in a holding room pending screening | ‘ screening form which includes sec-

the next morning fails to meet com- ‘ | tions on inquiry, observation and

( pliance. - : : dispositi?n as required by the

: ‘ ’ iy standard (See Appendix E - "Sample

(d) Some studies indicate that alcohol- &) PP P

= nat _ Receiving Screening Form").
related suicide is the number one ‘

cause of death in 531153 second is -l 7 (2) ' You should ask health providers
cold turkey w1thdrawa%/ from al- - v who perform receiving screening
cohol and other drugs.b | 7 o - functions if the disposition
. o : rocess of receiving screening is
(1) Hence, it is considered extremely ) } ﬁand1ed appﬁopriate?y, 9

important for booking officers to
fully explore the inmate's suicide -

{3) You should ask inmates if, when

N and/or withdrawal potential. ? f : : ' they were brought to the jail,
) . L . R P f L they were told and shown ir writ-
J (2) Reviewing with the inmate any ‘ « ing how to get health care.
e ;history of suicidal behgvinr and ) . . .
f . Visually observing the inmate's - ; (4) If you get conflicting information
behavior (delusions, hallucina- @ : ‘ . § (i.e., everyone but inmates say

tions, communication difficulties,
speecli and posturing, impaired

receiving screening is performed),

- check inmate medical records to

Tevel of consciousness, disorgani- ﬁ ) . see if there is a completed re-
zation, memory defects, depression ' J S . , ceiving screening form. Often,
or evidence of self-mutilation) , L : inmates will forget or were in
_ are recommended. : : . . such a state of -anxiety when they
- . |y : . were brought to the jail they do
6/ See e.g., Hudscw; "Jail and Prison Deaths." . : . ; 5 o not even remember being screened.

ii | g v ;e -
- ' ; o0 .. W {’%
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" (5) If correctional personnel (es-
pecially booking officers) as
well as inmates tell you that no

 receiving screening occurs, or
that it is performed, but not
immediately upon an inmate's ar-
rival at the jail, you can be
fairly certain that this is the
case. :

Standard 127 - Detoxification

Written policy and déf%ned procedures require that
detoxification from aleohol, opioids, stimulants

and sedative nypnotie drugs is effected as follows:

When performed at the facility, it.is
under medical supervision; and

When not performed at the facility, it
i8 conducted in a hoepital or community
detoxification center.

(1) Discussion

(a) Drug detoxification refers to the process
by which an individual is gradually with-
drawn from a drug by administering de-
creasing doses either of the same drug
upon which the person is physiologically
dependent or one that is cross-tolerant
to it or a drug which has been demon-
strated to be effective on the basis of
medical research. ‘

(b) The detoxification of certain patients

i
H
St
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(e) Medical supervision means that for
in-jail alcohol and opioid detoxifica-
tion, at a minimum, the inmate must be
under24 hour per day, 60 minutes per
hour supervision of a health trained
correctional officer working under a
physician's direction.

(f) For detoxification from barbiturates
and other sedative hypnotic drugs, the
program in the jail wmust be under the
24 hour supervision of a licensed
nurse at a minimum.

(g) Fixed drug regimens (e.g., every
patient gets the same dose of medica-
tion regardless of individual symptoms
and medical condition) are generally
not recommended.

Special Note

Please refer to the AMA monograph "Guide
for the Care and Treatment of Chemically
Deperdent Inmates" for further informa-
tion on the subject. (See Appendix C -
"Publications List.") ‘

To verify comp1iance: do the following:

Ask health providers if detoxification
services are provided within the
facility and if so,. whether they

are performed under medical super-
vision. If not performed within the
facility, ask health providers where
detoxificatioen is done.

(e.g., psychotics, seizure-prone, preg-

nant, juveniles or geriatrics) may pose C ' d. Standard 126 - Access to Treatment
spec1a] risks and thus, require special - § :
attention. - | e . Written policy and defined procedures require

i)

that information regarding access to the health

(c) I.Je'cc]m:'i fi gation"" fromdalcoho1 should not : care services is commmicated orally and in writ-
include decreasing doses of alcohol: ! ’ ) : : . ; 211
further, supervised "drying out" ma§ not ? ”‘ v %0 vrmates upon Phetr arwival at e rasilisy.
necessarily involve the use of drugs. ‘ (1) Discussion

(d) Ogizids refer to derivatiyes of opium ! ' (a) The %éti]ity should ‘follow the policy ;
Sac _as morphine and codeine and syn- , ) : : of explaining access procedures orally
‘;_etw drugs with morphine-1ike proper- P S to all inmates, especially those unable

(‘ ies. . (w‘ ‘ © to read.
¥
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(b) Where the facility frequently has non- ‘ Jw? : ' (2) To verify compliance, do the following:
English speaking inmates, procedures i : o o '
shgu1d bepexp1a$ned and wrgtten in ' o (a) Ask health providers if inmates'
their language. { ‘ : health complaints are processed daily
. 15 | ' ' and if triage and treatmentare per-
(c) Signs posted in the dayroom/11v1ng v s . formed by qualified health personnel.
area do satisfy compliance; signs , . o ] . ]
do not. (b) Ask correctional and booking officers
ﬁ posted in the booking area do é ) if inmates' health complaints are pro-
! . . lowing: ‘ ‘ : cessed at least on a daily basis and
', (2) To verify comp11§nce, do the following ; : referred to qualified health care per-
(a) Ask correctional and booking officer . | ‘ sonnel.
l: ;22?2:§ 2;§et:lg ?:wtﬁgyg::eagsszz - : . (c) Review the documentation of inmates’
anything in writing (if yes, what is : ‘ - : health complaints.

it?) . | | ‘ ~ f. Standard 130 - Sick Call
(b3> Ask inmates, if when they were brought ’ |

‘ facility, they were told -and ; : - Written policy and defined procedures _require

Eﬁo::ein writiﬁé howyta get medical/ i that sick gazz is condueted by a phys?czan and/or

dental care. _ other quc.zlzfi ed health personnel and is available
(c) Review a copy of the written document. : : . | to each inmmate as follows:

e. Standard 129 - Daily Triaging of Complaints

(1) In small facilities of less than 50
inmates, sick eall is held once per

Written policy and defired procedures require week at @ minimum;

that irnmates' health complaints are documented {{f"’*g

and processed at least daily as follows: e ; (2) In medium-sized facilities of 50 to
p by : 200 inmates, sick eall is held at
Solicited daily and acted upon ‘ least three days per week; and
health trained correctional per- | .
sommel;*and : ; b . (3) Facilities of over 200 ivnmates hold

stck call a minimum of five days a
week

Followed by appropriate triage and
treatment by qualified heaZtk per-
sonnel where 'Lndzcated

: ) ' <y If an inmate's custody status precludes attendance
: at sick call, arrangements are made to provide
sick call sewzces in the place of the inmate's

- ‘ detention.
(a) Tr1gge is the sorting of complaints z | _
and aTlocation to treatment according ' i ‘ (2)
to a priority system. . , »

(1) Discussion

Discussion e
(a) Some people refer to sick call as a

(b) Some jails note on the complaint slip "clinic visit,"

the action taken regarding tr1ag1ng and” | . . :
file such slips in the inmate's medical . | (b)

record; others use a log. These are for an ambulatory inmate with health
examples of health complaints being

‘ n . A » . care complaints which are evaluated
documented. oy : : v and treated at a particular point in
¢ N { ‘ ‘ - time.

*  Sae Glossary for definitions. . ‘ i {T§

Clinic care or "sick call" is care

R
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(c) Sick call is the system through which (4) Recording of height, weight,
. each inmate reports for and receives : Q} : pulse, blood pressure and
appropriate medical services for non- ; o temperature; :
emergency illness or injury. : ' - :

(5) Other tests and examinatione as

(d) The size of the facility is determined appropriate;
by yearly average daily population, ' .
rather than rated capacity. el : (6) Medical examination (including
~ ‘; 7 gynecological assessment of
(2) To verify compliance, do the following: females) with comments about

mental and dental status;

—
S e
L

(a) Ask health providers, correctional and
booking officers and inmates how often

.

(?) Review of the results of the

sick call is held. ) . ‘ i _ : medical examination, tests and
_ , | . ‘ i identification of problems by a
(b) Ask the health authority and correc- physician and/or his/her designee
tional and booking officers if arrange- ; ¢ o . i when the law allows such_; and
ments are made to provide sick call b '

services in the place of an inmate's , ; . . (8) Initiation of therapy when appro-

detention if his/her custody status ' priate.

precludes attendance at sick call.

: . The collection and recording of health ap-
9. Standard 131 - Health Appraisal . praisal data are handled as follows:
Written policy and defined procedures require ) } (1) The forms are approved by the
that: ;{*? ' health authority;
L ;
Health appraisal is completed for each - ’ (2) Health history and vital signs are
g inmate within L4 days after arrival at ~ ' collected by health trained or
the factlity. In the case of an inmate . qualified health persomnel; and
who has veceived a health appraisal : i
Wwithin the previous 90 days, a new : ) . (3) Collection of all other health
health appraisal is not required ex- : appraisal data is performed only
cept as determined by the physician or i . by qualified health personnel.
his/her designee. Health apprdisal in- ! |
eludes: ‘ . (1) Discussion
(1) Review of the earlier receiving , ‘ ‘ (a) The extent of the health appraisal,
sereening; . ° ) including medical examinations, is de-
. . , e fined by the responsible physician, but
W (2) Collection of additional data ¥ ' : - should include at least the above. When
to complete the medical, dental 5 _ : appropriate, additional investigation
and psychiatric histories; . . ~ - should be carried out regarding:

(3) Laboratory and/or diagnostic I (1) The use of aleohol and/or drugs
teste (as determined by the re- : ; ' : o ' ' including the types of substances
sponsible physician with recom- ; ‘ abused, mode of use, amounts used,
mendations from the local publie ’ ? - ‘ frequency of use and date or time
health authority) to deteet com- T . ‘ of last use.
municable disease, including . L : ) : o
venereal diseases and tubercu- . j ' {"\ /’ (2) Current or previous treatment for
Zosis; - ‘ ‘u§ , : alcohol or drug abuse and if so,

- § when and where;
be) .

‘ !
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(3) xgggggzigge(izgatgsizi:3$}?gam | N (3) To verify compliance, do the following:
methadone hydrochloride or .L,} (a) Examine the health record files to )
gthersé for anb?lcohol or see that health appraisals include:

rug abuse problem.
(4) Current or past illnesses and (1) rgdzca], dental and psychiatric
v , - s S3
health problems related to sub- = rerorie .
:z?gﬁiegbuiiazx]ac:izsi:g:sﬁgw, (2) Laboratory and/or diagnostic tests
: ihchtioﬁs, liver diseases, étc.{r (7 to dgtec? communicable disease?
and (3) Height, weight, pulse, blood
(5) Whether the inmate is taking medi- . pressure and temperature;
gzgigg :gr :hgiym;:r;ﬁdd}::rder (4) Other tests and examinations as
L] i .
what disorder. appropf1ate,
_ o 5 . e s . "
(b) Further assessment of psychiatric prob- (5) Qyﬂﬁggﬁiliﬁ;?mggizggﬁeﬁlngl"d‘"g
lems identified at receiving screening females) with comments about
or after admission should be provided mental and dental status; '
by.either the medical staff or the psy- ’
chiatric services s?gff_w;th1n 14 days. (6) Review of results of medical
(In most facilities, it can be expected gig?ggag}og;°§$:;§ z;dalgﬁsggz;;nk
that psychiatric assessment will be . and/or his/her designee when the
done by a general practitioner or -~ - .
fam11yypragt1t1onea ) im% Taw allows such; and
(c) Psychiatric_services staff can include ) ;2::12?10" of therapy when appro-
psychjatrists,_fﬁmi]y physicians wjth
ERREETIE P focta Yorters and (6 Jek the pesieh suttortey ond resporst
e it né] o elon ble 9hys1c1an‘1f the collection and re-
; 0 S. cording of health appraisal data are
(d) nefer to St&ndard 106 for defini- handled as demanded by the standard.
t;onsnof]thg d1fferent levels of health (c) Ask health providers if health ap-
personne : praisals are completed for each inmate
.. e within 14 days after arrival at the
(2) Special Note | facility.
eareutosie and vanereal diseases, a - () Ask jmmates if they have been in the
Jetter from the public health auth021§y' acility for more than 14 days.
citing the incidence of the disease(s 1) If the answer is ves, ask the
'In that 'IOC&]'lty and t‘le Just1f1cat1on o x/// I ( ) -inm‘ate -if he/she %as’offered a
for not conducting such tests on all o venereal disease and tuberculosis
inmatgs is required for consideration test and a medical examination
of waiver. ; 5 tefore the 14th day, and
-y
' - (2) Ask hlm/her if he1ght weight,
) {3 pulse, temperature and blood
' FEadh pressure were taken.
. B | ("‘ ) |
@ ;,/&7\ ! %Sj/‘%\\ i
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It is important to note that it is not
) unusual for inmates to respond negatively
(} to these questions.

’ When an irmate gives negative responses
to questions concerning this standard,
you should refer to his/her medical
record to verify the responses.

h. Standard 132 - Diveet Orders

Treatment by qualified and health trained per-
sonnel other than a physician or dentist is
performed pursuant to direct orders written and
signed by personnel authorized by law to give U
such orders. :

{1) Discussion | 7
~ Medical and other practice acts differ in
various states as to issuing. direct orders
for treatment and therefore, laws in each
state need to be studied for implementation

of this standard.
(2) To verify compliance, do the following:

(a) Ask health providers if direct orders

. are written and signed by personnel
authorized by law to give such orders
(e.g., physicians, psychiatrists, etc.).

(b) Examine health records to see if direct
orders have been written .and signed by
such personnel. :

{c) If a physic¢ian gives a direct order
" v ' over the telephone and then signs it
i : the next time he/she is at the facility,
' ‘ this will satiﬁﬁy compliance.

N R

i. Standard 133 - Skilled Nuﬁsing/Infirmary Care

Written policy and‘défined’procedures“guidev
skilled nursing or infirmary carve and require:

(1) a definitioﬁ~ of th’e’ fséope of skilled
R nursing care provided at the facility;

(2) A physician on eall 24 hours per day;

e

T R SIS S SR

[

(1)

"{m
4

i

'*m_;

L (c)

3 y
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(3) Supervision of the infirmary by a
registered nurse on a daily basis;

(4) A health trained person on duty 24
hours per day;

(5) ALl inmmate patients being within
sight or sound of a staff person;

(6) 4 rganual of nursing care procedures;
an

(7) A separate individual and complete
- medical record for each inmate.

Discussion

(a) An’ tnfivmary is an area established
within the correctional facility in

which organized bed care facilities
and services are maintained and
operated to accommodate two or more
inmates for a period of 24 hours or
more and which is operated for the
express or implied purpose of pro-
viding skilled nursing care for per-
sons who, are not in need of hospitali-
.zation.

(b) Skilled nursing/infirmary care is de-
fined as inpatient bed care by or
under the supervision of a registered
nurse for an illness or diagnosis
which requires limited observation

and/or management and does not require

admission to a licensed hospital.

Supervision is defined as overseeing
- the accomplishment of a function or
activity. o : '

(d) Advancement of the quality of care in
this type of medical area begins with K

" “the assignment of responsibility to
one physician. R

- Depending upon the size of the in-

* firmary, the physician may be
-employed part or full-time.

S o 2

i
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4. Standard 134 - Hospital Cave
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(e) Nursing care policies and procedures ;
should be consistent with professionally
recognized standards of nursing practice

and in accordance with the Nurse Practice

' ' Act of the state.

Policies and procedures should be
developed on the basis of current sci-
entific knowledge and take into account
new equipment and current practices.

(2) Special Note

If the facility does not operate an infirmary,
this standard will not be applicable. 0

(3) To verify compliance, do the following:

(a) Ask health providers if the facility
has an infirmary and, if the answer
is yes, ask them if the elements as re-
quired by the standard exist.

(b) 'Examfne the manual of nﬁrsing.pro4~
‘ cedures for nursing care delivered
in the sinfirmary.

(c) Ask to see the defined list of the e

scope of infirmary care services at
~ the facility. - . - .

(d) Vverify thatfséparate and complete -
medical records are kept for each
inmate in the infirmary.

2. Important Standards; 2

G . .

If a_facility operates a hospital, it meets the
- legal requirements for a licensed gemeral hoe-. n

pttal in.the etate. . o

(1)4‘Dfscussioh ;‘Vf;f

- (a) “Even though a hospital operated by a -

- ‘correctional facility may not be con-
sidered a "general” hospital, and “
J,;therefore‘not~reviewed by a state

o

it

()

oy

o 7

S
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Ticensing body, it is important that
the care provided be consistent with
;. that provided generally within the state.

(b) Where conditions in the facility are
inadequate to meet state standards, the
quality of care is compromised.

| (2) Special Note

If the facility does not overate a
hospital, this standard will not be
applicable.

(3) To determine compliance, do the following:

Ask the health authority, the pharmacist
and the health records person if the
facility operates a hosnital and if.so,
if it meets the legal requirements for a
licensed general hospital in the state.

. Standard 135 - Treatment Philosophy

- Medical procedures are performed in privacy, with

@ chaperone present when indicated, and in a manner
designed to encourage the patient's subsequent
utilization of appropriate health services.

When rectal and pelvic examinations are indiecated,
verbal consent is obtained from the patient.
(1) Discussion

_(a) ‘Health care should be rendered with
. consideration of the patient's dignity
- and feelings. . :

@ .

~(b) Please refer to the discussion in -
.~ Standard 102, which outlines the L
American Medical Association's policy
on the conducting of body cavity
- searches. . ‘

"w‘:‘]}'(2),_Tﬁféerify comﬁ1iéncg;fd°‘the fb11oﬁidg:_‘ ' .

.-‘Ask‘héélth'proviéers and_inmates'if medica1

‘procedures arefperfohMed,invprivacy, with a =

.x, chaperQne_present if indicated.

ST
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Standard 136 -~ Use of Restraints

Written policy and defined procedures guide the

use of medical restraints and include an identifi-
cation of the authorization needed, and when, where,
duration and how restiraints may be used. The health
care staff do not partieipate in disciplinary re-
straint of inmates, except for monitoring their
health status.

(1) Discussion

(a) This standard applies to those situa-
tions where the restraints are part of
health care treatment. -

(b) The same kinds of medical restraints

' that would be appropriate for individuals
treated in the community may 1ikewise be
used for medically restraining incar-
cerated individuals (e.g., Teather or
canvas hand and leg restraints, chemical
restraints and straight jackets).

(c) Written policy should identify authori-.
zation needed, and when, where, duration
and how restraints may be used.

(d) If a facility does not use medical re-
straints, it should develop a negative
~ policy statement to this effect. |
(e) The health care staff should not participate
in the di$c1p%inar%°restraint of inmates.

Howeyer, inmates who are estrained for
d1sc1p¥fnary reasons s ou{d be monitored -

regularly (e.g., at_least once per Shift)
by qualified or health-trained personnel.

(2) To verify compliance, do the following:

(a) Ask health providers if written policy

' and defined procedures guide the use of

(b)‘vgegig$1t€estraipts.,_ viduals wh ,

‘ sk if, monitor ipdividuals who are

AR 'restraineﬁyfor,d?sciﬁ??nary reasgns.ar
Standard 137 - Special Medical Program _
Written policy and defined procedures guide the
8pecial medical program which exists for inmates
requiring close medical supervision, including
. chronie and convalescent carve. A written in-
dividualized treatment plan, developed by a physi-

ircian, exists for theee patients and includes

()

)

N

~(d)}
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directions to health care and other personnel
regarding their roles in the care and super-
vision of these patients.

(1) Discussion

(a) The special medical program services
a broad range of health problems
(e.g., seizure disorders, diabetes,
potential suicide, chemical dependency
and psychosis). _

(1) These are some of the special
- medical conditicns which dictate
close medical supervision.

(2) In these cases, the facility must
respond appropriately by provid-
ing a program directed to indi-
vidual needs.

(b) The program need not necessarily take
place in an infirmary, although a large
- facility may wish to consider such a
setting for the purposes of efficiency”
(see Standard 133).

(c) When a self-contained type of program
does not exist, the following are pro-
vided:

(1)  Correctional staff officer trained
~in health care; .

(2) Sufficient staff to help prevent
~ suicide and assault; ' |

(3) At a~minimum, all ihmate«patients
: arg within sight of a staff person;
and ' ‘ R -

{4) Qqualified health personnel to pro-

- vide treatment. =

}“ChrOnic care is medical service rendered
Y toa patient over a Tong period of time;

. - treatment of diabetes, asthma and epi-
Tlepsy are examples. = PR

- (e) Convalescent care is medical service

rendered to a patient to assist in re-
covery from illness or injury.
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(f) A treatment plan is a-“Saries of written s . - . e. Standard 138 - Standing Orders
e statements which specify'the particular : ﬂ“} : :
/ course of therapy and the roles of medi- i : If standing medical orders exist, written policy
A ~cal and non-medical personnel in carry- ' | : ' . requires that they ave developed and signed by
' 5 ing out the course of therapy. . | | the responsible physician. When utilized, they
. : ‘; | ~ are countersigned in the medical record by the
(1) It is individualized and based on S j phyeician. ‘
assessment of the patient's needs . ’
. and includes a statement of the 1 ' ‘ ; (1) Discussion
"~ short and long term goals as well : ; : , :
as_the methods by which the goals | . : ' ~'Standing medical orders are written for
~will be pursued. , - L tﬁedde?ini%ivz“i?zstmzht of identified
‘ L L : , f conditions and for on-site
(2) ghe"t;11213?]1¥ Jndzgate?y“tte S - R . - emergency conditions for an;rggizgzthgjing
: reatment plan provides inmates ‘ P : the Spion 4 . .
_ with access to a range of sup- | o . | condition to which the order pertains.
o : . - portive and rehabilitative ser- : . ‘ ‘ V
- vices (e.g., individual or group ' e ® o . -(2) Special Note
counseling and/or self-help groups) ! , . _
‘that the physician deems appro- T ~ ~ If there are no standing medical orders,
priate. : : | | - then this standard will be not applicable.
(2) sSpecial Note ‘ /
oo ol L . (3) To verify compliance, do the following:
Refer to the following AMA monographs for . - , . IR o .
further suggestions: "Management of Common * F v - : ‘ ' (a) Ask the responsible physician and
“Medical Problems in Correctional Institutions"” , ; &¢} + health providers if standing medical
“and "Guide for the Care and Treatment of .t . ' } ‘ ordars exist. . :
. Chemically Dependent Inmates." (See L R | e , SR ;
~ Appendix C - "Publications List.") - e ;o : v - . ‘ ‘ (b) If the answer is yes, do the following:
| : R ‘ | B , (1) review them to see if they have
(3) To verify compliance, do the following: =~ - O : BT R S .-been signed by the responsible
’ ‘ R ‘ . R ' ‘ I : physician; and :
(a) Ask health providers if there is a B : 4 , o ‘ B :
special medical program for inmates who . ~ [ . e - : - (2) review health records to verify
require close medical supervision. - P [ S : ; : oo -that when utilized, they are
, ‘ ‘ S AR e S oL e countersigned in the inmates'
) @t (1) If the answer is yes, ask if there o IR S - - medical records.
" ' - ~is a written individualized treat- - |~ ! , RS i S g - - ,
ment plan for-each of these pa- ; . N I . f. Standard 139 - Continuity of Care
- tients; and . O R e | | p~ £ ' N |
TR e TR P e S N R e - ' 'ritten policy and defined procedures require con-
N - . (2) Ask if-this treatment plan includes - st | T - tinuity of e:ze from ﬁmessﬁon to déschzg;é ;yb;n
: : 7 direction to health care and other SRR I S S o i’ the faeility, ineluding referral to commnity care
personnel regarding their roles in . = R - when indieated. o S
the care and supervision of these SRR ‘ Lo P R »
o patfents. o0 : . (1) Discussion .
ZE ~ el - (b) Check health.records to asceitain that i - IR U AN T o *(a) As in the community. heal - _

; SRS - dindividuaTized treatment plans exist for A fﬁ} L o : R " should obtainfinfoﬁgationtcegggggg:rs
KT . patients who require close superyision. | -} A/ o previous care when undertaking the @
= | R T T R T R e e S R o care of a new patient. o
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(b) Likewise, when the care of the patient
*s transferred to providers in the com-
munity, appropriate health information
.is shared with the new providers in
accord with consent requirements.

(2) To verify compliance, do the following:

Ask the health authority, responsible
physician and health providers if conti-
nuity of care is provided all inmates/

patients.

. « Standard 140 - Health Evaluation - Irmates in

Segregation

Written policy and defined procedures require that
inmates. removed from the gemeral population and
placed in segregation are evaluated at least three
(3) days per week by health trained personnel and
that the encounters arve documented.

(1) Discussion

(a) Due to the possibility of injury and/or
depression during such periods of iso-
lation, health evaluations should in-
clude notation of any bruises or other
trauma markings, and comments regard-
ing the inmate's attitude and outlook.

(b) Carrying out this policy may help to
prevent suicide or prevent an illness
from becoming serious.

(2) To verify comp]fance; do the following:

(a) Ask the health authority and health pro-
- viders if this s done. }

(b) Ask correctional and booking officers
if health-trained personnel perforn
this evaluation as the standard re-
quires. ‘ '

(é): Ask.inmates if they were ever held in

isolation and if yes, how often health-'

“trained personnel evaluated.them.
Also,'chéék their'hea1th records to

determine if the encounters were
documented. : s

e e A i

B,

h,
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Standard 141 - Heqlth Promotion and Disease
‘Prevention

Written poliey and defined procedures require

thm.b medical preventive maintenance i provided
to irmates of the e :

acility,
(1) Discussion

(a) Medical preventive maintenance in-
cludes health education and medical
services (such as fnoculations and
immunization) provided to take ad-
yance measures against disease and

Instruction in self-care for chronic

conditions.

Self—cgre is defined as care for
a condition which can be treated

by the inmate and may include "over-
.the-counter" type medications.

(b} Subjects for health education may in-
clude:
(1] Personal hygiene and ﬁUtrition;

(2) Venereal_di3¢ase, tuberculosis
and other communicable diseases;

(3) Effects of smokings ' ;

(4) Self-examination for breast 5
cancer; j

(5) Dental hygiene;

(6) Drug abuse and -danger of self-
medication; o
{7) Family planning, including, as o
appropriate, both services and -
referrals; .
(8) Physical fitness; and

(9) Chronic diseases and/oy dis-
abilities,
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(2) To verify compliance, dec the following:

(a) Ask health providers if health educa-
. tion and inoculations and/or immuniza-
tions are provided to inmates (if
needed), and

(b) Examine health records to ascertain
that medical preventive maintenance
is provided.

. Standard 142 = Chemically Dependent Inmates

Written policy and defined procedures regarding
the elinieal management of chemically dependent
inmates require: ’

(1) Diagnosis of chemicgl dependency by a
physiceian or properly qualified de-
gignee (if authorized by law);

(2} A physician deciding whether an in-
dividual needs pharmacological or non-
pharmacological supported care;

(3) An individualized treatment plan which
is developed and implemented; and

(4) Referral to specified commmity re-
sourizs upon release when appropriate.

(1) Discussion

(a) Existing community resources should be
, utilized if possible. :

(b) The term chemical dependency refers to
individuals who are physiologically
and/or psychologically dependent on al-
cohol, opium derivatives and synthetic
drugs with morphine-1ike properties

(optoids), stimulants and/or depressants.

(2) Special Note

Please refer to the AMA monograph "Guide
For The Care and Treatment of Chgmica]Ty »
Dependent Inmates." (See Appendix C -
"publications List.") , SR

Mt

"

- 59 -
)f

(3) To verify compliance, do the following:

.Ask health providers if the four elements
-as required by the standard are performed.
Review inmate medical records.

Standard 143 - Pregnant Inmates

Written policy and defined procedures require

that comprehensive counseling and assistance
are provided to pregnant inmates in keeping
with their expressed desires in planning jor
their unborn ehildren, whether desiring abor-
tion, adoption service or to keep the ehild.

(1) Discussion

(a) It is advisable that a formal legal
opinion as to the law relating to
abortion be obtained and based upon
that opinion, written policy and de-
fined procedures should be developed
for each jurisdiction.

(b) Counseling and social services should
be available from either facility staff
or community agencies.

(2) Special Note

If the facility never houses female
inmates, this standard will be not
appiicable. S :

(3) To verify compliance, do the following:

(a) ﬁsk health proYiders if such compre-
| hensjve counseling and assistance are
provided to pregnant inmates.

b) If there_are any pregnant inmates at
(b) ‘the ?c?T? Ys agkpthgm if c0unse?ing
was offered. co 4 .

k. Standard 144 - Dental Cave

Written‘poZicy and defined procedures require

- that dental cave is provided to each immate

under the diveetion and supervision of a dentist

licensed in the etate as follows:

(1) Dental screening within 14 days of
admission; : , _

(2) Dental hygiene service within 14 days

. of adamission;

ki




(1)

(2)

(3)
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(3) Dental examinations within three
monthe of admission; and

(4) Dental treatment, not limited to ex-
tractions, when the health of the in-
mate would otherwise be adversely af-
fected as determined by the dentist.

Discussion

(a) While the usual definition of ‘deéntal
hygiene . includes clinical procedures
taEen to protect the health of the
‘mouth and chewing apparatus, minimum
compliance will be instruction in the
proper brushing of teeth.

(b) The dental examination should include

‘ taking or reviewing the patieni's
dental history and examination of hard
and soft tissue of the oral cavity by
means of an illuminator light, mouth
mirror and explorer

(1) X-rays for diagnostic purposes
should be available if deemed
necessary. ‘

(2) The results are recorded on an
appropriate uniform dental record
utilizing a number system such as
the Federation Dentaire Inter-
nationale System.

Special Note

Refer to the AMA monograph "Dental Care
for Jail Inmates." (See Appendix C -
"Publications List.") '

To verify compliance, do the following:

(a) Ask the dentist if the dental program
- 1s under the direction of a designated
dantist and if dental care is provided
under the direction and supervision of
@ dentist licensed in the state.

AN

(h) Ask dentists and inmates if the four

items required by the standard are pro-
vided on a routine basis. '

Rl

o

il

z'

In case of negative responses by
inmates, you should check their

medical records to see if there

is any record of dental care.

Standard 145 - Delousing

Written policy apprgved by the responsible physi-
citan defines delousing procedures used in the
facility.

(1) Discussion

Even if no delousing is done, a written
negative policy is needed.

‘(2)' To verify compliance, do the following:

Ask the responsible physician if he
approved written policy defining the
delousing procedures used in the facility,
and if so, review the policy.

Standard 146 - Exercising

- Written policy and defined procedurves outline a
program of exercising and require that each in-
mate is allowed a datly (Z.e., 7 days per week)
minimum of one hour of exercise involving large
musele activity, away from the cell, on a

planned, supervised basis.

e e i e et TR SRS NN

(1) Discussion

(a) Examples of large muscle activity in-
clude walking, jogging in place, basket-
ball, ping pong and isometrics.

(b) Facilities meet compliance of a planned,
supervised=basis under the following
conditions'; * :

(1) It is recognized that many facili-
ties do not have a separate fa-
cility or room for exercising;

(2) The dayroom adjacent to the cell
- may be used for this purpose;

(3) However, the dayroom meets compli-

ance only if planned, programmed
activities are directly supervised
by staff and/or trained volun-
teers. Otherwise, the designated

3

L&
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‘hour would not be different
from any of the other hours (
of the day; DR )

" , , y
(4) Television and table games do ,/
‘not meet comp11ance,

(5) Regard1ng the use of outside yards,
< gymnasiums and multi- purpose rooms,
making available exercising op-
portun1t1es (e.g., basketball, hand-
ball, jogging, running and ca11s-
then1cs) dces satisfy compliance

. even though inmates ‘may not take ad-

vantage of them;

(6) While such activities may be more
" productive under the supervision of
~a recreational staff person this is
not requ1red and

(7) For superv1s1on purposes, inmates
should be within sight or sound of
a staff person. ,

:a (2) Refer to t?e AMA pub11cat10n “Exerc1svng

N )

Manual. See Appendix C -

- Ask correct1ona1 and 'booking officers and
inmates 1f:

(a) Each inmate is a11owed a da11y mini-
"~ . mum of one hour of exercise involv-
1ng large muscie act1v1ty,- '
E l; (b)r It 15 done away from the ce]l, and

‘u(C) 1t is done on a p1anned SUperv1sed
e ,ba51s ' .

Standard 147 - Persondl Hymene .

Written pochy and defmed prooedm'es ouz';Zme a

rogram of pereonal hygiene and requirve that every
?ocglzty that would normally expect to detazn an
inmate at least 48 haure. e T -

e Z) Fu.mzsh bathing famlatzes in 'l:he foz'm
of either a tub or shower with hot and

coZdrwm'Lng watez-,a;,a ‘ e

(2)\ Permit regular batheng at Zeast thee Qf"' Ry

a week

Pub]1cat1ons L1st.
(3) To ver1fy compl]ance, do the fo]low1ng

u’ )‘/’

b

L

. O

‘d(]), D1scuss1on o

- 3
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( 3) Permzt dazZy bathzng in hot weather ,
in facilities without air temperature
- eontrol; and : _

(4) Provide the following items:

Soap;

Toothbrush; .

Toothpaste or powder_,

Toilet paper; "

Sanitary napkins when requzred and
Laundry servzces at Zeast weekly.

Hazrcuts and uanements for shavzng are made
available to ‘anates, subaect to sec’umty
regulamons B ;

(M To ver1fy complwance do the fo110w1ng
' (a) “Ask the person 1ega11y responsible for
; the facility, correctional and booking
officers and inmates if all the elements
of the standard are met; and

;?(a); Examine the bathlng fac111t1es w1th hot
'«wagand cold runn1ng water,

Standhrd 148 - Rroetheses

-Written polzcy and defined procedures requu'e that»

medical and dental prostheses ave provided when
the health of the inmate/patient would otherwvise

be adversely affected as determined by the re-
' sponszble physzczan or dentzst ‘

a

f'i'Pr0stheses are: art1f1c1a1 dev1ces to
. replace m1ssxhg body parts or compensate
for" defect1ve bod1ly funct1ons :

(2)',To verlfy comp11ance do the foITowfng

'i.(a) Ask the resporsib]e physicwan and hea]th B

- 'providers if medical and dental pros- -
~ theses are provided to inmates when the

: 2'hea1th of the 1nmate/pat1ent would other—'f

""ﬂzw1se ‘be adverse1y affected

~(b).,Ask the dentist if, denta] prostheses
T would be prov1ded and C

W

e
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(c) Check health records to ascertain that
medical and dental prostheses are pro-

vided when necessary.

Standard 149 - Food Service

An adequate diet involving the gour basie food
Dietary Al-

owances, is provided to all immates.

. Written policies and defined procedures require

a

- provision of special medical and dental diets
which are prepared and served to inmates aceord-
ing to the orders of the treating physician and/:
or dentist and/or as directed by the responsible

phyeician.

(1) Discussion

(a) Adequate diets frequently are;based on
those developed by other agencies which

utilize the recommended national al-
lowances/guideTines; ’

{b) Equivalent nutritional guidelines con-
taining the four basic groups, satisfy

compliance;

(c) The four basic food groups are:

(1) - Milk and mitk products;

(2) Meats, fish and other protein foods
(e.g., eggs, dried beans and peas

. and cheese);
(3) ;Breads and cereals; and
~(4) Vegetabies;and fruits.
(d) The adeqﬁate’diet Eeferfed to in the

standard applies to inmates in segre- .
gation/isola;ion as well as all others. _

(2) To'verify comp1iance, do the following:

Ask the health authority and the director of
food service if an adequate diet, &s demanded

- by the standard, is provided; and ask for
copies of recent menus.* , :

(:3 | ~ * This completes the "Care and Treatment Standards" section. Turn to
Appendix A for sample situations for discussion,- o ;
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D. 'Pharmaceutical Standards: - This standard addresses the

management of pharmaceuticals in line with state and
federal laws and/or regulations and requirements for
the control of medications. Prescribing practices,
stop orders and re-evaluations regarding psychotropic
medications are also addressed. .

1. Essential Standards »
a. Standard 150 - Management of Pharmasentioals

Written policy and defined procedures require

that the proper management of pharmaceuticals

tneludee:

()

Compliance with all applicable state
and federal laws and regulations re-

-

garding preseribing, dispensing and

administering of drugs;

(2)

A
N

- by ‘the facility;

(3)

(4)

(5)

At a minimm, a fomul%vi specifi-
eally developed for bot prescribed
non-preseribed medications stocked

LT DA T s

Discouragement of the long-term 'ﬁse' of ‘
tranquilizers and other psychotropic
& . |

Preseription practices which require
‘that: .

(a) Psychotropie medications ave
presertbed only when elinieally
indicated (as.one facet of a
program of therapy) and are not
allowed for disciplinary recsons;

(b) "Stop-order" time periods are
- 8tated for behavior modifying
. medteations and those subject

- to abuse; and

o st

'

(e) Re-eﬁalmtibn be performed by
- the preseribing provider prior
o reneval of a preseription. -

Progedures for medication dispensing.
distribution, administration, accounting

and aigposal; and

& 4.7
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(6) Maximum security atorage‘and Qeekly

(a)

(b)

inventory of all eontrolled substances

syringes and needles.

D1scuss1on

A formu1ary is a written 11st of pre-
scribed and non-prescribed medizations
stocked in the facility. s

This does not restrict the pre- -
scribing of medications generated

by outside community health care

providers.

_D1sEen51ng is the issuance of one or mone

doses of medication from a stock or bullk

“container.

The dispensed medication%shou1d'be S

correctly labeled to indicate the name

of the patient, the contents and all
other vital information needed to

- facilitate correct patient usage and

L drug adm1nlstration.

"(c)

Medication d1str1bution is the system g

“for delivering, storing and accounting

for drugs from the source of supply to

~ the nursing station or point where they h

' are adm1n1stered to the pat1ent

(d)

(e) A

) D

Medication admin1strat1on is the act im o

which a single dose of an 1dent1f1ed
drug is given to a pat1ent

ccount1ng is the system of record1ng,‘”

summarizing, analyzing, verifying and
reporting the results of medtcat1on
usage. . ,

T e

‘J

1sgosa1 1nv01ves destruction of the -
medication upon discharge of the inmate
from the facility or providing the in-

~ ‘mate with the medication, in line wiﬂh 8
the tontinuity of care princip]e ‘

’fi(l) The latter procedure fs preferred,r°

_7(2) However. when a faci]ity uses the

sealed, pre-packaged unit dose
. system, the unused portion can be

' '-Tzﬂ,returned to the pharmacy--;

)

h “\
“w.,,,#’
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(g) A controlled substance is a drug or
| - other substance that is subject to
special controls due to its abuse
potential.

(2) To verify compliance, do the fo110wing£

(a) Ask health providers if all of the
elements of the standard are ad-
hered to;

(b) Ask the pharmacist,if all of the
elements of the standard are ad-
hered to; and

~ (c) You should see the following in order
o to verify compliance:

(1) Formulary spec1f1ca1ly developed
for the facility;

(2) Maximum security storage of all
- controlled substances as well
- as syringeS'and needles; and.

: g3) ‘week1y 1nventory of syringes and
" needles and all contro]led sub-a

N : stances *

E. Health Records Standards: The contents, form and format,
‘ confidentiality, transfer and retention of the health care
records are covered in ‘these standards, based upon prac-
t1ces in the Jur1sd1ct1on ' :

1. kEssent1a1 Standard

f; a. S%and&rd ZSZ - Health Eecond Fbrmat and Contents

| B At a mznzmum, the health record ftZe contatns.
fZ)k'The compZeted recezvtng sereening fhnn,
(2)'_Health apprataal dbta fbnns,

L (33 Al ftndtngs, dtagnoses, treatments and

o r,“dtsposzttons, o v

"ie'(4)a;Rrescrtbed;nedtcattons and their adhtnz-
o strattanu :

'dtIS) lLaboratary, XLray and dzagnostsc studies,

ﬁ_ * See Append1x A for s1tuat1ons on the pharmaceut1ca1 standard
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(7) Consent and refueal forms;
- .-(8) 'Release of 'mfomatwn forms;

(9) Place, date and time of health en-
; oounters_,

( ZO) : DLscha.rge summary of" hospttaltzatwns 3

(1) 'Health service reparts (e.g., dental,
. peychiatric and other consultations);
and »

(12) Specialized treatment plan (if such .
) ~emsfs) .

o

The method of. recordzng entries in the record and
the form and format of the record are approved
by 'l;he heaZth authority. _

(1) D1scuss1on .

(a) The problem-or1ented medical record S
v:structure 1s suggested :

‘(1) However, whatever the record
structure, every effort should be
- made to establish uniformity of

record forms and content through-

~out tﬁe’correctTOna1 system.

(2) The record is to be completed and
- all findings recorded including
notations concerning psychiatric,
dental -and other consultative ser-
e vices. o v .

~{b) A heaTth recdrd,fi1e iS’not*ﬁecessarin =

established on every inmate.

(1) . However, any healih intervention S

after the initial screening re-

; «-equires the initiation of a rec0rd e A

(2) The receiving screening form be-

e comes: a part of the record at the. |
' _'timeeofbthe.first.heaTth;encounter;

(6) Signature and tztle af each dbcumenter,

O

(2)

(3)

-69--

{3) If an irmmate is incarcerated more

than once, existing medical records

shou[d be re-activated .

(c) Where patients are seen only at the physi-

cian's office, the record generally is
kept there. However, a form for
recording the disposition should
accompany the inmate, so that the
-physician can provide instructions
regarding follow-up care. :

Special Note,

. Please refer to the AMA monograph

"Health Care in Jails: Inmates'
Medical Records." (See Appendix C -

~ "publications List.")

To verify compiiance, do the following:

(a) Ask the health authority if she/he has
‘approved of the method of recording

entries and the form and format of the

medical records; :

(b) Ask the dentist if dental records are
filed in the inmates' health record
file; .

(¢) Ask the health records person (or
health providers) .if the health record
file contains:

(1)  The completed receiving screening
.. form;

(2) ,Hea1th appraisal data forms;
" (3) Findings;
(4) Diagnoses
(5) Treatments
(6) Disposition §
(7) Pbescribed medications

(8) The'édministretibn of mediéetions;

s

’ y
Lo
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(9) Laboratory studies;

(10) X-ray studies;

(11) Diagnostic studies;

(12) Signature of documenter;

- (13) Title of documenter;

(14) Consent forms;
(15) Refusal forms;

(16) RéleaSe of»informatfon forms:

. (17) Place of health encounters;

O

(d)

~record.

y(el

T the standard. o

(18) Date of health encounters;
(19) Time of health encounters

(20) Diﬁchqrge summary of hospitalization;
- and \ - -

(21) Miscellaneous health service reports
such as: dental, psychiatric and
other consultations.’

Ask the health records person if the
health authority has approved the method
of recording entries in the health record
and the form and format of the health

Review health records to see that they
contain all of the elements required by

2, 'lmpbrtant~standafds

a. Standard 152 - Confidentiality of the Health .

TN

the p:
record require that:

(1)

" Record

Written poZ§1cy and defined procedures which effect
e principle of confidentiality of the health ’

The active health record iﬁ maiq- ;
tained separately from the confine-

ment vecord under lock and key; and |

'
i T LT YR SR €

Dt o v

{1)

(2) To verify compliance, do the following:

I R T S e s b

-7 - , ;

(2) Accese to the health.record is con-

trolled by the health authority.
Discussion "

(a) The principle of confidentiality pro-
tects the patient from disclosure of
confidences entrusted to a physician
during the course of treatment.

(b) Any information gathered and recorded
about alcohol and drug abuse is con-
fidential under federal regulations
and cannot be disclosed without written
consent of the patient or the patient's
parent or guardian (see 42 Code of
Federal Regulations Sec. 2.1 et. séq.)

(c) The health authority should share in-
formation with the facility adminis-
trator regarding an inmate's medical
management and security.

(1) The confidential. relationship
of doctor -and patient extends to -
inmate/patients and their physi-
cian. -

(2) ‘Thus, it is necessafy to maintain

active health record files under
security, completely separate
from the patient's confinement .
record. /

y

;
Ve

7

(q)i Ask the health authority, health p;o-

viders, correctional and booking /
officers and the health records person
if the active health records aré kept

separate from the_ confinement ﬁécords, and

verify that this is the case. /

(B) Ask the health authority if she/he

~ controls access to health rgﬁords;

(c) Ask'hea]th‘providers if tﬁgfhealth

authority controls access ﬁo health
records; g o

- . g : / . :
(d) Ask correctional and booking officers

if they have access to health records,
and if so, under what circumstances:
/

af

i

i
i
s
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(e) Ask the health records person if there
are written policy and defined pro-
cedures which effect the principle of

~ confidentiality of the health record;
and

(f) Ask the health records person how the
health authority controls access to
health records.

b. Standard 153 - Transf@ of Health Records and

Information

Written policy and defined procedures rega.r.c?ing
the 'l:ranzs)fer of health records and information
require that: ;

(1) Summariee or copies of the health
record are routinely sent to the fa-
eility to which the inmate is trans-
ferred; , :

(2) Written authorization by the inmate
" 48 necessary for transferring health
records and information unless othe:r:— ;
wise provided by law or adminisirative
regulation having the foree and effect
. - of law; and

(3) Health record information is also trans-
mitted to specific and designated physi-
- etans or medical facilities in the com-
munity upon the written authorization of
the inmate. .

(1) Discussion

An inmate's health record or summary
follows the inmate in order to assure
continuity of care and to avoid thg -
duplication of tests and examinations.

(2) To verify compliance, do the following:

Ask the health authority, health pro-

viders and the health records person- .

if‘the elements of the standard are .
- complied with. ol

,.-,-,‘...,........bw..

.
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Standard 154 - Records Retention

Written policy and defined procedures require
that inactive health record files are retained
according to legal requirements of the jurisdic-
tion. :

(1) Discussion

Regardiess of whether inactive health
records are maintained separately or
combined with confinement records, they
need to conform to legal requirements
for records retention.

(2) To verify compliance,.do the following:

(a) Ask the health authority and the
health records person if:

(1) there are written policies and
defined procedures regarding
record retention; ‘

(2) inactive health record files are
retained as permanent records;
and o :

(3) the legal requirements of the
Jurisdiction regarding records
retention are followed.

(b) Verify that the inactive health record
files are retained as permanent records.*

Medico-Legal Issues: These two standards address the

‘inmate's right to informed consent and the right to re-
fuse treatment and guidelines for the inmate's participa-

-

~tion in medical research.

1. Impoftant Staﬁdards

N

ka.

Standard 155 - Informed Consent

, AZZ,examiﬂdtiOns, treatments and procedures

governed by informed consent in the jurisdiction
are likewise observed for immate care. In the

. case of minors, the informed consent of parent,
- guardian or legal custodian applies when required

by law.

*,,SeEsAppendix_A”for'situatfbns_on‘"Health'Record Standards."

T
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(1) Discussion

(a)

(b)

(c)

(d)

(e)

(f)

(g)

Informed consent is the agreement by
the patient to a treatment, examina-
tion or procedure after the patient
receives the material facts regarding
the nature, consequences, risks and
alternatives concerning the proposed
treatment, examination or procedure.

Medical treatment of an inmate without
his or her consent (or without the con-
sent of parent, guardiar or legal cus-
todian when the inmate is a minor)
could result in legal complications.

Obtaining informed consent may not be
necessary in all cases. These excep-
tions to obtaining informed consent
should be reviewed in 1ight of each
state's law as they vary considerably.
Examples of such situations are:

(1) An emergency which requires im-
- mediate medical intervention
for the safety of the patient-

ﬁ(2) Emergency care 1nvo1v1ng patients

who do not have the capacity to
‘understand the information given,
and

(3) Public heaith matters, such as

communicable disease treatment.

Physicians must exercise their best medi-
cal judgment 1n all such casesy

It is advisable that the physician docu—
ment the medical record for-all aspects
of the patient's condition and the rea-

" sons for medical intervention. Such
-documentation facilitates review and pro-

vides a defense from charges of battery;

In certain exceptional cases, a court
order for treatment may be sought, just
as it.might in the free community.

The law regarding consent to medical
treatment by juveniles and their right
to refuse treatment, varies great1y
from state to state; .

)

¥

(2)
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(h) Some states allow juveniles to consent
to treatment without parental consent,
as long as they are mature enough to
comprehend the consequences of their
decision; others require parental con-
sent until majority, but the age of
majority varies among the states;

(i) The law of the jurisdiction within
which the facility is located should be
reviewed by legal counsel, and based upon
counsel's written opinion, a facility
policy regarding informed consent
should be developed; and

(j) 1In all cases, however, consent of the
person to be treated is of importance.

To verify compliance, do the following:

(a) Ask the health authority, the responsi-
ble physician and all other qualified
health personnel if informed consent
practices applicable in the general com-

‘munity are the same for all inmate care
within the institution and in the case of

minors, if the informed consent of parents,

guardian or legal custodian is obtained.

(b) Review copies of consent and refusal forms.
b, Standard 156 - Medical Reseavch

Any biomedical or behavioral research involving
inmates ig done only when ethical, medical and
legal standards for human research are met.

\

(1) Discussion

(a) This standard recognizes past abuses
in the area of research on involun-
tarily confined individuals and .
stresses the protective measures and
prisoner/patient autonomy interests
that must be considered in a decision

“to. include such persons in clinical
research.

()

(b) - There should be adequate assurance of
- safety to the subject, the research
should meet standards of design and

control and the inmate must have given
-h1s/her informed consent. ‘

._.\?'
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(2) Special Note

If medical research involving inmates
is never performed, then this standard
will be not applicable. :

(3) To verify compliance, do the following:

Ask the health author1ty, health
providers and the person legally a
respons1b1e for the facility if there

is anv biomedical or behavioral research
involving inmates and if so, if ethical,
medical and legal standards for human
reseanch are met.*

G. Glossary

1.

S T A P S e e

Accounting (Med1catxons) - Account1ng is the system

of recording, summarizing, analyzing, ver1fy1ng and
reporting the results of medication usage.

Administrative Meetings - Meetings are held at least

quarterly between the health authority and the offi-
cial legally responsible for the facility or their
designees. At these meetings, prob1ems are identi-
f1ed and solutions sought.

. ‘A1coh01 DetoxificationJ- (See "Detoxification") '

&

Annual Statistical Report - The annual statistical
report should indicate the number of inmates receiv-
ing health services hy category of care as well as
other pertinent information (e.g., operative pro-
cedures, referrals to specialists, ambulance service,
etc.). See Appendix D for sample statistical forms.

Chemical Dependency - Chemical dependency refers to
individuals who are phys1olog1ca11y and/or psycho-
logically dependent on alcohol, opium derivatives
and syiithetic drugs with morph1ne-11ke properties
(op101ds), stimulants and depressants.

&

Chronic Care - Chronlc care is medical serv1ce ren-

dered to a patient over a long period of time (e. 9., .

treatment of d1abetes asthma and epi]epsy)

Clinic Care - Clinic care is medical service ren-
dered to an ambulatory patient with health care

complaints which are evaluated and treated at sick
call or by special appo1ntment :

-

*See Appendix A for situations,On "Medical LegaI‘Standards." ‘

(L
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Glossary (cont'd.)

Controlled Substance - A controlled substance is o
drug or other subStance that is subject to special
controls due to its abuse potential. There are five
federally established schedu]es/categorles of con-
tro]led substances.

Conva]escent Care - Convalescent care is medical
service rendered to a patient to assist in recovery
from illness or injury.

‘Dental Examination - The dental examination should

include taking or reviewing the patient‘s dental
history and examination of hard and soft tissue of
the oral cavity by means of an illuminator light,
mouth mirror and explorer. X-rays for diagrostic
purposes should be available if deemed necessary.
The results are recorded utilizing a number system
such as the Federation Dentaire Internationale
System.

'Denta] Hygiene - While the usua1 def1n1t1on of dent-

al hygiene includes clinical procedures taken to
protect the health nf the mouth and chewing appa- -

“ratus, minimum compliance will be instruction in

the proper brushing of teeth.

Detox1f1cat1on - Drug detoxification refers to the
procest by which an individual is gradually with-
drawn from a drug by administering decreasing doses

- either of the same drug upon which the person is

physiologically dependent or one that is cross-
tolerant to it or a drug which has been demonstrated
to be effective on the. bas1s of medical research

‘Detox1f1cat1on from a1coho1 shou1d not include de-
creasing doses of alcohol; further, supervised "dry-

‘ing out" may not necessar11y 1nvo]ve the use of

drugs.

3. Disaster Plan, Hea]th Aspects - Health aspects of
- the disaster plan, among other items, would include

the triaging process, outlining where care can be

vprov1dfd and 1aying out a back-up p1an.

."'D1spens1ng;¥Med1cat1on -\01°pens1ng is the fssuance

of one or more doses of medications from a stock or .

~ bulk container. The dispensed medication should be
correctly labeled to indicate the name of the patient,
" the contents and all other vital information needed to
~facilitate correct pat1ent usage and drug adminlstra-
~tfon. L : Ryl a

L RS

o
R ot - = - arria anes e




-78 - - 79 -
(“. 15. Disposal, Medication - Disposal refers to the de- 23. Health Appraisal - Health appraisal is the process
. struction of the inmate's medication upon his/her . whereby the health status of an individual is
~discharge from the facility, the return of sealed evaluated. The extent of health appraisal, includ-
unised pre-packaged medications to the pharmacy ing medical examinations, is defined by the re-
or providing the inmate with the medication, in sponsible physician, but does include at least the
line with the continuity of care principle. jtems noted in Standard 131.
tion is the system for delivering, storing and ac- the disaster plan, among other items, include the
counting for drugs from the source of supply to triaging process, outlining where care can be pro-
the nursing station or point where they are ad- vided and laying out a back-up plan.
ministered to the patient. ’
A . 25. Health Authority - The health authority is the in-

17. Documented Inmatgs"Healyh'Comp1aints - Examples - - dividual who has been delegated the responsibility

of health complaints being documented are: for the facility's health care services, ingluding
. . N . arranging for all levels of health care and assur-
(a) Some jails note on the complaint slip the ing quality and accessibility of all health services
action taken regarding tr1ag1ng and file provided to inmates.
such slips in the 1nmate s med1ca1 record; ) ~
and | 26. Health Care - Health care is the sum of all action
. . .taken, preventive and therapeutic, to provide for
(b) -Others use a Tog and record the complaint the physical and mental well-being of a population.
and {ts disposition, Health care, among other aspects, includes medical
_ _ . .. e w and dental services, personal hygiene, dietary and

18. 'Drug Detoxification - (See "Detoxification") food services and environmental conditions.

C 19. Emergency Care (Medical, Dental and Mental) - '27. .Health Trained Staff - Health trained staff may in-
Emergency care is care for an acute iliness or clude correctional officers and other personnel
unexpected health care need that cannot be de- without health care lTicenses who are trained in
ferred until the next scheduled sick call or limited aspects of health care as determined by the
clinic. respon51b1e physician.

20. Formulary - A formulary is a written Tist of pre- 28. Hospital Care.- Hosp1ta1 care is in at1ent care for
scribed and non-prescribed medications stocked an illness or diagnosis which requlges optimal ob-
in the facility. servation and/or management in a licensed hospital.

21. Four Basic’ Food Groups - The four basic fpod groups 29. nfirmarx An inf,;mary‘,s an area established
are: : within the correctional facility in which organized

e e \ bed care facilities and services are maintained and
Milk and milk products; | operated to accommodate two or:more inmates and which
- Meats, fish and other protein is operated for the express or implied purpose of
foods (e.g., eggs, dried bzans providing skilled nursing care for persons who are
and peas and cheese); ~ not in need of hospitalization.
Breads and cereals; and
Vegetables and fruits. “ 30, Infirmarx Care - Infirmary care is defined as in-
e .. o ' patient bed care by or under the supervision of a
22. Health Administrator - A health administrator is a. registered nurse for an illness or diagnosis which

. person who by education (e.g., RN, MPH, MHA*or re-

lated disciplines) is capable of assuming respons-

ibility for arranging for all levels of health’ care:

and assuring quality and accessibility of all ser~
v1ces provided to inmates. : :

e e e e i s e

requires limited observation and/or management and

does not require admission to a Ticensed hospital.

)

e

ﬁ»

RN= Reg1stered Nurse; MHA=Master of Health Administration; MPH=Master
of Public He\\ ~ ‘ RS RN -~ s Sl
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39.
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42.
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Informed Consent - Informed consent is the agree-

Medical Preventive Maintenance - (See "Preventive
. Maintenance") E .

by the patient to a treatment, examinatioq or
gigzedire afger the patient receives the mqter1a1
facts regarding the nature, consequence, risks and
alternatives concerning the proposed treatment,
examination or procedure.

Large Muscle Activity - Examp]gs of large muscle
actgvity inciude walking, jogging in place, basket-
ball, ping pong and isometrics.

Medical Restraints - (See "Restraints")

Medical Supervision/Detoxification - Med1ca1.sgper-
vision means that for in-jail alcohol and opioid
detoxification, at a minimum, the inmate must be
under 24 hour per day, 60 minutes per hour super-
vision of a health trained correctlona1 officer
working under a physician's direction. For dej )
toxification from barbiturates and Qt?er sedative"
hypnotic drugs, the program in the 3§11 must be
under the 24 hour supervision of a licensed nurse
at a minimum.

Medication Accounting - (See "Accounting")

Medication Administration - Medication adminigtra-.
tion is the act in which a single dose of an identi-
fied drug is given to a patient. :

Medication Dispensihg - (See "Dispensing, Médication“)

Medication Dfsposal - (See "Diéposa], Medication") .
’ : . f N O\
Medication Distribution - (See "Distribution, Medi-
cation") T

Monitoring of Services/Internal Quality Assurance -
Mgnitoriﬁg is the process for assuring tbat.quality
health care services are befng rendered in the fa-
cility by non-physician providers of health care.

The monitoring is accomplished by on-site observa-
tion and review (e.g., studying inmates' complaints
regarding care; reviewing the.health records, pharma-
ceutical processes, standing orders, and performance
of care). -

0 f%ids - Opioids refer to derivatives of opium,
{e.g., morphine and codeine and synthetic drugs
with morphine-1ike properties). L

i
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- disease and instruction in self-care for chronic

repiace missing body parts or compensate for de-

- 81 -

Peer Review -~ Peer review is the evaluation by
practicing physicians of the quality and effi-

ciency of services ordered or performed by other
practicing physicians. The American Medical Associ-
ation's Resolution 121 (A-76) on assurance passed

by the AMA House of Delegates (1976) reads:

"RESOLVED, That the American Medical Association
endorse the principle that correctional facilities
provide adequate medical care to their inmates which

is subject to physician peer review in each community."

Planned, Supervised Basis (Exercising) - Facilities
meet compliance of exercise on a "planned, supervised
basis" under the fo1low?ﬂg‘conditions:

\_J
It is recognized that many facilities do not
have a separate facility or room for exercis-
ing. The dayroom adjacent to the cell may be
used for this purpose. The dayroom meets
compliance if planned, programmed activities
are directly supervised by staff and/or
trajned volunteers. Otherwise, the desig-
nZ.ed hour would not be different from any
of the other hours of the day. Television
and table games do not meet compliance.

Regarding the use of outside yards, gym-
nasiums and multi-purpose roems , making
available exercising opportunities (e.g.,
basketball, handball, Jogging, running and
calisthenics) does satisfy compliance even 1
though inmates may not take advantage of :
them. While such activities may be more [
productive under the supervision of a re- i
+ creational staff person, this is not re- '
.quired, For supervision purposes, inmates

should be within sight °r1§2§"d of a staff
person, . o o '

e R B T

s,
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Preventive Miintenance (Medical) - Medical preven-
tive maintenance refers to health promotion and
disease prevention. This includes the provision
of individual or group health education and medi- .
cal services, such as inoculations and immuniza- A
tions provided to take advance measures against

AT A O i e e

conditions. , w o ’ g

Prostheses - Prostheses are artificial devices to o 5'_

fective bodily functions.
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Psychiatric Personnel - Psychiatric Serv1ces staff

are psychiatrists, general family physicians with
psychiatric orientation, psychologists, psychiatric
nurses, social workers and trained correctional
counselors.

Public Advisory Committee - The public advisory com-
mittee represents the lTocal medical and legal pro-
fessions and may include key lay community repre-
sentatives. While grand juries and public health
department inspection teams play an important role .
in advising jails in some communities, tkiy are more
*official” than "public" bodies.

4 The role of the advisory committee is to review the

facility's program and advise those.responsible.
Such a monitoring process helps staff 1dentify
problems, solutions and resources.

Qualified Health Personnel - Qualified health per-
sonnel are physicians, dentists and other: pro-
fessional and technical workers who by state law
engage in activities that support, complement or
supplement the functions of physicians and/or
dentists and who are licensed, registered or
certified as appropriate to the1r qualifications
to practice; further, they practice only within
their licenses, certification or registration.

'Rece1v1ngrscreenfng - Rece1v1ng screening is a

system of structured inquiry and observation de-
signed to prevent newly arrived inmates who pose

. a health or safety threat to themselves or others

from being admitted to the facility's general
population and to rapidly get new1y<adm1tted in-
mates to medical care. )

'Respons161e Physician - The responslble phys1c1an

is the individual physician who is responsible
for the final decisions regarding matters of medl-
cal judgment.

Restraints (Medical) - Medical restraints are
physical and chemical devices used to 1imit pa-
tient activity as a part of health care treatment.
The same kinds of restraints that would be med7-
ca11y appropriate for the general population with-
in the jurisdiction may likewise be used for
medically restraining incarcerated individuals
(e.g., Teather or canvas hand and leg restraints,
chemical restraints and stra1ght jackets)

gy,
e
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Self -Care - Self care is defined as care for a
condition which can be treated by the inmate
and may include "over-the-counter" type medica-
tions.

Sick Call - Sick call is the system through which
each inmate reports for and receives appropriate
medical services: for non-emergency illness and
injury. . Some people refer to "sick call" as a
"clinic visit."

Skilled Nursing Care - (See "Infirmary Care")

Special Medical Program - The special medical pro-
gram refers to care developed for patients with
certain medical conditions which dictate a need
for close medical supervision (e.g., seizure dis-
orders, diabetes, potential suicide, pregnancy,
chemical dependency and psychosis).

~¢tanding Medical Orders - Standing medical orders

. _are pre-existing written medical orders for the

58.

59.

 60.

“term goals and the methods By which the goals will

definitive treatment of identified conditions and

for on-site treatment of emergency conditions for

any person having the condition to which the order
pertains.

Supervision - Supervision is defined as overseeing
the accomplishment of a function or activity.

Treatment Plan -:A treatment plan is a series of
written statements which specify the particular
course of therapy and the roles of medical and
non-medical personnel in carrying out the current
course of therapy. It is individualized and based
on assessment of the individual patient's needs
and includes a statement of the short and long

be pursued

Tr1age is the sorting of\'omp1a1nts and allocation
to treatment accord1ng to a pr1or1ty system.

e el g et 5 i 6 T S A N e R R, g
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UNIT TITLE: How to Survey Jai] Health Care Systems and

TIME:

Measure Compliance

Two Hours

OBJECTIVES: Upon comb]etion of this unit, each trainee will

5.
FORMAT:

be aware of:

Who Shou]d be interviewed/questioned when inspecting
a facility.

How to resolve conflicting information from different
data sources. ;

What documents should be reviewed by an inspector.

What forms to use and where the AMA Standards fit
into a sample U.S. Marshals Service (USMS) audit
format.

The end results of systematic inspection.

Lecture, discussion and "response situations.”

AUDIO-VISUAL AIDS: None.

PROCEDURE: 1. Present the lecture, based on the CONTENT

_OUTLINE which follows.

2. Allow time for trainee questions and dis-
cussion throughout the Tecture and at the
end of the session. Encourage trainees to
ask questions freely.

[

®
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CONTENT OUTLINE:
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Prior to inspecting a jail, the inspector should
thoroughly review the inspection form to be used and
the AMA Standards For Health Services In Jails. Know-
ing the requirements of the standards is an essential
forerunner to any on-site inspection. :

If not already done on the printed inspection form, it
would be helpful to cross index those items with the re-
spective AMA standards.

Whenever questions arise on the meaning of terms, defini-
tions are contained in the "Discussion" section following
the standards, and they are repeated in the Glossary.

I. SELECTION OF INTERVIEWEES BY AN INSPECTOR

A. When inspecting a jail, the .inspector will usually
wish to interview or ask questions of a variety
of people to gain as broad a view as possible of
the-jail's health care system.

B. The jail administrator should be the first person
interviewed. . ‘
1. The administrator needs to know &ﬁ&% he/she is
. the first in a series of people in the facility
to be interviewed. -

2. In most instances the administrator will handle
those parts of the questions about which he/she
has first-hand knowledge and then refer the in-
spector to other staff such as the health autho-
rity, health providers and/or correctional staff.

3. 1t is.impbrtant that there be other interviews,
~ independent of the administrator and the health

authority, so as to gain the widest perspective .
of the health care system.

C. The jail ihépectorkmay wish to interview various levels
of health care and Jailer/correctional officer staff
and consumers (inmates) of. the system.

1. A1l interviews should be conducted on a one-to-
- one basis to preserve confidentiality.

2. Experience has shown that subjects of the criminal
~Justice system, whether awaiting disposition or

.sentenced, are very perceptive about system opera-

- tions.

R
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a. This is partically due to the fact that, be-
cause it is a "justice" system, there seems
to be a natural tendency to talk about "in-
justices" or deficiencies.

b. Agencies with extensive survey experience
have found that many persons charged with
crimes or convicted can be as perceptive as
staff of not only the deficiencies but im-

« provements which have been made to overcome

\}\, them.

b

Interviews for the purpose of auditing a jail's com-
pliance with a set of standards must be carried out on
a{patterned approach.

1. When sufficient persons are interviewed on a ran-
- dom basis, true conditions will be determined with
Tittle margin of error. :

2. Most staff and inmates will be very frank and speak
honestly regarding the situation, if they know that
what they have to say is considered important and
will not be used against them.

3. Thus, it is important not to single out only one
person for interviewing about a specific subject
area, if it can be avoided.

4. The actual number of staff and inmate interviews to
be done is dependent on the size of the facility
and setup of the health care delivery system. In
general, the rule is that the larger the facility,
the more people who should be interviewed. :

Selection of Interviewees

‘1. Administrative and professionai staff should be@

asked who it would be best to interview to learn:
“about the health care delivery system.

a. Health care providers and correctional staff
should be selected by the inspector from those
who service different wings or housing units,
as practices can vary considerably within a
facility.

b7 1 the correctional and. health care staff do

_not operate under a system of rotating shifts,

the inspector should interview representatives
from all shifts, as practices may vary from
:shift to shift. ; s '
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c. Regarding inmates to be interviewed, they
should be selected at random by the inspec-
tor (preferably, at least one from each wing,
cellblock or housing unit). '

II. HOW TO RESOLVE CONFLICTING INFORMATION

A.

An.in§pector should. not be_alarmed'by obtaining con-
fl;ct1ng information in regard to the various stand-
ards.

If a preponderance of informaticn about meeting or
not meeting certain standards is obtained from
other staff, which is significantly different from
that provided by the jail administrator and/or the
health authority, go back to the latter to explain
the conflicting information and possibly reach an
understanding on the matter.

In some instances, the administrator and/or health
authority may recognize why the discrepancies occur
(e.g., practices which vary by shifts or different
sections of the jail). Some remedies may be obvious
and quick to come by. Others may involve the need for
technical assistance from the inspector.

1. Most conflicts are resolved in the direction of
the majority response (e.g., four of the five cor-
rectional officers interviewed and seven of the
ten inmates say there is no scheduled sick call
at the jail; you can feel reasonably sure that
there is no.regqularly scheduled sick call).

2. The exceptions to the above "rule of thumb" are
=~  "negative" responses from the administrator, health
-authority, responsible physician and/or other cri-
tical person (e.g., if most of the jailers said
that they had training in the recognition and hand-
ling of mentally i11 persons and the health autho-
rity and administrator said they really didn't -
“there was just a quick reference to it in the
academy" - it would be wise to accept the opinion
- of the adminigyrator;and health authority that the
officers realﬁﬁ are not properly.trained).

III. REVIEW OF DOCUMENTATION

A.

" A number of documents should be reviewed by the inspec-

" tor to insure that they are in accordance with the

Standards.
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These documents include: 3

1. The written agreement, contract or job de<
scription of the responsible health authority.
(Standard 101) -

2. The documentation of quiﬂter]y {at a minimum)
administrative meetings between the health autho-
rity and the person legally responsible for the
facility or quarterly reports on the progress and
problems of the health care delivery system.
(Standard 103)

3. The annual (at a minimum) statistical report out-
1ining the types of health care rendered and
their frequency. (Standard 103)

4. The manual of written policies and procedures, in-
cluding its annual review with signature of the
reviewer. (Standard 104) - ‘

5. The written 1ist of referral sources for patients
with acute ilTnesses. (Standard 110) |

6. The current credentials of qualified health care
personnel. (Standard 117) i :

7. The written:job descriptions of peﬁsonneT who pro-
vide health care. (Standard 118} / |

8. The written p1an for orientation and trainingzof,
all health care personnel appropriate to their
duties. (Standard 119) A '

9. The reﬁeiving screening form. (Standard 1?6),

10. The written information outTining'access to treat-.
ment. (Standard 128) - _ -

11. The health appraisal form. (Standard 131)

12. The written and signed direct orders. (Standard 132)

13. The manual of nursing care‘psacedUres,for'the in- -
firmary, if applicable. (Standard 133)

14, Standing medical orders, if applicable. (Standard
Recent menus. (Standard 149), -
% R ~ R

16. The formulary, specifiéa11y developed for both pre-

scribed and non-prescribed medications stocked by
the facility. (Standard 150) . |

i

g

Q3

]Pprtidns of a samplg‘USMS Agdit“ﬁQLng;é ]ocatedkih Appendix G.
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17. Health rqpﬁﬁdérof inmétes.(’(Standard 151)

1
i

Experience has shown that while written documenta-
tion may exist, this does not always mean that the
stated practices are in effett (operational).

1. Documentation may reflect an initial period where-
in revised practices were implemented but subse-
,quently were changed or dropped.

2. Frequently, when a new administrator assdmes/re-
sponsibilities, changes are made which are not
reflected in written documentatiop.

3. Jail inspectors should verify in their interviews
that practices as reported are in fact operational.

~ EXERCISE: The instructor should now refer to Appendix F,

pertaining to the above three sections, and have
trainees discuss "Response Situations Regarding
‘Inspection of Health Services'." '

FORMS TO BE USED: THE U.S. MARSHALS SERVICE(USMS) AUDIT

FORMAT AS. SAMPLEl/

It is recognized that the forms used in an inspection
of a jail will be different,depending upon the -agency
performing the inspection. ' ’

. It is also impertant to note that a federal or state

jail inspector's usual function is to inspect all as-
pects of a jail's operations, not just the health care

delivery system.

- 1.\:ThiS‘training manha1 is not intended to prepare

v'tbe inspector to audit a facility's compliance
with the Standards as thoroughly as it would be
audited for accreditation. 3

‘2. This unit is intended to:illustrate, along with

“Unit IIT - Review of the AMA Standacds for Health
Services in Jails (1987) - how an inspector can
o ev:1uate}a Jail's compliance with any given stand-

,' ar N Lo ) . G N . .

@

Invt@é first column Of?the:SampTe audit form (see Ap-
pendix G) the typed number in parenthesis below the

written number is the individual AMA standard which
correspoiids to that item. : v

N R ST L R R R
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If there is no typed number under the written one,'
it means that there is no AMA standard corresponding
to that item. '

Any jail inspector, whether state or federal, should
compare the items on the audit form used by his/her
agency with the numbers of any corresponding AMA
standards. This gives the jail inspector a quick

+veference to any corresponding AMA standards.

For example, USMS inspection form, item number 253H-NA
corresponds with AMA Standard 147. The latter re-
quires laundry services at least weekly. If the jail
provides weekly laundry services for personal cloth-
ing, the item "confirmed" would be checked.

USMS inspection item 255 requires bathing at least

“three times weekly, whereas AMA (Standard 147) re-

quires bathing "at least twice per week". The USMS
tighter restriction should prevail. '

USMS inspection item 300 relates to AMA Standard 101,
outlining the existence of and requirements for a
"health authority". The term is defined not only in
the standard but in the "Discussion" and the Glossary.
The inspector will need to read the written agreement,

‘contract or job description in order to determine

compliance with this aspect of the standard. If the
required duties are stipulated and the health authority
is a physician, the standard is met. If the authority
is a non-physician, there must be a physician desig-
nated to render final medical judgements.

USMS item 301 pertains to AMA Standard 102. If the
sheriff or jail administrator, health authority/re-
sponsible physician, other health providers, correc-
tional officers and inmates all verify compliance, the
standard is obviously complied with. However, if some
health providers, correctioral officers and, possibly
inmates, say that non-medical personnel prohibit in-
mates from having access to sick call, overrule medi-
cal classifications for work assignments or refuse to
allow certain medical. diets, then it is reasonable to
conclude that the standard is not being met.

USMS items 304, 309, 315 and 316 relate to AMA Standards
110 and 120. Regarding USMS item 304 which asks,

"Are inmates within sight or sound of at least one
health-trained correctional officer at all times?", a
number of factors must be considered: '

)
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1. Are all officers health trained, as required by
Standard 120? For compliance, at least 75% need
to be currently trained in all of the six areas
outlined in the standard, with a definite, con-
tinuing schedule set up to train the balance
(¥S:§11y new empioyees) within a reasonable period
of time. '

2. Do the administrator and prepdn&erance (prefer-
ably all) of the officers respond positively to
the question about officers being health trained?

- There should be a sufficient number of health-
trained officers to be within sight or sound of
all inmates (to prevent suicides and assaults)
as well as a sufficient number trained in cardio-
pulmonary resuscitation (CPR) to respond to all
emergencies within four minutes maximum. More
than just a majority of positive responses from
officers would be needed in the above instances
because it could be that only one part of the jail
precludes carrying out the standard. In short,
all sections of the jail must have adequate super-
vision. (This is a major reason why it is essen-
tial for officers and inmates from all Tiving units
to be interviewed.)

3. How do you evaluate response time for emergencies?
The inspector can make a "man down" call in the
most remote part of the jail during his/her in-
spection to see if the call is responded to within
four minutes, as required by the standard.

Standard 120 also calls for at least one jailer/cor-
rectional officer per shift who is trained in the
recognition of symptoms .of illnesses most common to
inmates; he/she would do the receiving screening.

Exercise

With these several examples of how an inspection form
can be utilized to determine compliance in conjunction
with the AMA Standards, the instructor should now ask
gach.of the trainees to select ore or more inspection
item(s) and cutline procedures for determining com-
pliance. This actual practice is essential for in-

spectors to really assimilate the process.

END RESULTS OF SYSTEMATIC INSPECTION

If a careful job of inspecting is done, the inspec-
tion will have credibility. B

&7 o R
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‘ B. If a systemafic approach is not taken, the inspec-
g:Jat * tion process, as well as the individual inspector,
will Tose credibility. : :
C. If an open systém is followed in whith careful in-
~ specting is clearly outlined to ail involved before-
hand, the inspection is bound to proceed with strong.
credibility and validity. - ‘
\
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" UNIT TITLE: How to Proyide Techn!ca] ASSlStance to ‘
“ Jails and Advise Them Regarding the Effective
= Ut111zat1on of Existing Community Resources

TIME: 3 Hours

- OBJECTIVES: Upon complet1on of th1s unit, each trainee
SR S ; w111 be aware of:

1. Major factors 1nf1uenc1ng greater use of
o commun1ty resources.

2. The role of state and chal.medicaT societies.
'3.” Getting "supply" and “demand" resources
~together through the efforts of jail
advisory commlttees ‘
_4. ‘Other sources of a551stance,ihvthé~compunityf
5. The adyantageskof in-jafj héaTth;éare;
' FORMAT:';Lecture; discussion and exercise.

- AUDIO- VISUAL AIDS ‘None

PROCEDURES. 1. »Exp1a1n the basic. obJect1ves for this
P , unit, as spec1f1ed above.

:TOvZQI'Present the lecture, basedvon=the CONTENT
. OUTLINE which follows.

. 3. Allow time for trainee questxdns and
- discussion throughout the lecture and
: at the end of the sess1on

9
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MAJOR FACTORS INFLUENCING® GREATER USE OF: COMMUNITY
RESOURCES

A. Improved communications between jail adminjstra-
tors and health care providers in the community
result in significantly increased use of al-
ready existing health care resources in the com-
munity.

1. When jail administrators and community health
care providers learn about each other's agen-
cies, the services offered, the problems which
exist and so forth, more positive working
relationships result.

2. Positive attitude changes stemming from better
working relationships on the part of facility
administrators and health care personnel are a
direct resuit of the improved communications,
Teading to improved health care in jails through
a greater use of community resources.

3. Sheriffs and jail:- administrators who follow the
practice of informing the media and citizen
groups of problems and progress regarding their
programs, usually fare better than those offi-
cials who "go it alone". A better informed and
involved public, inc]uding community agencies,
will support sound policies and provide the
tools necessary to do the job properly.

»

B. "Why should inmates be provided with adeguate medical
care?" is a common question posed by members of the
community. There are several good reasons:

1. It provides better protection to the community as
well as the jail staff and inmates if diseases
are detected early, particularly contag1ous
diseases. -An inmate who gets infected in the
jail may transmit the disease to family members,
friends and fellow workers.

2. Early detection, early referral, early diagno-

- sis and early treatment are more effective and
economical in the long run. Finding cases of
people contagiously infected in the community
by a released inmate is very expensive. In the
case of mental illness, several months of ex-
pensive hospitalization can frequently be
avoided if the onset of illness is detected early
and "blow-ups" and injuries are avoided.

-3-

3. Federal Court suits have been successfully
pursued by inmates in facilities which did
not have adequate medical care. The denial
of such care has been ruled to be "cruel
and unusual punishment" in violation of the
Eighth Amendment of the U.S. Constitution
(e.g., see Estelle v. Gamble, 429 U.S. 97,
1976).

4. In some instances, resolving an inmate's
medical problem in the jail saves monies which
would be spent later by the welfare system to
treat a possibly worsened condition. Further,
early detection and treatment of diseases may
spare the potential wage earner from several
months on the welfare rolls.

5. There has been enough experience to show that
people who feel better act better. Various
sheriffs and jail administrators have described
how inmate morale has gone up with improved
medical care, resulting in “"cooler" jails,
with fewer hassles and behavior incidents.

Improving jail health care has often been more a
matter of changing attitudes and philosophy than
obtaining bigger budgets. With agencies working
together and learning more about each other, already
existing resources which have been lying dormant,

so to speak, become used either without any addi-
tional expenditure or at a small cost to the jail.
This has been seen over and over again in the AMA s
Jail Project.

The important point to stress is to look toward the
community for services which the jail needs - be- .
cause the jail 1s part of the community.

1. The Jall shou]d be viewed as a component in the
area's hea]th care delivery system.

2. D1seases 1dent1f1ed and treated appropriately
in the jail will prevent problems for the sur-
rounding community. :

‘a.  The jail generally holds Tocal residents,

most.of whom will return to the community
in a relatively short period of time.
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II.

THE

b. This makes it appropriate for local
agencies to extend their services to
inmates and deal with their health
problems at the earliest possible time.

In addition, the health care related training of
jailers/correctional officers enhances the ability
of the jail to provide more for itself, rather
than inappropriately utilizing medical resources.
For example, jailers who are trained to recognize
common illnesses and make earlier referrals to
qualified health care providers, rather than wait-
ing for a "man down!" situation, frequently save
ambulance and emergency room costs and transporta-
tion expenses, including lost officer's time.

ROLE OF STATE AND LOCAL MEDICAL SOCIETIES

The major role of state and local medical socie-
ties has been that of coordinator, catalyst and
information provider. , '

Each county either has its own medical society/
association or is part of a district one. Each
state Tikewise has its own independent society/
association. While the locals are affiliates of
the state societies and the latter are affiliates
of the American Medical Association, each is an

_independent legal entity.

In order to upgrade medical care and health ser-
vices in jails, the most important thing is that
local and state medical societies involve their
members in finding out why better medical care is
needed, how it can be made more effective and then
going about getting it done.

1. In various communities, health care delivery
systems have been improved because their medi-
cal societies took the initiative and demon-
strated a real interest in the total health
care delivery system, including the jails and

© correctional institutions.

2. 1In some instances, that is all that has been
necessary. to change things. With medical so-
~ciety help, physicians were recruited to ser-
vice the jails, health departments were encour-
aged to do communicable disease screening and
mental health agencies became involved in work-

ing with jail inmates, at least on a crisis basis.

J.
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3. In most places, however, a concerted effort
approach is necessary. Some medical societies
are contacted by the sheriffs and requested
to assist in locating physicians and to provide
support for the development of the jails'
health care systems. In one state the state
medical society president wrote a letter to
all local sccieties and within several months
physicians were located for eight jails. Some
state medical societies have established a
standing committee on jail health care which
can be an important resource for the local jails.

JAIL ADVISORY COMMITTEES

A concerted effort approach to jail medicine sometimes
can best be realized through the operation of Jail ad-
visory committees. Sheriffs who have appointed represen-
tative citizen advisory committees generally are very
supportive of them. The committee should reflect geo-
graphical, political, ethnic, economic, occupational and
other interests in the county. To the greatest extent
po§sib1e members should have reputations for "getting
things done", i.e., they are goal-oriented.

For_detaiIs on the organization and operation of citizen
adv1sory'comm1ttees, please refer to the AMA monograph

on "Organizing and Staffing Citizen Advisory Committezs J
to Upgrade Jail Medical Programs." (see Appendix C) T

A. A jail advisory committee can result in "supply"
and "demand" resources getting together around the
table, perhaps for the first time, to discuss mat-
ters of mutual interest.

1. goca! and state bar associations have done a good
Job in various communities in joining with medi-
cal societies. ;

i . 1L

So have the chambers of commerce.

3.” Both the bar associations and the chambers of
commerce have national platforms on crime handling,
are generally acquainted with the problems of
Jails and frequently have special committees on

the subject. ‘ ‘ S

4. 'There are .other groups with national platforms
in the criminal justice field such as:
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a. Councils of Churches, Church Women United
and several major religious denominations.

b. Leagues of Women Voters, Junior Leagues
of America and National Councils of Jewish
Women.

c. JVarious labor organizations, wh1ch join in-
dustry and other segments of the public to
work on common causes.

Frequently, represehtatives from the above and other
concerned groups are willing to participate on the
committee or to serve on an advisory basis to the
committees, including the state jail inspector,
local/regional/state planning agencies, county com-
missioners, county/state health departments, mental
health departments and dental societies.

What can advisory committees do?
1. They can get the job done.

-a. The advisory committee can be the eyes and
- ears of the community regarding jail opera-
tions.

b. The public has a right to know the pubjic's
business and if the jail had been more of
the public's business in the past, we would
not have had to wait for over a century to
see needed, long over-due basic changes
brought about.

2. They can study the jail for the sake of actlon
‘ (not research). . ‘

3. They can help to determine medical care and
health service needs and develop priorities for
action.

D

4. They can inform the public regarding problems and

proposed solutions.

5. They can offer a concentrated effort program in
which the major groups in the community speak
with one strong vo1ce .

When these action-oriented groups are banded together
around a common cause, positive things happen. With
periodic meet1ngs open two-way discussions and a
shar1ng of experiences - the major contr1but1on which

7"~b;:4¢”’
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-members can make, good public support usua11y"resu1ts

from the public's greater involvement.

1. Alone, strength is frequently missing and the
right decisions may not be made.

2. Concerted, joint efforts frequently open up
avenues for accomplishment.

3. In working together, sometimes the "impossible"
can be achieved.

OTHER SOURCES OF ASSISTANCE IN THE COMMUNITY

There are resources within the community that po-
tentialiy are available to a jail administrator to
help f111 the gaps in the jaiI's health care delivery
system.

1. Potentially, the local health department is by
far the best resource available to a jail (es-
pecially a small jail). This model has been the
most popular for providing primary care in AMA
project jails.

2. Depending on the locale, the health department
often is funded to provide medical and dental
care, communicable disease detection, nutritional
counseling, training programs and environmental
services.

3. Since local health departments are supported by
the same monies as the jail, local (county or city)
finance board members shou]d be urged to utilize
one local agency to provide services to the other.

4.tiTo kequ1re jails to pay for health department ger-
vices is 1ike taking money from one pocket and
placing it in the other.

5. It should be stressed that the health department
is responsible for serving commun1ty residents, and
the' jai1 is populated by these same people.

6. A close working relationship between the jail and
-the health department can change a non-existent
‘health care system into a functioning, viable one.

Even though the local health department is potentially
the best resource available to.a jail, there are many

- other agencies/organizations w%ﬁch can provide a variety

of serv1ces Some of these woy1d be

S LR e S e, £ e b e S v e e e L
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1 hospitals (physician sgrches/consu
t?gﬁ on csses, programs, policies and hospital

care and services, including laboratory/diagnos-

ation training,
tests, medications administration
:lgeiving screening and bea1th education for
jailers/correctional officers).

Local nursing homes (nursing services/consulta-
tion).

- ) L3 Y " ‘ i ces/
1 physicians/clinic (phys1gian serv
tgggulga{ion, receiving screening training).

Local dentists/clinics (dental services/coq;u1-
tation).

Medical and/or nursing schools (physician and/or

nursing services/censultation).

Dental and/or dental hygientists' schools (den-
tal services/consultation). ,

Community college/university (criminal justice
interns).

Ambulance company/rescue squad (emergency mgdi-
cal services).

Fire/police department (emergency medical sér-
vices). '

County coroners office (medical-legal situations).

Military base/V.A. hospital (medical services)

i iati ient education,
rican Heart Assoc1at1gn (p§t1en ) : .
éﬁsining of staff regarding first a]d a?d cgyglgn
pulimonary resuscitation and professional pu
tions). ‘

American Cancer Society (patient education, coun-
seling). ~

» ' train-
Red Cross (first aid, CPR and EMT n
?ﬂgtlcagalth education and professional publica
tions).

Civil Defense (first aid, CPR and EMT trqining).

'

Cardiopulmonary resuscita?ion
Emergegcy Medical Technician

s
.
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165" Local Mental Health Center (mental health ser-
vices, including testing/diagnosis and counsel-
ing). : )

17,

18.

'Local\Drug Abuse Centers (drug addiction serviceé)u
De%oxification programs (detoxification services).

19. Alcoholics Anonymous (detoxification and alco--
holism counseling). v 3

20. Salvation Army (<1othing, housing, counseling).

c. ~It has been said that "A lack of information breeds
fear and prejudice".

1. This has been one of the major Stumb1ing blocks
to upgrade jail health care systems.

2. As a rule, agencies/organizations within the com-

munity do not go around offering their services
to jails. '

3. However, when the jail administrator sits down
with an agency/organization administrator and
explains the problems faced by the jail, the
chances 1 that the community agency/organiza-
tion wiii #aspond favorably. “

- In short, untapped resources are going to waste because

the people who have them and the people who need them
do not talk with each other, :

At this point, the instructor should divide the class
into small groups and have each group work up a chart
listing the various agencies/organizations which might

exist in their areas and what services these agencies/
organizations could provide to Jails,

J(See Appendix H - Sample "Linkages with the Community").

l.v This‘éxercise will enable the”trainees to better

familiarize themselves with the types of assist-
ance available in the community. :

2. By having a more thorough understanding of how
jails can .better utilize community resources to
upgrade their health care delivery systems, the
trainees will be able to provide a greater level
of technical assistance to various facilities.
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V. THE ADVANTAGES OF IN-JAIL HEALTH CARE

A. Use of hospital emergency rooms and downtown physi-
© © c¢cians' offices for all primary health care for inmates
has been and continues to be the major, most costly
model for jail health care. :

B. Changing this to providing regular health care in
the jail has been an important factor in upgrading
jail health care delivery systems.

C. Based on a special Ten Jail Case Study and Ana1ysisl/
by an independent evaluator, it appears that two of
three jails can implement AMA Standards for Health
Services in Jails with little more or even less
money than previously.

D. This was due in part to better use bf'already exist-
ing resources, which had gone untapped because agen-
cies did not get together. : :

E. In two years in the AMA Jail Project there was a 70%
increase in health care services in the project:jails
with very Tittle overall expenditure of monies.2/

F. During another year, with $7,500 of demonstration
~ monies for improving health care in an average of
eight jails per state, several states did not even
spend all of the money.3/ .

G. What all of this means is that better health care
protection for the community, staff and inmates
can result when community resources are more fully
utilized, based upon good two-way communications and
cooperation. This means greater efficiency and bet-
. ter use of tax dollars, in addition to improved health
seryices for inmates. ~

#*

]'B. Jaye Anno and Allen H. Lang, Ten Jail Case Stud and Analysis, Silver
Spring, Maryland: B. Jaye Annc Associates (June, ‘§79i.

2 5ee B. Jaye Anno and Allen H. Lang, Analysis of Pilot Jail. Post-Profile -
Data, Silver Spring, Maryland: B.Jaye Anno Associates (Rpril, 1978).
3. Jaye Anno, Final Evaluation Report of the American Medical Association's

Program to Improve Health Care in Jails (Year Two), Silver Spring, Maryland:
B. Jaye Anno Associates (dJune, 19/8). :
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APPENDIX A Ll

RESPONSE' SITUATIONS |
'TO THE AMA'S ‘STANDARDS FQR~HEALTH SERVICES IN JALLS (1981)
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1. Administrative Standards

A. Standard 101.- Responsible Health Authority

A county;health department director with a Master's de-
. gree in Public Health Administration volunteers to be
§ . the health pu;hority“for:the jail. How do you respond?

This-isafine..jAs‘de%ineﬁ>in Standard 101,
the health authority may be a health admini-

strator (a person who
of assuming responsib
» for all levels of hea
. quality and accossibi
vided to inmates).

B. Standard 102 - Medical Autonomy

The new jail physic{an arrives

by education is capable
ilities for arranging
1th care and assuring
Tity of all services pro-

iy
L

with his black bag to

conduct sick call.

The rules of the jail are that all

incoming bags and pa

cka

ges must be inspected by the

Jailer at the contrel p

ost.

experience he calls you and

After the first day's
says, "I didn't realize I

~had"to get searched each time I e

ntered the jail! - Can

you get this matter cleared up for me?" How do you

B

respond? :

Determine if this jail rule is applicable to

all security personnel at the jail.
then the practice of inspecting the p

If it is,
hysician's

bag at the control post is acceptable.. How-
~ever, if this security regulation is not ap-
- plicable to the physician,.you should have the
physician confer with the person legally re-
=sponsible for the facility to resolve.this
conflict, e _‘

'-  C.'*Standard 103 - AdmiﬁistratiVe'Méétihgggand}Reports

The sheriff said,that,’with Dr. Johnson having recently
been hired;as:the,health”authority and responsible phy-
- sician, he wanted to understand fully what must be done

. in order to comply with this standard from the standpoint

* of meetings and so forth. What do you tell him?

g SRR A _N;Téi1 Dr; dchn;on‘thdt-hé should meet at Teast e
SEL e e R on‘aqquartgr]x basis with the sheriff to dis-
S OE L cuss health services providedbythe jail, iden~

- tify problem areas and Yook for solutions.

~ These meetings should be documented, but if they .
. are not, then Dr. Johnson should submit a quart- . -

' f::;’erly-report;to,tbe“sheriff,which“incTudes:

SRR .
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. the effectiveness of the health care sys-

fy. ' tem, description of any health environment

factors which need improvement, changes ef-
fected since the last reporting period, and,
if necessary, recommended corrective action.

D. Standard 103 - Administrative Meetings and Reports

The County Jail at the time of the inspection produces
monthly statistical summaries rather than an annual
one, and the sheriff tells you that they don't have
quarterly reports on the health care delivery system
and health environment because those are taken care of
by the minutes of the quarterly administrative meet-

~ ings which he prepares. How do you respond to this

~ situation?

The jail is in compliance with the standard.

E. Standard 104 - Policies and Procedures

The sheriff asks why the jail needs to develgp a manual
of written policies and defined procedures.” How do you
respond? ‘

(f‘ _ The inspector should tell the sheriff that the

- manual serves several purposes. First, written
policies outline services provided to inmates,
statements which staff and outside providers
need to know. Second, written procedures guide
staff and others in providing those services; and
third, written down, such rules serve as a de-
fense in a possible lawsuit. Fourth, the manual
is an excellent training vehicle for orienting
new staff. '

F. Standard 104 - Policies and Procedures:

The sheriff seemed to be somewhat agitated over this stand-
ard, declaring, "We-revise our manual whenever the need
calls for it. Isn't that good enough?" What do you say? -

Periodic review of policies, procedures and pro-
grams is considered good management practice.
This process aliows the various changes made
during the year to be formally incorporated into
the agency manual instead of accumulating a
series of scattered documents. More importantly,
the process of annual reviéw facilitates dect-

. - sion-making regarding previously discussed but

(" . ‘ ; unresolved matters. - o

‘\M"y

.
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G. Standard 105 - Support Services

You recruited Dr. Brown through the County Medical
Society to serve as jail physician. A week later he
calls and says, "The sheriff asked me what he needed
to provide for my practice at the jail. I wanted to
.check with you first to see what other jails are doing
around the state. What do you recommend I tell him?"
What do you tell him? '

As outlined in the "Discusion" of Standard
lqg,dthe following basic items should be pro-
vided:

Thermometers;

Blood pressure cuff

Stethoscope;

Ophthalmoscope;

Otoscope;

Percussion hammer;

Scale;

Examining table;

Goose neck light;

Wash basin; .

Transportation equipment (e.g., wheelchair
and litter); :

Drug and medications books, such as the
Physician's Desk Reference or AMA Drug
‘Evaluations; and . ’

Medical dictionary.

If female inmates receive medical services in
the facility, appropriate equipment shouid be
available for pelvic examinations.

- H. Standard 106 ~ Ljaison Staff

When the county medical society approached Dr. Jones
about being. the jail physician, he expressed reluctance
because the jail had no nurse nor any qualified health
personnel. As an inspector you responded, "While they
don't have any qualified health personnel at the jail, I
do want to give you some good news! They have what we
call a 1iaison staff person. Here's who he is and what
he does". What do you explain? ' '

worker would be designated as the liaison of-
ficer whose duties would .include coordinating

- the ‘health services in the jail under the ‘joint
supervision of the jail administration and the

\
\

A health-trained corrections officer or social ‘

i B - -
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responsible physician. The 1iaison officer
would (full or part-time) review receiving
screening forms for followup attention, faci-
Titate sick call by having inmates and records
available for the health provider and help to
carry out physician's orders regarding such
matters as diets, "housing and work assignments.

Standard 107 - Peer Review

When you approached Dr. Williams, health authority for
the County Jail, about peer review, he explained, "Why,
we don't even do any of that where I practice in the

community? Since when do we have to treat jail inmates
better than the free citizens?" What is your response?

Tell him/her that this standard requires that
a peer review mechanism exist in the jail for
complaints against services provided by a phy-
sician, the same as it does in the community.
Formal, periodic peer review by an outside
agency is not required by this stindard.

Standard 108 - Public¢ Advisory Committee

The sheriff séid he does not have a public advisory com-
mittee and wondered what the advantages were of having one.
"Tell me something about it," he said. What do you tell
him? . \ : . : '

Advisory committees fill an important need in
bringing the best talent in the community to
help in problem-solving. The role of the ad-
visory committee is to review the facility's
program and advise those responsible. Such a
monitoring process helps the staff identify
problems, solutions and resources.

The committee may be an excellent resource for
better public support for budgets and programs
needed at the jail. The composition of the
committee should be representative of the com-
munity and the size and character of the jail.
The advisory committee should represent the
local medical and legal professions and include
key lay community representatives.

I would then refer him to the AMA monographs
"The Role of State and Local Medical Society

()
- K.

%
L.
.
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Jail Advisory Committees" and "Organizing
and Staffing Citizen Advisory Committees to
Upgrade Jail Medical Programs.”

Standard 109 - Decision Making - Special Problem Patients

When you inspected the jail the chief jailer said that
the sheriff resisted developing any policy on Standard
109 because they have a classification committee which

~determines housing and program assignments, disciplinary
measures and related activities. "Aren't they qualified
to make those decisions without a doctor being on the

. comnittee? What's he got to contribute?" he inquired.
What do you say?

If the classification committee has as one of
its members a person designated by the respon-
sible physician, this is satisfactory. Maximum
cooperation between custody personnel and
health care providers is essential so .that both
groups are made aware of movements and decisions
regarding special problem patients. Medical or
psychiatric problems may complicate work assign-
-, ments or disciplinary arrangements. Medication
may have to be adjusted for safety at the work
assignment or prior to transfer.

Standard 109 - Decision Making - Special Problem Patients

During the inspection when the defined procedures were re-
viewed, what factors did you consider in determining whether
they met compliance? )

1. Suitability for travel based on medical
evaluation;

2. "Preparation of a summary or copy of per-
tinent health record information;

3. Medication or other therapy required en
route; and ©

4. Instructions to transporting personnel re-
garding medication or other special treat-
ment.

. Stdndard 110 - Special Handling: Patients with Acute Illnesses

The County Jail failed to meet the sanitation, safey-and
health codes of the state. All of the jail cells are in
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the back end of the facility with two doors separating ) i
them from the control booth up front. There is no audio- o P. Standard 112 - First Aid Kit
visual equipment to help provide observation of inmate A .
activity. Two suspected mentally i1l inmates, both for- o ) Dr. Wilson, health authority for the County Jail, said
mer patients of the state hospital, have been confined that, because there is a dispensary and 24-hour nursing
in the jail for over two weeks. This matter was brought service at the jail, the facility ought to be excused
to your attention during the inspection. What do you from having to meet this standard. What is your response?
advise the administrator and health care provider to do -
about this situation in the post inspection meeting? | Tell him they must still be on hand, because
| | . regardless of how well staffed the dispensary
You should advise them that the jail should o : , may be, there could be two emergencies happen-
work to meet the sanitation, safety and health ; ing at one time, and a nurse cannot respond to
codes of the state. You should also advise both situations. Further, 1ife-sustaining
them to provide adequate staffing/security to ' emergency procedures may need to be implemented
help inhibit suicides and assaults (i.e., staff , by the correctional officer/jailer pending the
within sight or sound of all inmates) -and have : : arrival of the qualified health care person.
trained personnel available to provide treatment ' _ Also, some minor situations can be handled by
and close observation. : X a health-trained corrections officer at the
| < scene, without necessitating a special trip to
3 | - the dispensary (i.e., the inmate/patient could
N. Standard 110 - Special Handling: Patients with Acute I1lnesses | be seen at the next regularly scheduled sick call).
This standard requires post-admission screening and re- ~
ferral for care for those mentally i1l or retarded in- : Q. Standard 113 - Access to Diagnostic Services

mates whose adaptation to the correctional environment

is significantly impaired. What does the standard re- The sheriff asked, "Why do we need this standard? We
quire from the standpoint of the care and treatment of provide those needed laboratory tests. Isn't that
inmates awaiting emergency evaluation? What is your - - enough?” What do you say to him?
definition of "specific referral resources"? i
- , It provides the documentation and justification
Inmates awaiting emergency evaluation should ' : for budgetary purposes, as well as verification
be housed in a specialiy designated area with ! that these services exist. -

constant supervision by trained staff.
Standard 114 - Notification of Next of Kin

=

Specific referral resources means all sources

of assistance for mentally and other acutely L ]
i11 inmates. ; In reviewing the written policy and defined procedures
! : fgr'this standard, what factors did you consider in deter-
‘ mining whether they met compliance?

0. Standard 111 - Monitoring of Services/Internal Quality Assurance

Check to see if the written policy and defined

Dr. Weber, new jail physician recently recruited by the } procedures require notificaticn in the case of
County Medical Society for a facility averaging 75 in- : | serious illness, injury or death.
mates, asks "What am I supposed to do to really comply i
with that monitoring standard?" What do you tell him? f
| S. Standard 115 - Postmortem Examination

Tell him it is a system of internal monitoring
-to see that patients are receiving appropriate
care and that all written instructions and pro-

In your state the law requires that a postmortem examina-
tion be conducted on all inmates who die in a detention or

cedures are properly carried out. Monitoring is | . - ’ correctional facility. What is your response to the
required every two weeks in a jail of this size. " , sheriff who asked, "Isn't a simpie policy stating this
L . : : ® fact sufficient?" o B
Yes . i

[
s i >y
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" The health authority asks why it is necessaryﬁtoﬁhave

B. Standard 118 - Job Description

.,

Standard 116 - Disaster Plan

In reviewing the documents during the inspection, what
factors do you look for in determining whether there is
compliance?

First, it must be determined if there is a disas-
ter plan (some jails do not have one). If so,
review what types of health care services will

be provided, where and by whom. Is there a tri-
aging or prioritizing plan? Also, is there a
back-up plan?

Personnel Standards

A. Standard 117 - Licensure

verification of current credentials of all qualified
health personnel providing services to inmates on file
at the facility. Your response is: ‘

To determine that all qualified health person-
nel are licensed, certified or registered to
practice in the state. This is important be-
cause, over the years, some criminal justice

. facilities have had lawsuits or charges placed -
against them because they had unlicensed, un-
registered or uncertified providers who re-
portedly were not providing preper care.

In reviewing the documents during the on-site survey, you
note that the job description for the nurse is o
actually one developed by the state prison system rather
than the jail. When you inquired about this, the sheriff

said, "Doc 1is satisfied with it. Won't this suffice for
compliance?" How do you respond? o

This would be o.k. only. if the job description
accurately describes all of the duties performed
by the nurse. In short, any job description
must describe all of the services provided at

a particular facility by the nurse.

C. Standard 119 - Staff Development and Training

The jailgﬁﬁmjnist§ator said to you that he could under-
stand ;he“reéson for most of the other standards but

§ F B

),
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this one had him puzzled. "Why do we need a written plan
for staff development and training, particularly when it
is the policy of the jail to encourage staff to further
education as much as possible?" What do you explain to
him regarding rationale and benefits of this standard?

This standard is-directed toward health ser-
vices personnel. All levels of health care
staff require regular continuing staff de-
velopment and training in order to provide
the highest quality of care. Proper initial
orientation and continuing staff development
and training may serve to decelerate "burn-
out" of health providers and help to re-
emphasize the goals and philosophy of the
health care system.

. D. Standard 120 - Basic Training of Correctional Officers/Jailers

In determining whether the jail meets compliance with
this standard, what types of potéential emergency situa-
tions do you look for in training?

What is your definition of "signs and symptoms of an
emergency"?

Potential emergency situations are those life-
threatening situations which are common in a
jail, e.g., diabetic coma, heart attack, stab
wounds, head trauma, delirium tremons, shock,
internal bleeding, etc.

‘Signs and symptoms of an emergency would in-
clude those conditions commonly associated with
a life-threatening situation, e.g., stroke: un-
consciousness, paralysis of one or both sides of
the body, slurring speech, difficult breathing,
etc.

E. Standard 120 - Basic Training of Correctional Officers/Jailers

What are the minimum requirements in a jail for compliance
with this standard? '

The training must include all of the elements
as enumerated in the standard: i.e., >
1) Types of and action required for poten-

tial emergency situations;

- 2) Sign; and symptoms of an emergency;
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, is concerned. He stressed that all of this is done under
;~) ‘the strictest of staff supervision. What are your reac-
! tions to this situation?

3) Administration of first-aid, with train- f
ing to have occurred within the past :
three years; '

N

~~

e

. This is wrong. Inmate workers should never be
" used in this manner. It puts undue pressure as
well as temptation on the inmate. The jail
would not be in compliance with this standard.

4) Methods of obtaining emergency care;

5) Procedures for transferring patients to
appropriate medical facilities or health ‘ !
care .providers; and L |

ﬂ ‘ ' H. Standard 123 - Fbod“Service Workers - Health and Hygiene Requirements

6) Signs and symptoms of mental illness, re-
tardation, emotional d1sturbance and chemi-

cal dependency - If your state does not require pre-service physical

examinations for work in restaurants and, consequently
does not require per1od1c re-examinations, is this stand-

At a minimum, 75% of all correctional officers . ard not applicable in your state?

must have undergone this training. There must

be an on-going training program to attempt to

have all officers trained, and un-trained officers
are never permitted to work alone.

« No, the standard is st111 applicable. The faci-
: 11ty must still monitor persons working in food
services each day for health and cleanliness, as
well as instruct them to wash their hands upon
reporting to duty and after using toilet facili-

F. Standard 121 - Medications Administration Training ties.

The sheriff said that his jailers had been prohﬁbited.in - .
the past from distributing medication and that whenever " R L TPV P
any of the inmates need it, he calls in the county health R I. Standard 124 - Utilization of Volunteers

. nurse. He sqidhhe_washlntere?ted howeve;,_fbg.atVQEie§y . S ‘ ~ One of yourﬁéheriffs said that, when he attended the last
( | of reasons, in having his jailers trained in distributing (3 National Sheriffs' Association Convention he heard seversl
= . - medications. "What are the positive aspects of it? What - ‘ rd severa

sheriffs praise the volunteer concept. He asks you,
“Could you fi11l me in on volunteers? What are the advan-
tages and problems? .What would I need to do to get a
volunteer system going?" Response?

all is involved?" What do yecu say?

Training by the responsible physician encompasses
the medical aspects of the administration of medi-
cations. Training by the facility administrator

encompasses security matters inherent in the ad- ‘ i . . The:adva"taQQS of avvnlunteer system are:
~$;2:?E;;t1on of med1cat1ons 1n a correctional : : 1) 1t is cost effective;

The positive aspects of this are that it wiT] ) 2) Community‘supportuis‘en expected by-product;

be done on a timely basis and usually at no- ad- : y R . ‘ ot .
‘ L , R . \ ' : 3) Inmates generally like the services of
ditional lor sometimes even less) COSt‘ e o . - \ : ‘ volunteers* hence, 1nmate morale goes up; and
/' . « o T e et —— “
V4 . . W . . : . N
7 S , 7 : ‘ , s _ . 4) Frequently, staff feel better about having
G. Standard.lzz - Inmate Workers - : . . S | commun1ty involvement.
The chief jailer said that they have had a trustee system ey T | TR
operating at the jail for the past seven years and "it has : o e <J | gg?ngfizh:ob:?:ew:yzo%gngg:racgglg?ﬁgigrs{:tegt
gone along beaut1fu]1y without any hitches." Because of a . ' - ' S o : it started. Another approach is to enlist ag
lack of nurs1ng help, he said that a trustee accompanies e R i " reputable service organization to conduct it,
the jailer in. his medication rounds and, frankly, hg.knows _ T e.g., Junior League gJa cees, the Church Federa-
the jail inmates much better and helps to keep thing{j 7§> ’ ’ X ST e ‘ t1on’ etc. gue, Jay _

straight as far as_sach inmate getting h1s own medica, ion

1 B o “ :

- ‘\ . o

o , ' o 2. ‘ s B ’ ) m
( ) | ‘ - ‘ ’ S . R
. . 4 . . ‘. .
“ . .
- N - R . LIS
[ ) e . . . K e

e e A XS, R e s e
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I would tell the sheriff that about one-fourth of
the jails in the country use volunteers of one
kind or another, and it is a very viable concept
when the administrator supports and recognizes

. ¥t. Further, one staff person should be appointed
to supervise/monitor the program. i

For detailed information on volunteers I would give
to or refer the sheriff to the AMA monograph:
"The Use of Volunteers in Jails."

III. Care and Treatment Standards

A.

B.

S B S AV R S A T S s e

#

Standafd

. service.

Standard 125 - Emergency Services

The County Jail is located 17 miles from the nearest hos-
pital. They do have a written agreement with the hospital
for use of its emergency room and also with an ambulance
Do these factors constitute compliance for the

&

jail regarding the standard?

These factors, in and of themselves, do not con-
stitute compliance. For compliance, there must

Y also exist a written plan which includes arrange-
ments for emergency evacuation of the inmate
from within the jail, an emergency on-call phy-
sician and dentist (17 miles is not considered
"nearby") and security procedures that provide
for the immediate transfer of inmates when ap-
propriate. :

]

1%6 - Receiving Screening

Inmates who are arrested during midnight to 8 a.m.,are ,
placed in the holding room near the booking office for
processing at 8 a.m. when the day shift comes to work.

The sheriff says that the inmates are ﬁot really -formally
admitted to the jail proper until 8 a.m., partigular1xlbe-

. cause a number of them are bonded out early in thegmogning

and there is no sense in admitting them only to release
othem a few minutes later. How does all of this stack up - °~
with requirements for compliance? . = = .

The jail is not in compliéncgrwjth the standard.
The standard calls for receiving screening to be

done on all inmates immediately upon arrival atA' H‘

the facility. Inmates have been known to die
from lack of medical care in holding pens, await-

ing transfer to a permanent, section of the jail,

T

s]

2

e e et o
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=13~

C. Standard 126 - Receiving Screening

A person arrested for drunken driving has just been brought
to the-jail in a stuper. ‘He is in a-nearly unconscious
conditiop and none of the receiving screening process
seemingly can be carried out. The chief jailer asks you .
"How do you advise we handle situations 1ike this?" How

do you respond? v

Get him to the hospital emergency room. He may
not be drunk; he may be diabetic and in insulin
shock. - Get a medical clearance from the emergency
room to ensure that he'is '0.K. before he is
booked.
he may be brought back to the jail and kept under
60-minutes-per-hour supervision by at least a
health-trained correctional officer until he
§obers up. Then proceed with the complete book-
ing/receiving screening process.

D. Standard 127 - Detoxification

' E. Standard

)

At the County Jail the jailers who are trained in chemical
dependency and recognition of symptoms of other common
health problems supervise inmateg that are going through
the detoxification process. They ‘work under the guidance
of the jail physician. Can the health-trained jailer
perform this function or must there be a qualified health
care person? : -

The health-trained correctional officer, under
supervision of a physician; can supervise in-

- mates undergoing detoxification for alcohol and
opioids. But for detoxification from barbitu-
rates and other relative hypnotic drugs, the
program must be under the 24-hour supervision
of a licensed nurse, at a minimum. -

128 - Access to Treatment

.~ The jail rules and regulations have one sentence pertain-

ing to sick call which reads "Inmates wishing to see the

‘nurse or doctor should ask the cell officer to put their

"namg§'on the siqk.ca]Irljst." Does this satisfy compliance?

 ,N0. Inmates must be.told as well as shown in
~ Writing, upon arrival at the facility, how to
- gain access to care. .

If the hospital confirms that he is drunk,

ROt AT on L Comee i L

L e
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F. Standard 129 - Daily Triaging of Complaints

Which of the following situations met compliance?

1. Inmates are advised upon admission, in writing,
that if they want to go to sick call they must in-
form the 'correctional officer who places their
name on a list which is then processed.

2. Sick call complaint slips are located at the control
post in each cell block where the inmate may fill
one out at any time and submit it to the officer
on duty who routes it to the clinic.

3. Inmates must request a sick call complaint slip
which is then provided to them by the officer on
duty for filling out and processing.

4, No list is developed by the correctional officer
on duty nor are any complaint slips provided. In-
stead, the paramedic makes the rounds of the jail
every morning at 8:15 a.m. and yells out, "Does
anybody want to go on sick call?" He conducts a
cursory examination of each inmate wanting to go
to sick call, refers the more serious ones to sick
call and handg out over-the-counter medications on
the spot to the others who need it.

A1l of the above situations are in compliance
with the standard.

2

G. Standard 130 - Sick Call
Are the following sicktca11'approaches in compliance?

1. The County Jail has an on-call physician who handles
© more serious cases referred to him by the certified
EMT, who conducts sick cali three mornings each week.

2. Over the past few months, you have noticed that all
jails do not have the same procedures for sick call.
You are puzzled by this and ask Dr. Olson (who is
the responsible physician for the County Jail) to
describe how he conducts sick call. He describes
sick call as follows: "Inmates let you know when
they're sick. The guards pass out slips and we pick
them up once a week. If they're real sick, the .
guards bring them downstairs and the nurse looks
them over. There is not a lot to'it - no formal
thing." ‘

e

e

Y]
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1. The system would be in compliance if the
state medical practice acts allow a certified
EMT to perform such services (few do). The
standard calls for sick call to be conducted

, - by a physician and/or other qualified health
personnel. : :

2. This system would not be in compliance, since
triage is conducted only once a week (must
be daily), and the guards decide who is or
is not sick (i.e., make medical decisions).

In each case the frequency of sick call would
depend upon the size of the jail. :

H. Standard 131 - Health Appraisal

" How would you respond to the fol]owing health appraisal
items?

1. What, if any, communicable disease tests are re-
quired in the health appraisal?

2. If the medical practice act and/or case law permit
the family nurse practitioner to "review the results
of the medical examination, tasks and identification
of problems", which is required to be performed by
a physician in our standards, how would you handle
this in the on-site survey?

1. The standard cdoes not provide for any speci- .
fic communicable disease tests as such. What
is required are laboratory and/or diagnostic
tests (as determined by the responsible phy-
sician with recommendations from the local
public health authority) to detect communi-
cable disease, including veneral disease and
tuberculosis.

e R e ot P s e e e e

2. This practice is satisfactory under these con-
- ditions of law in that specific state.

&

I. Standard 131 - Health Appraisal

What ‘responses do you make concerning these health appraisal
factors? v )

1. When must a health appraisal be conducted on an in-
mate? : ‘

2. Must a health appraisal be conducted on every ins

_mate? .
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1. The health appraisal is to be completed for
each inmate within 14 days after his arrival
at the Ja11

. 2. NO. If an inmate is incarcerated less than
14 days, a health appraisal does not have to
be conducted. Also, if he/she had an apprai-
sal within 90 days prior to incarceration, a
re-examination is determined by the phys1-
cian or designee. i

o3
§

Standard 132 - Direct Orders

Dr. Carey issues a lot of- d1rect orders over the telephone
and the next time he is at the jail initials the entry in
the med1caT record made by the nurse who carried the order
out. Does this meet compliance?

Yes.

Standard 133 - Skilled Nursing/lnfirmary Care

The Ja11 1nf1rmary has nursing staff on duty during the

" morning and evening shifts but a certified EMT handles the
midnight to 8 a.m. sh1ft _Does the jail meet this stand-
ard?

The in?irmary must have 24-hour coverage by a
health-trained person who may be a health-
trained correctional officer.  Supervision of

the infirmary must be done by a registered nurse -

on a daily basis. Compliance is satisfied.

Standard 134 - Hosp1ta1 Care

The jail hospital does not meet the 1ega1 requirements of a
licensed general hospital. Like other jail and- prison
hospitals in the state, it is exempt. from.the licensing
laws. Both the administrator and health authority feel

that credit should be given for. compliance with the stand-

ard. . How would you handle this matter during the on-site
v1s1t? :

2

If the care provided is consistent with that

general1y provided within the state, even though -

it is exempt from the licensing laws, and it
meets the legal requirements for-a licensed
. general hosp1ta1 in the state, then the jail |
would be in compliance. (Note: There are yir-
tually no jail hospitals in the country ) I

-17-

Standard 135 - Treatment Philosophy

A1l the treatment rooms at the jail are equipped w1th two
examination tables, separated by a moveable screen. Would
this meet compliance with this standard?

Yes, as long as the screens are used.

Standard 136 - Use of Restraints

During the on-site survey it was noted that over half of
the inmates in the mental health ward of the jail were
under four-point restraints. Is the use of such re-
straints appropriate as outlined? Also, how would you
determine whether such practice was approprlate? Is the
jail in compliance?

The use of these restraints would be appropriate

only if it could be documented that they are in

use as part of health care treatment. In the

= above case, one can be fairly certain that this
is not so.

Standard 137 - Special Medica1 Program

The sheriff said that ‘there is no way his jail can meet
this standard because he does not have one square foot of
“extra space to house such a program. Do you agree with
him? If no, why not?

Disagree; the program need not take p1ace in an
infirmary or specific area as long as the fol-
Towing are provided:

1. Correctional staff off1cers tra1ned in
hea]th care, :

2. Sufficient staff to help prevent suicide
and assaults

3. At a minimum; all inmate patients are
: within sight of a staff persons; and

4, Qualified health personne1 to provide
vtreatment

Standard ‘138 - Standing Orders

A newly. 2lected sheriff said, "I just got in office and I
~really need to get this matter of standing orders cleared
up in my mind. What do thgy‘mean?“ What do you te11 h1m?
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Standing medical orders are standard operating
procedures or protocols/guidelines written for
the definitive treatment of. identified condi-
tions/and for on-site treatment of emergency
conditions for any person having the condition
to which the order pertains. They generally
are used by non-physician personnel who provide
treatment for minor, self-Timited illnesses or,

for emergencies during the absence of the phy-

sician.

Q. Standard 139 - Continuity of Care

Upon release of inmates from the jail, staff collect all
of their individually prescribed medications from the

Tocked medicine cabinet and destroy them. As far as you
know, each of your jails .follows this policy on the pre-

mise that the jail could be endangering its position legaliy

if the inmate, upon discharge, took an overdose of medica~

tion and death resulted. Reactions?
If the inmate is an adult and has a prescrip-

tion, it is 0.K. to give it to the inmate upon
discharge, a practice followed by some jails.

R. Standard 140 - Health Evaluation - Inmates in Isolation

The new sheriff and his chief jailer said that inmates in
segregation have not had the opportunity to go to sick

" call but instead they must have an emergency before medi-
cal care is provided. They ask, "What must we do to meet
the standards in this regard?" What do you advise?

" Have health-trained personnel evaluate all in-
| » mates in segregation at Teast three days per
week and document the encounters. '

S. ,Standard 141 - Health Promotion And Disease Prevention
- What is meant by preventive -maintenance? “

Medical preventive maintenance includes health
education and medical services (such as inocu-
lations and immunization) provided to take ad-
cance measures against disease and instruction
in self-care for chronic conditions.

T. Standard 142 -Chemically Dependent’ Inmates °

In yourvstate the family nursevpractitioner does diagnose
chemical dependency. Further, she makes the decision

e ST S
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-whether an individual requires pharmacological or non-
gharmaco}og1ca1]y supported care. Are these procedures
in compliance with the standard?

. These procedures are in compliance with the
standard if the medical and/or nursing prac-
tice acts of the state allow this.

~U. Standard 143 - Pregnant Inmates

Nhag?types of services must be provided under this stand-
ared?

Comprehensive counseling and assistance are to
be provided pregnant inmates in keeping with
their expressed desire in planning for their:
unborn children. Counseling and social services

should be available from either facility staff
or community agencies.

V. Standard 143 - Dental Care

ﬁt a meeting with the sheriff, he complained about the

excessive dental standards," making particular reference
to dental hygiene and the need to have a dental hygienist
on staff to clean teeth. What do you tell him in explain-
ing what Standard 143 requires?

Tell the sheriff that it is not necessary to
have a dental hygienist on staff to clean teeth.

@y dental hygiene service is meant, at minimum,
instruction in the proper brushing of teeth.

W. Standard 145 - Delousing

The jail de]ou§es newly admitted inmates only on a selected
basis when ]t is obvious that it must be done. Written
poljcy outlines this practice. Is the jail in compliance?

Yes.

X. Standard 146 - Exercising

"What are the minimum requireménts for a jail to meet com-
pliance with this standard? T

1. Exercise is available daily (seven days per
week); , .

[
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(ﬁ ' 2. It involves large muscle activity (walk-
. : ing, jogging in place, basketball, ping

pong, etc.);

3. It is planned (activities are available
even though inmates might not take advan-
tage of them); and ’ -

4. It is supervised (within sight or sound of
a health-trained staff person).

- Y. Standard 147 - Personal Hygiene

The_jai] furnishes the usual personal hygiene items upon
adm1§sion to those inmates who cannot buy them. Thereafter,
all inmates must purchase any additional items needed. Is
this jail in compliance with the standard?

NO. If an inmate is indigent, the items must
be furnished to him free.

Z. Standard 148 - Prostheses

" Must a jail always provide medical and dental prostheses
(%A to inmates? '

NO. _Only when the responsible physician or
dentist determines that the health of the in-
-mate would otherwise be adversely affected.

AA. Standard 149 - Food Service

What is considered an adequate diet?

An qdequate diet is one containing the four
- basic food groups, based on the recommended
Dietary Allowances.

IV. Pharmaceuticals Standards

A. Standard 150 - Management of Pharmaceuticals

{ - Do the following four situations meet comp1iancejhith the
S ﬁ standards? Why or why not? =~ '

\‘ | ) - ° ) ‘
oo 1. The county jail uses a formulary developed for the -
: . local hospital; ' .

s e e
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2. "Stop order" time periods are not stated for dilan-
tin prescriptions for epilepsy; :

3. ' A common practice at the jail is for obstreperous
ipmates to be tranquilized, thus making it easier

to,control their behavior;
N

4. When an inmate is discharged from the jail, any

medications which he/she has been taking are
given to him/her for use in the community.

) 1. No. The formulary is to be specifically

' developed for both prescribed and non-pre-
scribed medication, stocked by the jail.
However, the formulary developed by the

* hospital could be adapted for use by the
jail's physician.
2. No. "Stop order" time periuds must be stated

for all behavior modifying medications and
those subject to abuse.

3. No. Long-term use of tranquilizers and
other psychotropic drugs is discouraged.
They may be used for medical reasons only,
not disciplinary ones. ‘

4. Yes, if the medication has been prescribed
for the inmate.

V. Héalth Records Standards

“A.- Standdrd 151 - Health Record Format and Contents °

The county jail has a log book in which prescribed medi- .
¢ations and their administration/distribution are recorded.

t-~Hence, entrees regarding these items are not made in the
individual medical record. Is this juil in compliance with
the standard? ’

No. The standard calls for the health record
file to contain prescribed medications and their
administration.

B. Standard 152 - Confidentiality of Health Record

The county jail has only one filing cabinet due in great
© part.to its very small jail size and lack of room for
another filing cabinet. One locked drawer of the file con-
, tains the health records, with the three remaining files
o~ - containing the confinement records. Is this practice in
compliance with the standards? ’ :

1~Yes.
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C. Standard 152 - Confidentiality of Health Record
The county jail, having an average population of four [ a petitioning the court for intervention. Isolat-

inmates, does not have qualified health care personnel on LA ;29 the inmate should be done, at least until

duty and therefore uses a liaison officer. The health e question of contagion is cleared up. In all

authority/responsible physician has given him access to cases of this nature, the physician should docu-

the health record as needed. Is this in compliance with ment the medical record as to what was done.

the standard?

Yes; the access is controlled by the health B. Standard 156 - Medjcal Research

authority/responsiblie physician. . . o -
i y/respo phy Can biomedical or behavioral research involving inmates be

done? ,

D. Standard 153 - Transfer of Health Record and Information

Yes, but only when ethical, medical and legal
standards for human research are met. There
§hou1d be adequate assurance of safety to the
1nmqte, the research should meet standards of
design and control and the inmate must have
given his/her informed consent. i

The law and administrative regulations are silent about

the matter of transfer of summaries or copies of health

records from jails to the state prison system. However,
the standard practice is for summaries of the health record ;
to be transferred with each inmate patient who goes from ’
the county jail to the state prison. Written authoriza-
tion of the inmate is not sought. How would you handle

this matter during the inspection?

Since the law is silent on this matter, the
jail should get written authorization from the
- ‘ : \ inmate to transfer the health record summaries.

e,
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E. Standard 154 - Records Retention

What factors do you Took for during the inspection, from
the standpoint of compliance: ) j,ﬂ

Aré there a written policy and defined procedures
regarding the retention of health record files?
Does this conform to legal requirements for re-
cords retention in the jurisdiction? Ask to

see where the inactive record files are kept

and finally, check them to see that they are kept.

VI. Medical-Legal Issues o

A. Standard 155 - Informed Consent

The practice at the county jail is for force to be used
in testing an inmate for communicable diseases when he ’
does not veluntarily allow these procedures to be carried o ’ ; , U :
out. Is this practice in compliance with the standards? ; ' ‘ o i ;

v , This practice may be in compliance with the ; ;

(”‘ ’ \ standard if state law allows it. However, the. , ' ' ‘ i
- ‘ : ‘same procedure must be followed as for a resi- : ’ . , ; :
dent in the community. Usually this means
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— AMERICAN HEALTH CARE CONSULTANTS, INC. ) :
AWARDS OF ACCREDITATION
. ? SIZE | ROUND LENGTH OF DATE OF
FACILITY & STATE (S,M,L) | ADP | ACCREDITED | ACCREDITATION EXPIRATIO!
MASSACHUSETTS  (Cont.), T
44. Franklin Co. M 55 . VI-A lyr 6/80
III-B 2 yr 8/82.
45. Hampden Co. L 342 VI-A - 2yr "6/81 ‘
’ ,, .
46. Hampshire'Co. M 91 VI-B 2 yr 4/83
47. Middlesex Co. L 337 IV-A 1yr 10/79
' I-B 2 yr 2/82 E
48, Norfolk Co. M 130 V~-B 2 yxr 1/83
49. Plymouth Co. M 142 VIII-B 2 yr 10/83
50. suffolk Co. L 223 " III-B - 2yr 8/82 |
51. Worcester Co. L 278 VI-A ° 2 yr 6/81
VII-S | 2 yr 7/83
MICHIGAN  (12) N
7
52. Berrien Co. L 220 IV-A ‘1 yr 10/79
s III-B 2 yr 8/82
_,53. Cass Co. S 21 VI-B 2 yr 1 4/83
54. Ingham Co. L 223 V-A 2 yr 3/81 E
55. Kalamazoo Co. L 250 VI-A, 2 yr 6/81
) N : VII-B 2 yr 7/83
56. Kent Co. L 470 _IV-B 2 yr 10/82 -
57. Lake Co. : ' S 1 I-A 1yr 8/78
' VI-A 1yr 6/80 E
'58. Midland Co. S 45 VI-B 2 yr 4/83
59. Muskegon Co. M | 138 II-A 1 yr 279
, - ‘ III-A 1 yr 6/79 " E

3

(

DATE:_2/13/82 . |
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. S . PAGE: 5
AMERICAN HEALTH CARE CONSULTANTS, INC. .
AWARDS OF ACCREDITATION
SIZE ROUND LENGTH OF BATE OF
FACILITY & STATE (s,M,L) | ADP | ACCREDITED | ACCREDITATION EXPIRATION
MICHIGAN  (Cont.) |
60. Oakland Co. L 548 I-A 1lyr 8/78 \j:\*‘w(.«'f"
i IV-A 1yr 10/79
III-B 2 yr 8/82
61. Saginaw Co. ? M 180 VI-A 1yr 6/80
' . I11-B 2 yr 8/82
62. Shiawassee Co. s 35 I-A 1 yr 8/78
III-A 1 yr 6/79
III-B 2 yr 8/82
63. Washtenaw Co. L 205 I-A 1 yr 8/78
VI-A 2 yr 6/81
"VIII-B 2 yr '10/83
MISSISSIPPI  (6)
64. Copiah Co. s 25 1I-B 2 yr - 5/82
45. Greenville s 40 V=B ° 2 yr i/83
66. Harrison Co. M 80 VIII-B 2 yr 10/83
67. Lauderdale Co. M 64 | . viis 2 yi 7/83
68. Newton Co. ) 15 VII-B 2 yr ‘7/83 F
69. Simpson Co. .S . 35 VII-B 2 yr 7/83 .
NEVADA  (4)
70. Dpuglas Co. s h 19 III-B 2 yr 8/82
71. Eureka Co. S 1 VI-A 2 yr M\#?{ 6/8-1'. ' .' E
72. Las Vegas ) e L 533 V-B i 2 yr 1/83 |
/3. Pershing Co. “ S - 2 - Iv-B 2 yr 10/8.2
NEW YORK  (4) |
74 Du'tchess Co. M 107 ‘ VII-B 2yr- 7/83 %i

LR



DATE: 2/13/82 ‘ o PAGE: 6
: AMERICAN HEALTH CARE CONSULTANTS, INC.
AWARDS OF ACCREDITATION
STZE ROUND LENGTH OF DATE OF |
FACILITY & STATE (S,M,L) | ADP | ACCREDITED | ACCREDITATION - | EXPIRATION
- L : ;
.. NEW YORK _ (Cont.) o -
75. Onondaga Co. M 175 | vIIz-B 2 yr 10/83
6. St. Lawrence Co. | S 39 I1-C 2 yr 2/84
77. Suffolk Co. ‘L | 500 IV-B 2 yr 10/82
4 . F
NORTH CAROLINA  (3)
78. Buncombe Co. M 107 IV-B 2 yr 10/82
79. Cumberland Co. M 163 | vIII-B 2 yr 10/83
80. Mecklenburg Co. L 264 VI-A . 2 yr " 6/81
: VII-B 2 yr 7/83
NORTH DAKOTA (1)
81. Cass Co. S 30 VI-B 2yr 4/83 |
“ QHIO  (16) X§£;> '
y Xr:‘.‘j.\\l " :
82, Allen Co. z‘\'\\;ﬂ 154 “III-A . 1 yr . 6/79
S VI-A ‘1yr 6/80
IV-B 2 yr 10/82
83. Ashtabula Co. S 40 VIII-B 2 yr 10/83
-84. Cincinnati Comm. Corr. Center L 425 III-B 2 yr .8/82
85. Clinton Co. S 13 II-B 2 yr 5/82
86. Columbus Co. ((\\ .M 167 II-B 2 yr - 5/62
87. Cuyahoga Co. ) L 620.. VI-A 2 yr 6/81 .E
? "8. Defiance Co. g 25 ITI-B 2 yr ‘1 8/82
89. Lorain Co. M 88 | 1II-B 2 yr 8/82
| ~~  90. Lucas Co. L 295 VI-A - 2 yr " 6/81
\ (T 2 I-C 2 yr, 2/84
91. Mahoning Co. M- 110 II-B 2 yr

/82 |

o

m‘
i §o
“igd

DATE: 2/13/82
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. PAGE: 7
AMERICAN HEALTH CARE CONSULTANTS, INC. -
AWARDS OF ACCREDiTATION
) STZE ROUND LENGTH OF BATE OF
FACILITY & STATE (s,M,L) | ADP | ACCREDITED | ACCREDITATION EXPIRAT10}
OHIO (Cont.)
92. Marion Co. ] 32 V-A 2 yr 3/81
| vIiIr-s 2 yr 10/83
. 93. Medina Co. ] 40 II-B 2 yr 7/82
. 94. Montgomery Co. ' M ] 199 1-B 2 yr 3/82
95. Sandusky Co. . 8 30 V-A 2 yr 3/81 .
L VII-B 2 yr 7/83
96. Shelby Co. s 28 II-B 2 yr 5/82
~ 97. Wayne Co. M 58 I-C. 2 yr . 2/84 : -
OREGON . (10) .
98. Benton Co. s 25 VI-A 1yr 6/80
B ‘VII-B 2 yr 7/83
9. Clackmas Co. . M 90 VII-B 2 yr 7/83
. 100. Douglas Co. M 86 VI-A 2 yr 6/81 E.:
101. Jackson:Co. M 100° VI-A 1 yr 6/80
: IV-B 2 yr 10/82
102. Josephine Co. o N M 60 IV-B 2 yr 10/82
103. Lane Co. L 242" VI-B 2 yr 4/83
104. Linn Co. s .40 IV-B 2 yr 10782
== , 2
'105. Marion Co. M 107 VI-A 2 yr 6/81 . E:
106. AMuitnox‘nah Co. . | ' L 560 VI-B 2 yr 4/83
-7. Washington Co. M 103 vV-B 2yr 1/83 -
PENNSYLVANIA  (7)
108. Bucks Co. L | o220 V-A 1yr » 3/80

Ll
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: S e R DATE:_2/13/82 ‘ | , _ PAGE: 9
‘ . ‘ | AMERICAN HEALTH C —
\DATE: 2/13/82 : PAGE: 8 ! : ’ ARE CONSULTANTS, INC.
AMERICAN HEALTH CARE CONSULTANTS, INC. - « - , AWARDS OF ACCREDITATION
| AWARDS OF ACCREDITATION . e : __ L
- 5 ' . : FACILITY & STATE ?'ZE ) ACCRE KCERED a1 D e RAT 101
» ST7E =STD TENETH OF — SR 5F iy S,M,L) | ADP_| ACCREDITED | ACCREDITATION: | EXPIRATIOl
FACILITY & STATE (S,M,L} | ADP | ACCREDITED | ACCREDITATION EXPIRATIO! .™"  VIRGINIA (Cont.) '
PENNSYLVANIA  (Cont.) . 126. Newport News . . M 142 VIII-B~ 2 yr 10/83
109. Delaware Co. . L 328 . Iv-A ‘ 2 yr 10/79 . | ' o ' =
. V-B 2 yr 1/83 27, VirginiaﬁBeach ‘ L 264 VI-B 2 yr 4/83
“ 110. Erie Co. M 179 VI-B  2yr | 4783 WASHINGTON  (3) : ,
L 5 \\\ : T N
111. Mercer Co. ' s 39 III-B 2 yr . "8/82 I 128. Okanogan Co. (RESCINDED 6/78) S 30 I-A 1 yr 5/78 E
112. Montgomery Co. : L 255" iv-A 1yr -} 10/79 . 129. Whatcom Co. . ’ - M 60 ' I-A - lyr . 8178
‘ V-B ' 2 yr 1/83 ] _ III-A 1yr 6/79
,, ‘ | V-B 2 yr ' 1/83
113. Northampton Co. - M 117 VII-B 2 yr 7/83 . : . . . )
. . o 1 | 130, Whitmsn Co. ~ s 17 I-A. 1yr . 8/178
114. Philadelphia L 3100 VII-B. 2 yr ..7/83.. " A 1 1I-A 2 yr 6/80 E-
. : WISCONSIN ° (11)
SOUTH CAROLINA (7) -
_ ‘ | 131. Adams Co. N 7 II-A 1 /
). Columbia : 47 V-B 2 yr 1/83 . - yr 2/79
115. Colum | s | y ' (?@ VA 2yr 3/81 E
'16. Fairfield Co. S 40 V-B 2 yr 1/83 | ‘ " 132. Dane Co. M. 135 II-A 1 yr | 2/79 E.
‘117., Florence Co. ‘ M 102 VI-B .2 yr 4/83 o 133. Dunn Co. S 11 VI-A . 2 yr | 6/81 E
118. Greenville Co. ' L 218 VI-A t 2yr 6/81 13 . Bag Cladee 0 _ , | :
lteen e Co ) e 5 ;V’r 2;84 i 134. Eau u;a+;fa Co. S 48 I-A 1yr | 8/718
] ) | - III-A 2 yr | 6/80: E ,’
119. Oconee Co. M 65 V-B 2yr 1/83 f 135. Milwaukee Co. R L 306 I-A .| 1 yr ‘ \\ 8/731 o
120. Richland Co. L 229 | vI-A C2yr 6/81 o 136. Pierce Co. ‘ : | . Y
. . , VIII-B 2 yr 10/83 o ° 8 10 v-A 2 yr /81 E
Sl : - “ oo ' - ‘ A
S S 137. Racine Co. - . '\ by
121. Saluda Co. , s 7 v-B 2yr . |..1/83. . ! R VI-A 2yr 6/8l E!
. . * ! ' ' N . i ; _ - B N . ) . 0 - 8 41
; — ; ' : L 138. St: Croix Co. : S 36 VI-A 2 yr 6/8}\\.
TEXAS (3) ) ' } . .. L T ; . . - ' VI-B ' 2 yr 4/83 \\‘ - ’; ‘
122. Harris Co. . o L 1902 v-B |- 2 yr 1/83 o : | ' | , 4ok
: — 39. Walworth Co. ; ' S 1 32° V-A 2 yr 3/81
23. Orange Co. - s 1 48 VI-A 2 yz 6/81 - v-B 2yr 1/83 -
. ‘ I~ VII-B ' 2 yr - | 7/83 . 140 i ) \ o ; 7%
‘ ‘ ‘ : {M} . //,da\s ington Co. ) . S 24 III-B 2 yr . 8/82 L! \
=~ +.+124. Scurry Co. "8} 27 VI-B 2 yr . 4/83 . S (‘(T » ; g ’ . , ; ’ .
| - . , — i | 141, Waukesha Co. . | M , 95 VI-B. 2 yr 4/83 ¢
VIRGINIA _(3) ¥ |
125. Fairfax Co. | | w |0 | vi-b | 2yr | 483 co o
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DATE: 2/13/82 AMERICAN HEALTH CARE CONSULTANTS, INC. E
AWARDS OF ACCREDITATION . ﬂéﬁ
S EIbi3 ‘ ~TENGTH OF DATE OF -
~ ‘ STZE ROUND LENGTH OF
FACILITY ¢ STATE (S,M,L) | ADP | ACCREDITED | ACCREDITATION EXPIRATIO
WYOMING  (2)
] ‘ - 2/84
142. Campbell Co. ) s 14 . I-C ‘ 2°yr
3. Natrona Co.. S 46 VIII-B 2 yr ‘10{83

o APPENDIX C

APGOGQAMTOWPDVEHEALTHCARENGDFRECTDNALINSWUTIONS

SUPPORTED BY GRANTS FROM THE AOBEAT WD JOHRSON FOUNGATION
ANO THE COMMONWEALTH FUNG TO THE AMERICAN
MEDICAL ASSOCIATION EDUCATION
ANG REBEARGH FOUNDATION

NOTE: AN "E" APPEARING IN THE LAST COLUMN (DATE OF EXPIRATION),MEANs
) THAT THE FACILITY'S ACCREDITATION HAS EXPIRED.

TOTAL NUMBER OF FACILITIES EVER ACCREDITED...............iig
_TOTAL NUMBER OF FACILITIES PRESENTLY ACCREDITED""""",ZB
TOTAL NUMBER OF FACILITIES EXPIRED..sccocccsconscsccsnsns
TOTAL NUMBER OF AWARDS EVER GRANTED.....:cecnoccsscessnsss103

.
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PUBLICATIONS LIST -. 1981

Distribution of the American Medical Association's (AMA) correctional health

-care publications has been assumed DYy American Health Care Consultants, Inc.

| Publications available are listed below along with postage and handling
charges. . R —

=

I Monographs
Set A - Perzonnel, Models and Comgpnity Involvement

1. The Use of Allied Health Persconnel in Jails. A brief description
of some potential ways of extending physician services in insti-
tutional settings. : g

%. Models for Health Care Delivery in Jails. A discussion paper
describing different kinds of health care system existing in correc-
tional settings which can be modified to meet the needs of a local
jail population. ~

3. _The Role of State & Local Medical Society Jail Advisory Committees.
A brochure presenting ways in which state and county madical
societies can impact on the prob}ems of health care in jeils.

4. Organizing and Staffin Citizen Advisory Committees to U rade Jail
Medical Programs. A how-to~do-it guide to operations for citizen
advisory committees. ‘ .

5. The Use of Volunteers in Jails. A booklet which describes the
practical steps to implement volunteers programs in jails and
" identifies a number of existing programs utilizing volunteers
which are model programs. ’ :

?OStage and handling charges for set A = $1.50
(Note: Single copies 50¢ each)

v -y

Set B ~ Training for Jailers and.Health Professionals

, e e .
' 6. Orienting Health Providers to the Jail Culture. A discussion of
" jails and jail inmates designed to provide background information
to health care providers who may be interested in providing service
to a jail population. ¢ @

7. Orienting Jailers to Health and Medical Care Delivery Systems. A
- description of the basics relating to health care provider roles
and organizational structure.

American Health Care Consultants, Inc. ‘
MCG.LMMCENTEN * TOWER 8, 5UTE 20038 « 333 ¢, ONTARIO STREET, CHCAGE, LLINGS 80811 ¢ *rELemmfegaio-u:rn‘

e e e T A BT -
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I Monograph (cont.)

vy

8.

10.

11.

Set

12.

13.

14.

15.

The Recognition of Jail Immates with Mental Illness: Their
Special Problems and Needs for Care. A monograph providing
practical information on the identification and care of the
mentally i1l jail inmate.

Management of Common Medical Problems in Correctional Institu-—
tions. A monograph outlining clinical management of tuberculosis
and epilepsy, two of the most common medical problems. encountered
in correctional facilities.

Health Delivery System Models for the Care of Inmates Confinmed in
Jails. A booklet describing successful replicable approaches and
structures for delivering health care in jails.

Guide for the Care and Treatment of Chemically Dependent Inmates.
Guidelines are presented for the screening, referral and clinical
management of chemically dependent inmates. Also presented are
potential model programs and processes in the continuum of care
for the chemically dependent inmate.

Postage and handling charges for set B = $3.00‘S
(Note: Single copies 75¢ each)

C - Legal Issues

Constitutional Issues of the Prisoner's Right to Health Care. A
medicolegal monograph examining what the courts understand to be
constitutionally acceptable levels of medical care.

Health Care in Jails: Legal Obligations to the Pre-Trial Detainee.
This medicolegal monograph discusses the constitutional issues
regarding medical care provided to persons who are innocent in

the eyes of law and are awaiting trial as distinct from convicted
inmates.

The Use of Allied Health Personnel in Jajils: Legal Considerationms.
This medicolegal monograph describes the requirements of profes-—
sional supervision where ancillary personnel are included in the
health care delivery system of a correctional facility.

Health Care in Jails: Inmates' Medical Records and Jail Inmmates'
Right to Refuse Medical Treatment. ! A discussion of the legal and
ethical considerations involving the confidentiality of inmate medical
records and a discussion of the right of a competiant adult to refuse
medical treatment although confined. @‘%

Postége and handling charges for set C = $3,00
"(Note: Single copies $1.00 each)

9

I

Monographs (cont.)

Set D - Juvenile Health Care

16.

17.

Set

18.

19.

Set

20.

21.

22.

Profile Study.of Selected Juvenile Health Care Facilities. A
survey of juvenile health care facilities in three pilot states
outlines approaches utilized for health care delivery to juveniles.

Common Health Problems of Juveniles in Correctional Facilities.
This monograph presents an epidemiologic survey of health problems
of juveniles confined in correctional facilities, effected through
a national review of literature on the subject.

Postage and handling charges for set D = $1.00
(Note: Single copies 75¢ each)
E ~ Dental and Eye Care

Dental Care of Jail Inmates. Guidelines for dental care of jail
inmates are outlined, as well as approaches for their implementation.

Vision and Eye Care for Jail Inmates. This monograph was developed

by the Interprofessional Education Committee of the American Academy
of Ophthamology. It suggests guidelines for screening and treating

inmates' visual problerxs.

Postage and handliﬁg charges for set E = $1.00
(Note: Single copies 75¢ each)

F - Spanish versions

Available only for the following :

The Recognition of Jail Inmates with Mental Illness: Their Special
Problems and Needs for Care

Guide for the Care and Treatment of Chemically Dependent Inmates

Dental Care of Jail Inmates

Postage and handling charges for set F = $2.00
Sl : (Note: Single copies $1.00 each)

COMPLETEaﬁET OF MONOGRAPHS 1-19 (ALL EXCEPT SPANISH VERSIONS) = $6.00

s i S i B - v A

ek
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Evaluation Results of the AMA's Jail Program (Years One ~ Five)

This set includes four separate publications which describe the
evaluation results for Years One - Five of the AMA's Jail Program.
Various impact measures are described including a pre/post measure

of the availability of health care services in thirty pilot sites,

a pre/post measure of inmates' health status in these same sites,

a special case study of ten jails to determine the factors accounting
for accreditation and pre/post measures of the participatnt jails
compliance with AMA standards during years Three, Four and Five.

Postage and handling charges for complete set = $5.00

Standards and Support Materials

Standards for Health Services in Jails. This document contains

standards which describe acceptable levels of medical, psychiatric
and chemical dependency care in jails. (Revised 1981)
(Single copies $2.50 each)

Standards for Health Services in Prisons. This document contains
standards which describe acceptable levels of medical, psychiatric

and chemical dependency care in prisons. (Revised 1979)

: (Single copies $2.50 each)

Standards for Health Services in Juvenile Correctional Facilities.

This document contains standards which describe acceptable levels
of medical, psychiatric and chemical dependency care in juvenile
correctional facilities. (Revised 1979)

(Single copies $2.50 each)

Manual on Exercising for the Incarcerated. This manual suggests an

exercise program which can be utilized by individual inmates. A
series of exercises are describedand illustrated including warm-up,
work-cut and warm-down movements. Sample forms are provided, so
inmates can keep track of their own progress.
(Single copies $2.50 each)

Practical Guide to Improving Medical Care and Health Services in

Jails. A manual containing samples of medical reeords forms,

receiving screening forms, pharmacy policies, standing orders,
physician contracts, etc., which may be readily adapted to local
jail situations. These aids can assist the jail, health authority
and responsible physician to develop written guidelines in compli-
ance with the AMA Standards. T )
(Single copies $2.00 each)

Conference Proceedings

2nd National Conference on Medical Care and Health Services in
Correctional Imstitutions (October 1978) :

" (Single copies $2.00 each) !

= /’/

et 2 1

N

o~

u,
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IV Conference Proceedings (cont.)

3rd National Conference on Medical Care and Health Services in
Correctional Institutions (November 1979)

(Single copies $3.00 each)

Both proceedings = $4.00

T

V Correctional Health Care Program (CHCP) Manuals (Prison Health Care)

These manuals were developed under a grant from the Law Enforcement
Assistance Administration te the Michigan Department of Corrections. They
address key issues of concern to correctional health care administrators

and providers. Geared primarily to prisons, the manuals fnclude the follow-
ing topics: dental services, policies and procedures, diet,services health
education programs, protocols, staff development, first aid, informaéion

systems, informed consent, make=buy decision anal

v ysis, legislative concerns
pharmacy services, medical records, quality assurance: :
procedures as well as an annotated bibliography.

Postage and hapdling éharges for complete set of 19 manuals = $15.00

Requests for publications should be made on the accom
S 1 ‘ panying order form. Send
the order form along with a check for postage and handling charges to:

American Héaltthare Consultants, Inc.
McClurg Court Center

Tower B, Suite 2902-B
333 East Ontario Street
Chicago, Illinois 60611

B S L S R
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| Gl Foalth, Gore Accreditation B R e

( Ammmvemmunenmmm y o {‘} v “and
’ N SUPPORTED BY GRANTS FROM THE ROBEFT WOGD JOMNSON FOUNDATION T b ‘ ©  handling
AND THE COMMONWEALTH FUND TO THE AMERICAN ’ . ] i Charge Q‘iantity Total
‘ MEDICAL ABBOCATION EDUCATION ' 18 :
| ‘ AND REBEARGH FOUNGATON ! o : ‘ « Profile Study of Sel
I ‘ — ‘ , : _ | o gare Facilities ected Juvenile Health
: \ . : o + Lommon Health Problems of 75¢ ;
AMA Correctional Health Care Publications ' , Correctional Facilitieso Juveniles in - -
' ’ ' i o 18. Dental Care of Jail Inmates ©T5e —_
ORDER FORM ’ ' i 19. Vision and Eye Care for Jail Inmates ' ;5(: — —
Postage v ; Spanish versions: — —_—
and . ; 20. ™ o :
handling : | 0. e Recognition of Jail T
. charge Quantity Total ‘ ’ . Iliness: Their Special Prg;:nf:;: gghnﬁental .
I Monographs , , SN _ 21 Care eeds for
, ) o - Guide for the Care and T 1.00
Set A (Numbers 1-5) ) $1.50 ' B : - Dependent Immatesg reatment of Chemically ,
Set B (Numbers 6-11) 3.00 - 22. Dental Care of Jail Inmates i1.00 ;
Set C (Numbers 12-15) ; - _3.00 - ' o B ‘ ' ' _ 1.00 ;
Set D (Numbers 16-17) o - 1.00 ~ ‘ ' o \ \ ) '
" Set E (Numbers 18-19) © 100 " _ ' | - 11 Evaluation Results ,
Set F (Spanish versions) = 2.00 ‘ | - ~ Complete set of four publications 5.00
COMPLETE SET (NUMBERS 1-19) 600 - - - B | . ' B —_— —
- | ’ O II Standards and Support Materials
(‘m ' } ‘ Single Copiés: o : ‘ : . - ‘ v : ) " ‘ 5 (;”} Jail Standards . - . .
/ B : . ‘ : : ‘ RN (PR ‘ : Prison Standards . o : 2,50 i
1. The Use of Allied Health Personnel in Jails . ‘50¢ L Juvenile Standards : 2.50 . o
2, Models for Health Care Delivery in Jails ‘ 50¢ . B B Exercising Manual . N 2.50 - —
3. The Role of State and Local Medical Society ‘ ‘ : Practical Guide , ’ \)) ~2.50 : j
Jail Advisory Committees 50¢ ' ‘ o . . ‘ g 2.00 ‘ “ |
4. Organizing and Staffing Citizen Advisory ; L , : , : -
Committees to Upgrade Jail Medical Programs 50¢ - . b e . ; BRI
5. The Use of Volunteers in Jails 50¢ - ' , ; v Conferem:e Proceedings
6. Orienting Health Providers to the Jail Culture T8¢ o P ~ : : ,
7. Orienting Jailers to Health and Medical Care ‘ » , SRR 2nd Nat:l_onal Conference Proceedings L
Delivery Systems 75¢ — L .~ 3rd National Conference Proceedings. - . Lo, 200 —_—
8. The Recognition of Jail Inmates with Mental - o R o ' : Both Proceedings 3.00 , —
" Illness: Their Special Problems and Needs for Care  75¢ : : T , o : : o ; 4,00 . <
9. Management of Common Medical Problems in Correc— ; o : BN AR o 7 R R D VG — | —
- tional Institutions o 75¢ s » Loy V' CHCP Manuals B
10. Health Delivery System hodels for the Care of , ' ~ - TR S : . , : : _ v i
-~ Inmates Confined in Jails - 75¢ Complete set of 19 publicatian S ' ‘
11. Guide for the Care and Treatment of Chemically ; : o . R P ‘ ‘ e : , E P Uéatio»ns v | 15.00 Ce - e v
: Dependent Inmates - 15¢ . S & I . : o 0 ' v T —_— L
-.12,. Constitutional Issues- of t:he Prisoner 8 Right to : , R A : ShiP to: . AR TAL AMOUNT OF -ORDER - s s
© Health Care . 1.00 _ ‘ g : Name L T e , ’ " . e o
13. . Health Care in’ Jails. Legal Obligations to the o R S T : , ’ —— = — : e SR 5
‘ ' ‘Pre~Trial Detainee . ~.1.00 . ' oo N SRR . : Street s R IR - o s P
i 14. The Use of Allied Health Personnel In Jails' o L , : v RIS S ¢ R - : - ' ' ‘ !
‘1~ Legal Considerations ‘ C 1.00 R, - R ; o sl 1ty/State/zj_p . S
1 15. Health Care in Jails:" Inmates Medical ‘Records e v e ¢ " Return this order form w:l.t:h ‘
' Q. andtJail Inmates' Right to Refuse Medical Treat-. :1.00 ' ___ . ' 1 %S - Care Consultants, Inc, McClu};';uZOil;:c%eﬁi:— pﬁ-ﬁblenw American Health .+ R
ment a— , s iamimimen ‘ - 333 E. Ontario Street, Chici : : °F T Sulte 2902‘B S ' £
Armerican Heaith Care Coneultants, Inc. : RIEE SR RN ~~ NOIE: . For more than 10 c0piee,of anyoxb:?.giéien or set of puhlic el b
o » L S . , a ons,

mmm‘rm . mlm“' me_mnwm a-uao,um-:m1 - mmqmen

. call 312-440—1574 or write for a quote, .
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SAMPLE - APPENDIX )

Annual Statrstrcal Report Form

%\

7
L

' o MD | PA
1. Ambulatory Clinical Services (palients treatedd) j
. vice
/
4 Sick Call on house) & | V
5 Ph,sical Examinahions {in' ‘house) '
C Specialty referral visits (outside jail) ,

1) Emergency Room

2) Pulmonary

3} Carctiac

3) Dermatology

5) Metabolic Endocrinie
8 EENT

7) Orhoped:c o
81 Gynecologic Qbstelric
9) Surgery

10) Psychiatric

11} Denial

12) Other

ll Hospitalization (# patients ireatad by type of service)

A Meaical
B Surgica'
C 0B-Gvn .
0 Psychiatne

iil. Pharmaceutical prescriptions dispensed (# prescriplions filed or refilled)

V. Chemical Laboratory Procedures (ambulatory care  # of lesls

performed at the jail or in the community)
NUA

2) Hernatology

1) Bac:enology

4y Chermustry

5) Serology

&) Cyiology

V. X-Rays (ambutatory care--# of tests}
‘VI. immunizations (patients)

Vil. Disease Reports {patienis) ~

1y Tuberculosis (presumed actve)
2) Infectious Syphilis (primary & secondary)
- 3) Infectious Gonorrhea
4) Other venereal diseases
5) Viral hepalitis ) N .
a) infectious ,
" b) serum -

t defined A SR o
6) (c))l::r notifiable diseases. (as ‘determined by the responsible phyercnan)

" viIi. Special procedures performed (by type and # of patients)

X. {nmate Deaths (spec:fy cases and numbers)
comments

hx Ambulance transfers to and from this jail {number}

XI. Nmitivo COmrn‘cnr's

N

Total

o ey PR P T A
i 5 e B PR ST

e e e st

)
s
N

oMD

date .

[ NSRS

APPENDIX E

SAMPLE RECEIVING SCREENING FORM
 DATE _
. | . TIME
‘ (Name of Institution)
INMATE NAME ‘ SEX D.0.B.
INMATE NO. OFFICER/EXAMINER NAME:
BOOKING OFFICER/EXAMINER OBSERVATIONS YES | NO COMMENTS

b

5.

(Where applicable, circle specific condition)

Unconscious?

Visible signs of trauma or illness requiring immediate
emergency or doctor's care? Describe:

Obvious fever, swollen lymph nodes, jaundice or other
evidence of infection which might spread through the
jail? Describe:

Poor skin condition, vermin, rashes, or needle marke’

Under the influence of alcohol, barbitutates, heroln or r' ;
other drugs’

Visible signs of alcohol/drug withdrawal? (Extreme

perspiratiou, pinpoint pupils, shakes, nausea, cramplng,v
vomicing)

Behavior euggests risk of suicide or assaulﬁ?/

Carrying medication or report being on medication?
List' .

Deformities (List)

VOFFICER/EXAMINER-INMATE QUESTIONNAIRE R

10.

3. (Present now)

Admits To The Following (Indicate by number and letter below)

i. (Over one year ago)

. H Cﬂospitalized)
2, (Within one year)

M (Hedications - currem:)

) - Allergies : : - Hepatitis
i Arthritis : _ High Blood Pressure
o -Asthma ‘ ~ Physician Prescribed Dict
Lo , Delirium Tremens(DT' s) Psychiutrie Disorder
Dental Condition R ~__“"Tuberculosis
“Diabetes ‘ , Ulcers,
Epilepsy - SN . Urinary Tract Problems ,
Fainting , e+ Venereal Discase (VD) (Whlch)’
J—learr: Cond.l.cion T ‘ # - Other (specuy)
f\}) R o :




s

SR T (S T e o e

a) Pregnant?
b). Delivered recently?

¢) On birth control pills?

Page 2
. Use alcohol? How much?
<j H a? If yes, how often? b) ’ |
¢) When were you drunk last?
d) When did you drink last?
i
12, Use any "street" drugs?
a) If yes, what type (s8)? ‘
)‘ He¢ ften? (c) How much?
b ow o ?
d) When did you get high last?
e) Wnen did you take drugs last?
13. If female, is she: .

(Date)

REMARKS (i.e U;usual behavior, special‘diet? type of VD, etc)

' ' e):
DISPOSITION/REFERRAL TO (Please underline applicable response)

a) General population b) Emergency care

c) Sick call d) Isolate

Developed By; The American Medical Associac§on

Jail Medical Technical Assistant Program

March 18, 1980 Rev. July 1, 1980

’(A cﬁpy of this form is includéd in the inmatesxg

[

o
o~

<

medical record)
4 N "
. /'l/

Lo

g

()

o O
sample Form

k] "3
Samp;g_}orm

ReceiVing Screening: Cuidelines for Disposition

Question .

l.

10.

A

- If yes, monitor closely and call doctor now.

with Prescribing doctor whether medication i
- accomplish the Preceding, check wit% jail do

If yes, arrange for immediate transfer to hospi g Fage
30 in "Emergency Care Guidelines." (g.c

1f yes, call doctor how and describe s
If yes, isolate from othor inmates, monitor cond
doctor immediately if condition of inmate
Plates-plastic utensils, dispose of immediately. Keep all bedding separate
from others~sterilize, In case of fever administer aspirin as ordered by

déctor. Call~doctor‘during next regular office hours and describe symptoms.

ymptoms.

ition frequently and call
appears to get worse. Use paper

usual skin erhptions, isolate and

If veimin is Present, isolate and
abicide. T

If yes to ‘alcohol, transfer to detoxification unit at hospital. Refer to
page 14.in E.C.G. 1f yés to drugs, find out if possible what ang 10w much
the inmate has beenvtaking (refer to Page 14 in E.C.G.) angd call doctor novw.

(Sece Page 14 in E.C.G.)

If yes for suicide risk, follow instructions on pige 28 in E.C.G. for

suicide. 1If yes for risk of assualt, isolate, monitor closely, call a doctor
O mental health center now, (See page 5 in E.C.G.)

If yes to carrying medications, Place in inmate's loc

ker, check that
medications in bottle are actually what was

Prescribed, and try to checl
S to be continued. If cannot
ctor for instructions before

adminis;ering any medication. If/;nmate reports being on medication, check

~with doctor to get Prescriptions”

/e

if yes, note and inform approgpiate personnel.
; . / : Y
If the inmatefadmits to the following specifics:

TR Smemrv e a—

Cutrehtly,ohAspecialbdict = infbrm doctor and notify kitchen staff,

Recently hospitaliéed = report to doctof‘during next regular
- «office hours unless there are symptoms indicating need
. for immediate attention. : :

//; j§

yAllergic'tq,mediciations= note names of drugs and inform doctar.
B . o - ) :

Painfu]’Déntnl'pqnditIOu = Refer to page 29 in E.C.G.

Diabetes now = repott'to‘ddécorfor'ordérs for

. appropriate o
medication»and:or diet plan. S g

e



.

Page 2

Epilepsy now = check for any medication being taken and
follow steps in question 8,

Fainting = check for recent head injury and refer to paze 6
in E.C.G. :

Hepatitis now = isolate and report to doctor- during next
regular office hours.

Tuberculosis history or now = isolate and report to doctor
during‘regular office hours.

‘Venereal Disease = isolato and have testing done ‘as soon as

possible, follow by administration of appropriate
prescribed medication.

13. If pregnant or delivered recently, report to ‘doctor during next regular
office hours. TIf on birth control Pills faollow sequence in question

number 8,

R

s

oy

ez

APPENDIX F

RESPONSE SITUATIONS REGARDING
"INSPECTION OF HEALTH SERVICES"

A

I

T e ot 1



RESPONSE SITUATIONS REGARDING "INSPECTION OF HEALTH SERVICES"

-2-

1. Why should correctional officers or jailers, who are not health | Ly
care providers, be interviewed in the inspection? ' Ly Written documentation which reflects actual practices
. A is absolutely essential from an operational and 1éga1
protect1oq standpoint. MHowever, if certain policies
and procedures are not operational, their value/exis-

tence jn written form only is considerably downplayed.

They are "caught in between" the inmates and health
care system and usually are pragmatically objective
about the operation of the health care system. If
it isn't working satisfactorily, they hear com- 3
plaints from the inmates and, knowing inmates, can ) :

balance their appraisal of the system. ' 7.

During an inspection what are your feelings on i .
persons from only one shift? 'ngs on interviewing staff

This is not good because praetices var i

. y by shifts.
Every effort should be put forth to interv{ew per-
sons from at least the day and evening shifts.

‘2. - There is a feeling on the part of some officials that "inmates
as a group are not to be trusted because otherwise they wouldn't
be in jail." What response would you give to someone who ex-
pressed that. viewpoint? .

‘8. Upon arriving for. the inspection, the chi ini
Jpo - the s chief administrator at th
gaI] hands you a Tist of names of inmates and staff that shoulde
e interviewed for the survey. How would you handle this situation?

When a representative sample of inmates is inter-
viewed, experience of national survey agencies is
that inmates will be frank to outline both positives

and problems of a system, much 1ike jailers/correc-
tional officers do.

3. What are your preferences for the selection of staff to interview
during the inspection?

It is best to select at least one from each of the
1iving units/cell blocks. The inspector should do
the selecting.

4. What are your preferences for the selection of inmates to interview
during the inspection?

The inspector should randomly select them from each
housing unit, using a 1ist or the control board which
Tists all inmates, their Tocation and race.

5. What approach do you recommend be taken to put interviewees in the
right frame of mind to talk freely and frankly in response tc your
questions during inspection interviews?

Explain the motive of the inspection and guarantez that
the information provided will not ever be ravealed as
coming from them. Further, explain that their input is
important and will be pooled with that obtained from
other interviews.

6. What value do you place on written documentation?

&

N

The inspector should interview some of them and then

select some of his/her own candidates randomly. Usu-

ally, when interviews of administrators' i
, selected in-
terviewees have been conducted, the: results have not

" been shown to favor the administration any more than

surveyor-se1ec§ed interviewees. However, it is good
research practice not to rely on a sample selected

for you, just in case the administration has ihara
ately biased the sample. as deliber
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UNITES?STATES MARSHALS SERVICE (USMS) AUD;T,fORMAT
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INMATE CLOTHING AND’HQGEE iIC LIVING connxrzoms

e b A A SR

©© . USHS AUDLT FORMAT -

(Sect1ons Perta1n1ng to :
: AMA Standards ForﬁHealth Serv1ces In Jal]s)

o

In complianc

lvot incompliance

Except

Noted

Y

i1ons

L

e
aff

t
 ConEirm

Information

T

Q)

a5

ifﬁN@

250 | *

*: Do ertten policy, and procedure prov1de
- for the issue of sultable clothlng toenew
1nmates° e

W

is p:esent<ﬁracticé.acceptable?;’*

Do wrltten pollcy and procedure provzde

for the issue of suitable beddlng, lznen,‘
R and towels for new 1nmates°v: ‘ '

. > :
G LRI :

['Is'preeent practiceaacceptable?‘

Does wrltten pollcy -pechy accountabll-
1ty for xnmate clothlng and beddlng’

;fIs,preseq; pfaCtice eccepteble?

@

H-NA|

aan |

A’Are laundry servmces sufflclent to permlt

“regular exchange of all inmate clothlng,
: beddlng, llnen, and toaels’

, Does the store of clotbxng, llnen, and |
‘beddxag exceed that required for the fa-
, c111t1 s maxlmum znmate popdlatzon’

o

,,Are thcre suffiozcnt fae;le;es in the .
' housxng areas to permzt lnvétcs to bathe‘
upon admission to the facility and at
least three tlmes A week thereafter°

"'.Are hazr care serv1ces avaxlable to xn—"i

[ R e
maces? . P R B

1 : . > §
7 T - e .
il B ,‘ . h . s : ,» . :
I ﬁ : “ S . “
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YNMATE CLOTHING AND HYGIENIC LIVING CONDI?IQNS 2l &l @ U{
) acili ide articles nec- -
* s the facility provi .
- 257 22§ary for maintalnlgg-pgisogﬁéﬁggg:igf
147). including soap, toothbrusa, ) E
( ;gcpowdeg, comb, toilet papertaggé?the
shaving equipment upon reques Rl
' special hygiene needs of womg?..
[ A ili -ovide for the clean-
* s the facility provi for t
. ?:S - and disinfecting of inmate hen
-8 persbnal clothing before storage,
' necessary?

L e ey

FOOD SERVICES

>

azo

(149) |

Sciences?

2

Do written policy and procedure require
advance menu preparation with the approval

of a dietician?

k4

Is present practice acceptqble?

272
(149)

Do written policy and procedure provide
for special diets as pPrescribed by ap-
propriate medical personnel? ‘ -

-~

“ctez

\.1
X
1roaed

&

In compliance

Not incempliance
¥ceptions

b
iy

Con

Can the facility document that its food
Service meets or exceeds the dietary al-

9

lowance stated in the Récommended.Dietar;
Allowances of the National Acadeny of

e e o g o eee -

Is present practice acceptéble?

253

If inmates' religious‘beiiefs~require

274

Do written policy and procedure require
that accurate  records are maintained of
all meals served? - _ ‘ ~

']

Is present Practice acceptable?

Q75

'Does written polic
than 14 hours

and brecakfast and & minimum of two hot
| meals every 24 hours? v :

-

] Yy provide for no more
between the evening meal

their adherence to dietary laws, is pro-
f~visign made for such special,diet;?

Is%prcscnt pracgtice acceptable?' %

-

s
L1l

S



MEDICAL AND HEALTH CARE SERVICES |

In conpliance

comoliance

Not

in
Exceptions Noted

-

StaffInformation

Cenfirmed

300

(101)

Is there a desrgnated health authorrty
with responsrblllty and authorlty for
health care servrces’

....................

Is there a written agreement, contract
or job description designating the
health authority?
“The health authorlty is a:
Physician
Health Admlnlstrator
Agency

..........................

If the health authority is other than a
physrczan, do final medical judgments
rest with a single de51gnated responsibls
physxczan llcensed in the state° o

.....................

301
(102)

physician and: dentlst,

Are matters of medical and dental. judg-
ment the sole provrnce of the responsible
respectively?

Do securrty regulatlons, appllcable to
facility personnel, also apply to health
personnel’

302
(103)

Is there minimally a quarterly report on
the following? _
Health care delivery system’

Health environment . oL LLoe

Is there an annual statistical summary?

..
-

Py

x4
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MEDICAL AND HEALTH CARE SERVICES 2 & 51 S

303 Health evaluation: lnmates in 1solatlon’
Ycontd) Chemlcally dependent inmates?
(104{ Detogificntron?
Special Medical Program?
Infirmary care?
Preventive care?
Emergcency Sscrvices?
Chronlc and convalescent care“

__greqnant inmates? B
Special diets?

Use of restraints? . =~ LTS

__grostheses? R
Exerc151nq’ """
~ Personal th1ene°

_Management or onarmacertrcals’
Confldentlalltv of health record? ’
~ Transfer otf healtn records and informa=—
tion? 1
T Record retentlon°

304 Are inmates thhzn'51ght or sound of at
(120) least one health-trained correctlonal
offrcer at alx tlmes° o
Is there,minimally, one health-trained.
. correctional of flcer per shift tralned

in:

Basic cardzopulmonary resusc1tatlon (CPR)°
T.Recognition of symptons of lllnesses
most common to the 1nmates°

308 Do the state's llcensure, certification or
(117) registration requirements and restrictions

apply to health care personnel who prov;de
, serv;ces R {e] 1nmates° .

Is verzflcatlon of current credentrals on

file in the facrlrty.

B B T

frﬂ
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DICAL AND HEALTH CARE SERVICES 2| G wlo | | » . . ) E
ME - . ; o . 310 - when the health of the inmate-patient
. . C ; - (ﬁgﬁgﬁ)k would otherwise be adversely affected?
30> | | Are the duties and responsibilitiez 2§ned - 3 & - o :
) s e ; . . ) ’ N .
118) | personnel who §?°v§dfgh§2i§2a§§22 with | » 34t .| .|Is dental care provided to each inmate- ¢
( 1n-?ob~descr§p-t;n facility's health care ' : ﬁ ‘ ey | under the direction and supervision of a
their roles in the faciiatd = “=7 s S B I L P )| |dentist, licensed in the state as follows:
- | system? LT AP RIS IR KRR I : : Dental screening within 14 days of
' e e : - - : o , RN admission? .
Are the job descriptions approved.by the . o T Dgntgi-hygieﬁe services within 30 days
3 A ’ | z ' 1 - | j_.of admission:
health authority? -~ U /00 0L i ; : Dental examinations within three months
e ; - f , . of admission? . )
T | ) 5a ps . R N PE N ’ | ‘ : Dental treatment, not limited to ex-
‘h history and wvital signs-® "7~y | i S Jental nent, _
301 Are the gégltg alth—tzained or qualified _ 3 ; i : tractions, w1th1n three;months of ad-
collected by fne et T - | . mission when health of inmate would
(131) health persomnel? = . = . .. ... ] | Ce  otherwise be adversely affected?
y ; . ' . W 312 Ar ; ef ' : -
7 . . . h . ; AL 5. re screening and re erral for care pro
| .Is the collection §f até gﬁ?;rbgealt o S : (110 vided to mentally ill or retarded inmates
- appr§1§al data-perform nel? AU RN RS | : ‘ - ) | whose adaptation to the detention envi-
quallfl?@.he?¥?ﬂ;?9FFPﬁ. AT R I = '} ronment is sigp}ficantly impaired?
— . 4 3 X . ‘
21 prai rded on : Lo : . s .
Is all health gppri;saiegizi :izgority? : | S 3t3 | | poes the -responsible physician provide a
forms app;qvgé Py ----------- R IR o B 3k ' ! (110) written list of symptoms and behaviors in-
— : e - - : § ’ ‘ ' dicative of mental illness and retarda-
. . S E tion and designate, in advance, specific
. . ) . [ | - ) .
369 Is a physician available at leasg once a. { 5 . reﬁerra% squrces.
week to respond to inmate comgla;éts,rg: ‘ 11 ; , ; —
(111) garding service received from other.me 5 214 | | Are tlie personnel who administer or
ical prov;ders? , L . .o ST (121) distribute medication:
, : - - . . ) ' Trained by the responsible physician
309 ‘Do all personnel haye‘currenﬁ trainéng*in R 7 ‘ i ' - :22i§h§é§?::é;§g admlnlstrator‘or
(120) basic first a;d'quxvalfgtéto ggat_ e o k B ~ Accountable ifor administering ox
. . fined by the American Red Cross:s = |} v ‘ ‘ et , distributing medications in a timely
: : . ' : manner? T
| L . L ‘ : , ’ S
3/0 As determined by the responsible physiciany | R
is medical or dental prothcs;s provxded» ; .l L B
(148) R : | ~ ;
IR .
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MEDICAL AND HEALTH CARE SERVICES

In compliance:

INot incompliance:

Fxcertions HMNoted

a

matiorn

-~
-

Staff Info
i

35
(120)

Do all correctional personnel who work
with inmates have training for health
related emergency situations?

5

torz

If yef, is the training program establisheq
by the responsible health: -authority in
cooperation with the fac111ty administra-

3

Does the training include: -
Types of and action required for poten-
tial emergency situations?

{1

Signs and symptoms of an emergency?

Administration of first aid?

e et et e e e At

‘yethdds of obtaining ehergéncy care?

7 . ; ‘
~ocedures for patient transfers to -
appropriate medical facilities or
health care providers?

310
(120)

Are all correctloﬁal personnel who work
with lnmates trained to recognlze smgns
of: : - :

"Emotional disturbance and/or dev=Lopmen-

Chemical dcpendcncy’

tal disability?

Mental retardation?

Was this training done by tnhe responszble
physician or designce? : .

‘e

ol

MEDICAL AND HEALTH CARE SERVICES

In compliance

o

mpliance

inco

Not

Exc

Staff information

Are inmates prohibited from the follow1ng
Performing direct patient care serv1ccs°

37
(122)

Schedulling health care appolntments

Determining access of other inmates to
health care services

Handling or access to:
Surgical instruments?

Syringes?

Neadles?

Medications?

Health records

- Operating equlpneht for which they are
not tra:med'>

Upon arr1val to the facility, is informa-

tion communicated orally and in writing

to inmates ragarding:
Access to health care or

2¢ |

(128)
services?

Processing of, complaints

, regarding.
health care or services? :

Is treatment by health care personnel
other than theé physician or dentist per-
‘formed pursuant to direct orders written
and signed by personnel authorized by

law togive such orders?

N

319
(132)

Is receiving screening performed by health
trained or qualified health care person-
nel on all inmates, (other than holdovers
~ there less than 72 hours) , 1nc1ud1nq¢-

trgnsfcrs, upon arrival at the facxl ty?2

‘320
(126)

If yes, does the screenlng include:
Inquiry into:
.- Current illness and health problems,
—-includinqg venercal diceases

Medications takgn and spcc;al health
requlrcmcnt

[]

W ' : .
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MEDICAL AND HEALTH CARE SERVICES

.
ec

Not

—

3

In compliance-
ceptions

’

Not incompliance
Staff Information

(P

T2,
-

Nl

Confirme

M"'
ok

o
»

MEDICAL AND HEALTH CARE SERVICE

Use of alcohol and other drugs which
includes types of drugs used, mode
of use, amount and frequency used,
date or time of last use? , .

A history of problems which may have
occurred after ceasing use (e.g.,
convulsions)? - -

Observation of: . : :
Behavior which includes state of
consciousness, mental status, appear-
ance, conduct, tremor, and sweating?

Disposition to:
General population?

-

R
ks E
:

‘General population and later referral
to appropriate health care sexvice?

.

Referral to appropriate health care ser-
vice on an emergency basis?

32

(contd)

(131)

In the case of an inmate who has received
a health appraisal within the previous 30
days, is the need for a new health’ app-
raisal determined by the physician or

his designate? ) o

Does the health appraisal include?
Review of the.earlier receiving screen-
ing?

formaticn

In

In conmpliance

Excenticns Noted

L

Not incompliance

Confirmed

Collection of additional data to com-
plete the medical, dental, psychiatric
and immunization. histories?

Laboratory and/or diagnostic test re-

sults to detect communicable disease,

including venereal diseases and tuber-
culosis? .

Recording of'height, welght, pulse,
blood pressure, and temperature?

~JReview of the results of the medical.

Other tests and examinations as
appropriate? )

Medical examinations with comments
about mental and dental status?

examination, tests and identification
of problems.by a physician?

Are the findings recorded on a pfinted
screening form approved by the health
service? ' . L

Is a health appraisallfor.each,inmate com-
pleted within 14 days after arrival at
the facility? o | St

322

- (129)

Initiation of the rapy when appropriate?

Are inmates' health complaints processed
at least daily? g

Are all inmate health complaints solicited
and acted upon by health trained personnel

Does appropriate ‘triage. and treatment
by qualifiéd health personnel follow?

-

V)
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. : - U | emi
324 1s sick call conducted by 2a physician. ‘ : MEDICAL AND HEALTH el ol 8 W1 E
4 » . ) B . CARE S O T
(130) and/oxr other quallfled health personnel? ‘ 32,6 : ERVICES H 2 X 5
' In small €acilitics of less than 50 g tcontd) . , . O
inmates is sick call held once per ‘ staff pexrson? g K
| week at 3 minimum? . | . ©(133) : .
In medium-sized facilities of 50 to 200 ‘ . : Do
inmates is sick call held at least three a es a .manual of nursin
A : ; ca
times per week? - ) 1 exist? g care procedures
in facilities of over 200 inmates 1S l ‘ ’
sick call held a minumum of five times ' | : . Is
per week? a separate individual and ) :
If an inamte's Sustody status precludes medical record maintained for°22§§eFe
attzndance at sick call, are arrangements : . : o inmate?
made to provide sick call services in the . 927 Is th 3 — .
place of the inmate's detention? g : ere 24-hour emer énc : ,
_ @ | (125) dental care availabilgty?y medical and.
ZAS 1s detoxification from alcohol, opivoids, | If yes , do arrangements include:
stimulants, and sedative hypnotic drugs ‘ 2 . . .
(127) effected as follows: - ‘ | : Eme ‘
: when performed at +he facility is it ' Loy mergency evacuation of the i
under medical'supervision? : § Qm} within the facility? inmate from
When not performed Tn the facility is it , 4 : : .
‘conducted in 2 hospital oY community : | : . : ) ] .
getoxification center? : _ - Use of an emergency medical vehicle?
238 1s th .f infi ' | o Use of one o -
133 s the scope of in irmary ca e services \ ~ ] . o ne or more designa 3
( 't available defined? . _ . . emargency rooms or otheg‘agggoh°§p*tal
health facilities? pproprate
s a physician on call 24 hours per day? ' ‘ £m ,
: 1 seiigiggngggciiifPhysician and dentist
o ’ . » . o . < s N emergenc i
s nursing service under the direction of N ' facility is not.locateg inyaHEZitEb
a registered nurse on @ full-time basis? : ‘ community? - ear=oy
Are health care perscnnel on duty 24 | { , Securit -
e : » i . ' { appropriate? inmates when
Aze all inmates with sight or sound of a . i 0 o
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Exceptions
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(150)

Does the management of pharmaceuticals
include:

Adherence to state law as related to the-

practice of prharmacy? :

A formulary specifically developed for
the facility?

Adherence to regulations established by
the Federal Controlled Substances Act .
relating to controlled substances?

Prescrlptlon practices which rcqulre
that:
Psychotroplc medications are pre-
scribed only when clinically indicated
as one facet of a program of therapy
and are not allowed for disciplinary
reasons?

"Stop order" time periods are stated
for behavior modifying medications
and those subject to abuse?
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Reevaluation by the prescribing pro-
vider prior to renewal of a prescrip-
tion? L0

Maximum security storade and weekly in
ventory of all controlled substances,
syringes. and needles? - .
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(151)

Does the health record file contain: |
Completed receiving screeéning form?

__Health anpraisal form?

Flndlngs, diagnoses, treatments,-dls-e
positions?

Prescribed medlcatlons and thelr admlnl-
stration?
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Is the medical record file kept separate
from the confinement rccord’

231
(153)

)

Are summaries or copies of the medlcal
record file routlnely sent to the fac111ty
to which the inmate is trans ferred?
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* Developed by Illinois Stat:e Hed:lcal Society Jail Project, Larry S. Boress, Direct:or
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